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Prevention Review: Landscape Paper

1.  Introduction

1

1.1 The Mental Health Foundation 

For over 65 years, the Mental Health 
Foundation has been working to 
improve mental health in the UK, and 
through our international partnerships, 
by applying a public health framework. 
Our strategic plan ‘A New Way Forward 
2015-2020’ lays out this public mental 
health approach and articulates how in 
the coming years we will apply this to 
our policy, research and development 
programmes. 

At the centre of our strategy is the 
belief that mental health problems are 

preventable and that there is far more 
scope for interventions that reduce 
the incidence of people developing 
mental health problems and increase the 
potential for sustained recovery for those 
that do. Through our research strategy 
we aim to expand our understanding 
of what actions we can take to prevent 
mental health problems and to address 
mental health inequity. 

By focusing on these key areas of 
prevention and mental health inequity 
we aim to learn what can be done to 
tackle these issues at the individual level 
whilst importantly understanding that 

Broad Themes
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Figure 1: Diagram on social determinants of mental health adapted from the WHO 
European Review of Social Determinants of Health and the Health Divide in the European 
Region1.

Broad Themes

1 Marmot, M., & World Health Organisation. (2014). Review of social determinants and the health divide in the WHO 
European Region: final updated report.
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much of mental health is determined 
by the structures and systems in 
which people live their lives. We will 
consider how the wider determinants 
of mental health cumulatively impact 
across the life course, and how they are 
experienced by populations who have 
greater exposure to risk factors, and 
lesser access to opportunities to protect 
their mental health. We anticipate that 
the evidence around social, ecological, 
economic and health and disability 
determinants will valuably inform the 
development of e!ective prevention 
approaches.

The fundamental determinants of health 
include many interrelated factors. We 
need to face this challenge by deploying 
the rich and substantial contributions 
of diverse disciplines, including but 
extending beyond the traditional bio-
medical public health disciplines. We 
consider that it is vital to adopt a trans 
disciplinary and translational approach 
to public mental health knowledge, 
professional training and practice, 
community action and leadership2.

This paper launches a series of reviews 
which will examine prevention activity 
at di!erent stages of the life course 
and pay particular attention to pressure 
points such as transitions and particular 
vulnerability and exposure to adversity 
associated with this life stage. 

Focussed on impact, we aim to draw out 
what can be done at a family, community 
and structural level and to share this 

knowledge with decision makers and the 
public, advocating for supportive policies 
and the roll out of best practice more 
widely.

1.2 Prevention
 
Prevention operates at di!erent levels:
1. Primary prevention - Stopping mental 

health problems from occurring in 
the first place by using ‘upstream’ 
approaches. 

2. Secondary prevention – Identifying 
the earliest signs that mental health is 
being undermined and ensuring early 
intervention is available to minimise 
progression into a more serious 
mental health problem.  

3. Tertiary prevention - Working with 
people with established mental health 
problems to ensure the earliest path 
to sustainable recovery and to reduce 
the social, economic and health losses 
often resulting from living with a 
mental health problem. 

Applying an additional dimension 
across the prevention levels allows for 
a progressive focus on those at highest 
risk. 
1. Universal: seeking to influence a 

whole population or groups within 
institutions such as workplaces, 
schools, colleges.

2. Selective: seeking to reach individuals 
or subgroups based on known areas 
of generally higher risk, including 
those who may not be showing 
signs of developing a mental health 
problem but live in circumstances or 

2 Neuhauser, L. et al (2007) Advancing transdisciplinary and translational research practice: issues and models of 
doctoral education in public health Journal of Research Practice 3(2) Article M19 [Accessed 8 September 2015] 
http://jrp.icaap.org/index.php/jrp/article/view/103/97

http://jrp.icaap.org/index.php/jrp/article/view/103/97
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with discrimination & stigma known 
to be corrosive to mental health 
(BME communities, people who are 
homeless, people who have learning 
disabilities, LGBT people).

3. Indicated: targeting people at 
the highest risk of mental health 
problems and potentially showing 
early indications such as employees 
who are displaying signs of workplace 
stress, children whose parents have a 
serious mental health problem.

This framework is most obviously helpful 
within primary prevention action but 
can still be applied through to tertiary 
prevention. An example of this would 
be working within a service supporting 
people in their recovery who have mental 
health problems and applying a ‘whole 
population’ universal approach to mental 
health improvement alongside more 
targeted and supportive actions for 
those at higher risk.

1.3. Purpose of the Paper 

The aim of this paper is to scope the 
public mental health research landscape 
today with a particular focus on the 
evidence around prevention and the 
fundamental determinants of mental 
health and mental health inequity. The 
paper will be used to inform debates on 
the character of public mental health 
evidence, to generate recommendations 
for future evidence reviews to be 

undertaken by the Foundation and to 
progress the Foundation’s Research 
Strategy, which will be underpinned 
a transdisciplinary and translational 
approach.  This approach will focus on 
identifying the types of interventions 
that will create substantial impact. 

There has been a long history of under 
investment in mental health research. 
Although mental health problems 
account for a quarter of all ill health, 
they receive less than 6% of all health 
research funding3. At this early stage 
of developing the public mental health 
evidence base, there is so much that 
we do not yet know and clear gaps (this 
landscape paper for example highlights 
the lack of studies around the lived 
experience of people with mental health 
problems, and rights-based approaches).
 
As well as reporting well-founded 
knowledge, it will be important to 
identify emerging evidence of promising 
approaches so that we can explore 
the scope for pilots using the public 
health improvement ‘test of change’ 
approach4 (including through our 
own programmatic work). There is an 
ethical dimension to this: the prevention 
agenda in mental health is so pressing 
that we can’t wait for the completion 
of longitudinal studies. Where there is 
su"ciently strong evidence, we need to 
act now.  

3 UK Clinical Research Collaboration (2012) UK health research analysis 2009/2010 http://www.ukcrc.org/wp-
content/uploads/2014/06/2UKHealthResearchAnalysis-1.pdf 

4 http://www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/plan_
do_study_act.html

http://www.ukcrc.org/wp-content/uploads/2014/06/2UKHealthResearchAnalysis-1.pdf%20
http://www.ukcrc.org/wp-content/uploads/2014/06/2UKHealthResearchAnalysis-1.pdf%20
http://www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/plan_do_study_act.html
http://www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/plan_do_study_act.html
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Overall the purpose of this Prevention 
Review is to lead us to interventions 
that show real potential, that could be 
piloted and evaluated relatively quickly 
and, through the use of implementation 
science, scaled up and transferred to a 
wider range of populations particularly 
those experiencing mental health 
inequities. 

We will disseminate the Prevention 
Review extensively. We want to make 
this knowledge as widely available as 
possible in order inform the individuals, 
families and communities; practitioners; 
policy makers and researchers who are 
members of the movement for public 
mental health. 

1.4. Life Course Reviews 

E!ective prevention has to take account 
of people as unique individuals who 
have di!erent needs at various stages 
of life and be able to take advantage 
of di!erent settings or structures that 
play influential roles at points in time, 
such as schools, workplace, health and 
social care services. We therefore aim 
to bring together an evidence base in a 
series of reviews that will enable us to 
work across whole communities to build 
a comprehensive ‘whole community’ 
prevention framework that will catch 
people at the earliest point in the course 
of their lives or in their mental health 

trajectory but will also acknowledge 
the importance of working through 
the life course into later life and end of 
life to ensure that where possible the 
cumulative e!ects of mental health 
inequity are mitigated. 

Our review series will include three key 
areas: 

1. Children, Young People and Family life

There is a clear need to understand 
how best to provide mothers with 
greater support to improve mental 
health outcomes. Maternal perinatal 
mental health (pregnancy and the first 
year postnatal) problems are the most 
common serious health complications of 
having a child in the UK, and one of the 
top three causes of maternal death. They 
have severe long-term negative e!ects 
on mothers, infants and wider family, but 
availability of care and support is often 
non-existent. As well as avoidable human 
su!ering and long-term harm, mental 
health problems cost the UK economy an 
estimated £70- 100 billion each year5. 

Early attachment and e!ective parenting 
play a pivotal role in protecting the 
mental health and wellbeing of children. 
Half of all lifetime prevalence of mental 
health problems is established by age 
146. The early years o!er important 
opportunities to understand what 

5 Department of Health, (2014). Annual Report of the Chief Medical O"cer 2013, Public Mental Health Priorities: 
Investing in the Evidence, Available at: https://www.gov.uk/government/publications/chief-medical-o"cer-cmo-
annual-report-public-mental-health.

6 National Institute of Mental Health (NIMH), 2005. Mental Illness Exacts Heavy Toll, Beginning in Youth. Press 
Release. Available at: http://www.nimh.nih.gov/news/science-news/2005/mental-illness-exacts-heavy-toll-
beginning-in-youth.shtml.

https://www.gov.uk/government/publications/chief-medical-officer-cmo-annual-report-public-mental-health
https://www.gov.uk/government/publications/chief-medical-officer-cmo-annual-report-public-mental-health
http://www.nimh.nih.gov/news/science-news/2005/mental-illness-exacts-heavy-toll-beginning-in-youth.shtm
http://www.nimh.nih.gov/news/science-news/2005/mental-illness-exacts-heavy-toll-beginning-in-youth.shtm
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interventions are most promising in 
preventing mental health problems 
developing. It is a time when there is a 
high level of service engagement with 
families and therefore an important 
opportunity for positive action. 
Considering the family environment and 
taking account of the mental health of 
parents alongside children is vital, as the 
mental health of parents can a!ect the 
mental health of the child. 

There is growing evidence to support 
the implementation of multi-component 
mental health programmes within 
schools. These programmes include 
teacher training, changes in school 
ethos, policies and environments and 
links to other community or specialist 
organisations. Universal programmes for 
all pupils can include curriculum-based 
interventions, promotion of pro-social 
behaviour and emotional literacy and 
anti-bullying programmes. Programmes 
can be progressive and tailored to take 
account of higher levels of need and 
risk amongst individual pupils, classes 
or schools.  However, if this model is 
to be rolled out in a meaningful way it 
will be important to learn more about 
how a whole school approach can be 
tailored to meet the needs of di!erent 
settings and populations. Further to this, 
it is important to explore the potential 
for applying this model to support 
transitions through the education and 
support system including within pre-
school, further education settings and 
residential services to improve mental 
health outcomes for looked after young 
people. 

2. Adult Life

As we journey through life we encounter 
points of increased vulnerability or 
adversity that place our mental health 
at risk. Adult life brings with it a range 
of responsibilities and our ability to 
access resources both financial and 
personal can influence outcomes in 
later life. This is a key point that sets the 
scene for our future lives including our 
role in life and status, when intimate 
relationships and families are formed 
and where many take on a role caring for 
others. It is a complex life point where 
adverse experiences in earlier life can 
play out and is a time when identities 
that were formed in adolescence 
become embedded. Although many 
mental health problems are established 
in childhood and adolescence, it will be 
important to understand the unique 
points of transition and risk in adult life 
for example traumatic events, physical 
illness, migration, employment stress 
and loneliness; and where there are 
opportunities to take action to prevent 
mental health problems becoming fully 
established or long term.  

3. Later Life

Later life can be a time of loss, through 
bereavement and life transitions such 
as retirement. Social connectedness 
can decrease due to a wide range of 
factors including families becoming 
more dispersed and decreasing health 
and mobility. Therefore loneliness can 
be a daily experience, which places 
older people at risk of depression and 
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addressing this will need to be a priority. 
The impact of inequalities across the life 
course can be cumulative leading to a 
greater level of mental health inequity. As 
we age living with a long term condition 
or a disability can become a feature 
of life, including conditions such as 
dementia. Understanding the causality of 
di!erent types of dementia and how to 
prevent these is a major public concern. 
In the short and medium-term a full 
understanding and solutions are unlikely. 
However, we can learn more now about 
how to improve the wellbeing and quality 
of life of people living with dementia.

1.5 Approach adopted 

The public mental health research 
landscape is vast in size and complex in 
nature. It encompasses:
• a wide range of populations, including 

those at risk of developing mental 
health problems as well as individuals 
with established mental illness 
diagnoses; 

• di!erent stages of the life course, 
from infants to older adults; and

• a variety of settings including 
communities, schools, workplaces, 
health settings and online.  

In order to understand the broad 
topography of this landscape, a high 
level approach is necessary, to provide a 
“bird’s eye view” in a manner which is still 

robust and valid. 

Consequently, our method focuses on 
the following areas:
• review level evidence relating to 

public mental health;
• key national and international policy 

and strategy papers; and
• mapping findings according to 

established public mental health 
research priorities.  

The methodology draws on the work 
of ROAMER7, a European Commission 
project designed to create a coordinated 
road map for the promotion and 
integration of mental health and well-
being research across Europe.  Work 
programme strand 7 of ROAMER 
focused on public mental health; in which 
mental health research experts across 
Europe formulated consensus-based 
recommendations for future research 
within the public mental health field.  
Twenty public mental health research 
priorities were identified (see Table 1 
below).  These priorities share much 
common ground with the Foundations’ 
integrated approach to public mental 
health, with an emphasis on prevention 
and mental health inequity.  We have 
utilised these priorities to inform our 
mapping process and assess where the 
current evidence base is stronger and 
weaker.  Full details of the methodology 
adopted are presented in Section 2.  

7 http://www.roamer-mh.org/ 

http://www.roamer-mh.org/
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Table 1: Research priorities for public mental health in Europe: recommendations of the 
ROAMER project8

Summary principles for public mental health research

1. Positive mental health and well-being and protective factors should be increasingly 
addressed in public mental health research

2. Public mental health research should build on interdisciplinary perspectives in order to 
understand the complexity of mental health

3. The theory base for public mental health research should be strengthened, including 
definitions and validity of concepts

4. Robust and standardised measures and typologies for public mental health research 
and validation of existing measures should be developed across Europe

5. Quantitative and qualitative research should be used in combination when relevant for 
capturing the complexity of public mental health and for enhanced understanding

European public mental health research priorities

Goal Research Challenges

Goal A: To identify causes, 
risk, protective and 
salutogenic factors and 
processes for mental health 
across the lifespan

1. To strengthen the understanding of the cultural factors 
(i.e., ethnicity, religion and value systems and nationality), 
relevant for public mental health

2. To perform and sustain long-term prospective cohort 
studies to investigate the determinants of mental health 
and well-being and to study risk and protective factors for 
mental disorders and suicidal behaviours

3. To strengthen research across the lifespan with regard to 
sensitive time windows of human development, including 
developmental and environmental salutogenic factors 
pertinent to public mental health

4. To strengthen research on the influence of families, public 
policies and services on mental health throughout the life 
course of children and adolescents

5. To strengthen the understanding of the links between 
physical and mental ill-health, and on their implications 
for services

Goal B: To advance the 
implementation of e!ective 
public mental health 
interventions

1. To develop systematic evaluations, including utilising 
natural experiments

2. To identify or develop intermediate outcome measures 
which are predictive of long-term outcomes and can be 
used as proxy measures in intervention studies where 
long-term outcomes are di"cult to measure

8 Foresman AK et al (2015) Research priorities for public mental health in Europe: recommendations of the ROAMER 
project, European Journal of Public Health. doi:10.1093/eurpub/cku232
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Goal Research Challenges

Goal B (cont.): 3.    To strengthen research on implementation, dissemination 
and sustainability of mental health promotion, mental 
disorder prevention and service delivery interventions

4.   To develop appropriate participatory approaches for 
evaluation of complex public mental health interventions

5.   To strengthen research on new approaches and 
technology for mental health promotion, disease 
prevention and mental health service delivery

6.   To strengthen research on the e"ciency and quality 
of mental health systems and community-oriented 
interventions, using randomized controlled trials and other 
high-quality research designs

7.    To strengthen research on the frameworks to achieve 
e!ective mental health care on organizational, managerial 
and clinical level

Goal C: To increase equity 
and to reduce disparities in 
mental health

1. To strengthen research on the mental health of 
disadvantaged groups, marginalised populations and 
populations at risk

2. To strengthen research on mental health promotion in all 
policies

3. To strengthen research on the protection of rights of 
people with mental health problems
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2. Methods

Prevention Review: Landscape Paper

This landscape paper scopes the 
evidence relating to public mental 
health.  It employs a multi-stage 
approach incorporating both peer-
reviewed evidence and grey literature. 
Due to the size of the research field, 
the peer reviewed evidence search 
focused on review level evidence only.  
To complement this, the grey literature 
search focused on retrieving high 
level national and international policy, 
theoretical and strategy documents.  

The following inclusion and exclusion 
criteria were applied:

Inclusion criteria

To ensure relevance, evidence must have 
been published in the English language 
between 2010 and March 2015 that is 
culturally transferrable to the UK (for 

example Europe, New Zealand, Australia, 
USA and Canada). 

Exclusion criteria

Reviews or reports were excluded if they 
had the following foci:
a.   studies dated before 2010
b.   studies reported in languages other 

than English
c.   primary research studies
d.   powerpoint presentations, workshop 

notes and press releases.  

Quality assessment criteria 

The table below illustrates the checklist 
of criteria used to determine quality and 
risk of bias in literature reviews. MHF 
adapted this from the National Institute 
for Clinical Excellence’s ‘Methodology 
checklist: systematic reviews and meta-
analyses’9.  

CRITERIA YES NO NOT STATED

1. Was there a focused aim or research question?

2. Explicit inclusion/exclusion criteria

3. More than 1 assessor/selector

4. Provided details of databases searched

5. Lists years searched

6. Followed up references in bibliographies

7. Experts consulted for further sources

8. Grey literature included/searched

9. Specified search terms/strategy

10. Not restricted to English language papers only

11. Used quality assessment

12. Data supports conclusions

9 ‘Appendix B: Methodology checklist: systematic reviews and meta-analyses’ http://publications.nice.org.uk/the-
guidelines-manual-appendices-bi-pmg6b extracted from http://publications.nice.org.uk/PMG6B 30 November 2012 
[Accessed 24 June 2015] 

http://publications.nice.org.uk/the-guidelines-manual-appendices-bi-pmg6b
http://publications.nice.org.uk/the-guidelines-manual-appendices-bi-pmg6b
http://publications.nice.org.uk/PMG6B
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• Emerald
• Health Business Fulltext Elite
• OVID databases (includes Medline 

and PsychInfo)
• RefWorks
• Transfusion Evidence Library
• TRIP: Turning Evidence Into Practice
• Web of Science

The search was undertaken using NHS 
Education for Scotland’s Knowledge 
Network search facility, which enables 
researchers to search all of the above 
databases simultaneously.   

2.1 Step One: Search for high quality 
reviews

Selection of Databases

The research team identified the 
following databases as relevant for 
inclusion in the database search.
• ASSIA
• Barbour Index
• CINAHL
• Cochrane Library
• EMBASE

Search Strategy

Database searching was concentrated 
solely on meta-reviews (systematic 
reviews, meta-analyses, synthesis, 
literature reviews etc.).  The following 
search strategy was prepared and 
adapted for use across all databases.

Screening

An initial screening by title was 

# Search History

1 TI: (“mental health” OR “mental ill*” or ‘distress’ or “psycholog*” or “emotion*” or 
“resilien*”)  AND (“review” or “synthesis” or “meta-analysis”) 
Date Range: 2010-2015
Limited to: Articles, English Only

2 SU: (“public health” or “population health” or “prevention” or “promotion” or 
“recovery”) 
Date Range: 2010-2015
Limited to: Articles, English Only

3 1 AND 2

Retrieved: 571

performed online, and articles were 
excluded for the following reasons.
• Duplicates
• Not in English
• Studies based in a country not 

deemed transferrable to the UK 
context (e.g. developing countries)

• No access to full article
• Article solely focussed on treatment 

or symptom reduction

This resulted in 151 articles being 

Table A: Search Strategy – Meta-Reviews
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selected for screening by abstract.  
References were downloaded into 
bibliographic software (Mendeley) and 
abstracts were screened for relevance 
by two members of the research 
team.  Disagreements in selections for 
inclusion were then negotiated and 
a final list of 119 included references 
agreed.  Following this, the full papers 
of the references selected as a result of 
the screening were sourced and a final 
relevance check was made, enabling the 
review team to arrive at a final selection 
of 64 papers. All excluded studies were 
recorded and the reasons for exclusion 
noted.  For a summary of this process, 
see Appendix 1 Quorum Statement.  

2.2 Step Two: Search for high quality 
grey literature

In addition to searching for academic 
literature, the research team searched 
for grey evidence using the Internet.  
Ideally this search would have focused 
on gap areas in the peer literature.  
However, due to time constraints, the 
grey literature search was run along Step 
One.  

Step 1: Free text internet search

The research team performed a free text 
internet search for grey literature using 
the Google search engine.  Individual 
searches using combinations of terms 
relating to the inclusion and exclusion 
criteria were used to recover reports 
and documents.  Because of the large 
number of likely returns using this 
approach, only the first 10 pages of 
each search were scanned for relevant 
documents.  

Five unique searches were executed 
to identify relevant grey literature, as 
presented below:
Search One:   “public mental health” 
Search Two:  “population mental health”
Search Three: “mental health” promotion
Search Four:  “mental health” prevention
Search Five: “mental health” recovery 

The following documents were excluded 
from the grey literature search: 
primary research articles, PowerPoint 
presentations, workshop notes and press 
releases.  A total of 25 documents were 
retrieved through Step 1. 

Step Two: Bibliography search

Bibliographies of the papers retrieved 
in Step One were scanned and an 
additional 17 documents which met the 
inclusion criteria were retrieved.  

Screening

Following steps one and two, a total of 
80 grey literature papers were retrieved. 
The papers were screened further 
to identify relevance by reviewing 
the executive summaries and initial 
statements. 38 papers were excluded 
from the final selection for the following 
reasons:
• Duplicates
• Not in English
• No access to full article
• Academic papers 
• Local papers (included national and 

international only)
• Primary research

This resulted in the final selection of 42 
grey literature paper that were included 
in the scoping review. For a summary of 
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this process, see Appendix 1 Quorum 
Statement.  

2.3 Mapping

The included peer reviewed and grey 
literature papers were mapped into 
categories using individual mapping 
tables developed around the ROAMER 
research priorities and levels of 
prevention interventions, both of which 
were described in the introduction.  

2.4 Analysis

Due to time constraints, it was not 
feasible to undertake a full analysis of 
the included papers.  Instead analysis has 

focused more generally on the strength 
and weakness of papers as they map into 
the framework (see Tables 2 and 3), and 
on specific themes of particular interest 
to the Foundation, such as life course, 
settings and mental health inequity. 
Further analysis of the included papers is 
recommended.  

2.5 Limitations of methodology

In order to produce a high quality review 
of this complex area, it was necessary to 
take a pragmatic approach to the search 
strategy.  One consequence of focusing 
primarily on review level evidence is 
that it omits potentially useful primary 
research.    
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3. Results

Prevention Review: Landscape Paper

A total of 112 papers and reports have been included in this review.   Tables 2 and 3 present the peer reviewed and grey literature 
searches’ results. 

Focus Population Approach Research Method Findings 

  Universal Lifecourse Setting 
Mental 
health 
Inequity 

Inter-
disciplinary 

New 
Tech 

Rights 
Based Measures 

Natural 
experiments 
/ RCTs 

Mixed 
qualitative 
& 
quantitative 
methods 

Participatory 
(e.g. includes 
those with 
lived 
experience) 

Outcomes E!ciency 
/ Quality 

Sustainability 
/ roll out 

Risk factors 0 10 3 3 0 0 0 8 2 2 0 1 1 0 
Protective 
factors 

0 4 1 1 0 0 0 2 1 1 0 0 1 0 

Salutogenic 
factors 

0 3 2 0 0 0 0 4 3 0 0 3 2 1 

Prevalence 
of mental 
health 
problems 

0 5 3 4 0 0 0 5 3 1 0 0 0 0 

Primary 
Prevention 
Interventions 

3 9 6 2 1 1 0 7 10 2 0 8 10 1 

Secondary 
Prevention 
Interventions 

1 7 5 3 0 0 0 8 8 1 0 8 4 0 

Tertiary 
Prevention 
Interventions 

3 10 6 6 1 0 0 13 13 2 0 14 12 0 

Frameworks 
/ systemic 
approaches 

2 0 4 1 0 0 0 2 1 4 0 2 2 0 

Policy 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Theory 1 1 0 0 0 0 0 0 1 1 0 1 1 0 
Process 0 1 0 0 0 0 0 0 1 0 0 0 0 1 

 

Table 2: Heat Map - number of included review papers per topic area
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Focus Population Approach Research Method Findings 

  Universal Lifecourse Setting 
Mental 
Health 
Inequity 

Inter-
disciplinary 

New 
Tech 

Rights 
Based Measures 

Natural 
experiments 
/ RCTs 

Mixed 
qualitative 
& 
quantitative 
methods 

Participatory 
(e.g. includes 
those with 
lived 
experience) 

Outcomes E!ciency 
/ Quality 

Sustainability 
/ roll out 

Risk factors 7 4 2 8 0 0 0 1 0 0 1 2 0 0 
Protective 
factors 

2 2 1 1 0 0 1 0 0 0 0 0 0 0 

Salutogenic 
factors 

10 4 3 2 7 0 1 0 1 0 0 0 0 0 

Prevalence 
of mental 
health 
problems 

6 6 2 4 3 0 0 2 0 0 3 0 0 0 

Primary 
Prevention 
Interventions 

5 0 3 0 0 0 0 0 0 0 0 0 0 0 

Secondary 
Prevention 
Interventions 

6 2 2 2 1 0 0 0 0 0 0 0 0 0 

Tertiary 
Prevention 
Interventions 

5 1 4 0 1 0 1 0 0 0 0 0 0 0 

Frameworks 
/ systemic 
approaches 

2 4 1 4 3 0 0 0 0 0 0 2 0 0 

Policy 2 1 0 2 1 0 1 0 0 0 0 2 0 0 
Theory 2 0 0 3 0 0 0 0 0 0 0 1 0 0 

 

Table 3: Heat Map - number of included grey documents per topic area
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Both the findings from the peer reviewed 
and grey literature mapping revealed 
areas of activity and areas where there 
are significant gaps.  These are discussed 
below.  
 
3.1 Focus of literature

For the review level evidence, papers are 
clustered around the following public 
mental health foci.
• Risk factors
• Primary prevention interventions
• Secondary prevention interventions
• Tertiary interventions

There was less focus within the 
review level evidence on protective 
and salutogenic10 factors, prevalence 
research or papers, which look at 
strategic or systemic approaches.  For 
the grey evidence, the focus was more 
evenly spread, with salutogenic factors 
being the most common area, followed 
by risk factors.  

3.2 Research priority areas

In terms of research priority areas, the 
most common themes within the review 
level evidence were as follows:
• public mental health across the 

lifecourse
• measures 
• natural experiments / RCTs
• outcomes
• e"ciency / quality indicators.

For the grey evidence, universal 
approaches were the most commonly 
addressed priority area, with other areas 
of interest including lifecourse, settings, 

inequalities and interdisciplinary 
approaches.  

There was very little or no review level 
or grey evidence found in the following 
areas.
• New technology
• Rights based approaches
• Participatory methods, involving 

people with lived experience of 
mental health problems

• Sustainability or roll out of prevention 
interventions.  

Lifecourse

Of the 119 peer reviewed papers 
mapped, 38 papers explicitly addressed 
public mental health at a specific stage 
of the life course. As all of the papers 
included in the mapping exercise were 
reviews or reviews of reviews, it is likely 
that data from numerous life course 
stages are included within single papers. 
Thus, in cases where a specific stage of 
life course was not mentioned in the title 
or abstract, the papers were not mapped 
as “lifecourse”. 

The most commonly covered stage 
of the life course was childhood and 
adolescence, with 15 of the papers 
focussing on child and adolescent 
mental health. These papers covered:
• risk factors e.g. physical inactivity, 

obesity, school environment, 
theories of personality traits held be 
adolescents, socioeconomic factors;

• protective and salutogenic factors 
e.g. resilience following sexual assault, 
building resilience through school-
based health promotion; and

10 Factors which support wellbeing
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• prevention interventions e.g. mental 
health outcomes of community 
based obesity prevention 
interventions, impact of physical 
activity programmes on social and 
emotional wellbeing, impact of 
training for carers on the mental 
health of looked-after young people.

The next most common stage of the 
lifecourse was women of childbearing 
age (9 papers) and this literature was 
limited to maternal mental health. These 
papers focussed on the prevalence of 
mental health problems among specific 
sub-populations of women (e.g. pregnant 
women in correctional facilities; HIV-
seropositive women) or interventions 
to reduce maternal distress or improve 
maternal and infant mental health. 
Additional stages of the lifecourse 
were represented by small numbers 
of papers: infants (2 papers), adults of 
unspecified age (6 papers), students 
(2 papers), working age (4 papers) and 
older adults (2 papers).A bibliography of 
included lifecourse papers is available in 
Appendix 2.  

Of the 42 grey literature papers mapped, 
15 papers focused on public mental 
health at a specific stage of the life 
course.  The papers most commonly 
covered all stages of the life course, with 
nine of the papers focusing on all ages 
of the life course in relation to public 
mental health, prevalence, promotion 
and improving the quality of mental 
health services and outcomes. These 
papers primarily covered the following 
topics:  
• risk factors; 
• protective and salutogenic factors; 
• prevalence of mental health 

problems; and   
• frameworks / systematic approaches. 

The next most common stage of the life 
course was childhood and adolescence 
(4 papers). These papers primarily 
focused on mental health indicators 
and social determinants for children 
and young people and assessing and 
monitoring mental health in young 
people to inform policy and planning.  

Additional stages of the life course were 
represented by small numbers of papers: 
adults aged 25 -64 only (1 paper), older 
adults (1 paper). These papers also 
focused primarily on the prevention and 
promotion of mental health. 

Settings

Twenty-two papers covered public 
mental health within eight specific 
settings. There was a more diverse 
spread of papers across a range of 
settings than observed in the lifecourse 
mapping. Again, it is likely that many of 
the reviews draw on data from a number 
of specific settings and therefore only 
reviews which focussed on a specific 
setting, described in the title or abstract, 
were included. Most of the setting-
specific literature concerned heathcare 
settings (6 papers), workplaces (4 
papers) or educational settings (4 
papers). Other settings included: criminal 
justice system (2 papers), community (2 
papers), family (1 paper), the care system 
(1 paper) and religious settings (1 paper).

Twelve of the grey literature papers 
covered public mental health within six 
specific settings. Similarly to the peer-
reviewed papers, there was a diverse 
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spread of papers across a range of 
settings. Most of the setting-specific 
grey literature focused on multiple 
settings within each paper e.g. home, 
education, community and/or workplace 
setting. Other papers focused on specific 
settings in the following way; heath 
care settings (2 papers), workplaces (2 
papers), educational settings (2 papers), 
criminal justice system (1 paper) and 
community (4 papers).

Inequalities 

Only one peer-reviewed paper which 
explicitly addressed socioeconomic 
inequalities was included in the mapping 
exercise. However, a number of papers 
reviewed mental health prevalence, 
prevention and promotion within 
specific groups who could be said to 
experience inequality based on their 
mental or physical health, ethnic group 
or socioeconomic status. Ten papers 
reviewed the literature regarding 
the wellbeing or physical health of 
people who experience mental health 

conditions and five papers addressed the 
mental health of people who experience 
physical health conditions. A small 
number of papers addressed the mental 
health of other groups who experience 
inequalities: refugees and asylum seekers 
(2 papers), unemployed people (1 paper) 
people from BME groups (1 paper), 
young o!enders (1 paper) and looked 
after and accommodated young people 
(1 paper).

There were five grey literature papers 
that focused on socioeconomic 
inequalities in public mental health. 
Nine papers reviewed the literature 
regarding the wellbeing or physical 
health of people who experience mental 
health conditions, with three of these 
papers focusing specifically on young 
people how experience mental health 
conditions. One paper addressed the 
mental health of o!enders. These papers 
primarily covered the following topics:  
• risk factors; 
• prevalence of mental health 

problems; and   
• frameworks / systematic approaches. 
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4 . Conclusions,  Recommendations 
and Next Steps

Prevention Review: Landscape Paper

This landscape paper summarises the character of 
the evidence base relating to public mental health, 
with a particular focus on review level evidence and 
key grey literature (up to March 2015). One hundred 
and twelve papers were included in this review, and 
were summarised in mapping tables according to their 
approach to public mental health, target population, 
setting, research method and findings. 
 
The review process to produce this report was 
extremely rapid, and consequently the included 
papers would warrant further attention and analysis.  
Nevertheless the mapping process has revealed 
significant areas of activity and gaps in relation to the 
current evidence base, which can be used to guide and 
inform the future direction of research in this area.  

The Mental Health Foundation will continue the 
Prevention Review by publishing a series of papers 
examining prevention activity at di!erent stages of 
the life course, across specific population groups and 
relevant settings, and paying particular attention to 
pressure points such as transitions and particular 
vulnerability and exposure to adversity associated with 
this life stage. 

Focussed on impact, we aim to explore the 
transdisciplinary evidence base around the fundamental 
determinants of health in order to draw out what can 
be done at a family, community and structural level and 
to share this knowledge with decision makers and the 
public, advocating for supportive policies and the roll 
out of best practice more widely.
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APPENDIX 1:  QUORUM STATEMENT

Prevention Review: Landscape Paper

 

Initial search for papers   n = 571 

 

First screening by title (JM only)    

Papers selected     n = 151 

Blind screening by abstract (AW & JM)  

Papers selected    n = 119 

Total excluded at 
mapping: n = 54 

Grey literature search   

Total references identified through 
internet search    n = 42 

Total papers included in 
review  

n = 64 

Full text retrieved and data extracted to exclude 
papers not meeting inclusion or quality criteria.  

Total grey references selected for inclusion in review   
      n = 112 

Papers mapped then full text retrieved and data 
extracted to exclude papers not meeting inclusion 
or quality criteria. 

Total peer reviewed papers selected       n=64 
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