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Abstract
Student mental health is of growing concern for the university education sector. Supporting opportunities to increase mental 
health literacy of students is one strategy in which universities and colleges are actively investing to support students build 
their capacity to be well. This study is a systematic review of mental health literacy training (MHLT) programs, other than 
Mental Health First Aid training, to examine their impact on the mental health literacy of university students. The review was 
conducted using the Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) (Online Resource 1) 
and A Measurement Tool to Assess Systematic Reviews (AMSTAR2) guidelines. Search terms related to mental health lit-
eracy concepts, mental health literacy training and university students were used in four major databases (i.e. EBSCOhost, 
Ovid, ProQuest and Web of Science), retrieving a total of 1219 articles, with 44 studies selected for full-text review, and a 
final number of 24 studies included for review based on pre-determined eligibility criteria. Results were reported against 
three main themes: types of MHLT offered; common practices, processes and implementation elements; and effectiveness of 
intervention. Results indicate a high level of variability in approaches to mental health literacy interventions and measures 
of assessment and reporting. Additionally, reported benefits to mental health literacy failed to report on comparable units of 
improvement or the sustainability of benefits. Although it is in the best interest of universities to prioritise early interven-
tion programs to address mental health and improve wellbeing, more robust data is required to establish the effectiveness of 
MHLT programs in achieving this aim.
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Introduction

Student mental health issues are a significant challenge for 
the university sector, with research findings showing that the 
general population of students, typically within the 18–25 
age range, present high levels of mental ill-health (Ashoorian 
et al., 2019; Burns et al., 2017; Davies et al., 2016; Kelly & 
Birks, 2017). A systematic review found that prevalence of 
depression among university students range from 10 to 85%, 
with a weighted mean prevalence of 30.6% (Ibrahim et al., 
2013). A more recent review, this time focusing on univer-
sity students in low- and middle-income countries, found that 
almost one quarter (24.4%) of students present symptoms of 
depression (Akhtar et al., 2020). Furthermore, in comparison 

to their peers who are currently not pursuing university edu-
cation, students have been found to be more prone to mental 
ill-health (Burns et al., 2017; Evans et al., 2018; Leahy et al., 
2010). Although recent studies (Cvetkovski et al., 2019; Tabor 
et al., 2021) have challenged these findings, the World Health 
Organisation (WHO) has still classified student mental health 
to be a critical public health issue (Storrie et al., 2010) and the 
above-cited prevalence statistics reinforce the severity of the 
problem. While many countries are building their capacity to 
respond to student mental health, existing government and 
university sector’s policies and programs targeted at the men-
tal health of students are currently still inadequate in address-
ing the population needs (Orygen, 2017).

Despite the alarming rates of psychological distress 
found among this population, students have been found to 
struggle to disclose their mental health problems, mainly 
due to stigma surrounding mental health and their fear of 
being socially isolated as result (Davies et al., 2016; Reavley 
et al., 2012). Additionally, some students are not aware of 
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the resources available to them; therefore, they have no point 
of reference to seek help (Orygen, 2017). Other students feel 
their mental health problems are insignificant as they feel 
their courses bring about that pressure, leading them to not 
seek help as there is a misconception that they are meant to 
endure it. Furthermore, some students do not want mental 
health issues on their records for fear this will impact their 
career development (Davies et al., 2016).

It is apparent, therefore, that there is a need for univer-
sity students to be well informed about mental health so 
that they are able to independently take action when at risk, 
build foundational knowledge of how to recognise symptoms 
and appropriately help seek (Reavley et al., 2012). As such, 
universities are increasingly investing in prevention strate-
gies focused on supporting students to build mental health 
literacy (MHL).

MHL is the awareness and ability to accurately recognise 
mental health conditions, and understand risk factors, non-
stigmatising attitudes and self-help techniques to facilitate 
the ability to seek support for the management and preven-
tion of mental ill-health (Jorm et al., 1997; Kutcher et al., 
2016). Research suggests that mental health literacy train-
ing (MHLT) programs are capable of increasing mental 
health knowledge, promoting non-stigmatising attitudes and 
improving attitudes towards help-seeking behaviour in dif-
ferent communities (Anderson & Pierce, 2012; Moll et al., 
2018; O’Connell et al., 2021). However, findings are not 
consistent across all types of constructs involved in MHL 
(e.g. mental health knowledge, attitudes, beliefs, norms and 
stigma, help-seeking behaviour, etc.), and training itself is 
not standardised, with a great variety of practices, processes 
and implementation strategies of training being promoted 
and offered across different countries. Within this context, 
identifying what type of training is effective to address a par-
ticular mental health literacy construct is a challenging task.

Lo et al. (2018) conducted one of the first comprehensive 
reviews of research assessing the impact of different MHLT 
programs on the MHL of university students. They found 
that Mental Health First Aid (MHFA) training interventions 
improved participants’ attitudes to providing help to those 
with mental health conditions as well as improved partici-
pants’ MHFA knowledge. However, they found little to no 
significant effect of MHFA or any other type of training on 
attitudes to seeking professional help, stigma, depression lit-
eracy or beliefs about treatment of mental health conditions, 
which points to very limited benefits of these programs as 
preventative strategies to promote, maintain and improve 
students’ own mental health.

The positive albeit limited results associated with MHFA 
training reported in Lo et al. (2018) study attests to its popu-
larity as a MHL training option offered at universities across 
the world. This training program was developed in 2000 
in Australia and has since been adopted in more than 27 

countries (Mental Health First Aid Australia, 2020). The 
twelve-hour course, designed for the public, covers an 
array of mental health conditions and mental health crises. 
When delivered in university settings, MHFA aims to pro-
mote basic skills to all students and staff and to encourage 
students to seek help when needed, reduce stigma around 
mental health and provide skills to facilitate peer support 
(Kitchener & Jorm, 2017). A recent review study by El-Den 
et al. (2020) focused specifically on MHFA training deliv-
ered to university students found that knowledge, literacy, 
confidence, stigma, intentions and skills are the constructs 
most frequently measured by studies in this field.

However, there are significant limits to the scope of Lo 
et al. (2018) and El-Den et al. (2020) reviews to appropri-
ately inform researchers and practitioners about the effec-
tiveness of MHLT as a preventative strategy to address the 
mental health crisis that universities across the world have 
been reporting (American College Health Association, 2019; 
Orygen, 2017; Thorley, 2017), particularly as it relates to 
the types of programs that are effective and the constructs 
that are adequately addressed by the training. First, Lo 
et al. (2018) study was limited to randomised control tri-
als (RCTs), limiting the scope of studies included, and five 
out of the seven studies included focused on the MHFA 
program, limiting the type of training and MHL constructs 
assessed. Despite its popularity, MHFA training is only one 
of many types of MHLT programs available to university 
students worldwide, and therefore while it might be easier 
from a researcher point of view to apply and compare results 
from a standardised training program in empirical assess-
ments of impact, from a practitioner point of view under-
standing the variability of practices available is certainly 
more enlightening when developing a tailored or targeted 
program for their student population.

Second, El-Den et al. (2020) review was not only lim-
ited to MHFA programs but it also did not discuss or assess 
the quality of the evidence to support the effectiveness of 
MHFA training on students’ MHL. This oversight creates a 
significant gap in the literature in regard to the accumulated 
evidence of the effectiveness of initiatives and interven-
tions aimed at increasing the MHL of university students 
beyond MHFA training and beyond studies using RCTs. This 
is important because one of the main roles of research is 
to inform practice and, as it stands, practitioners who wish 
to use MHLT programs as a prevention strategy to address 
mental health issues among university students are limited 
in terms of the current available summary of evidence of the 
effectiveness of these programs as preventative strategies. 
More significantly, because there are so many aspects (i.e. 
constructs) of mental health literacy that can be addressed by 
any one particular training program, and so many different 
ways of providing this training, without a clear indication of 
what are the characteristics of training that most effectively 
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address each of MHL’s constructs practitioners will struggle 
to efficiently build evidence-based training programs to sup-
port the particular needs of their university student cohorts.

This review aims, therefore, to address this gap and sys-
tematically evaluate intervention studies using MHLT pro-
grams for university students (other than MHFA training) 
to observe their impact on the different MHL constructs. 
Significantly, this review provides also a synthesis of the 
available information on common practices, processes and 
implementation elements of MHLT programs to assist prac-
titioners in their decision-making process when develop-
ing strategies to support MHL of university students, It is 
essential to collate available evidence on MHLT programs’ 
effectiveness to meaningfully propose future program devel-
opment that ensures better delivery of mental health support 
services to university students and therefore act as preven-
tion measures to address the high level of mental health dis-
tress reported by students.

Methods

Research Questions

1. What types of MHLT are offered to university students 
and what constructs are measured as part of the assess-
ment of the MHLT provided?

2. What are the common practices, processes and imple-
mentation elements of MHLT interventions for univer-
sity students?

3. What is the current evidence for the effectiveness of 
interventions?

Eligibility (PICO)

Eligible populations included students enrolled in any course 
at a university, college or vocational institution, at any stage 
of their qualification (i.e. undergraduate or postgraduate). 
This included both domestic and international students of 
any age group. Interventions in which students were involved 
together with other population groups were only included 
if students were a specific target of the study and findings 
could be separated between population types.

Eligible interventions included those that intended to 
improve and measure any aspect of MHL, including help-
seeking and help-offering behaviour, stigmatising behav-
iours and attitudes, and mental health awareness and knowl-
edge. Mental health-related content that was delivered as a 
compulsory part of curriculum where mental health was a 
core teaching and learning component of the course (e.g. 
psychology, nursing) were not included. Studies that used 
solely the MHFA training program were not included, given 
these have been recently reviewed by El-Den et al. (2020). 

However, studies that combined MHFA with another pro-
gram were eligible if findings could be separated between 
program designs. Also excluded were studies that measured 
MHL but did not include an intervention that was designed 
to improve a component of MHL. All modes of delivery 
(e.g. online, face-to-face) were included.

Non-peer-reviewed material as well as systematic or 
scoping reviews were excluded, but were reviewed for poten-
tial sources. All study designs were included.

Studies could include any comparison condition, includ-
ing no intervention, waitlist, academic/educational interven-
tions, or community-based interventions. Studies where no 
comparison intervention or group was available were also 
included.

Eligible outcome was MHL measured through any of 
its components, including help-seeking and help-offering 
behaviour, stigmatising behaviour and attitudes, and spe-
cific or general mental health knowledge (Jorm et al., 1997; 
Kutcher et al., 2016). Studies that used validated or non-
validated tools were included. Short- (< 2 months), medium- 
(2–12 months) and long-term (> 12 months) outcome assess-
ments were included.

Literature Search and Selection

A systematic search was conducted according to PRISMA 
guidelines (Moher et al., 2009). A review protocol was created 
using the System for Unified Management, Assessment and 
Review of Information (SUMARI) online software. Key search 
terms were established and used as Boolean search terms in 
the comprehensive search of articles from four electronic data-
bases: EBSCOhost, Ovid, ProQuest and Web of Science. The 
selection of these databases was due to their size and reach, 
covering the vast majority of peer-reviewed publications in the 
fields of health and medical sciences and of education.

No limits on publication year or type of publication were 
included in the search. Limits on language were also not 
included; however, given the search was exclusively con-
ducted using English search terms, only articles with at least 
title and abstract in English were included. This constraint 
notwithstanding, the research team included members flu-
ent in three languages other than English who could assess 
potential articles retrieved that had full text in one of them. 
The search was conducted in June 2020. A sample search 
strategy can be found in Online Resource 2.

All retrieved articles were screened, and duplicates were 
removed. Titles and abstracts were then reviewed for eligi-
bility by two independent reviewers (AR, RS), with a kappa 
reliability coefficient of 0.895 obtained between them. Non-
peer-reviewed material and review studies retrieved in this 
initial process were screened for any potential missing stud-
ies. Back references of all papers included in the review were 
also searched to identify additional articles.
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Any conflicts arising from the selection of studies for full-
text review between the two reviewers were resolved by dis-
cussion. This process led to the re-screening of articles but 
no changes to the original selections were required. When 
information was not sufficient to make a consensual decision 
based solely on title and abstracts, studies were included 
for full-paper review. Studies that were excluded following 
this process also went through a double-blind review pro-
cess, with a kappa reliability coefficient of 0.956 achieved 
between the two independent reviewers.

Assessment of Quality of Evidence

The quality assessment of included articles was conducted 
using the Joanna Briggs Institute’s (JBI) critical appraisal 
tools for the respective study designs (Joanne Briggs Insti-
tute, 2017) in SUMARI. Two researchers (AR, SS) inde-
pendently reviewed the selected studies and discussed any 
differences in ratings until a consensus was reached. A kappa 
coefficient was calculated for each item between the two 
assessors, and ranged from 0.763 to 0.925, with an average 
of 0.874 overall.

For each domain included in the critical appraisal 
tool, reviewers indicated whether the study appropriately 
addressed the domain (Y), did not address it (N) or the infor-
mation was unclear (UN). A score was then given to each 
study based on the number of Ys received. A 40% score 
was deemed the minimum threshold to indicate sufficient 
quality standards to merit consideration of findings in regard 
to the intervention’s effectiveness. In addition, studies were 
expected to receive either a Y or UN for selected domains, 
depending on the type of study. For quantitative studies, in 
general, the domains included: valid methods used for iden-
tification of the condition for all participants; the outcomes 
or follow up results of cases clearly reported; appropriate 
statistical analysis conducted; outcomes measured in a reli-
able way; and participants at baseline/control groups being 
comparable. For qualitative studies, the domains included: 
research methodology and research question congruity, 
research methodology and data analysis congruity, and con-
clusions drawn clearly flowing from the analysis of the data. 
More details are included in the Online Resource 3.

Textual analysis of studies was conducted using NVivo 12 
Pro software©, where information from each study included 
was coded: author(s); publication year, country where study 
was conducted, study population and size, study design, 
intervention type, type of delivery (e.g. length, face to face/
online/blended), measures (main effects measured), results 
(outcomes), and limitations. A matrix table was then created 
as a result of this process to facilitate analysis. Nodes were 
also created in NVivo to highlight key sections of the text as 
points of further interest and discussion.

The review was conducted following PRISMA (Moher 
et al., 2009) and A Measurement Tool to Assess Systematic 
Reviews (AMSTAR2) guidelines (Shea et al., 2017).

Results

A total of 1219 articles were retrieved from the four databases. 
After the removal of 466 duplicates, title and abstract of 762 
articles were reviewed for eligibility, including nine articles 
identified through hand-searching. Forty-four peer-reviewed 
studies were selected for full-text review. Twenty articles were 
excluded after full-text review for not meeting the eligibil-
ity criteria (Fig. 1). Twenty-four articles were included for 
full review and their analysis is presented in the following 
sections: (1) “Study Characteristics”; (2) “Types of MHLT 
Offered”, answering research question 1; and (3) “Common 
Practices, Processes and Implementation Elements”, answer-
ing research question 2. Research question 3 is addressed in 
the section “Effectiveness of Interventions”. However, given 
we can only establish what the current evidence for the effec-
tiveness of interventions is based on studies that achieve mini-
mum standards of rigour and validity, studies that did not meet 
the minimum quality standards defined earlier based on JBI’s 
critical appraisal tools were not included in this section. As 
detailed in the Online Resource 3, only five studies met the 
required criteria and are therefore included in this last sub-
section of the presentation of results.

Study Characteristics

Online Resource 4 shows a full summary of the final articles 
included in this review. Table 1 provides an abbreviated sum-
mary, including key characteristics of the studies. Sample 
sizes ranged from 20 to 1452 participants, with total data 
from 5259 participants (260.8 ± 394.90). The reported mean 
age of participants ranged from 18.57 to 28.2 years, although 
the vast majority of studies (n = 16) reported mean values in 
the low 20 s range. Five studies did not mention demographic 
data on age. Of the 22 studies where data on sex or gender 
were present, females were not the majority in two. In both 
cases, the focus population was resident assistants, that is, 
students who live and work in residence halls supporting fel-
low student residents. The prevalence of female participants 
on most studies was considerable, with five studies presenting 
over 80% female students. Despite this prevalence of female 
participants, no intervention was gender-specific.

Ten studies were conducted with students enrolled in 
health disciplines, particularly Medicine, Psychology and 
Pharmacy, and two focused on non-health disciplines, 
namely Arts and Education. Only seven studies involved 
a mixed cohort of students from various courses, two 
of them focusing specifically on resident assistants. An 
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extra five studies did not specify the course in which stu-
dents were enrolled. The majority of studies focused on 
undergraduate students (n = 14) with no study specifically 
focusing on a postgraduate cohort. Only one study focused 
specifically on international students, with the vast major-
ity (n = 22) not being clear whether international students 
were included in their sample at all.

In order to assess effect of the intervention beyond 
immediately after its conclusion, 15 studies included at 
least one follow-up assessment, ranging from 1 week to 
20 months after baseline collection. Of those, two had 
multiple follow-up surveys, and were also the only two 
studies that had follow-ups beyond a 6-month period.

Types of MHLT offered (Research Question 1)

The focus of MHLT varied. Eleven studies were general in 
nature, including a combination of general mental health 

knowledge, attitudes towards mental health, self-efficacy and 
social connectedness concepts, and subjective norms. The 
most common topic-specific program was suicide awareness 
(n = 4), eating disorders (n = 2) and anti-stigma programs 
(n = 2). Other topic-specific programs included alcohol and 
other drugs, depression, psychosis, stress management and a 
program focused specifically on increasing intentions to use 
mental health services.

Outcome measures were grouped in five main categories: 
(1) knowledge (n = 16), including mental illness-specific 
knowledge, illness attributions, familiarity with mental ill-
nesses and recognition of symptoms; (2) attitudes, beliefs, 
norms and stigma (n = 14), which includes attitudes towards 
seeking professional help and towards offering help as well 
as self-stigma and public stigma; (3) help-seeking (n = 12), 
including barriers to seek help, help-seeking intentions, 
behaviour and efficacy; (4) general mental health first aid 
(n = 7), which includes confidence in providing assistance, 

Fig. 1  PRISMA flowchart
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intention to offer help, and general mental health first aid 
experience; and (5) identification of mental health illness 
symptoms (n = 5).

Common Practices, Processes and Implementation 
Elements (Research Question 2)

Delivery of MHLT occurred mostly face-to-face, commonly 
through interactive workshops, testimonials, seminars, role-
plays, video presentations and film screenings. Five inter-
ventions were delivered online, and in one occasion the 
study used both online and face-to-face delivery of the same 
intervention. One study was a general MHL campaign using 
different media sources, and two studies were based on the 
delivery of printed resources to students.

Peers were occasionally involved in the facilitation of train-
ing sessions. Two studies were specifically peer-delivered 
and two had a focus on peer counselling with trained peer 
counsellors leading the sessions. One study was delivered by 
individuals with lived experience of mental health.

Interventions were mostly one-off training or informa-
tional sessions of self-reported short duration, but there was 
considerable variety in length and approach. Two studies 
were based on the delivery of a short informational video or 
short film, and seven others were based on a seminar-style or 
interactive workshop training session, ranging from 40 min 
to 3 h, three studies not specifying the length of the one-off 
short training session.

Online training was also typically delivered as short mod-
ules. The psychoeducational program ProHelp delivered in 
Han et al. (2018) study consisted of two 5-min modules, while 
the stress management program I’m managing my stress was 
delivered in four 20-min sessions using cognitive behavioural 
therapy strategies that included psycho-education, practical 
exercises and activities participants were asked to complete 
(Saleh et al., 2018). The online training program Peer Hero 
used interactive video dramatizations of residence life inci-
dents, as well as a counselling session segment and a series 
of parent and student interviews (Thombs et al., 2015). Each 
session could be completed in 15–25 min.

Apart from these short training sessions and modules, 
one study analysed the effectiveness of a 2-year whole-of-
campus, multi-faceted mental health promotion campaign.

There were four multi-day intensive workshops that 
ranged in length from 2 to 5 days, with some of them also 
including other resources such as extra online modules to be 
completed by participants or extra seminar presentations and 
printed material delivered in addition to the intensive train-
ing days. The study by Nozawa et al. (2019) was also multi-
day but the peer counselling sessions were delivered twice 
weekly for 2 weeks for about 30 min. Gilham et al. (2018) 
study involved a waterfall delivery model in which students 
were progressively trained in three tiers: a small group of 

student master trainers (MTs) received printed resources 
(i.e., the Transitions resource) to select topics of relevance 
for the train-the-trainer program. The MTs were then taught 
in a day-long training session and selected MTs delivered 
a 1.5-h seminar-style training program to student trainers. 
The student trainers then delivered a 40-min presentation to 
a larger group of students. Despite the trickle down model, 
the MHLT sessions per se were still mostly of short duration.

A more complex and slightly lengthier model of delivery 
was found in one study. Patalay et al. (2017) OpenMinds pro-
gram comprised of three sequential components: a “Crash 
Course” involving six to eight sessions providing students 
with information on a range of mental health topics; one to 
three classroom training sessions to equip students to plan 
and deliver a workshop; and then at least two workshops 
delivered by the students to secondary schools where they 
applied their knowledge and skills.

Effectiveness of Interventions (Research Question 3)

The effectiveness of interventions is reviewed below based 
on the most common outcome measures assessed in the 
included studies: (1) mental health knowledge; (2) attitudes, 
beliefs, norms and stigma; (3) help-seeking; and (4) mental 
health first aid. As indicated earlier, only studies that met 
the minimum quality standards defined based on JBI’s criti-
cal appraisal tools (n = 5) are reviewed below (see Online 
Resource 3 for more information).

Knowledge

Four out of the five studies that met the minimum quality 
standards included some measure of knowledge pre and/or 
post intervention. The types of knowledge assessed included 
general mental health knowledge, disorder and symptoms 
identification, and suicide literacy.

The study by Funkhouser et al. (2017) examined the short-
term effect of the peer-delivered Depression OutReach Alliance 
(DORA) program on participants’ knowledge of suicide using 
eight true/false items as well as depression knowledge using 
the Adolescent Depression Knowledge Questionnaire. The 
program was of short duration and used a quasi-experimental 
design with questionnaires completed before and immediately 
after training and at 1-week follow-up. Knowledge results 
merged depression and suicide knowledge into one category 
and analysis of time x group interaction found no statistically 
significant differences post intervention.

Psychosis literacy, including knowledge of psychotic 
symptoms and illness attribution, was assessed by Casas 
et al. (2014). The study involved the delivery of a short 
video presentation to medical students and community 
members. Results suggest an increase in psychosis literacy 
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post-intervention for both groups compared to the control 
group, with participants identifying significantly more 
symptoms of psychosis in their definitions of serious mental 
illness as well as significant increases in illness attributions 
after the intervention.

Clough et al. (2020) used the Mental Health Literacy 
Scale to measure changes in mental health knowledge post-
training. The study implemented an online MHL module 
focusing on international students and found no significant 
differences in MHL scores between groups post-training. 
Conversely, the OpenMinds train-the-trainer program was 
successful in achieving significant improvements in general 
mental health knowledge (0.45 ± 0.20 vs. 0.61 ± 0.16) and 
disorder identification (77.5% vs. 100%) among partici-
pants post-intervention (Patalay et al., 2017). The program 
involved comprehensive training, including a “crash course”, 
classroom training and workshops that were delivered by 
trained university students to high school peers. The study 
focused on medical students and involved a minimum of 
six sessions, plus classroom training and the delivery of the 
course.

Attitudes, Beliefs, Norms and Stigma

Three of the five selected studies specifically measured 
attitudes, beliefs, norms and stigma of students regarding 
mental health. Results from all three studies report posi-
tive impacts from MHLT on these constructs, although the 
strength of the evidence remains weak. Clough et al. (2020) 
study with international students completing an online MHL 
education module found a statistically significant increase 
in self-reported attitudes to seeking professional psychologi-
cal help from pre- to post-intervention for the experimental 
group (59.8 ± 13.88 vs. 63.1 ± 15.46) but not for the control 
group (64.8 ± 15.17 vs. 63.1 ± 12.67). In addition, although 
statistically significant, the increase was of small magnitude 
(≈ 5%), which suggests limited gains in practice.

The Depression OutReach Alliance program reported 
positive results in measures of attitudes and self-stigma 
(Funkhouser et al., 2017). The study, focusing on under-
graduate psychology students, found that immediately post 
intervention and at 1-week follow-up participants reported a 
decreased desire to socially distance from a distressed peer 
as well as a reduction in perceived social stigma related to 
receiving help. However, the effect was of 1.5 point in a 
scale from 6 to 24, which suggest very limited gains. Moreo-
ver, results did not show a decrease in self-stigma related to 
receiving help, showing that the already marginal results 
were limited to perceptions of others rather than oneself.

Medical students engaged in the OpenMinds program pre-
sented statistically significant changes in social distance and 
non-stigmatising attitudes. However, the gains for medical 
students were of 0.21 for non-stigmatising attitudes and of 

0.58 for social distance, while for school students they were 
of 0.08 and − 0.03, respectively.

Help‑Seeking

Help-seeking was assessed in four of the five selected studies 
in relation to help-seeking intentions and efficacy, and there 
was little to no evidence of improvement in these constructs 
post-intervention in all four studies.

The study by Clough et al. (2020) used the General Help-
Seeking Questionnaire to assess help-seeking intentions 
after students’ completion of an online MHL education mod-
ule and reported no significant impact among international 
students who completed the training. Similarly, Patalay et al. 
(2017) study on the OpenMinds program found no statisti-
cally significant change in help seeking intentions post train-
ing among medical students (0.88 ± 0.17 vs. 0.94 ± 0.14, 
p = 0.107), while non-medical students were reported to pre-
sent a significant, although very small, increase (0.76 ± 0.25 
vs. 0.81 ± 0.25, p = 0.004). Casas et al. (2014), who also tar-
geted undergraduate medical students, found no significant 
changes in students’ recommendations for professional or 
social help after watching the short video presentation focus-
ing on psychosis literacy.

Ebert et al. (2019) study on the effects of an acceptance-
facilitating intervention on German students’ intention to 
use mental health services was the only study among the 
selected five that found a positive effect of training on help-
seeking intentions. Participants in the intervention presented 
significantly higher intentions to seek help in the next semes-
ter compared to the control group; however, the magnitude 
of the effect size was small (2.25 ± 0.973 vs. 2.13 ± 0.993, 
p = 0.024), again limiting the strength of the evidence in 
support of MHLT improving help-seeking.

Mental Health First Aid

Mental health first aid skills was measured in only one of 
the selected studies, using an adapted version of the Sui-
cide Intervention Response Inventory 2, where 3 items were 
removed for being irrelevant or unclear (Funkhouser et al., 
2017). The study found a score 16.8% lower among partici-
pants in the Depression OutReach Alliance program than 
those in the control group (72.4 ± 19.53 vs. 86.9 ± 21.69, 
p = 0.014), which represents better response skills.

Discussion

The objective of this systematic review was to provide a nar-
rative synthesis of the impact of non-curricular MHLT other 
than the MHFA program on university students’ MHL, and 
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provide an up-to-date assessment of available evidence. This 
study reviewed the types of MHLT offered to university stu-
dents, the constructs measured as part of the assessment of 
the training provided, as well as the common practices, pro-
cesses and implementation elements of MHLT interventions. 
More significantly, the current review assessed the quality 
of the evidence on the effectiveness of MHLT interventions.

Despite a number of recent studies reviewing MHLT 
programs delivered to the general population (Hadlaczky 
et al., 2014; Morgan et al., 2018) and to university students 
more specifically (El-Den et al., 2020; Lo et al., 2018), the 
need for the current study is justified by the lack of reviews 
that include all types of study designs, that focus on MHLT 
other than the now popular MHFA, that target university 
students, and that assess the quality of the evidence of 
findings irrespective of study design. Although some of 
the current findings do overlap with previous reviews, a 
number of important new contributions to knowledge are 
identified here, to a large extent precisely due to this shift 
in focus and expansion of scope.

Effectiveness of Interventions

First and foremost, the quality of studies assessing the effect 
of MHLT on university students is surprisingly low. There-
fore, policies, practices and interventions developed using 
the (frequently positive) results presented in this now sub-
stantial body of research risk being flawed from their incep-
tion. Previous studies that systematically reviewed MHLT 
programs delivered to university students and that could 
have provided guidance in such instances have either not 
assessed the quality of the evidence (El-Den et al., 2020) 
or analysed and reported on the mostly positive results pre-
sented in a (small sample) of selected (RCT-only) studies 
largely ignoring the low quality achieved by the majority of 
the studies in their own risk of bias assessment (Lo et al., 
2018). In this latter example, the authors state as a limita-
tion of their review that “studies generally had low quality 
assessment scores indicating numerous potential sources of 
bias, which may compromise internal validity” and that they 
“are therefore unable to draw robust conclusions from these 
articles” (Lo et al., 2018, p. 173). However, despite the low 
quality and therefore weak evidence base, they conclude 
their article suggesting that these programs “may be valu-
able to health professional curricula both for students and 
their clinical educators” (Lo et al., 2018, p. 174).

In the present review, only five articles achieved the min-
imum quality standards for assessment of their evidence 
for the effectiveness of the interventions. Even in these 
instances, the overall effectiveness of mental health literacy 
interventions on increasing mental health knowledge was 
found to be weak. Although two studies did find evidence 

of improvement in some aspect of mental health knowledge 
after the intervention, only short-term impacts were meas-
ured (Casas et al., 2014; Patalay et al., 2017). In addition, the 
other two studies found no evidence of improvements even 
immediately after training (Clough et al., 2020; Funkhouser 
et al., 2017). This finding contrasts with Morgan et al. (2018) 
systematic review results, where mental health knowledge 
presented the strongest evidence of improvement among all 
mental health outcomes measured. Their review focused on 
MHFA training, a specific training program that was not 
included in this review.

For those studies included in this review that did pre-
sent evidence of impact (n = 2), no consistent pattern was 
apparent, apart from both of them focusing on undergraduate 
medical students. Both studies were delivered face-to-face, 
but one was solely based on a short video presentation focus-
ing on psychosis and depression literacy (Casas et al., 2014) 
whereas the other included a more comprehensive program 
of general mental health literacy training over several weeks 
(Patalay et al., 2017).

The mental health literacy construct that presented the 
most promising results was attitudes, beliefs, norms and 
stigma, with all three studies that measured this construct 
presenting positive results. Similarly, first-aid skills were 
found to improve among participants in the only study 
included that assessed this outcome. However, for both 
outcomes, results were modest and short-term, with 
no evidence to suggest that improvements in attitudes, 
reduction in stigmatising views or crisis response skills 
last for more than a few weeks post-training. These find-
ings align with Morgan et al. (2018) systematic review 
of MHFA training, where only low to moderate effects 
were found to persist up to 6 months post-completion of 
training.

Help-seeking is arguably the most important outcome 
of mental health literacy training, given its role in leading 
individuals to appropriate support sources and resources. 
Despite playing a crucial part in addressing mental health 
issues, help-seeking intentions and efficacy do not seem to 
be considerably impacted by MHLT. Four studies assessed 
in this review measured this outcome and found little to no 
evidence of changes in help-seeking intentions and efficacy 
post-training.

“At‑Risk” Sub‑populations

Despite evidence suggesting that postgraduate students are 
more than six times as likely to experience depression and 
anxiety than the average population (Evans et al., 2018), 
and that their needs and challenges are specific and distinct 
from the broader undergraduate cohort of students (Wyatt & 
Oswalt, 2013), no study was identified that was specifically 
targeted postgraduate students.
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Similarly, international students have been repeatedly 
identified as an ‘at-risk’ group for psychological distress 
among university students (Mesidor & Sly, 2016; Sawir 
et al., 2008; Sullivan & Kashubeck-West, 2015), not only 
due to the challenges faced by this cohort in relation to lan-
guage and cultural barriers faced in addition to the regu-
lar stresses associated with university education (Orygen, 
2017), but also because of lack of awareness and conse-
quent underutilisation of services, at lower levels than their 
domestic counterparts (Hunt & Eisenberg, 2010; Khawaja & 
Stallman, 2011). Despite this, only one study was identified 
in this review focusing on supporting international students’ 
MHL needs (Clough et al., 2020).

It is not uncommon for systematic reviews conducted pre-
dominantly in the English language to find a lack of diversity 
of countries represented in the included studies. El-Den et al. 
(2020), Hadlaczky et al. (2014) and Lo et al. (2018) system-
atic reviews, for instance, included studies from only three 
countries each: Australia, USA and UK; Australia, Canada 
and Sweden; and Australia, USA and Sweden, respectively. 
Although the present review showed a wider variety of 
countries represented in the studies included, there was still 
predominance of high-income countries, an issue that has 
been referred to as geographical bias in knowledge diffusion 
(Skopec et al., 2020). It is beyond the scope of this paper 
to discuss the matter of bias in the peer-review publication 
process, but it is important to note that the lack of represen-
tation from low- to middle-income countries in MHLT stud-
ies presents a significant gap in knowledge when it comes 
to the applicability of models and practices internationally. 
This issue overlaps with the lack of research focusing on 
international students, and more studies in this space would 
greatly benefit our understanding of the cultural aspects 
associated with MHL. Additionally, as Beks et al. (2018, p. 
68) argue, attention should also be paid to the instruments 
used to measure MHL, as they currently “focus exclusively 
on Western views and perspectives of mental health [and] 
may not capture culturally diverse perspectives on mental 
health and wellbeing.”

Variability in Approaches and Measures

Variability in approaches and measures used was a com-
mon theme of the results of this review. Two key common 
characteristics of interventions have been identified: (1) 
training programs are generally based on short, one-off 
sessions, and (2) outcomes are measured in the short-
term. Moreover, few studies discuss the sustainability of 
the intervention per se in the long-term, even when it is 
based on one-off training sessions. Whether education 
institutions will continue to provide the training to future 
cohorts, what the funding arrangements and needs are, 
among other questions, are all of extreme importance if 

we are to truly address the urgent mental health needs of 
university students from a preventative framework, which 
is purportedly the main aim of providing MHLT to this 
population. Unfortunately, findings from this systematic 
review suggest that despite broad reporting of positive 
impacts of MHLT programs on MHL outcomes post train-
ing, evidence of impacts, even in the short-term, remains, 
at best, inconclusive.

Strengths and Limitations

A strength of this systematic review is the inclusion of both 
qualitative and quantitative evidence synthesis, following 
AMSTAR2 and PRISMA guidelines, broadening the scope of 
previous reviews. However, given the variety of study designs 
included, and lack of consistent measures used in the studies 
included, a meta-analysis of findings was not possible.

Another strength of this review is that no restriction was 
placed on publication language and dates in the search pro-
cess. However, despite best attempts to incorporate publi-
cations from languages other than English, three potential 
articles were excluded given reviewers were not sufficiently 
fluent in any of these particular languages (Turkish, French 
and Japanese) to proceed with full review. In the end, only 
articles in English were included.

Other limitations relate to the studies identified, which were 
generally reporting on short interventions, with relatively small 
cohorts and lacking medium to long-term follow-up. More 
significantly, the quality of the methodological processes fol-
lowed by the articles that met the inclusion criteria for this 
review was, on average, moderate to low, therefore impacting 
on the validity of the findings, even when they presented sta-
tistically significant improvements in MHL post-training. This 
means that significant caution needs to be taken when using 
the selected studies as evidence to support MHLT programs as 
prevention strategies to address currently poor mental health 
outcomes of university students.

Lastly, the range of study designs used and outcome 
measures assessed made it challenging to compare findings 
and therefore determine the effectiveness of particular types 
of MHLT training, their characteristics and approaches. Very 
few validated measures were used in more than one study 
(11 out of approx. 85 different measures), with most studies 
using non-validated tools to assess measures of change; as a 
consequence, results are not easily comparable.

Conclusion

MHLT programs seek to act as preventative measures to 
address the mental health of university students and act to 
mitigate the effects of identified risk factors by improving 
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students’ MHL. However, evidence is so far limited as to 
the extent of the effectiveness of these programs (exclud-
ing MHFA, which was not reviewed in the present study) 
in achieving meaningful and sustainable improvements in 
MHL that lead to real positive changes in help-seeking 
behaviour and, ultimately, better mental health outcomes 
for students. Given the significantly high level of mental 
health concerns among university students worldwide, and 
the number of MHLT programs frequently offered by uni-
versities as a preventative strategy to reduce mental health 
conditions among their students, it is urgent that more 
robust data is collected to establish the effectiveness of 
these programs in achieving their health promotion aims. 
This is important not only to potentially enhance programs 
that are currently on offer but also to better inform new 
initiatives that aim to improve the mental health of uni-
versity students.
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