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Making the case for a population

approach to mental health

Over a billion people worldwide live with a mental disorder.

@

Crises have worsened population mental health.
Suicide Is a leading cause of death among young people.

Mental health conditions are a leading cause of long -term disability.

o O O O

Mental health conditions drive -up healthcare costs for affected people
and families.

o Mental health conditions impose substantial economic losses globally.

World Health Organization (2025). World mental health today : latest data. Geneva: World Health Organization ..
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Nearly
1in7
people live with a
mental disorder
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Making the case for a population
approach to mental health

o Affordable, effective and feasible strategies exist for mental health promotion, prevention,

and treatment.
0 A large proportion of people do not have access to necessary care.

0 Investment Iin mental health promotion is lacking and implementation of evidence - based

approaches Is fragmented and not scaled-up.

World HealthOrganization(2025).World mentalhealthtoday: latestdata. GenevaWorld HealthOrganization
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Abstract

There is growing recognition in the fields of public health and mental health
services research that the provision of clinical services to individuals is not a
viable approach to meeting the mental health needs of a population. Despite
enthusiasm for the notion of population-based approaches to mental health,
concrete guidance about what such approaches entail is lacking, and evi-
dence of their effectiveness has not been integrated. Drawing from research
and scholarship across multiple disciplines, this review provides a concrete
definition of population-based approaches to mental health, situates these
approaches within their historical context in the United States, and summa-
rizes the nature of these approaches and their evidence. These approaches
span three domains: (#) social, economic, and environmental policy inter-
ventions that can be implemented by legislators and public agency directors,
() public health practice interventions that can be implemented by public
health department officials, and (¢) health care system interventions that can
be implemented by hospital and health care system leaders.

Purtle J, Nelson KL,Counts NZ,Yudell M. Population - Based Approaches to Mental Health: History , Strategies, and Evidence. Annu Rev Public Health. 2020 Apr

2:41:201221.
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Understanding mental health
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Determinants of mental health

Mental health conditions are influenced by

an interplay of factors ranging from

iIndividual challenges to community issues
and broad stressors.
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The soclal determinants of
mental health

The conditions In which
people live, learn, work, and

play that affect mental health
outcomes
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The soclal determinants of

mental health

Mechanisms

Poverty

Worry *
Physical health '
Early-life conditions

Productivity, labor supply
Preferences and beliefs
Economic decision-making:

Women's empowerment Violence and crime

Childhood development Social status

Mood and anxiety
disorders

The causal relationship between poverty and common mental
illnesses. This schematic shows the principal mechanisms we identify,
on the basis of theory and empirical evidence, through which poverty
and depressive and anxiety disorders interact.

Ridley M, Rao G, Schilbach F, Patel V.Poverty, depression ,and anxiety : Causal
evidence and mechanisms . Science. 2020 Dec 11;370(6522):eaay0214.



Ana, a 19 year- old student from a small town in northern Portugal. She
has just started her first year at a university in Lisbon U her first time
living away from home.

Ana was unable to secure a room Iin a university residence due to long
waltlists. She rented a small room in a shared apartment close to Lisbon,
pecause the rents in Lisbon have increased sharply. An important
oroportion of her monthly budget goes to rent, leaving little for other

pasic needs and social activities. Besides, she takes a long time travelling
to the university, dealing with transports delays and crowded spaces,
living little time for leisure activities and sleep.

She feels that the university culture is highly competitive, large class sizes
make It difficult to approach professors, and evaluations bring a heavy
burden.

Ana left behind her lifelong support network and Lisbon feels anonymous
and fast - paced compared with her hometown. She feels lonely and
MISSes green spaces.
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How can we apply our understanding
of mental health into actionable
Interventions that benefit entire

populations?



A call to transform mental
health science, policy, and
practice, incorporating a

population level approach
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Population Mental Health Science: Guiding Principles and Initial Agenda

Kenneth A. Dodge', Mitchell J. Prinstein® 3, Arthur C. Evans?, Isaac L. Ahuvia*, Kiara Alvarez’,
Rinad S. Beidas®, Ashanti J. Brown’, Pim Cuijpers®, Ellen-ge Denton’, Kimberly Eaton Hoagwood'®,
Christina Johnson6, Alan E. Kazdin”, Riley McDanal®, Tsha W. Metzger7, Sonia N. Rowley'z,
Jessica Sch]eider6, and Daniel S. Shaw!?

! Sanford School of Public Policy, Duke University
2 American Psychological Association, Washington, DC, United States
$ Department of Psychology and Neuroscience, University of North Carolina at Chapel Hill
“# Department of Psychology, Stony Brook University
3 Department of Health, Behavior and Society, Bloomberg School of Public Health, Johns Hopkins University
6 Department of Medical Social Sciences, Feinberg School of Medicine, Northwestern University
7 Department of Psychology, Georgia State University
8 World Health Organization Collaborating Centre for Research and Dissemination of Psychological Interventions,
Vrije Universiteit Amsterdam
9 Department of Psychiatry, University of Rochester Medical Center
10 Department of Child and Adolescent Psychiatry, New York University Langone Health
'! Department of Psychology, Yale University
12 Department of Psychology, University of Pittsburgh

A recent American Psychological Association Summit provided an urgent call to transform
psychological science and practice away from a solely individual-level focus to become
accountable for population-level impact on health and mental health. A population focus
ensures the mental health of all children, adolescents, and adults and the elimination of inequities
across groups. Science must guide three components of this transformation. First, effective
individual-level interventions must be scaled up to the population level using principles from
impl ion science, i ing in novel intervention delivery systems (e.g., online, mobile
application, text, interactive voice response, and machine leaming-based), I ing the strength of
diverse providers, and forging culturally informed adaptations. Second, policy-driven community-
level interventions must be innovated and tested, such as public efforts to promote physical activity,
public policies to support families in early life, and regulation of corporal punishment in schools.
Third, transformation is needed to create a new system of universal primary care for mental health,
based on models such as Family Connects, Triple P, PROmoting School-community-university
Partnerships to Enhance Resilience, Communities That Care, and the Early Childhood Collaborative
of the Pittsburgh Study. This new system must incorporate valid measurement, universal screening,
and a community-based infrastructure for service delivery. Addressing tasks ahead, including
scientific creativity and discovery, rigorous evaluation, and community accountability, will leadto a
comprehensive strategic plan to shape the emergent field of public mental health.

Public Significance Statement

On February 25, 2022, the American Psychological Association’s Council of Representatives
adopted a resolution to support population health, which led to the Population Health Science
Summit held on September 12-13,2023. This article summarizes key points from the Summit.

Keywords: population mental health, prevention, intervention, public policy, scaling

This article was published Online First June 3, 2024. Science Summit at https://www.apa.org/science/programs/population-health-

Kenneth A. Dodge (0] https://orcid.org/0000-0001-5932-215X science-summit.

The APA Population Health Science Summit was funded by the American Kenneth A. Dodge played a lead role in conceptualization, writing—original
Psychological Association. The authors acknowledge the imp ib draft, and writing-review and editing. Mitchell J. Prinstein played an equal role
tions of Mary Acri. The APA Population Health h Synthesis and i ptualization and writing—review and editing. Arthur C. Evans played an
presentations made at the Summit can be found in the APA Population Health equal role in ptualization and writing—review and editing. Isaac L. Ahuvia
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A population approach to mental
nealth

0 A focus on the mental health of the whole
population.

0 Addressing the social determinants of mental
health

o0 Whole system and multilevel approach

0 Placing greater emphasis on mental health
promotion and prevention




The vision of the action plan is a world In
which mental health is valued , promoted
and protected , mental disorders are
prevented and persons affected by these
disorders are able to exercise the full range
of human rights and to access high quality |,
culturally - appropriate health and social
care ina timely way to promote recovery , In
order to attain the highest possible level of
health and participate fully In society and
at work , free from stigmatization and
discrimination .
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A population approach to mental
nealth
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QUANTITY OF SERVICES NEEDED
World Health Organization . Improving health systems and services for mental Chalmin- Pui, L.S.Blanusa, T. (2022). Health and the Role of Nature in Enhancing Mental Health.

health. World Health Organization . 2009 In: Brears, R.C. éds) The Palgrave Encyclopedia of Urban and Regional Futures.
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Population -based approaches to

mental health

¥ U soScBnic&l interventions and
activities Iintended to improve mental
health outcomes , and the determinants

of these outcomes ,among a group of
individuals US.SS 0 Y

Purtle J, Nelson KL,Counts NZ,Yudell M. Population - Based Approaches to Mental Health:
History , Strategies, and Evidence. Annu Rev Public Health. 2020 Apr 2;41:201221.
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A population approach to mental
nealth

Promotion and o Individual level
Prevention o Community level

0 Societal level
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A population approach

Individual level 0 Empower individuals (mental health literacy,

self - care skills, resilience - building
behaviours )

0 Scaling- up effective interventions
0 Improving access

o Digital interventions

o Non- traditional providers



A population approach

Individual level
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Author manuscript
Adm Policy Ment Health. Author manuseript; available in PMC 2019 March 01.

Published in final edited form as:
Adm Policy Ment Health. 2018 March ; 45(2): 195-211. doi:10.1007/s10488-017-0815-0.

Mobilizing Community Health Workers to Address Mental Health
Disparities for Underserved Populations: A Systematic Review

Miya L. Barnett'!, Araceli Gonzalez2, Jeanne Miranda3, Denise A. Chavira?, and Anna S.
Lau*

'Department of Counseling, Clinical, & School Psychology, University of California, Gervitz
Graduate School of Education, Santa Barbara, CA 93106-9490, USA

2Department of Psychology, California State University, Long Beach, CA, USA

*Department of Psychiatry and Biobehavioral Sciences, University of California, Los Angeles, CA,
USA

“Department of Psychology, University of California, Los Angeles, CA, USA

Abstract

This systematic review evaluates efforts to date to involve community health workers (CHWs) in
delivering evidence-based mental health interventions to under-served communities in the United
States and in low- and middle-income countries. Forty-three articles (39 trials) were reviewed to
characterize the background characteristics of CHW, their role in intervention delivery, the types
of interventions they delivered, and the implementation supports they received. The majority of
trials found that CHW-delivered interventions led to symptom reduction. Training CHWs to
support the delivery of evidence-based practices may help to address mental health disparities.
Areas for future research as well as clinical and policy implications are discussed.

Keywords
Community health workers; Mental health disparities

Introduction

Globally and domestically, the gap between individuals who need mental health care and
those who receive it is sizeable (Roll et al. 2013). In low- and middle-income countries
(LMICs), over 75% of individuals who would benefit from care do not receive it (World
Health Organization 2008, 2010). In the United States (US), ethnic and racial minorities are
less likely to receive mental health treatment than non-Hispanic white individuals (Alegria et
al. 2008; Coker et al. 2009; Wells et al. 2001). In both contexts, when treatment is available
for underserved communities, it is rarely evidence-based or high quality (Alegria et al. 2008;

‘Correspondence to: Miya L. Bamnett.
Conflict of interest: All authors declare that they have no confict of interest.

Compliance with Ethical Ethical Approval: This article does not contain any studies with human participants or
animals performed by any of the authors.
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A population approach

Community level

O

Creating safe and supportive living
environments

Increasing access to activities and spaces that
promote mental health

Improving social support and community
connectedness

Making community - level interventions available
Multisector collaboration
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A population approach

Community level
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Journal of Pediatric Nursing

Does Access to Green Space Impact the Mental Well-being of Children:

Increasing access to activities and ASystematic Review!

Rachel McCormick, MSN

ARTICLE INFO ABSTRACT

Article history: Problem: An increasing body of research is showing associations between green space and overall health. Chil-
Received 14 April 2017 dren are spending more time indoors while pediatric mental and behavioral health problems are increasing. A
Revised 8 August 2017 systematic review of the literature was done to examine the association between access to green space and

Accepted 21 August 2017

the mental well-being of children.
Available online xxxx

Eligibility Criteria: Articles were limited to English language, ages 0-18 years, and publish date 2012-2017.
Results: Twelve articles relating to green space and the mental well-being of children were reviewed. Three arti-
cles outside the date criteria were included as they are cited often in the literature as important early research on
this topic.

Conclusions: Access to green space was associated with improved mental well-being, overall health and cognitive
development of children. It promotes attention restoration, memory, competence, supportive social groups, self-
discipline, moderates stress, improves behaviors and symptoms of ADHD and was even associated with higher
standardized test scores.

Implications: Scientific evidence demonstrating the mental health benefits of access to nature for children can
guide policy and urban planning, while nursing interventions and initiatives can enhance health by promoting
outdoor play, educating patients and families, advocating for recess times and green environments at school as
well as healing gardens in hospital settings.

© 2017 Elsevier Inc. All rights reserved.

Contents
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Background enhanced mood and self-esteem (Barton & Pretty, 2010), a buffer for

daily stress (Wells & Evans, 2003), greater self-discipline (Taylor, Kuo,

There is a rapidly growing body of research examining the relation- & Sullivan, 2002), lower levels of depression, anxiety and stress (Beyer
ship between green space and mental and physical well-being. Green et al.,, 2014), improved mental and social health, increased physical ac-
space is defined as “an area of grass, trees, or other vegetation set tivity (Cox et al., 2017), reductions in violence and crime (Bogar &
apart for recreational or aesthetic purposes in an otherwise urban envi- Beyer, 2016), and lowering health related inequalities (Mitchell &
v 1t” (Oxford University Press, 2017). Green space has been associ- Popham, 2008). Literature suggests that developing access to nature
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Improving social support and
community connectedness

Effectiveness and active ingredients of
social prescribing interventions targeting
mental health: a systematic review

BM) Open

To cite: Cooper M, Avery L,
Scott J, etal. Effectiveness
and active ingredients of social
prescribing interventions
targeting mental health: a
systematic review. BMJ Open
2022;12:¢060214. doi:10.1136/
bmjopen-2021-060214

» Prepublication history and
additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
{hitp://dx. doi.org/10.1136/
bmjopen-2021-060214).

Received 16 December 2021
Accepted 04 July 2022
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permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
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Matthew Cooper © ,' Leah Avery

Cara Jordan,' Linda Errington,® Darren Flynn

ABSTRACT
Objective This study aims to establish the effectiveness
and active ingredients of UK-based social prescribing
interventions targeting mental health and well-being
outcomes.
Design Systematic review adhering to Preferred
Reporting Items for Systematic Reviews and Meta-
Analysies guidelines and a published protocol.
Data sources Nine databases were systematically
searched up to March 2022.
Eligibility criteria Social prescribing interventions in the
UK involving adults aged >18 years, which reported on
mental health outcomes.
Data extraction and synthesis Two reviewers
extracted data on study characteristics; outcomes;
referral pathways; treatment fidelity strategies; person-
centredness; intervention development processes and
theory-linked behaviour change techniques (BCTs). Data
were narratively synthesised.
Results 52074 records were retrieved by the search, 13
interventions reported across 17 studies were included
in this review (N=5036 participants at post-intervention).
Fifteen studies were uncontrolled before-and-after
designs, one a randomised controlled trial and one a
matched groups design. The most frequently reported
referral pathway was the link worker model (n=12),
followed by direct referrals from community services
(n=3). Participants were predominantly working age
adults, and were referred for anxiety, depression, social
isolation and loneliness. 16 out of 17 studies reported
istically significant imp its in outcomes (mental
health, mental well-being, general health, or quality of life).
Strategies to enhance treatment fidelity were suboptimal
across studies. Only two studies used a specific theoretical
framework. A few studies reported engaging service
users in codesign (n=2) or usability and/or feasibility
testing (n=4). Overall, 22 BCTs were coded across 13
interventions. The most frequently coded BCTs were social
support-unspecified (n=11), credible source (n=7) and
social support-practical (n=6).
Conclusions Robust conclusions on the effectiveness
of social prescribing for mental health-related outcomes
cannot be made. Future research would benefit from
comprehensive intervention developmental processes,
with reference to appropriate theory, alongside long-term
follow-up outcome assessment, using treatment fidelity
strategies and a focus on principle of person-centred care.
PROSPERO registration number CRD42020167887.

,! Jason Scott

Z Kirsten Ashley,’
2

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The methodological approach undertaken identified
active ingredients within effective social prescribing in-
terventions as well as the overallimpact of the interven-
tions on mental health and well-being outcomes.

= Heterogeneity of study designs, populations, inter-
ventions and outcome measures prevented the con-
duct of a meta-analysis.

= Robust conclusions on the effectiveness of social
prescribing for mental health-related outcomes
cannot be established due to issues with method-
ological quality.

INTRODUCGTION

Social prescribing is a complex intervention
that aims to provide holistic support and care
to people living with a range of long-term
health problems." Tt is defined by the Social
Prescribing Network as ‘a means of enabling
general practitioners and other frontline
healthcare professionals to refer patients to
a link worker” from which a link worker will
coproduce an action plan to address what
matters to the individual.?

National Health Service England included
social prescribing as one of the six pillars of
a Universal Personalised Care Stmtegy,3 and
have a target to recruit additional link workers
to help reach 900000 individuals by 2023.%
This is despite several systematic reviews
reporting that the evidence for the (cost)
effectiveness of social prescribing is mixed,
with most studies having important meth-
odological limitations, including absence of
comparison groups,® disparity in follow-up
perigds," absence of clear and focused objec-
tives” and no statement of underpinning
model or theory informing intervention
content or components.”

To determine what works (or does not
work) within social prescribing interventions,
there is a pressing need to identify ‘active
ingredients” of social prescribing interven-
tions such as mode of delivery, duration,

BM)

Cooper M, et al. BMJ Open 2022;12:¢060214. doi:10.1136/bmjopen-2021-060214
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A population approach

Community level

Making whole - of - community
approaches available



