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At a glance

Why we did this study

The prevention of mental health difficulties and
promotion of wellbeing for young people is crucial
so they are supported to be healthy and happy.
The aim of this study was to synthesise existing
evidence on interventions for promoting mental
health and wellbeing provided outside of
educational settings for young people 11 to 25
years.

What we did

We conducted a systematic review of systematic
reviews that examined mental health and
wellbeing promotion interventions delivered
outside of educational settings for young people.
We conducted additional searches on areas for
which there was less information from previous
reviews, and we also spoke to groups of young
people at the start and end of the project and
worked with a peer researcher.

What we found out

e We found evidence of positive impacts on
mental health and wellbeing for interventions
that involved exercise, sports/dance, life skills,
social action projects, creative activities,
mentoring, and mindfulness-based
interventions.

o There was relatively little focus and/or analysis
of inequalities in access, engagement, and
impact in the included reviews and primary
studies. However, the social action projects in
the included review were generally focused on
disadvantaged areas and marginalised groups
of young people (e.g., minoritised ethnic
groups).

e Arange of factors that help and hinder access
to and engagement with mental health
promotion interventions were identified. In
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addition to what the intervention is, how the
intervention is delivered is also important.

Why this is important

Our experts by experience described the
importance  of mental health promotion
interventions provided outside of educational
settings. These interventions provide support for
young people who are not in education and those
communities who might not have opportunities to
connect in schools (e.g., Black young people,
LGBTQIA+ young people, neurodivergent young
people). These interventions provide a space away
from a setting in which young people may be
experiencing challenges, making it easier for
young people to acknowledge if things are difficult
and to open up. This might be particularly useful
when bringing together young people who are
struggling with similar things. Interventions outside
of educational settings were also described as
beneficial as they would encourage young people
to leave the house.

What are the implications

There is an urgent need for more interventions
(and research), beyond social action based
projects, to be developed and evaluated with
young people from marginalised groups.

Funding is needed to provide accessible and
inclusive mental health promotion interventions
outside of education. However, it is also important
that such funding is consistent, to avoid such
interventions (and their impacts) being transitory.

Research is needed to understand how to
implement and engage young people with mental
health promotion interventions outside of
education. This research should focus on how to
make the interventions engageable for young
people, considering the factors identified in this
report on what helps and hinders engagement.
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Executive summary

Background

The prevention of mental health difficulties and
promotion of wellbeing for young people is crucial
so they are supported to be healthy and happy.
This period is also important for preventing
difficulties later in life. Interventions provided in
educational settings have been widely researched,
but less is known about such interventions
provided outside of educational settings.

Aim

To synthesise existing evidence on interventions
for promoting mental health and wellbeing
provided outside of educational settings for young
people 11 to 25 years.

Research question

1. What is the impact of mental health and
wellbeing promotion interventions delivered
outside of education for young people?

2. What do we know about inequalities and
mental health and wellbeing promotion
interventions delivered outside of educational
settings for young people?

3. What helps and hinders the implementation,
delivery, and impact of mental health and
wellbeing promotion interventions delivered
outside of education for young people?

Methods

Stage 1: Review of reviews

We conducted a systematic review of systematic
reviews that examined mental health and

wellbeing promotion interventions delivered
outside of educational settings for young people.

Stage 2: Additional searches

We then carried out further searches for additional
reviews on targeted topics, primary studies, and
grey literature (i.e., reports by charities and
voluntary organisations). This was because there
was little information in the stage 1 on creative
activities and peer mentoring. These were also
areas identified as important by the peer
researcher.

Experts by experience

We also spoke to groups of young people at the
start and end of the project and worked with a peer
researcher. Their views and experiences
particularly provided information on what helps and
hinders mental health and wellbeing promotion
interventions, which was another area on which
there was less information from stage 1.

Results

After deduplication, 5,565 records were included
for title and abstract screening. Of these records,
92 were included for full text screening after
removing obviously irrelevant hits. Eight reviews
were from the systematic review of reviews that
met the inclusion criteria.

From the additional searches, we identified three
more systematic reviews, two addressing research
guestion 1 and one addressing research question
2. We also identified nine primary studies, one of
which addressed research question 1 and eight
addressed research questions 2 and 3.

ucl.ac.uk/children-policy-research
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Figure 1. Summary of main findings of positive impacts. Please see Appendix 3 for a no colour version.

Large, central circles are outcomes. Small, peripheral circles are interventions with evidence of positive impacts on that outcome.
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There was relatively little focus and/or analysis of
inequalities in access, engagement, and impact in
the included reviews and primary studies.

The social action projects in the included review
were generally focused on disadvantaged areas
and marginalised groups of young people (e.g.,
minoritised ethnic groups).

From discussions with the peer researcher and
consultations with two groups of young people who
were experts by experience, we heard a range of
factors that help and hinder access to and
engagement with mental health promotion
interventions. In addition to what the intervention
is, how the intervention is delivered is also
important.

Implications of these findings

There is an urgent need for more interventions
(and research), beyond social action based
projects, to be developed and evaluated with
young people from marginalised groups. To
address this, research on working with specific
communities is needed to understand what they
would like from such interventions, what existing
support is being used, and how they think such
support should be developed.

More evidence is needed on the impacts of
accessible and inclusive mental health promotion
interventions outside of education, which is
complicated by the inconsistent provision of such
interventions. However, as we heard from young
people, it is also important that such provision is
consistent, to avoid such interventions (and their
impacts) being transitory.

Research is needed to understand how to
implement and engage young people with mental
health promotion interventions outside of
education. This research should focus on how to
make the interventions engaging for young people,
considering the factors identified in this report on
what helps and hinders engagement.

Related to engagement, it was clear from young
people that how an intervention is delivered is

ucl.ac.uk/children-policy-research

important in addition to what the intervention is. For
example, interventions that are friendly and
welcoming, young person led, and authentic (e.g.,
led by and/or provide the ability to interact with
people with relevant lived experience) are
important facilitators to engagement.

The ability to choose between different
interventions based on individual needs and
preferences may be a challenge because options
will be constrained by what is available in the
local community. Findings particularly from the
grey literature and consultations with young
people suggest that these constraints are likely to
disproportionately impact young people from
marginalised groups, for example for whom it may
be less possible to travel to interventions further
away.

Limitations

This was a rapid review of the literature. Stage 1
was a systematic review of systematic reviews,
however it is possible that relevant reviews that
would meet our inclusion criteria were not
identified, as with any systematic review.

There was a relatively small number of included
reviews and studies. Although this was not
surprising given the relatively small amount of
research in this field, it should be considered when
interpreting the findings. Similarly, the findings
extracted from the included reviews in some
instances had been based on a small number of
studies that had been identified and included in
that review, and these reviews lacked quality
assessments.

It is important to recognise that the findings of
literature reviews are by their nature broad.
Therefore, more nuanced and detailed findings
should be considered when choosing or
commissioning mental health promotion
interventions.
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Background

An estimated 1 in 6 young people experience
mental health difficulties (1). This represents an
increase from pre-COVID-19 pandemic levels (2).
Research indicates that childhood and
adolescence is an important period for preventing
difficulties later in life, with 50% of adults who
experience mental health difficulties having first
done so during adolescence (3). However, before
the pandemic, 1 in 3 young people experiencing
mental health difficulties received specialist mental
health support (4). To ensure better functioning in
childhood and across the lifespan, it is, therefore,
crucial that young people are supported to be
healthy and happy. Young people from
marginalised groups experience higher levels of
mental health difficulties (5) and inequalities in
receiving mental health support (6).

The prevention of mental health difficulties and
promotion of mental wellbeing has been widely
researched. A recent systematic review examined
such interventions provided in school settings (7).
It found evidence of positive impacts for:

e Social and emotional learning interventions
(e.g., identifying and managing emotions,
communication skills, conflict resolution) on
social and emotional skills, depression, and
anxiety

e Cognitive behaviour therapy on depression
and anxiety

¢ Violence prevention programmes on
aggressive behaviour, bullying, and wellbeing

e Bullying prevention on bullying and
cyberbullying

The review also found larger impacts when
prevention and promotion interventions were
delivered to young people experiencing difficulties,
e.g., young people with low mood but without
clinical levels of depression. It found a lack of
research that focused on prevention and
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promotion interventions for young people from
marginalised groups, and a particular lack of
studies on interventions that had been developed
for, and evaluated with, young people from
minoritised ethnic groups. Finally, the review
highlighted the importance of understanding how
to best implement prevention and promotion
interventions, as those that were more
successfully implemented had the largest impacts

(7).

Although mental health and wellbeing prevention
and promotion interventions for young people in
schools have been widely researched, both in
terms of primary research and systematic reviews,
less is known about such interventions that are
delivered in the general community, outside of
school or other educational settings. Evidence
reviews tend to focus on school-based
interventions, even if this is not specified at the
outset, given the predominance of such literature
and primary studies (8). To diversify options of
support for young people, making support more
accessible and inclusive of those less able to
engage in school-based interventions, there is a
need for a synthesis of the existing evidence on
interventions promoting mental health and
wellbeing for young people delivered outside of
education.

Aim of this study

The aim of this rapid review was to synthesise
existing evidence on interventions for promoting
mental health and wellbeing for young people 11
to 25 years. As there have been recent evidence
syntheses of such interventions delivered in
educational settings (7), we focused on
interventions delivered outside of educational
settings or the school curriculum.
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Research question

Our objective was to answer three research
guestions:

1. What is the impact of mental health and
wellbeing promotion interventions delivered
outside of education for young people?

2. What do we know about inequalities and
mental health and wellbeing promotion
interventions delivered outside of educational
settings for young people?

3. What helps and hinders the implementation,
delivery, and impact of mental health and
wellbeing promotion interventions delivered
outside of education for young people?

10

Scope of this study

To address these research questions, we
examined evidence from the research literature
and evidence from experts by experience. We
worked with a peer researcher throughout the
project who provided input on decisions and
conduct throughout the review. We consulted with
two groups of young people at the start and end of
the project, to hear from a wider group of
experiences. Our six paid researcher interns also
worked on this project, who were part of a scheme
that aims to increase representation in researcher
careers for those groups who experience
additional barriers to such careers. Their work on
the project was excellent, and the project
supported funding for their roles.

Methods

We examined three sources of evidence.

First, we conducted a systematic review of
systematic reviews that examined mental health
and wellbeing promotion interventions delivered
outside of educational settings for young people.

Second, we carried out further searches for
additional reviews on targeted topics, primary
studies, and grey literature (i.e., reports by
charities and voluntary organisations). This was
because there was little information in the stage 1
on creative activities and peer mentoring. These
were also areas identified as important by the peer
researcher.

Third, we spoke to groups of young people at the
start and end of the project and worked with a peer
researcher. Their views and experiences
particularly provided information on what helps and
hinders mental health and wellbeing promotion

ucl.ac.uk/children-policy-research

interventions, which was another area on which
there was less information from stage 1.

Stage 1: Review of reviews

We conducted a rapid review (9) of existing
published literature reviews that assessed the
impact of mental health and wellbeing promotion
interventions delivered outside of educational
settings for young people (11 to 25 years). This
method emphasises the need for a clear and
manageable focus and refining of eligibility criteria
to ensure synthesis is achievable. It involves using
systematic review techniques whilst working with
stakeholders to refine the scope of the review and
to interpret findings. A protocol was developed
before we conducted the searches. The inclusion
and exclusion criteria for identified studies are
outlined in Table 1 below.
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Table 1. Participants, Intervention, Comparator, Outcomes, and Study design (PICOS) and inclusion/

exclusion criteria for stage 1.

Inclusion criteria

Exclusion criteria

Who was the
study about?

¢ Children and young people aged
11 to 25 years

e Average age of sample between
11 to 25 years

o Eligible for universal or indicated
interventions: whole population
or those at higher levels of risk
of experiencing mental health
difficulties but not currently
experiencing mental health
difficulties

¢ Whole population or specific
marginalised groups

Young children (under 11 years of
age), young adults, or adults (over
25 years of age)

Mean age of sample under 11 years
or over 25 years

More than 50% of sample is under
11 years or over 25 years

If age information not reported, no
reference to interventions being
adapted for or delivered to children
or young people

If age information not reported, no
reference to participants indicating
they are children or young people
(e.g., terms such as students or
young adults not used)

Parents or carers

Already experiencing mental health
difficulties, with a diagnosis, or in
receipt of specialist support
Specific groups in an educational or
clinical setting (e.g., hospital
patients)

What
interventions
did they look
at?

¢ Community-based interventions

e Provided in non-education
settings

e Targets children and young
people

e Structured intervention (referred
to as for example programme,
course, sessions) delivered by a
professional, non-professional,
peer, or self-guided

Specialist support

Provided in specialist clinical settings
or as part of the school curriculum
(e.g., school-based anti-bullying
programme, telemedicine)

Targets parents or carers
Non-structured activities (e.g.,
impact of physical activity on mental
wellbeing)

What impacts
did they
report?

e Mental distress, mental
wellbeing, incidence and severity
of mental health problems, and
use of mental health services

Physical health; quality of life;
functioning; interpersonal
relationships; or education,
employment, or training?

What type of
study was it?

e Any type of published literature
review study (e.g., narrative
review, scoping review,
systematic review)

e Peer reviewed publications

Papers reporting primary research
Protocols, grey literature (e.g.,
doctoral theses)

Insufficient information

2 These outcomes were extracted for studies that also reported mental health outcomes.

ucl.ac.uk/children-policy-research
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We searched four databases (PsycINFO (Ovid),
Medline (Ovid), Web of science core collection,
and the Cochrane Library of Systematic Reviews)
for English-language publications which were
published over the past fifteen years (2007-2022).
Search terms were informed by previous reviews
(10-12) as shown in Appendix 1. Forward and
backward citation searching was conducted on any
included articles and the references lists of
identified systematic reviews were searched for
further relevant papers.

Search results were deduplicated and exported
into a systematic review software programme,
Rayyan (13). Title and abstract screening were
conducted by six reviewers (SA, WA, OB, AH, HN,
LS) with 10% of all screening checked by a senior
member of the research team (RA). Full text
screening was conducted by the same six
reviewers, with any discrepancies resolved
through discussion with other members of the
research team. All included papers were checked
by RA.

A data extraction form was developed using
Microsoft Excel and Word and piloted using a small
sample of included papers. Amendments were
made to the data extraction form, and relevant
information was extracted for all papers. Data
extraction included: first author, year, study aim,
number of studies included, pooled participants (N,
age [mean, SD, range], gender, ethnicity) or
narrative description if pooled participants were not
guantitively summarised, study setting,
intervention (name, brief descriptions, number of
sessions, delivered by, costs), comparator (name,
brief descriptions, number of sessions, delivered
by, costs), review design, types of included
studies, outcomes (narrative summary and effect
size or equivalent of mental health and wellbeing
outcomes and secondary outcomes), data on
inequalities (narrative or quantitative summary of
inequalities of access, engagement, or impact),
and barriers or facilitators to implementation
(narrative summary of barriers or facilitators,
extracted separately for those reported by the
participants and those identified by the
researchers).

ucl.ac.uk/children-policy-research
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The quality of included reviews was conducted
using a published checklist (14). Quality
assessment was conducted by 4 reviewers (SA,
WA, OB, LS) and checked by a senior member of
the research team (RA). The results of the quality
assessment for stage 1 are shown in Appendix 2.

We conducted a narrative synthesis of the
included reviews for research questions 1 and 2.
For research question 1, the impacts of mental
health and wellbeing promotion interventions
delivered outside of educational settings were
grouped by individual impacts (e.g., mental health
and wellbeing), relational impacts (e.qg.,
communication and relationships skills), and
community impacts (e.g., community
engagement). Due to the range of impacts
included in the identified reviews, if a review
reported conflicting results (e.g., both significant
and non-significant impacts on mental health and
wellbeing), then we did not report on those
impacts; we focused on impacts that the reviews
had found non-conflicting evidence for (whether it
was significant or non-significant).

We conducted a descriptive summary of what
helps and hinders for research question 3.
Findings were predominantly drawn from the
additional searches, discussions with the peer
researcher, and consultations with the two groups
of young people who were experts by experience.
To help illustrate what helps and hinders, we
provided a descriptive summary of findings from
the additional searches on peer support as a
more specific example.

Stage 2: Additional searches

We reviewed the findings from the review of
reviews with the peer researcher. They identified
two further priority areas, as less information had
been identified from the included reviews around
creative activities and peer mentoring. There was
also less information in the included reviews on
research questions 2 and 3. Targeted literature
searching was conducted by three members of the
research team (RA, NM, EG). Searches were
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conducted using PubMed, and records from the
first 10 pages were screened by title and abstracts
and full text. We also searched for charity and
voluntary sector reports. In these additional
searches, we included reviews and primary
studies.

13

Results

After deduplication, 5,565 records were included
for title and abstract screening. Of these records,
92 were included after removing obviously
irrelevant hits for full text screening. Eight reviews
were from the systematic review of reviews that
met the inclusion criteria (see Figure 1 below for
flow diagram). A summary of these studies is
shown in Appendix 2.

ucl.ac.uk/children-policy-research

From the additional searches, we identified three
more systematic reviews, two addressing research
guestion 1 and one addressing research question
2. We also identified nine primary studies, one of
which addressed research question 1 and eight
addressed research questions 2 and 3.
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Figure 1. Flow diagram for the review (15).
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Types of interventions

Ten interventions were examined in the included
articles.

e  Mindfulness-based interventions (16,
& 17). Mindfulness can be understood as
focusing with non-judgmental acceptance
on how you are feeling and what you are
experiencing in the present moment. These
interventions were typically delivered over more
than one session and delivered by a trained
teacher, where mindfulness was the central
component of the activity.

Coping strategies (18). “Coping
=| = strategies” here refers to emotion

regulation (a term our experts by experience
described as inaccessible), which can be
understood as the ability to identify, understand,
and manage feelings, which the aim of reducing
the intensity and/or duration of distressing
emotions. These interventions were a range of
specific emotion regulation interventions and other
interventions that included emotion regulation
(e.g., cognitive behaviour therapy) delivered in
person or online.

<, Exercise (19, 20). Meditative practices
(e.g., yoga) were one of the most
consistently examined interventions. A
range of other interventions, less consistently
examined, included aerobic exercise, body
condition, dance training, specific sports, and
active video games. One randomised controlled
trial examined a 4-week 90-minute dance
programme (21).

S p Sports/ Dance (19, 22). These
%p interventions typically included a structured
programme of group-based sports or dance
activities delivered over a number of sessions or
weeks. Some of the reviews included dance
alongside other exercise interventions above,
however in the majority of included reviews they
were combined with group-based sports
interventions.

ucl.ac.uk/children-policy-research
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Engaging with nature (23). These

? interventions typically involved expeditions

or base camp adventure experiences with a

focus on building relationships (e.g., teamwork,
anti-bullying).

T Mentoring (22). Mentoring interventions
Q aimed to help young people to develop
skills and wellbeing through working with an adult
or peer mentor, often involving a residential
component, ongoing mentoring, and other training
or development programmes.

W Social skills and support (24). These
interventions aimed to tackle loneliness
through a range of group, individual, and
technology-enabled social and emotional skills
development, social interaction, social support,
and psychological interventions.

Creative activities. One review included

community singing with the aim of

improving wellbeing and social isolation (22).

One review included a range of arts, play, and

yoga activities to promote mental health for young
people (25).

projects involve different activities to help

young people develops skills, leadership,
confidence, and social responsibility. To do this,
young people are supported to design and deliver
social action projects that typically address the
needs of the local community (e.qg., race relations,
knife violence). The social action projects in the
included review were generally focused on
disadvantaged areas and marginalised groups of
young people (e.g., minoritised ethnic groups).

% Social action projects (22). Social action

o Life skills. This inclued two groups of
e interventions. First, Scouts, Girlguiding,
Army Cadets, etc., collectively referred to as
uniformed organisations (22). These organisations
provide training and experience for young people
on life skills and/or specific topics to help young
people develop skills, leadership, self-esteem, and
community belonging. Second, programmes on life
and vocational skills with the aim of helping young
people to live in the community (20).
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"r Peer mentoring. Peer  mentoring
¥ interventions can be understood as those
delivered by peers or non-professionals with
similar characteristics and experiences as the
target population. These interventions typically
involve peers taking a helping role for both
emotional and practical support, over one or more
sessions. Four primary studies were identified in
the additional searches (26-30). Although these
studies reported a range of impacts, there were
inconsistent results across studies. Therefore,
these studies are not reported in research question
1 on impacts but are reported in research question
3 on what helps and hinders.

Findings relating to research question 1:
What is the impact of mental health and
wellbeing promotion interventions
delivered outside of education for young
people?

The included reviews examined a range of
different impacts, which have been grouped into
three types: 1) individual impacts, 2) relational
impacts, and 3) community impacts. A summary of
main findings of positive impacts is shown in Figure
2.

ucl.ac.uk/children-policy-research
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Figure 2. Summary of main findings of positive impacts. Please see Appendix 3 for a no colour version.
Large, central circles are outcomes. Small, peripheral circles are interventions with evidence of positive impacts on that outcome.

ucl.ac.uk/children-policy-research
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1. Individual impacts

1.1. Mental health and wellbeing

The included reviews reported a range of
interventions such as exercise, mentoring, and
social action (Figure 2a), and they assessed a
range of different mental health and wellbeing
impacts, such as depression, stress, anxiety,
wellbeing, life satisfaction, life worth, happiness,
and resilience.

Figure 2 a. Evidence of positive impacts on mental
health and wellbeing.

The review on engaging with nature reported
conflicting findings on mental health and wellbeing,
which included mixed findings on mood but
positive impacts on resilience (23).

1.2. Confidence and self-esteem

The included reviews reported a range of
interventions such as mentoring, creative
activities, and social action (Figure 2b), they and
assessed a range of different confidence and self-
esteem impacts, such as confidence, self-esteem,
self-efficacy, and goal setting.

ucl.ac.uk/children-policy-research
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Figure 2 b. Evidence of positive impacts on
confidence and self-esteem.

Non-significant findings on exercise and
confidence and self-esteem were reported in one
review (19), and mixed non-significant findings and
positive impacts were reported in one review on life
skills (22).

1.3. Managing feelings

The included reviews reported a range of
interventions such as mentoring, mindfulness, and
coping strategies (Figure 2c), and they assessed a
range of different impacts related to managing
feelings, such as emotion regulation, mindfulness,
anger management, and coping.

Figure 2 c. Evidence of positive impacts on
managing feelings.
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Non-significant findings on exercise (19) and life
skills (22) on managing feelings were reported in
two reviews.

1.4. Skill development

The included reviews assessed a range of different
impacts related to skill development, such as
employability and problem-solving skills (relational
skill development is included under relational
outcomes). Evidence of positive impacts on skills
development was found for social action projects
(22), and mixed non-significant findings and
positive impacts on skill development were found
for life skills (20, 22).

1.5. Drugs and alcohol

Evidence of positive impact on drugs and alcohol
was found for social action projects and mixed
non-significant findings and positive impacts were
reported for mentoring (22).
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2. Relational impacts

2.1. Communication skills

The included reviews reported a range of
interventions such as mentoring, nature, and social
action (Figure 2d), and they assessed a range of
different impacts related to communication skills,
such as communication, social functioning and
skills, empathy, teamwork, and leadership.

Figure 2 d. Evidence of positive impacts on
communication skills.

Mixed non-significant findings and positive impacts
on communication skills were reported in one
review on mindfulness-based interventions (16),
and mixed findings were reported in one review on
exercise (20)

2.2. Relationships

The included reviews reported a range of
interventions such as sports/dance, creative
activities, and social action (Figure 2e), and they
assessed a range of different relationship
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outcomes, such as peer and family relationships,
loneliness, and attitudes towards socialising.

Figure 2 e. Evidence of positive impacts on
relationships.

Mixed non-significant findings and positive impacts
were reported for exercise (yoga) (20) and
mentoring (22) on relationships, and mixed
findings were reported in one review for engaging
with nature and relationships (23).

2.3 Social support and 2.4 Social anxiety

Two relational outcomes, social support and social
anxiety, were included in one review of engaging
with nature, which reported no consistent
significant effects for both outcomes (23).

One review of sports/dance interventions included
gualitative studies, in which young people reported
that these interventions could raise levels of social
anxiety in terms of concerns about your own ability
and negative comparisons with other people taking
part (19).

One review that included skills training for autistic

young men found evidence of positive impacts on
social anxiety (20).
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2.5 Attitudes towards others from
different backgrounds

In the review that included social action projects, a
positive impact was found on attitudes towards
others from different backgrounds, in line with
these being interventions targeted on local
communities and community engagement (22).

3. Community impacts

3.1 Education, employment, and training

The included reviews reported a range of
interventions such as engaging with nature,
mentoring, sports/dance, social action projects,
and life skills, and they assessed a range of
education, employment, and training outcomes,
such as academic performance and interest, and
school exclusion and truancy.

Evidence of positive impacts on education,
employment, and training were found for engaging
with nature (23) and mentoring (22). Non-
significant findings were reported in one review for
sports/dance interventions and education,
employment, and training (22). In that review,
mixed findings were reported for social action
projects, and a negative impact was shown for life
skills, although it should be noted this was only
from one primary study.

3.2 Community engagement

Evidence of positive impacts on community
engagement were found for sports/ dance, social
action, and life skills (22).

3.3 Prosociality
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The included reviews reported a range of
interventions such as life skills, nature, and social
action (Figure 2g), and they assessed a range of
prosociality impacts, such as prosocial behaviour,
volunteering, civic engagement, and willingness to
help others.

Figure 2 g. Evidence of positive impacts on
prosociality.

Mixed non-significant findings and positive impacts
were found for mentoring and prosociality (22).

Findings relating to research question 2:
What do we know about inequalities and
mental health and wellbeing promotion
interventions delivered outside of
education for young people?

There was relatively little focus on and/or analysis
of inequalities in access, engagement, and impact
in the included reviews and primary studies.

One review was a systematic mapping of the
literature on individual non-clinical mental health
and wellbeing interventions for adolescents from
marginalised groups (31). This review concluded
that there was a lack of evidence due to the small
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number of studies and inconsistent patterns of
findings from the studies on this topic. For
example, a single publication was found examining
asylum seekers and refugees, minoritised ethnic
groups, young people from economically
disadvantaged neighborhoods, young parents,
and adolescents exposed to domestic violence.
They found no evidence examining adolescents
who are unemployed, excluded or not in education,
or young carers. The finding this review reported
was that there was evidence of positive impacts of
cognitive behaviour therapy for adolescents in the
youth justice system, who had been sexually
abused, or who were homeless, with practical
support also benefiting young people who were
homeless.

The review on emotion regulation interventions
(18) found that most studies focused on vulnerable
or at-risk groups and that there was a larger effect
for these groups compared to community samples.
However, they note that this could in part be due to
vulnerable or at-risk groups experiencing more
difficulties at the outset and, therefore, having
more room to make positive changes. This review
also noted that older adolescents may currently be
under-served in terms of emotion regulation
interventions due to a focus on younger
adolescents, despite older adolescents’ possible
need for more support given increases in
autonomy and social changes in late adolescence.

One of the included reviews on mindfulness-based
interventions focused on young people in the youth
justice system (17). They found positive effects on
stress, emotion  regulation, and anger
management, similar to the review focused on
young people more generally (16). One limitation
was the small number of females sampled from the
youth justice system (17).

A review focused on hip hop health interventions
for African American children and young people
from marginalised and economically
disadvantaged groups (32). The studies they
identified typically combined counselling with hip
hop (e.g., listening to, reflecting on,
singing/rapping), however they were not able to
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draw conclusions about the mental health impact
due to a lack of evidence.

Three primary studies examined creative activity
based interventions to support young people from
marginalised groups and those experiencing
homelessness (33) and traumatic events (34),
including domestic violence (35). Interventions
included a nation-wide social circus programme
where young people learn and perform circus acts,
a bonsai-based therapy programme, and creative
activities to help young people express their
experiences. Evidence of positive impacts were
found on young people’s mental health and
wellbeing, with social interaction and the ability to
meet young people with similar experiences being
reported key facilitators to impact.

Findings relating to research question 3:
What helps and hinders the
implementation, delivery, and impact of
mental health and wellbeing promotion
interventions delivered outside of
education for young people?

Findings in relation to this research question are
represented visually in figures 3 and 4.
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Figure 3. What we heard from young people.

What helps?

TN

\

The people delivering the intervention are friendly and
inclusive (e.g., knowing you will not be judged)

The intervention is young-person led

The intervention is authentic (e.g., led by and/or able to
interact with people with relevant lived experience)

The intervention is flexible and can be tailored to individual
need

Young people are open to trying the activity

The intervention provides opportunity for growth and
development (e.g., gain skills and experiences that could
lead to a career)

Young people have autonomy and it is their choice

whether or not to do it /

K The activity is not available in the young person’s area

What hinders?
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e The activity is there one moment and then gone the

next due to funding issues

The cost of the intervention becomes untenable
There is a lack of affordable transport for young people
to travel to the setting where the intervention is
delivered

The intervention is not accessible (physically, digitally)
The young person is not confident to do the activity
The young person does not have enough time to
dedicate to the intervention (e.g., caring
responsibilities)

There is a lack of privacy (e.g. other people may learn
the young person is doing the activity but they want to

keep it private /
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Figure 4. What we found from peer mentoring

targeted search.

What helps?

What hinders?
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Mandatory participation by inclusion in the school curriculum may\
increase reach and effectiveness

Peer mentor employment contracts may improve peer leader
adherence to intervention

Communication with peer mentors through text might enable more
frequent, albeit shorter, contact

Peer support offered in a group format can enable young people to
share experiences and learn from each other

Supporting others experiencing similar mental health difficulties can
give participants a sense of purpose

Increasing service accessibility particularly for marginalised groups
may help protect vulnerable groups

Online support may be more accessible for certain groups /

Peers may not always respond in the most helpful way to
encourage help-seeking

Peers may not know how to handle times of crisis

Mindfulness may be a complex skill for peers to teach

There may be additional barriers for certain groups; e.g., males
may have greater perceived stigma surrounding help-seeking
behaviours, lower mental health literacy, and conflicting ideas
about masculinity

Misconceptions regarding cost and effectiveness of mental
health care may be off putting

Too much support could lead to feelings of inadequacy and
incompetence

Phone calls and full-length sessions may be too time
consuming

Possibility of peer conflict, overinvolvement, or facing
judgement and criticism from peer mentors

Long wait times for content moderation when posting on online
peer-support groups

Issues with equity — not everyone has access to online mental
wellbeing resources including peer mentoring

Limited availability of wellbeing and mental health resources for
signposting
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Discussion

The aim of this rapid review was to synthesise
existing evidence on interventions for promoting
mental health and wellbeing for young people 11
to 25 years. As there have been recent evidence
syntheses of such interventions delivered

in educational settings (7), we focused on
interventions delivered outside of educational
settings or outside of the school curriculum. Our
objective was to answer three research questions.

What is the impact of mental health and
wellbeing promotion interventions
delivered outside of education for young
people?

The included evidence examined a range of
different impacts, which have been grouped into
three types: 1) individual impacts, 2) relational
impacts, and 3) community impacts.

The heterogeneity of interventions, impacts, and
study designs presents a challenge when
synthesising the evidence and drawing
conclusions. It is important that future interventions
have clear goals and ideally an underpinning logic
model, which then inform the impacts measured.
For example, interventions that involved more
relational or community activities correspondingly
had more relational and community impacts than
those interventions that involved more individual
activities.

The more focused interventions (mindfulness and
emotion regulation) had more specific impacts on
mental health and wellbeing and emotion
regulation.

There was more evidence available on the impacts
for sports/dance interventions than exercise
interventions, although this could be an artefact of
the number of primary studies and the number of
outcomes they assessed. Nonetheless, the group-
based component may be beneficial in terms of
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additional impacts on confidence and self-esteem,
communication skills, relationships, and
community engagement. It should be noted that
gualitative evidence was identified in one review
(19) that indicated a potential for increased social
anxiety in sports/dance interventions due to
concerns about your own ability and negative
comparisons with other people taking part.

Consultation with the peer researcher identified the
importance  of mental health promotion
interventions provided outside of educational
settings in building social connections, which in
turn benefits mental health. Still, interventions that
focus on social connections, such as mentoring,
may be challenging for those with social anxiety,
particularly as these interventions are typically
more self-directed and less structured.

There was evidence of a number of positive
impacts of social action projects across individual
(mental health and wellbeing, confidence and self-
esteem, skill development, drugs and alcohol),
relational (communication and relationship skills,
relationships, attitudes towards people from
different backgrounds), and community
(community engagement and prosociality) levels.
Limitations of the evidence (discussed below)
should be considered, and for some groups these
interventions may be less appropriate, such as
young people with communication needs. Still,
these interventions were generally focused on
disadvantaged areas and marginalised groups of
young people, suggesting that when developing
interventions for such groups that aim to build
relational and community level impacts, social
action projects and learning from these
interventions might be useful to consider.

There were more mixed findings for the life skills
interventions (e.g., Scouts, Girlguiding, Army
Cadets, etc.), although it should be noted that this
group of interventions is particularly heterogenous.
Similarly, we identified a smaller number of types
of positive impacts for engaging with nature,
mentoring, and creative activities, although these
was less consistently researched.
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What do we know about inequalities and
mental health and wellbeing promotion
interventions delivered outside of
education for young people?

There was relatively little focus on and/or analysis
of inequalities in access, engagement, and impact
in the included reviews and primary studies.

A review of emotion regulation interventions (18)
found that there was a larger impact for vulnerable
or at-risk groups than for community samples, in
line with a review of school-based universal
interventions (8).

Although there have been attempts to synthesise
evidence on mental health promotion interventions
for young people from marginalised groups (32),
there is a lack of evidence for them to synthesise,
limiting the ability to draw conclusions.

The social action projects in the included review
were generally focused on disadvantaged areas
and marginalised groups of young people (e.g.,
minoritised ethnic groups) (22). Similarly, the
mentoring interventions in the same review were
generally focused on disadvantaged areas or
groups (e.g., increased likelihood of experiencing
pregnancy or involvement with crime and
violence). This may suggest that efforts to increase
mental health promotion interventions for young
people from marginalised groups may want to
consider these interventions or learning from such
approaches.

What helps and hinders the
implementation, delivery, and impact of
mental health and wellbeing promotion
interventions delivered outside of
education for young people?

From discussions with the peer researcher and
consultations with two groups of young people who
were experts by experience, we heard a range of
factors that help and hinder access to and
engagement with mental health promotion
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interventions. In addition to what the intervention
is, how the intervention is delivered is important.

A friendly and inclusive approach is needed,
reassuring young people that they will not be
judged, particularly when the activity is new and/or
the young person may not be confident in how to
do it. Authenticity was described as highly
important, facilitated by the activity being led by
young people and/or those with relevant lived
experience. Opportunities to interact with such
groups was equally described as helping to
increase authenticity and create a friendly and
inclusive environment.

Although obvious, it is important to highlight the
fundamental hinderance of mental health
promotion interventions not being available to
young people. This was particularly highlighted in
the grey literature search in relation to the
reductions in funding to provision, for example
community/youth centres. The transient nature of
certain activities, starting from a new project but
then stopping when the funding stops, was also
described by young people in the searches and our
peer mentor as being destabilising.

Accessibility and inclusion need to be considered
from multiple perspectives, from the cost of the
activity, the affordability of transport, and the
logistics of transport especially in more rural areas
(e.g., lack of public transport, infrequent bus
times), to the accessibility of the activity itself and
how accessible options can be provided in a
manner that minimises further separation between
those involved.

Context from voluntary and charity sector
reports

Reports from voluntary and charity organisations
highlighted reductions in funding for youth service
provision, including mental health promotion
delivered outside of educational settings. For
example, one report highlights a 71% reduction in
funding for youth services compared to 2011 (36).
It is important to build evidence of the impact of
such interventions to support the case for funding.
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Still, a tension in building this evidence was
described in these reports. Methodological barriers
were reported, as these community-led
interventions are typically specific to the local
context and comprise multiple components,
making comparisons between interventions and
identifying a common measure of impact
challenging (37). This heterogeneity may also
make identifying a control group, comprised of
similar characteristics, challenging given the local
specificity of such interventions (38). The
importance of building and maintaining trust
between researchers and communities was
described as highly important. There may also be
a conceptual tension between the informal and
person-centred approach of such interventions
and the formal and structured approach to
evaluation, with concerns that an evaluation may
interfere with young people’s engagement in the
intervention (39).

Social prescribing is a relatively new service that
specifically aims to connect people with mental
health and wellbeing promotion interventions in the
community. One report examined a pilot
programme for young people 11 to 24 years across
three regions (40). Social prescribing typically
involved a link worker from voluntary and
community sector organisations, who worked with
young people over 4 to 5 sessions, adapting the
number of sessions to individual needs. This report
found statistically significant increases in levels of
wellbeing, with greater impacts for those with lower
levels of wellbeing at the start. In qualitative data,
young people described the service as making
them feel welcome and addressing a gap in
existing provision as they were able to almost
immediately receive non-clinical emoational
support. Young people described the link worker
as helping them to feel empowered and less
concerned about mental health stigma. However,
mirroring our findings on what helps and hinders,
young people described transport for distant
activities and the cost of sessions as barriers to
engagement.

Limitations
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This was a rapid review of the literature. Stage 1
was a systematic review of systematic reviews,
however it is possible that relevant reviews that
would meet our inclusion criteria were not
identified, as with any systematic review. We tried
to mitigate against this through the additional
searches and forward/backward citation tracking of
including papers. Still, as the stage 2 additional
searches were complementary to the systematic
review, included papers from stage 2 did not
undergo all of the same processes as those
included in stage 1 (e.g., quality assessment).

There was a relatively small number of included
reviews and studies. Although this was not
surprising given the relatively small amount of
research in this field, it should be considered when
interpreting the findings. Similarly, the findings
extracted from the included reviews in some
instances had been based on a small number of
studies that had been identified and included in
that review. Nevertheless, it is worth noting that the
majority of the reviews identified in stage 1 were of
moderate or high quality (6/8).

It is important to recognise that the findings of
literature reviews are by their nature broad.
Therefore, more nuanced and detailed findings
should be considered when choosing or
commissioning mental health promotion
interventions. For example, there is evidence that
mindfulness-based interventions can be unhelpful
for neurodivergent individuals.

Recommendations

1. Based on the evidence reviewed in this report,
there is an urgent need for more interventions
(and research), beyond social action based
projects, developed and evaluated with young
people from marginalised groups. To begin to
address this, research is first needed that
incorporates working with specific
communities to understand what they would
like from such interventions, what existing
support is being used, and how they think
such support should be developed.

2. Social prescribing may be one opportunity for
this intervention and research development,
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as it provides an infrastructure for identifying
different types of support based on the needs
and preferences of the young person and
what is available in the local community.

3. More evidence is needed on the impacts of
accessible and inclusive mental health
promotion interventions outside of education,
which is complicated by the inconsistent
provision of such interventions. The included
reviews, grey literature, and young people
called for more funding to provide such
interventions. However, as we heard from
young people, it is also important that such
funding is consistent, to avoid such
interventions (and their impacts) being
transitory.

4. Research is needed to understand how to
implement and engage young people with
mental health promotion interventions outside
of education. This research should focus on
how to make the interventions engaging for
young people, considering the factors
identified in this report on what helps and
hinders engagement.

5. Related to engagement, it was clear from
consultations with young people that how an
intervention is delivered is important in
addition to what the intervention is. For
example, interventions that are friendly and
welcoming, young person led, and authentic
(e.g., led by and/or provide the ability to
interact with people with relevant lived
experience) are important facilitators to
engagement.

6. The ability to choose between different
interventions based on individual needs and
preferences may be a challenge because
options will be constrained by what is
available in the local community. Findings
particularly from the grey literature and
consultations with young people suggest that
these constraints are likely to
disproportionately impact young people from
marginalised groups, for example for whom it
may be less possible to travel to interventions
further away.

7. The included reviews reported different
impacts of interventions at the individual-,
relational-, and community-levels. Evidence is
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needed on how to provide multi-level support
across these levels. For example, a
framework of interventions may be needed so
young people can receive support focused on
different impacts and have choice where
possible in which interventions they receive.

Early Support Hubs

Early Support Hubs provide holistic physical and
mental health support for children and young
people (11-25 years). The aim is to bring
evidence-based interventions out of a clinic
setting and into the community where young
people are, and young people can self-refer or
drop-in. Early Support Hubs typically provide one
to one counselling, group work, peer to peer
support, and other resources such as digital
access and activities.

Although the research is limited, evidence points
towards creative physical and social activities
being beneficial to the promotion of mental health
and wellbeing. This could mean either that Early
Support Hubs consider widening their repertoire to
include these kind of activities or that they link
closely to community organisations that provide
this sort of support to signpost/refer to.

Additional considerations arising from this report
that may be relevant to Early Support Hubs are:

1. To inform discussions and shared decisions
about what support and activities a young
person may find useful, it might help to have a
directory of local and national resources, which
includes information such as what an activity is,
what the aims of the activity are, and how it can
be accessed.

2. It may be helpful for Early Support Hubs to
discuss with groups of young people receiving
their support about any other needs, barriers,
or preferences to try and identify activities and
resources not currently provided but of
relevance to the local community.
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3. A forum for different Early Support Hubs to
share learning and practice may benefit
implementation, impact, and sustainability. It
may also provide opportunities for hubs to
share activities and resources, potentially
broadening the support available to young
people.

4. At the outset of work with a young person, it
may be worth considering an engagement
support plan, to identify potential barriers (and
solutions) that the young person may
encounter in relation to continuing to be
involved with the hub.

5. Evaluation of the implementation and impact of
Early Support Hubs may help to continually
learn about the best ways of providing support
to young people out of a clinic setting and in the
community.

Concluding remarks

Our experts by experience described the
importance of mental health promotion
interventions provided outside of educational
settings. These interventions provide support for
young people who are not in education and those
communities who might not have opportunities to
connect in schools (e.g., Black young people,
LGBTQIA+ young people, neurodivergent young
people). These interventions provide a space away
from a setting in which young people may be
experiencing difficulties, making it easier for young
people to acknowledge if things are difficult and to
open up. This might be particularly useful when
bringing together young people who are struggling
with similar things, enabling them to connect whilst
focused on a different purpose (the activity).
Interventions outside of educational settings were
described as beneficial as they would encourage
young people to leave the house, try out new
environments and experiences that they might not
otherwise have the opportunity and/or confidence
to try, and gain exposure to other elements of life.
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The final part of this report, below, is a list of
recommended questions to consider that may help
service providers and policy makers when setting
up new mental health promotion interventions
delivered outside of educational settings. These
are intended as a starting point for future research
to examine.

1. What is already available in the local
community?

a. It might be useful to look for directories
of services and/or identify services
online.

b. Consider asking those with local
knowledge about what is available,
perhaps the services identified online.

2. What interventions would young people in the
local community like?

a. It would be important to consult with
young people from the community.
Here, it would help to also ask what
impacts they want to achieve from
these interventions.

b. There may be reports or needs
analyses that could offer further
insight.

3. How, if at all, does what is available match
with the interventions young people would
like?

a. When interventions do not match, it
might be worth using our infographic
(figure 2) to identify other interventions
that might achieve similar impacts to
those young people want to achieve.

4. If designing and implementing a new
intervention to fill gaps in what is currently
available, it should be co-designed with young
people and other stakeholders from the local
community. For example, it may be helpful to
plan how to involve young people and
stakeholders from the outset. Similarly,
building in an evaluation strategy to collect
evidence during the implementation may
provide a starting point to review what has
worked well and less well to inform continued
implementation.

5. Co-design the evaluation plan from the outset
with young people and other stakeholders.
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a. This may help to create an evaluation
that provides robust evidence of
impact and is also a meaningful
component of the intervention.

6. Consider longer-term sustainability from the
outset.

a. Will evidence from the evaluation be
convincing to decision-makers and
funders?

b. How can local capacity be built so that
members of the local community, and
young people, deliver the intervention?

c. What relationships with other services
are needed to ensure people are
aware of your intervention and how it
addresses needs that they are not
able to meet (and vice versa)?

d. Agree upfront a plan and timeline to
iteratively test, learn, and adapt the
intervention and evaluation, and agree
when the intervention and evaluation
will be stabilised.

ucl.ac.uk/children-policy-research



NIHR | cidrenina Famites

References

1. Newlove-Delgado T, Williams T, Robertson K, McManus S, Sadler K, Vizard T, et al. Mental Health of
Children and Young Poeple in England. Leeds: NHS Digital; 2021.

2. Mansfield R, Santos J, Deighton J, Hayes D, Velikonja T, Boehnke JR, et al. The impact of the
COVID-19 pandemic on adolescent mental health: a natural experiment. R Soc Open Sci. 2022;9(4):211114.

3. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime prevalence and age-
of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication. Arch Gen
Psychiatry. 2005;62(6):593-602.

4, Sadler K, Vizard T, Ford T, Goodman A, Gooodman R, McManus S. Mental Health of Children and
Young People in England, 2017. London: NHS Digital; 2018.

5. Russell ST, Fish JN. Mental Health in Lesbian, Gay, Bisexual, and Transgender (LGBT) Youth. Annu
Rev Clin Psychol. 2016;12:465-87.

6. Edbrooke-Childs J, Patalay P. Ethnic Differences in Referral Routes to Youth Mental Health Services.
J Am Acad Child Adolesc Psychiatry. 2019;58(3):368-75.e1.

7. Clarke A, Sorgenfrei M, Mulcahy J, Davie P, Freidrich C, McBride T. Adolescent mental health: A
systematic review on the effectiveness of school-based interventions. London: The Early Intervention
Foundation; 2021.

8. Leyera S, Ullman R, Testoni S, Wolpert M, Deighton J. Universal approaches to improving children
and young people's mental health and wellbeing: Report of the findings of a Special Interest Group. London:
Public Health England; 2019.

9. Garritty C, Gartlehner G, Nussbaumer-Streit B, King VJ, Hamel C, Kamel C, et al. Cochrane Rapid
Reviews Methods Group offers evidence-informed guidance to conduct rapid reviews. J Clin Epidemiol.
2021;130:13-22.

10. Duncan F, Baskin C, McGrath M, Coker JF, Lee C, Dykxhoorn J, et al. Community interventions for
improving adult mental health: mapping local policy and practice in England. BMC Public Health.
2021;21(1):1691.

11. Gavine A, MacGillivray S, Williams DJ. Universal community-based social development interventions
for preventing community violence by young people 12 to 18 years of age. Cochrane Database Syst Rev.
2017;2017(1):CD011258.

12. Savaglio M, O’Donnell R, Hatzikiriakidis K, Vicary D, Skouteris H. The Impact of Community Mental

Health Programs for Australian Youth: A Systematic Review. Clinical Child and Family Psychology Review.
2022.

ucl.ac.uk/children-policy-research m



NIHR | cidrenina Famites

13. Ouzzani M, Hammady H, Fedorowicz Z, EImagarmind A. Rayyan — a web and mobile app for
systematic reviews. Systematic Reviews. 2016;5.

14. Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 2: a critical appraisal tool
for systematic reviews that include randomised or non-randomised studies of healthcare interventions, or
both. BMJ. 2017;358:j4008.

15. Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372:n71.

16. Dunning DL, Griffiths K, Kuyken W, Crane C, Foulkes L, Parker J, et al. Research Review: The effects
of mindfulness-based interventions on cognition and mental health in children and adolescents - a meta-
analysis of randomized controlled trials. J Child Psychol Psychiatry. 2019;60(3):244-58.

17. Murray R, Amann R, Thom K. Mindfulness-based interventions for youth in the criminal justice
system: a review of the research-based literature. Psychiatr Psychol Law. 2018;25(6):829-38.

18. Eadeh HM, Breaux R, Nikolas MA. A Meta-Analytic Review of Emotion Regulation Focused
Psychosocial Interventions for Adolescents. Clin Child Fam Psychol Rev. 2021;24(4):684-706.

19. Mansfield L, Kay T, Meads C, Grigsby-Duffy L, Lane J, John A, et al. Sport and dance interventions
for healthy young people (15-24 years) to promote subjective well-being: a systematic review. BMJ Open.
2018;8(7):e020959.

20. Cahill SM, Egan BE, Seber J. Activity- and Occupation-Based Interventions to Support Mental
Health, Positive Behavior, and Social Participation for Children and Youth: A Systematic Review. Am J
Occup Ther. 2020;74(2):7402180020p1-p28.

21. Lopez-Rodriguez MM, Baldrich-Rodriguez I, Ruiz-Muelle A, Cortes-Rodriguez AE, Lopezosa-Estepa T,
Roman P. Effects of Biodanza on Stress, Depression, and Sleep Quality in University Students. J Altern
Complement Med. 2017;23(7):558-65.

22. Barry MM, Clarke AM, Morreale SE, Field CA. A Review of the Evidence on the Effects of
Community-based Programs on Young People’s Social and Emotional Skills Development. Adolescent
Research Review. 2017;3(1):13-27.

23. Mygind L, Kjeldsted E, Hartmeyer R, Mygind E, Bolling M, Bentsen P. Mental, physical and social
health benefits of immersive nature-experience for children and adolescents: A systematic review and
quality assessment of the evidence. Health Place. 2019;58:102136.

24. Eccles AM, Qualter P. Review: Alleviating loneliness in young people - a meta-analysis of
interventions. Child Adolesc Ment Health. 2021;26(1):17-33.

25. Meherali S, Punjani N, Louie-Poon S, Abdul Rahim K, Das JK, Salam RA, et al. Mental Health of

Children and Adolescents Amidst COVID-19 and Past Pandemics: A Rapid Systematic Review. Int J Environ
Res Public Health. 2021;18(7).

ucl.ac.uk/children-policy-research m



NIHR | cidrenina Famites

26. Bastien L, Boke BN, Mettler J, Zito S, Di Genova L, Romano V, et al. Peer-Presented Versus Mental
Health Service Provider-Presented Mental Health Outreach Programs for University Students: Randomized
Controlled Trial. JMIR Ment Health. 2022;9(7):e34168.

27. Chyzzy B, Nelson LE, Stinson J, Vigod S, Dennis CL. Adolescent Mothers' Perceptions of a Mobile
Phone-Based Peer Support Intervention. Can J Nurs Res. 2020;52(2):129-38.

28. Moir F, Henning M, Hassed C, Moyes SA, Elley CR. A Peer-Support and Mindfulness Program to
Improve the Mental Health of Medical Students. Teach Learn Med. 2016;28(3):293-302.

29. Stevens M, Farias JC, Mindel C, D’Amico F, Evans-Lacko S. Pilot evaluation to assess the
effectiveness of youth peer community support via the Kooth online mental wellbeing website. BMC Public
Health. 2022;22(1):1903.

30. Suresh R, Karkossa Z, Richard J, Karia M. Program evaluation of a student-led peer support service at
a Canadian university. International Journal of Mental Health Systems. 2021;15(1):54.

31. Voijt G, Skivington K, Sweeting H, Campbell M, Fenton C, Thomson H. Lack of evidence on mental
health and well-being impacts of individual-level interventions for vulnerable adolescents: systematic
mapping review. Public Health. 2018;161:29-32.

32. Robinson C, Seaman EL, Montgomery L, Winfrey A. A Review of Hip Hop-Based Interventions for
Health Literacy, Health Behaviors, and Mental Health. J Racial Ethn Health Disparities. 2018;5(3):468-84.

33. Spiegel JB, Ortiz Choukroun B, Campana A, Boydell KM, Breilh J, Yassi A. Social transformation,
collective health and community-based arts: 'Buen Vivir' and Ecuador's social circus programme. Glob Public
Health. 2019;14(6-7):899-922.

34. Hermann C. Bonsai as a group art therapy intervention among traumatized youth in KwaZulu-Natal.
Psych J. 2021;10(2):177-86.

35. Fellin LC, Callaghan JE, Alexander JH, Harrison-Breed C, Mavrou S, Papathanasiou M. Empowering
young people who experienced domestic violence and abuse: The development of a group therapy
intervention. Clin Child Psychol Psychiatry. 2019;24(1):170-89.

36. YMCA England & Wales. Out of service: A report examining Local Authority expenditure on youth
services in England & Wales London: YMCA England & Wales; 2020 [Available from:
https://www.ymca.org.uk/wp-content/uploads/2020/01/YMCA-Out-of-Service-report.pdf.

37. Hayes D, Cortina MA, Labno A, Moore A, Edbrooke-Childs J, Moltrecht B, et al. Social prescribing in
children and young people: A review of the evidence London: Evidence Based Practice Unit; 2020 [Available
from: https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-
unit/files/review_social prescribing in _children and young people final O.pdf.

ucl.ac.uk/children-policy-research m


https://www.ymca.org.uk/wp-content/uploads/2020/01/YMCA-Out-of-Service-report.pdf
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/review_social_prescribing_in_children_and_young_people_final_0.pdf
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/review_social_prescribing_in_children_and_young_people_final_0.pdf

NIHR | &irenna ramiies

38. Frostick C, Watts P, Netuveli G, Renton A, Moore D. Well London: Results of a Community
Engagement Approach to Improving Health Among Adolescents from Areas of Deprivation in London.
Journal of Community Practice. 2017;25(2):235-52.

39. Doherty L, de St Croix T. The everyday and the remarkable: Valuing and evaluating youth work:
Youth & Policy; 2019 [Available from: https://www.youthandpolicy.org/articles/valuing-and-evaluating-
youth-work/.

40. Bertotti M, Frostick C, Sharpe D, Temirov O. A two-year evaluation of the Young People Social
Prescribing (YPSP) pilot: An outcome, process and economic evaluation of social prescribing for young
people in three English sites Stratford: Universit of East London; 2020 [Available from:
https://repository.uel.ac.uk/download/5c63906437d90e4093a320b51355232d12648ab00d6df93137b1la
efa74dfc892/851983/SP%20for%20young%20people%20evaluation%20final%20report%20for%20publica
tion.pdf.

ucl.ac.uk/children-policy-research m


https://www.youthandpolicy.org/articles/valuing-and-evaluating-youth-work/
https://www.youthandpolicy.org/articles/valuing-and-evaluating-youth-work/
https://repository.uel.ac.uk/download/5c63906437d90e4093a320b51355232d12648ab00d6df93137b1aefa74dfc892/851983/SP%20for%20young%20people%20evaluation%20final%20report%20for%20publication.pdf
https://repository.uel.ac.uk/download/5c63906437d90e4093a320b51355232d12648ab00d6df93137b1aefa74dfc892/851983/SP%20for%20young%20people%20evaluation%20final%20report%20for%20publication.pdf
https://repository.uel.ac.uk/download/5c63906437d90e4093a320b51355232d12648ab00d6df93137b1aefa74dfc892/851983/SP%20for%20young%20people%20evaluation%20final%20report%20for%20publication.pdf

NIHR|

Policy Research Unit
Children and Families

Appendix 1. Search terms.

Participants

Comparator

Outcome

(Child* or young or
youth* or
adolescen*or
teen*).ti,ab.

(Community-based

or community based
or universal or
indicated or at risk or
early intervention or
prevention or peer
or mentor or creative
or arts or community
adj4 program* or

community adj4
intervention* or
community adj4
treatment* or
community adj4
support* or
community adj4

care or (communit*
adj5 (initiative* or

intervention* or
scheme* or
participat* or

project* or program*
or activit* or
partnership* or
action or strateg*))
or (neighbo*rhood*

adj5 (initative* or
intervention* or
scheme* or
participat* or

project* or program*
or activit* or
partnership* or
action or strateg*))

or (universal adj3
(intervention* or
program*)) or
((community or
population or
neighbo*rhood*)

adjl based) or

(social development

(emotion* problem*
or anxiety or anxious
or depression or

depressive or
internalising or
internalizing or

socio-emotional or
socioemotional or
behaviour* problem*

or behavio?r*
problem* or conduct
problem* or
externalising or
externalizing or
wellbeing or
well*being or well

being).ti,ab.

Filters or search
terms

English
2017-Current
0800 literature
review or 0830
systematic  review
1200 meta analysis
or 1300
metasynthesis
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health promotion or
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Appendix 2. Stage 1: Characteristics of included reviews.

Policy Research Unit
Children and Families

Mindfulness-Based

Interventions (MBI) for
use with children and
adolescents through a

meta-analysis of
randomised control
trials

Aged 18 years or
younger

mindfulness-based and
included key components of
mindfulness

They were all delivered over
multiple sessions with a
mindfulness teacher and the
mindfulness needed to be
the main component of the
session (not  combined
substantially with a different
activity (e.g. yoga).

Authors Aim Review Number Total sample size | Summary of interventions | Results of quality
(date) type of and demographics assessment
included
papers
Barry et al | To systematically | Systematic | 14 Not reported Social action intervention, | MODERATE
(2018) review the | review community sports
effectiveness of intervention, community arts
community-based intervention. Mentoring:
programmes in the UK, sexual health intervention,
which aim to enhance mental health intervention,
young people's social crime prevention
and emotional skill intervention.
development
Dunning et | To investigate the | Meta- 33 n = 3,666 Interventions could vary but | HIGH
al (2019) efficacy of | analysis were all considered
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Eadeh et al
(2021)

To review literature on
ER-focused

interventions for a
range of disorders in

diverse samples
including community
samples.

Meta-
analysis

41

Mean age between
10-19

Range of treatment
approaches. All had to fit
within the ER process model
(Gross, 1998, 2015). Some
studies looked at specific
prevention program,
‘Learning to BREATHE”
(“Body, Reflection, Emotion,

Attention, Tenderness,
Habits, and Empowerment”):
which focused on

mindfulness to help improve
emotional regulation skills.

Working On Womanhood
(WOW): community-
developed intervention
which focused on building
emotional intelligence -
building skills to avoid
emotional dysregulation.

Project STRONG
intervention focused on
teaching relationship health
knowledge, ER, and
communication skills to

LOW
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reduce and prevent dating
violence.

Teaching Recovery
Techniqgues (TRT): an
intervention based in CBT
that aims to develop
effective coping skills and
adaptive ER which focused
on war-affected Affected
Youth.

Eccles
Qualter
(2021)

&

To examine the
effectiveness of
interventions to
alleviate loneliness in
young people (up to
25)

Meta-
analysis

39

n=6750

3-25 years

55% male

For the [14] single-
group design
studies, 10 studies
included ‘at-risk
clinical’ samples and
four studies included
‘at-risk  nonclinical
samples”

8 studies focused on social
skills

7 focused on social and
emotional support

8 focused on enhancing
social support

10 focused on psychological
therapy

MODERATE
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2 focused on Learning New
Hobby

3 on social skills

1 on social and emotional
skills

and dance participation
on subjective well-
being outcomes
among healthy young

Participants
between

were
15-24

range of sport and dance
interventions; the  most
common form of intervention
reported were based on

people aged 15-24 years of age. meditative practices
years including yoga and
Baduanjin Qigong. Other
interventions reported

3 on increased social
interaction
1 other
Mansfield | To review and assess | Systematic | 11 n =884 The included studies | HIGH
et al (2018) | effectiveness of sport | review investigated the effects of a
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included body conditioning,
aerobic exercise, dance
forms delivered through
dance training, hip-hop
dance, an empowerment-
based exercise intervention
programme and specifically
identified sports including,
body conditioning, and ice
skating and Nintendo Wii
Active Games. Projects
reported in the grey literature
included the  following
interventions: martial arts,
dance, gym-based exercise,
exercise classes, swimming,
netball, cycling and football,
circus-based  skills  (eg,
juggling, balancing, diabolo)
and a range of dance forms.

Murray et
al (2018)

To investigate the
effectiveness of
mindfulness-based
interventions (MBI) for
youth in the criminal
justice system

Not stated

10

n =506

Aged 13-24

95% were male

Mindfullness based
interventions  of  varying
length (between 8 to 15
weeks), but the majority
lasted 8 weeks.

LOW
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In the criminal justice

adolescents where
the samples (e.g.

system
Mygind et| To consider how | Systematic | 84 n= 3,338 "Although varying in precise | MODERATE
al (2019) immersive nature- | review content and scope, the main
experience influences type of activity was
health (mental, expedition or base camp
physical and social) for Approximately 80% | adventure experiences
children and were between 11-18 | inscribed in an educational
adolescents years old (e.g. teambuilding, anti-
bullying initiatives) or health
context (e.g. psychological
and/or behavioural
treatment). Other types of
interventions included green
educational breaks  or
activities, regular curriculum-
based activities in schools,
so-called education outside
the classroom (Bentsen et
al., 2009b), and free play in
outdoor kindergartens"
Vojt et al|To systematically | Systematic | 46 Sample size not | Individual-level interventions | MODERATE
(2018) review studies of | mapping reported
individual interventions | review
for mental health or
well-being with the aim There were a range
of reducing health Aged 10-24 unspecified, but  some
inequalities for young interventions included CBT
people becoming and  practical  support
adults services for  homeless
Vulnerable adolescents.
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experiencing
homelessness,
looked after children,
young offenders,
teenage parents,
experienced sexual
abuse)
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Appendix 3.

Figure 5. No colour summary of main findings of positive impacts.
Large, central circles are outcomes. Small, peripheral circles are interventions with evidence of positive impacts on that outcome.




