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A B S T R A C T   

Although there is considerable evidence showing that the prevention of mental illnesses and adverse outcomes 
and mental health promotion can help people lead better and more functional lives, public mental health remains 
overlooked in the broader contexts of psychiatry and public health. Likewise, in undergraduate and postgraduate 
medical curricula, prevention and mental health promotion have often been ignored. However, there has been a 
recent increase in interest in public mental health, including an emphasis on the prevention of psychiatric dis-
orders and improving individual and community wellbeing to support life trajectories, from childhood through to 
adulthood and into older age. These lifespan approaches have significant potential to reduce the onset of mental 
illnesses and the related burdens for the individual and communities, as well as mitigating social, economic, and 
political costs. Informed by principles of social justice and respect for human rights, this may be especially 
important for addressing salient problems in communities with distinct vulnerabilities, where prominent dis-
advantages and barriers for care delivery exist. Therefore, this Commission aims to address these topics, 
providing a narrative overview of relevant literature and suggesting ways forward. Additionally, proposals for 
improving mental health and preventing mental illnesses and adverse outcomes are presented, particularly 
amongst at-risk populations.   

Executive Summary 

Background: 

i. Public mental health includes both the prevention of mental ill-
nesses and mental health promotion.  

ii. These should be targeted throughout the lifespan, involving 
parenting skills training, the protection of children from adverse 
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life events, school mental health, workplace mental health, and 
care for older adults etc.  

iii. Aligning with frameworks of social justice, human rights, and 
cultural diversity, prevention is delivered over several levels: 
universal populations, families or communities, individuals, and 
at-risk groups.  

iv. Prevention can be primary when strategies are implemented to 
stop individuals from developing mental illness.  

v. Prevention can also be secondary, where the focus is on early 
detection and intervention, helping reduce the duration of un-
treated illnesses and thus improving outcomes.  

vi. Once a mental illness has developed, tertiary prevention becomes 
necessary. This focusses on those who have developed a disorder, 
aiding recovery and reducing relapse risks.  

vii. In addition, primordial and quaternary preventive approaches 
have been described.  

viii. Health promotion schemes can boost mental wellbeing through 
enhanced resilience, protective factors, mental health literacy, 
education, and advocacy, amongst other initiatives. 

ix. Protective factors for mental health include genetic factors, per-
sonality traits, age, gender, sexual orientation, socioeconomic 
factors, social determinants, equity, community support, re-
lationships, and employment etc.  

x. As a concept, mental wellbeing has assumed a burgeoning 
importance across psychiatric and non-psychiatric domains. 

Challenges  

i. Public mental health is not well recognised in medical curricula 
and there can be significant gaps in policy implementation. 

ii. There are several aspects related to education, policy, and de-
livery that are often overlooked.  

iii. A key part of public mental health delivery may ignore key 
stakeholders and communities as approaches may often be top- 
down.  

iv. Public mental health often focuses narrowly on some groups, 
whilst ignoring others. 

Solutions  

i. Combined universal, selected, and indicated approaches are 
essential for identifying and setting priorities.  

ii. Physical and mental health should be seen in an interdigitated 
and integrated manner. Hence, preventive programmes may 
focus on mental health but the impact of physical health on 
mental wellbeing and vice versa must underpin education and 
interventions.  

iii. Policies around substance use, including alcohol and other drugs, 
should be an integral part of public mental health agendas. 

iv. Physical activities such as exercise, walking, social and commu-
nity engagement can support public mental health goals.  

v. Cognitive and educational activities, like social prescribing, 
learning, and education, can strengthen mental health and 
wellbeing.  

vi. Across various life stages, different levels of interventions can be 
delivered. Pre-school and school mental health, adolescent 
mental health, workplace mental health, mental health for older 
adults and for vulnerable populations should be developed and 
provided according to need.  

vii. Policy development must account for various global factors, such 
as climate change, natural disasters, and burgeoning migration 
patterns.  

viii. Early diagnosis and interventions can help improve outcomes 
from various psychiatric disorders.  

ix. Early education to parents and support during parenting can help 
build resilience and other skills. 

x. As part of integrated mental wellbeing, physical activity, cogni-
tive exercises, social engagement, meditation, mindfulness, yoga 
etc., should be encouraged.  

xi. Work based mental health promotion and stress management 
along with strengthening mental health literacy can be helpful.  

xii. Promoting connected communities and social prescribing can 
improve social engagement and wider support provisions, in turn 
contributing to better mental health.  

xiii. Artificial intelligence and digital technologies can be beneficial 
for improving programme coverage but the disadvantages of 
these tools need to be considered. 

xiv. For addictions and substance misuse, easy access to physical in-
terventions such as smoking cessation, can help improve physical 
and mental health and wellbeing. For alcohol, unit pricing and 
access restrictions needs to be considered. Means restrictions 
should also be explored for suicide prevention.  

xv. Enhancing access to nutritional guidance for people of all ages 
and controlling commercial influences can significantly reduce 
mental health challenges linked to conditions like obesity, hy-
pertension, osteoarthritis, and diabetes, and improve mental 
wellbeing. Managing geographical, geopolitical, and commercial 
determinants at a policy level can contribute to better mental 
health at a population level.  

xvi. There would be real advantages in targeting funding towards 
public mental health schemes due to their cost-effectiveness and 
sustainability, especially where secondary and tertiary care re-
sources are limited. 

1. Introduction 

Mental wellbeing and mental illness cannot be seen as two ends of 
the same spectrum and instead may often be overlapping phenomena. 
From a biopsychosocial perspective, mental health can be affected by a 
range of biological, social, and psychological influences. As described by 
the World Health Organization (WHO) (World Health Organization, 
2004), the concept of mental health comprises mental wellbeing and 
salutogenic factors, such as optimism, resilience, and the capacity to 
cope with adversity. In its definition, WHO (World Health Organization, 
2004) notes that quality of life (QoL) can be described as an individual’s 
perception of their own position amidst the cultural and value systems in 
which they live, function, and perform in relation to their goals, expe-
riences, standards, and concerns. Concomitantly, healthy communities, 
human capabilities, and individual and societal responsibilities to 
manage wellbeing, QoL issues, and other challenges, can be determined 
by socioenvironmental patterns. In turn, these can be informed by 
broader distal factors, including social and geopolitical dynamics. 
Equally, mental health and physical health, although traditionally 
having been seen separately (especially in Western allopathic medicine) 
are not detached but interdigitated, with one affecting the other. 

In responding to these dynamics, public mental health (PMH) in-
corporates two intersecting foci through population-based approaches: 
the prevention of mental illnesses and adverse outcomes and mental 
health promotion. The target populations for these schemes must be 
seen through the framework of social justice. The capability to be 
mentally healthy can be shaped by individuals, families, communities, 
and policymakers working together. Thus, in order to implement PMH 
programmes, the multifaceted needs of both the general population and 
vulnerable groups should be considered. In this report, the latter com-
prises diverse populations, such as racial and ethnic minorities, children, 
women, older adults, sexual and gender minorities, individuals with 
intellectual disabilities, unhoused people, and incarcerated people. 

Of course, a number of short- and longer-term strategies can be used 
to achieve PMH goals, which are contingent on cultural relativism, so-
cietal contexts, and delivery mechanisms. In many countries in Asia and 
beyond, religion and spirituality play a sizeable role and professionals 
can work with religious leaders, collaborating on educational strategies 
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and supporting mental health delivery. Promotion and prevention 
schemes can take place in a variety of settings, such as schools and 
workplaces. Similarly, PMH initiatives can be based around recent ad-
vances like mental health literacy training, alongside emerging digital- 
based developments in the form of social media and Artificial Intelli-
gence (AI). However, these new platforms and technologies can also 
have complex implications for mental health and should be carefully 
and pragmatically integrated into PMH approaches. 

Psychiatric training, akin to certain components of general medical 
education, prioritises the diagnosis and management of mental health 
disorders (Bhugra et al., 2023). This means that, in many settings, the 
objectives of population health, prevention, and health promotion are 
left to epidemiologists and other practitioners. Consequently, clinicians 
may not be aware of (and thus do not apply) principles of mental illness 
prevention and/or mental health promotion. Likewise, many countries 
in Asia are far advanced in teaching preventive and social medicine at an 
undergraduate level. Yet, typically, this does not include mental health 
and wellbeing and the onus is on managing infections (of which the 
mental health aspects are inconsistently covered). 

For school children and students, mental health and wellbeing can 
influence their academic achievements and social and emotional 
development. Correspondingly, adolescents and young adults require all 
necessary information to stay mentally healthy. This is underscored by 
results from a prior large-scale survey in the United States showing that 
that around half of all adulthood psychiatric disorders start below the 
age of fifteen, and three quarters below the age of twenty-four (Kessler 
et al., 2005). In addition, attachment patterns in childhood can affect the 
development of brain structures and brain functioning. Hence, it is 
critical that PMH initiatives start at a very early age, continuing 
throughout the lifespan to support adulthood trajectories and healthy 
ageing. 

With the impact of contemporary geopolitical crises, the effects of 
climate change and natural disasters, persistent socioeconomic and 
health disparities, and the escalating global burden of disease exacer-
bated by the COVID-19 pandemic, evolutions to mental health policy 
and care models are becoming increasingly necessary. Against this 
background, in October 2022, the World Psychiatric Association at the 
Asian Journal of Psychiatry established three Commission reports to 
explore different challenges (Bhugra et al., 2023; Bhugra et al., 2024). 
One of these centred around exploring the efficacy and value of PMH 
approaches in a changing world. 

Specifically, this report begins by underlining the holistic scope of 
PMH and the key facets of prevention and promotion (Section 2). Sub-
sequently, the document illustrates the applicability of PMH pro-
grammes and initiatives to address salient issues amongst the vulnerable 
groups delineated above, underpinned by goals of social justice and 
respect for human rights (Section 3). This is followed by an overview of 
key avenues for PMH delivery, including school and workplace mental 
health (Section 4 and Section 5), mental health literacy schemes (Section 
6), and the interfaces of social media and digital technologies (Section 
7). Finally, the report concludes with recommendations. Throughout 
this report, due to the heterogeneity of populational needs and in-
consistencies in research quality, an emphasis was placed on evidence 
reviews, policy guidelines, and papers focussing on contexts of practice 
in Asia, where possible. These were gathered through apposite keyword 
searches of databases and snowballing techniques. 

2. An overview of public mental health 

2.1. Mental health and mental wellbeing 

The United Nations, (2023a) distilled the expansive scope of PMH 
into two broad principles, namely: “there is no health without mental 
health” and “good mental health means much more than the absence of 
a mental impairment”. The PMH Working Group from the World 
Federation of Public Health Associations described PMH as a 

“population approach to sustainably reduce the disease burden from 
mental health conditions and promote population mental wellbeing and 
resilience” (World Federation of Public Health Associations, 2023). 
Similarly, the World Psychiatric Association defined the scope of PMH as 
“a population approach to improve coverage, outcomes and coordina-
tion of PMH interventions” (World Psychiatric Association, 2023). These 
conceptualisations have previously been acknowledged at a policy level. 
For example, the United Kingdom Office for Health Improvement and 
Disparities, (2023) affirmed that PMH is underpinned by the conviction 
that “everyone, irrespective of where they live, should have the oppor-
tunity to achieve good mental health and wellbeing”. 

However, the premise of “good mental health and wellbeing” has 
attracted extensive scrutiny, primarily owing to its subjective in-
terpretations and implications (e.g., ((Vaillant, 2012; Mackereth et al., 
2014). Equally, as multifaceted concepts, it should be noted that psy-
chiatric disorders do not necessarily preclude feelings of mental well-
being and conversely, the absence of a disorder does not automatically 
imply optimal mental health (e.g., Westerhof and Keyes, 2010). Instead, 
dependent on individual circumstances, these may be closely related or 
largely disparate. Furthermore, notions of mental wellbeing vary ac-
cording to social and cultural frameworks (Vaillant, 2012), i.e., per-
spectives from countries in Europe will likely diverge from societal 
values in countries in Asia. Compounding these aspects, difficulties can 
arise in the assessment and validation of mental wellbeing, particularly 
as a service objective (de Cates et al., 2015). Nonetheless, feelings of 
mental wellbeing have been found to protect against the onset or 
recurrence of mental disorders (Santini et al., 2022) and can have 
bidirectional associations with social capital, especially in distinct de-
mographics (e.g., elderly groups (Nyqvist et al., 2013). 

Recognising these complexities, for the purposes of this Commission, 
mental wellbeing encapsulates multidimensional components of sub-
jective wellbeing (experienced, evaluative, and eudaemonic wellbeing), 
which includes aspects like life satisfaction, personal fulfilment, indi-
vidual emotions, and a sense of purpose (Steptoe et al., 2015). Likewise, 
mental wellbeing demarcates previously-proposed functional capacities, 
such as effective emotional modulation, adaptive strategies for stress 
management and coping, fulfilling relationships, social functioning, 
empathy and flexibility, and contributions to the community, to name a 
few (Galderisi et al., 2015; World Health Organization, 2004). Albeit 
still a subjective definition, this aligns with multidimensional ap-
proaches towards mental health and general terminology adopted by the 
United Nations, (2023a) within the Sustainable Development Goal 3 – i. 
e., “Good Health and Well-being” (italics ours). 

2.2. Mental illness prevention and mental health promotion 

Across the world, mental illness and lower mental wellbeing can 
have far-reaching implications (The Lancet Global Health, 2020; de 
Oliveira et al., 2023). Significantly, mental disorders are estimated to 
cause ~418 million disability-adjusted life years (DALYs) with a finan-
cial value of USD 5 trillion (Arias et al., 2022). Untreated mental dis-
orders constitute ~13 % of the global disease burden, and depression 
remains the second highest disability cause, substantially contributing 
to overall suicidality (Collins et al., 2011; Bachmann, 2018). The 
COVID-19 pandemic exacerbated these trends, with a ~25 % increase in 
common mental health disorders (CMDs) (World Health Organization, 
2022a). Presently, the climate crisis, ongoing conflicts, and other 
geopolitical issues are intensifying extant problems (Smith et al., 2023; 
Cianconi et al., 2020). 

Dependent on their severity and context, psychiatric symptoms may 
impair functional capabilities, decreasing social participation and QoL. 
Reduced QoL has been identified in individuals with alcohol use disor-
der, depression and anxiety, and schizophrenia (Lu et al., 2022; Hohls 
et al., 2021; He et al., 2022), amongst other conditions. Psychopatho-
logical risk factors have been shown to disproportionately affect mi-
nority social identities and were further intensified by COVID-19 
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(Mezzina et al., 2022; Nguyen et al., 2022). Additionally, the 
care-partners of individuals with mental health conditions might also 
experience reduced QoL and interrelated burdens (e.g., (Cheng et al., 
2022). In sum, these issues call for holistic and practical responses 
(World Psychiatric Association, 2019). 

PMH centres around comprehensive programmes and policies for 
populations, extending beyond individual-level strategies (Bhugra, 
2023; Reininghaus et al., 2023; Wahlbeck, 2015). At its core, PMH is 
directed at ameliorating disease burdens amongst populations, com-
munities, and individuals via prevention initiatives and health promo-
tion (Lindert et al., 2017; Campion et al., 2020). Conceptual distinctions 
between prevention and promotion could be seen to follow the multi-
dimensional model of mental health. In doing so, prevention aims to 
mitigate against mental illness and adverse outcomes across various 
stages and health promotion serves to strengthen mental wellbeing and 
resilience. Nevertheless, in practice, the scope, objectives, and target 
populations of PMH prevention and promotion frequently overlap. 

From a broad perspective, prevention can be grouped around distinct 
responsibility domains: primary, secondary, and tertiary (Campion 
et al., 2012). Specifically, primary prevention addresses wide-ranging 
determinants for the general population or at-risk individuals; second-
ary prevention consists of interventions to moderate disorder progres-
sion, including timely detection; and tertiary prevention aims to 
facilitate recovery and reduce relapses (Bhugra, 2023). Other types of 
prevention, especially in the context of primary care, include primordial 
approaches, which focus on key causes and social determinants, such as 
policies for reducing substance use and gambling (AbdulRaheem, 2023). 
Quaternary prevention comprises the management of medically unex-
plained symptoms and somatisation, as described by Martins et al., 
(2018). The most recent classifications define this as an action taken to 
protect individuals (persons/patients) from medical interventions that 
may be likely to cause more harm than good. Furthermore, alternative 
models have been predicated on target populations e.g., universal 
(entire populations, specific groups, or environmental settings, 
notwithstanding risk), selective (groups or communities exhibiting 
higher risks or vulnerabilities) or indicated (individuals already pre-
senting with psychiatric symptoms) (Compton and Shim, 2020). 

PMH accentuates the importance of maintaining and augmenting 
mental wellbeing across the lifespan (Royal College of Psychiatrists, 
2010). With that in mind, mental health promotion seeks to develop 
mental wellbeing, resilience, and psychosocial functioning. Corre-
spondingly, PMH emphasises societal policies and programmes to pro-
vide mentally healthy environments, lessen stigma, and increase 
sensitivity towards mental health. Further, within this framework, there 
are differences between protective factors that mitigate adverse out-
comes within high risk levels and promotive factors that support better 
outcomes for mental wellbeing across all levels of risk. 

Akin to prevention approaches, PMH promotion can be classified 
over various domains (Campion, 2019). This can include encouraging 
protective and promotive factors (primary promotion), early in-
terventions that promote mental wellbeing (secondary promotion), and 
schemes for individuals experiencing continual poor mental wellbeing 
(tertiary promotion). Across these areas, relevant activities may involve 
bolstering individual skills and capacities, developing positive inter-
personal relationships, creating supportive environments, augmenting 
mental health awareness, alleviating stigma, enabling healthy lifestyles, 
and advocacy (World Health Organization, 2004). 

Notwithstanding their theoretical distinctions, it should again be 
noted that the objectives of mental health prevention and health pro-
motion recurrently interconnect, often making precise separations 
difficult (Tengland, 2010); notably, various types of therapies including 
cognitive behavioural therapy (CBT) or cognitive analytic therapy may 
help in both preventing relapses and promoting mental wellbeing. This 
is a pertinent consideration as the spaces and contexts where mental 
health issues manifest can be intersectant and influenced by a complex 
interplay between proximal and distal dynamics, thus requiring 

combined or complimentary aspects of prevention and promotion (Min 
et al., 2013; World Health Organization, 2022b). 

Although a common understanding of PMH can be developed glob-
ally, relevant initiatives have to be locally applied and adapted. PMH 
may confer sizeable benefits in lower income countries where psychi-
atric concerns are persistently unaddressed (Rathod et al., 2017) owing 
to a number of causes, from entrenched stigma to insufficient resources 
and access barriers to professional services. For these reasons, PMH 
strategies may be critical in these settings for improving the identifica-
tion and management of mental illnesses at a populational level, 
alongside boosting overall wellbeing (Meffert et al., 2021; Campion, 
2018). 

Equally, PMH prevention and promotion programmes can be cost- 
effective and scalable (e.g., (Le et al., 2021), heightening their appli-
cability in resource-limited areas. Resultantly, PMH has been depicted as 
a major contributor to development objectives (Campion and Javed, 
2022), exemplified by the inclusion of “mental health and well-being” in 
the United Nations’ Sustainable Development Goals (United Nations, 
2023b). Nevertheless, despite its potential, significant implementation 
gaps remain due to a lack of measurable policy targets for PMH, resource 
restrictions, and adverse sociopolitical determinants (Meffert et al., 
2021; Campion et al., 2020; Campion et al., 2022). Again, these para-
digms can be more pronounced in low- and middle-income regions 
(LMICs) (Campion, 2018). 

Generally, there may be limited training around PMH in medical 
curricula and beyond, which is crucial to equip future health pro-
fessionals with the requisite skills to address growing mental health 
burdens. Furthermore, major psychiatric funders may prioritise more 
specified agendas than the populational approaches emphasised by 
PMH; for example, the National Institute of Mental Health in the United 
States has promoted brain systems research categories in its funding 
framework (Carcone and Ruocco, 2017). Yet, there could be real ad-
vantages in targeting funding towards PMH schemes in both 
high-income countries (HICs) and LMICs due to their cost-effectiveness 
and sustainability. 

2.3. Holistic features of public mental health 

Prevention and health promotion touch upon multidimensional dy-
namics, underpinning the populational and systematic goals of PMH. As 
consensus has shifted away from Cartesian mind-body dichotomies 
(Ventriglio and Bhugra, 2015; Bhui, 2018), mental health and physical 
health are generally no longer theoretically recognised as detached, but 
rather as closely interrelated (Prince et al., 2007). In sum, physical 
morbidities may exacerbate the onset, progression, and severity of 
mental health symptoms (and vice versa) (Ohrnberger et al., 2017), 
which should be recognised in holistic PMH approaches (e.g., McHugh, 
2018). 

Like physical morbidities, psychiatric disorders can be conditioned 
by diverse biopsychosocial influences, again underscoring the necessity 
of broad-based perspectives (e.g., Bhugra, 2023). For instance, genetic 
predispositions may impact disorder development and trajectories 
(Andreassen et al., 2023), and symptom presentation, help-seeking, and 
therapeutic engagements are often shaped by cultures. Similarly, 
epigenetic factors may contribute to the onset of psychiatric disorders, 
which also need to be understood in specific cultural contexts. Psycho-
logical aspects, like personality traits and cognitive processes, can in-
fluence vulnerabilities or protective factors, as can stress and critical life 
events (Hogg et al., 2023). As social determinants, restricted educational 
and employment opportunities might elicit psychosocial risk factors 
(Knifton and Inglis, 2020). Other dynamics, such as socioeconomic in-
equalities and health disparities, can constitute additional sequalae, as 
can discrimination and racism (Bhugra et al., 2023). Correspondingly, 
distal issues, such as geopolitical trends and commercial determinants, 
are being acknlowedged for their adverse effects on mental health and 
wellbeing at a proximal level (Sri et al., 2023). 
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Furthermore, cultural explanatory models recurrently shape indi-
vidual and population-level attitudes towards mental illness and well-
being (Dinos et al., 2017) and also towards help-seeking and therapeutic 
engagement. Traditional values regularly dictate cross-cultural di-
vergences between “normal” and “abnormal” behaviours (e.g., in the 
context of psychotic experiences) (Luhrmann et al., 2015) and notions of 
“social” and “anti-social” behaviours (Ronningstam et al., 2018). 
Framing how communities attribute cause to psychopathology (whether 
through spiritual, biomedical, or psychosocial guises), sociocultural 
constructs and idioms of distress may concomitantly impinge upon other 
dynamics, such as help-seeking or treatment adherence . 
Culturally-specific child rearing patterns can also influence brain 
development (Stewart-Brown, 2005) as these may relate to attachment 
patterns in childhood . Additionally, individual or societal values can 
aggravate or reduce stigma. This is evident in regions in South Asia, 
where conventional views on depression differ drastically from North 
American ideas (Chandra et al., 2016). Moreover, spirituality and reli-
giosity can entail both opportunities and challenges, serving as protec-
tive factors yet potentially contributing to harmful behaviours and 
coping mechanisms (Weber and Pargament, 2014). 

Due to these wide-ranging issues and convergent areas, PMH in-
terventions should be intrinsically interdisciplinary (Stewart-Brown, 
2018; Stewart-Brown, 2015). To specify a few examples, PMH schemes 
can seek to emphasise timely identification of mental illnesses for at-risk 
groups (e.g., medicine, psychiatry), implement community-based pro-
grammes that develop supportive social environments (e.g., sociology, 
community psychology, public health), embed mental health education 
into curriculums to build resilience from an early age (e.g., education, 
developmental psychology), and strengthen national and international 
policies (e.g., policy sciences, political sciences). 

As promotive and preventive factors are distinct and carry differen-
tial weight, interprofessional collaborations are commonly required, 
involving healthcare professionals, epidemiologists, sociologists, occu-
pational psychologists, community-based organisations, and beyond. By 
definition, PMH schemes will also necessitate interactions with other 
stakeholders, including (but not limited to) parents, schools, employers, 
spiritual leaders, policymakers, political actors, and governments 
(Campion et al., 2022). Where possible, incorporating the lived experi-
ences of people with mental health issues into PMH can ensure in-
terventions are comprehensive and truly reflective of requisite needs. 

Policy interventions can also be a major factor in reducing popula-
tional risks and improving overall mental wellbeing. Policymaking has 
been to target tobacco and alcohol use rates in countries in Asia through 
access and marketing restrictions and improved corporate responsibility 
(Amul and Etter, 2022). Likewise, certain commercial determinants of 
mental health, such as advertising and lobbying, can be addressed 
through policy, in turn potentially protecting against obesity, harmful 
alcohol use, and smoking related illnesses (Bhugra and Ventriglio, 2022; 
Tompson et al., 2022). Means restriction for suicide prevention can also 
be a useful populational prevention, either at community or societal 
levels (Yip et al., 2012). Given the substantial and composite trends in 
suicide in parts of Asia (e.g., Okada, 2022; Yadav et al., 2023; Kang 
et al., 2023), culturally sensitive and context-specific interventions may 
moderate risks and maladaptive behaviours. Previously, effective ap-
proaches have limited access to pesticides in India (Bonvoisin et al., 
2020). In sum, these cases all illustrate how more can be done for PMH 
at policy levels if political will exists. 

3. Public mental health and vulnerable populations 

Vulnerable populations experience distinctive risk factors and 
disproportionate morbidity rates, with sociopolitical and socioeconomic 
determinants amplifying health inequities (e.g., Bhugra and Ventriglio, 
2023). The COVID-19 pandemic accentuated these trends (e.g., 
Campion et al., 2022; The Lancet Global Health, 2020), reinforcing care 
barriers for marginalised populations, minorities, and gender-based 

identities. The ongoing effects of climate change and natural disasters 
are also having similarly harmful effects (Romanello et al., 2021). 

Resultantly, in modern contexts, inclusive PMH interventions and 
policies are vital for preventing psychiatric disorders and adverse events 
and improving mental wellbeing; this can help to address prevalent 
concerns and intersectional disparities. Therefore, PMH aligns with 
human rights approaches and social justice by attenuating risks and 
promoting healthier environments (Sartorius et al., 2023). Below, we 
outline examples of how PMH prevention and promotion can be bene-
ficial and viable for mitigating salient challenges and improving con-
ditions amongst specific communities. 

3.1. Racial and ethnic minorities 

3.1.1. Prevention 
Across the world, mental illnesses represent a substantial health 

burden for racial and ethnic minorities, driven by systemic pressures (e. 
g., McGuire and Miranda, 2008; Giacco et al., 2018). Individuals may 
encounter help-seeking barriers, including a lack of culturally-sensitive 
services and inaccessible care pathways (Chauhan et al., 2020). 
Addressing the needs of racial and ethnic minorities thus requires 
comprehensive and culturally relativist approaches (Cossu et al., 2018). 
Specifically, as Kirmayer et al., (2011) found in migrant populations, 
language constraints, acculturation stressors, critical life events, and 
disparate cultural explanatory models may contribute to disorder onset 
and trajectories. 

Prevention programmes for ethnic and racial minorities should be 
sensitised to contextual and cultural frameworks through active stake-
holder and gatekeeper engagement and appropriate venues of delivery. 
For example, this might involve trusted figureheads or spiritual leaders 
across communities or places of worship (e.g., Hankerson et al., 2021), 
also see (Bhugra et al., 2019). In this regard, Knifton and colleagues 
(Knifton et al., 2010) demonstrated the efficacy of community-led 
workshops in the United Kingdom for attenuating stigma and 
improving behavioural intent for Black and ethnic minority groups. 

Family-centred interventions can be useful for mitigating risks and 
larger acculturative pressures for ethnic minorities and migrant com-
munities (Apers et al., 2023). Working with Black families in the United 
States, Brody et al., (2012) found that involving family members over a 
period of five sessions helped reduce conduct problem behaviours, 
substance use problems, and depressive symptoms compared with a 
control group. Similarly, Perrino et al., (2014) showed that improving 
communication between parents and adolescents can limit the likeli-
hood of internalising problems in a sample of Hispanic adolescents; 
these results also underline how PMH prevention programmes must 
consider developmental factors, which can be influenced by training. In 
an interesting study of Mexican American adolescents, Gonzales et al., 
(2012) highlighted how using the same language in programme delivery 
influenced the efficacy of preventive interventions. 

Due to various factors, like discrimination and social inequities, 
disproportionate suicidality rates can be evident amongst different 
racial and ethnic minority groups, especially migrants and refugees 
(Basu et al., 2022). Per prior recommendations, suicide prevention 
schemes for migrants should encompass multi-layered models across 
indicated, selective, and universal levels. For example, this could 
encompass robust surveillance in health systems and communities (this 
could be facilitated through training for gatekeepers and support staff 
(see: Ingram et al., 2022), culturally appropriate helplines and support, 
self-help strategies, and means restriction (Haroz et al., 2018). However, 
there has generally been a sparsity of data around effective interventions 
and responses to suicidality in migrants, rendering this a critical area for 
further research and PMH development (Haroz et al., 2018). 

3.1.2. Promotion 
The inherent diversity within racial and ethnic minority groups 

makes uniform promotion objectives difficult to conceptualise and 
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achieve, and also means that prevention and promotion may intersect. 
This is not only because of demographic characteristics, intersectional 
experiences, and language challenges, but is also related to stigmatising 
attitudes and culturally nuanced explanatory models. Yet, generally, 
PMH promotion in these communities seeks to improve pertinent 
acculturative issues, engender protective factors, and enhance daily 
functioning. 

A review of peer mentoring for migrant and refugee women indi-
cated that these programmes could boost social support, empowerment, 
and measures of confidence, whilst lessening the effects of certain social 
determinants, like inadequate access to education (Gower et al., 2022). 
Nonetheless, insufficient financial resources have been cited as a major 
limiting factor for successful peer support schemes by Ho et al., (2022) 
in the context of migrant domestic workers, who also may experience 
other intersectional challenges. This illustrates the necessity of institu-
tional and systems-based impetus to implement such schemes, alongside 
partnerships with community organisations, religious and community 
leaders, teachers, and others to emphasise lived experience. 

Access to green spaces and increased physical activity amongst racial 
and ethnic minorities has yielded positive results for mental wellbeing 
(Rishbeth et al., 2019). These interventions are inexpensive but can be 
extremely effective. Significantly, a review by Gentin et al. suggested 
that engaging with nature can promote the learning of cultural customs 
and strengthen wellbeing in migrants (Gentin et al., 2019). Furthermore, 
promoting healthy nutritional habits and lifestyle choices can be pro-
tective factors (Elshahat et al., 2023; World Health Organization, 
2023a). Although the quality of evidence remains heterogenous, mental 
health awareness schemes and salutogenic psychoeducation have been 
beneficial for stigma reduction and facilitating behavioural shifts in 
racial and ethnic minority communities, as demonstrated by past work 
(e.g., Lee-Tauler et al., 2018). In order to advance these aims, cultural 
sensitivity should be emphasised, again involving appropriate venues of 
delivery and active buy-in from community and spiritual stakeholders 
(Knifton et al., 2010; Knifton, 2012; Bhugra et al., 2019). 

Broader pressures, such as prejudices and socioeconomic disadvan-
tages, can worsen outcomes for care equivalence and individual mental 
wellbeing and QoL in ethnic and racial minorities (McGuire and 
Miranda, 2008; Berger and Sarnyai, 2015; Bhugra et al., 2023). As has 
been identified in healthcare settings, anti-racism courses and bias ed-
ucation have the potential to modulate discriminatory attitudes and 
behaviours; these initiatives should be underpinned by accountability 
mechanisms, resource provisions, and partnerships with racialised 
communities (Hassen et al., 2021). Likewise, anti-racism and cultural 
competency must be taught in medical training to inform 
culturally-sensitive clinical practices (Venkataramu et al., 2021). 
Educational goals can be bolstered through principles of transformative 
learning and tailored curricula materials (Sukhera et al., 2020; Bhugra 
et al., 2023). 

Moreover, inclusive policies at national and regional levels should 
better address the systemic determinants that disadvantage racial and 
ethnic minorities, ideally designed in collaboration with these commu-
nities to incorporate lived experiences. Contingent on local frameworks 
and personal needs, this could involve initiatives that enrich integration 
and expand access to healthcare, affordable and secure housing, 
educational and occupational opportunities, employment protection, 
and social support (e.g., Juárez et al., 2019; Primm et al., 2010). 

These considerations are especially essential for supporting migrant 
populations, who are vulnerable to disproportionate rates of incarcera-
tion, lack of housing, and poorer working conditions (Cohn et al., 2024; 
Kaur et al., 2021; Reza et al., 2019). However, at the time of writing, 
anti-migration rhetoric and restrictive immigration policies appear to be 
increasing, particularly within HICs in the Global North; it is conceiv-
able that the resulting discrimination and the perception of this 
discrimination could further add to stress and distress amongst minority 
communities. This means that the role of professional advocacy may 
assume greater relevance in PMH. Psychiatrists must work to influence 

policies that create more open and health promoting conditions for 
migrants, regardless of prevailing sociopolitical pressures (Smith et al., 
2023). 

3.2. Women 

3.2.1. Prevention 
Internationally, evidence suggests that women are nearly twice as 

likely to experience mental disorders than men, particularly specific 
CMDs (e.g., anxiety disorders and affective disorders) (Yu, 2018; Bezerra 
et al., 2021; Seedat, 2009). Throughout the lifespan, psychopathological 
risks may be heightened by psychosocial factors together with socio-
environmental and biological determinants, including issues related to 
pregnancy and menopause (Bezerra et al., 2021; Howard and Khalifeh, 
2020; Alblooshi et al., 2023). Societal expectations and gender-based 
disadvantages can also provoke stressors, in turn contributing to 
symptoms and reduced QoL (e.g., Rodgers et al., 2023; Platt et al., 
2016). Accordingly, PMH prevention strategies for women should be 
targeted at distinctive dynamics at each stage of the life trajectory. 

Embedding mental health prevention into reproductive health and 
perinatal phases can be advantageous for timely detection and pre-
venting maternal morbidity (Howard and Khalifeh, 2020; World Health 
Organization, 2022c). Targeting adolescent girls reaching puberty can 
help educate them about potential stressors related to reproduction but 
also build resilience. In some countries in Asia, perinatal screening has 
already been successfully implemented, albeit with different levels of 
coverage depending on the national setting (Lemon et al., 2023). Studies 
conducted in India and Singapore have shown how mental health 
screening is a useful component of holistic health assessments for 
pregnant women (Fellmeth et al., 2021; Poo et al., 2023). 

Elsewhere, CBT and psychoeducation have demonstrated good 
feasibility and acceptability for mitigating anxiety and depression in the 
antenatal period (Waqas et al., 2022). Home visitation can provide an 
equitable prevention mechanism for perinatal mental health in low or 
high-risk scenarios (e.g., (Tabb et al., 2022). Furthermore, evidence 
about successful universal, selective, and indicated interventions spe-
cific to post-partum or post-natal mental illnesses remains inconsistent. 
Nevertheless, certain psychosocial and psychological schemes have had 
positive outcomes for women with elevated susceptibility for depression 
and anxiety in these periods (e.g., Mahdi et al., 2019; Werner et al., 
2015). 

Despite this, there can be prominent barriers that undermine the 
efficacy of perinatal and postpartum prevention and appropriate follow- 
up interventions (e.g., in underserved areas) (Hansotte et al., 2017; 
Webb et al., 2021). Ultimately, screening should only be adopted if it 
forms the basis for subsequent therapeutic regimens; optimal care 
pathways may be difficult to consistently ensure in resource-limited 
communities (Gjerdingen and Yawn, 2007; Waqas et al., 2022). There-
fore, in LMICs in South Asia, researchers have called for capacity 
building at regional and national levels to support the early identifica-
tion of CMDs in pregnancy (Mahendran et al., 2019). Correspondingly, 
in low-income regions, other perinatal preventive initiatives like 
task-sharing and task-shifting with volunteers and community health 
workers, technology-based schemes, and wider training programmes 
have been proposed (Waqas et al., 2022). 

Akin to perinatal and postnatal phases, the importance of timely 
detection to inform tailored treatment and the role of healthy lifestyle 
management for menopausal transitions have been underlined (Lobo 
et al., 2014) . These could be especially timely in midlife cycles where 
women can experience low wellbeing (Brown et al., 2024). To that end, 
researchers have illustrated the preventive benefits of psychological 
interventions like CBT in these phases, alongside addressing distinct 
vulnerabilities (e.g., sleep disturbance and stress exposure) in indicated 
target populations of women at-risk for depression during the meno-
pause (Brown et al., 2024). 

In addition, the relationship between gender-based violence and the 
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development of CMDs and functional impairments in women has been 
well-established (Rees et al., 2011), rendering this a critical area of PMH 
prevention (World Health Organization, 2022d). Thus, multifactorial 
and multilayered schemes for gender-based violence should be priori-
tised through various individual-, community-, and policy-level and 
structural initiatives (United Nations Refugee, 2020; World Psychiatric 
Association, 2017). Furthermore, prevention programmes that engage 
men in gender-transformative discussions also have the potential to 
modulate distal sociocultural norms that naturalise injurious practices 
or patterns of behaviour (Casey et al., 2018). 

3.2.2. Promotion 
Gender-based disparities are continuing to disadvantage women in 

both HICs and LMICs, with concomitant implications for mental well-
being (Cabezas-Rodríguez et al., 2021). Significantly, in Asia and across 
the world, gender-based socioeconomic inequities persist (e.g., gender 
pay gaps) (Kim and Shirahase, 2014), as do regressive traditions like 
child and adolescent marriages in certain countries, despite growing 
consensus and movements towards ending these practices (Kennedy 
et al., 2020). Thus, gender equity must be championed as a key facet of 
PMH, in accordance with social justice goals and human rights frame-
works. Resultantly, purposeful schemes should be implemented to 
ameliorate relational and socioeconomic determinants of adverse 
mental wellbeing and promote healthier environments for women. 

Internationally, gender inequities require targeted and context- 
specific interventions to empower women and enhance QoL through 
more equitable opportunities. Contingent on cultural dynamics, relevant 
initiatives must focus on enhancing access to education and vocational 
training, applying fair employment practices, providing legal pro-
tections against discrimination and violence, supporting reproductive 
rights, and ensuring participation in political and decision-making 
processes (Heise et al., 2019; Gonçalves et al., 2021; European Com-
mission, 2023). These can be supplemented on local or community 
levels via programmes that challenge and modulate detrimental atti-
tudes that contribute to stressors and widen inequalities. For example, 
based on data from South Asia, various approaches have been recom-
mended for reducing stigma and gender-based social impediments 
around mental wellbeing, including small participatory programmes 
and the involvement of religious and community stakeholders (Khan 
et al., 2020). 

Across the lifespan, other promotive programmes can be conductive 
for advancing PMH goals and promoting healthier environments. This 
can include need-supportive body-positive and physical empowerment 
campaigns to boost self-acceptance and self-esteem (Legault and Sago, 
2022; Thøgersen-Ntoumani et al., 2022), possibly lessening the occur-
rence of maladaptive behaviours (e.g., harmful weight-management 
practices). Separately, reviews examining peer support groups for 
women during perinatal and postnatal phases suggest that these can 
engender positive outcomes for mental wellbeing and protective factors; 
that said, cultural and personal factors can mitigate these effects and 
therefore, more research is needed to identify and measure the success of 
these schemes (McLeish et al., 2023; Yamashita et al., 2022). Broader 
gender mobility considerations and transport planning should also be 
acknowledged by policymakers, since these can have differential im-
pacts on mental wellbeing and QoL in women (e.g., Erinne et al., 2022; 
Dilmaghani, 2021). It is imperative that all PMH promotion plans 
include key stakeholders and have community ownership. 

3.3. Children and adolescents 

3.3.1. Prevention 
Globally, approximately 13.4 % of children and adolescents experi-

ence mental ill-health (Polanczyk et al., 2015). Corresponding findings 
have been noted in a review specific to Asia, with prevalence estimates 
for mental illnesses ranging from 10 % to 20 % in these age groups 
(Srinath et al., 2010). Genetic predispositions and adverse brain 

development can detrimentally impact child mental wellbeing and 
developmental trajectories (see: Jami et al., 2021), as can socio-
environmental factors and critical life events, particularly early expo-
sure to violence and abuse (Scully et al., 2020; McKay et al., 2021; Liveri 
et al., 2023). 

Accordingly, relevant PMH actions should be multifactorial, focus-
sing on primordial and primary interventions, lessening psychosocial 
risks, and strengthening social environments and parental skills. Multi-
modal strategies and delivery mechanisms are useful and cost-effective 
for these goals. For example, as shall be discussed in greater detail 
(see Section 4), incorporating PMH schemes at pre-school and school- 
age phases can confer distinct benefits for development (e.g., Dough-
erty et al., 2015; Richter et al., 2022). 

Additionally, regular screening could be conducted during paediatric 
appointments or community settings to ensure timely detection and 
sufficient management (e.g. (Wissow et al., 2013; Lim et al., 2017). 
However, specialised training may be required for health service pro-
viders and for task-shifting or task-sharing with lay actors and com-
munity health workers. Moreover, it must again be emphasised that 
mental health screening for children and adolescents should be cultur-
ally relativist and must only be enacted if it is supported by robust 
provisions for onward triage and treatment. 

Furthermore, digital technologies can be harnessed for prevention in 
these groups. In this regard, universal, selective, and indicated 
technology-based initiatives for youth have been identified for sub-
stance use behaviours, including boosting drug-related awareness and e- 
therapy (Marsch and Borodovsky, 2016). Interventions such as these can 
be valuable given the correlations between adolescent substance use and 
comorbid symptoms, as has been demonstrated in Southeast Asia, the 
Western Pacific, and other regions (e.g., (Tian et al., 2021). Neverthe-
less, caution is required concerning the large-scale adoption of these 
technologies since many are still nascent (either in their development or 
implementation). 

Prevention schemes should also aim to mitigate socioenvironmental 
risk factors in children and adolescents. As discussed below (see Section 
4), anti-bullying schemes in schools can promote safer and inclusive 
environments. Other initiatives targeted at behavioural changes in 
parents and caregivers can be advantageous and should be widely 
endorsed (Campion et al., 2012; Jeong et al., 2021). Previous studies 
have highlighted the potential of home visitation and parental education 
for mitigating incidents of maltreatment (Mikton and Butchart, 2009), 
and schools have provided important venues for augmenting knowledge 
and self-protection skills in children for these issues (Gubbels et al., 
2021). In different investigations, the role of whole population and 
situational preventive approaches for child sexual abuse have been 
underlined, though there is need for greater empirical evidence about 
the efficacy of these schemes (particularly in LMICs) to inform safe-
guarding procedures (Russell et al., 2020). 

In pre-natal periods, maternal drug use can culminate in somatic 
problems, cognitive deficits, behavioural concerns, and neuro-
developmental disorders (Lee et al., 2010; Easey et al., 2019; Corrêa 
et al., 2022), which again is a salient issue requiring targeted prevention. 
To that end, studies indicate that psychosocial and behavioural in-
terventions, particularly contingency management, can help reduce 
prevalent vulnerabilities for maternal substance use (Forray, 2016). For 
later developmental stages, low intensity parenting interventions have 
been shown to lessen or prevent substance use amongst youths and 
adolescents (Allen et al., 2016). 

3.3.2. Promotion 
For PMH promotion amongst children and adolescents, caregiving 

practices can create supportive environments, increasing self-esteem, 
resilience, and other competencies (Jeong et al., 2021; Chen et al., 
2019). In LMICs, parenting interventions have been shown to enhance 
wellbeing in children and adolescents, including psychoeducation and 
boosting caregiver coping skills (Pedersen et al., 2019). As a specific 
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sub-population with intersectional vulnerabilities, an adapted initiative 
for migrant and displaced minors in Thailand illustrated how a project 
aimed at parents resulted in more protective factors amongst children 
(Annan et al., 2017) . Elsewhere, randomised controlled trials for psy-
chosocial stimulation programmes in Bangladesh and Pakistan yielded 
promising results for cognitive development, primarily for vulnerable 
children (Tofail et al., 2013; Yousafzai et al., 2014). 

Studies have suggested that there are associations between breast-
feeding and improved intelligence and cognitive functioning in off-
springs ((e.g., Lee et al., 2016), though these relationships may be 
confounded by other variables and could have restricted clinical rele-
vance (McGowan and Bland, 2023; Tozzi et al., 2012). That said, 
different investigations have suggested that breastfeeding can have 
other positive implications for socioemotional and motor development 
in children (e.g., Krol and Grossmann, 2018; Hernández-Luengo et al., 
2022), which may be an especially pertinent consideration as inconsis-
tent and low breastfeeding rates have been noted in countries across 
Asia (Walters et al., 2016). Work from South Asia demonstrates that 
education and counselling can support this, though interventions to 
support breastfeeding must be targeted, with sufficient regularity and 
coverage (Benedict et al., 2018). 

Moreover, the importance of basic needs within a child’s cognitive 
and social development should again be reiterated, such as healthy 
nutrition, regular social interactions and stable relationships, physical 
activity, and good sleep quality (Plauché and Leventhal, 2018). Several 
of these have been identified as protective factors for adolescent suici-
dality (Wasserman et al., 2018) and could be promoted through digital 
technologies and gamification, dependent on resource availability and 
stakeholder buy-in (Gkintoni et al., 2024). Likewise, nature and green 
spaces have been increasingly recognised for their role in promoting 
mental wellbeing and self-regulation in children (Weeland et al., 2019). 
Relatedly, although high-quality evidence may be limited, certain 
literature indicates that access to arts-inclusive schemes and sports can 
be cost-effective for advancing resilience, protective factors, and social 
outcomes in young age groups (e.g., Birrell et al., 2024; Belcher et al., 
2021). 

At societal and governmental levels, health promotion targeted at 
social inclusion and educational and socioeconomic disparities can 
entail significant advantages for mental wellbeing for both individual 
children and adolescents and the wider community (Kirby et al., 2020). 
Bolstering household income through employment opportunities and 
enhancing the availability of stable housing should be addressed. Pres-
ently, persistent rates of child poverty and lack of secure housing are 
continuing across Asia and around the world (Knifton and Inglis, 2020), 
meaning these issues require greater prioritisation in governmental and 
developmental aid agendas. 

Equally, robust environmental policies should also be implemented 
since air pollution and poor air quality can have a detrimental neuro-
developmental impact amongst children (Castagna et al., 2022). This is a 
timely consideration given increases in urban population density, the 
continuing use of non-renewables, and adverse outcomes for child 
mortality, as observed across Asia (Anwar et al., 2021). 

3.4. Older adults 

3.4.1. Prevention 
Research from countries in Asia and other national settings demon-

strates that elderly people can be susceptible for psychiatric conditions 
and brain disorders (Petrova and Khvostikova, 2021), leading to 
demographic-based DALYs and lower QoL (Ramaprasad et al., 2015). 
Chronic physical diseases and socioenvironmental determinants can 
exacerbate psychiatric vulnerabilities and the effects of cognitive 
decline (e.g., Seo et al., 2017; Cardona and Andrés, 2023), as can so-
cioeconomic dynamics (Wang et al., 2016). 

Conversely, research also suggests that mental wellbeing and health- 
related QoL do not necessarily decrease in later life, despite general 

physical and cognitive decline associated with ageing (Thomas et al., 
2016). Known as the so-called “paradox of ageing”, this has been 
observed in various national and cultural settings in Asia (e.g., Tseng 
et al., 2020; Li et al., 2022) and could be influenced by better emotional 
regulation and resilience during later stages of the lifespan. 

Therefore, it is important to emphasise that diminished mental 
wellbeing and QoL are not necessarily a normal part of aging and can 
(and should) be prevented effectively. This is a salient consideration 
given the ageing profile of the global population and the economic di-
mensions of geriatric psychiatric concerns, with dementia care alone 
estimated to cost >1300 billion USD (Wimo et al., 2023). Consequently, 
populational PMH interventions are essential for supporting healthy 
ageing and protecting against adverse events (Rangarajan et al., 2021). 
This can include a range of gateway and connector services (Lee et al., 
2022). 

In this regard, multilayered suicide prevention has proven beneficial 
for older adults in Japan, Hong Kong, and other countries, reinforced by 
early detection and robust linkages across universal, selective, and 
indicated levels (Sakashita and Oyama, 2022). This has included a range 
of formal cross-level connections, such as professional referrals, and 
informal connections, like specialist advice and self-referrals (Sakashita 
and Oyama, 2022). Elsewhere, suicide prevention schemes for elderly 
adults have centred around stakeholder engagement and training, group 
interactions, digital tools, and restricting the availability of means and 
harmful substances (Oyama et al., 2005; Lapierre et al., 2011). In an 
investigation of older adults in Singapore, the importance of social 
services and limiting access to alcohol has been highlighted (Ho et al., 
2014). Analogously, in rural regions in Asia, legislative pesticide re-
strictions have been helped improve suicide outcomes for older groups 
(Gunnell et al., 2017; Seneviratne et al., 2022). 

As potential risk factors for CMDs, dementia, suicidality, and reduced 
wellbeing (Petrova and Khvostikova, 2021), schemes that ameliorate 
social isolation and loneliness can be valuable prevention strategies. 
Although longitudinal data on the causes of loneliness remain scarce 
(Dahlberg et al., 2022), for elderly adults in countries in parts of Asia, 
social support has been identified as a major determinant of life satis-
faction and wellbeing (Khodabakhsh, 2022; Shorey and Chan, 2021). 
Accordingly, this can be developed through psychosocial 
community-based interventions, social connections and social pre-
scribing, digital tools, and peer-led lay programmes (e.g., Mathias et al., 
2023; Choi and Lee, 2021; Shorey and Chan, 2021), which may boost 
universal prevention aims, particularly in more sociocentric and 
collectivist societies. 

Nonetheless, again, interventions must be tailored to culturally- 
specific and contextual demands, since individual and intersectional 
experiences can influence the applicability and success of relevant 
programmes. This concern has been noted for elderly migrants from 
countries in Asia, with researchers affirming that these individuals 
require adapted initiatives to mitigate the detrimental implications of 
social isolation and acculturative stressors (Shorey and Chan, 2021). 

3.4.2. Promotion 
With the aim of strengthening QoL and developing conducive envi-

ronments for healthy ageing, PMH promotion should encourage inter-
personal interactions and schemes that enhance mental health literacy. 
On a broader level, this can be supplemented by bespoke policies. 
Firstly, lifelong learning, educational activities, and peer support may 
advance mental wellbeing and lessen stigma in elderly individuals 
(Narushima et al., 2013; Conner et al., 2018). Elsewhere, in a US sample 
of n=9017 adults aged 65 or older, volunteering was found to induce 
positive attitudes to ageing and self-perception, predicting fewer 
depressive symptoms (Huo et al., 2021). 

Exercise and healthy lifestyles can generate protective and promo-
tive factors for elderly individuals (Lam and Chan, 2018; Pandey et al., 
2022). For instance, Yoga tai-chi, and other meditative activities have 
interconnections with better mental health outcomes, such as improved 
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depression and anxiety symptoms, QoL, and self-esteem, based on work 
conducted in South Asia (Mazumder et al., 2023). Additionally, as was 
underlined by a study using n=9848 surveys of elderly adults in India, 
interventions that moderate lifestyle behaviours (e.g. unhealthy diets 
and tobacco and alcohol consumption) have helped to promote healthy 
ageing and enhance mental wellbeing (Bhandari and Paswan, 2021). 

Separately, dependent on contextual dynamics, programmes tailored 
to families and care-partners should be considered and regularly 
monitored. For these target populations, psychoeducation, CBT, peer 
support, and leisure activities may ameliorate caregiver burdens and 
improve outcomes for older adults (Wiegelmann et al., 2021). Caregiver 
considerations are important in specific national contexts in Asia, where 
older adults can be revered and respected and families deem it to their 
duty to look after them, thus requiring more attention and research 
(Lemon et al., 2023). Notably, in China and other parts of East Asia, filial 
piety is a prevalent sociocultural phenomena, although attitudes to-
wards this may be changing in modern frameworks (Woo, 2020). 

At a legislative and governmental level, PMH promotion should be 
bolstered by sufficient health and social care structures (Rangarajan 
et al., 2021), as well as policies that aim to lower income-related and 
socioeconomic vulnerabilities (Campion et al., 2012). Equally, adapta-
tions to the built environment should be incorporated into infra-
structural and planning considerations to facilitate community 
participation and limit social isolation (Seneviratne et al., 2022), 
particularly given trends in expanding urbanisation throughout Asia and 
beyond. To that end, dedicated schemes can increase the accessibility of 
open areas through safer pedestrian paths and accessible public trans-
port. Furthermore, the development of age-friendly urban environments 
and recreational spaces can enable sustainable opportunities for phys-
ical activity, in turn contributing to healthier ageing and better mental 
wellbeing (Zhou et al., 2022). 

3.5. People living with intellectual disabilities 

3.5.1. Prevention 
People living with intellectual disabilities have significant psychi-

atric vulnerabilities, with an estimated prevalence rate of 33.6 % for co- 
occurring mental health disorders (Mazza et al., 2020). Internationally, 
these individuals can exhibit distinctive risk factors, which may include 
communication challenges, reliance on others, social exclusion, social 
deficits, stigma and discrimination, co-occurring physical health con-
ditions, and poor-quality care (Smiley et al., 2018; Bhaumik et al., 
2018). 

PMH strategies have involved an emphasis on adequate identifica-
tion and management for mental disorders in people living with intel-
lectual disabilities, as well as schemes that enrich cognitive and social 
development (Yen et al., 2009). Researchers have discussed evidence 
around screening programmes, robust referral options, and inclusive 
education for people living with intellectual disabilities (Muller et al., 
2022; Zisman-Ilani, 2022). Notably, the importance of early diagnosis 
and locally-sourced care for affected individuals and engagement with 
communities, families, and care-partners has been underlined in LMICs, 
particularly as these can often fulfil gatekeeper roles (Roy et al., 2021). 
However, all assessments must be tailored to specific needs, ensuring 
respect, dignity, and person-centred care (Bhaumik et al., 2018; Bouras 
and Holt, 2004). In a prior review, a lack of verifiable measures for 
mental health and mental wellbeing have been identified, thereby 
requiring further attention (Flynn et al., 2017). 

The benefits of treatment-oriented strategies have been outlined for 
people with intellectual disabilities, comprising of dedicated mental 
health units, integrative treatment, and person-centred planning (Yen 
et al., 2009). More generally, encouraging self-determination and 
empowerment is important for upholding individual autonomy, espe-
cially around care decisions (Sullivan and Heng, 2018). For caregivers 
and care-partners, community-based prevention, like respite care, could 
be implemented more broadly, aiming to decrease stressors and risk 

factors (Lemon et al., 2023). This was demonstrated in a study of family 
caregivers for people with intellectual disability in Taiwan, where 
respite care had positive associations with social support and amelio-
rated psychological stress (Chou et al., 2008). Nevertheless, there are 
evidence gaps in this area, especially regarding the impact of respite care 
for families and caregivers in LMICs (Abrahams and Kleintjes, 2023). 

3.5.2. Promotion 
PMH promotion initiatives can be vital for supporting the mental 

wellbeing of people with intellectual disabilities, developing person- 
centred schemes, inclusive and accessible environments, and facili-
tating social inclusion, interpersonal relationships, and healthy lifestyles 
(Roll, 2018). Whilst research about health promotion for people with 
intellectual disabilities remains underrepresented in psychiatric and 
PMH literature (Roy et al., 2021), activities can include supporting 
healthy nutrition, technology and gaming programmes, performing arts, 
sports, and relationship building, all of which can boost QoL (Hankle 
et al., 2021; Naaldenberg et al., 2013). Moreover, mindfulness may 
reduce stressors and encourage positive behaviours for people living 
with intellectual disabilities (Singh and Hwang, 2020). In areas hindered 
by resource limitations, collaborations with volunteer groups and pri-
vate sector entities should be strengthened to expand the availability of 
mental health promoting initiatives. 

At a systemic level, effective policy design and legislative advocacy 
should be bolstered to advance the needs of individuals with intellectual 
disabilities, especially for situations or determinants that impinge upon 
human rights (e.g., Roy et al., 2012). Whilst more policy work can be 
conducted internationally, research into the governmental landscape 
found that all countries in Asia had at least one law or policy for pro-
moting the wellbeing of these groups (e.g., employment-related pro-
grammes) (Jeevanandam, 2009). Menon and colleagues outlined a 
dedicated model from the Indian government to improve conditions and 
promote awareness for individuals with intellectual disabilities (Menon 
et al., 2017). Additionally, engagement with self-advocacy groups has 
been shown to have links with improved wellbeing and a range of 
promotive and protective factors (Tilley et al., 2020), again under-
scoring the importance of lived experiences across PMH. 

3.6. Sexual minorities 

3.6.1. Prevention 
Same sex relations remain illegal in many countries, especially in 

Asia, rendering it difficult to obtain accurate rates of psychiatric disor-
ders and evidence on successful prevention schemes. Despite existing 
limitations in data quality and study designs (Bränström and van der 
Star, 2013), lesbian, gay, bisexual and transgender (LGBT) communities 
often face mental health challenges, such as identity-related stressors 
and care inequities (e.g., Wittgens et al., 2022). Internalised stigma and 
social stigma both contribute to reduced self-esteem, which is then 
further complicated by minority stress. 

However, not all micro-identities within LGBT groups share the same 
pressures and instead, intersectional aspects can shape individual ex-
periences. In this regard, for example, transgender persons appear to 
have a higher incidence of depressive symptoms and suicidality 
compared to non-transgender LGB individuals (Su et al., 2016) . Various 
risk factors and barriers to care underpin the mental health disparities 
faced by LGBT groups (Moagi et al., 2021), which can diverge on an 
individual level. Generally, discrimination and violence based on sexual 
orientation or gender identity may contribute to the onset or recurrence 
of psychiatric symptoms (Meyer, 2003). Internalised homophobia or 
transphobia, identity difficulties, feelings of otherness, and minority 
stress may impact mental wellbeing (Bhugra, 2022) , as can societal 
prejudices, such as around LGBT parenting or role expectations (Farr 
and Vázquez, 2020). 

PMH prevention needs to target society as a whole and, within this, 
work with key stakeholders to reduce stigma, minority stress, and 
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increase acceptance. In many countries, laws against same-sex behav-
iours date back to colonialist systems and achieving meaningful change 
can be difficult. Presently, legal frameworks surrounding LGBT rights 
differ widely across the world, impacting stressors (King, 2019). 
Although progress is being made in some regions, anti-LGBT legislation 
and anti-gender politics are continually being reinforced in certain 
countries. 

In the US, Wang et al., (2016) highlighted how the proliferation of 
religious exemption legislation curtails equal access to mental health 
services. In a study of n=90 gay and lesbian couples seeking to adopt a 
child in the US, restrictive legal frameworks around same-sex adoption 
aggravated symptoms of anxiety and depression (Goldberg and Smith, 
2011). Transformations in legislative frameworks and ensuring suffi-
cient criminal justice responses can help prevent gender-based violence 
against sexual minorities, like trans individuals (Wirtz et al., 2020), and 
tailored education provisions in schools and other settings can be 
beneficial for these issues, as shown by Domínguez-Martínez and Robles, 
(2019); these should emphasise lived experiences to integrate theoret-
ical knowledge and practical understanding. 

Moreover, universal education and awareness campaigns can rein-
force identity affirmation and facilitate positive dialogues. In a quali-
tative study of LGBT people in Ireland, the efficacy of national anti- 
stigma and mental health campaigns has been recognised (McCann 
and Sharek, 2014). For accessibility, LGBT-competent mental health 
programmes could be integrated within existing healthcare structures 
(e.g., Hadland et al., 2016). These might involve the provision of LGBT 
affirmative care, encompassing psychotherapy, support groups, and 
crisis services. Familial acceptance and identity development should be 
emphasised within PMH, since these can represent significant de-
terminants of health and wellbeing, as found in trans individuals 
(Katz-Wise et al., 2016). 

3.6.2. Promotion 
Mental health promotion in sexual minority communities needs to be 

directed at two separate foci: the general population at large as they can 
induce minority stress and individual minority groups. This again means 
the goals of prevention and promotion can coalesce, whilst also raising 
specific challenges as dominant heteronormative cultures and homo-
phobia and biphobia can contribute to discriminatory ideologies. Ac-
tivities like pride parades and other campaigns can help raise awareness 
and disseminate educational resources but non-biased health promotion 
that attends to cultural needs is a necessity. Consequently, advocacy for 
LGBT mental health can be productive for countering systemic patterns 
(Stevenson, 2007). Nevertheless, sociolegal dynamics can render this 
challenging, necessitating international-level efforts to advance global 
mental health equity, social justice, and human rights. 

Health promotion and policy-level initiatives for LGBT groups must 
be convergent and should be instituted through anti-discrimination and 
equality laws, cultivating more accepting societies and potentially 
reducing mental health inequities (Bialer and McIntosh, 2017). Notably, 
in the Netherlands, researchers demonstrated how the introduction of 
same-sex marriage laws improved mental wellbeing in both married and 
non-married LGBT groups, attenuating sexual orientation gaps in mental 
health (Chen and van Ours, 2022). Hatzenbuehler et al., (2012) showed 
that establishing in equality in law lessened rates of psychiatric disor-
ders in gay and lesbian populations in jurisdictions within the United 
States where equality legislation had been introduced. 

In healthcare contexts, stigmatising views may be exhibited by ser-
vice providers, affecting treatment outcomes for sexual minorities 
(Veltman and Chaimowitz, 2014). Even in HICs, culturally-competent 
mental health structures may not always be available (Williams and 
Fish, 2020) and stigmatisation continues, in turn affecting help-seeking 
and therapeutic engagement. Hence, structured cultural competency 
training must be prioritised in healthcare development and education. 
For the latter, Fadus, (2019) has recommended that 
culturally-competent communication, bias training, and community 

panels can progress psychiatric curricula in LGBT contexts. In Romania, 
Lelutiu-Weinberger and Pachankis, (2017) reported positive results 
from a gender-affirming educational pilot scheme involving mental 
health professionals. 

3.7. Unhoused people 

3.7.1. Prevention 
Unhoused individuals (i.e., those who lack access to regular and 

secure housing) may present with complex or comorbid symptoms or 
dual-diagnoses (Hossain et al., 2020). Notably, elevated rates of mental 
illnesses have been identified for unhoused people in countries in Asia 
(e.g., Yim et al., 2015; Smartt et al., 2019). Symptoms can be intensified 
by distinctive vulnerabilities and stressors, such as exposure to violence, 
critical life events, and insufficient access to basic needs. Internationally, 
people can lack secure and functional housing due to heterogenous 
proximal and distal factors, including socioeconomic disparities, 
poverty, unstable interpersonal networks, inadequacies in affordable 
housing, limited social support, or extraneous events like conflicts and 
natural disasters (e.g., Shelton et al., 2009). 

Previous work has established a bidirectional relationship between 
mental health disorders and a lack of stable housing, (Smartt et al., 
2019; Ul Hassan et al., 2019; Hwang and Burns, 2014), necessitating 
complimentary prevention and promotion. Universal prevention 
schemes for unhoused people have the potential to address social de-
terminants that disrupt or worsen individual living arrangements. Evi-
dence indicates that permanent housing programmes may be valuable 
for boosting mental health outcomes, wellbeing, and QoL, and tempo-
rary housing may improve measures of anxiety and depression (Onapa 
et al., 2022). As an established policy in parts of North America, Europe, 
and elsewhere, Housing First prioritises immediate and unconditional 
access to permanent housing. This has been shown to confer mental 
health benefits in distinct settings, though detailed research is required 
to scale up this policy and understand its wider ameliorative effects in 
diverse populations and non-Western frameworks (Aubry et al., 2020). 

As help-seeking barriers can be prohibitive for unhoused individuals 
adapted or integrated service models may be beneficial for optimising 
support and prevention (Hwang and Burns, 2014). To that end, past 
investigations demonstrated how accessible mental health screening 
and early intervention services in sheltered accommodation and drop-in 
centres provide ongoing assistance and treatment for unhoused in-
dividuals with mental health issues (Lynch et al., 2015; Kalahasthi et al., 
2022). Training provisions to enable task-shifting and task-sharing with 
non-specialist stakeholders, alongside employing digital tools, could 
broaden their efficacy and coverage (Maddock et al., 2021; Kalahasthi 
et al., 2022; Lynch et al., 2015), though difficulties may remain in 
ensuring successful referral and adherence. 

Equally, where feasible, selective screening protocols could help in 
identifying mental health issues in people who are unhoused due to 
conflict or natural disasters and may be living in refugee camps or 
different forms of sheltered accommodation (e.g., Christensen and 
Ahsan, 2023; Khan et al., 2019). As geopolitical conflicts intensify 
around the world, these groups are a becoming an increasingly salient 
priority for PMH prevention. However, this can provoke resource chal-
lenges and ethical and moral issues, meaning any psychiatric screening 
in these environments must be culturally-sensitive and should only be 
conducted to provide subsequent interventions. Tailoring PMH initia-
tives to other at-risk groups, like veterans or sexual minorities, and 
promoting interpersonal relationships and shared-decision making be-
tween patient and provider, can bolster applicable prevention pro-
grammes to mitigate intersectional vulnerabilities (O’Campo et al., 
2009; Spicer, 2010; O’Toole et al., 2018). 

3.7.2. Promotion 
Various proximal and distal PMH promotion strategies have been 

proposed for unhoused people. In Southeast Asia, interventions that 
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encompassed yoga and aerobic exercises had links to positive mental 
health outcomes for depression and anxiety symptoms (Maddock et al., 
2021). Separately, certain CBT schemes had correlations with better 
mental wellbeing and resilience (Maddock et al., 2021). Furthermore, 
peer support initiatives have enhanced protective factors, QoL, and 
mental wellbeing (Barker and Maguire, 2017). 

Awareness and stigma reduction campaigns are also crucial for 
improving conditions for unhoused individuals. Akin to other vulnerable 
groups, stigma has been observed amongst healthcare providers, exac-
erbating marginalisation, and could be addressed through sensitivity 
campaigns or further training (Reilly et al., 2022), in turn promoting 
help-seeking behaviours amongst unhoused people. For people in 
refugee camps, WHO (World Health Organization, 2023b) has recom-
mended a mix of short-term and long-term promotive interventions, 
though there are challenges as cultural explanatory models may vary 
and resources may be sparse; one approach could be to integrate aspects 
of physical and mental health promotion for these groups. 

Other universal strategies can advance healthier environments and 
accentuate the availability of safe housing through policy evolutions 
(Bhugra, 2023). As a pressing distal determinant, particularly following 
amidst global financial crisis in 2008 and the current cost of living crisis 
in many countries, austerity measures have impeded public investment 
in affordable housing. Consequently, this should warrant a revaluation 
of the structural effects of these policies, supporting efforts to augment 
housing accessibility and social welfare and combat adverse social de-
terminants (Padgett, 2020). In India, researchers have underlined the 
importance of legislative regulations and the role of NGOs in providing 
holistic provisions for unhoused individuals (Ul Hassan et al., 2019). 
High-level efforts must be bolstered by health promotion on a 
community-based level, such as employment assistance, financial 
planning, and skill development programmes, to develop better condi-
tions and self-care (e.g., Helfrich and Fogg, 2007). 

3.8. Incarcerated people 

3.8.1. Prevention 
Incarcerated populations are prone to experiencing the onset or 

recurrence of mental health disorders and suicidality (Gómez-Figueroa 
and Camino-Proaño, 2022). Incarcerated individuals may present with 
varying mental and physical comorbidities, further exacerbating care 
needs (e.g., Baranyi et al., 2022). Post-release, reintegration can be 
complex and detrimental to overall wellbeing, with a range of dynamics 
contributing to recidivist cycles (e.g., Semenza and Link, 2019; United 
Nations Office of Drugs and Crime, 2018). 

Against this background, the intersections between criminal justice 
and PMH prevention can raise multiple challenges in intramural set-
tings, predominantly due to the practical and environmental constraints 
of prisons. That said, previously implemented prevention schemes have 
proven effective for modulating suicidality and self-injurious behav-
iours. Here, relevant multicomponent programmes have incorporated 
screening, staff training, staff and inmate communication, restricted 
access to means, supervision of high risk inmates, and debriefing and 
review protocols (Stijelja and Mishara, 2022). Likewise, in other set-
tings, the value of early detection and subsequent referral have again 
been reiterated (e.g., Chow et al., 2018). Significantly, alongside 
improved mental health outcomes, a study of n=2115 incarcerated 
people in the United Kingdom found that screening reduced the rates of 
return to prison (Evans et al., 2017). Yet, presently, routine screening is 
not consistently conducted internationally. For example, in national 
contexts in Asia (e.g., Bangladesh), a deficiency of systematic screening 
protocols in intramural domains has been identified (Khan et al., 2021). 

In the United Kingdom, specific NHS trusts have integrated mental 
health care into general healthcare services in prisons. With the aim of 
addressing the shortage of mental health professionals, this form of in-
tegrated care provides training for general health workers to identify 
and manage psychiatric disorders prior to referral (National Health 

Service, 2018). As a cost-effective prevention measure, mental health 
training for prison staff can yield benefits, underpinned by continuous 
education and systems change (Darani et al., 2021). This has been 
introduced in both high- and low-income regions to generate awareness 
of mental illnesses, enabling staff to better detect these conditions and 
recognise grounds for professional intervention (Darani et al., 2021). 

Reintegration programmes can aid selective and indicated preven-
tion, redirecting individuals with mental health disorders or vulnera-
bilities from the criminal justice system into psychiatric services. 
Although strategies often centre around lessening recidivism, other 
projects have been designed to ensure individuals receive tailored sup-
port (Simpson et al., 2022). As an example, mental health courts may 
help support specialised rehabilitative interventions, involving collab-
orations between legal professionals and mental health specialists. 
Albeit contingent on individual circumstances, certain data suggests that 
these can reduce recidivism whilst improving clinical outcomes (Sar-
etschi et al., 2011). Owing to this, researchers have called for the 
introduction of mental health courts in specific jurisdictions in Asia, 
such as the Philippines (Guinigundo, 2021). Additionally, housing pro-
grams, vocational training, and connections to community mental 
health services can ease reintegration and maintain treatment continuity 
(Jacobs and Gottlieb, 2020; Jacobs et al., 2022). 

3.8.2. Promotion 
For PMH promotion and developing salutogenic environments for 

people living in detention, the importance of whole-prison approaches, 
consisting of systematic services and activities (e.g., Baybutt and 
Chemlal, 2016). These can be especially important as socio-
environmental risk factors in prisons often entail adverse implications 
for mental wellbeing (Baranyi et al., 2019). Hence, again, it is worth 
noting that there is likely to be an overlap between the focus on the of 
mental ill-health and the promotion of mental wellbeing for these 
communities. 

In this regard, cessation programmes for prevalent substances in 
prisons (e.g., tobacco) have been advantageous. Evidence indicates that 
harm reduction schemes, such as nicotine replacement therapy and 
behavioural counselling, can underpin the likelihood of cessation and 
abstinence post-release (De Andrade and Kinner, 2016). Furthermore, 
sports-based interventions and physical activity can be beneficial for the 
mental wellbeing of incarcerated individuals, as can nutritional educa-
tion (Woods et al., 2017; Battaglia et al., 2015). Notably, correlations 
have been identified between activities like yoga and meditation and 
better mental health outcomes (Sfendla et al., 2018; Rabiya and 
Raghavan, 2018) and mindfulness and psychological skills courses 
might help to counteract stress and promote protective factors (Auty 
et al., 2017; Lo et al., 2020; Simpson et al., 2022). Equally, health ed-
ucation in prisons can empower individuals to take ownership of their 
wellbeing (National Guideline Centre, 2016) and facilitating access to 
nature can boost subjective mood and facilitate self and societal con-
nections for incarcerated individuals (Reddon and Durante, 2019). 

Policy advocacy can also play a pivotal role in offender-based con-
texts, upholding principles of human rights and social justice, primarily 
in jurisdictions where prevailing sociopolitical ideologies favour puni-
tive responses towards criminality. In turn, these distal paradigms can 
undermine the application of local public health programmes and ini-
tiatives to improve health outcomes for incarcerated individuals (e.g., 
Nicholson-Crotty and Nicholson-Crotty, 2004). Consequently, alongside 
the proximal schemes outlined above, other detrimental dynamics 
should be addressed in policy design, influenced by lived experiences. 
This can include stable living conditions on release, robust care pro-
visions (both inside and outside of intramural environments), and an 
end to injurious practises, like solitary confinement (Luigi et al., 2020; 
Wallace and Wang, 2020). 

Additionally, repressive drug laws and legislation that impinges 
upon the rights of incarcerated people, like restrictions on democratic 
participation, still endure internationally, including in many countries 
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in Asia (e.g., Culbert et al., 2016; Prasrath, 2016). In parallel, there are 
growing calls for alternative models to mass incarceration, as in cases of 
non-violent offending or where a mental health diagnosis has been 
established. In India, initiatives like free legal aid for mentally-ill of-
fenders have already been implemented (Malathesh et al., 2021). Whilst 
attitudes towards criminal justice can differ cross-culturally and these 
discussions go beyond the scope of this Commission, PMH strategies that 
lower overall prison populations could better focus resources on reha-
bilitation and community-based support, creating more conducive en-
vironments for mental health promotion and disrupting recidivist cycles. 

4. Preschool and school mental health 

Mental health and wellbeing can be foundational for supporting life 
courses and developmental outcomes in pre-school and school-age 
phases, necessitating proactive PMH prevention and promotion 
schemes. The value of this is exemplified by the fact that, as has been 
outlined, a large proportion of mental health symptoms manifest before 
the age of fourteen or throughout adolescence (Kessler et al., 2005). 

Alongside salient parent-child interventions described in Section 3.3, 
at a pre-school level, PMH can centre around social interactivity, resil-
ience, and emotional regulation, in turn boosting skills to support school 
readiness and healthy development. As a conceptual framework for 
evidence-informed educator-led practices, the Teaching Pyramid has 
shown promise in promoting social-emotional development and iden-
tifying behavioural risks during this life stage (Hemmeter et al., 2006). 
This comprises tiered support ranging from universal objectives to 
create nurturing environments to apposite interventions for at-risk in-
fants (Hemmeter et al., 2006). In varying national settings, preschool 
teachers have focussed on different dimensions of this model. For 
example, in China, researchers noted that the universal aspects of the 
Teaching Pyramid were predominantly being used by educators (Luo 
et al., 2017). Nonetheless, elsewhere, studies have illustrated ap-
proaches for higher levels of risk within the Teaching Pyramid in pre-
school domains, such as regular instruction, peer-mediated 
interventions, and individual assessments for children with specific 
vulnerabilities (Blewitt et al., 2021). 

In another investigation, qualitative interviews of preschool educa-
tors underlined the importance of structured routines, collaborations 
with parents, pleasant environments, and affirmative practices in up-
holding mental wellbeing in preschool (Isaksson et al., 2017). Across 
underserved areas, task-shifting training can enable teachers to identify 
atypical emotional and behavioural challenges to inform follow-up in-
terventions (Huang et al., 2014) and dedicated curricula programmes 
and play-therapy may have potential merits (Ocasio et al., 2015). 
Moreover, the mental wellbeing of preschool should be strengthened in 
relevant prevention schemes, since this can have concurrent implica-
tions for children and educational quality (Narea et al., 2022; Qian et al., 
2023). 

As the setting where many children and adolescents around the 
world spend much of their time, experiences in school can influence life 
trajectories and development (World Health, 2021) . Detection and 
intervention during these stages can allow for the mitigation and man-
agement of mental disorders both in the short- and longer-term. Resul-
tantly, school mental health (SMH) should be an important component 
of PMH agendas, offering an accessible venue for the prevention of 
mental illness, early interventions, and the promotion of mental well-
being (Adelman and Taylor, 2006; Tennant et al., 2007; Willmot et al., 
2022). 

A key cornerstone of SMH is predicated on timely prevention stra-
tegies, which can benefit children and adolescents, families, and wider 
communities (Weare and Nind, 2011). Previous programmes in HICs 
have been universal, selective, or indicated in their design and scope 
(Fazel et al., 2014) . In a meta-analysis, Durlak et al., (2011) outlined 
various universal approaches, calling for attention from policymakers 
and key stakeholders. Where resources permit, routine and universal 

screening in schools may be effective for expanding outreach and sup-
port (Weist et al., 2007). Nevertheless, the potential for harm has been 
cited in various studies within both primary and secondary education, 
underscoring crucial concerns about the sensitive planning and design of 
such programmes (e.g., Soneson et al., 2018; Braund et al., 2024; 
Foulkes et al., 2024). 

Universal curriculum-embedded interventions, like social and 
emotional learning and mindfulness, can potentially advance mental 
health outcomes (Yu et al., 2022). Analogously, a systematic review 
(Amado-Rodríguez et al., 2022) determined that literacy programmes 
can expand students’ mental health knowledge but were not effective in 
stigma reduction or expanding help-seeking. For schoolteachers, 
increasing mental health literacy and training has been highlighted as a 
concern for supporting task-shifting and identification (Whitley et al., 
2013; Cruz et al., 2021). Educators should be encouraged to practise 
good self-care to avoid burnout and protect against the onset of psy-
chiatric disorders (Weare, 2018). For example, in this context, Yager and 
O’Dea reported on a successful scheme to diminish body image expec-
tations and eating disorder risk for physical education teachers (Yager 
and O’Dea, 2010). 

Prevention can include early intervention strategies in schools for at- 
risk groups. To that end, Fazel et al., (2014) noted how service provision 
diverges internationally and can involve a combination of teachers, 
counsellors, school nurses, and/or community mental health practi-
tioners, depending on the region. Early interventions have been 
designed for younger refugee age groups (Tyrer and Fazel, 2014) and 
students with vulnerabilities for substance use (Tinner et al., 2022). In 
SMH, various behavioural interventions have also been implemented 
with moderate to strong evidence of their efficacy, including CBT and 
efforts to reduce aggressive and externalising behaviours (Murphy et al., 
2017). Furthermore, the integration of AI and emerging technologies in 
conventional schooling and the increasing familiarity with digital tools 
creates an opportunity to utilise them for PMH goals; this will likely 
become a growing area of SMH in future years (e.g., for surveillance and 
monitoring (Adnan et al., 2020). 

In conjunction with preventive schemes, health promotion can help 
develop enriching environments for children and adolescents . The de-
livery of basic services, like quality education, must be reiterated, since 
this is conducive to better mental wellbeing and social and cognitive 
skills (Schuller et al., 2004). In the United Kingdom, Public Health En-
gland (Public Health England, 2016) have produced a toolkit around 
mental wellbeing in schools. Comprising mechanisms for evaluation and 
assessment, this emphasises systems-based considerations and teaching 
life skills, shaping a supportive environment and ethos, and building 
positive character traits like self-management and teamwork, amongst 
others (Public Health England, 2016). 

Again, recognising the interdigitated association between physical 
and mental health, SMH must promote healthy eating, oral health, 
physical activity, and learning materials on topics like addiction and 
sexual health. Facilitating interactions beyond school and into the 
community, pastoral care can be valuable for building capacity and 
connections to further resources and stakeholders (Cowie, 2022). Like-
wise, extracurricular opportunities for children and adolescents beyond 
the school environment, such as volunteering, can enrich wellbeing and 
lower mental illness risks (Lanza et al., 2023). Additional schemes may 
include boosting intercultural understanding, cooperative teaching 
methods, student participation in decision-making, and efforts to 
ameliorate exam stress (Council of Europe, 2023). 

Separately, other programmes have aimed to create supportive 
school environments, engender positive interpersonal relationships be-
tween peers or students and teachers, build resilience and self-esteem, 
and decrease loneliness, bullying, and school-based violence (e.g., 
UNICEF, 2022; . In particular, bullying has established associations with 
adverse psychiatric and developmental implications; in a sample of 
n=32,722 adolescents in Sweden, exposure to bullying culminated in an 
elevated likelihood for mental health issues (Källmén and Hallgren, 
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2021). Though evidence and success measures remain underdeveloped, 
bullying prevention has focussed on behavioural changes, empower-
ment, and awareness in children and adolescents. Relevant aims have 
been actioned through improved supervision and parental and teacher 
engagement, amongst other factors (Gaffney et al., 2021). Individual 
interventions for children who have experienced bullying have included 
CBT and peer support, which have demonstrable potential to attenuate 
internalising symptoms (Guzman-Holst et al., 2022). 

At a policy level, legislative provisions or institutional procedures 
that explicitly integrate age-appropriate mental health schemes into 
schools are evident in many parts of Asia, such as Japan and the 
Philippines (Estrada et al., 2020). However, many barriers can under-
mine the comprehensive application of SMH, especially in Asia (Oga-
sawara et al., 2022). Particularly in LMICs, mental health stigma, a 
scarcity of resources and funding, different cultural explanatory models, 
shortages of mental health professionals in schools, and access dispar-
ities in services can be pronounced (Bhugra, 2024). Different obstacles 
may include a lack of parent and staff buy-in and confidentiality and 
safety concerns (Girio-Herrera et al., 2019). 

Taken together, this foregrounds the need for concerted efforts from 
policymakers, educators, parents, students, and the broader community 
to prioritise connections between SMH and PMH. Again, policy advo-
cacy could be needed to underline the preventive and protective aspects 
of SMH and encourage adoption globally (Weist, 2005). Finally, the 
goals of SMH must not stop in child and adolescent life stages but should 
continue in higher education systems where stressors and mental health 
issues can continue to impede individual trajectories (Dessauvagie et al., 
2022), thereby strengthening mental health and wellbeing throughout 
the lifespan. 

5. Workplace mental health 

Akin to schools, workplaces provide a conducive setting for targeting 
large groups of individuals. On the one hand, stable work can confer 
mental health advantages and offer opportunities for interpersonal ex-
changes (Minshall et al., 2024). Equally, higher levels of mental well-
being in the workplace can increase productivity and contribute to social 
capital (Bhugra, 2024). Conversely, lower employee wellbeing and the 
manifestation of psychiatric symptoms can be detrimental at an indi-
vidual level, as well as causing wider economic costs (Goetzel, 2018). 
Broadly, WHO (World Health Organization, 2022e) estimates that 
~15 % of working adults experience mental health issues. 

Workplaces can be stress-inducing due to socioenvironmental de-
terminants (e.g., precarious labour conditions, job insecurity etc.) but 
good employers invest in the mental health and wellbeing of their em-
ployees (World Health Organization, 2022e). Consequently, integrative 
occupational interventions can underpin PMH aims and may encompass 
three components: attenuating work-related risk factors and burnout; 
promoting mental health and developing employee capacities; and 
addressing mental health conditions amongst employees, irrespective of 
cause (LaMontagne et al., 2014). These should be available at all levels 
of employment, regardless of demographics and hierarchies. Typically, 
workplace mental health requires interdisciplinary and interprofes-
sional partnerships across psychiatry, psychology, occupational health 
and medicine, and management sciences, amongst other domains 
(LaMontagne et al., 2014). 

Workplace prevention strategies should focus on reducing psycho-
social vulnerabilities and strengthening protective factors, including 
high demands, low job control, and inadequate colleague and supervisor 
support (World Health Organization, 2022e). Although evidence around 
its efficacy remains limited, psychiatric screening has been introduced in 
various settings as a selected or indicated approach (Strudwick et al., 
2023). Employee assistance programmes can facilitate access to confi-
dential counselling and referral services for at-risk individuals or those 
exhibiting symptoms (Attridge, 2019). Likewise, Gardner et al., (2005) 
outlined results from a CBT scheme for employees reporting ill-health. 

Contingent on the setting, e-health techniques may prove viable for 
mental health prevention across universal, selective, and indicated 
levels (Miguel et al., 2023). Furthermore, when a psychiatric disorder 
has been identified, companies and employees must consider flexible 
work arrangements to support personal circumstances, as endorsed at a 
legislative level and within supranational human rights laws (e.g., 
reasonable accommodation arrangements in the United Kingdom and 
Europe) . 

Universal education and training programmes can be worthwhile in 
equipping employees with the knowledge and skills to manage their 
mental health and wellbeing by developing protective factors (European 
Commission, 2017). From a survey of n=1821 workers in Japan, where 
burnout can be a prominent societal concern, Otsuka et al., (2009) 
identified how refined coping skills lessened the adverse effects of long 
working hours. With that in mind, Dobson et al., (2019) described 
positive findings from an extensive workplace mental health programme 
in Canada, which enhanced self-reported resilience and coping. 
Employee assistance schemes may also have a crucial role to play in 
promoting wellbeing and ameliorating stigma (Attridge, 2019), as can 
staff wellbeing hubs, though barriers to access must be considered 
(Keyworth et al., 2022). 

Employers should seek to promote healthy work patterns and adhere 
to best practices, especially given trends towards digital working 
accelerated by the COVID-19 pandemic and the intensification of 
behaviour-based and time-based work-life conflicts (Chan et al., 2022). 
Similarly, childcare support and flexible scheduling can boost mental 
health and lower psychiatric symptoms in the workplace, as was pre-
viously demonstrated (Perry-Jenkins et al., 2017). Dietary interventions 
have been adopted, with one study highlighting improved symptoms of 
depression and anxiety and increased productivity (Agarwal et al., 
2015). As shown by results from Bretland and Thorsteinsson, universal 
physical activity interventions have the potential to attenuate workplace 
burnout (Bretland and Thorsteinsson, 2015). 

Occupational mental health must prioritise supportive organisa-
tional cultures, where open dialogue and diversity is encouraged, social 
identities are recognised and valued, and where employees feel secure 
(Barkway, 2006; Randel, 2023). With this in mind, companies should 
establish clear mental health commitments, outlining strategies and 
resources and defining roles and responsibilities within the organisation, 
alongside anti-discrimination and anti-bullying policies. Successful 
implementation may necessitate leadership development and clear 
communication and should be created in consultation with employees, 
ensuring their needs and perspectives are represented (Gray et al., 
2019). These must be backed by legal frameworks and 
anti-discrimination legislation, which in can promote equity and may 
engender better outcomes for individual employees and company per-
formance (e.g., Hossain et al., 2020). Correspondingly, occupational 
mental health schemes can incorporate education and training about 
minority groups with the aim of attenuating minority stress. 

As a rapidly-evolving shift, technological advancements and AI will 
likely culminate in substantial changes in labour structures and job 
roles, meaning that future occupational mental health schemes will need 
to be adaptive and flexible. Consequently, routine assessment and 
monitoring protocols can ensure that intended objectives are being 
addressed and can be changed if necessary (World Health Organization, 
2022f). Here, validated tools and ongoing data collection can collate 
insights into the efficiency of relevant prevention and promotion 
schemes. Several instruments have been designed for this purpose (e.g., 
Jeon and Kim, 2018; Nebbs et al., 2023) but more detailed research is 
needed to adapt these to specific strategic and cultural contexts. 

6. Mental health literacy training 

Improving mental health literacy in multiple settings, such as 
schools, universities, workplaces, places of worship, and other com-
munity settings through dedicated training initiatives may have the 

D. Bhugra et al.                                                                                                                                                                                                                                 



Asian Journal of Psychiatry 98 (2024) 104105

14

potential to strengthen PMH at populational levels. This includes 
established lifestyle frameworks, such as the Act-Belong-Commit mental 
health campaign, which originated in Australia and has since been 
expanded across different areas of the world (Donovan et al., 2021). 
Moreover, akin to physical first aid, other responsive schemes have been 
developed (i.e., mental health first aid (MHFA) and psychological first 
aid (PFA)), which may advance the broader goals of PMH. 

MHFA programmes consist of education and resources for non- 
psychiatric specialists about how to assist someone who is developing 
a mental health disorder or is experiencing a mental health crisis. The 
premise is to allow for immediate support until clinical care becomes 
available (e.g., in instances of suicidality (Ross et al., 2014)). Accord-
ingly, it should be noted that MHFA is not intended to supersede pro-
fessional assistance, thereby aligning with physical first aid objectives. 
In a systematic review, Morgan et al., (2018) found that those who 
received MHFA training exhibited deeper knowledge about recognising 
mental health disorders and requisite treatment, higher intent to help, 
and lower stigma. Elsewhere, in a study of n=458 participants from 
varying cultural backgrounds, Morawska et al., (2013) demonstrated 
comparable findings. 

Researchers have illustrated instances of MHFA training via e- 
learning (Jorm et al., 2010) and simulated patient encounters (El-Den 
et al., 2018). Correspondingly, there have been discussions around AI 
tools (e.g., ChatGPT) in MHFA delivery (Aminah et al., 2023). Embed-
ding MHFA within diverse venues can broaden its reach, as demon-
strated by prior studies conducted in the workplace and in schools 
(Kitchener and Jorm, 2004; Jorm et al., 2010). For the latter, in a study 
of “teen-to-teen” MHFA in schools, Wilcox et al., (2023) suggested that 
such programmes may offer sustainable and scalable options for mental 
health literacy and stigma reduction. 

Nonetheless, it should be noted that research concerning the impact 
of MHFA is currently limited and evidence quality is inconsistent 
(Maslowski et al., 2019), as was reiterated in a recent systematic review 
by Richardson et al., (2023). Consequently, in-depth investigations are 
needed to fully understand the benefits of MHFA as a PMH strategy, 
underpinned by cross-comparisons to the outcomes of different mental 
health literacy interventions (Richardson et al., 2023). Further, as with 
other PMH schemes, all MHFA projects must be guided by sociocultural 
sensitivities and values; singular approaches are unlikely to be optimal 
and tailored, culturally-contingent guidelines for MHFA are essential 
(Jorm and Ross, 2018). 

Like MHFA, PFA can provide people with initial emotional and 
practical support following disasters or critical life events by teaching 
non-specialists basic psychological skills (American Psychological As-
sociation, 2019; Everly and Lating, 2017). As a community-focussed 
approach, PFA can reduce distress, engendering resilience and short 
and long-term adaptive functioning and coping (Jacobs et al., 2016; 
Vernberg et al., 2008). Amidst ongoing geopolitical crises and the pro-
liferation of climate shocks and natural disasters, PFA could become 
increasingly complimentary to holistic PMH strategies, particularly in 
LMICs where proximal and immediate care needs may go unaddressed. 
In this context, Minihan et al., (2020) discussed the role of PFA during 
the COVID-19 pandemic and the potential of PFA in conflict zones has 
also been outlined (Schafer et al., 2015). 

However, again like MHFA, PFA should be considered as just one 
feature of comprehensive PMH strategies and evidence quality needs to 
be developed (Dieltjens et al., 2014). Whilst it can help individuals in the 
aftermath of a critical event, culturally-sensitive mental health care is 
imperative for supporting a sustained recovery beyond PFA (World 
Health Organization, 2011). Equally, there may be paucity of trained 
professionals to deliver PFA education, combined with limited studies 
examining its appropriateness across disparate cultural settings, which 
both need to be appraised for the purposes of implementation and policy 
planning . 

7. Social media, artificial intelligence, and public mental health 

Contemporary innovations in social media and AI are continuously 
developing, creating advantages and consequences for preventive in-
terventions and health promotion within PMH. Firstly, social media 
platforms can be useful for providing supportive mechanisms and 
sharing evidence-based resources. Whereas conventional methods of 
information delivery may be limited in their dissemination, social media 
channels encompass vast user-bases across diverse geographical loca-
tions, age groups, and cultures. This is underscored by the fact that, at 
the time of writing, >4 billion people worldwide use some form of social 
media (Ruby, 2023). 

Given its reach, social media can stimulate dialogues and boost 
awareness and assistance amongst individuals and groups (Berry et al., 
2017). Currently, across several platforms, online health communities 
are emerging where users can seek advice, discuss coping strategies, and 
provide mutual support. This can be valuable for people who may be 
socially isolated due to their symptoms (Johansson et al., 2021). 
Disorder-specific communities on Reddit enable users to share their 
experiences, whilst reducing fear of stigma through anonymous 
username-based interactions (Proferes et al., 2021). This was apparent 
during the COVID-19 pandemic, where subreddits were a source of 
support and information for people with mental health issues (e.g., 
Bunting et al., 2021; Low et al., 2020). 

Analogously, the intrinsic connectivity of social media networks can 
be leveraged for mental health promotion; hybrid or digital schemes 
across different levels of risk and social media platforms have been 
enacted. These have included initiatives related to raising mental health 
awareness, enhancing access to screening services, and promoting pos-
itive behavioural and lifestyle changes (e.g., Mat Ruzlin et al., 2021; 
Naslund et al., 2018; Wishart et al., 2022; Alonzo and Popescu, 2021; Yu 
et al., 2020), though evidence from LMICs still remains sparse. 
Furthermore, social media influencers with substantial follower bases 
can function as mental health advocates and on Twitter, distinctive 
hashtags can attract constructive discourse, facilitating larger public 
discussions (e.g., Park and Hoffner, 2020). 

Another PMH opportunity offered by digital technologies is their 
potential for real-time monitoring, which can allow for selected or 
indicated preventive interventions. Significantly, one investigation 
using vignettes indicated that ChatGPT-4 possessed a comparable ability 
level as mental health professionals in its capacity to identify suicidality 
(Levkovich and Elyoseph, 2023). Additionally, AI chatbots have been 
used for immediate interventions, like CBT techniques, helping users to 
manage their mental health independently (Gual-Montolio et al., 2022). 
These tools can enable users to gain applicable professional help. Here, 
algorithms have also been developed to detect social media posts indi-
cating that a person may be in crisis, facilitating timely intervention, 
which can be applied using natural language processing and machine 
learning (Jickson et al., 2023). 

Equally, certain social media platforms have instituted features that 
provide information or direct help-seeking resources when users search 
for specific content (e.g., around suicidality or self-harm). This includes 
Instagram, which introduced a feature classifying content related to self- 
harm, enabling users to report relevant posts, and directing users to 
bespoke safeguarding materials. Studies suggest that this has been a 
practical tool for addressing self-harm risks on Instagram’s platform 
(Record et al., 2020). However, contingent on the company and its 
commercial circumstances, the implementation and coverage of these 
features is not universally stable. Notably, after the purchase of X 
(formerly Twitter) in 2022, suicide-based resources were discontinued, 
before being restored owing to public pressure. In a similar vein, AI 
models, like ChatGPT, have safeguards in place for identifying prompts 
that entail risks for harm, but these can be circumvented. 

Despite its benefits, social media can contribute to mental health 
problems, especially amongst younger users and vulnerable de-
mographics, including risks for cyberbullying, hate speech, comparison 
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culture, cyber stressors, excessive use, and adverse events (Karim et al., 
2020). Choukas-Bradley et al. (Choukas-Bradley et al., 2022) high-
lighted how social media influencers can intensify body image pressures 
for adolescents through idealised depictions (i.e., so-called “fitspiration” 
or “thinspiration”). Elsewhere, concerning trends have emerged around 
psychiatric self-assessments, leading to the self-diagnosis of various 
conditions and the pathologising of normal behaviours, which can 
engender concurrent harms (e.g., (Rutter et al., 2023). 

Consequently, social media can be prone to misinformation and may 
be used to disseminate erroneous content, which can have detrimental 
impacts on mental health and induce or exacerbate stressors (Borges do 
Nascimento et al., 2022). This was underlined by a recent study of 133 
videos associated with autism on TikTok, in which 41 % were flagged as 
containing inaccurate information (Aragon-Guevara et al., 2023). Re-
searchers are establishing novel strategies to mitigate this, including 
tailored toolkits and psychoeducation programmes, as demonstrated by 
work on TikTok (Motta et al., 2024). 

Thus, taken together, whilst social media and emergent technologies 
can be viable venues for advancing PMH, balanced and ethically- 
informed approaches are needed to maximise their advantages and 
lessen harmful applications. For example, digital literacy schemes can 
help. Moreover, the wider use of digital tools in mental health care raises 
considerations about privacy, algorithmic accuracy, and the propensity 
for an over-reliance on technology (Fiske et al., 2019). Accordingly, like 
MHFA and PFA, social media and AI should be integrative parts of wider 
strategies in the context of PMH delivery, underpinned by appropriate 
evidence and realistic, well-defined goals. 

8. Recommendations 

8.1. Principles  

i. Combined universal, selected, and indicated approaches are 
essential in laying the foundations for identifying and establish-
ing PMH priorities contingent on national and cultural contexts.  

ii. Preschool, school, and adolescent mental health programmes 
must be prioritised. However, these need to be effective with 
clear interprofessional collaborations. These also must be sus-
tainable and regularly evaluated to measure effectiveness so that 
schemes can be refined and lessons can be shared widely.  

iii. Prevention can be primary in using strategies to stop individuals 
from developing mental illness. It can be secondary with a focus 
on early detection and intervention reducing duration of un-
treated illness. Tertiary prevention involves working with in-
dividuals who have developed a disorder, aiding recovery and 
reducing possibilities of relapse. These types of prevention must 
be targeted at several levels: whole populations, family or com-
munities, individuals, and vulnerable groups.  

iv. Early diagnosis and intervention with school-based prevention 
and promotion can be useful.  

v. Early education to parents and support during parenting can help 
build resilience and improve child development. 

vi. As part of integrated mental wellbeing, physical activity, cogni-
tive exercises, social engagement, meditation, mindfulness, yoga, 
healthy sleeping, and healthy eating etc should be encouraged.  

vii. Treating physical conditions and assessing their impact on mental 
health and wellbeing is essential, for which suitable training must 
be provided.  

viii. Psychological health and mental wellbeing can be improved with 
education and training. 

8.2. Policy  

i. The burden of mental illness and resulting inequities are often 
ignored in policymaking. The PMH impact of all policies must be 
noted.  

ii. Policies promoting strength and resilience and social and 
emotional learning are essential for managing stress and adverse 
outcomes, especially through physical education and activities to 
be encouraged in schools, prisons, hospitals and universities as 
well as workplaces. Policy design and implementation needs to 
reflect this. 

iii. Work based mental health promotion and teaching stress man-
agement alongside mental health literacy can be critical. 
Providing easy access to occupational health at educational in-
stitutions and workplace through company policies and legisla-
tion is essential.  

iv. It is well-recognised that social factors such as unemployment, 
poor housing, overdebtness, poverty, and overcrowding can 
contribute to poor mental health and wellbeing. Consequently, 
interventions are needed at both policy and personal levels. 
Reducing unemployment, debt, and improving financial capa-
bilities and housing conditions can strengthen mental wellbeing.  

v. At a policy level, it is crucial to look at pricing, age limits, access 
restrictions, and to reduce harmful patterns of substance use. 
These all require careful evaluation and implementation 
involving key stakeholders.  

vi. Policy initiatives that promote physical activity through simple 
interventions, such as access to green spaces where people are 
able to walk and meet others, can augment social capital.  

vii. Managing geographical, political, and commercial determinants 
at policy level can contribute to better mental health at popula-
tion level.  

viii. Emphasising women’s health and wellbeing, gender equality, and 
the prevention of interpersonal domestic violence can help build 
mentally-well communities. 

ix. Supporting minority groups and ascertaining the impact of pol-
icies on their. wellbeing is important. 
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