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ABSTRACT
Introduction The stigma towards mental disorders can 
limit the use and effectiveness of available mental health 
interventions for young people. We aim to systematically 
review effectiveness of interventions to reduce stigma towards 
mental disorders in young people, as evidence has not been 
recently and systematically synthesised on this topic.
Methods and analysis We will conduct a systematic 
review and meta- analysis of randomised or controlled 
clinical trials of interventions to reduce stigma towards 
mental disorders in people aged 10–24 years. Studies 
involving a comparison group, post intervention and/
or follow- up assessments of knowledge, attitudes and/
or behaviours towards mental disorders (including help- 
seeking behaviours), will be included. The Cochrane 
Central Register of Controlled Trials (CENTRAL), Cumulative 
Index to Nursing and Allied Health Literature (CINAHL), 
Embase, PubMed and PsycINFO databases will be 
searched, without time limits, for eligible studies in English 
or Spanish, and with results available. Databases will be 
searched from July 2020 to April 2021. The study selection 
process, the data extraction and the critical evaluation—
with the Cochrane risk- of- bias tool—of included studies 
will be performed independently and in duplicate by teams 
of reviewers, with the assistance of a third party, until 
reaching a high degree of agreement. In the presence of 
substantial heterogeneity (I2 >75%), a narrative synthesis 
of the study results will be used. If feasible, we will also 
conduct a quality effects model for the statistical synthesis 
of results. If sufficient data are available, subgroup 
analyses will be performed to assess potential sources 
of heterogeneity. Doi plots and the Luis Furuya- Kanamori 
index will be used to assess publication bias. The Grades 
of Recommendation, Assessment, Development and 
Evaluation approach will be used to assess the confidence 
in the evidence reviewed.
Ethics and dissemination Results are expected to 
be published in a peer- reviewed journal in the field of 
adolescent and/or youth mental health.
PROSPERO registration number CRD42020210901.

INTRODUCTION
Mental health problems in adolescents 
and young adults are prevalent yet under-
treated.1 2 The pooled prevalence for mental 

disorders between the ages of 10 and 24 has 
been estimated at 14.4%, with the subgroups of 
anxiety disorders (4.1%) and depressive disor-
ders (2.5%) presenting the highest frequency.3 
Mental disorders are associated with long- term 
disability and poor functioning in adulthood,4 5 
being linked to poor performance in school and 
unemployment.5 6 Additionally, they are risk 
factors for psychosocial outcomes such as crim-
inality, self- destructive behaviours, substance 
abuse and chronic disease.4 5 7

In a synthesis of 38 systematic reviews, Das 
et al8 identified effective psychosocial inter-
ventions along the continuum of care to 
improve mental health in adolescents and 
young adults. Many of these are acceptable 
and relatively affordable for young people 
and their families.8 Some of them involve 
educational communities, such as life skills 
programmes and depression and suicide 
prevention programmes. These interventions 
seem to be more accessible and acceptable 
than traditional mental healthcare, and show 

Strengths and limitations of this study

 ► This protocol for systematic review and meta- 
analysis has been prepared in accordance with the 
Preferred Reporting Items for Systematic Review 
and Meta- Analysis Protocols.

 ► The Cochrane Handbook for Systematic Reviews of 
Interventions was used to assist the design of this 
systematic review.

 ► There are no recent syntheses of the evidence on 
interventions to reduce stigma towards mental dis-
orders, a relevant aspect influencing the access and 
effectiveness of mental health services for young 
people.

 ► This systematic review will be limited to published 
articles.

 ► Searches will be limited to studies published in 
English and Spanish languages.
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positive effects on self- esteem, self- efficacy and the reduc-
tion of depressive symptoms.8

Nevertheless, there are major gaps in access to treat-
ment for mental health problems in young people.9 
Morris et al10 evaluated the characteristics and capacities 
of mental health services for individuals less than 18 years 
of age in 42 low- income and middle- income countries 
and found that standard mental health services, lacking 
properly trained and/or specialised personnel, offer a 
limited range of benefits for this age group. Moreover, 
the help- seeking process in this population is further 
hindered by the stigma towards mental health problems 
in young people.11 12

Stigma towards mental disorders is one of the main 
barriers for help- seeking and access to mental health 
services among people of all ages.13 14 Mental health 
stigma, whether public or internalised, comprises deeply 
disparaging attributes involving stereotypes, prejudices 
and discrimination towards mental disorders.12 13 These 
features can result in fear, social exclusion, and author-
itarian and paternalistic attitudes, representing serious 
threats for self- esteem, self- efficacy, and interpersonal 
relationships in people with mental disorders.13

Rüsch et al13 reported the use of three strategies to 
reduce stigma: concerted protest actions against public 
statements, media reports and stigmatising advertise-
ments about mental health; education to provide infor-
mation contradictory to stigma, through various means 
(eg, books or videos); and contact with people with mental 
disorders to reduce stereotypes and stigma towards 
mental health problems. Additionally, Thornicroft et al,15 
in a narrative literature review, state that educational 
interventions either combined with direct contact or 
not, have received the most scholarly attention. This type 
of intervention also displays the most evidence of effec-
tiveness in improving knowledge and attitudes towards 
mental health. However, the evidence about behavioural 
changes is scarce and inconclusive.15

Interventions to reduce mental health- related stigma 
and discrimination have been tested in multiple popula-
tion groups, including young people in educational insti-
tutions; however, the evidence regarding school- based 
interventions is limited.15 Only two clinical trials were 
reported in a previous systematic review which included 
studies of doubtful methodological quality.16 Another 
systematic review of antistigma interventions in university 
students found a greater number of studies,17 although 
with major methodological limitations.15 In both cases, 
results suggest that these interventions have an effect 
on knowledge and attitudes in the short term, without 
further evidence of their impact on behaviour.15

The most recent research on stigma in non- adult popu-
lations has focused on the following aspects: (1) socio-
cultural processes involved in the development of mental 
health stigma at early ages18; (2) contributing factors to 
the stigma towards mental health problems in children 
and adolescents11 12; and (3) the potential stigmatising 
effect of selective interventions in mental health in 

educational contexts.19 The only relatively recent integra-
tive report assessing the effectiveness of interventions to 
reduce stigma towards mental disorders in young people 
focused on the process of implementing an antistigma 
programme in Canadian schools. However, it failed to 
report the evidence in a systematic way.20

Considering that (1) a growing number of interven-
tions have shown to be effective in the management of 
mental disorders in young people, many of which are 
based on educational institutions,8 that (2) the stigma 
towards mental disorders can limit the use and effective-
ness of these interventions and that (3) this may prolong 
the suffering of those affected, this systematic review and 
meta- analysis will synthesise the evidence on effectiveness 
of interventions to reduce stigma towards mental disor-
ders in young people.

METHODS
This protocol for systematic review and meta- analysis 
has been prepared in accordance with the Preferred 
Reporting Items for Systematic Review and Meta- Analysis 
Protocols guidelines.21

Eligibility criteria
We will include studies reported in Spanish or English, 
with no date limit for indexing in the databases described 
in the Sources of information section. Study protocols or 
reports that do not include study results will be excluded. 
The study eligibility criteria defined are presented below:

Participants
Young people—defined as individuals between 10 and 24 
years of age—their parents and/or caregivers and educa-
tional/health professionals. Studies with participants 
outside of this age range will be included as long as the 
sample mean or median is within the range.

For studies conducted with individuals between 10 and 
12 years of age, we will identify those using parental/
teacher reports for determination of psychopathology 
and stigma. Additionally, if data allow, we will conduct 
sensitivity analysis evaluating whether effectiveness of 
interventions vary per age groups, with due attention to 
studies conducted in individuals aged 10–12 years.

The studies reviewed may include participants with 
or without mental disorders. However, because it is 
important to ensure that mental disorders—when 
present—are adequately assessed, we will report the 
methods and procedures through which participants are 
defined as such (eg, application of validated self- report 
questionnaires), diagnostic evaluation by a professional 
psychologist or psychiatrist (eg, clinical interview or semi-
structured interview for these purposes) and/or review of 
clinical records.

Interventions
Interventions involving an active component to reduce 
stigma towards mental disorders in young people. These 
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interventions will consider a broad definition of stigma, 
such as public stigma, structural discrimination, interper-
sonal stigma (Link et al, 2001)22 and self- stigma (Rüsch 
et al, 2005).13 Interventions will be classified as follows17: 
(1) social contact; (2) video- based social contact; (3) 
video- based education; (4) education—conference; (5) 
education—text reading; (6) famous movies; (7) educa-
tion—role play; and (8) others. The interventions consid-
ered may be delivered individually or in groups; at home, 
in the community (eg, schools, universities and work 
places), or in health facilities; and using face to face, 
online, or blended approaches. No limits on intervention 
duration and/or periodicity were set. The interventions 
reviewed may be delivered by laymen, educators, health 
personnel or mental health specialists, among others.

Comparators
Comparisons with active components (ie, studies 
comparing two antistigma interventions) improved stan-
dard treatment, standard treatment, waiting list, placebo 
or no intervention. Studies without a comparison group 
will be excluded.

Outcomes
Primary outcomes will include information from post 
intervention and/or follow- up evaluations of knowledge, 
attitudes and/or behaviours (ie, stereotypes, prejudices 
and/or discriminatory behaviours) towards mental 
disorders, as well as help- seeking behaviours or access to 
mental health services. Secondary outcomes will include 
self- efficacy, self- esteem and/or empowerment, specif-
ically in young people with mental health problems. 
Outcome measures related to sociooccupational/educa-
tional spheres (eg, work and study situation, and relation-
ship status) will be included.

We will conduct sensitivity analyses based on whether 
outcomes were assessed using validated versus non- 
validated instruments. We will restrict these analyses to 
the primary outcomes.

Study design
Randomised clinical trials and controlled clinical trials 
(ie, where randomisation has not been explicitly reported, 
but cannot be ruled out) will be included. Systematic 
reviews and/or meta- analyses of stigma towards mental 
disorders in young people will be included in order to 
find eligible primary studies.

Information sources
The following databases will be searched from July 
2020 up to April 2021: The Cochrane Central Register 
of Controlled Trials (CENTRAL), Cumulative Index 
to Nursing and Allied Health Literature (CINAHL), 
Embase, PubMed, and PsycINFO. In addition, the refer-
ence lists of the selected articles will be explored.

The review will be focused on high quality peer- reviewed 
articles, and grey literature will be excluded. The possible 
publication biases will be discussed as a limitation of the 
study.

Search strategy
The basic search strategy will combine index terms and 
free- text terms for the following concepts: ‘stigma’, 
‘mental health’, ‘mental disorder’, ‘adolescents’ and 
‘youths’, all of them considered synonyms. Addition-
ally, terms relative to the study design (ie, ‘randomised 
controlled trial’) will also be included in the search. The 
search strategies for each database are detailed in .

We will evaluate both precision and recall values of 
the search strategy. Precision is the number of included 
references retrieved by a certain database divided by the 
total number of search results retrieved by that database. 
Recall is the number of included references found in the 
search results for the original search strategies for a data-
base divided by the total number of included references 
retrieved by all databases together.

Data management
The review is conducted by four trained researchers 
(three psychologists and one psychiatrist) having exper-
tise in evidence syntheses, psychopathology, and child and 
adolescent mental health. The reviewers have followed 
the recommendations stated in the Cochrane Handbook for 
Systematic Reviews of Interventions, and have discussed and 
agreed on the use of standardised data extraction forms 
suggested by the Cochrane Collaboration (https:// dplp. 
cochrane. org/ data- extraction- forms).

Moreover, the data extraction process is being conducted 
in accordance with known recommendations in the field—
for example, independent and duplicate data extraction—
reliability assessments are done by jointly reviewing and 
discussing extracted data, a process made to ensure quality 
and appropriateness of gathered information.

One of the reviewers, with experience in database 
management, will perform the searches and consoli-
date the search results. After identifying the records in 
the databases and removing duplicates, the study selec-
tion process (from reviewing titles and abstracts to full- 
text evaluation) will be carried out independently by 
four reviewers, who will refer to a third party in case of 
disagreement. The same procedure will be carried out 
for coding and extracting the data in the studies. This 
procedure will consist in conducting searches and consol-
idating multiple reports from the same study to avoid 
duplicating data, and then extracting substantive infor-
mation for the systematic review. The data extraction 
procedure will incorporate study identification (authors, 
year of publication and country), characteristics of the 
participants (eg, age range, sex, presence and type of 
mental disorders), interventions and comparators (eg, 
periodicity, duration, format, content, target popula-
tion and type of stigma addressed), outcomes and study 
design. The selection and data extraction will consider 
a calibration phase, where an initial number of studies 
will be randomly selected and iteratively evaluated until a 
high level of agreement is reached among the reviewers. 
This process guarantees the homogeneity of criteria.
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Regarding the extraction of results from the indi-
vidual studies, the measures for summarising results will 
be recorded for continuous or dichotomous outcomes 
in each group (ie, intervention and comparator) used 
in the primary studies. This includes their respective 
measures of dispersion (eg, CIs), identifying short- term 
(up to 3 months post intervention), medium- term (up to 
6 months post intervention) and long- term (greater than 
6 months post intervention) outcomes.

Critical evaluation of included studies
The Cochrane tool will be administered to assess the 
risk of selection, performance, detection, attrition and 
notification bias in each of the included studies. Risk of 
bias will be classified as ‘high’, ‘low’ or ‘unclear’.23 In the 
latter case, reviewers will refine their evaluation criteria, 
analysing independently and in duplicate a random subset 
of studies until reaching a high degree of agreement. 
Thereafter, they will independently review the rest of the 
studies without duplicates. These results will be discussed 
among the reviewers, who will examine verbatim excerpts 
of reports of the selected studies, included to support the 
reviewers’ judgement.

Synthesis of included studies
A narrative synthesis, accompanied by comparative 
tables, will be used to characterise the studies included 
in the systematic review, along with their critical evalu-
ation. Even though the presence of substantial clinical 
and methodological variety is anticipated, which may 
make the statistical synthesis of the results of the selected 
studies impractical (ie, meta- analysis), formal analyses 
of heterogeneity will be performed by exploring forest 
plots and using the I2 statistic to determine the consis-
tency of the results of studies in meta- analyses.24 In case 
of substantial heterogeneity (ie, inconsistent results in 
the forest plots and/or I2 >75%), a narrative synthesis 
of results will be decided on, accompanied by compara-
tive tables of measures to summarise results in individual 
studies, considering short- term, medium- term and long- 
term outcomes. If the performance of a meta- analysis is 
feasible, then, considering recent developments on this 
technique, a meta- analysis of heterogeneous studies will 
be conducted using the quality effects estimator, which 
gives greater weight to large and better- quality studies.25 
If sufficient data are available, subgroup analyses will be 
performed to assess potential sources of heterogeneity 
(eg, age subgroups, presence of mental disorders, types 
of interventions). Statistical analyses will be performed 
with MetaXL, a free Excel plugin for meta- analysis.26

Metabiases
The appraisal of selectively reported outcomes can be a 
source of bias in the individual studies; therefore, the proce-
dures recommended by the Cochrane tool for the evalua-
tion of bias risk will be used.23 Thus, the study protocols of 
the randomised or controlled clinical trials will be reviewed 
to establish if the results of the outcomes specified in the 

protocol were reported. If discrepancies are found, a high 
risk of bias for this dimension will be assumed.

If meta- analyses are performed, Doi plots will be used 
and explored along with the Luis Furuya- Kanamori index 
to assess the presence of asymmetry attributable to publi-
cation bias in the effects of the studies.27

Confidence in estimates of effect
In accordance with the Cochrane Collaboration recom-
mendations, the Grades of Recommendation, Assess-
ment, Development and Evaluation approach will be used 
for an assessment that comprehensively and systematically 
considers the risk of bias between studies, inconsistency 
between effect estimates, inaccuracy of results, lack of 
evidence directionality, publication bias and factors that 
may increase confidence in the effect (ie, large effects).23

Patient and public involvement
This is a research carried out without patients or members 
of the public. Patients did not participate in the design of 
the protocol.
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