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Abstract 

Background  Recent research indicates that understanding how children and youth perceive mental health, how it 
is manifests, and where the line between mental health issues and everyday challenges should be drawn, is com-
plex and varied. Consequently, it is important to investigate how children and youth perceive and communicate 
about mental health. With this in mind, our goal is to synthesize the literature on how children and youth (ages 
10—25) perceive and conceptualize mental health.

Methods  We conducted a preliminary search to identify the keywords, employing a search strategy across elec-
tronic databases including Medline, Scopus, CINAHL, PsychInfo, Sociological abstracts and Google Scholar. The search 
encompassed the period from September 20, 2021, to September 30, 2021. This effort yielded 11 eligible studies. Our 
scoping review was conducted in accordance with the PRISMA-ScR Checklist.

Results  As various aspects of uncertainty in understanding of mental health have emerged, the results indicate 
the importance of establishing a shared language concerning mental health. This is essential for clarifying the distinc-
tions between everyday challenges and issues that require treatment.

Conclusion  We require a language that can direct children, parents, school personnel and professionals 
toward appropriate support and aid in formulating health interventions. Additionally, it holds significance to promote 
an understanding of the positive aspects of mental health. This emphasis should extend to the competence devel-
opment of school personnel, enabling them to integrate insights about mental well-being into routine interactions 
with young individuals. This approach could empower children and youth to acquire the understanding that mental 
health is not a static condition but rather something that can be enhanced or, at the very least, maintained.
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Introduction
In Western society, the prevalence of mental health 
issues, such as depression and anxiety [1], as well as 
recurring psychosomatic health complaints [2], has 
increased from the 1980s and 2000s. However, whether 
these changes in adolescent mental health are actual 
trends or influenced by alterations in how adolescents 
perceive, talk about, and report their mental well-
being remains ambiguous [1]. Despite an increase in 
self-reported mental health problems, levels of mental 
well-being have remained stable, and severe psychiat-
ric diagnoses have not significantly risen [3, 4]. Recent 
research indicates that understanding how children and 
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youth grasp mental health, its manifestations, and the 
demarcation between mental health issues and everyday 
challenges is intricate and diverse. Wickström and Kvist 
Lindholm [5] show that problems such as feeling low and 
nervous are considered deep-seated issues among some 
adolescents, while others refer to them as everyday chal-
lenges. Meanwhile, adolescents in Hellström and Beck-
man [6] describe mental health problems as something 
mainstream, experienced by everyone at some point. 
Furthermore, Hermann et  al. [7] point out that adoles-
cents can distinguish between positive health and men-
tal health problems. This indicates their understanding of 
the complexity and holistic nature of mental health and 
mental health issues. It is plausible that misunderstand-
ings and devaluations of mental health and illness con-
cepts may increase self-reported mental health problems 
and provide contradictory results when the understand-
ing of mental health is studied. In a previous review on 
how children and young people perceive the concept of 
“health,” four major themes have been suggested: health 
practices, not being sick, feeling good, and being able 
to do the desired and required activities [8]. In a study 
involving 8–11 year olds, children framed both biomedi-
cal and holistic perspectives of health [9]. Regarding the 
concept of “illness,” themes such as somatic feeling states, 
functional and affective states [10, 11], as well as pro-
cesses of contagion and contamination, have emerged 
[9]. Older age strongly predicts nuances in conceptualiza-
tions of health and illness [10–12].

As the current definitions of mental health and men-
tal illness do not seem to have been successful in guiding 
how these concepts are perceived, literature has empha-
sized the importance of understanding individuals’ ideas 
of health and illness [9, 13]. The World Health Organiza-
tion (WHO) broadly defines mental health as a state of 
well-being in which the individual realizes his or her abili-
ties, can cope with the normal stresses of life, work produc-
tively and fruitfully and make a contribution to his or her 
community [14] capturing only positive aspects. Accord-
ing to The American Psychology Association [15], mental 
illness includes several conditions with varying sever-
ity and duration, from milder and transient disorders to 
long-term conditions affecting daily function. The term 
can thus cover everything from mild anxiety or depres-
sion to severe psychiatric conditions that should be 
treated by healthcare professionals. As a guide for indi-
vidual experience, such a definition becomes insufficient 
in distinguishing mental illness from ordinary emotional 
expressions. According to the Swedish National Board of 
Health and Welfare et al. [16], mental health works as an 
umbrella term for both mental well-being and mental ill-
ness: Mental well-being is about being able to handle life’s 
difficulties, feeling satisfied with life, having good social 

relationships, as well as being able to feel pleasure, desire, 
and happiness. Mental illness includes both mild to mod-
erate mental health problems and psychiatric conditions. 
Mild to moderate mental health problems are common 
and are often reactions to events or situations in life, e.g., 
worry, feeling low, and sleep difficulties.

It has been argued that increased knowledge of the 
nature of mental illness can help individuals to cope with 
the situation and improve their well-being. Increased 
knowledge about mental illness, how to prevent mental 
illness and help-seeking behavior has been conceptual-
ized as “mental health literacy” (MHL) [17], a construct 
that has emerged from “health literacy” [18]. Previous 
literature supports the idea that positive MHL is asso-
ciated with mental well-being among adolescents [19]. 
Conversely, studies point out that low levels of MHL are 
associated with depression [20]. Some gender differences 
have been acknowledged in adolescents, with boys scor-
ing lower than girls on MHL measures [20] and a social 
gradient including a positive relationship between MHL 
and perceived good financial position [19] or a higher 
socio-economic status [21].

While MHL stresses knowledge about signs and treat-
ment of mental illness [22], the concern from a social 
constructivist approach would be the conceptualiza-
tion of mental illness and how it is shaped by society 
and the thoughts, feelings, and actions of its members 
[23]. Studies on the social construction of anxiety and 
depression through media discourses have shown that 
language is at the heart of these processes, and that lan-
guage both constructs the world as people perceive it but 
also forms the conditions under which an experience is 
likely to be construed [24, 25]. Considering experience 
as linguistically inflected, the constructionist approach 
offers an analytical tool to understand the conceptual-
ization of mental illness and to distinguish mental illness 
from everyday challenges. The essence of mental health 
is therefore suggested to be psychological constructions 
identified through how adolescents and society at large 
perceive, talk about, and report mental health and how 
that, in turn, feeds a continuous process of conceptual re-
construction or adaptation [26]. Considering experience 
as linguistically inflected, the constructionist approach 
could then offer an analytical tool to understand the 
potential influence of everyday challenges in the concep-
tualization of mental health.

Research investigating how children and youth per-
ceive and communicate mental health is essential to 
understand the current rise of reported mental health 
problems [5]. Health promotion initiatives are more 
likely to be successful if they take people’s understand-
ing, beliefs, and concerns into account [27, 28]. As far 
as we know, no review has mapped the literature to 
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explore children’s and youths’ perceptions of mental 
health and mental illness. Based on previous literature, 
age, gender, and socioeconomic status seem to influ-
ence children’s and youths’ knowledge and experiences 
of mental health [10–12]; therefore, we aim to analyze 
these perspectives too. From a social constructivist 
perspective, experience is linguistically inflected [26]; 
hence illuminating the conditions under which a per-
ception of health is formed is of interest.

Therefore, we aim to study the literature on how chil-
dren and youth (ages 10—25) perceive and conceptual-
ize mental health, and the specific research questions 
are:

–	 What aspects are most salient in children’s and 
youths’ perceptions of mental health?

–	 What concepts do children and youth associate with 
mental health?

–	 In what way are children’s and youth’s perceptions of 
mental health dependent on gender, age, and socio-
economic factors?

Methods
Literature search
A scoping review is a review that aims to provide a snap-
shot of the research that is published within a specific 
subject area. The purpose is to offer an overview and, on a 
more comprehensive level, to distinguish central themes 
compared to a systematic review. We chose to conduct a 
scoping review since our aim was to clarify the key con-
cepts of mental health in the literature and to identify 
specific characteristics and concepts surrounding men-
tal health [29, 30]. Our scoping review was conducted 
following the PRISMA-ScR Checklist [31]. Two authors 
(L.B and L.H) searched and screened the eligible articles. 
In the first step, titles and abstracts were screened. If the 
study included relevant data, the full article was read to 
determine if it met the eligibility criteria. Articles were 
excluded if they did not fulfill all the eligibility criteria. 
Any uncertainties were discussed among L.B. and L.H., 
and the third author, S.H., and were carefully assessed 
before making an inclusion or exclusion decision. The 
software Picoportal was employed for data management. 
Figure 1 illustrates a flowchart of data inclusion.

Fig. 1  PRISMA flow diagram outlining the search process



Page 4 of 19Beckman et al. BMC Psychiatry          (2023) 23:669 

Eligibility criteria
Population
We incorporated studies involving children and youth 
aged 10 to 25 years. This age range was chosen to encom-
pass early puberty through young adulthood, a sig-
nificant developmental period for young individuals in 
terms of comprehending mental health. Participants 
were required not to have undergone interviews due to 
chronic illness, learning disabilities (e.g., mental health 
linked to a cancer diagnosis), or immigrant status.

Context
Studies conducted in clinical settings were excluded. For 
the purpose of comparing results under similar condi-
tions, we specifically opted for studies carried out in 
Western countries.

Concepts
Given that this review adopts a moderately construction-
ist approach, intentionally allowing for the exploration 
of how both young participants and society in general 
perceive and discuss mental health and how this pro-
cess contributes to ongoing conceptual re-construction, 
the emphasis was placed on identifying articles in which 
participants themselves defined or attributed meaning to 
mental health and related concepts like mental illness. 
The criterion of selecting studies adopting an inductive 
approach to capture the perspectives of the young par-
ticipants resulted in the exclusion of numerous studies 
that more overtly applied established concepts to young 
respondents [32].

Information sources
We utilized electronic databases and reached out to 
study authors if the article was not accessible online. 
Peer-reviewed articles were exclusively included, thereby 
excluding conference abstracts due to their perceived 
lack of relevance in addressing the review questions. 
Only research in English was taken into account. Publi-
cation years across all periods were encompassed in the 
search.

Search strategy
Studies concerning children’s and youths’ perceptions of 
mental health were published across a range of scientific 
journals, such as those within psychiatry, psychology, 
social work, education, and mental health. Therefore, sev-
eral databases were taken into account, including Med-
line, Scopus, CINAHL, PsychInfo, Sociological abstracts, 
and Google Scholar, spanning from inception on Septem-
ber 20, 2021 to September 30, 2021. We involved a uni-
versity librarian from the start in the search process. The 
combinations of search terms are displayed in Table 1.

Quality assessment
We employed the Quality methods for the development 
of National Institute for Health Care Excellence (NICE) 
public health guidance [33] to evaluate the quality of 
the studies included. The checklist is based on check-
lists from Spencer et  al. [34], Public Health Resource 
Unit (PHRU) [26, 35], and the North Thames Research 
Appraisal Group (NTRAG) [36] (Refer to S2 for check-
list). Eight studies were assigned two plusses, and three 
studies received one plus. The studies with lower grades 
generally lacked sufficient descriptions of the researcher’s 
role, context reporting, and ethical reporting. No study 
was excluded in this stage.

Data extraction and analysis
We employed a data extraction form that encompassed 
several key characteristics, including author(s), year, 
journal, country, details about method/design, par-
ticipants and socioeconomics, aim, and main results 
(Table 2). The collected data were analyzed and synthe-
sized using the thematic synthesis approach of Thomas 
and Harden [37]. This approach encompassed all text cat-
egorized as ’results’ or ’findings’ in study reports – which 
sometimes included abstracts, although the presentation 
wasn’t always consistent throughout the text. The size of 
the study reports ranged from a few sentences to a single 
page. The synthesis occurred through three interrelated 
stages that partially overlapped: coding of the findings 
from primary studies on a line-by-line basis, organiza-
tion of these ’free codes’ into interconnected areas to 

Table 1  Search terms

Search Terms

Block 1:Target group:
adolescent* OR schoolchild* OR child* OR young OR student*

Block 2: Mental health: mental health OR wellbeing OR psychosomatic OR depression OR anxiety OR mental ill-health OR resilience OR coping 
strateg* OR stress OR distress OR sleepiness OR psychosocial problem* OR internalizing OR externalizing OR mood OR recreation OR self-esteem 
OR quality of life OR life satisfaction OR positive affect OR mindfulness OR self-efficacy OR psychological health OR life skill*

Block 3: perception* OR think* OR talk* OR understanding OR perspective* OR attitude*

Block 4: Methods: Personal Narratives OR qualitative OR interview* OR focus groups OR thematic analysis
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construct ’descriptive’ themes, and the formation of ’ana-
lytical’ themes.

Results
The objective of this scoping review has been to inves-
tigate the literature concerning how children and youth 
(ages 10—25) conceptualize and perceive mental health. 
Based on the established inclusion- and exclusion cri-
teria, a total of 11 articles were included representing 
the United Kingdom (n = 6), Australia (n = 3), and Swe-
den (n = 2) and were published between 2002 and 2020. 
Among these, two studies involved university students, 
while nine incorporated students from compulsory 
schools.

Salient aspects of children and youth’ perceptions 
of mental health
Based on the results of the included articles, salient 
aspects of children’s and youths’ understandings revealed 
uncertainties about mental health in various ways. This 
uncertainty emerged as conflicting perceptions, uncer-
tainty about the concept of mental health, and uncer-
tainty regarding where to distinguish between mild to 
moderate mental health problems and everyday stressors 
or challenges.

One uncertainty was associated with conflicting per-
ceptions that mental health might be interpreted differ-
ently among children and youths, depending on whether 
it relates to their own mental health or someone else’s 
mental health status. Chisholm et al. [42] presented this 
as distinctions being made between ‘them and us’ and 
between ‘being born with it’. Mental health and mental 
illness were perceived as a continuum that rather devel-
oped’, and distinctions were drawn between ‘crazy’ and 
‘diagnosed.’ Participants established strong associations 
between the term mental illness and derogatory terms 
like ‘crazy,’ linking extreme symptoms of mental illness 
with others. However, their attitude was less stigmatizing 
when it came to individual diagnoses, reflecting a more 
insightful and empathetic understanding of the adverse 
impacts of stress based on their personal realities and 
experiences. Despite the initial reactions reflecting nega-
tive stereotypes, further discussion revealed that this 
did not accurately represent a deeper comprehension of 
mental health and mental illness.

There was also uncertainty about the concept of men-
tal health, as it was not always clearly understood among 
the participating youth. Some participants were unable 
to define mental health, often confusing it with men-
tal illness [28]. Others simply stated that they did not 
understand the term, as in O’Reilly [44]. Additionally, 
uncertainty was expressed regarding whether mental 
health was a positive or negative concept [27, 28, 40, 44], 

and participants associated mental health with men-
tal illness despite being asked about mental health [28]. 
One quote from a grade 9 student illustrates this: “Inter-
viewer: Can mental health be positive as well? Informant: 
No, it’s mental” [44]. In Laidlaw et al. [46], with partici-
pants ranging from 18—22 years of age, most considered 
mental health distinctly different from and more clinical 
than mental well-being. However, Roose et  al. [38], for 
example, the authors discovered a more multifaceted 
understanding of mental health, encompassing emotions, 
thoughts, and behavior. In Molenaar et  al.[45], mental 
health was highlighted as a crucial aspect of health over-
all. In Chisholm et al. [42], the older age groups discussed 
mental health in a more positive sense when they con-
sidered themselves or people they knew, relating mental 
health to emotional well-being. Connected to the uncer-
tainty in defining the concept of mental health was the 
uncertainty in identifying those with good or poor men-
tal health. Due to the lack of visible proof, children and 
youths might doubt their peers’ reports of mental illness, 
wondering if they were pretending or exaggerating their 
symptoms [27].

A final uncertainty that emerged was difficulties in 
drawing the line between psychiatric conditions and mild 
to moderate mental health problems and everyday stress-
ors or challenges. Perre et al. [43] described how the par-
ticipants in their study were uncertain about the meaning 
of mental illness and mental health issues. While some 
linked depression to psychosis, others related it to sim-
ply ‘feeling down.’ However, most participants indicated 
that, in contrast to transient feelings of sadness, depres-
sion is a recurring concern. Furthermore, the duration 
of feeling depressed and particularly a loss of interest in 
socializing was seen as appropriate criteria for distin-
guishing between ‘feeling down’ and ‘clinical depression.’ 
Since feelings of anxiety, nervousness, and apprehension 
are common experiences among children and youth, 
defining anxiety as an illness as opposed to an everyday 
stressor was more challenging [43].

Terms used to conceptualize mental health
When children and youth were asked about men-
tal health, they sometimes used neutral terms such as 
thoughts and emotions or a general ‘vibe’ [27], and some 
described it as ‘peace of mind’ and being able to balance 
your emotions [38]. The notion of mental health was 
also found to be closely linked with rationality and the 
idea of normality, although, according to the young peo-
ple, Armstrong et al. [28], there was no consensus about 
what ‘normal’ meant. Positive aspects of mental health 
were described by the participants as good self-esteem, 
confidence [40], happiness [39, 43], optimism, resilience, 
extraversion and intelligence [27], energy [43], balance, 
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harmony [39, 43], good brain, emotional and physical 
functioning and development, and a clear idea of who 
they are [27, 41]. It also included a feeling of being a good 
person, feeling liked and loved by your parents, social 
support, and having people to talk with [27, 39], as well 
as being able to fit in with the world socially and posi-
tive peer relationships [41], according to the children and 
youths, mental health includes aspects related to indi-
viduals (individual factors) as well as to people in their 
surroundings (relationships). Regarding mental illness, 
participants defined it as stress and humiliation [40], 
psychological distress, traumatic experiences, mental 
disorders, pessimism, and learning disabilities [27]. Also, 
in contrast to the normality concept describing mental 
health, mental illness was described as somehow ‘not 
normal’ or ‘different’ in Chisholm et al. [42].

Depression and bipolar disorder were the most often 
mentioned mental illnesses [27]. The inability to bal-
ance emotions was seen as negative for mental health, 
for example, not being able to set aside unhappiness, 
lying to cover up sadness, and being unable to concen-
trate on schoolwork [38]. The understanding of mental 
illness also included feelings of fear and anxiety [42]. 
Other participants [46] indicated that mental health is 
distinctly different from, and more clinical than, mental 
well-being. In that sense, mental health was described 
using reinforcing terms such as ‘serious’ and ‘clinical,’ 
being more closely connected to mental illness, whereas 
mental well-being was described as the absence of ill-
ness, feeling happy, confident, being able to function 
and cope with life’s demands and feeling secure. Among 
younger participants, a more varied and vague under-
standing of mental health was shown, framing it as 
things happening in the brain or in terms of specific 
conditions like schizophrenia [44].

Gender, age, socioeconomic status
Gender
Only one study had a gender theoretical perspective [40], 
but the focus of this perspective concerned gender dif-
ferences in what influences mental health more than the 
conceptualization of mental health. According to Johans-
son et al.[39], older girls expressed deeper negative emo-
tions (e.g., described feelings of lack of meaning and hope 
in various ways) than older boys and younger children.

Age
Several of the included studies noticed differences in age, 
where younger participants had difficulty understanding 
the concept of mental health [39, 44], while older partici-
pants used more words to explain it [39]. Furthermore, 
older participants seemed to view mental health and 
mental illness as a continuum, with mental illness at one 

end of the continuum and mental well-being at the other 
end [42, 46].

Socioeconomic status
The role of socioeconomic status was only discussed by 
Armstrong et  al. [28], finding that young people from 
schools in the most deprived and rural areas experienced 
more difficulties defining the term mental health com-
pared to those from a less deprived area.

Discussion
This scoping review aimed to map children’s and youth’s 
perceptions and conceptualizations of mental health. 
Our main findings indicate that the concept of mental 
health is surrounded by uncertainty. This raises the ques-
tion of where this uncertainty stems from and what it 
symbolizes. From our perspective, this uncertainty can 
be understood from two angles. Firstly, the young partici-
pants in the different studies show no clear and common 
understanding of mental health; they express uncertainty 
about the meaning of the concept and where to draw the 
line between life experiences and psychiatric conditions. 
Secondly, uncertainty exists regarding how to apply these 
concepts in research, making it challenging to interpret 
and compare research results. The shift from a positivis-
tic understanding of mental health as an objective con-
dition to a more subjective inner experience has left the 
conceptualization open ranging from a pathological phe-
nomenon to a normal and common human experience 
[47]. A dilemma that results in a lack of reliability that 
mirrors the elusive nature of the concept of mental health 
from both a respondent and a scientific perspective.

“Happy” was commonly used to describe mental 
health, whereas "unhappy" was used to describe men-
tal illness. The meaning of happiness for mental health 
has been acknowledged in the literature, and according 
to Layard et  al. [48], mental illness is one of the main 
causes of unhappiness, and happiness is the ultimate 
goal in human life. Layard et al. [48] suggest that schools 
and workplaces need to raise more awareness of men-
tal health and strive to improve happiness to promote 
mental health and prevent mental illness. On the other 
hand, being able to experience and express different emo-
tions could also be considered a part of mental health. 
The notion of normality also surfaced in some studies 
[38], understanding mental health as being emotionally 
balanced or normal or that mental illness was not nor-
mal [42]. To consider mental illness in terms of social 
norms and behavior followed with the sociological alter-
native to the medical model that was introduced in the 
sixties portraying mental illness more as socially unac-
ceptable behavior that is successfully labeled by others 
as being deviant. Although our results did not indicate 
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any perceptions of what ‘normal’ meant [28], one cru-
cial starting point to the understanding of mental health 
among adolescents should be to delineate what con-
stitutes normal functioning [23]. Children and youths’ 
understanding of mental illness seems to a large extent, 
to be on the same continuum as a normality rather than 
representing a medicalization of deviant behavior and a 
disjuncture with normality [49].

Concerning gender, it seemed that girls had an easier 
time conceptualizing mental health than boys. This could 
be due to the fact that girls mature verbally faster than 
boys [50], but also that girls, to a larger extent, share feel-
ings and problems together compared to boys [51]. How-
ever, according to Johansson et al. [39], the differences in 
conceptualizations of mental health seem to be more age-
related than gender-related. This could be due to the fact 
that older children have a more complex view of mental 
health compared to younger children.. Not surprisingly, 
the older the children and youth were, the more complex 
the ability to conceptualize mental health becomes. Only 
one study reported socioeconomic differences in concep-
tualizations of mental health [28]. This could be linked to 
mental health literacy (MHL) [18], i.e., knowledge about 
mental illness, how to prevent mental illness, and help-
seeking behavior. Research has shown that disadvantaged 
social and socioeconomic conditions are associated with 
low MHL, that is, people with low SES tends to know 
less about symptoms and prevalence of different mental 
health problems [19, 21]. The perception and conceptu-
alizations of mental health are, as we consider, strongly 
related to knowledge and beliefs about mental health, 
and according to von dem Knesebeck et  al. [52] linked 
primarily to SES through level of education.

Chisholm et  al. [42] found that the initial reactions 
from participants related to negative stereotypes, but fur-
ther discussion revealed that the participants had more 
refined knowledge than at first glance. This illuminates 
the importance of talking to children and helping them 
verbalize their feelings, in many respects complex and 
diversified understanding of mental health. It is plausi-
ble that misunderstandings and devaluations of men-
tal health and mental illness may increase self-reported 
mental health problems [5], as well as decrease them, 
preventing children and youth from seeking help. There-
fore, increased knowledge of the nature of mental health 
can help individual cope with the situations and improve 
their mental well-being. Finding ways to incorporate dis-
cussions about mental well-being, mental health, and 
mental illness in schools could be the first step to decreas-
ing the existing uncertainties about mental health. Expe-
riencing feelings of sadness, anger, or upset from time to 
time is a natural part of life, and these emotions are not 
harmful and do not necessarily indicate mental illness [5, 6]. 

Adolescents may have an understanding of the complex-
ity of mental health despite using simplified language but 
may need guidance on how to communicate their feel-
ings and how to manage everyday challenges and normal 
strains in life [7].

With the aim of gaining a better understanding of how 
mental health is perceived among children and youth, 
this study has highlighted the concept’s uncertainty. Chil-
dren and youth reveal a variety of understandings, from 
diagnoses of serious mental illnesses such as schizophre-
nia to moods and different types of behaviors. Is there 
only one way of understanding mental health, and is 
it reasonable to believe that we can reach a consensus? 
Judging by the questions asked, researchers also seem 
to have different ideas on what to incorporate into the 
concept of mental health — the researchers behind the 
present study included. The difficulties in differentiating 
challenges being part of everyday life with mental health 
issues need to be paid closer attention to and seems to be 
symptomatic with the lack of clarity of the concepts.

A constructivist approach would argue that the lan-
guage of mental health has changed over time and thus 
influence how adolescents, as well as society at large, 
perceive, talk about, and report their mental health [26]. 
The re-construction or adaptation of concepts could 
explain why children and youth re struggling with the 
meaning of mental health and that mental health often is 
used interchangeably with mental illness. Mental health, 
rather than being an umbrella term, then represents a 
continuum with a positive and a negative end, at least 
among older adolescents. But as mental health accord-
ing to this review also incorporates subjective expres-
sions of moods and feelings, the reconstruction seems to 
have shaped it into a multidimensional concept, repre-
senting a horizontal continuum of positive and negative 
mental health and a vertical continuum of positive and 
negative well-being, similar to the health cross by Tudor 
[53] referred to in Laidlaw et al. [46] A multidimensional 
understanding of mental health constructs also incor-
porates evidence from interventions aimed at reducing 
mental health stigma among adolescents, where atti-
tudes and beliefs as well as emotional responses towards 
mental health are targeted [54].

The contextual understanding of mental health, 
whether it is perceived in positive terms or negative, 
started with doctors and psychiatrists viewing it as rep-
resenting a deviation from the normal. A perspective that 
has long been challenged by health workers, academics 
and professionals wanting to communicate mental health 
as a positive concept, as a resource to be promoted and 
supported. In order to find a common ground for com-
municating all aspects and dimensions of mental health 
and its conceptual constituents, it is suggested that we 
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first must understand the subjective meaning ascribed 
to the use of the term [26]. This line of thought follows a 
social-constructionist approach viewing mental health as 
a concept that has transitioned from representing objec-
tive mental descriptions of conditions to personal sub-
jective experiences. Shifting from being conceptualized 
as a pathological phenomenon to a normal and common 
human experience [47]. That a common understand-
ing of mental health can be challenged by the healthcare 
services tradition and regulation for using diagnosis has 
been shown in a study of adolescents’ perspectives on 
shared decision-making in mental healthcare [55]. A 
practice perceived as labeling by the adolescents, indi-
cating that steps towards a common understanding of 
mental health needs to be taken from several directions 
[55]. In a constructionist investigation to distinguish eve-
ryday challenges from mental health problems, instead of 
asking the question, “What is mental health?” we should 
perhaps ask, “How is the word ‘mental health’ used, and 
in what context and type of mental health episode?” [26]. 
This is an area for future studies to explore.

Methodological considerations
The first limitation we want to acknowledge, as for any 
scoping review, is that the results are limited by the 
search terms included in the database searches. How-
ever, by conducting the searches with the help of an 
experienced librarian we have taken precautions to make 
the searches as inclusive as possible. The second limita-
tion concerns the lack of homogeneous, or any results at 
all, according to different age groups, gender, socioeco-
nomic status, and year when the study was conducted. 
It is well understood that age is a significant determinant 
in an individual’s conceptualization of more abstract 
phenomena such as mental health. Some of the stud-
ies approached only one age group but most included a 
wide age range, making it difficult to say anything spe-
cific about a particular age. Similar concerns are valid for 
gender. Regarding socioeconomic status, only one study 
reported this as a finding. However, this could be an out-
come of the choice of methods we had — i.e., qualitative 
methods, where the aim seldom is to investigate differ-
ences between groups and the sample is often supposed 
to be a variety. It could also depend on the relatively 
small number of participants that are often used in focus 
groups of individual interviews- there are not enough 
participants to compare groups based on gender or soci-
oeconomic status. Finally, we chose studies from coun-
tries that could be viewed as having similar development 
and perspective on mental health among adolescents. 
Despite this, cultural differences likely account for many 
youths’ conceptualizations of mental health. According 
to Meldahl et al. [56], adolescents’ perspectives on mental 

health are affected by a range of factors related to cultural 
identity, such as ethnicity, race, peer and family influence, 
religious and political views, for example. We would also 
like to add organizational cultures, such as the culture of 
the school and how schools work with mental health and 
related concepts [56].

Conclusions and implications
Based on our results, we argue that there is a need 
to establish a common language for discussing men-
tal health. This common language would enable better 
communication between adults and children and youth, 
ensuring that the content of the words used to describe 
mental health is unambiguous and clear. In this endeavor, 
it is essential to actively listen to the voices of children 
and youth, as their perspectives will provide us with 
clearer understanding of the experiences of being young 
in today’s world. Another way to develop a common lan-
guage around mental health is through mental health 
education. A common language based on children’s and 
youth’s perspectives can guide school personnel, profes-
sionals, and parents when discussing and planning health 
interventions and mental health education. Achiev-
ing a common understanding through mental health 
education of adults and youth could also help clarify 
the boundaries between everyday challenges and prob-
lems needing treatment. It is further important to raise 
awareness of the positive aspect of mental health—that 
is, knowledge of what makes us flourish mentally should 
be more clearly emphasized in teaching our children and 
youth about life. It should also be emphasized in compe-
tence development for school personnel so that we can 
incorporate knowledge about mental well-being in eve-
ryday meetings with children and youth. In that way, we 
could help children and youth develop knowledge that 
mental health could be improved or at least maintained 
and not a static condition.
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