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Abstract

BACKGROUND—Stigmatizing attitudes toward mental illness and low mental health literacy
have been found to be barriers to seeking help for mental health related issues in adolescents. Prior
research has found that it is possible to improve these outcomes using school-based mental health
interventions. The purpose of this study was to review empirical literature pertaining to universal
interventions addressing mental health among students enrolled in US K-12 schools, especially
related to health disparities in vulnerable populations.

METHODS—PsycINFO, Cochrane Library, PUBMED, and reference lists of relevant articles
were searched for K-12 school-based mental health awareness interventions in the US. Universal
studies that measured knowledge, attitudes, and/or help-seeking pertinent to mental health were
included.

RESULTS—A total of 15 studies were selected to be part of the review. There were 7 pretest/
posttest case series, 5 non-randomized experimental trial, 1 Solomon 4-groups, and 2 randomized
controlled trial designs (RCT). Nine studies measuring knowledge, 8 studies measuring attitudes,
and 4 studies measuring help-seeking, indicated statistically significant improvement.

CONCLUSIONS—AIthough results of all studies indicated some level of improvement, more
research on implementation of universal school-based mental health awareness programs is needed
using RCT study designs, and long-term follow up implementation.
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Mental health is a critical public health issue worldwide. The lifetime prevalence rate for any
mental disorder in adults is 46.4%!?, and 46.3% in adolescents?. Neuropsychiatric disorders
such as alcohol addiction and depression are the leading contributors to Disability Adjusted
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Life Years in the United States (US).3 Adolescence is an opportune time to intervene on
mental illness since many mental health conditions have their onset before the age of 20.1
For example, suicide is the third leading cause of death among individuals between the ages
of 10 and 19.% Considering that many young individuals with severe mental disorders have
never received specialized mental health care,? barriers to mental health treatment in youth
such as mental illness stigma and mental health literacy must be addressed® to improve their
health trajectories and prevent disability later in life.

Stigma and mental health literacy play an important role in the trajectories of individuals
with mental illness. Individuals with mental illnesses are often stigmatized and suffer
adverse consequences, such as social isolation and limited life chances that result from this
stigma.” This is concerning given that stigma associated with mental illness interferes with
seeking mental health care® and adherence to mental health services.? In fact, many
adolescents report moderate to high levels of mental health stigma and low levels of mental
health literacy,1° indicating the importance of mental health education in this population.
Adolescents often fear friends, peers, and school teachers/staff discovering that they suffer
from mental illness.11 Among adolescents who do enter mental health treatment, high
mental illness stigma and low mental health literacy are 2 important factors that may play a
role in premature termination of treatment.12-14

For adolescents, many of these poor mental health outcomes can be prevented by universal
mental health interventions introduced early in life. Universal interventions have a focus on
whole populations with the aim of reducing risk factors and/or enhancing protective ones.
Schools are an obvious setting to implement universal mental health interventions targeting
adolescents; socio-ecological models of health recognize the importance of school
institutions in individual level health outcomes. There are a variety of school mental health
interventions that can be adopted and implemented. However, universal school-based mental
health interventions measuring knowledge, attitudes, and/or help-seeking in the US have not
been considered within a single review. Prior systematic reviews in school-based settings
have been published, but have tended to focus on more specific areas of mental health, such
as depression, suicide, or violence, and have included studies that measured other outcomes,
including conduct, academics, and social/emotional learning, among others. This systematic
review synthesizes all US-based studies examining the effectiveness of universal
interventions on mental health in K-12 school-based settings.

METHODS

The Principles of the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) guidelines for data retrieval and reporting were used for this systematic review.1®

Search Strategy

A systematic literature search was conducted in March 2016 using PUBMED, PsycINFO,
and Cochrane Library. The main aim of the search was to find studies examining the
effectiveness of universal school-based mental health awareness interventions in US K-12
schools. Search terms included combinations of specific key words: mental health, school,
prevention, awareness, stigma, promotion, educational, preventive, and program. These key
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words were selected based on the inclusion criteria of studies that were being searched for.
Although search terms did not include specific mental illnesses such as depression, we did
not disqualify universal awareness programs focusing on a specific area of mental health,
such as depression, that were found using the search terms listed above. A second reviewer
conducted a supplementary electronic literature search using similar methods.

Eligibility Criteria
Only English written studies conducted within the US in a school setting were included.
Non-research or gray literature articles were not included. Participants had to be students
enrolled in a K-12 school. The studies had to be universal in nature; selected or indicated
interventions were not included in this review. For example, studies that focused solely on
students diagnosed with mental illnesses were not included. Outcomes included change in
knowledge, attitudes, and/or help-seeking (willingness, intentions, attitudes, likelihood,
behaviors, and knowledge). Mental health studies that only measured other outcomes, such
as behavior (not related to help-seeking), academic change, peer victimization, teacher/
student relationship, coping, and decision making skills were not included. Studies involving
parents beyond consenting for students to participate in a study were not included. No
exclusion was placed on study design or age of publication.

Critical Appraisal

Risk of bias and quality of evidence were assessed by 2 reviewers using The Joanna Briggs
Institute Descriptive/Case-series and Randomized Control Pseudo-randomized Trial Critical
Appraisal Tools.16

RESULTS

A total of 3186 articles were produced from the 3 databases. After title/abstract review, 36
were selected for full article review. After full review of these articles, 25 were
eliminated'”~41 because they did not meet the inclusion criteria that had been established for
this systematic review. After reference lists of relevant articles were searched, an additional
3 articles were selected to be part of the study. One additional article was identified and
selected for inclusion from the supplementary literature search. A total of 15 studies met the
inclusion criteria for the review. A detailed description of the search is depicted in Figure 1.

Participants and Settings

All interventions took place in the US. Sample sizes ranged from 30 students*2 to 5949
students*3 and involved students from grades 5-12. Six out of 15 studies did not report on
the race or ethnicity of participants;#2:44-48 five out of 15 studies reported either being
implemented in communities where white was the predominant race, or a sample that was
predominantly white,#3:49-52 and 4 out of 15 studies reported a sample that consisted of a
high percentage (40% or higher) of minority individuals.53-56

Interventions

Studies were published between 198847 and 2015.54 The aims of the programs reviewed
included improving mental health/illness knowledge,#2:43.4547:49-56 improving attitudes
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toward mental health or illness,#4:46-53.55.56 and to increase help-seeking.3:4446-48,51,53
The content of the programs included primarily instructor led traditional mental health
education curriculums, some included one-time presentations or video components. Twelve
out of 15 interventions consisted of mental health education curriculums varying in length,
and implemented in the classroom.42:43:45-47.49,51-56 | ength was defined as minutes, days,
weeks, lessons, modules, and sessions. Three out of 15 programs were a one-time
educational presentation.448:50 |nterventions were delivered by a faculty advisor, counselor,
teacher, nurse, researcher, clinician, mental health professional, staff member, or consumer.
More details can be found in Table 1.

Knowledge of mental health—Mental health knowledge was conceptualized in different
ways. This included knowledge of mental health, mental illness, violence, mental health
issues, mental health literacy, depression, depression risk factors, suicide, suicide risk
factors, suicide warning signs, and suicide myths and facts. Twelve of the 15 selected studies
measured students” knowledge of mental health,42:43:45:47.49-56 and all found improvement
in knowledge at posttest (Table 1). However, it is important to note that not all studies found
statistical significance®? and/or specified statistical analysis beyond descriptive
statistics.43:2°

Attitudes toward mental health—Attitudes toward mental health were measured in
multiple ways as well. These included attitudes toward suicide, opinions about mental
health, desire to hear more about mental health issues, attitudes towards psychiatrists,
opinions about mental illness, attitudes toward mental illness, stigma related attitudes,
importance towards violence and community, and mental illness stigma, among others.
Eleven out of the 15 selected studies measured attitudes toward mental health,4446-53,55.56
Nine of these 11 studies found improvements in attitudes toward mental health at
posttest.4446-49.51.52,55,56 One of these 8 studies did not conduct statistical analysis beyond
descriptive statistics.>> However, 2 of the 11 studies measuring attitudes did not find a
significant effect of the intervention on improving attitudes toward mental health.59:53 A
couple of distinct observations regarding these 2 studies are that they were 2 out of 3 studies
in this systematic review that implemented a rigorous study design, and that both of these
studies were 2 out of 5 that implemented a follow-up posttest beyond immediate posttest.
Additionally, both of these studies had similar results in that there was a statistically
significant increase found in mental health knowledge, but no significant effect of the
intervention found on attitudes. Table 1 shows additional details.

Help-seeking—Help-seeking was assessed by measuring help seeking behaviors,
intentions to seek help, likelihood to seek help, attitudes toward seeking psychological help,
willingness to seek help, and help seeking knowledge. Seven out of the 15 selected studies
measured help seeking.43:44:46-48,51.53 Fjye out of these 7 studies demonstrated
improvement in help seeking.43:44:46:48.51 One of these 4 studies did not specify statistical
analysis beyond descriptive statistics.*3 Two of the 7 studies measuring help seeking found
no significant intervention effect on help seeking.4”->3 Once again, the observable
distinctions of these studies were that they were 2 of 3 that implemented a rigorous study
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design, and 2 of 5 that implemented a long-term follow up posttest. Additionally, both of
these studies were 2 of 3 that measured all 3 outcomes; knowledge, attitudes, and help-
seeking. Table 1 shows additional details.

Risk of Bias and Quality of Evidence

The JBI Descriptive/Case-series and Randomized Control Pseudo-randomized Trial Critical
Appraisal Tools!® have been previously validated to assess scientific quality of research
studies. Among quasi-experimental and randomized controlled trials in this review, risk of
bias was considered medium-high. Common themes found among experimental studies were
lack of true random assignment, lack of allocator and outcome assessor blinding, and lack of
reporting/analyzing study dropouts.

Among case-series design studies, risk of bias was considered to be high and quality of
evidence was affected. Common themes found among case series studies were lack of true
random sampling, not clearly defining inclusion criteria, not listing or dealing with
confounding factors, not using objective criteria to assess outcomes, lack of long-term
follow up, and lack of reporting/analyzing study drop outs.

In many instances, authors did not state information necessary to assess risk of bias and
quality of evidence, in these instances it was assumed that a risk of bias was present and/or
that quality of evidence was affected. All reasons for increased risk of bias and lowered
quality of evidence listed above do not apply to all studies included in this review. This
section is meant to provide a general overview of risk of bias and methodological quality
found by reviewers among included studies. See Table 1 for specification by article.

These findings speak to the importance of future investigators conducting school-based
mental health awareness trials to be more rigorous with regards to study procedures in order
improve quality of evidence and lower risk of bias. Results of this systematic review should
be interpreted with caution due to these findings.

Included Studies Potential Conflicts of Interest

Nine of the 15 included articles reported sources of funding and/or support.45:48-50.52-56 Ng
apparent conflicts of interest were noted from these sources, and no additional conflicts were
reported among these articles. One article declared no potential conflict of interest or
financial support for the research, authorship, and/or publication.5! All other articles did not
report potential conflict of interests, funding sources, or sources of support.42-44:46.47

DISCUSSION

The purpose of this review was to identify and describe all mental health interventions in US
school-based settings that adopted universal approaches. To my knowledge, this is the first
systematic review to examine all universal school mental health studies in the US examining
these outcomes (knowledge, attitudes, and help-seeking). Prior systematic reviews have
focused on more specialized mental health areas, such as suicide or depression prevention
studies, and measured other outcomes such as academic, conduct, or symptom change.
Because this review did not discriminate by specialized mental health area, age of
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publication, or study design type, we were able to conduct a more comprehensive
assessment of the state of the science in universal school-based mental health stigma and
literacy interventions.

The studies in this systematic review aimed to evaluate interventions in samples that
represented whole school populations. As far as knowledge of mental health, all studies
measuring this outcome demonstrated improvements. Most of the studies measuring
attitudes and help seeking also demonstrated improvements. Although the majority of
studies found positive results, a major fallback of the studies included in this systematic
review is that only three of them used a randomized controlled®%:53 or Solomon 4-groups
study design;*’ all others used nonrandomized experimental trial and pretest/posttest case
series designs. This means that most of the universal mental health research studies
conducted in schools are using study designs that lack strength in establishing true cause-
effect relationships. Non-randomized experiments and case series studies lack strong
internal validity and causal assessment. With this being said, it’s important to note that all
studies that implemented a RCT or Solomon 4-groups design in this review had some
unfavorable results. Spirito et al*’ found that the intervention had a positive effect on
knowledge at 10-week posttest, but no effects on attitudes and help seeking. Pinto-Foltz et
al®0 found that the intervention had a positive effect on knowledge at 4- and 8-week posttest,
but not at immediate posttest, and no effect on stigma related attitudes at any time point.
Aseltine and DeMartino®3 found that the intervention had a positive effect on knowledge and
attitudes at 3-month posttest, but no effect on help-seeking. This speaks to the importance of
using rigorous study designs in order to make true causal assessments, and the possibility
that results obtained by studies with non-rigorous designs were a result of other factors,
rather than the intervention itself.

Help seeking was the least common outcome that was assessed among studies; only 7 of the
15 included studies measured help seeking,3:44.46-48.51.53 and 4 of these studies were
focused on suicide awareness.#347:51.53 Help seeking is a determinant of health for those
who suffer from many mental health issues, not only risk of suicide. Given the current gap in
mental health care use in adolescents, examining help seeking as a factor in school-based
mental health interventions in conjunction with knowledge/attitudes is important and
recommended. More research is needed measuring help seeking in universal school mental
health programs.

Mental health knowledge or literacy was the most commonly studied outcome, followed by
attitudes toward mental health. One specific attitude toward mental health that has been
linked to multiple poor mental health outcomes is stigma. Of the 11 studies measuring
attitudes, only 5 specifically addressed stigmatizing attitudes toward mental
iliness.48:50-52.56 This indicates a gap in the literature with regards to the effects of universal
school mental health interventions in improving stigma related attitudes. Considering that
the literature indicates a link between stigma and poor mental health outcomes, more
research is needed examining the effect of universal school mental health interventions on
stigmatizing attitudes in adolescents.
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Also worth noting is that only 3 of the 15 studies measured all three outcomes; knowledge,
attitudes, and help seeking.471.53 This indicates a disparity in the literature regarding
school mental health interventions and their effects on multiple individual level outcomes. It
should not be assumed for example that an increase in mental health knowledge signifies an
improvement in mental health attitudes or help seeking. In fact, results of three studies in
this review demonstrate that improvement in mental health knowledge may not correlate
well with changes in attitudes or help-seeking,*”-50:53 indicating that there should be
diversity in outcomes that are measured in mental health interventions. Mental health issues
are caused by a multitude of interrelated factors, therefore interventions should be
comprehensive and strive to address many of these interconnected factors, rather than single
ones.

Lastly, it was disappointing to find that 7 out of 15 studies did not collect information on
race/ethnicity from the sample.#2:44-49 Additionally, only 4 out of 8 studies that did collect
this information reported a sample with 40% or greater minority representation.>3-56 Overall
positive results were seen in these 4 studies; however, Aseltine and DeMartino®3 found no
effect of the intervention on help-seeking. This was the only study out of these 4 that
implemented a rigorous study design. Future researchers should aim to collect race/ethnicity
information from participants, and implement universal school-based mental health
interventions in settings that include greater representation of minority and vulnerable
populations in order to increase generalizability of findings to individuals that are at higher
risk for health disparities.

Conclusions

Limitations

This review on universal mental health intervention programs in US schools overall found
improvements in mental health knowledge, attitudes, and help-seeking in adolescents.
Nonetheless, internal validity, causal assessment, and quality of evidence were weakened
since most studies did not use rigorous study designs and procedures. Most included studies
did not examine all 3 outcomes even though the literature demonstrates that these 3
outcomes are highly interrelated. Future researchers should intend to implement these kinds
of studies with rigorous procedures, RCT study designs, long-term follow up, and evaluating
multiple outcomes that affect mental health. In addition, future researchers should more
often consider implementing interventions in school settings that contain more minority/
vulnerable population representation.

A limitation of this work is that only a single individual conducted the systematic literature
search, article selection, and data abstraction. Having multiple individuals involved in these
steps of a systematic review can help strengthen the reliability, accuracy, and
comprehensiveness of findings. The results of this review should be interpreted in light of
this limitation.
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IMPLICATIONS FOR SCHOOL HEALTH

A common reason why articles were excluded from this review was because the outcomes
focused solely on conduct and academic success. Whereas these outcomes are important
factors, additional research is needed focusing more specifically on mental health outcomes.
Studies focusing on mental health outcomes are important in order to prevent poor mental
health in adolescence and in adulthood. Additionally, many school-based mental health
interventions found in the initial search had an indicated or selected approach, such as those
focusing on individuals at risk for suicide, or suffering from depression. Although selected
and indicated interventions are important, universal interventions can address these issues as
well from a primary prevention standpoint. Taking into consideration the current lack of
universal mental health programs in schools, more of these kinds of interventions should be
researched and implemented.

Additionally, there is a need for prospective school-based universal mental health
interventions to determine long-term effects. Most of the studies in this review had a pre and
immediate posttest design. Long-term follow up is important to examine the maintenance of
results after an intervention has concluded, and the fact that results were mixed among the
four studies?6:47:50.53 that implemented long-term follow up components speaks to the
importance of and need for continuing to study long-term effects in school-based
interventions. Currently, many universal school-based mental health programs are not
following up with participants after immediate posttest. This is a limitation since we cannot
verify if the results are maintained at later time points. Future researchers should take this
into consideration and aim to implement interventions with long-term follow up of
participants in schools.

An additional gap in the literature exists on research exploring the barriers and challenges to
implementing school-based mental health programs. Implementing mental health
interventions in schools can be difficult for many different reasons. One possible reason is
the historical controversial nature of teaching kids about mental illness; thinking that a
mental health intervention will have negative effects on the child. However, researchers have
demonstrated mostly positive effects of school-based mental health interventions, but this is
not something that school teachers, staff, and parents are necessarily well versed in. Another
challenge is the lack of education in research among school administration. For example, not
being able to understand the importance of control groups or random assignment in research
can make it difficult to implement a study with a randomized controlled trial design in a
school. School administration may want all participating students to receive the intervention
as an ultimatum to being able to implement the program, and dismiss the idea of control
groups and random assignment. Twelve out of 15 studies in this review did not use a
rigorous study design42-46.48:49,51,52,54-56. the notential barrier of lack of research education
may have played a role here. A potential way to address the issue of control groups not
receiving the intervention is to make arrangements to deliver the intervention to control
group participants after the study has concluded; a method used by Strunk and Vidourek®!
and Aseltine and DeMartino.>3 Other reasons for potential difficulties in implementation are
coordinating with the various stakeholders in schools, disruption of the current school
curriculum, parental consent, and lack of incentives. It’s important for researchers to discuss
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these and other difficulties that they encounter when attempting to implement a program in a
school; doing so would help facilitate future research in school settings.

Lastly, it’s important to discuss the implications for practice in schools beyond research.
Common themes found among interventions demonstrating positive results were that they
were implemented in the classroom, and had multi-lesson educational formats. This
indicates the feasibility of including mental health education into current school
curriculums. However, most of the interventions were not delivered by teachers. If the
ultimate goal is for mental health education to be included in regular school curriculums, it
makes sense for teachers to be deliverers of the interventions, as they would probably be the
ones implementing this into real world practice. Future researchers should aim to train
teachers to deliver universal school-based mental health interventions as a step toward
practice implementation in real world school settings.
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