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Abstract
Evidence-based information is essential for effective mental health care, yet the extent and accessibility of the scientific 
literature are critical barriers for professionals and policymakers. To map the necessities and make validated resources acces-
sible, we undertook a systematic review of scientific evidence on child and adolescent mental health in Greece encompassing 
three research topics: prevalence estimates, assessment instruments, and interventions. We searched Pubmed, Web of Sci-
ence, PsycINFO, Google Scholar, and IATPOTEK from inception to December 16th, 2021. We included studies assessing 
the prevalence of conditions, reporting data on assessment tools, and experimental interventions. For each area, manuals 
informed data extraction and the methodological quality were ascertained using validated tools. This review was registered 
in protocols.io [68583]. We included 104 studies reporting 533 prevalence estimates, 223 studies informing data on 261 
assessment instruments, and 34 intervention studies. We report the prevalence of conditions according to regions within 
the country. A repository of locally validated instruments and their psychometrics was compiled. An overview of interven-
tions provided data on their effectiveness. The outcomes are made available in an interactive resource online [https:// rpubs. 
com/ camhi/ sysrev_ table]. Scientific evidence on child and adolescent mental health in Greece has now been cataloged and 
appraised. This timely and accessible compendium of up-to-date evidence offers valuable resources for clinical practice and 
policymaking in Greece and may encourage similar assessments in other countries.

Keywords Child mental disorders · Child psychiatry · Evidence-based practice · Prevalence · Psychometrics · Regional 
health planning · Systematic review

Introduction

Evidence-based information is pivotal to the planning and 
delivery of effective mental health care [1]. Prevalence sur-
veys can identify frequent mental health conditions, assess-
ing priorities of care and revealing at-risk groups. A pool of 
locally validated measurement instruments is key to mental 

health research and practice, as it allows professionals to 
screen, assess, and monitor conditions in accordance with 
the best practices of measurement-based care [2]. Empiri-
cal evidence on interventions informs strategies for effec-
tive allocations of resources. However, scientific literature is 
scattered and costly to assess, creating a ubiquitous barrier to 
evidence-based health delivery [3–6]. Thus, moving science 
into action requires that evidence is available in a timely 
manner and has been synthesized and appraised according 
to well-established evidence-based principles. * Giovanni Abrahão Salum  
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Mental health services in Greece underwent a substantial 
modernization throughout the last few decades, including 
the implementation of child and adolescent specialized ser-
vices and the development of a sectorized system [7, 8]. 
Nevertheless, a series of challenges remain for child and 
adolescent mental health care, mainly stemming from a lack 
of funding that was aggravated by the economic crisis [9]. 
For instance, although policies pertaining to the sectoriza-
tion of child and adolescent services were established [10], 
less than half of the planned services were created or imple-
mented [11]. There is still a shortage of child and adolescent 
psychiatrists in the public sector [12, 13], particularly in 
rural areas, as the majority of staff are located in the urban 
centers [14]. Moreover, there are substantial gaps in epide-
miological knowledge on mental health issues for the Greek 
general population [15], and mental health care provision 
has been understudied [16].

The “Child and Adolescent Mental Health Initiative” 
(CAMHI) project is a 5-year program that aims to enhance 
child and adolescent mental health care capacity and to help 
strengthen the infrastructure for the prevention, assessment, 
and treatment of mental health difficulties faced by children 
and adolescents across Greece. With the goal of facilitat-
ing the systematic uptake of evidence to inform policy and 
practice, we began this program by examining the scien-
tific literature to map available resources and trace research 
priorities on child and adolescent mental health within the 
country. Herein, we report a comprehensive systematic 
review of the national scientific literature pertaining to child 
and adolescent mental health care in Greece. The review 
compiled, synthesized, and assessed prevalence surveys, 
validated assessment instruments, and interventions for men-
tal health conditions among children and adolescents up to 
18 years old. This accessible new compendium of up-to-date 
evidence-based information can offer valuable resources for 
both clinical practice and policymaking in Greece and may 
encourage the undertaking of similar assessments in other 
countries.

Methods

We followed the guidelines described by the Preferred 
Reporting Items for Systematic Reviews and Meta-Analysis 
(PRISMA) statement [17]. The PRISMA checklist can be 
consulted in Supplementary Table 1. This study was regis-
tered in Protocols.io (number 68583) [18], a platform that 
allows for registration after initiation of data extraction. For 
having an exceptionally broad scope as a nation-based sys-
tematic review, we anticipated that data extraction tables 
would require ad hoc adaptations and could only be traced 
after an overview of the magnitude and characteristics of 
findings. Therefore, we registered the protocol during the 

data extraction phase, when we defined appropriate methods 
for summarizing results.

Search strategy

Aiming at a comprehensive assessment of the Greek lit-
erature, a multi-step search strategy was employed target-
ing several electronic databases from inception to Decem-
ber 16th, 2021, without restrictions of language. First, we 
searched Pubmed, Web of Science, and PsycINFO using 
English free terms that associate mental health conditions, 
children and adolescents, and Greece (see Supplementary 
Table 2 for the full queries). Then, we searched IATPOTEK 
database using corresponding Greek terms, aiming to reach 
local peer-reviewed literature. Duplicates were automatically 
removed using the software EPPI-Reviewer 4.0 [19]. As a 
complementary step, we searched Google Scholar using 
English and Greek terms. This is a crawler-based search 
engine that retrieves results that are exceedingly numerous 
to manage, and is recommended as an additional source of 
information for systematic reviews [20, 21]. Therefore, we 
used it to scan for studies that were not included in our pri-
mary set and as a source for gray literature. Two authors 
(AC, LEM) independently inspected results until reaching 
a mark of 100 sequential studies that did not contain any 
novel inclusion. We also examined the reference list of stud-
ies for snowballing inclusions and consulted local experts 
for additional references. All studies were uploaded to and 
managed with Rayyan [22], a platform designed to organize 
systematic reviews.

Areas of systematic review

This review covers three research areas: prevalence esti-
mates, assessment instruments, and interventions. Initially, 
we conducted an umbrella search to retrieve a set of studies 
that were screened and classified into those three research 
areas. Then, we carried out a three-arm review process, with 
distinct extraction and synthesis strategies for each topic.

Inclusion criteria

Prevalence studies

We included studies reporting surveys on community-based, 
school-based, or other representative samples assessing the 
prevalence (lifetime, 12 months, and point prevalence) of 
mental health conditions (ascertained by clinical or struc-
tured interviews using ICD or DSM coding, or indicated by 
validated cutoffs on screening instruments) or the levels of 
mental health symptoms or of mental well-being/quality of 
life (using standardized instruments) among children and 
adolescents up to 18 years old in Greece.
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Multi-country studies were included if data for Greek 
participants were separately presented. If the same dataset 
was reported in more than one study, we only included the 
most comprehensive or most recent manuscript. We included 
literature reviews for reference consulting purposes, and dis-
sertation thesis, academic letters, and book chapters were 
eligible.

We excluded surveys on clinical settings (e.g., quality of 
life among leukemia patients) or non-representative samples 
(prevalence of conditions of very specific populations, such 
as survivors of earthquakes or other traumatic events). We 
also excluded conference abstracts.

Instrument studies

We included studies that developed, translated, validated, 
or solely applied instruments of screening, clinical assess-
ment, or diagnosis of child and adolescent (up to 18 years 
old) mental health outcomes in Greece, regardless of the 
nature of the sample. Instruments developed for the adult or 
general population were included if the study applied it to 
our targeted population.

Multi-country studies were included if data for Greek 
participants were available. If an instrument was reported 
in more than one study, they were both included whenever 
presenting different information (e.g., distinct properties of 
psychometric validation). If two studies reported the same 
property (e.g., two internal consistency analyses), only the 
most powered study (i.e., highest sample size) was included. 
Literature reviews were included for reference consulting 
purposes. Dissertation thesis, academic letters, and book 
chapters were eligible if inclusion criteria were met. We 
excluded conference papers.

Intervention studies

We included studies reporting interventions for mental 
health conditions or for mental health promotion, includ-
ing mental well-being/quality of life, targeting children and 
adolescents (up to 18 years old) in Greece. Any interven-
tional design was eligible, from pre–post uncontrolled stud-
ies to randomized clinical trials. We also planned to include 
studies that aimed to translate or adapt interventions that 
proved effective in other settings, even without testing their 
effectiveness.

Multi-country studies were included if data for Greek 
participants were available. If two studies reported on the 
same trial, only the most recent one was included. Literature 
reviews were included for reference consulting purposes. 
Dissertation thesis, academic letters, and book chapters 
were eligible. We excluded papers on interventions that also 
included the adult population without discriminating data 

between age groups. In addition, we excluded conference 
abstracts.

Screening process

During primary screening, two authors (AC, LEM) indepen-
dently assessed results from databases searched with English 
terms. For databases searched with Greek terms, only one 
reviewer assessed the studies (VK). Studies were sorted into 
three areas of interest, and a specific study could be included 
in more than one area.

In the secondary screening, a single reviewer assessed 
full-text articles for final inclusion and extraction in each 
area (AC for prevalence studies, LEM for intervention and 
instrument studies). Any question of inclusion of a specific 
study was reviewed within the research team. Cross-group 
inclusions were allowed in this phase (for instance, if a study 
previously classified in the instrument area presented rel-
evant information on prevalence).

Data extraction and synthesis

Prevalence studies

We followed and adapted the extraction procedures of a 
systematic review and meta-analysis on the prevalence of 
child and adolescent mental health conditions [23]. The fol-
lowing data were extracted: first author, year of publication, 
study description, region of which the study attempts to be 
representative, year of data collection, description of sam-
pling/representativeness, age range, sex or gender distribu-
tion, details of screening and diagnostic sample procedures 
(screening sample size, screening response rate, screen-
ing instrument, screening informant, method for screen-
ing selection, diagnostic sample size, diagnostic response 
rate), diagnostic domain, condition or construct, assessment 
instrument, if instrument includes interview, informants, 
diagnostic criteria, if diagnosis requires functional impair-
ment, definition of functional impairment, prevalence esti-
mate and its standard deviation (SD) or 95% confidence 
interval (CI), and mean score and its standard deviation 
(SD). We evaluated risk of bias with a validated quality 
assessment tool for prevalence studies covering external 
validity, internal validity, analysis bias, and representative-
ness of the sample [24]. Next, a summary table was derived 
to concisely present information. Finally, we created a syn-
thesis table for aggregating information for each condition, 
including its lowest and highest prevalence estimate. In this 
table, only conditions with prevalence rates were included, 
as quality of life and other constructs counted only on mean 
scores obtained via assessment instruments. Due to the clini-
cal heterogeneity across the studies, we did not perform a 
meta-analysis of prevalence estimates.
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Instrument studies

We followed the Consensus-based Standards for the Selec-
tion of Health Measurement Instruments (COSMIN) guide-
lines for creating data extraction sheets and for evaluating 
the strengths of findings and their methodological quality 
[25]. All psychometric terms employed hereby are in accord-
ance with the definition provided in the manual. Whenever 
an aspect of data extraction was not contemplated in the 
consensus instructions, we adapted a strategy for extraction 
after consulting scientific literature on the area.

The first section of the extraction protocol covered general 
information of the studies and instruments (first author, year 
of publication, name of the instrument, diagnostic domain, 
construct evaluated, original language, target population, 
informer/rater, recall period, number of items, response 
options, estimated time of application), sample description 
(sample size, age mean/range, percentage of females, diag-
nosed conditions, setting, response rate), and interpretabil-
ity (proposed cutoff, percentage of missing items, floor and 
ceiling effects).

In the following section, we extracted information on 
study sampling and analytical procedures. First, a multi-
choice field described study objectives (development, trans-
lation, validation, translation and validation, or application 
of an instrument). For studies on instrument translation, 
we included a checkbox to determine whether a back-and-
forth translation procedure was undertaken. For instrument 
development studies, we ascertained the risk of bias of the 
items “development quality” and “content validity quality” 
in accordance with instructions of the manual. For studies 
that reported psychometric validation procedures (structural 
validity, internal consistency, cross-cultural validity, inter-
rater reliability, test–retest reliability, measurement error, 
criterion validity, construct validity, or responsiveness), 
we also followed the manual and extracted three fields for 
each property: sample size for that procedure, methodologi-
cal quality (very good, adequate, doubtful, inadequate, or 
not applicable), and results (see Supplementary Table 3 for 
detailed extraction procedures).

Next, we derived a summary table to concisely present 
information on the psychometric properties of each instru-
ment and study. Therein, we compiled data on instrument 
translation or development and a set of psychometric prop-
erties according to the manual coding: “ + ”, for sufficient; 
“−”, for insufficient; and “?”, for indeterminate. This rating 
followed COSMIN’s criteria, except for translation/develop-
ment (see Supplementary Table 4) and responsiveness (see 
Supplementary Table 5). Finally, we created a synthesis 
table for aggregating the information on each instrument, 
rating psychometric properties as sufficient (“ + ”) whenever 
it was ascertained as such in at least one study.

Intervention studies

For building an extraction table, we followed and adapted 
the suggested extraction table of the Cochrane manual for 
systematic reviews of intervention studies [26]. For each 
intervention study, the following data were extracted: first 
author, year of publication, sample size, experimental 
intervention, control intervention, diagnostic domain, tar-
get construct/disorder, primary outcome, primary outcome 
measurement, secondary outcome, secondary outcome 
measurement, sample description, age range/mean, percent-
age of females, ethnicity, inclusion criteria, exclusion crite-
ria, recruitment method, allocation method, unit of alloca-
tion (individuals, clusters), duration of intervention, number 
of participants randomized by treatment arm, withdrawals 
and exclusions, other treatments received, subgroups, time 
points measured, person measuring/reporting, main results, 
funding, and conflicts of interest. Whenever possible, we 
calculated controlled and uncontrolled Cohen’s d effect sizes 
using reported means and standard deviations before and 
after the intervention using the command “escalc” from the 
package “meta” in the software R version 3.6.2 [27]. We 
evaluated methodological quality of studies through the 
revised version of the Cochrane risk-of-bias tool for rand-
omized trials (RoB 2) [28]. For non-randomized designs, we 
used the Joanna Briggs Institute (JBI) checklist assessment 
tool [29]. Next, a summary table was derived to concisely 
present information.

Results

A total of 4476 abstracts were retrieved in the umbrella 
search in Pubmed, Embase, PsyciNFO, and IATPOTEK 
databases, and another 1,074 were screened from Google 
Scholar. After de-duplication and full-text analysis, this 
yielded 102 publications in prevalence studies, 16 in instru-
ment studies, and 27 in intervention studies. Reference list, 
expert consultation, and cross-group inclusions led to a 
further 2 inclusions in the prevalence domain, 207 in the 
instruments domain, and 7 in interventions. A final number 
of 104 prevalence studies, 223 instruments studies, and 34 
intervention studies were included in the review. Figure 1 
details the screening procedures and Supplementary Table 6 
summarizes reasons for exclusion.

Tables 1 and 2 summarize representative results for prev-
alence estimates and assessment tools, respectively. Table 3 
describes intervention studies. A free interactive dataset to 
navigate all findings across different levels of information 
is available online [https:// rpubs. com/ camhi/ sysrev_ table/]. 
The extraction table, summary table, synthesis table, and 
risk of bias assessment for each area are fully available in 
Supplementary File 1.

https://rpubs.com/camhi/sysrev_table/
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Figure 2 displays the number of studies in each research 
topic according to diagnostic domains, representing areas 
of concentration of scientific production. In this sense, gen-
eral psychopathology was the domain counting on the most 
number of articles, as 17 prevalence studies reported data 
on constructs such as internalizing symptoms and emotional 
functioning, and another 34 instrument studies reported 
instruments that assess symptoms from multiple domains 
or general constructs. Next, a significant focus of scientific 
papers was neurodevelopment, with 3 studies on prevalence 
estimates, 47 on assessment tools, and 1 on experimental 
interventions. This is followed by anxiety disorders, quality 
of life, substance use disorders, and attention-deficit/hyper-
activity disorders, to name a few. Domains such as violence 
and neglect, sleep disorders, and obsessive compulsive dis-
orders counted on very few reports across all research areas. 
No reports were found for domains such as bipolar disorder 
and psychotic disorders.

Prevalence studies

A total of 104 studies reported 533 estimates of the preva-
lence of mental health conditions, levels of mental health 
symptoms, or levels of quality of life/well-being. Most stud-
ies used scale cutoff points to ascertain the presence/absence 
of a mental health condition, which can greatly overestimate 

prevalence in comparison to gold-standard assessments such 
as clinical interviews. Only four estimates relied on clinical 
diagnosis or structured interviews. Most studies had their 
methodological quality rated as good, with some considered 
very good and a few presenting quality concerns. Tobacco 
use was the most commonly reported prevalence estimate, 
with 15 studies pointing to rates of regular smoking from 5.4 
to 38.1% in samples aged 12–18 years of varying regions of 
the country (Crete, Ioannina, Karlovasi, Kos, Thessaloniki, 
nationwide). The prevalence for Internet addiction disorder 
was reported in eight studies, rates ranging from 0.8% to 
16.1% in samples from 12 to 18 years old surveyed between 
2007 and 2012. Another frequently reported condition was 
attention-deficit/hyperactivity disorder, and estimates from 
four studies point to prevalence rates from 2.6% to 6.5% in 
samples aged 6–11 years old surveyed using instruments 
rated by caregivers or teachers. For depressive disorder, three 
studies pointed to estimates from 5.7 to 30.5% in samples 
from 10 to 18 years old, with the last survey taking place in 
2008. Autism spectrum disorder estimates were available 
in two studies, reporting prevalence from 1.15 to 10.1% 
in samples aged 6–11 years, which were obtained using 
caregiver-rated screening tools and also clinical diagnosis. 
There were no prevalence estimates for diagnosis such as 
generalized anxiety disorder or psychotic disorders, but one 
study reported a prevalence of 42.3% for anxiety symptoms 

Fig. 1  Flowchart describing the 
search and screening procedures
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in a 9- to 12-year-old sample from the Athens—Piraeus area. 
Studies were mostly concentrated in the regions of Attica, 
Crete, and Thessaloniki.

Instrument studies

A total of 223 studies reported information on 261 instru-
ments that measure mental health outcomes. Specific 
domains with the highest number of available instruments 
were: neurodevelopment (52 instruments), general psycho-
pathology (28 tools classified as broadband mental health 
instruments or measuring general constructs), anxiety dis-
orders (17 instruments), and autism spectrum disorders (13 
instruments). There was a scarcity of instruments for the 
domains of substance use, child abuse, and psychotic disor-
ders. The most studied instrument was the Strength and Dif-
ficulties Questionnaire (SDQ), with information reported on 
five positively rated psychometric properties taken from five 
studies. The majority of instruments were translated from 
their original English version using a validated back-and-
forth procedure, and 48 measurement tools were reported 
to be originally developed in Greek. Psychometric proper-
ties like internal consistency were considered sufficient and 
counted on adequate methodological quality for most stud-
ies, while others such as cross-cultural validity, criterion 
validity, and measurement error were seldom reported or 
had significant risk of bias. Most studies had psychometric 
validation of some, but not most, properties.

Intervention studies

A total of 34 studies reported different interventions con-
ducted in clinical trials. Most frequently, they evaluated psy-
chosocial group interventions (e.g., anti-stigma programs at 
a school, anti-smoking education, problem-solving skills, 
psychoeducational programs), but there were also a few indi-
vidual or mixed interventions, one pharmacological therapy 
(a formulation with compounds from the Sophora japonica 
for adaptive behavior in autism), and one dietary interven-
tion (ketogenic diet for autism spectrum disorder). Twelve 
studies applied uncontrolled before–after designs, 13 studies 
used quasi-experimental designs, and 9 studies were rand-
omized clinical trials. The risk of bias for all studies was 
rated as high. There were no studies that aimed to validate 
interventions that proved effective in other settings.

Discussion

This is a comprehensive systematic review of the scientific 
literature on the mental health of children and adolescents 
in Greece, which compiled and assessed studies reporting 
prevalence estimates, instrument assessment tools, and Re
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intervention trials. We compiled data on 533 prevalence esti-
mates or level of symptoms for over 79 conditions or con-
structs in varying regions from Greece, mapped resources 

of 261 locally validated assessment tools, and provided an 
overall picture of 34 interventions reported in clinical trials 
in the country. This landscape analysis revealed prevalent 

Table 2  Selected results for assessment instruments on mental health outcomes validated for children or adolescents in Greece
Construct Instrument Popula�on Se�ng Informant Items Psychometrics References

Anxiety Spence Children’s Anxiety Scale (SCAS) Children School Self-report 44

[31, 79]

Anxiety State -Trait Anxiety in Children (STAIC) Children School Self-report 40

[80–82]

Stress
Stress in Children (SiC) Children and 

adolescents School Self-report 20

[81, 83, 84]

ADHD Conners-28 Teacher Ques�onnaire Children School Teacher 28

[85]

ADHD Motor Behavior Checklist (MBC) Children School Teacher 59

[86–88]

Au�sm Spectrum 
Disorder

Au�sm Diagnos�c Interview-Revised 
(ADI-R)

Children and 
adolescents Clinical Clinician

[89]

Social 
Communica�on

Social Communica�on Ques�onnaire 
(SCQ) Children Clinical Caregiver 40

[90]

Depression Children’s Depression Inventory (CDI)
Children and 
adolescents School Self-report 27

[82, 91–93]

Ea�ng disorders
Ea�ng Disorder Examina�on 
Ques�onnaire (EDE-Q) 6.0

Adolescents and 
general 
popula�on School Self-report 28

[94, 95]

Emo�onal ea�ng
Emo�onal Ea�ng Scale Adapted for Use in 
Children and adolescents (EES-C)

Children and 
adolescents School Self-report 26

[81, 96]

Broadband Child Behavior Checklist (CBCL)
Children and 
adolescents School Caregiver 120

[97, 98]

Broadband
Strength and Difficul�es Ques�onnaire 
(SDQ)

Children and 
adolescents

Clinical 
School

Caregiver
Self-report
Teacher 25

[93, 99–102]

Computer Addic�on
Adolescent Computer Addic�on Test 
(ACAT) Adolescents School

Caregiver
Self-report 20

[49, 103]

PTSD
Children’s Revised Impact of Event Scale 
(CRIES)

Children and 
adolescents

Clinical
School Self-report 13

[99, 104]

Quality of Life KIDSCREEN-52
Children and 
adolescents

Clinical
School Self-report 52

[93, 105, 106]

These instruments were selected from the full dataset considering the number of validated psychometric properties and the relevance of the con-
struct. Supplementary File 1 presents the entire set of assessment instruments. The green dots represent validated psychometrics, the gray dots 
represent psychometrics without sufficient evidence for validation, and the blue dots represent studies developed in Greek (see Supplementary 
Table 4 for the coding)
ADHD attention-deficit/hyperactivity disorder, CV construct validity, CC cross-cultural validity, CR criterion validity, G developed in Greek, IC 
internal consistency, IR interrater reliability, ME measurement error, PTSD post-traumatic stress disorder, R responsiveness, SV structural valid-
ity, TR test–retest reliability, VD validated translation
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Table 3  Experimental interventions on child and adolescent mental health conducted in Greece

Domain Intervention Primary outcome Participants Design Demon-
strated 
efficacy?

Cohen’s d effect 
 sizea

References

Anxiety disorders Diaphragmatic 
breathing and 
progressive mus-
cular relaxation 
training

Stress scores 52 RCT Yes 1.29 (0.16)
1.47 (0.11)

[84]

Others Music and dra-
matic art educa-
tion

Social behavior 30 Quasi-experimen-
tal

Yes 0.41
0.28

[107]

General psychopa-
thology

Family talk inter-
vention group

Emotional/behav-
ioral problems

Prosocial behavior
Anxiety/depression 

symptoms

62 RCT No 0.01–0.16
0.76–0.86

[93]

Anxiety disorders Web-based learn-
ing environment 
on resilience

Anxiety scores 41 Quasi-experimen-
tal

No − 0.21 to 0.58
− 0.12 to 0.42

[79]

Quality of life Strengths for the 
Journey (SFJ) 
group program

Overall well-being 72 Quasi-experimen-
tal

Yes 1.79 (0.16)
2.18 (0.12)

[108]

Eating disorders Pythagorean Self-
Awareness Inter-
vention (PSAI)

Emotional eating 
scores

55 RCT Yes 1.00 (0.15)
0.94 (0.08)

[81]

Autism spectrum 
disorder

Aquatic speech and 
language therapy 
(ASLT)

Expressive and 
receptive vocabu-
laries

16 Quasi-experimen-
tal

Yes 1.45 (0.35–2.56) / 
1.92 (0.74–3.10)

NA

[109]

Autism spectrum 
disorder

ABA intervention 
programs

Type-TEACCH 
Programs

Eclectic programs

Autism behavior 30 Quasi-experimen-
tal

No NA
NA

[110]

Others Psychoeducational 
group program 
based on forgive-
ness

Symptoms of 
depression

42 RCT Yes 1.15
2.46

[111]

Others Teachers’ training 
program for the 
promotion of 
resilience and 
positive school 
climate

Teachers’ resil-
ience

606 Quasi-experimen-
tal

Yes 0.25–0.373
0.0–0.058

[112]

Disruptive behav-
ior disorders

Attribution modifi-
cation program

Aggressive behav-
ior

34 RCT Yes 0.39 (0.18)
0.21 (0.10)

[113]

Anxiety disorders Interpretation of 
cognitive bias 
training

Negative interpre-
tation

94 RCT Yes NA
NA

[114]

Others Mental health 
promotion inter-
vention program 
named “I Can 
Problem Solve”

Cognitive skills
Social skills
Problem behaviors

151 Quasi-experimen-
tal

Yes 0.55–1.34
NA

[115]

Mental health lit-
eracy and stigma

Group-based edu-
cational talk

Beliefs and 
attitudes toward 
schizophrenia

1081 RCT Yes NA
1.45 (0.005)

[116]

Autism spectrum 
disorder

ABA intervention 
programs

Progress on 
developmental 
domains

21 Quasi-experimen-
tal

Yes NA
0.14–0.8

[117]
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Table 3  (continued)

Domain Intervention Primary outcome Participants Design Demon-
strated 
efficacy?

Cohen’s d effect 
 sizea

References

Mental health lit-
eracy and stigma

A semi-structured 
anti-stigma pro-
gram with group 
dynamics

Beliefs and 
attitudes toward 
schizophrenia

616 Quasi-experimen-
tal

Yes NA
0.17–1.72

[118]

Anxiety disorders Interpretation of 
cognitive bias 
training

Social anxiety 
scores

43 RCT Yes 1.87 (0.21)
1.73 (0.14)

[119]

Others Positive psychol-
ogy intervention 
program

Problem solving
social and emo-

tional skills
Resilience

1319 Quasi-experimen-
tal

Yes NA [120]

Bullying Victimi-
zation

Bullying awareness 
program within 
schools

Bullying behavior 454 Quasi-experimen-
tal

No 0.38 (0.001)
0.11 (0.01)

[121]

Other Positive emotions 
program for 
preschoolers

Ability to identify 
thoughts and 
emotions

20 RCT Yes 0.35 (0.33) / 0.29 
(0.31)

0.74 (0.18) / 0.50 
(0.16)

[122]

PTSD Virtual reality cog-
nitive–behavioral 
treatment

Hazard adjust-
ments

209 Quasi-experimen-
tal

Yes NA
1.12

[123]

Substance use 
disorders

Working groups for 
the production 
of audio-visual 
material with 
anti-smoking 
messages

Smoking behavior 657 Quasi-experimen-
tal

Yes 0.39 (0.007)
NA

[124]

Autism spectrum 
disorder

A program of sys-
tematic behavior, 
speech, and occu-
pation therapy

Autism behavior 32 Uncontrolled Yes 1.91 (0.10) [125]

Others Resilience inter-
vention program

Happiness
Resilience

7 Uncontrolled Yes 2.68 (0.72) [126]

Substance use 
disorders

Tobacco cessation 
guidelines for 
high-risk groups

Smoking cessation
Smoking reduction

65 Uncontrolled No
Yes

NA [127]

Mental health lit-
eracy and stigma

Awareness 
intervention on 
autism spectrum 
disorders

Knowledge of 
autism spectrum 
disorder

48 Uncontrolled Yes 2.02 (0.08) [128]

Quality of life Positive psychol-
ogy psychoe-
ducational group 
program

Well-being
Happiness
Optimism

18 Uncontrolled Yes 0.17–0.87 [129]

Disruptive behav-
ior disorders

Cognitive–behav-
ioral parental 
training program

Conduct problem 
scores

27 Uncontrolled Yes 17.06 (11.31)b [130]

Anxiety disorders Group-based psy-
choeducational 
program

Social anxiety 
scores

40 Uncontrolled Yes 0.92 (0.05) [131]

Autism spectrum 
disorder

Flavonoid-contain-
ing formula (lute-
olin + quercetin)

Adaptive behavior 50 Uncontrolled Yes 0.22 [132]

Autism spectrum 
disorder

Ketogenic diet Autism behavior 34 Uncontrolled Yes 2.08 (1.2–2.98) [133]
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conditions according to localities and uncovered conditions 
for which data are lacking, as well as regions that have not 
been sufficiently contemplated by research. It also provided a 
map of locally validated instruments, alongside their charac-
teristics and psychometric properties. Finally, the landscape 
analysis brought together a set of locally studied interven-
tions, revealing data on their effectiveness, methodological 
strengths, and weaknesses, and elucidated needed directions 
for upcoming research.

This work can be understood within the framework of 
implementation science, as it aims to address the well-doc-
umented gap between research and mental health practice 

[30]. A pivotal step in addressing this challenge is to make 
scientific data easily available and appraised according to 
evidence-based principles, as real-world scenarios require 
up-to-date and accessible information for decision-making. 
This review provides such a compendium of data and infor-
mation about available tools and estimates, which can read-
ily inform professionals, policymakers, and other stakehold-
ers in the fields of mental health assistance and research. 
Using the freely available interactive tool we have created to 
navigate this data, mental health practitioners and research-
ers can consult these resources to find locally validated 
instruments that most suit their needs in both research and 

Table 3  (continued)

Domain Intervention Primary outcome Participants Design Demon-
strated 
efficacy?

Cohen’s d effect 
 sizea

References

Autism spectrum 
disorder

Individually tai-
lored psychoedu-
cational program

Autism behavior 40 Uncontrolled Yes 1.26 (0.06) [134]

PTSD Short-term group 
cognitive–behav-
ioral intervention

PTSD symptoms 20 Uncontrolled Yes 3.22 (0.33) [99]

Neurodevelopment Cognitive–behav-
ioral psychoedu-
cational program

Emotional and 
cognitive skills

20 Uncontrolled Yes 0.57–1.98 [135]

ABA applied behavior analysis, RCT  randomized controlled trial, PTSD post-traumatic stress disorder
a For controlled designs, the first line corresponds to controlled and the second to uncontrolled effect size
b This value is considered an outlier

Fig. 2  Areas of concentration of scientific production on child and adolescent mental health in Greece. ADHD attention-deficit/hyperactivity dis-
order, OCD obsessive–compulsive disorder, PTSD post-traumatic stress disorder
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clinical settings, with options to filter it according to psycho-
metrics, informants, or age group. Policymakers could also 
turn to this dataset for validated guidance when planning 
mental health programs, as the prevalence estimates of men-
tal health conditions indicate targets for interventions, help-
ing to establish priorities for care and to guide the allocation 
of resources. To the best of our knowledge, this is the first 
initiative to undertake a comprehensive national review and 
assessment of the literature on child and adolescent mental 
health.

This systematic review has many strengths. It has a broad 
scope with a comprehensive search strategy, including a 
range of databases, snowballing inclusions, and expert con-
sultation, without restrictions of time or language. It also fol-
lows appropriate evidence synthesis guidelines for the three 
domains (i.e., prevalence estimates, assessment instruments, 
and interventions), rigorously inspecting studies according 
to manuals such as the Cochrane, COSMIN, or established 
evidence-based practices. Furthermore, it synthesizes a 
significant amount of results in an accessible manner for 
consultation.

Throughout the process, we also encountered a number of 
limitations. As an overall issue, we could not a priori define 
the best data synthesis strategy, which could only be traced 
after visualization of data extraction, delaying protocol reg-
istration up to this point. Most studies retrieved in the search 
were published in English or had English abstracts, and 
were independently screened by two assessors. A minority 
of data entries, which were exclusively published in Greek 
and retrieved from IAPOTEK and Google Scholar searches, 
were screened by a single author. In the instruments area, 
the review scope is particularly challenging, since many 
translations and validations exist in sources that may not be 
captured by our search strategy (books, conferences, manu-
als, or developer websites). We tried to address this by exten-
sively consulting the reference list from studies and taking 
recommendations from experts in the area, which accounted 
for a significant number of inclusions that outnumbered the 
inclusions from our primary dataset.

In conclusion, this landscape analysis can serve as a criti-
cal tool in bridging the gap between research and practice 
in Greece, as clinicians and policymakers can easily access 
tools and data to inform their practice and priorities, and 
which may serve to encourage similar nationwide studies 
beyond Greece.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s00787- 023- 02213-9.
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