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Abstract
The level of mental health literacy (MHL) in adults who work with or care for children is likely to influence the timeliness 
and adequacy of support that children receive for mental health problems. The aim of this study was to systematically review 
the literature on mental health literacy for supporting children (MHLSC, recognition/knowledge) among parents and teachers 
of school aged children (5 to 12 years old). A systematic search was conducted for quantitative studies published between 
2000 and June 2021 using three databases (MEDLINE, PsycINFO and ERIC) and relevant citations reviewed in Scopus. 
To be included, studies needed to measure at least either ‘mental health knowledge’ or ‘recognition’. Synthesis proceeded 
according to study design, adult population, child MHP, then MHL outcome. Study quality was assessed using AXIS. 3322 
documents were screened, 39 studies met inclusion criteria. 49% of studies examined teachers’ knowledge or recognition of 
ADHD; only five studies reported on parent samples. Synthesis found a nascent field that was disparate in definitions, meth-
ods and measures. Little research focussed on knowledge and recognition for internalizing problems, or on parents. Methods 
used for measuring knowledge/recognition (vignette vs screening) were associated with different outcomes and the quality 
of studies was most often low to moderate. Adults appear to have good recognition of childhood ADHD but their knowledge 
of internalizing disorders is less clear. Further research is required to develop standard definitions and validated measures so 
gaps in MHLSC can be better identified across populations who have a role in supporting children with their mental health.
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Many mental health problems (MHPs) have their onset in 
childhood or are first detected before the age of 14 (Solmi 
et al., 2021). These include the most commonly diagnosed 
disorders of childhood: anxiety disorders and attention-def-
icit hyperactivity disorder (ADHD), but also others such as 

autism spectrum disorders (ASD) and eating disorders (Bit-
sko et al., 2022; Lawrence et al., 2015). Good mental health 
in the early years of life provides a solid basis for positive 
developmental trajectories into young adulthood and beyond 
(The Royal Australian & New Zealand College of Psychia-
trists, 2010). Conversely, MHPs experienced in childhood, 
if left undetected and untreated, can lead to immediate and 
long-term consequences for individuals and their families, as 
well as increased burden on the health care system (Bittner 
et al., 2007; Castagnini et al., 2016; Copeland et al., 2015). 
Effective treatments are available and early intervention 
is key to mitigate the effects of MHPs on child develop-
ment and functioning, yet many children do not access the 
help they need (Mulraney et al., 2020; Simon et al., 2015). 
Population-level surveys around the world have estimated 
that somewhere between 1 in 10 (10%) and 1 in 7 (14%) 
of children experience a MHP in any given year, however, 
only about half of these receive appropriate services (Bitsko 
et al., 2016; Johnson et al., 2016; Lawrence et al., 2015; 

Registration of Protocol: The protocol for the systematic review was 
registered with the International Prospective Register of Systematic 
Reviews (PROSPERO) (Gross et al., 2020, CRD42020188301) and 
updated periodically as needed.
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Lu, 2017; Sadler et al., 2018). This may be, in part, due to 
childhood MHPs being poorly understood and recognized 
within the general populations that live and work with chil-
dren (Tully et al., 2019).

Mental health literacy (MHL) is a concept first proposed 
by Australian researcher Anthony Jorm and colleagues in 
the late 1990s. Jorm et al. defined MHL as “the knowledge 
and beliefs about mental disorders that aid their recogni-
tion, management or prevention” (Jorm et  al., 1997, p. 
182). Population-based research on MHL is well advanced 
(Furnham & Swami, 2018) and has led to the dissemination 
of effective public health interventions to improve public 
knowledge, attitudes and support skills towards those experi-
encing MHPs (Morgan et al., 2018; Reavley & Jorm, 2012b). 
Jorm’s, 2000 definition included six sub-components of 
MHL (see Fig. 1). Recognition and knowledge of MHPs are 
the most commonly and widely measured sub-components 
of MHL in the adult MHL literature (Mansfield et al., 2020; 
O'Connell et al., 2021; Wei et al., 2015). It is important to 
note that MHL encompasses not just conceptual knowledge 
of MHPs, but knowledge that is expected to increase the 
likelihood of action to benefit one’s own mental health or 
that of others (Jorm, 2012).

Despite the advancement of the field of adults’ and 
youths’ MHL, our understanding of adults’ knowledge about 
the mental health of children (i.e. mental health literacy 
for supporting children, MHLSC) remains less developed. 
MHLSC is important to distinguish from MHL for adult- or 
adolescent-onset MHPs because there are fundamental dif-
ferences in how presentation, management and prevention 
of MHPs occur across the lifespan. For example, child-onset 
MHPs often present differently to adolescent or adult-onset 
disorders, meaning that recognition of MHPs may require 
different types of knowledge (Fogarty & Mensah, 2021; Kes-
sler et al., 2007).

Preliminary research on MHLSC suggests adults who 
have knowledge of child MHPs sufficient for problem rec-
ognition are more likely to endorse appropriate profession-
als as sources of help, seek out information on how to man-
age MHPs and access mental health services, than those 
who do not recognize child MHPs of concern. Thus, this 
early research points to connections between knowledge 

of child MHPs, recognition of child MHPs and the help-
seeking pathway (Cormier et al., 2020; Oh & Bayer, 2015; 
Ohan et al., 2008a, b; Ryan et al., 2015; Thurston et al., 
2015). This may be because children are unlikely to inde-
pendently initiate help-seeking and require the support of 
a gatekeeper adult, who must have the knowledge to rec-
ognize a problem and that seeking help is necessary (Stiff-
man et al., 2004). By contrast, for adolescents and adults, 
recognition, knowledge and prevention may be individu-
ally driven and involve far fewer stakeholders in the steps 
of the pathway to professional help.

Parents, carers or guardians (henceforth referred to as 
‘parents’), by virtue of the relationship they have with 
children, have been identified as those best placed to act 
as supports for children with MHPs (Johnco et al., 2019). 
In addition, in the early school years (ages 5 to 12 years), 
students spend a significant proportion of their time in 
classrooms with the same teachers and support staff, who 
teach across curriculum. Therefore, teachers’ and parents’ 
appropriate recognition of MHPs can be a vital step in the 
promotion of effective help-seeking or symptom manage-
ment (Miller et al., 2019).

Reviews to date have focussed on the MHL of parents of 
both children and adolescents. For example, Hurley et al. 
(2020) predominately reviewed studies that examined the 
MHL of parents of adolescents, providing little insight into 
the distinctly different gaps in knowledge that may exist for 
parents and teachers of children (i.e. those aged 12 years 
or under, who would normally attend primary/elementary 
or middle school). No comprehensive reviews of teachers 
or parents’ knowledge of MHPs in children currently exist 
(Tully et al., 2019). Understanding the strengths and weak-
nesses of parents’ and teachers’ knowledge of MHPs in 
childhood could provide important insights for population 
mental health researchers aiming to design interventions to 
improve MHLSC in these populations (Splett et al., 2019).

The aim of this review was to systematically review and 
describe the available quantitative evidence for parents 
and teachers’ initial recognition of, or knowledge about, 
child MHPs, as two sub-components of the broader con-
cept of MHLSC. Risk of bias analyses were conducted and 
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Fig. 1  Mental health literacy and sub-components



571Clinical Child and Family Psychology Review (2023) 26:569–591 

1 3

implications for future population mental health research 
were considered.

Method

This review followed the PRISMA 2020 guidelines (Page 
et al., 2021). The protocol was registered with PROSPERO 
(Gross et al., 2020) and updated prior to data extraction as 
needed.

Eligibility Criteria

To be included in this review, studies needed to measure 
parents’ or teachers’ knowledge or recognition (whether or 
not these were conceptualized as a part of ‘mental health 
literacy’ within the publication) of MHPs (either broadly or 
by specific diagnosis) in children aged 5 to 12 years. Studies 
that measured additional sub-components of MHLSC (e.g. 
attitudes influencing recognition, or help-seeking; beliefs 
about professional sources of help, about causes and risk 
factors, or self-help interventions; and seeking information 
about MHPs) were also included, but these did not form 
inclusion criteria, so were only considered within papers 
that measured one of the two primary MHLSC components 
(recognition or knowledge). All other specific inclusion and 
exclusion criteria can be found in Supplementary File A.

Information Sources

Three electronic databases—PsycINFO (Ovid), MEDLINE 
(Ovid) and ERIC (EBSCO)—were searched by the research-
ers in August 2020 (and updated in June 2021) for studies 
that met the inclusion criteria. In addition, Google Scholar 
was searched using the same key search terms. Any key stud-
ies or systematic reviews identified in the search were also 
then located in Scopus and a backwards citation search was 
performed to cross check the search strategy.

Search Strategy

A search strategy was developed by two authors in consulta-
tion with the wider research team. Search terms for each of 
the concepts were initially developed by compiling relevant 
terms used in other systematic reviews (e.g. Hurley et al., 
2020) as well as the key components of MHL as concep-
tualized by Jorm (2000) and expanded upon above. Once 
search terms were determined, they were mapped onto the 
relevant search language for each of the databases. The final 
search protocol and the mapped terms can be found in Sup-
plementary File B.

The search strategy was first piloted and ran in July and 
August of 2020 and then updated in June 2021 to include 

relevant papers published between August of 2020 and June 
2021.

Selection Process

Study citations from the search were downloaded into End-
note (The Endnote Team, 2013), then exported to Covidence 
(Covidence Review Software, 2019). After removing dupli-
cates, paper title and abstracts were independently screened 
by two authors (CJ and MG). Those meeting inclusion 
criteria were then independently double-screened as full 
text papers by two authors (CJ and MG). Any disagree-
ment between the authors was discussed at team meetings 
and if needed, a third reviewer (LMH) helped to determine 
consensus.

In order to succinctly review the literature, we decided 
to review only the 38 quantitative studies (longitudinal and 
cross-sectional surveys, observational/experimental stud-
ies) and 1 mixed-methods study uncovered in the search. 
An additional 28 qualitative studies (interviews, focus 
groups, open-ended surveys) were uncovered, but were not 
well suited to measuring levels of knowledge or recogni-
tion—rather, they were better suited to exploring separate 
sub-components of MHL—such as the attitudes and beliefs 
underpinning recognition and help-seeking. Although 
related, this additional information provided by the qualita-
tive papers was considered out of scope, given the focus of 
this study.

Similarly, our search uncovered seven studies report-
ing on interventions designed to improve MHLSC among 
parents or teachers. As this review aimed at understanding 
the relative strengths and weaknesses of adult’s MHLSC, 
the search strategy used was not designed to focus specifi-
cally on interventions. Thus, it was considered likely that 
additional specific searches for training or education would 
elicit more studies on this topic and this was outside the 
scope of the current research. The seven intervention papers 
were therefore excluded from the current review. At the step 
of full text screening, papers were categorized as interven-
tions, quantitative, qualitative or mixed methods, and only 
those with quantitative or mixed designs were selected for 
inclusion.

Data Collection Process

Data were extracted according to a pre-determined, struc-
tured template designed by one of the researchers (CJ) within 
Covidence, which included the fields: study author, year, 
country, sample size and characteristics, MHP focus, aims, 
measures used, relevant knowledge/recognition outcomes, 
other MHLSC outcomes, covariates examined with regard 
to knowledge/recognition and key results. Outcomes were 
coded under one of the six MHL sub-components outlined 
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in Fig. 1. Extraction was first performed by the first author 
then checked for reliability by having the second author 
extract a random selection of 10 papers, while coding was 
performed by both authors together. Conflicts in data extrac-
tion and coding were resolved by discussion until consensus 
was reached. Data extracted on study results included any 
between or within-group comparisons, as well as confidence 
intervals (if available) and relevant p values (see Supplemen-
tary File C). Meta-analysis was not conducted due to the 
high heterogeneity of measures and outcomes.

Study Quality Assessment

All studies were critically appraised using the Appraisal of 
Cross-Sectional studies (AXIS) checklist and accompanying 
guidelines (Downes et al., 2016). AXIS is cited in systematic 
and meta-analytic reviews of health research and is designed 
for assessing the quality of non-randomized, cross-sectional 
studies. AXIS consists of 20 questions. For each question, 
1 point is awarded for a ‘yes’ response, whereas 0 points 
are awarded otherwise (i.e. a ‘no’ or ‘cannot determine’ 
response). Based on the total score as a percentage, the stud-
ies were categorized into three groups: high quality (≥ 80%), 
moderate quality (> 60% but < 80%) or low quality (≤ 60%). 
Assessment of quality was conducted by the first author and 
a random selection of 50% of the papers was assessed by 
the second author. There was an acceptable level of agree-
ment between raters (κ = 0.84), and any disagreement was 
discussed until consensus was reached.

Synthesis Methods

Although most studies reviewed used a cross-sectional 
survey design, there was significant heterogeneity in the 
outcome measures used and results reported. Therefore a 
modified narrative synthesis method, as outlined by Popay 
et al. (2006), was used instead of quantitative data synthesis. 
This process involved four steps: (1) developing a theoretical 
model, (2) developing preliminary synthesis, (3) exploring 
relationships in the data and (4) assessing the robustness 
of the synthesis product. The theoretical model guiding the 
synthesis was Jorm’s (2000) MHL framework, which was 
chosen prior to conducting the systematic search. As part 
of Step 2, the first author-developed a table of key study 
characteristics from the data extraction templates. This 
tabular summary outlined the adult sample characteristics, 
study design/methods, MHLSC measures used and study 
outcomes allowing a high-level synthesis of the reviewed 
literature. For step 3, the data were then synthesized across 
different parameters in sequence; first studies were grouped 
according to sample (teacher, parent or mixed) to examine 
MHLSC by adult population. Next, studies were grouped 
by childhood MHP (ADHD vs others), then by MHLSC 

sub-component (e.g. knowledge and recognition and other 
sub-components), and then any covariates (such as age or 
gender of parent) of knowledge or recognition. For the final 
step, the strength of the synthesis was established by criti-
quing the quality of included papers.

Results

Search Results

Searches yielded a total of 3827 studies. After duplicates 
were removed, 3322 papers were screened and 184 under-
went full text review, with 39 found to meet inclusion crite-
ria. This process is summarized in Fig. 2. The main reasons 
for exclusion were studies not having at least one outcome 
related to knowledge or recognition of child MHPs, mixed 
child/adolescent mental health populations, or studies 
reporting on interventions.

Characteristics of Studies

The included studies reported on teachers/school staff 
(n = 34), parents (n = 4), and mixed parent/teacher samples 
(n = 1). The samples tended to be majority female. The mean 
age of children with MHPs being examined across the stud-
ies could not be determined as not all studies reported on the 
exact age of the children (for example, reporting children 
by their grade level in school). Most studies that considered 
knowledge and recognition outcomes also measured other 
sub-components of MHLSC, the most commonly occurring 
being Attitudes that facilitate recognition and help-seeking.

Most studies (n = 27) were conducted in high-income 
Westernized countries, such as the United States (n = 7), the 
United Kingdom (n = 6), Australia (n = 6), Europe (n = 4), 
Ireland (n = 2) and Canada (n = 2). There were fewer stud-
ies (n = 12) conducted in low- and middle-income countries 
(LMICs). Most of the studies (n = 19) reported on teacher 
knowledge or recognition of ADHD. The remainder reported 
on parents’ or teachers’ general mental health knowledge 
across childhood disorders (n = 10), diagnosis-specific 
knowledge and recognition of internalizing disorders (n = 5), 
autism spectrum disorders (ASD) (n = 3) and both internal-
izing and externalizing disorders together (n = 2). Study 
characteristics are summarized in Table 1. A list of exam-
ple outcomes that were coded under each sub-component is 
found in Table 2. More detailed study characteristics can be 
found in Supplementary File C.

Ten studies employed a vignette survey design where 
teacher/parent recognition of diagnosis, knowledge of symp-
toms and appropriate help-seeking were measured through 
the presentation of a fictional child described as having 
symptoms of either a specific diagnosis or a general MHP 



573Clinical Child and Family Psychology Review (2023) 26:569–591 

1 3

(e.g. Loades & Mastroyannopoulou, 2010). Some studies 
compared adults’ responses across multiple vignettes that 
differed in severity (either mild, moderate or severe profiles 
described), child gender (some vignettes described the same 
MHP but varied in whether they depicted a female or male 
child) or MHP (for example, comparing recognition across 
vignettes depicting externalizing versus internalizing dis-
orders). Five studies employed a screening design where 
a clinical screening tool was completed by the children or 
their parents (or the known mental health status of the chil-
dren was used) to compare against teacher- or parent-rated 
child mental health status (e.g. Kleftaras & Didaskalou, 

2006). Twenty-four studies conducted surveys, some using 
validated measures, asking teachers or parents to endorse 
or reject a range of statements about child mental health to 
examine knowledge (e.g. Agyapong et al., 2010).

Results from Samples of Teachers

ADHD‑Specific Studies

Primary MHLSC Outcome: Knowledge and  Recognition 
of  ADHD Most papers (n = 19, 49%) reported on teacher 
knowledge of ADHD. Most of these employed a survey 

Fig. 2  PRISMA diagram
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design, either as stand-alone questionnaires or in combina-
tion with vignettes. The two most commonly used validated 
measures were the Knowledge of Attention-Deficit Disor-
ders Scale (KADDS) (Sciutto et al., 2000) which has three 
sub-scales (general awareness, symptoms/diagnosis and 
treatment) and the ADHD Knowledge Scale (Jerome et al., 
1994). The percentage of correct answers on the KADDS 
ranged between 45 and 68.2%, and the ADHD Knowledge 
Scale between 69.5 and 82.9%. For studies that did not use 
standardized scales, scores ranged from 47.3 to 75.3%. Mis-
conceptions, particularly about the causes of, treatment and 
prognosis of ADHD were particularly high in studies that 
were conducted in LMICs (Al-Omari et al., 2015; Al-Shar-
bati et al., 2012; Ghanizadeh et al., 2006).

Two studies used vignettes to assess teacher recognition 
of ADHD (Groenewald et al., 2009; Moldavsky et al., 2013). 
Both studies compared vignettes depicting a child with inat-
tentive subtype ADHD with combined subtype ADHD. Rec-
ognition rates of ADHD were higher for the combined sub-
type of ADHD than the inattentive subtype—14% inattentive 
vs. 43% combined (Groenewald et al., 2009), 33% inattentive 
vs. 54% combined (Moldavsky et al., 2013).

Kypriotaki and Manolitsis (2010) used a screening design 
and found that only 9.1% of the boys and 74.3% of the girls 
attending Grades 1–3 who were initially nominated by their 
teachers as children with ADHD received scores above the 
cut-off point (85th percentile) on an ADHD identification 
scale (ADHD rating scale-IV (DuPaul et al., 1998). At the 
Grade 4–6 level, this rose to 88.4% of girls and 62.5% of 
boys.

Variables Associated with  Knowledge and  Recogni‑
tion Teaching Experience Some studies found teaching 
experience, especially that related to teaching children 
with ADHD previously, was associated with higher scores 
on knowledge scales, most often measured by comparing 
pre-service teachers to in-service teachers (Anderson et al., 
2012; Bekle, 2004; Kos et al., 2004).

Training Many papers reported no or weak associations 
between prior training and knowledge of ADHD, although 
these studies varied in whether they assessed previous spe-
cialized training or simply exposure to the topic of ADHD 
in university level pre-service teaching degrees (Al-Omari 
et al., 2015; Kos et al., 2004; Ohan et al., 2008a, b; Sciutto 
et al., 2000). Relatively fewer papers found specialized train-
ing was associated with higher knowledge (Frigerio et al., 
2014; Vereb & DiPerna, 2004), as was personal experience 
with family members or friends with ADHD (Muanprasart 
et al., 2014).

Secondary MHLSC Outcome: Attitudes that Facilitate Recog‑
nition and  Help‑Seeking Attitudes Towards ADHD Nega-
tive attitudes, such as agreeing with the statements “ADHD 
students have lower IQ than non-ADHD students” or that 
“ADHD can be caused by parental spoiling” were more 
commonly reported in studies conducted in LMICs than 
those in higher income countries (Al-Omari et  al., 2015; 
Al-Sharbati et al., 2012; Ghanizadeh et al., 2006). Teacher 
training in ADHD appeared to significantly influence the 
development of positive attitudes (Bekle, 2004).

Table 2  Examples of MHLSC outcomes from included studies grouped by MHL category

Mental Health Literacy category Examples of outcomes from included studies

1 Knowledge and Recognition of Mental Disorders Recognition/identification of MHP
Knowledge of MHP
Knowledge of extent of MHPs (prevalence)

2 Attitudes that facilitate recognition and help-seeking Attitudes towards MHP
Stigma
Confidence
Perception of severity
Level of concern
Self-efficacy
Intention to provide help

3 Knowledge and beliefs about professional help Preference for seeking help/intervention type
Understanding of treatment of disorder
Knowledge of services available
Beliefs about treatment/prognosis
Self-rating of likelihood of referral to services

4 Knowledge and beliefs about risk factors and causes Knowledge about what causes MHPs in children
Attributes for MHPs in children

5 Knowledge and beliefs about self-help Understanding of management of disorder
Preference for and beliefs about classroom man-

agement of students (teacher only)
6 Knowledge of how to seek mental health information NA
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In-service teachers appeared to have less favourable affec-
tive attitudes towards teaching students with ADHD than 
pre-service teachers (Anderson et al., 2012). Additionally, 
teachers’ beliefs about ADHD (but not their knowledge) 
were correlated with the use of effective behavioural strate-
gies, such that those teachers with more negative beliefs 
about ADHD were less likely to use evidence-based behav-
ioural management strategies (Blotnicky-Gallant et  al., 
2015).

Perceived Need for Referral The likelihood of referring 
children with ADHD for further professional help was exam-
ined as an outcome of interest in some studies. Teachers who 
correctly recognized ADHD were 13% more likely to refer 
children for help than teachers who labelled a problem as 
‘attentional difficulties’ (Groenewald et al., 2009). Teach-
ers were also more likely to support the use of medication 
if the child displayed combined subtype ADHD vs. inat-
tentive subtype (Groenewald et al., 2009; Moldavsky et al., 
2013). Knowledge also interacted with likelihood of seek-
ing help, whereby teachers with high knowledge were more 
likely than those with low knowledge to endorse the need for 
and the intention to seek professional assessment for a child 
suspected to have ADHD (Ohan et al., 2008a, b). Those 
with low knowledge were more likely to indicate they would 
handle the child’s problems without assistance.

Secondary MHLSC Outcome: Knowledge and Beliefs About 
Professional Help, Risk Factors and  Causes Teachers were 
generally supportive of using education interventions and 
classroom management tools to manage ADHD, though 
attitudes towards medication were mixed (Blotnicky-Gallant 
et al., 2015; Frigerio et al., 2014; Topkin & Roman, 2015).

Non‑ADHD Studies

Primary MHLSC Outcome: Knowledge and Recognition The 
few cross-sectional surveys of teachers found low to mod-
erate levels of knowledge and recognition of MHPs (Bella 
et al., 2011; Kerebih et al., 2016; Walter et al., 2006). Two 
studies measured teachers’ knowledge of ASD, and found 
teachers were more knowledgeable about the social chal-
lenges of ASD than the aetiological or language features. 
(Agyapong et al., 2010; Hutton et al., 2016; Whitlock et al., 
2020).

Of the studies that measure recognition using vignettes, 
findings suggested that teachers were generally quite 
accurate in recognizing a hypothetical child with a MHP. 
Ní Chorcora and Swords (2021) found that most teach-
ers could correctly label both anxiety and depression in a 
vignette (88.2% and 71.3%), and that they were sensitive 
to distinguishing between clinical and non-clinical severity, 
although the authors commented that only 3.9% of teach-
ers used the term ‘anxiety disorder’. Similar indications of 

teachers’ high sensitivity to clinical vs. non-clinical levels of 
separation anxiety disorder (SAD) and oppositional defiant 
disorder (ODD) were found by Loades and Mastroyannop-
oulou (2010) although results from Headley and Campbell 
(2011) suggested teachers did have difficulty distinguishing 
between a child with moderate versus severe presentations 
of an anxiety disorder. Splett et al. (2019) found teachers 
could accurately identify both externalizing and internal-
izing disorders when the symptoms depicted were in the 
severe range but were less accurate in recognizing disorders 
depicted with moderate levels of symptoms. Further, when 
MHPs were depicted as moderate, teachers were better at 
identifying externalizing than internalizing disorders, and 
when asked to rate vignettes for severity, teachers rated the 
‘seriousness’ of externalizing disorders higher than internal-
izing disorders. This finding was replicated in the Loades 
and Mastroyannopoulou (2010) study. A greater proportion 
of pre-service teachers in a study by Whitley and Gooder-
ham (2016) using vignettes were able to identify anxiety 
and ADHD (89.6% and 84.40%), than depression and ODD 
(38.50% and 47.9%), though the depression vignette was 
rated as the most concerning by the teachers.

In contrast to the vignette studies, research using screen-
ing measures to validate adult’s recognition of real rather 
than hypothetical children with MHPs indicated mixed 
results. Validated measures such as the Children’s Depres-
sion Inventory (CDI), Spence Children’s Anxiety Scale 
(SCAS), or the Multidimensional Anxiety Scale for Chil-
dren (MASC) were used to examine teachers’ ability to 
recognize internalizing disorders in classroom settings. 
Layne et al. (2006) found teachers were generally accurate 
at distinguishing between anxious and non-anxious students, 
while Neil and Smith (2017) found that teachers struggled 
to make this distinction. One study indicated teachers’ accu-
rate screen-positive recognition of depression in children 
was only 14.1% (Kleftaras & Didaskalou, 2006). In general, 
the studies reviewed suggested that teachers were more suc-
cessful at identifying internalizing disorders when they had 
some sort of outwards behavioural or somatic component 
(e.g. headaches/stomach-aches, extreme withdrawal) (Neil 
& Smith, 2017), and the most difficult symptom for teachers 
to recognize was anxiety manifesting as compliant behaviour 
(such as harm avoidance) (Layne et al., 2006).

Variables Associated with  Knowledge and  Recogni‑
tion Child Gender Teachers’ ability to recognize possible 
MHPs varied by child gender in some studies. This was par-
ticularly true for disorders with notable gender differences in 
presentation (e.g. ODD and ASD). In two studies, teachers 
presented with stereotypically gender-congruent vignettes 
(male ASD, male ODD, female SAD) were more accurate 
in problem recognition than those presented with gender-
incongruent versions (Loades & Mastroyannopoulou, 2010; 
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Whitlock et al., 2020). However, two other studies found no 
difference between teacher recognition of anxiety based on 
student gender (Headley & Campbell, 2011; Layne et  al., 
2006).

Severity of MHP Teachers struggled to discriminate rec-
ognition of a child with moderate anxiety symptoms from a 
child with a severe anxiety disorder (Headley & Campbell, 
2011).

Personal Experience Teacher personal experience with 
mental health, through knowing or working with a child with 
a MHP, was found to be correlated with correct identification 
of depression in children (Ní Chorcora & Swords, 2021), and 
sensitivity to recognition of ASD (Whitlock et al., 2020).

Teaching Experience Teaching experience in and of itself 
appeared to predict teachers’ knowledge in the ADHD-
related studies, in the non-ADHD studies the directional-
ity of this relationship was less clear; three studies found 
no correlation between years of experience and scores on 
knowledge of ASD (Hutton et al., 2016), or accuracy in rec-
ognition of MHP’s (Kerebih et al., 2016; Loades & Mastroy-
annopoulou, 2010), but another found teaching experience 
and training predicted greater knowledge of MHPs (Walter 
et al., 2006).

Training Received Many teachers reported that they 
had brief or inadequate amounts of training in child men-
tal health, either through initial teacher education courses/
qualification (ITE) or through ongoing professional devel-
opment (Agyapong et al., 2010; Gowers et al., 2004; Ní 
Chorcora & Swords, 2021; Walter et al., 2006). Specific 
training appeared to influence teacher confidence, as one 
study found that teachers who had received training reported 
greater levels of confidence in identifying ASD (Agyapong 
et al., 2010). However, in another study, training was not 
significantly associated with increased recognition of ASD 
(Whitlock et al., 2020).

Secondary MHLSC outcome: Attitudes that  Facilitate Rec‑
ognition and Help‑Seeking Perception of Problem Severity 
Teachers’ perception of the severity of a MHP was found 
to influence their likelihood of recognition and willingness 
to seek help on behalf of the child. Judgement of severity 
seemed to rely on a range of factors, including whether 
the child had received a diagnosis from a health care pro-
fessional, the type of symptoms present (behavioural vs. 
emotional), the number of symptoms present and the over-
all impact on functioning. Judgement of the problem as 
‘severe’ was associated with greater referral of children to 
professional services.

Level of Concern Higher levels of concern among teach-
ers about a child’s wellbeing were associated with teachers’ 
greater referral of children to professional services (Headley 
& Campbell, 2011; Splett et al., 2019). Two studies found 
female teachers showed greater concern for and perceived 

MHPs as more severe, than male teachers did (Kerebih 
et al., 2016; Ní Chorcora & Swords, 2021), although another 
LMIC study found being female was associated with less 
tolerant attitudes towards MHPs (Bella et al., 2011).

Type of Disorder Some studies found that teachers had 
more concern for and endorsed greater ratings of severity 
for students with externalizing behavioural problems than 
for internalizing problems (Loades & Mastroyannopou-
lou, 2010; Splett et al., 2019) and that teachers were less 
likely to refer moderate levels of internalizing behaviour 
problems to community-based help than school-based help 
(Splett et al., 2019). Studies of pre-service teachers indicated 
student teachers showed the most concern for a child with 
depression, but only when this was paired with academic 
concerns (Whitley & Gooderham, 2016). Ní Chorcora and 
Swords (2021) found that teachers would seek external help 
for a child with depression (e.g. referral to a doctor) more 
frequently than for a child with GAD.

Some studies suggested that female teachers were more 
likely than male teachers to seek help for their students, for 
example, by referring to student wellbeing services (Head-
ley & Campbell, 2011; Ní Chorcora & Swords, 2021). 
More years of teaching experience was also associated with 
decreased willingness to help.

Secondary MHLSC Outcome: Knowledge and Beliefs About 
Causes Three studies considered teachers’ perception of 
the causes of MHPs in children. These found that teachers 
used primarily relational and family environment/parenting 
attributions for MHPs (i.e. teachers endorsed the belief that 
MHPs in children are caused by dysfunction in parenting 
style, home environment and/or familial or social relation-
ships) (Kerebih et al., 2016; Kleftaras & Didaskalou, 2006; 
Whitley & Gooderham, 2016). In one study, this attribution 
pattern was stronger in older teachers (Kleftaras & Didaska-
lou, 2006).

Results from Samples of Parents

Four studies, which explored the MHLSC of parents of chil-
dren aged 5–12 years, were included in the review, as well as 
one study which explored parents and teachers’ perceptions 
together. All studies measured recognition of general MHPs 
in children, as opposed to singular diagnoses.

Primary MHLSC Outcome: Knowledge and Recognition

Two studies compared parent recognition of MHPs in their 
own child with results from validated screening measures (e.g. 
SDQ) and found parents tended to under-recognize problems 
in their children, with correct recognition ranging from 15.5% 
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(for age group 4–7 years old), 54.4% (for age group 8–11 years 
old) (Huang et al., 2019) to 63.1% (for age group 5–6 years 
old) (Bevaart et al., 2012). Villatoro et al. (2018), Dang et al. 
(2021) and Lowinger  (2009) used vignettes to study recogni-
tion and found generally low levels of recognition. Parents in 
Dang et al. (2021) identified a range of MHPs from vignettes, 
with correct recognition ranging from 17% (ODD) to 35% (for 
Trauma-Related Mental Health Problems), In Villatoro et al.’s 
study (2018), 29.1% of parents in the total sample recognized 
a mental health problem in their preadolescent child.

Variables Associated with Knowledge and Recognition

As with the teacher sample, most of the studies measured 
variables that influenced parent recognition. Villatoro et al. 
(2018) compared parent identification rates by the number of 
symptoms in their child by using the parent report DISC-IV 
screening tool to categorize children into a high-symptom and 
a low-symptom group. Parents were more likely to identify 
their child as having a MHP when their child was in the high 
rather than low-symptom group (57.7% vs. 12% accurate rec-
ognition). This study also used two child vignettes (a male with 
social anxiety and a female with bipolar). A greater proportion 
of parents identified the bipolar vignette as being indicative of 
a MHP (80.9%) than a social anxiety vignette (45.9%) (Villa-
toro et al., 2018). In line with this, Lowinger (2009) found that 
parents were more likely to perceive externalizing problems 
in a vignette as a problem, than internalizing problems, while 
Dang et al. (2021) found that internalizing disorders (such as 
depression) were recognized by mothers more readily than 
ODD, although recognition rates were low overall.

Parent characteristics, including family history of men-
tal illness, lower desire for social distance from those with 
a MHP, familiarity with mental illness, female gender and 
higher family income, were also found to be associated 
with increased recognition (Villatoro et al., 2018), along 
with being part of an ethnic majority group (Bevaart et al., 
2012). The finding of parents with higher income being 
more likely to recognize a MHP in their child was replicated 
by Huang et al. (2019). Their study also found that problem 
recognition was more accurate in parents of older children 
(8–11 years) than younger children (4–7 years).

Secondary MHLSC Outcome: Knowledge and Beliefs About 
Professional Help

Parents’ perceptions of their child’s need for professional 
help did not match their level of accurate recognition; 
although 63.1% of parents in Bevaart et al. (2012) study 

identified SDQ screen-positive children as having a MHP, 
only 22.9% reported a perceived need for mental health 
care. Results from Lowinger (2009) indicated that parents 
were more willing for a child with an externalizing disorder 
than internalizing to be referred to a school psychologist 
and agreed more often that help should be sought immedi-
ately for externalizing than internalizing disorders (87.6% 
vs. 78.9%). Villatoro et al. (2018) found that the more seri-
ously a parent rated a problem, the more likely they were to 
endorse seeking help for it.

Comparisons Between Teachers and Parents

Only one study consisted of both teacher and parent samples 
(Bevaart et al., 2012). The authors found that a higher pro-
portion of teachers recognized and endorsed help-seeking 
for emotional and behavioural difficulties in children (as 
measured by the SDQ) than parents (87.2% vs. 63.1% for 
recognition and 47.8% vs. 22.9% for endorsing help in teach-
ers vs parents, respectively). No statistical analyses were 
completed however, to determine whether the differences 
between parents and teachers were statistically significant.

Quality Assessment of Studies

The outcomes of the AXIS quality assessment, for each of 
the included studies, are outlined in Table 1. The quality 
was most often low to moderate; only 7/39 (18%) were 
assessed as high quality. Most of the studies were limited 
by non-representative and non-rigorous sampling strate-
gies, the use of non-validated measures and a lack of atten-
tion to non-respondents.

Discussion

The aim of this review was to systematically examine the 
available quantitative evidence on the level of knowledge 
and recognition of MHPs of childhood among teachers 
and parents, as a sub-component of broader MHLSC. Our 
aim was to provide an overview of gatekeepers’ knowledge 
and recognition of childhood MHPs, and to identify poten-
tial targets for improvements as an avenue for increasing 
early intervention. The review found that studies of teach-
ers’ knowledge and recognition of ADHD predominated, 
there was strong heterogeneity in measurement of adults’ 
knowledge and recognition of MHPs, there were few robust 
study designs with large sample sizes and a dearth of parent 
samples.



584 Clinical Child and Family Psychology Review (2023) 26:569–591

1 3

Primary MHLSC Outcome: Parents’ and Teachers’ 
Knowledge and Recognition of Child MHPs

Knowledge

One area of MHLSC research was found to predominate 
the literature: teacher knowledge of ADHD. Teachers’ 
knowledge varied widely with a tendency towards scores 
in the middle of measures. When measured using standard-
ized scales, teachers generally scored highest on sub-scales 
measuring knowledge of the symptoms/diagnosis of ADHD. 
Given that teachers commonly report teaching students with 
ADHD in the classroom, that ADHD has clear and quantifi-
able impacts on learning and that aspects of behaviour have 
the potential to impact classroom management, this is not 
a surprising finding. Other reviews, such as Mohr-Jensen 
et al. (2019), report similarly broad ranges of knowledge 
scores, with a tendency towards the upper range, especially 
on knowledge of disruptive symptoms like distractibility, 
hyperactivity and impulsivity.

Of the studies that surveyed groups of teachers and 
focussed on knowledge that did not pertain to ADHD, it 
is difficult to make conclusions because the results varied 
widely depending on the content of the survey questions 
(many of which were author designed) and the types of 
MHPs considered. There was a lack of consistent or vali-
dated measures used, and none that measured trans-diagnos-
tic knowledge of childhood MHPs. However, the majority of 
these studies did not suggest very high or complete levels of 
knowledge of childhood MHPs.

It is surprising that there were no studies identified in this 
review that assessed parent knowledge of MHPs in children. 
Given that evidence exists to suggest that appropriate help-
seeking can be facilitated by parental knowledge, and there 
are likely low levels of knowledge among the general popu-
lation (as suggested by studies like the US National Stigma 
Study–Children), this may be an area for future researchers 
to focus on (Pescosolido et al., 2008).

Recognition

Significantly more studies reported on teacher and parent 
recognition of MHPs in children, particularly studies that 
considered MHPs other than ADHD. While teacher recogni-
tion tended to be generally adequate, parent recognition of 
MHPs in children was low across the four studies included. 
Notable differences were also found to exist between studies 
measuring recognition of MHPs via vignettes (hypothetical 
scenarios) and those that used real children whom adults 
lived or worked with. The evidence from vignette studies 
suggests that both teachers and parents were able to success-
fully recognize some MHPs (such as ODD and separation 

anxiety) and were able to critically select between clinical 
and non-clinical MHPs, especially for externalizing MHPs. 
In contrast, the studies that considered teachers’ identifi-
cation of children they already worked with or knew, via 
screening the children with validated measures, demon-
strated much lower accuracy in the teachers’ ability to iden-
tify MHPs. Similarly, parents’ ability to recognize MHPs 
was more accurate in vignettes than when asked to identify 
problems in their own children (Villatoro et al., 2018).

This finding may be the result of vignettes not accurately 
measuring adult knowledge and recognition of children 
with MHPs in real life situations, especially when parents 
or teachers may be faced with more complex comorbidities 
and subtle presentations that do not emerge in children they 
live or work with as a checklist of diagnostic symptoms, 
as is often portrayed in vignettes (Headley & Campbell, 
2011). Furthermore, the impact of ecological factors, such 
as affiliate stigma, are likely to be important for adults of 
children when making decisions about when a MHP is pre-
sent or absent (Mak & Cheung, 2008). Although vignettes 
are widely used in mental health research, some research-
ers have commented on their limitations, especially because 
the way adults react to and interpret a child’s behaviour in 
a real situation often differs significantly from the same 
behaviour presented in vignettes. For example, Lucas et al. 
(2008) asked teachers about their attributions, sympathy and 
help-seeking intentions towards a vignette and a real child 
in their classroom with “complex behaviours” arising from 
intellectual disabilities. In response to the vignettes, teach-
ers were found to have stronger ratings of sympathy and 
help-giving intentions, than towards the real child. Staff were 
also more likely to attribute aggressive behaviours as within 
the child’s control when faced with a real child, than in the 
vignette (Lucas et al., 2008). Therefore, idealized scenarios 
with clear-cut clinical diagnoses, as presented in the vignette 
studies reviewed, may lack ecological validity for children. 
Future research is required to better understand how methods 
of measuring MHLSC impacts on results, especially with 
parents, as this was a particular gap found in the studies 
reviewed.

Variables Associated with Knowledge and Recognition

A complex range of variables were found to be associated 
with adults’ knowledge and recognition in this review. Adults 
generally found it easier to recognize certain MHPs when 
the child’s gender matched the stereotypical gender expected 
for diagnoses, such as male ASD/ODD/ADHD and female-
anxiety (Kelter & Pope, 2011; Loades & Mastroyannopoulou, 
2010; Molins & Clopton, 2002; Splett et al., 2019), and when 
children were older rather than younger (Huang et al., 2019; 
Kleftaras & Didaskalou, 2006). This may be due to a lack 
of confidence in identifying MHPs in younger children and 
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a gender bias where adults expect externalizing disorders to 
be present in boys more so than girls. It could also be reflec-
tive of lower literacy for female presentations of MHPs, which 
may be associated with fewer disruptive behaviours (Molins 
& Clopton, 2002). This could, in part, explain the finding that 
teachers were more accurate in recognizing ADHD in girls 
simply because they had less false positives and were much 
more likely to overstate the prevalence in boys (Kypriotaki 
& Manolitsis, 2010). Training for gatekeepers likely needs to 
focus on a wider range of childhood MHPs beyond ADHD 
which was predominant in the literature covered. Training 
need also include patterns of MHPs that are not as strongly 
stereotyped, such as the presentation of ASD in females, and 
presentation patterns in younger children (Whitlock et al., 
2020).

Having personal experience with MHPs, and having had 
training (specifically high quality, specialized training) was 
also associated with greater knowledge and recognition of 
MHPs. This finding is consistent with the wider literature on 
adult MHL, which has also reported the reinforcing effect on 
MHL of personal or family experience with MHPs (Hurley 
et al., 2020) and suggests knowledge and recognition of child 
MHPs can be improved with training and exposure in adults.

Interestingly, teachers who were more experienced in the 
classroom were less likely to recognize MHPs in children 
(except for ADHD) than early career teachers (Kerebih et al., 
2016). Older teachers were also less likely to report favourable 
attitudes towards children with MHPs (Anderson et al., 2012) 
and more likely to attribute depression to family upbringing 
or parenting style (Kleftaras & Didaskalou, 2006). These find-
ings perhaps reflect more recent trends in stigma reduction 
in wider public discourse (Pescosolido et al., 2021; Reavley 
& Jorm, 2012b) and suggests that interventions to improve 
teacher MHLSC may need to target stigmatizing attitudes in 
experienced teachers, as pre-service mental health training 
alone will be inadequate in upskilling the workforce.

Our review suggests that female adults and parents in 
higher income brackets are more likely to recognize and 
refer children with MHPs than male and adults with lower 
income were (Headley & Campbell, 2011; Ní Chorcora & 
Swords, 2021). This may be because the threshold of con-
cern for mothers and female teachers may be lower than for 
males, although arguably it could be reflective of a gender 
bias towards surveying females in parenting and education 
studies. Recent international studies have indicated that 
females have higher overall MHL (Hadjimina & Furnham, 
2017; Mendenhall & Frauenholtz, 2013; Pescosolido et al., 
2008) and more positive help-seeking intentions (Yu et al., 
2015), and generally men are less likely to endorse seeking 
help for MHPs. These attitudes may also likely be applicable 
to male teachers’ and parents’ MHLSC and their help-seek-
ing for children (Oliver et al., 2005). From this review, there 
also appears to be little research on how social inequities and 

intersecting marginalized identities might impact on knowl-
edge and recognition of MHPs in children. In the broader 
MHL literature, research has shown that there are important 
differences in MHL among adults from different racial and 
cultural backgrounds, but to date, little research has focussed 
on class, inequity or intersectionality (Loo et al., 2012).

Secondary MHLSC Outcome: Attitudes that Affect 
Recognition and Help‑Seeking

This review found a range of attitudes that appear to affect 
recognition and help-seeking, including adults’ reported 
level of concern, their confidence in seeking help, their 
perception of the severity of a problem and their percep-
tion about the type of MHP. Generally, among the studies 
reviewed, it was found that if an adult perceived a problem to 
be severe, had positive beliefs about MHPs, had concern for 
a child and felt confident in their ability to support a child, 
then they were more likely to seek help and to use effective 
strategies to support children. This finding is consistent with 
previous research which has shown that the more serious or 
severe an adult perceives a child’s problem to be, the more 
likely they are to conceptualize it as a MHP (rather than the 
more vague ‘behavioural issue’), and to initiate help-seek-
ing, and more specifically, contact with mental health ser-
vices (Ford et al., 2008; Groenewald et al., 2009). Further, 
it seems likely that attitudes are an important component of 
MHLSC given they were frequently reported on in conjunc-
tion with knowledge and recognition.

Mixed evidence was found for differences across how 
parents and teachers perceive and respond to internalizing 
versus externalizing MHPs. Although some studies showed 
adults held greater concern for and rated externalizing dis-
orders as more severe, this was not a consistent finding. This 
is in contrast to findings from other research that suggests 
externalizing disorders are often recognized more readily, 
are perceived as more of a concern and that service-seek-
ing for externalizing disorders is more common (Molins & 
Clopton, 2002; Pihlakoski et al., 2004; Sayal, 2006; Thurs-
ton et al., 2015). Further research is needed to determine if 
adults under-recognize internalizing MHPs in children, or 
whether they perceive internalizing to be less serious than 
externalizing MHPs, and whether these issues could be 
addressed in population level training interventions.

Secondary MHLSC Outcome: Beliefs About Causes

In the studies reviewed, it was reported that adults tended 
to assess MHPs as caused by either biological factors or 
the family/parental environment of the child. In previous 
research causal beliefs regarding the etiology of MHPs 
have been linked to adult behaviour and decision making, 
and importantly to positive treatment outcomes and teacher 



586 Clinical Child and Family Psychology Review (2023) 26:569–591

1 3

management (Hoza et al., 2000; Mikami et al., 2019; Saw-
rikar et al., 2018, 2020). Adult causal beliefs that are recov-
ery orientated and highlight the amenability of MHPs to 
treatment are likely to result in better outcomes for children 
(Chaidez et al., 2018; Yeh et al., 2005).

Reliability of Studies and Limitations

Although this review was able to provide an overview of the 
available evidence on MHLSC among parents and teachers, 
there were some limitations. All of the studies included in 
this review were observational and cross sectional, which 
limited the ability to establish comparisons across groups, 
and most were rated using AXIS as low or moderate qual-
ity. Many studies did not sample the population of interest 
with representative sampling frames. A significant limita-
tion of the included studies is that there was no consistent 
measure of MHLSC used, with many studies using author-
developed tools that did not report psychometric properties. 
This highlights a major shortcoming in the existing research. 
Similarly, although vignettes were largely based on previous 
studies or MHPs defined by the Diagnostic and Statistical 
Manual of Mental Disorders (American Psychiatric Associa-
tion, 2013), there was little consistency across studies, even 
among vignettes designed to measure knowledge of the same 
disorder. Furthermore, as previously argued, adults may not 
respond in the same way to a hypothetical vignette as they 
would to their own child that they live with or teach, so find-
ings arising from vignette studies may be further limited in 
their validity.

Intervention studies were excluded from the review, so 
it is possible that relevant results, which support or con-
tradict the findings presented here, have not been included. 
Although the justification for the narrow definition of 
MHLSC used in the current review was well supported by 
other researchers calling for more stringent conceptualiza-
tion (Spiker & Hammer, 2019), there were papers that were 
rejected from this review because they covered adjacent 
areas of interest (e.g. the impact of stigma on recognition) 
but did not report directly on knowledge or recognition; 
the primary inclusion criteria. Qualitative results were also 
excluded from the current review, given the divergent out-
comes from different methods which could not easily be 
compared with the studies in this review.

Implications of Findings and Future Research

Some aspects of the reviewed literature were difficult to syn-
thesize because of disparate definitions, methods, measures 
and outcomes. This difficulty could be overcome in future 
research by establishing a core definition and conceptual 
scope for MHLSC, and how it differs from adult or ado-
lescent MHL. We suggest that these foundational elements 

are pressing needs for future research as they would aid the 
field in moving on to broader questions—like how MHLSC 
can be improved and what are the benefits of doing so—by 
allowing the synthesis of findings across methods, measures 
and populations. Another gap established in this review was 
the lack of population level surveys for measuring adults’ 
MHLSC. Effective measurement of population MHLSC over 
time, such as the nationally representative surveys track-
ing adult and adolescent MHL over several years and even 
decades (Reavley & Jorm, 2012a), could be an important 
innovation in this field as it could uncover novel targets 
for MHLSC interventions (Tully et al., 2019) and inform 
national policy. However, such large-scale research requires 
standardized, robust and valid MHLSC measures to be used.

Furthermore, the conceptualization of mental health 
in children needs further attention. In Australia, the new 
National Children’s Mental Health and Wellbeing Strategy 
2021 (National Mental Health Commission, 2021) recom-
mends use of a mental health continuum based on levels of 
functional impairment and distress, rather than on diagnostic 
classifications or focussing on the internalizing/externaliz-
ing divide. This approach better aligns with the dimensional 
Hierarchical Taxonomy of Psychopathology (HiTOP) empir-
ical classification and shows better validity in psychiatric 
research than many of the DSM delineations (Kotov et al., 
2017; Ruggero et al., 2019). We believe that encouraging 
parents and teachers to both use a consistent continuum 
framework that focusses on functioning and distress (rather 
than symptom categories) would aid better assessment and 
earlier intervention.

Both parents and teachers are primary informants for 
health care professionals and have a central role in early 
identification and help-seeking (De Los Reyes et al., 2015). 
To improve early intervention in childhood, future research 
in this area could close important gaps in the current lit-
erature. There has been far less measurement of parents’ 
MHLSC than teachers, although this is possibly covered by 
literature with qualitative approaches or indicated studies 
with parents who already have children with a diagnosis. 
However, understanding how robust parents’ MHLSC is 
before their children are at the point of receiving a diagnosis, 
and what level of MHLSC is sufficient or adequate to prompt 
help-seeking for children, are imperative in designing 
early intervention approaches. This is a key area for future 
research given the centrality of parents in the help-seeking 
process for children, and preliminary evidence indicating 
links between high MHL and positive help-seeking inten-
tions in other parent populations (Cormier et al., 2020). To 
this end, we are conducting a separate qualitative synthesis 
to better understand how attitudes or beliefs may influence 
knowledge and help-seeking behaviours among parents and 
teachers (Gross et al., 2020). There may be other modifi-
able factors that could be potential targets for intervention 
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design for parents and teachers. Future research could also 
systematically review what interventions already exist, and 
what level of evidence they have for improving the MHLSC 
of parents and teachers, with the goal of identifying what 
programs or elements might be most effective for targeting 
these populations.

Finally, in opposition to the large literature on ADHD, 
there was a notable lack of studies exploring recognition 
and knowledge of other important childhood disorders, such 
as eating disorders or OCD. Further investigating how well 
parents and teachers understand and can recognize these dis-
orders should also be targets for future studies.

Conclusion

This review explored the MHLSC among parents and 
teachers, with a specific focus on the sub-components 
of knowledge and recognition. This review found that 
although parents and teachers are well placed to identify 
childhood MHPs, there are aspects of their knowledge and 
recognition of MHPs that are poorly developed and could 
be the target of future research and interventions. Further-
more, important gaps in the current research were noted, 
especially in the use of standardized measures of MHLSC, 
and in our understanding of adults’ knowledge and rec-
ognition of child MHPs outside of ADHD. Nevertheless, 
the findings from this review justify a specific focus on 
MHLSC training for parents and teachers and highlights 
the need for more targeted research in this area, to achieve 
better outcomes in child mental health.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10567- 023- 00426-7.

Funding Open Access funding enabled and organized by CAUL and its 
Member Institutions. This research was funded by a NMHRC Investi-
gator Grant (APP1172889) awarded to AFJ. These sponsors had no role 
in the (1) study design; (2) the collection, analysis and interpretation 
of data; (3) the writing of the report and (4) the decision to submit the 
manuscript for publication.

Data Availability Supplementary material, such as data coding tem-
plates and assessment of risk of bias forms can be requested from the 
first author using the contact details provided.

Declarations 

Conflict of interest LMH is a volunteer on the board of directors for 
the not-for-profit organization The Body Confident Collective. AFJ is 
a volunteer on the board of directors for the not-for-profit organization 
Mental Health First Aid International. None of the authors will receive 
any gain, financial or otherwise, from the publication of this research. 
LMH and AFJ conceived of the idea for this review. CLJ, MAG and 

LMH performed data searching and analysis. All authors certify re-
sponsibility for the manuscript.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Agyapong, V., Migone, M., Crosson, C., & Mackey, B. (2010). Rec-
ognition and management of Asperger’s syndrome: Perceptions 
of primary school teachers. Irish Journal of Psychological 
Medicine, 27(1), 6–10. https:// doi. org/ 10. 1017/ S0790 96670 
00008 35

Al-Omari, H., Al-Motlaq, M. A., & Al-Modallal, H. (2015). Knowl-
edge of and attitude towards attention-deficit hyperactivity dis-
order among primary school teachers in Jordan. Child Care in 
Practice, 21(2), 128–139. https:// doi. org/ 10. 1080/ 13575 279. 
2014. 962012

Al-Sharbati, M., Al-Sharbati, Z., Al-Lawatiya, S., & Al-Jahwari, S. 
(2012). Teachers’ awareness about attention deficit hyperactiv-
ity disorder (ADHD) in Oman. Asian Journal of Psychiatry, 5, 
277–278. https:// doi. org/ 10. 1016/j. ajp. 2012. 01. 005

American Psychiatric Association. (2013). Diagnostic and statisti-
cal manual of mental disorders: DSM-5 (5th ed.). American 
Psychiatric Association. https:// doi. org/ 10. 1176/ appi. books. 
97808 90425 596

Anderson, D. L., Watt, S. E., Noble, W., & Shanley, D. C. (2012). 
Knowledge of attention-deficit hyperactivity disorder (ADHD) 
and attitudes toward teaching children with ADHD: The role 
of teaching experience. Psychology in the Schools, 49(6), 511–
525. https:// doi. org/ 10. 1002/ pits. 21617

Bakare, M. O., Ebigbo, P. O., Agomoh, A. O., & Menkiti, N. C. 
(2008). Knowledge about childhood autism amonghealth 
workers (KCAHW) questionnaire: Description, reliability and 
internal consistency. Clinical Practice andEpidemiology in 
Mental Health : CP & EMH, 4, 17. https:// doi. org/ 10. 1186/ 
1745- 0179-4- 17

Bekle, B. (2004). Knowledge and attitudes about attention-deficit 
hyperactivity disorder (ADHD): A comparison between prac-
ticing teachers and undergraduate education students. Journal 
of Attention Disorders, 7(3), 151–161. https:// doi. org/ 10. 1177/ 
10870 54704 00700 303

Bella, T., Omigbodun, O., & Atilola, O. (2011). Towards school 
mental health in Nigeria: Baseline knowledge and attitudes of 
elementary school teachers. Advance in School Mental Health 
Promotion, 4(3), 55–62. https:// doi. org/ 10. 1080/ 17547 30X. 
2011. 97156 36

Bevaart, F., Mieloo, C. L., Jansen, W., Raat, H., Donker, M. C. H., 
Verhulst, F. C., & van Oort, F. V. A. (2012). Ethnic differences 
in problem perception and perceived need for care for young 
children with problem behaviour. Journal of Child Psychology 

https://doi.org/10.1007/s10567-023-00426-7
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1017/S0790966700000835
https://doi.org/10.1017/S0790966700000835
https://doi.org/10.1080/13575279.2014.962012
https://doi.org/10.1080/13575279.2014.962012
https://doi.org/10.1016/j.ajp.2012.01.005
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1002/pits.21617
https://doi.org/10.1186/1745-0179-4-17
https://doi.org/10.1186/1745-0179-4-17
https://doi.org/10.1177/108705470400700303
https://doi.org/10.1177/108705470400700303
https://doi.org/10.1080/1754730X.2011.9715636
https://doi.org/10.1080/1754730X.2011.9715636


588 Clinical Child and Family Psychology Review (2023) 26:569–591

1 3

and Psychiatry, 53(10), 1063–1071. https:// doi. org/ 10. 1111/j. 
1469- 7610. 2012. 02570.x

Bitsko, R. H., Holbrook, J. R., Robinson, L. R., Kaminski, J. W., 
Ghandour, R., Smith, C., & Peacock, G. (2016). Health care, 
family, and community factors associated with mental, behav-
ioral, and developmental disorders in early childhood—United 
States, 2011–2012. Morbidity and Mortality Weekly Report, 
65, 221–226. https:// doi. org/ 10. 15585/ mmwr. mm650 9a1

Bitsko, R., Claussen, A., Lichstein, J., Black, L., Jones, S. E., Daniel-
son, M., Hoenig, J., Jack, S. D., Brody, D., Gyawali, S., Maenner, 
M., Warner, M., Holland, K., Perou, R., Crosby, A., Blumberg, 
S., Avenevoli, S., Kaminski, J., & Ghandour, R. (2022). Mental 
health surveillance among children—United States, 2013–2019. 
Morbidity and Mortality Weekly Report Supplements, 71, 1–42. 
https:// doi. org/ 10. 15585/ mmwr. su710 2a1

Bittner, A., Egger, H. L., Erkanli, A., Jane Costello, E., Foley, D. L., & 
Angold, A. (2007). What do childhood anxiety disorders predict? 
Journal of Child Psychology and Psychiatry, 48(12), 1174–1183. 
https:// doi. org/ 10. 1111/j. 1469- 7610. 2007. 01812.x

Blotnicky-Gallant, P., Martin, C., McGonnell, M., & Corkum, P. 
(2015). Nova scotia teachers’ ADHD knowledge, beliefs, and 
classroom management practices. Canadian Journal of School 
Psychology, 30(1), 3–21. https:// doi. org/ 10. 1177/ 08295 73514 
542225

Brook, U., Watemberg, N., & Geva, D. (2000). Attitude and knowledge 
of attention deficit hyperactivity disorder and learning disability 
among high school teachers. Patient Education and Counseling, 
40(3), 247–252.https:// doi. org/ 10. 1016/ s0738- 3991(99) 00080-4

Burns, J. R., & Rapee, R. M. (2006). Adolescent mental health literacy: 
Young people’s knowledge of depression and help seeking. Jour-
nal of Adolescence, 29(2), 225–239. https:// doi. org/ 10. 1016/j. 
adole scence. 2005. 05. 004

Bussing, R., Schoenberg, N. E., & Perwien, A. R. (1998). Knowledge 
and information about ADHD: Evidence ofcultural differences 
among African-American and white parents. Social Science 
& Medicine, 46(7), 919–928.https:// doi. org/ 10. 1016/ s0277- 
9536(97) 00219-0

Castagnini, A. C., Foldager, L., Caffo, E., & Thomsen, P. H. (2016). 
Early-adult outcome of child and adolescent mental disorders as 
evidenced by a national-based case register survey. European 
Psychiatry, 38, 45–50. https:// doi. org/ 10. 1016/j. eurpsy. 2016. 
04. 005

Chaidez, V., Fernandez y Garcia, E., Wang, L. W., Angkustsiri, K., 
Krakowiak, P., Hertz-Picciotto, I., & Hansen, R. L. (2018). Com-
parison of maternal beliefs about causes of autism spectrum dis-
order and association with utilization of services and treatments. 
Child: Care, Health and Development, 44(6), 916–925. https:// 
doi. org/ 10. 1111/ cch. 12612

Copeland, W. E., Wolke, D., Shanahan, L., & Costello, E. J. (2015). 
Adult functional outcomes of common childhood psychiatric 
problems: A prospective, longitudinal study. JAMA Psychiatry, 
72(9), 892–899. https:// doi. org/ 10. 1001/ jamap sychi atry. 2015. 
0730

Cormier, E., Park, H., & Schluck, G. (2020). eMental health literacy 
and knowledge of common child mental health disorders among 
parents of preschoolers. Issues in Mental Health Nursing, 41(6), 
540–551. https:// doi. org/ 10. 1080/ 01612 840. 2020. 17192 47

Covidence Review Software. (2019). Covidence. Veritas Health Inno-
vation. Retrieved from www. covid ence. org.

Dang, H.-M., Phan, R., Weiss, B., Dang, T., Pollack, A., Tran, N., & 
Nguyen, M. L. (2021). Child mental health literacy among Viet-
namese and Cambodian mothers. Psychological Studies, 66(1), 
62–72. https:// doi. org/ 10. 1007/ s12646- 020- 00590-8

Day, J. (2002). The Effect of Race on the Diagnosis Of Oppositional 
Defiant Disorder (Information Analyses No. 70,143). US Depart-
ment of Education

De Los Reyes, A., Augenstein, T. M., Wang, M., Thomas, S. A., Drab-
ick, D. A. G., Burgers, D. E., & Rabinowitz, J. (2015). The valid-
ity of the multi-informant approach to assessing child and ado-
lescent mental health. Psychological Bulletin, 141(4), 858–900. 
https:// doi. org/ 10. 1037/ a0038 498

Downes, M. J., Brennan, M. L., Williams, H. C., & Dean, R. S. (2016). 
Development of a critical appraisal tool to assess the quality of 
cross-sectional studies (AXIS). British Medical Journal Open, 
6(12), e011458. https:// doi. org/ 10. 1136/ bmjop en- 2016- 011458

DuPaul, G. J., Power, T. J., Anastopoulos, A. D., & Reid, R. (1998). 
ADHA rating scale-IV: Checklists, norms, and clinical interpre-
tation. Guilford. https:// doi. org/ 10. 1037/ t00680- 000

Fogarty, A., & Mensah, F. (2021). When should we intervene in adoles-
cent depression and with whom? The Lancet Psychiatry, 8(12), 
1018–1019. https:// doi. org/ 10. 1016/ S2215- 0366(21) 00350-3

Ford, T. J., Hamilton, H., Meltzer, H., & Goodman, R. (2008). Pre-
dictors of service use for mental health problems among Brit-
ish schoolchildren. Child and Adolescent Mental Health, 13(1), 
32–40. https:// doi. org/ 10. 1111/j. 1475- 3588. 2007. 00449.x

Frigerio, A., Montali, L., & Marzocchi, G. M. (2014). Italian teachers’ 
knowledge and perception of attention deficit hyperactivity dis-
order (ADHD). International Journal of School & Educational 
Psychology, 2(2), 126–136. https:// doi. org/ 10. 1080/ 21683 603. 
2013. 878677

Furnham, A., & Swami, V. (2018). Mental health literacy: A review 
of what it is and why it matters. International Perspectives in 
Psychology, 7(4), 240–257. https:// doi. org/ 10. 1037/ ipp00 00094

Ghanizadeh, A., Bahredar, M. J., & Moeini, S. R. (2006). Knowledge 
and attitudes towards attention deficit hyperactivity disorder 
among elementary school teachers. Patient Education and Coun-
seling, 63, 84–88. https:// doi. org/ 10. 1016/j. pec. 2005. 09. 002

Gowers, S., Thomas, S., & Deeley, S. (2004). Can primary schools 
contribute effectively to tier I child mental health services? Clini-
cal Child Psychology and Psychiatry, 9(3), 419–425. https:// doi. 
org/ 10. 1177/ 13591 04504 043924

Groenewald, C., Emond, A., & Sayal, K. (2009). Recognition and refer-
ral of girls with attention deficit hyperactivity disorder: Case 
vignette study. Child: Care Health and Development, 35, 767–
772. https:// doi. org/ 10. 1111/j. 1365- 2214. 2009. 00984.x

Gross, M., Johnson, C., Gregg, K., Hart, L., Rossetto, A., & Jorm, 
A. (2020). Systematic review of existing mental health literacy 
and related interventions for parents, caregivers and teachers 
of children aged 5–12 years. Retrieved from https:// www. crd. 
york. ac. uk/ prosp ero/ displ ay_ record. php? ID= CRD42 02018 8301.

Hadjimina, E., & Furnham, A. (2017). Influence of age and gender on 
mental health literacy of anxiety disorders. Psychiatry Research, 
251, 8–13. https:// doi. org/ 10. 1016/j. psych res. 2017. 01. 089

Headley, C., & Campbell, M. (2011). Teachers’ recognition and refer-
ral of anxiety disorders in primary school children. Àustralian 
Journal of Educational & Developmental Psychology, 11, 78–90.

Hoza, B., Owens, J. S., Pelham, W. E., Swanson, J. M., Conners, C. 
K., Hinshaw, S. P., Arnold, L. E., & Kraemer, H. C. (2000). 
Parent cognitions as predictors of child treatment response in 
attention-deficit/hyperactivity disorder. Journal of Abnormal 
Child Psychology, 28(6), 569–583. https:// doi. org/ 10. 1023/A: 
10051 35232 068

Huang, L., Hiscock, H., & Dalziel, K. M. (2019). Parents’ perception of 
children’s mental health: Seeing the signs but not the problems. 
Archives of Disease in Childhood, 104, 1102–1104. https:// doi. 
org/ 10. 1136/ archd ischi ld- 2018- 315829

Hurley, D., Swann, C., Allen, M. S., Ferguson, H. L., & Vella, S. A. 
(2020). A systematic review of parent and caregiver mental 
health literacy. Community Mental Health Journal, 56(1), 2–21. 
https:// doi. org/ 10. 1007/ s10597- 019- 00454-0

Hutton, N. K., Mitchell, C., & van der Riet, M. (2016). Assessing 
an isiZulu questionnaire with educators in primary schools in 

https://doi.org/10.1111/j.1469-7610.2012.02570.x
https://doi.org/10.1111/j.1469-7610.2012.02570.x
https://doi.org/10.15585/mmwr.mm6509a1
https://doi.org/10.15585/mmwr.su7102a1
https://doi.org/10.1111/j.1469-7610.2007.01812.x
https://doi.org/10.1177/0829573514542225
https://doi.org/10.1177/0829573514542225
https://doi.org/10.1016/s0738-3991(99)00080-4
https://doi.org/10.1016/j.adolescence.2005.05.004
https://doi.org/10.1016/j.adolescence.2005.05.004
https://doi.org/10.1016/s0277-9536(97)00219-0
https://doi.org/10.1016/s0277-9536(97)00219-0
https://doi.org/10.1016/j.eurpsy.2016.04.005
https://doi.org/10.1016/j.eurpsy.2016.04.005
https://doi.org/10.1111/cch.12612
https://doi.org/10.1111/cch.12612
https://doi.org/10.1001/jamapsychiatry.2015.0730
https://doi.org/10.1001/jamapsychiatry.2015.0730
https://doi.org/10.1080/01612840.2020.1719247
http://www.covidence.org
https://doi.org/10.1007/s12646-020-00590-8
https://doi.org/10.1037/a0038498
https://doi.org/10.1136/bmjopen-2016-011458
https://doi.org/10.1037/t00680-000
https://doi.org/10.1016/S2215-0366(21)00350-3
https://doi.org/10.1111/j.1475-3588.2007.00449.x
https://doi.org/10.1080/21683603.2013.878677
https://doi.org/10.1080/21683603.2013.878677
https://doi.org/10.1037/ipp0000094
https://doi.org/10.1016/j.pec.2005.09.002
https://doi.org/10.1177/1359104504043924
https://doi.org/10.1177/1359104504043924
https://doi.org/10.1111/j.1365-2214.2009.00984.x
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020188301
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020188301
https://doi.org/10.1016/j.psychres.2017.01.089
https://doi.org/10.1023/A:1005135232068
https://doi.org/10.1023/A:1005135232068
https://doi.org/10.1136/archdischild-2018-315829
https://doi.org/10.1136/archdischild-2018-315829
https://doi.org/10.1007/s10597-019-00454-0


589Clinical Child and Family Psychology Review (2023) 26:569–591 

1 3

Pietermaritzburg to establish a baseline of knowledge of Autism 
Spectrum Disorder. BMC Pediatrics, 16(1), 185. https:// doi. org/ 
10. 1186/ s12887- 016- 0721-8

Jerome, L., Gordon, M., & Hustler, P. (1994). A comparison of Amer-
ican and Canadian teachers’ knowledge and attitudes towards 
Attention Deficit Hyperactivity Disorder (ADHD). Canadian 
Journal of Psychiatry. Revue Canadienne De Psychiatrie, 39(9), 
563–567. https:// doi. org/ 10. 1177/ 07067 43794 03900 909

Jerome, L., Washington, P. V. S., Laine, C., & Segal, A. (1999). Gradu-
ating teachers’ knowledge and attitudes about attention-deficit 
hyperactivity disorder: A comparison with practicing teachers. 
Canadian Journal ofPsychiatry. Revue Canadienne de Psychi-
atrie, 44(2), 192.

Johnco, C., Salloum, A., McBride, N. M., Cepeda, S. L., Guttfreund, 
D., Novoa, J. C., & Storch, E. A. (2019). Mental health literacy, 
treatment preferences, and barriers in Salvadorian parents. Inter-
national Journal of Mental Health, 48(3), 139–164. https:// doi. 
org/ 10. 1080/ 00207 411. 2019. 16293 76

Johnson, S. E., Lawrence, D., Hafekost, J., Saw, S., Buckingham, W. 
J., Sawyer, M., Ainley, J., & Zubrick, S. R. (2016). Service use 
by Australian children for emotional and behavioural problems: 
Findings from the second Australian Child and Adolescent Sur-
vey of Mental Health and Wellbeing. Australian & New Zealand 
Journal of Psychiatry, 50(9), 887–898. https:// doi. org/ 10. 1177/ 
00048 67415 622562

Jorm, A. F. (2000). Mental health literacy: Public knowledge and 
beliefs about mental disorders. British Journal of Psychiatry, 
177(5), 396–401. https:// doi. org/ 10. 1192/ bjp. 177.5. 396

Jorm, A. F. (2012). Mental health literacy: Empowering the community 
to take action for better mental health. American Psychologist, 
67(3), 231–243. https:// doi. org/ 10. 1037/ a0025 957

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, 
B., & Pollitt, P. (1997). “Mental health literacy”: A survey of the 
public’s ability to recognise mental disorders and their beliefs 
about the effectiveness of treatment. Medical Journal of Aus-
tralia, 166(4), 182–186. https:// doi. org/ 10. 5694/j. 1326- 5377. 
1997. tb140 071.x

Kelter, J. D., & Pope, A. W. (2011). The effect of child gender on teach-
ers’ responses to oppositional defiant disorder. Child & Family 
Behavior Therapy, 33(1), 49–57. https:// doi. org/ 10. 1080/ 07317 
107. 2011. 545013

Kerebih, H., Abrha, H., Frank, R., & Abera, M. (2016). Perception 
of primary school teachers to school children’s mental health 
problems in Southwest Ethiopia. International Journal of Ado-
lescent Medicine and Health, 30(1), 1–14. https:// doi. org/ 10. 
1515/ ijamh- 2016- 0089

Kessler, R. C., Amminger, G. P., Aguilar-Gaxiola, S., Alonso, J., Lee, 
S., & Ustün, T. B. (2007). Age of onset of mental disorders: 
A review of recent literature. Current Opinions in Psychiatry, 
20(4), 359–364. https:// doi. org/ 10. 1097/ YCO. 0b013 e3281 
6ebc8c

Kleftaras, G., & Didaskalou, E. (2006). Incidence and teachers’ 
perceived causation of depression in primary school children 
in Greece. School Psychology International, 27(3), 296–314. 
https:// doi. org/ 10. 1177/ 01430 34306 067284

Kos, J. (2008). What Do Teachers Know, Think and Intend To Do 
About ADHD? European Conference on Educational Research, 
Goteborg, Sweden

Kos, J. M., Richdale, A. L., & Jackson, M. S. (2004). Knowledge about 
attention-deficit/hyperactivity disorder: A comparison of in-ser-
vice and preservice teachers. Psychology in the Schools, 41(5), 
517–526. https:// doi. org/ 10. 1002/ pits. 10178

Kotov, R., Krueger, R. F., Watson, D., Achenbach, T. M., Althoff, 
R. R., Bagby, R. M., Brown, T. A., Carpenter, W. T., Caspi, 
A., Clark, L. A., Eaton, N. R., Forbes, M. K., Forbush, K. T., 
Goldberg, D., Hasin, D., Hyman, S. E., Ivanova, M. Y., Lynam, 

D. R., Markon, K., & Zimmerman, M. (2017). The hierarchical 
taxonomy of psychopathology (HiTOP): A dimensional alterna-
tive to traditional nosologies. Journal of Abnormal Psychology, 
126(4), 454–477. https:// doi. org/ 10. 1037/ abn00 00258

Kovacs, M. (1985). The Children’s Depression, Inventory (CDI). Psy-
chopharmacology Bulletin, 21(4), 995–998.National Mental 
Health Commission. (2021). The National Children’s Mental 
Health and Wellbeing Strategy.Australian Government.

Kypriotaki, M., & Manolitsis, G. (2010). Teachers’ evaluations for the 
detection of primary-school children with attention deficit hyper-
activity disorder. European Journal of Special Needs Education, 
25(3), 269–281. https:// doi. org/ 10. 1080/ 08856 257. 2010. 492940

Lawrence, D., Johnson, S., Hafekost, J., Boterhoven De Haan, K., Saw-
yer, M., Ainley, J., & Zubrick, S. (2015). The mental health of 
children and adolescents: Report on the second Australian child 
and adolescent survey of mental health and wellbeing. Retrieved 
from http:// www. health. gov. au/ inter net/ main/ publi shing. nsf/ 
Conte nt/ mental- pubs-m- child2.

Layne, A. E., Bernstein, G. A., & March, J. S. (2006). Teacher aware-
ness of anxiety symptoms in children. Child Psychiatry and 
Human Development, 36(4), 383–392. https:// doi. org/ 10. 1007/ 
s10578- 006- 0009-6

Lee, Y., Lammers, H. S., & Witruk, E. (2015). Knowledge of attention 
deficit hyperactivity disorder (ADHD): A comparison of pre-
service teachers in primary and special education in Germany. 
Health Psychology Report, 3(3), 237–245. https:// doi. org/ 10. 
5114/ hpr. 2015. 54104

Loades, M. E., & Mastroyannopoulou, K. (2010). Teachers recogni-
tion of children’s mental health problems. Child and Adolescent 
Mental Health, 15(3), 150–156. https:// doi. org/ 10. 1111/j. 1475- 
3588. 2009. 00551.x

Loo, P.-W., Wong, S., & Furnham, A. (2012). Mental health literacy: 
A cross-cultural study from Britain, Hong Kong and Malaysia. 
Asia-Pacific Psychiatry, 4(2), 113–125. https:// doi. org/ 10. 1111/j. 
1758- 5872. 2012. 00198.x

Lowinger, R. J. (2009). Chinese American parents’ attitudes toward 
seeking help for children’s emotional/behavioral problems in 
school. North American Journal of Psychology, 11(3), 523–542.

Lu, W. (2017). Child and adolescent mental disorders and health care 
disparities: Results from the National Survey of Children’s 
health, 2011–2012. Journal of Health Care for the Poor and 
Underserved, 28(3), 988–1011. https:// doi. org/ 10. 1353/ hpu. 
2017. 0092

Lucas, V., Collins, S., & Langdon, P. (2008). The causal attributions 
of teaching staff towards children with intellectual disabilities: A 
comparison of ‘vignettes’ depicting challenging behaviour with 
‘real’ incidents of challenging behaviour. Journal of Applied 
Research in Intellectual Disabilities, 22, 1–9. https:// doi. org/ 10. 
1111/j. 1468- 3148. 2008. 00428.x

Mak, W. W., & Cheung, R. Y. (2008). Affiliate stigma among car-
egivers of people with intellectual disability or mental illness. 
Journal of Applied Research in Intellectual Disabilities, 21(6), 
532–545. https:// doi. org/ 10. 1111/j. 1468- 3148. 2008. 00426.x

Mansfield, R., Patalay, P., & Humphrey, N. (2020). A systematic lit-
erature review of existing conceptualisation and measurement of 
mental health literacy in adolescent research: Current challenges 
and inconsistencies. BMC Public Health, 20(1), 607. https:// doi. 
org/ 10. 1186/ s12889- 020- 08734-1

Mendenhall, A. N., & Frauenholtz, S. (2013). Predictors of mental 
health literacy among parents of youth diagnosed with mood 
disorders. Child & Family Social Work, 20(3), 300–309. https:// 
doi. org/ 10. 1111/ cfs. 12078

Mikami, A. Y., Smit, S., & Johnston, C. (2019). Teacher attributions 
for children’s attention-deficit/hyperactivity disorder behaviors 
predict experiences with children and with classroom behavioral 

https://doi.org/10.1186/s12887-016-0721-8
https://doi.org/10.1186/s12887-016-0721-8
https://doi.org/10.1177/070674379403900909
https://doi.org/10.1080/00207411.2019.1629376
https://doi.org/10.1080/00207411.2019.1629376
https://doi.org/10.1177/0004867415622562
https://doi.org/10.1177/0004867415622562
https://doi.org/10.1192/bjp.177.5.396
https://doi.org/10.1037/a0025957
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.1080/07317107.2011.545013
https://doi.org/10.1080/07317107.2011.545013
https://doi.org/10.1515/ijamh-2016-0089
https://doi.org/10.1515/ijamh-2016-0089
https://doi.org/10.1097/YCO.0b013e32816ebc8c
https://doi.org/10.1097/YCO.0b013e32816ebc8c
https://doi.org/10.1177/0143034306067284
https://doi.org/10.1002/pits.10178
https://doi.org/10.1037/abn0000258
https://doi.org/10.1080/08856257.2010.492940
http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pubs-m-child2
http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pubs-m-child2
https://doi.org/10.1007/s10578-006-0009-6
https://doi.org/10.1007/s10578-006-0009-6
https://doi.org/10.5114/hpr.2015.54104
https://doi.org/10.5114/hpr.2015.54104
https://doi.org/10.1111/j.1475-3588.2009.00551.x
https://doi.org/10.1111/j.1475-3588.2009.00551.x
https://doi.org/10.1111/j.1758-5872.2012.00198.x
https://doi.org/10.1111/j.1758-5872.2012.00198.x
https://doi.org/10.1353/hpu.2017.0092
https://doi.org/10.1353/hpu.2017.0092
https://doi.org/10.1111/j.1468-3148.2008.00428.x
https://doi.org/10.1111/j.1468-3148.2008.00428.x
https://doi.org/10.1111/j.1468-3148.2008.00426.x
https://doi.org/10.1186/s12889-020-08734-1
https://doi.org/10.1186/s12889-020-08734-1
https://doi.org/10.1111/cfs.12078
https://doi.org/10.1111/cfs.12078


590 Clinical Child and Family Psychology Review (2023) 26:569–591

1 3

management in a summer program practicum. Psychology in the 
Schools, 56(6), 928–944. https:// doi. org/ 10. 1002/ pits. 22250

Miller, L., Musci, R., D’Agati, D., Alfes, C., Beaudry, M. B., Swartz, 
K., & Wilcox, H. (2019). Teacher mental health literacy is asso-
ciated with student literacy in the adolescent depression aware-
ness program. School Mental Health, 11(2), 357–363. https:// doi. 
org/ 10. 1007/ s12310- 018- 9281-4

Miranda Padilla, A., Barrios Cuartas, D., Duque Henao, L. F., Burgos 
Arroyo, E. A., & Salazar Florez, J. E. (2018). Knowledge about 
ADHD in primary teachers of public schools of sabaneta, Antio-
quia. Revista Colombiana De Siquiatria, 47(3), 165–169. https:// 
doi. org/ 10. 1016/j. rcpeng. 2018. 06. 005

Mohr-Jensen, C., Steen-Jensen, T., Bang-Schnack, M., & Thingvad, H. 
(2019). What do primary and secondary school teachers know 
about ADHD in children? Findings from a systematic review and 
a representative, nationwide sample of Danish teachers. Journal 
of Attention Disorders, 23(3), 206–219. https:// doi. org/ 10. 1177/ 
10870 54715 599206

Moldavsky, M., Groenewald, C., Owen, V., & Sayal, K. (2013). Teach-
ers’ recognition of children with ADHD: Role of subtype and 
gender. Child and Adolescent Mental Health, 18(1), 18–23. 
https:// doi. org/ 10. 1111/j. 1475- 3588. 2012. 00653.x

Molins, N. C., & Clopton, J. R. (2002). Teachers’ reports of the prob-
lem behavior of children in their classrooms. Psychological 
Reports, 90, 157–164. https:// doi. org/ 10. 2466/ pr0. 2002. 90.1. 157

Morgan, A. J., Ross, A., & Reavley, N. J. (2018). Systematic review 
and meta-analysis of mental health first aid training: Effects on 
knowledge, stigma, and helping behaviour. PLoS ONE. https:// 
doi. org/ 10. 1371/ journ al. pone. 01971 02

Muanprasart, P., Traivaree, C., Arunyanart, W., & Teeranate, C. (2014). 
Knowledge of attention deficit hyperactivity disorder and its 
associated factors among teachers in 3 large primary schools in 
Phra Nakorn Sri Ayutthaya Province, Thailand. Journal of the 
Medical Association of Thailand, 97, S107-114.

Mulraney, M., Hiscock, H., Sciberras, E., Coghill, D., & Sawyer, M. 
(2020). Mental health difficulties across childhood and mental 
health service use: Findings from a longitudinal population-
based study. The British Journal of Psychiatry, 217(1), 364–369. 
https:// doi. org/ 10. 1192/ bjp. 2019. 32

Neil, L., & Smith, M. (2017). Teachers’ recognition of anxiety and 
somatic symptoms in their pupils. Psychology in the Schools, 
54(9), 1176–1188. https:// doi. org/ 10. 1002/ pits. 22055

Ní Chorcora, E., & Swords, L. (2021). Mental health literacy and help-
giving responses of Irish primary school teachers. Irish Educa-
tional Studies. https:// doi. org/ 10. 1080/ 03323 315. 2021. 18990 29

Norvilitis, J. M., & Fang, P. (2005). Perceptions of ADHD in China and 
the United States: A preliminary study.Journal of Attention Dis-
orders, 9, 413–424. https:// doi. org/ 10. 1177/ 10870 54705 281123

O’Connell, J., Pote, H., & Shafran, R. (2021). Child mental health 
literacy training programmes for professionals in contact with 
children: A systematic review. Early Intervention in Psychiatry, 
15(2), 234–247. https:// doi. org/ 10. 1111/ eip. 12964

Oh, E., & Bayer, J. K. (2015). Parents’ help-seeking processes for early 
childhood mental health problems. Child and Adolescent Mental 
Health, 20(3), 149–154. https:// doi. org/ 10. 1111/ camh. 12081

Ohan, J. L., Cormier, N., Hepp, S. L., Visser, T. A. W., & Strain, M. C. 
(2008a). Does knowledge about attention-deficit/hyperactivity 
disorder impact teachers’ reported behaviors and perceptions? 
School Psychology Quarterly, 23(3), 436–449. https:// doi. org/ 
10. 1037/ 1045- 3830. 23.3. 436

Ohan, J. L., Cormier, N., Hepp, S. L., Visser, T. A. W., & Strain, M. C. 
(2008b). Does knowledge about attention-deficit/hyperactivity 
disorder impact teachers’ reported behaviors and perceptions? 
School Psychology Quarterly, 23(3), 436–449.

Oliver, M. I., Pearson, N., Coe, N., & Gunnell, D. (2005). Help-seek-
ing behaviour in men and women with common mental health 
problems: Cross-sectional study. British Journal of Psychiatry, 
186(4), 297–301. https:// doi. org/ 10. 1192/ bjp. 186.4. 297

Oim, A. (2004). Teachers’ knowledge and misconceptions concerning 
attention-deficit/hyperactivity disorder,learning disabilities and 
childhood depression: A comparative study between Estonia and 
Norway [Master’s Thesis].University of Tartu.

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, 
T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., 
Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hrób-
jartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., 
McDonald, S., & Moher, D. (2021). The PRISMA 2020 state-
ment: an updated guideline for reporting systematic reviews. 
BMJ. https:// doi. org/ 10. 1136/ bmj. n71

Pescosolido, B. A., Jensen, P. S., Martin, J. K., Perry, B. L., Olafsdot-
tir, S., & Fettes, D. (2008). Public knowledge and assessment of 
child mental health problems: Findings from the national stigma 
study-children. Journal of the American Academy of Child & 
Adolescent Psychiatry, 47(3), 339–349. https:// doi. org/ 10. 1097/ 
CHI. 0b013 e3181 60e3a0

Pescosolido, B. A., Halpern-Manners, A., Luo, L., & Perry, B. (2021). 
Trends in public stigma of mental illness in the US, 1996–2018. 
JAMA Network Open, 4(12), e2140202–e2140202. https:// doi. 
org/ 10. 1001/ jaman etwor kopen. 2021. 40202

Pihlakoski, L., Aromaa, M., Sourander, A., Rautava, P., Helenius, H., 
& Sillanpaa, M. (2004). Use of and need for professional help 
for emotional and behavioral problems among preadolescents: A 
prospective cohort study of 3- to 12-year-old children. Journal of 
the American Academy of Child & Adolescent Psychiatry, 43(8), 
974–983. https:// doi. org/ 10. 1097/ 01. chi. 00001 27574. 41662. fa

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, 
M., Britten, N., Roen, K., & Duffy, S. (2006). Guidance on the 
conduct of narrative synthesis in systematic reviews: A prod-
uct from the ESRC methods programme. Institute for Health 
Research.

Raviv, A., Raviv, A., Propper, A., & Fink, A. S. (2003). Mothers’ 
attitudes toward seeking help for their children fromschool and 
private psychologists. Professional Psychology: Research and 
Practice, 34(1), 95–101.

Reavley, N. J., & Jorm, A. F. (2012a). Public recognition of mental 
disorders and beliefs about treatment: Changes in Australia over 
16 years. British Journal of Psychiatry, 200(5), 419–425. https:// 
doi. org/ 10. 1192/ bjp. bp. 111. 104208

Reavley, N. J., & Jorm, A. F. (2012b). Stigmatising attitudes towards 
people with mental disorders: Changes in Australia over 8 years. 
Psychiatry Research, 197(3), 302–306. https:// doi. org/ 10. 1016/j. 
psych res. 2012. 01. 011

Ruggero, C. J., Kotov, R., Hopwood, C. J., First, M., Clark, L. A., 
Skodol, A. E., Mullins-Sweatt, S. N., Patrick, C. J., Bach, B., Cic-
ero, D. C., Docherty, A., Simms, L. J., Bagby, R. M., Krueger, R. 
F., Callahan, J. L., Chmielewski, M., Conway, C. C., De Clercq, 
B., Dornbach-Bender, A., & Zimmermann, J. (2019). Integrat-
ing the hierarchical taxonomy of psychopathology (HiTOP) into 
clinical practice. Journal of Consulting and Clinical Psychology, 
87(12), 1069–1084. https:// doi. org/ 10. 1037/ ccp00 00452

Ryan, S. M., Jorm, A. F., Toumbourou, J. W., & Lubman, D. I. (2015). 
Parent and family factors associated with service use by young 
people with mental health problems: A systematic review. Early 
Intervention in Psychiatry, 9(6), 433–446. https:// doi. org/ 10. 
1111/ eip. 12211

Sadler, K., Vizard, T., Ford, T., Marchesell, F., Pearce, N., Mandalia, 
D., Davis, J., Brodie, E., Forbes, N., & Goodman, A. (2018). 
Mental health of children and young people in England, 2017. 
NHS.

https://doi.org/10.1002/pits.22250
https://doi.org/10.1007/s12310-018-9281-4
https://doi.org/10.1007/s12310-018-9281-4
https://doi.org/10.1016/j.rcpeng.2018.06.005
https://doi.org/10.1016/j.rcpeng.2018.06.005
https://doi.org/10.1177/1087054715599206
https://doi.org/10.1177/1087054715599206
https://doi.org/10.1111/j.1475-3588.2012.00653.x
https://doi.org/10.2466/pr0.2002.90.1.157
https://doi.org/10.1371/journal.pone.0197102
https://doi.org/10.1371/journal.pone.0197102
https://doi.org/10.1192/bjp.2019.32
https://doi.org/10.1002/pits.22055
https://doi.org/10.1080/03323315.2021.1899029
https://doi.org/10.1177/1087054705281123
https://doi.org/10.1111/eip.12964
https://doi.org/10.1111/camh.12081
https://doi.org/10.1037/1045-3830.23.3.436
https://doi.org/10.1037/1045-3830.23.3.436
https://doi.org/10.1192/bjp.186.4.297
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1097/CHI.0b013e318160e3a0
https://doi.org/10.1097/CHI.0b013e318160e3a0
https://doi.org/10.1001/jamanetworkopen.2021.40202
https://doi.org/10.1001/jamanetworkopen.2021.40202
https://doi.org/10.1097/01.chi.0000127574.41662.fa
https://doi.org/10.1192/bjp.bp.111.104208
https://doi.org/10.1192/bjp.bp.111.104208
https://doi.org/10.1016/j.psychres.2012.01.011
https://doi.org/10.1016/j.psychres.2012.01.011
https://doi.org/10.1037/ccp0000452
https://doi.org/10.1111/eip.12211
https://doi.org/10.1111/eip.12211


591Clinical Child and Family Psychology Review (2023) 26:569–591 

1 3

Sawrikar, V., Hawes, D. J., Moul, C., & Dadds, M. R. (2018). The 
role of parental attributions in predicting parenting intervention 
outcomes in the treatment of child conduct problems. Behaviour 
Research and Therapy, 111, 64–71. https:// doi. org/ 10. 1016/j. 
brat. 2018. 10. 004

Sawrikar, V., Hawes, D. J., Moul, C., & Dadds, M. R. (2020). How do 
mothers’ parental attributions affect child outcomes from a posi-
tive parenting intervention? A mediation study. Child Psychiatry 
& Human Development, 51(4), 597–608. https:// doi. org/ 10. 1007/ 
s10578- 019- 00942-0

Sayal, K. (2006). Annotation: Pathways to care for children with men-
tal health problems. Journal of Child Psychology and Psychia-
try, 47(7), 649–659. https:// doi. org/ 10. 1111/j. 1469- 7610. 2005. 
01543.x

Sciutto, M. J., Terjesen, M. D., & Bender Frank, A. S. (2000). Teach-
ers’ knowledge and misperceptions of attention-deficit/hyperac-
tivity disorder. Psychology in the Schools, 37(2), 115–122.

Shanley, D. (2009). Understanding Parents’ Perceptions of Their 
Child’s Mental Health Problem: Development of aparent-report 
measure. (Doctor of Philosophy), The University of Western 
Ontario, Ontario, Canada

Simon, A. E., Pastor, P. N., Reuben, C. A., Huang, L. N., & Goldstrom, 
I. D. (2015). Use of mental health services by children ages six to 
11 with emotional or behavioral difficulties. Psychiatric Services, 
66(9), 930–937. https:// doi. org/ 10. 1176/ appi. ps. 20140 0342

Smith, S. M., Fabrigar, L. R., MacDougall, B. L., & Wiesenthal, N. L. 
(2008). The role of amount, cognitiveelaboration, and structural 
consistency of attitude-relevant knowledge in the formation of 
attitude certainty.European Journal of Social Psychology, 38, 
280–295. https:// doi. org/ 10. 1002/ ejsp. 447

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de 
Pablo, G., Il Shin, J., Kirkbride, J. B., Jones, P., Kim, J. H., Kim, 
J. Y., Carvalho, A. F., Seeman, M. V., Correll, C. U., & Fusar-
Poli, P. (2021). Age at onset of mental disorders worldwide: 
large-scale meta-analysis of 192 epidemiological studies. Molec-
ular Psychiatry. https:// doi. org/ 10. 1038/ s41380- 021- 01161-7

Spiker, D. A., & Hammer, J. H. (2019). Mental health literacy as the-
ory: Current challenges and future directions. Journal of Mental 
Health, 28(3), 238–242. https:// doi. org/ 10. 1080/ 09638 237. 2018. 
14376 13

Splett, J. W., Garzona, M., Gibson, N., Wojtalewicz, D., Raborn, A., & 
Reinke, W. M. (2019). Teacher recognition, concern, and referral 
of children’s internalizing and externalizing behavior problems. 
School Mental Health, 11, 228–239. https:// doi. org/ 10. 1007/ 
s12310- 018- 09303-z

Stein, S. M., Christie, D., Hunt, A., Dabney, J., & Wolpert, M. (2001). 
Mental health literacy in child and adolescentmental health ser-
vice professionals

Stiffman, A. R., Pescosolido, B., & Cabassa, L. J. (2004). Building a 
model to understand youth service access: The gateway provider 
model. Mental Health Services Research, 6(4), 189–198. https:// 
doi. org/ 10. 1023/b: mhsr. 00000 44745. 09952. 33

The Endnote Team. (2013). EndNote (Version 20) [Computer Soft-
ware]. Clarivate. https:// endno te. com/

The Royal Australian & New Zealand College of Psychiatrists. (2010). 
Prevention and early intervention of mental illness in infants, 
children and adolescents: Planning strategies for Australia and 
New Zealand. Faculty of Child and Adolescent Psychiatry.

Thurston, I. B., Phares, V., Coates, E. E., & Bogart, L. M. (2015). Child 
problem recognition and help-seeking intentions among black 
and white parents. Journal of Clinical Child and Adolescent 

Psychology, 44(4), 604–615. https:// doi. org/ 10. 1080/ 15374 416. 
2014. 883929

Topkin, B., & Roman, N. V. (2015). Attention Deficit Disorder 
(ADHD): Primary school teachers’ knowledge of symptoms, 
treatment and managing classroom behaviour. South African 
Journal of Education. https:// doi. org/ 10. 15700/ saje. v35n2 a988

Tully, L. A., Hawes, D. J., Doyle, F. L., Sawyer, M. G., & Dadds, M. 
R. (2019). A national child mental health literacy initiative is 
needed to reduce childhood mental health disorders. Australian 
& New Zealand Journal of Psychiatry, 53(4), 286–290. https:// 
doi. org/ 10. 1177/ 00048 67418 821440

Vereb, R. L., & DiPerna, J. C. (2004). Teachers’ knowledge of ADHD, 
treatments for ADHD, and treatment acceptability: An initial 
investigation. School Psychology Review, 33(3), 421–428. https:// 
doi. org/ 10. 1080/ 02796 015. 2004. 12086 259

Villatoro, A. P., DuPont-Reyes, M. J., Phelan, J. C., Painter, K., & Link, 
B. G. (2018). Parental recognition of preadolescent mental health 
problems: Does stigma matter? Social Science and Medicine, 
216, 88–96. https:// doi. org/ 10. 1016/j. socsc imed. 2018. 09. 040

Walter, H. J., Gouze, K., & Lim, K. G. (2006). Teachers’ beliefs about 
mental health needs in inner city elementary schools. Journal 
of the Amercian Academy of Child and Adolescent Psychiatry, 
45(1), 61–68. https:// doi. org/ 10. 1097/ 01. chi. 00001 87243. 17824. 
6c

Wei, Y., McGrath, P. J., Hayden, J., & Kutcher, S. (2015). Mental 
health literacy measures evaluating knowledge, attitudes and 
help-seeking: A scoping review. BMC Psychiatry, 15(1), 291. 
https:// doi. org/ 10. 1186/ s12888- 015- 0681-9

West, J., Taylor, M., Houghton, S., & Hudyma, S. (2005). A Com-
parison of Teachers’ and Parents’ Knowledge andBeliefs About 
Attention-Deficit/Hyperactivity Disorder(ADHD). School Psy-
chology International, 26(2), 192–208.https:// doi. org/ 10. 1177/ 
01430 34305 052913

Whitley, J., & Gooderham, S. J. (2016). Exploring mental health liter-
acy among pre-service teachers. Exceptionality Education Inter-
national, 26(2), 62–92. https:// doi. org/ 10. 5206/ eei. v26i2. 7741

Whitlock, A., Fulton, K., Lai, M. C., Pellicano, E., & Mandy, W. 
(2020). Recognition of girls on the autism spectrum by primary 
school educators: An experimental study. Autism Research, 
13(8), 1358–1372. https:// doi. org/ 10. 1002/ aur. 2316

Woyessa, A. H., Tharmalingadevar, T. P., Upashe, S. P., & Diriba, D. C. 
(2019). Primary school teachers’ misconceptions about attention 
deficit/hyperactivity disorder in nekemte town, oromia region, 
Western Ethiopia. BMC Research Notes, 12(524), 524. https:// 
doi. org/ 10. 1186/ s13104- 019- 4573-9

Yeh, M., McCabe, K., Hough, R. L., Lau, A., Fakhry, F., & Garland, 
A. (2005). Why bother with beliefs? Examining relationships 
between race/ethnicity, parental beliefs about causes of child 
problems, and mental health service use. Journal of Consult-
ing and Clinical Psychology, 73(5), 800–807. https:// doi. org/ 10. 
1037/ 0022- 006x. 73.5. 800

Yu, Y., Liu, Z.-W., Hu, M., Liu, H.-M., Yang, J. P., Zhou, L., & Xiao, 
S.-Y. (2015). Mental health help-seeking intentions and prefer-
ences of rural Chinese adults. PLoS ONE, 10(11), e0141889. 
https:// doi. org/ 10. 1371/ journ al. pone. 01418 89

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.brat.2018.10.004
https://doi.org/10.1016/j.brat.2018.10.004
https://doi.org/10.1007/s10578-019-00942-0
https://doi.org/10.1007/s10578-019-00942-0
https://doi.org/10.1111/j.1469-7610.2005.01543.x
https://doi.org/10.1111/j.1469-7610.2005.01543.x
https://doi.org/10.1176/appi.ps.201400342
https://doi.org/10.1002/ejsp.447
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1080/09638237.2018.1437613
https://doi.org/10.1080/09638237.2018.1437613
https://doi.org/10.1007/s12310-018-09303-z
https://doi.org/10.1007/s12310-018-09303-z
https://doi.org/10.1023/b:mhsr.0000044745.09952.33
https://doi.org/10.1023/b:mhsr.0000044745.09952.33
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8485940/
https://doi.org/10.1080/15374416.2014.883929
https://doi.org/10.1080/15374416.2014.883929
https://doi.org/10.15700/saje.v35n2a988
https://doi.org/10.1177/0004867418821440
https://doi.org/10.1177/0004867418821440
https://doi.org/10.1080/02796015.2004.12086259
https://doi.org/10.1080/02796015.2004.12086259
https://doi.org/10.1016/j.socscimed.2018.09.040
https://doi.org/10.1097/01.chi.0000187243.17824.6c
https://doi.org/10.1097/01.chi.0000187243.17824.6c
https://doi.org/10.1186/s12888-015-0681-9
https://doi.org/10.1177/0143034305052913
https://doi.org/10.1177/0143034305052913
https://doi.org/10.5206/eei.v26i2.7741
https://doi.org/10.1002/aur.2316
https://doi.org/10.1186/s13104-019-4573-9
https://doi.org/10.1186/s13104-019-4573-9
https://doi.org/10.1037/0022-006x.73.5.800
https://doi.org/10.1037/0022-006x.73.5.800
https://doi.org/10.1371/journal.pone.0141889

	Mental Health Literacy for Supporting Children: A Systematic Review of Teacher and ParentCarer Knowledge and Recognition of Mental Health Problems in Childhood
	Abstract
	Method
	Eligibility Criteria
	Information Sources
	Search Strategy
	Selection Process
	Data Collection Process
	Study Quality Assessment
	Synthesis Methods

	Results
	Search Results
	Characteristics of Studies
	Results from Samples of Teachers
	ADHD-Specific Studies
	Primary MHLSC Outcome: Knowledge and Recognition of ADHD 
	Variables Associated with Knowledge and Recognition 
	Secondary MHLSC Outcome: Attitudes that Facilitate Recognition and Help-Seeking 
	Secondary MHLSC Outcome: Knowledge and Beliefs About Professional Help, Risk Factors and Causes 

	Non-ADHD Studies
	Primary MHLSC Outcome: Knowledge and Recognition 
	Variables Associated with Knowledge and Recognition 
	Secondary MHLSC outcome: Attitudes that Facilitate Recognition and Help-Seeking 
	Secondary MHLSC Outcome: Knowledge and Beliefs About Causes 


	Results from Samples of Parents
	Primary MHLSC Outcome: Knowledge and Recognition
	Variables Associated with Knowledge and Recognition
	Secondary MHLSC Outcome: Knowledge and Beliefs About Professional Help

	Comparisons Between Teachers and Parents
	Quality Assessment of Studies

	Discussion
	Primary MHLSC Outcome: Parents’ and Teachers’ Knowledge and Recognition of Child MHPs
	Knowledge
	Recognition
	Variables Associated with Knowledge and Recognition

	Secondary MHLSC Outcome: Attitudes that Affect Recognition and Help-Seeking
	Secondary MHLSC Outcome: Beliefs About Causes
	Reliability of Studies and Limitations
	Implications of Findings and Future Research

	Conclusion
	Anchor 41
	References




