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Abstract

The European Union commissioned this study of the programmes currently being implemented in European educational settings to promote mental health and prevent mental ill-health in children and adolescents. It is one part of a study which also looks at mental health promotion intervention in the home with families and infants, in the workplace, and among older people. Systematic approaches are being used to identify programmes across Europe in all four sectors, with a particular emphasis on evidence based programmes emerging from systematic reviews. Programmes are described and coded with a view to articulating best practices. This will complement the outcomes of previous literature searches conducted by European Network of Health Promoting Schools, Intercamhs and IMPHA Network of Prevention and Promotion in Mental Health. The process includes engaging with stakeholders from European partner countries and examining content, ethos, dimensions and outcomes of programmes. It raises issues of the extent to which research can be synthesised when the contexts, methods and findings are characterised by heterogeneity. 
Background & Rationale
The workpackage of the ‘DataPrev’
 project described in this paper represents a search for the programmes with the best evidence base for promoting mental health in schools in Europe (other arms of the project are addressing programmes for infants, working age and elder populations). Historically, this work is situated in a policy context concerned with health promotion rather than a policy context concerned with inclusion. Including it in a symposium on making use of evidence in inclusive education raises interesting issues about how well the evidence, activities and discourses of inclusion, special educational needs and health promotion sit together. One of us (KW) comes to this work through a background of health promotion work, particularly in mental health promotion in schools and one (MN) from a background in special and inclusive pedagogy. These differences in personal and policy background are not insubstantial yet they represent considerable ideological overlap, more so perhaps than exists between the worlds of mental illness intervention (psychiatry), mental health problem prevention (public health) and mental health promotion (health promotion and health education).
The history of developments in this area is characterised by little joined up thinking but plenty of sparring between various factions including psychiatrists, public health, health promotion and health education for ownership of the field of mental health promotion. This has led to some fierce ideological debates about, for example, appropriate frameworks, paradigms, aims, terminology, and what counts as evidence of effectiveness, including cost effectiveness.
The World Health Organisation (WHO), supported by the EU, has been highly active in this field based, attempting to raise the profile of mental health promotion within public health, epitomised in the slogan ’no health without mental health’ (WHO, 2009).  WHO has long espoused the ‘settings’ approach which, rather then focus on the individual looks instead at the environments which create or diminish health, including mental health (WHO, 1986). The WHO/EU European Network of Health Promoting Schools (now known as Schools for Health in Europe) has fostered a great deal of interest in schools as a setting for mental health promotion, including some specific projects and initiatives (Weare and Gray, 1986). Mental Health Europe promotes awareness of mental health and lobbies governments for change; the organisation has engaged in several projects which aim to promote mental health in children and young people and identify examples of good practice (MHE, 2001). The International Alliance for Child and Adolescent Mental Health and Schools (Intercamhs) an unfunded but growing network, has also tried to promote a greater concern in schools about mental health and in, exploring theory, practice and research in this area. 

The DataPrev project emanates from the European Commission (funded within Framework 6), which has a long history of concern for mental health evident in funding various projects across at least two decades including numerous conferences, consensus and policy papers for Europe (e.g. EU, 2005, 2008; Jane-Llopis and Anderson, 2005). Throughout this process mental health in schools has generally fallen between several different sectors, in particular medicine/ psychiatry with its concern to tackle mental illness, public health and health promotion with their wider focus on social contexts and high regard for randomized control trials (RCTs), and education with its revived paradigm wars (Hammersley, 2008) concerning the contested certainty and relevance of RCTs in complex contexts of educational settings. Despite a certain vying for territorial control, there has been some progress on eliciting principles and creating policy, some discussion of indicators, and some case studies from specific contexts in Europe. The DataPrev project is driven by the perceived need to produce better evidence of effectiveness of interventions in the public health context; it emerges from a concern that this territory has lacked clarity and that interventions in European contexts have largely been based on inspiration and ideology rather than on clear theory or rigorous evidence. 
The WHO Helsinki Action Plan for mental health (WHO, 2005) called for a coordinated set of databases to provide the evidence for health promotion and protection to be integrated into mental health policy in relevant environments and sectors. One result is the DataPrev project, which brings together keen and knowledgeable individuals and organisations, funded by the EC and co-ordinated by IMPHA/ European Network for Mental Health Promotion and Mental Disorder Prevention, to create a database of evidence-based programmes. 
There have already been several efforts to create databases of programmes (e.g. MHE, 2001) to guide those who want to develop new work in this area, but none in Europe that are based on the kind of high quality evidence that characterises work in the US, due mainly to the lack of rigorous evaluation in Europe. For example, in one database produced by IMPHA, only 20% of the programmes included are supported by the kind of evidence that suffices for inclusion in systematic review (IMPHA, 2009). The problem is summed up thus:

There is a mismatch between what is known about evidence-based programmes and what is implemented. The consequent reliance on interventions of unproven effectiveness wastes human and material resources. The World Health Organisation (WHO) and the European Commission have called for the development of integrated databases of mental health information, on both delivery and implementation of evidence-based activities.

(European Commission)

Methods: Strengthening the evidence base

In DataPrev all the programmes included will have provided evidence of sufficient quality for them to be included in systematic reviews. Thus, we see in this activity a reflection of the desire to be more thorough, more systematic (using a standardised protocol) and more concerned with certain types of evidence. This is intended to take the field beyond the work on eliciting principles, creating policy and clarifying indicators, noted earlier. It should be noted, however, that quality of evidence in systematic review is in itself problematic, with narrative, threshold and sensitivity approaches differently applied to quality judgements in various health promotion and education systematic reviews (Shepherd, 2009).
The ongoing calls for more research have brought into sharp relief that in Europe there has been little robust work on evaluation of school mental health programmes this is in contrast to the US where national networks such as the Collaborative for Academic, Social and Emotional Learning (CASEL, 2009) and the Substance Abuse and Mental Health Services Administration (SAMSHA, 2009) have been able to draw on some very robust evaluations to recommend certain programmes and derive evidence based principles. Those developing programmes in European countries have rarely if ever devoted the 20% of funding recommended by the WHO to evaluation using either ‘soft’ or ‘hard’ indicators (Rootman et al,. 2001). In Europe, the programmes and approaches have tended to be small scale, ad hoc, local, and designed by keen individuals and small teams; they do not lend themselves to RCTs in the way that the large scale major funded programmes from the United States do. (The same could also be said of programmes in inclusive education.) There are ideological objections from some of those who come from sectors such as health promotion and education to top down programmes which necessarily require strict programme fidelity, and to adopting programmes wholesale and uncritically from the US. WHO in particular has tended to espouse user involvement and a bottom up, qualitative approach. At the same time there has been a desire to build on good practice across the globe, and provide guidance for policy-makers on the transferability of specific approaches and programmes to different countries and cultures; some programmes have been imported from the US to Europe and evidence of how well they are translating is emerging. 
The DataPrev project is not the first attempt to garner a picture of the evidence base. There is the earlier IMPHA database, mentioned above, and the ProMenPol project, which is running alongside DataPrev and which aims to develop a toolkit of measures and guidelines (ProMenPol, 2009). Mental Health Europe (MHE) led a project in 2002–04 which sought to identify  evidence based programmes in Europe to prevent anxiety and depression. Evidence was found but programmes with good outcomes were not very robustly evaluated, often just taking the form of before and after designs (MHE, 2001). Such problems with evidence have not precluded the development of policy; there has been no shortage of policy papers, consensus documents and so on giving guidance and each calling for more evaluation and research, though emphasis on the need to base action on a robust evidence base has grown stronger. (See e.g. Green paper, Improving the mental health of the population: Towards a strategy on mental health for the European Union (COM, 2005)). 
The four DataPrev workpackages each seek to employ robust techniques to identify robust evidence for mental health promotion for a particular population. Thus, in this review of programmes identified as successful in previous systematic reviews we are intending to be systematic. The protocol highlights our concern with looking broadly to identify:

any universal, and/or targeted, and/ or indicated, school-based and/or classroom based programme which aims to improve mental health (very broadly defined), and/or prevent mental illness/problems and/or tackle mental health problems, aimed at children and young people, with their parents if appropriate, based in classrooms and/or schools;
  but with a search strategy focused on only those from the above that are:

included in a systematic review, review of reviews, data synthesis or meta-analysis;

published in peer reviewed journals, academic publishers, or commissioned and published by rigorous research agencies; 

address a population of school aged children, young people/ adolescents/ teenagers aged 4-19, individuals or groups or whole schools, set in schools; and
have measurable outcomes.

The list of search terms for outcomes is extensive and includes overarching terms such as mental health, wellness, wellbeing, self efficacy and autonomy; terms for positive mental states such as happiness, confidence and self esteem; terms for mental health skills/capacities such as assertion, conflict resolution, coping and attachment; and terms related to mental health and related problems that have been addressed such as depression, stress, isolation and behavioural problems. This highlights some of the ideological preferences in that in our emphasis is strongly toward broad-based outcomes of mental health promoting environments, whereas in some of the other workpackages outcome keywords are more specific and medical, such as ‘cortisol’, reflecting a different emphasis in goals and interventions. 
Findings
Outcomes
To date using the protocol to scrutinise relevant systematic reviews of reviews, supplemented by existing knowledge and personal contexts, we have identified over 40 recent systematic reviews from which we have identified 19 successful evidence based school mental health programmes (or interventions) being implemented in Europe. Most of these originate in the US, but some come from Australia and a few from Europe itself. They include for example: 

· Second Step to Violence Prevention (US in origin, found in Sweden, UK, Denmark, Iceland, Germany, and Norway)
· Promoting Alternative Thinking Strategies (US in origin, found in the UK, the Netherlands, Germany, Switzerland, Croatia and Northern Ireland)
· Friends (Australian in origin, found in the UK, Ireland, Germany, Finland, Netherlands and Portugal)
· Incredible years (US in origin, found in UK, Ireland and Norway)
· Olweus Bully-Victim programme (Originated in Norway, found across Scandanvia) 

We are building on our existing knowledge of the key principles of effective interventions and appropriate approaches by adding more recent findings from the systematic reviews and from papers about the interventions themselves. 

Emerging issues

The research is incomplete but there are already emergent issues that have strong resonance with work in inclusion. Firstly, for colleagues working on mental health promotion, foregrounding the promotion of positive health alongside prevention and treatment of poor health is not always straightforward or automatic. As with special and inclusive education, medical and deficit discourses can be ingrained. These focus attention toward individualised programmes, remedying problems in the individual, rather than addressing attention on an environment that can support everybody. An emphasis on evidence can inadvertently take the attention of the most inclusive thinkers back to what can be most easily tested and proven effective, de-prioritising important conceptual premises, particularly the premise that difficulties arise in the interaction between individuals and contexts, and the contexts can be where changes are most needed.
Secondly, finding out what we can ‘know’ helps to highlight that which we do not yet know. In mental health promotion, as in inclusion more widely, there is much yet to be learned about the mix of universal provision and targeted provision. Systematic reviews by Lister Sharpe et al. (2000) and Adi et al. (2007) indicate there is sound empirical evidence that approaches to mental health in schools which cover more than one base are more effective than single focused approaches, but there is insufficient evidence to make clear recommendations on the optimum balance of universal and targeted approaches. In inclusive education the same may well be true – we do not know yet what a difference inclusive education can make for all and how a universal approach through changed whole-school cultures combine with targeted approaches. (Some, such as Thomas (1997), have argued that it is values regarding what kind of society we want that matter over and above evidence, but that is another story.)

The NICE (2008) guidance based on review of the evidence on promoting the social and emotional well-being of primary school children concludes on the need for a combined comprehensive, universal and targeted approach. Recommendations for the comprehensive, ‘whole school’ approach include ‘use of school policies, systems and structures to create an ethos and an environment that promotes mental wellbeing’. Recommendations for a universal approach include a ‘curriculum that integrates the development of social and emotional skills within all subject areas’; this is about ‘developing the social and emotional competence of all students’. Recommendations for a targeted approach focused on particular behaviours and groups of pupils include ensuring ‘teachers and practitioners are trained to identify and assess the early signs of anxiety, emotional distress and behavioural problems’ so they are ‘able to assess whether a specialist should be involved’. NICE acknowledge the social dimension that children ‘who are exposed to difficult situations such as bullying or racism, or who are coping with socially disadvantaged circumstances are at higher risk’.

Thirdly, the theme of resilience emerges as relevant in mental health promotion as it does in inclusion. Mental health skills are critical for developing young people’s resilience (Catalano et al., 2002; Zins et al., 2004). Being resilient means that young people are able to deal with risky or stressful circumstances and still have positive outcomes - their resilience being a protective factor. However, by adopting a more socio-cultural framework (Goodley, 2005) or whole school approach (Stewart et al., 2004) we can see that “resilience resides in the space between structure and individuality. It is not an individual attribute but a product of the contexts in which it can emerge” (Goodley, 2005:334). This brings us back to the need to develop strong networks of healthy, inclusive and resilient schools.
From evidence to impact

In a European project of this scale, one that crosses national, cultural, and disciplinary boundaries, it is important to retain sight of the ultimate goal of making a difference – of having impact. The first outcome is a database of evidence-based programmes in Europe accessible online, but there is also a dissemination stage involving training and awareness-raising about this. The key question becomes who will use the database and how well will the evidence connect with teachers in schools? 
An objective of this project is to ‘support policy-making, research and good practice by translating the evidence into guidelines and training for policy-makers to promote more effective interventions across Europe’. The evidence will speak first to policy and second to practice. Sebba (2007) discusses the complex time-scale dimensions at work here. For the ‘research-policy’ interface, the time-scale can be short meaning research knowledge becomes a commodity, whereas for the ‘research-practice’ interface, there can be a slow process of co-constructing knowledge and relationships. In this project, where there is a three-staged process of evidence-policy-practice there is huge potential for slippage within and between stages. In the three-staged process of evidence-policy-practice there is huge potential for slippage within and between stages. It is our contention that it is emergent principles that can provide the golden thread holding these stages together. The work of Weare (2000, 2004, 2006) on social and emotional aspects of learning and that of Nind (Kellett & Nind, 2003; Nind & Hewett, 2005; Nind 2007) on pedagogy for early development has in common a concern with eliciting the principles that allow the evidence from research in one setting, context or discipline to be effectively utilised in another. It is principles that empower teachers to work in principled ways that are informed by evidence rather than in regimented ways governed by rules or ad hoc ways guided by tips (Nind, 2006).
Weare (2009) has already identified principles for effective mental health promotion in schools in several publications (e.g. Weare, 2000; Weare & Gay, 2003, Weare 2004). In the DataPrev project these principles have largely been confirmed, despite our efforts as good researchers to seek to disconfirm our hypotheses and to look for counter-evidence. Nonetheless, the programmes that are robust enough to produce positive outcomes and be included in systematic reviews, and to survive well enough to transfer across cultures, have tended to include already well-understood principles. There is nothing yet that has undermined these principles; the variation tends to come in how explicit the principles are in leading the programme (or merely able to be elicited through probing) and at the level of detail. We are beginning to get a picture of where reviews are identifying the same principles (e.g. that multi component interventions are more effective than single component ones, that involving parents makes a positive difference, and that staff development is essential) and where principles only emerge in some reviews (e.g. the importance of the age of intervention). These details are important, for as Edwards (2000, cited by Sebba, 2007, p.133) concludes, ‘“useful” research must extend beyond demonstrating what works and why, to the structural opportunities and constraints that operate’. Similarly, Whitty (2007, p.3) reminds us that ‘what works today may not work tomorrow’ - we need to ask questions about ‘why something works and, equally important, why it works in some contexts and not in others’; Hammersley (2008, p.4) likewise stresses the role of ‘local knowledge and situational judgement’ in linking research with policy and practice.
In terms of messages for pedagogy there are consistent pedagogical principles emerging both from existing work and from this new review. These relate to the need for:

· participative and experiential learning in which children and young people are actively involved in learning a combination of skills and attitudes and gaining opportunities to use their social and emotional skills and for these to be positively reinforced;

· affective learning to be integrated across the curriculum and not isolated in specific curriculum areas or lessons;

· school staff to take responsibility for affective learning rather than leaving this to chance – knowing when and where this learning is happening;

· school staff to have been transformed by addressing their own mental health needs and to feel trained and supported before addressing the needs of students;

· warm relationships in which school staff demonstrate respectful and empathic compassionate concern; 

· positive behaviour management; 

· learning from peers including through mentoring, mediation, conflict resolution and buddying;
· opportunities for student voice with students and staff empowered to make real choices, and have appropriate levels of genuine decision-making and responsibility;

· parental involvement and pedagogical connections with learning outside school and in the home. 

Conclusion

The DataPrev project is generating messages for pedagogy. Our hope is that these are both ‘clear findings’ and ‘sound findings’ (see Hammersley, 2008). These messages are compatible with many of those emerging from systematic reviews in inclusive education with a focus on other kinds of difference or need (e.g. learning difficulties and disabilities). Despite the project’s location at the heart of ‘an era of evidence-based policy and practice’ (Oakley, 2006, p.64) they are also compatible with messages from previous work in which less stringent criteria were required for the ‘quality of evidence’. This is partly because applying methods that are transparent, replicable, systematic and robust does not take away the importance of intelligent reflective practice and the influence of the researchers and their values. The processes of choosing keywords and eliciting principles are very human ones (Nind, 2006). There is a merging of values-based and evidence-based work in projects like this one, just as there is likely to be a merging of these in what policy-makers, and ultimately teachers, do with them. 
References
Adi, Y., Killoran, A., Janmohamed, K. & Stewart-Brown, S. (2007) Systematic Review of the Effectiveness of Interventions to Promote Mental Wellbeing in Primary Schools: Universal Approaches Which do not Focus on Violence or Bullying. London: National Institute for Clinical Excellence.

CASEL (2009) Welcome to CASEL http://www.casel.org/

Catalano, R.F., Berglund, L., Ryan, A.M., Lonczak, H.S. & Hawkins, J. (2002) Positive youth development in the United States: Research finding on evaluations of positive youth development programmes.’ Prevention and Treatment, 5(15).

European Commission http://ec.europa.eu/research/fp6/ssp/dataprev_en.htm
European Union (2005) Green paper: Improving the mental health of the population; Towards a strategy on mental health for the European Union (COM (2005) 484 final of 14 October 2005). http://europa.eu.int/comm/health/ph_determinants/life_style/mental/green_paper/consultation_en.htm.

European Union (2008) Conference report: Together For Mental Health And Well-Being. http://ec.europa.eu/health/ph_determinants/life_style/mental/docs/mh_conference_mi_en.pdf (accessed 24th August 2009)
Goodley, D. (2005) Empowerment, self-advocacy and resilience, Journal of Intellectual Disabilities, 9(4), 333-343.

Hammersley, M. (2008) Paradigm war revived? On the diagnosis of resistance to randomized controlled trial  and systematic review in education, International Journal of Research & Methods in Education, 31(1), 3-10.
Intercamhs. http://www.intercamhs.org
IMPHA (2009) Database of programmes, interventions and policies in MHP & MDP http://database.imhpa.net/index.php?id=9.

Jane- Llopis, E. and Anderson, P. (2005) Mental Health Promotion and Mental Disorder Prevention. A policy for Europe. Nijmegen: Radboud University Nijmegen.
Kellett, M. & Nind, M. (2003) Implementing Intensive Interaction in Schools: Guidance for Practitioners, Managers and Coordinators, London, David Fulton.
Lister-Sharp D., Chapman S., Stewart-Brown S.L. & Sowden, A. (2000) ‘Health Promoting Schools and Health Promotion in Schools: Two Systematic Reviews’. Health Technology Assessment, 3 (22)
MHE (2001) Mental health promotion of adolescents and young people: directory of projects. http://www.mhe-sme.org/assets/files/Directory%20Mental%20Health%20Promotion%20of%20Adolescents%20&Young%20People.pdf)Accessed 24th August 2009) 
NICE (2008) Promoting children’s social and emotional wellbeing in primary education. NICE public health guidance 12. (http://www.nice.org.uk/nicemedia/pdf/PH012Guidance.pdf)

Nind, M. & Hewett, D. (2nd edn) (2005) Access to Communication: Developing the Basics of Communication with People with Severe Learning Difficulties through Intensive Interaction, London: David Fulton.

Nind, M. (2006) Conducting systematic review in education: a reflexive narrative, London Review of Education, 4(2), 183-95.

Nind, M. (2007) Supporting lifelong learning for people with profound and multiple learning difficulties, Support for Learning, 22(3),111-15.

Oakley, A. (2006) Resistances to ‘new’ technologies of evaluation: Education research in the UK as a case study, Evidence & Policy, 2(1), 63-87.
ProMenPol (2009) Promoting and Protecting Mental Health. The ProMenPol database and toolkit.  http://www.mentalhealthpromotion.net/?i=promenpol.en.toolkit (Accessed 24th August 2009).
Rootman, I. Goodstadt, M., McQueen,D. Potvin, L., Springett, J. and Ziglio, E. (2001) Evaluation in Health Promotion: Principles and Perspectives WHO/Euro Copenhagen
SAMSHA (2009) SAMSHA’s national mental health information centre. http://mentalhealth.samhsa.gov/
Sebba, J. (2007) Enhancing impact on policy–making through increasing user engagement in research, in L. Saunders (ed.) Educational Research and Policy-Making: Exploring the border country between research and policy. London: Routledge.
Shepherd, J. (2009) Assessing quality in systematic reviews, Unpublished PhD thesis, University of Southampton.
Stewart, D., Sun, J., Patterson, C., Lemerle, K. & Hardie, M. (2004) Promoting and building resilience in primary school communities: evidence from a comprehensive ‘health promoting school’ approach', International Journal of Mental Health Promotion,  6 (3): 26-33. 

Thomas, G. (1997) Inclusive schools for an inclusive society? British Journal of Special Education, 24(3), 103-107.

Weare, .K. (2009) Promoting mental health through schools, in P. Aggleton, C. Dennison & I. Warwick (eds) Promoting Health & Wellbeing through Schools. London: Routledge.

Weare, K. (2000) Promoting Mental, Emotional and Social Health, A whole school approach. London: Routledge.

Weare, K. and Gray, G. (1986) Promoting mental and emotional health in the ENHPS. WHO European Office. http://ws10.e-vision.nl/she_network/upload/pubs/PromotingmentalandemotionalhealthintheENHPS.pdf (Accessed 24th August 2009)

Weare, K. & Gray, G. (2003) What works in developing children's emotional and social competence and wellbeing?, Department for Education and Skills (RR456).

Weare, K. (2004) Developing the Emotionally Literate School. London, Sage.

Weare, K. (2006) What can we Learn for the Future Development of the Health Promoting School Idea from the Experience of a Project in two Regions in Russia? In, Clift, S & Bruun Jensen, B. (eds.) The Health Promoting School: International advances in theory, evaluation and practice. Copenhagen, Denmark, Danish University of Education Press, 217-237.
WHO (1986) Ottawa Charter for Health Promotion. http://www.euro.who.int/aboutwho/policy/20010827_2 (accessed 24th August 2009) 
WHO (2005) Mental Health Action Plan for Europe: Facing the Challenges, Building Solutions http://www.euro.who.int/document/mnh/edoc07.pdf (Accessed 24th August 2009) 

WHO (2009) Mental Health: strengthening mental health promotion. http://www.who.int/mediacentre/factsheets/fs220/en/index.html (accessed 24th August 2009) 

Zins, J.E., Weissberg, R.P., Wang, M.C. & Walberg, H. (2004) Building Academic Success on Social and Emotional Learning. New York: Columbia Teachers College.

� Full title: Developing the Evidence base for Mental Health Promotion and Prevention in Europe: a Database of programmes and the production of guidelines for policy and practice





PAGE  
1
DRAFT, please do not reproduce without permission from the authors


