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Introduction

One in ten children and young people (CYP) experience mental health problems (Polanczyk
et al., 2015), and mental disorders constitute the greatest cause of non-fatal burden of
disease for CYP aged 10 to 24 years (Gore et al., 2011). Early mental health problems often
persist or recur in later life: around half of adults with mental disorders identify the first
onset before the age of 15 years (Kim-Cohen et al., 2003). Despite the prevalence and
negative impacts of mental health problems among CYP, most go untreated (Merikangas et
al., 2011). Low levels of specialist service use are reported even by CYP with severely
impairing mental disorders (Dey and Jorm, 2017; Merikangas et al., 2011). This unmet need
for mental health care is recognised as a global public health concern (Patel et al., 2007;

Polanczyk et al., 2015).

School-based mental health services have been recommended as a way to increase access
to evidence-based interventions (Thorley, 2016). Although a substantial number of school-
based mental health intervention trials have been undertaken, relatively little consensus has
emerged about optimal programme design elements, with particular debate centred around
questions of targeted versus universal provision (Rapee et al., 2006). Previous reviews have
shown that targeted interventions (i.e., those focused on students who are at risk for, or
currently presenting with mental health problems) are associated with stronger and more
durable effects on mental health outcomes (Sanchez et al., 2018; Werner-Seidler et al.,
2017). On the other hand, universal interventions have been advocated to enable wider
coverage for students with diverse needs and ensure closer integration with school curricula

(Fazel et al., 2014).



CYP’s service preferences and expectations have been relatively overlooked in discussions
about school mental health programming (Dickinson et al., 2003; Segrott et al., 2013). It is
notable that many targeted school-based mental health interventions have been
transported from clinical settings (Rapee, 2000), with limited involvement of CYP at
formative stages of development. This is important, because the school environment

presents its own distinctive challenges for ensuring acceptable programme delivery.

In particular, issues of mental illness-related stigma are crucial to ensuring that mental
health interventions are socially acceptable to the intended recipients (Corrigan, 2004;
Schomerus and Angermeyer, 2008; Thornicroft, 2008). It has been argued that schools
provide a familiar, non-stigmatising service setting, and that school-based services can
normalise help-seeking and subsequently increase students’ utilisation of support and
reduce associated stigma (Baruch, 2001; Thorley, 2016). Other commentators have
countered this view, by suggesting that school-based mental health services risk
stigmatising participants by singling them out for attention in various ways, including the
use of standardised tools for “screening” students against specified mental health criteria

(Lupien et al., 2013; Rapee et al., 2006; Weems et al., 2014; Werner-Seidler et al., 2017).

The empirical evidence on stigma and school-based services is likewise mixed. Some
guantitative studies have failed to identify evidence of stigma associated with participation
in targeted school mental health provision (Martinsen et al., 2016). However, stigma has
also been identified as a common barrier inhibiting students’ help-seeking from school
counselling services (Chan and Quinn, 2012). Students have also reported stigma-related

concerns due to the visibility of accessing school-based mental health support in proximity



to peers and teachers (Baruch, 2001; Buchholz et al., 2015; Gronholm et al., 2017; Segrott et

al., 2013).

More systematic, contextualised evidence is needed to reconcile these apparently disparate
findings and inform future directions in intervention development and implementation. In
particular, qualitative methods have been advocated in mental health stigma research more
generally (Link et al., 2004), and may offer important insights into help-seeking processes
and the influence of anticipated and experienced mental health stigma in schools (Evans et
al., 2015). However, no previous systematic review has directly addressed this topic, and
qualitative approaches have been relatively underutilised in school mental health

programme evaluations to date.

The current study therefore focused on a systematic review of qualitative sources in order
to address the following research questions: (1) to what extent do students experience
stigma due to screening positively for/participating in targeted school-based mental health
interventions (TSMHIs)?; and (2) what are the consequences of potential stigma for

students’ engagement with TSMHIs and associated screening?

Methods

This review complies with the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) statement (Moher et al., 2009); see Supplement 1 for the PRISMA
checklist. The review protocol was developed a priori, and registered at PROSPERO Centre

for Reviews and Dissemination (ID CRD42016039541).



Search strategy and selection of studies

Five electronic databases (Psycinfo, EMBASE, Medline, CINAHL, ERIC) were searched in
August 2017. Subject headings and keywords were related to the following terms: stigma
(e.g., stigma, discrimination, labelling) AND school-based interventions (e.g., school-based
health care, school counselling, school health treatment) AND
children/adolescents/students (e.g., child, adolescent, youth, pupil, student) AND mental
health (e.g., mental health/illness/disorder, emotional/behavioural difficulties) (see
Supplement 2 for the full search strategies). These searches were limited to studies

published in English.

Initial screening of the database search results considered studies’ titles, abstracts and
keywords. Full-text reports were obtained for all potentially relevant studies and screened
against the full inclusion criteria. Two authors (PCG and EN) independently screened the
first 50% of relevant results at both screening stages. Discrepancies were resolved via
discussion. The first author completed independent screening of the remaining results and

reports, once a consistent screening approach was established.

Citation and reference searches were carried out for all relevant papers identified through
the database searches. The authors of these papers and other content experts were
contacted for recommendations regarding further publications to consider for inclusion.
Study authors were contacted for necessary clarifications. In practice, this was done on one

occasion, to confirm whether two articles considered the same data from a single study.

Inclusion criteria (see Table 1) were data-based, peer-reviewed articles reporting on
gualitative studies, or qualitative components of mixed-methods research studies. The

included studies were required to report on issues of stigma in relation to students’



participation in TSMHIs or students’ experiences of being selected as a suitable participant
for such support. In terms of informants, these qualitative data could be reported by
students who had been screened for or had participated in TSMHIs, or other informants
(e.g., parents, teachers, service providers) who reflected on students’ experiences linked to

being screened for, or participating in, TSMHIs.

Papers describing experiences and processes described as any kind of stigma related to
mental health were relevant for inclusion. We also included papers reflecting on processes
that were not explicitly described as stigma, but were deemed by this review team to reflect
processes corresponding with Link and colleagues’ conceptualisation. The latter considers
stigma in terms of six inter-related processes: distinguishing and labelling differences;
stereotyping; separating people into in- and outgroups based on these
differences/stereotypes; emotional reactions following these processes; status loss and
discrimination amongst those labelled; and these processes taking place within a power

context favoring the stigmatiser (Link et al., 2004; Link and Phelan, 2001).

(TABLE 1)

Data extraction, analysis and synthesis

Data were extracted on study design, study population, school setting, characteristics of the
intervention, and descriptions of stigma in relation to experiences of intervention
participation and/or screening. Experiential data were extracted from participant quotes
and authors’ interpretations and summaries regarding stigma, as reported in the included

studies’ results sections (Thomas and Harden, 2008).



The data extraction process and assessment of methodological quality were conducted by
the first author. Accuracy was verified by a co-author (EN), who independently checked the

data extraction and quality ratings for a third of the studies.

Methodological quality of the included studies was assessed using the qualitative items of
the Mixed Methods Appraisal Tool (MMAT) (Pluye et al., 2011). The MMAT assesses papers
on two generic core quality criteria (is the research question clear, and do the collected data
allow addressing the question) as well as four methodology-specific quality dimensions (for
qualitative research these are: relevance of data sources; appropriateness of data analysis;
consideration of contextual factors to study findings; and consideration of researchers’
influence on study conduct). Articles were assigned one point for each criterion that was
fulfilled, and half a point for each partially met criterion. These points were summed to
produce an index based on the proportion of total criteria met (i.e., 0%=no criteria met;
100%-=all criteria met). No studies were excluded from the initial synthesis process due to a

low methodological quality score.

We followed established guidelines for thematic synthesis of qualitative data in systematic
reviews (Thomas and Harden, 2008). Relevant textual data were extracted verbatim from
the articles, and transferred into qualitative analysis software (NVivo 10; QSR International).
Initial descriptive codes were generated through line-by-line inductive open coding. Codes
were iteratively indexed and sorted to create descriptive themes. These themes were
continuously related and restructured, until an analytical framework emerged that
accurately and comprehensively reflected the data, while providing a meaningful
interpretation of these data in view of our research questions. This process was led by the

first author, and validated through consensus discussions with co-authors.



Results

The search produced 3463 non-duplicated results, of which 3396 were excluded following
initial screening. Full-text articles were accessed for the remaining 67 results; 59 articles
were excluded following assessment against full eligibility criteria. Eight articles met review
inclusion criteria. Figure 1 depicts this article selection process using the PRISMA flow

diagram.

(FIGURE 1)

The eight articles included in this review were based on seven studies, representing an
aggregate participant sample size of n=219. An overview of the included articles is provided
in Table 2 (see Supplement 3 for full details on the included articles, and Supplement 4 for

the excluded full-text articles).

All of the included studies considered interventions for secondary school students (age
range 12-17 years); no eligible studies focused on the experiences of younger children in
primary school. Most studies (5 out of 7) addressed early interventions for students
experiencing emotional distress in the context of psychosocial stressors. These interventions
were described as ‘school mental health services’ (Huggins et al., 2016), ‘school counselling
services’ (Prior, 2012a, 2012b), an intervention to enhance protective factors for young
people experiencing change, loss and transition events and early signs of emotional distress
(Dickinson et al., 2003), an intervention for students with social and emotional difficulties in
school and family settings (Evans et al., 2015), and a school-based emotional support service

for ‘young people with emotional difficulties/mental health issues, which had the potential



to cause a crisis or have a negative effect on emotional well-being’ (p. 219) (Segrott et al.,
2013). Only two studies (Garmy et al., 2015; Kvist Lindholm and Zettergvist Nelson, 2014)
focused on programmes with an explicit diagnostic focus, both involving cognitive-
behavioural interventions for students at risk for depression. Four of the referenced
interventions were delivered in groups and three were delivered individually. Most studies
(5 out of 7) reported data regarding stigma associated with TSMHIs from service users, one
reported data from school guidance counsellors, and one reported data from a combination

of service users and providers.

(TABLE 2)

Methodological quality

All articles met >50% of the MMAT criteria, suggesting generally good quality overall. The
most common methodological limitations were: a lack of consideration about the
researchers’ potential influence on study conduct and/or results; a lack of information
about reasons for non-participation in the study; and insufficient attention to contextual
factors that might affect interpretation of findings. Table 2 lists the methodological quality

scores for each included article.

Thematic synthesis

Three overarching themes were identified: (1) “anticipated and experienced stigma”; (2)

“consequences of stigma”; and (3) “mitigating strategies”. These themes and associated



subthemes are discussed in turn; studies that correspond to each theme are presented in

italicized brackets, with further illustrative quotes provided in Table 3.

(TABLE 3)

Anticipated and experienced stigma

The first theme captured reports of both anticipated and experienced stigma in relation to
their engagement with TSMHIs. These concerns reflected three subthemes: negative

labelling, discriminatory reactions, and concerns regarding confidentiality.

Negative labelling

Contact with TSMHIs was considered to be revealing of mental health status, leading to
negative labelling from peers (Huggins et al., 2016; Prior, 2012a). Two types of negative
characterisations were indicated: labels that emphasised difference and deviation from the
norm (e.g., “weird”, “abnormal”, “deviant”), and labels that reflected stereotyped attitudes

n u

towards people with mental health difficulties (e.g., “psycho”, “menta

III

or “mad”) (Prior,
2012a, 2012b). Negative labelling was generally described in relation to others’ views, but it
was also evident in how some students described their own difficulties and identities. For
some students, this extended to an internalised a sense of personal incompetence and
associated feelings of guilt and shame, reflective of self-stigmatising processes (Prior, 2012a,

2012b).

Discriminatory reactions

Stigma was also evident in anticipated and experienced hostile reactions from peers,

including overt bullying and teasing, and feeling rejected, judged, and dismissed (Huggins et

10



al., 2016; Prior, 2012b). Teachers and counsellors were also perceived as a source of
discrimination, with accounts of students feeling “hated” and being treated unequally due

to contact with TSMHIs (Evans et al., 2015; Prior, 2012b).

Compromised confidentiality

Confidentiality issues were raised with respect to intervention providers and peer
confidants. Students expressed concerns that counsellors might divulge details of their
mental health to others; friends were also considered at risk of breaking confidentiality, in

the event of a falling out (Prior, 2012b).

Consequences of stigma

The second theme reflected consequences of stigma-related concerns, and included three

subthemes: anticipatory anxiety, restricted disclosure, and distancing from support.

Anticipatory anxiety

Students described fear about negative reactions and a high level of uncertainty when
anticipating and initiating contact with TSMHIs. This anxiety was discussed in relation to
concerns of labelling and discrimination specifically, albeit it could also stem from the
demands of the intervention itself (e.g., having personal conversations and direct contact

with an unfamiliar person) (Prior, 2012a, 2012b).

Restricted disclosure

Another stigma-related barrier to engagement with TSMHIs was evident in reports of
restricted disclosure of difficulties, with fears of negative consequences of disclosure
underpinning some students’ reluctance to be fully open during counselling sessions (Prior,

2012b).

11



Distancing from support

Stigma-related concerns also resulted in students rejecting available support. For example,
one student had stopped attending school counselling, as private matters discussed during
sessions has been shared among school staff, raising the prospect that stigmatising
information about service use might also reach peers (Prior, 2012b). Students also resisted
the negative connotation of being singled out for support (Garmy et al., 2015), and
distanced themselves from stigmatising aspects of TSMHIs by downplaying their own need
for support and potential benefits of TSMHIs (Kvist Lindholm and Zetterqvist Nelson, 2014).
In so doing, some students rejected stigmatising labels for themselves while still applying

them to others (Prior, 2012a).

Mitigating strategies

The third theme described strategies endorsed by CYP to mitigate the likelihood and/or
impact of stigma in relation to engaging with TSMHIs. Subthemes reflected: applying
alternative constructions for psychological support, increasing choice and control, and

ensuring confidentiality and building trust.

Applying alternative constructions for psychological support

There was evidence that students responded favourably when the core content of
interventions emphasised relational aspects with providers and practical coping with
everyday problems (e.g., talking, listening and problem-solving), in preference to more
clinical and biomedical constructions of mental health, illness and therapy (Prior, 2012b),

which were perceived as more stigmatising. This resonated with students’ everyday

12



concerns, and helped to normalise the experience of receiving psychological support (Prior,

2012a).

One study described how stigma in relation to TSMHI had been avoided when the service
was structured around the metaphor of “life as journey”, emphasising resources needed to

I”

“travel” through life and avoiding terms directly related to “mental health” (Dickinson et al.,
2003). Another study reported on overt efforts by intervention developers to construct a
positive targeting experience, with the intervention framed as providing care, a sanctuary
amidst chaotic lives, and access to support and attention for students experiencing social
and emotional problems (Evans et al., 2015). This conceptualisation was discussed as

avoiding undesirable, stigmatised positions of failure and rejection among referred

students.

Increasing choice and control

Positive, non-stigmatising experiences were also discussed in terms of choice and control in
help-seeking. The framing of students as proactive service consumers rather than passive
recipients of care was helpful in rejecting critical peer attitudes, and encouraged students to
assert their right to seek support (Prior, 2012a). Such framing was described both in terms
of how intervention providers explained TSMHI engagement to students, and how students
viewed their own help-seeking (Prior, 2012a, 2012b). Strategies to provide students a sense
of control regarding whether or not they wanted to inform others about their TSMHI

appointments were also mentioned (Segrott et al., 2013).

Ensuring confidentiality and building trust

Given the sensitivities around disclosure of mental health difficulties and service use in

schools, it is not surprising that confidentiality and trust were frequently mentioned as key

13



considerations for overcoming stigma-related barriers. Improved privacy was discussed in
relation to the physical environment where TSMHIs were provided, for example by avoiding
rooms with clear glass windows that made counselling sessions visible to others (Huggins et
al., 2016). Enhanced confidentiality was also discussed in terms of using discreet methods,
such as passes for generic appointments, to signal that a student needed to leave class
(Segrott et al., 2013). To build trust, it was deemed important to ensure that students were
clearly informed about intervention procedures, and particularly about how privacy and
choice would be managed (Prior, 2012b). It was also highlighted that students require time
to get to know and trust intervention providers, for example by allowing time for initial
informal conversations without the pressure of an immediate therapeutic discussion
(Segrott et al., 2013). These strategies facilitated engagement with TSMHIs, as once a sense
of confidentiality and trust was established students felt able to fully engage with the
support and discuss their difficulties (Prior, 2012b). Service providers likewise described how
their ability to provide effective support was dependent on the extent to which students

perceived them to be trustworthy and respectful of confidentiality (Huggins et al., 2016).

Discussion

This review aimed to derive systematic evidence about the potentially stigmatising effects of
TSMHIs. We searched for and synthesised data on (1) students’ experience of stigma due to
screening positively for/participating in TSMHIs, and (2) the consequences of stigma for
students’ engagement with TSMHIs. Drawing from eight articles, reflecting on seven eligible
studies, primarily based on secondary school samples, we found evidence of negative

labelling by peers and others and self-stigma, alongside fears of discriminatory reactions and

14



stigma-related concerns regarding compromised confidentiality. Consequently, some
students were apprehensive about initiating contact with TSMHIs. We also identified reports
of students restricting disclosure and otherwise distancing themselves from intervention

providers, in order to limit negative stigma-related consequences.

Overall, these findings resonate with earlier suggestions that school-based service provision
can be stigmatising (Lupien et al., 2013; Rapee et al., 2006; Weems et al., 2014; Werner-
Seidler et al., 2017), and corroborate reports that proximity of peers is a key factor
contributing to students’ fear of mental health stigmatisation (Baruch, 2001; Buchholz et al.,
2015; Gronholm et al., 2017; Segrott et al., 2013). Other research has shown that many
young people prefer to cope with mental health difficulties by sharing these concerns with
peers (Gronholm et al., 2017; Gulliver et al., 2010; Rickwood et al., 2007, 2005). These
findings illustrate the complicated dynamics facing students in the school environment,
where peers can represent both a valued source of support and a source of concern

regarding negative labelling and other discriminatory behaviours.

We found stigma-related barriers to service use at multiple stages, from initial contact to
continued engagement with TSMHIs, illustrating how pervasively stigma can compromise
efforts to increase access to mental health care. It also highlights the need to understand
and intervene with stigma at multiple stages of students’ engagement with TSMHlIs, for

these efforts to reach their full potential.

Findings also provided indications of relevant strategies to mitigate stigma-related concerns.
This included an emphasis on ecological relevance and accessible terminology (e.g.,
problem-solving in everyday situations) over biomedical constructions in the social

marketing of mental health interventions. The importance of avoiding stigmatised language
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around “mental health” has been emphasised in previous research with young people
(Martinsen et al., 2016; NUS Scotland, 2011; Time to Change, 2013). Providing clear advance
information is also important for clarifying expectations and resolving uncertainties about
the content and delivery of interventions, which may otherwise cause anticipatory anxiety

and risk disengagement (Bone et al., 2015; Gulliver et al., 2010; Stafford et al., 2016).

In addition, students preferred engaging with TSMHIs when they felt this was their choice
and they were in control. Personal agency is particularly salient in the context of adolescent
development (Meeus et al., 2005), and has been discussed as a key consideration in
intervention development for this cohort (Sclare and Michelson, 2016). It may therefore
help to reframe the position of service users as assertive, active agents, rather than passive
recipients of mental health care (Chamberlin, 2005; Prior, 2012a). In practice, this could be
achieved by discussing information from screening assessments directly with individual
students, and exploring whether the results are personally relatable. This approach would
be consistent with principles of therapeutic assessment (Finn and Tonsager, 1997) which
emphasises processes of self-verification (confirmation and validation of needs), self-
enhancement (communicating that an individual is valued) and self-efficacy (supporting new
insights into less well understood problems and potential solutions). Combined with self-
referral routes (Michelson et al., 2016), this could provide a way of mitigating intrusive and
unwelcome screening strategies where students feel negatively singled out (Greenberg et
al., 2001; Humphrey and Wigelsworth, 2016; Offord et al., 1998). Stigma-related concerns
were also mitigated by specific assurances about confidentiality and the development of
trust in relationships with intervention providers. This corresponds with previous reports of
stigma-related concerns in other service settings (Best et al., 2016; Buchholz et al., 2015;

Gronholm et al., 2017).
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In terms of directions for future research, despite the strong relevance of stigma in relation
to school-based mental health service provision (Lupien et al., 2013; Rapee et al., 2006;
Weems et al., 2014; Werner-Seidler et al., 2017) we identified a relatively small number of
studies for in inclusion in this review. This indicates a need for further research exploring
how stigma might affect students’ experiences and preferences for mental health support in
school settings. In particular, only one of the included studies focused directly on the
screening process (Evans et al., 2015), which is key to the implementation of targeted
support. We also note that none of the included studies were conducted as a part of
intervention trials, but instead reflected evaluations of routinely implemented services.
Efforts to evaluate the feasibility and acceptability of trial interventions could constitute a

useful platform for examining possible stigma under controlled conditions.

Comparative research on mental health stigma across different service settings is also
needed. Although we found evidence for stigma in relation to TSMHIs, this does not imply
that school-based provision is any more stigmatising than other service delivery formats.
Indeed, previous research has suggested that young people may perceive schools as
providing a familiar and safer environment for service delivery compared to clinics or
community settings such as youth centres (Sclare et al., 2015). However, it also appears that
certain aspects of the school environment may be associated with higher perceived risks of
stigmatisation, particularly in relation to information sharing, confidentiality, and the
proximity of peers. Future research should aim to examine stigma across different settings,
to obtain a clearer understanding of young people’s service use preferences and how

stigma-related concerns could best be mitigated across contexts.
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Furthermore, all studies identified for this review involved secondary school students aged
at least 12 years. This reflects previous findings that mental health provision is relatively
more common in secondary schools compared to primary schools (Sharpe et al., 2016).
However, given that both mental health problems (Green et al., 2005; Merikangas et al.,
2009) and stigma (Coleman et al., 2009; Pitre et al., 2007; Wahl, 2002) are known to
manifest among younger children, future research should examine potential stigmatising

influences in relation to TSMHIs in younger samples.

It is also notable that most studies identified for this review did not reflect on the role of
ethnicity in relation to potential experiences of stigma and TSMHI participation. Given how
the experience of stigma might vary based on individuals’ cultural or ethnic backgrounds
(Yang et al., 2007), this influence warrants further research attention in relation to stigma

associated with school-based mental health support.

Strengths and limitations

To our knowledge, this is the first review to examine potential stigma associated with
students’ engagement with TSMHIs, providing an important synthesis of the available
gualitative evidence in this area. Critically, our review focused on young people’s actual
experiences of TSMHIs. It has been remarked that much of the existing literature on mental
health service stigma for young people rests on hypothetical actions and attitudes in
relation to different mental health care scenarios (Prior, 2012a), in contrast to a focus on
actual lived experience. Our review consolidates evidence in this important and under-

studied area.

However, our findings must be considered in view of certain limitations, including the

relative scarcity of surveyed evidence. Although we employed a comprehensive search
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strategy involving screening multiple databases (augmented by reference checks and expert
consultations), it is possible that our search did not capture all articles relevant for inclusion
in this review, particularly as we only included published journal articles. We also note that
some studies were relatively over-represented in our data analysis while others provided
less raw data, due to the varying richness of descriptions in the primary papers.
Furthermore, due to the relatively small number of included studies, it was not feasible to
conduct subgroup analyses for different age groups, school settings, or types of service
delivery. Finally, as all evidence considered for this review came from high-income and

Western countries, the applicability of our findings to other contexts is also unclear.
Conclusions

Given the recent push towards school-based services to expand access to mental health
care for children and young people, it is essential to understand how stigma-related
concerns might compromise such efforts and how these challenges can be overcome. This
review of qualitative evidence advances our understanding of stigma in relation to targeted
mental health interventions in schools, and thus provides a valuable contribution to the
literature which has to date been characterised by mixed and scattered evidence. The
findings of this review can inform efforts to mitigate stigma-related barriers to students’
engagement in targeted mental health support, and also serve to guide future research in

this area.
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