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Abstract

Background: Numerous determinants have been linked to public mental health; however, they have not been
brought together in a comprehensive conceptual framework. The goal of this work was to bring together academic
research, practitioner expertise, and public perspectives to create a public mental health conceptual framework.

Methods: The development process proceeded in four stages. First, we identified a comprehensive list of potential
determinants through a state-of-the-art academic literature review, grey literature review, and created mind maps
created by peer researchers. Next, we conducted in-person workshops, consultations, and an online survey with aca-
demics, practitioners, policy makers, and members of the public to review the potential determinants, nominate addi-
tional determinants, and prioritise determinants by importance for understanding public mental health. This iterative
process resulted in the final list of determinants contained in the framework. We then conducted rapid reviews to
define each determinant and to identify key research, interventions, and resources. Finally, we worked with a design
team to visualise the conceptual framework as an online tool and printable infographic.

Results: We found substantial overlap between sources reflecting a shared understanding of the key drivers of public
mental health. The unique determinants that emerged from each data source highlighted the importance of using
multiple sources to create a comprehensive model. 72 potential determinants were prioritised through stakeholder
consultations, resulting in a final list of 55 determinants and organised into four levels: individual, family, community,
and structural.

Conclusions: This is the most complete conceptual framework for public mental health to date, bringing together
academic research, policy and practitioner views, and lived experience perspectives. The co-production processes and
tools we used provides a template for researchers looking to include multiple perspectives in their research.

The conceptual framework draws together current knowledge on each determinant, but also highlights areas where
further research is needed to better understand the relationship between each factor and mental health, which can
inform the research agenda. This online tool and infographic can be used by practitioners to identify interventions for
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promoting mental health, and by the general public as a resource to increase awareness of the broad factors which

shape public mental health.

Keywords: Mental health, Public mental health, Indicators, Conceptual framework, Co-production

Background

Public mental health can be defined as the science and
art of promoting mental health and well-being and pre-
venting mental health problems through organised
efforts of society [1]. The public mental health approach
acknowledges that a wide range of determinants across
individual, family, community, and structural levels
contribute positively or negatively to mental health and
well-being [2—4]. The ‘organised efforts of society’ are all
public health interventions that aim to improve popula-
tion mental health by intervening at one or more levels.
Interventions might include, for example, individual-level
knowledge and skills training for individuals [5], family-
level parenting skills programmes [6], community-level
efforts to altering aspects of the built or natural environ-
ment [7], or societal-level adaption of policies or norms
improve the mental health of the population across the
life course. Importantly, these determinants are intercon-
nected in complex ways. Effective public health efforts
work across levels and simultaneously address determi-
nants at multiple levels.

The British government has recognised the need for a
stronger focus on mental health, including wider actions
to improve mental wellbeing [8]. The School for Public
Health Research (SPHR), a partnership of eight lead-
ing centres of academic public health research excel-
lence across England, identified the need for additional
research in public mental health. SPHR established the
Public Mental Health (PMH) Programme in 2018 in
order to generate evidence that will guide public health
policy and practice [9].

Despite the growing recognition that mental health is
central to public health strategies, there remain impor-
tant gaps of high-quality evidence to underpin public
mental health policies and interventions. Notably, our
state-of-the-art review [11] found several theoreti-
cal models relevant to public mental health but did not
identify an agreed overarching conceptual framework for
public mental health, which brings together the wider
determinants. We sought to address this gap by develop-
ing a conceptual framework for public mental health. The
aim of this research was to bring together expertise from
academic research, public health practitioners, policy
makers, and members of the public to identify the key
determinants of public mental health and to create a pub-
lic mental health conceptual framework. This paper out-
lines the process of developing a conceptual framework

for public mental health to provide a template for future
work and policy.

Methods

The development process proceeded in four stages: (1)
evidence/policy reviews and public mind maps to iden-
tify a comprehensive list of potential determinants; (2)
consultations to prioritise determinants; (3) scoping
searches to define determinants and identify resources;
and (4) graphic design and illustration to visualise the
framework and create online and printable outputs.
This research received ethical approval from the UCL
Research Ethics Committee and all research involving
human data was conducted in accordance with UCL
institutional guidelines.

Stage 1: Reviews and public consultation to identify

a comprehensive list of potential determinants

We conducted a ‘state-of-the-art’ academic literature
review, a grey literature scoping review, and consultations
with members of the public to identify a comprehensive
list of potential determinants of public mental health.

We completed a state-of-the-art academic litera-
ture review [10] in order to summarise the current
state of knowledge on the determinants of public men-
tal health. This review was registered on PROSPERO
(CRD42019138753) and covered academic literature
published between January 2010 and May 2019 in Med-
line, Scopus, and PsycINFO [11]. A two-step screening
process was used to identify relevant literature, including
title and abstract screening, followed by full-text screen-
ing. Data were extracted using a standardised form by
two authors to identify the determinants and frameworks
for public mental health. This state-of-the-art review is in
preparation for publication (pre-print version available
from authors).

We further conducted a grey literature search using
scoping internet searches and consultations with experts
to identify key governmental and non-governmental
reports, policies, and guidance documents on pub-
lic mental health and its determinants. We focused on
documents from the United Kingdom, but also included
key documents from international non-governmental
organisations (e.g., the World Health Organisation).
These searches were supplemented with forward citation
tracking and snowballing techniques to find linked poli-
cies and reports. We extracted 27 relevant documents,
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which were reviewed by academic and peer researchers
(JD, MM, QJ, AV, GS). Details of each report and iden-
tified determinants were summarised in a standardised
data extraction form, to ensure consistent tracking across
reviewers (Supplement A). This included a list of deter-
minants identified to date with free-text space to add
additional determinants. Reviewers noted which deter-
minants were mentioned in each document and if there
was discussion of the factor being modifiable through
public health action. New determinants that were not
included on the extraction form were added as emerging
determinants in the free-text space.

Co-production with peer researchers

We recruited a team of eight peer researchers who had
diverse lived experiences of the determinants of mental
health (“experts by experience”) and perspective on how
these factors have impacted their mental health. These
peer researchers were recruited through social media
and outreach. While acknowledging that a complete
spectrum of experiences could not be captured in a small
team, we reviewed all applications to ensure the peer
researchers represented a range of experiences across
age, gender, ethnicity, and geographic region.

The members of public selected to join our project as
experts by experience were consulted to determine their
preferred terminology to capture their role and contribu-
tion to the programme. They agreed that the term “peer
researchers” best captured both their perspectives which
were shaped by their life experiences, and their role as
embedded researchers who were actively engaged in
the project. The peer researchers were embedded in the
research team and contributed to all stages of the project,
from developing mind maps to identify potential deter-
minants, co-facilitating public consultations, review-
ing academic and grey literature alongside academic
researchers, informing the content of the online tool,
supporting user testing, and contributing to dissemina-
tion activities.

Public consultation

We conducted a workshop with members of the public
to create a collaborative mind map (#=10). Individual
and collective maps were drawn without reviewing the
determinant lists from the academic and grey literature
reviews, so responses would not be limited to factors
that have been measured before in research, but rather
captured the important determinants from a lived expe-
rience perspective. Participants were given information
sheets and informed consent forms to review and sign
upon arrival at the workshop. Researchers were available
to answer any queries.

Page 3 of 15

We reviewed the lists of determinants extracted from
the academic review, grey literature search, and pub-
lic mind maps, removed duplicates, and created a list of
potential determinants of public mental health.

Stage 2: Consultations to prioritise determinants

Next, we conducted in-person and online consultations
with a wide range of stakeholders to review, prioritise,
and group the potential determinants, resulting in our
final list of determinants for inclusion in the conceptual
framework.

In-person workshop

We hosted a workshop for academic, practitioner, policy,
and public participants in London in September 2019
(n=238), with representation from our target audiences,
including academics, practitioners and policy makers,
and members of the public. All participants were asked
to review an information sheet and give informed con-
sent upon arrival to the workshop. Participants were
mixed, divided into small groups, and asked to review the
potential determinants list, identify any missing determi-
nants through a gap analysis, and then rank each deter-
minant according to two factors: (1) important and (2)
amenable to change. Participants were guided to con-
sider a determinant as important if it provided relevant
information considered to be meaningful to understand-
ing public mental health for practitioners, academics,
and the public [12, 13]. Participants were also asked to
consider the strength of the relationship between each
determinant and public mental health. Additionally, par-
ticipants were invited to discuss whether determinants
were amenable to change, meaning that the determinants
could be changed, modified, or controlled through public
health practice or policy to improve public mental health
[12, 13]. Participants were asked to consider how easy
it would be to change this determinant (e.g. efforts to
reduce poverty) or change the relationship of the deter-
minant to mental health (e.g. interventions not focused
on changing the determinant itself (e.g. gender identity),
but rather focused on reducing stigma and discrimina-
tion around gender identity to mitigate the relationship
between gender identity and mental health outcomes).
When assessing how easy it would be to intervene on
each determinant, participants were asked to consider
how entrenched the determinant was and if there was
evidence for effective interventions that would modify
the determinant and its relationship to mental health out-
comes based on their knowledge of the research or lived
experiences. Participants were asked to identify any miss-
ing determinants during a gap analysis, which would be
included in the online survey. Finally, participants were
asked to discuss what different stakeholder groups would



Dykxhoorn et al. BMC Public Health (2022) 22:1407

like to see in the final conceptual framework, including
focus, format, level of detail, and desired features.

Peer researchers co-facilitated the workshop, including
presenting background information, leading discussion,
and taking notes and photos during the event, which
were summarised in a post-workshop report (avail-
able from authors). The research team met to update
the determinant list based on the in-person workshop,
resulting in a condensed list of determinants organised
into four levels: (1) individual, (2) family, (3) community,
and (4) structural.

Online survey

We developed an online survey to further prioritise the
determinants and to solicit detailed rankings. The lan-
guage was reviewed by our peer researchers to ensure
accessibility for all participants. Organised by level, we
asked participants to rank each determinant on impor-
tance to public mental health rated on a 4-point Likert
scale from 1 (not very important) to 4 (very important).
Participants could suggest missing determinants and
make comments in free-text spaces. This survey was cir-
culated widely to our collaborators (n=117), our public
mental health stakeholder network (#=215, including
academics, practitioners, voluntary sector organisation
representatives and members of the public), participants
of the in-person workshop (nz=38), and on social media
accounts (Twitter and Instagram) from SPHR and col-
laborators. Participants were encouraged to forward the
survey to any of their colleagues or peers who may also
be interested in providing feedback. Participants who
accessed the survey were given participant information
and an informed consent form prior to completing the
survey, in accordance with our ethics approval.

The survey was open for responses for over a month
and106 people participated in the survey. Of those who
participated, 93 gave details of their professional role,
including 39 academics (41.9%), 30 members of the pub-
lic (32.3%), 13 from the third sector (14.0%), 11 public
health practitioners and policy makers (11.8%), and the
remaining 9 (9.7%) selected ‘other; including clinicians
and students. Of the 94 participants who responded
to their region of residence, 86.2% (n=281) were from
England, 10.6% (n=10) were from Scotland, Northern
Ireland, or Wales, and 3.2% (n=3) were from outside
the UK. There were participants from each of the nine
regions in England, with the highest number of partici-
pants from London (30.9%, n=29) followed by Yorkshire
and the Humber (12.8%, n=12).

The research team summarised the results, including
calculating a mean importance score for each determi-
nant and collating free-text comments and suggestions.
The research team reviewed the rankings and suggested
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determinants, and discussed revisions to ensure coher-
ence, consistency, and readability, resulting in the final
determinants list. Determinants were further divided
into groups within each of the levels to make the list
more manageable.

Stage 3: Rapid scoping searches to define determinants
and identify resources

Using the final determinants list, we conducted rapid
scoping searches to generate detailed information for
each determinant. Specifically, we (1) generated defi-
nitions, (2) explored the relationships between each
determinant and mental health outcomes, (3) identified
existing interventions that aim to modify the determi-
nant or its relationship with mental health, (4) explored
lived experience accounts of the determinant, and (5)
identified intersectional links to other determinants in
the framework.

Generating definitions

We limited each definition to 75 words and made every
effort to ensure these were written in plain language, so
they would be accessible to a wide audience.

Exploring relationships with mental health

We explored the relationship between each determinant
and mental health using scoping searches of academic
and grey literature, and coding each as a risk factor, a
protective factor, or both (depending on absence/pres-
ence and quality).

Identifying interventions, resources and lived experiences
Whenever possible, we prioritised links to open-access
resources over those behind publication paywalls. We
used scoping internet searches and conversations with
peer researchers, academic researchers, and public health
practitioners to identify interventions and resources that
aim to modify the determinant (e.g. increase social sup-
port) or improve the mental health of those who expe-
rience the determinant (e.g. interventions which support
carers). We used the same approach to identify lived
experience perspectives for each of the determinants.

Nominating intersectional links

Recognising that the determinants are interdepend-
ent and that changes in one area may affect many other
determinants, we identified key related factors (Con-
nected Determinants). Two peer researchers and two
academic researchers identified connected determinants,
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which were discussed by the broader research team to
identify the top links.

Stage 4: Design to visualise the framework and create
online and printable outputs

We worked with a design team (LF, BG, MP) to develop
designs and illustrations to visualise the conceptual
framework and create a comprehensive, accessible
online tool and a printable infographic summary. The
goal of the tool was to provide an overview of deter-
minants of public mental health, with the ability for
individuals to “zoom” into each level, group, and deter-
minant to get more details. This approach was informed
by the consultations from Stage 1, where our stakehold-
ers discussed the merits of having an overarching pic-
ture of public mental health as well as the need for a
detailed view which could highlight evidence-based lit-
erature and interventions.

We conducted three user testing sessions with three
participants in each session. Participants were recruited
using social media posts and networks. Expressions of
interest were reviewed by members of the project team
(JD and BB) to ensure diversity by geographic region,
gender, age, and professional background. The invited
participants had not been involved in previous con-
sultations, so would be naive to the project at the start
of the session. Participants were asked to review an
information sheet and complete an informed consent
form prior to attending the session. Participants were
instructed to complete several tasks within the online
tool (e.g., navigate to a specific determinant or find
which determinants are part of the community level).
Feedback from these sessions was incorporated into the
tool to enhance usability. Next, we held a workshop as
part of the SPHR Annual Scientific Meeting, where we
presented an early version of the online tool. The 61
participants in the workshop were able to explore the
tool and provide feedback on the layout, content, and
functionality, which also informed the final product.

Results

Stage 1: Reviews to identify a comprehensive list

of potential determinants

Academic literature review

Of the 5,170 papers identified in the search, 95 papers
met the inclusion criteria and were thematically ana-
lysed (protocol published [11], paper in preparation and
pre-print available from authors). 56 determinants were
identified in the academic review and grouped into four
levels: individual, unit, community, and society (Table
S1; Fig. 1). The review additionally found that the Soci-
oecological Model and resilience frameworks, like the
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Resilience Activation Model, were the most common
frameworks for describing public mental health in the
published literature.

Grey literature review

We extracted 27 full-text reports, as identified by scop-
ing internet searches, expert consultation, and snowball
citation tracking (Supplement A for full reference list of
extracted reports and Figure S1 for excerpt from data
extraction form). 73.9% of the reports were from the UK
and 26.1% were from international organisations, includ-
ing the World Health Organisation. Most of the reports
focused on the general population (82.6%), with some
focusing on population subgroups, including children,
young people, adults, and older adults. The grey litera-
ture search identified 56 determinants. 43 were similar
to those identified in the academic review, and 13 were
unique determinants including family structure, migra-
tion, nature and ecotherapy, exam stress in students, arti-
ficial intelligence, and life transitions (Table S1; Fig. 1).

Public mind maps

Mind maps were created both by peer researchers (n=38)
and by public participants at an in-person workshop
(n=10). The mind maps identified 67 determinants,
including many which were similar to those in the aca-
demic and grey literature searches as well as several addi-
tional determinants (Fig. 1). Notably, the public mind
maps identified a range of personal traits and attributes
that were not captured in the academic and grey lit-
erature reviews, including self-esteem, self-compassion,
compassion, kindness, feeling valued, sense of purpose,
fulfilment, contribution, autonomy, ability to self-regu-
late, feeling of choice and control, and ability to experi-
ence a full spectrum of emotions (Table S1).

Potential determinant list for in-person workshop

The research team reviewed the lists generated by these
three sources and identified areas of overlap and diver-
gence. There was substantial overlap between these
sources, with many determinants appearing in all three,
including income, employment, housing, education,
trauma and adversity, resilience, social networks, social
inclusion, built environment, neighbourhood depriva-
tion, policies and laws, political structures, discrimi-
nation and stigma, media and social media, and social
expectations and norms.

There were also several areas where the three sources
diverged. As noted above, the public mind maps identi-
fied several determinants that had not appeared in the
other two sources. The sources also differed in terms of
the nuanced detail included in each determinant. For
example, employment was identified in all three sources
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as an important determinant of public mental health,
but it was described differently in each. In the academic
review, job security, unemployment, and underemploy-
ment were identified. The grey literature search included
unemployment and underemployment, but also added
occupational position and work environment. The public
mind maps identified having a job (employment/unem-
ployment), fair conditions, job suitability, job satisfac-
tion, work-life balance, and work environment. Similarly,
while the grey literature review identified education and
school environment as determinants of public mental
health, the public mind maps explored aspects of edu-
cation, including accessibility, inclusion, quality, and
completion, in addition to the educational environment.
The mind maps also drew out the importance of access
to amenities, health promoting activities, and health and
social care. This emphasis on the availability and accessi-
bility of services was missing from the grey literature and
only partially captured in the academic search.

There were several specific determinants identified in
the academic review that were much broader in the other
sources. For example, the academic search found several
specific determinants that related to trauma and adver-
sity, including early life sexual, emotional, and physi-
cal abuse, intimate partner violence, economic abuse,
lifetime trauma, history of rape or stalking, and physi-
cal assault. These were broadly identified as trauma and
adversity in the grey literature search and divided accord-
ing to the life course and distinct impacts on mental
health (childhood adverse experiences and adulthood
adversity and trauma) in the public mind maps.
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One determinant, commercial determinants of health,
including the impact of decisions made by private com-
panies on mental health, was identified in both the aca-
demic and grey literature search but did not appear in the
public mind maps.

The determinants from all three sources were com-
bined into a list of 72 potential determinants, which was
used for the in-person workshop in Stage 2 (Table S1).

Stage 2: Consultations to prioritise determinants

In-person workshop

In small groups of 12-15 participants, participants
reviewed the list of potential determinants and discussed
how these might be prioritised by importance and ame-
nability to change. These discussions varied by group,
although all groups acknowledged that it was difficult to
prioritise the long list of potential determinants.

One small group, composed of academics and mem-
bers of the public, identified the following 13 determi-
nants as the most important and amenable to change:
early years, social relationships, social networks, lone-
liness, individual aspirations, employment, housing,
income, education, resilience, stigma and discrimination,
support services, and at-risk groups.

A small group of practitioners and policy makers indi-
cated that importance and amenability to change should
be assessed separately at the national and local levels.
This group identified the following determinants as both
important and amenable to change at the national level:
education, housing, aid, gender/sex, media/advertising,
employment, discrimination/stigma, social fragmenta-
tion, and physical health. At the local level, they rated

56 determinants from
state-of-the-art review

56 determinants from
grey literature review

67 determinants from
public mind maps

72 potential determinants for
workshop

48 potential determinants
for online survey

55 determinants in final
conceptual framework

Fig. 1 Determinants identified at each stage
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loneliness, bullying, health behaviours, access to employ-
ment/job conditions, social support/social networks as
important and amenable to change. All groups agreed
that genetics and biological factors were the least impor-
tant and the most difficult to change through public
health action.

During the gap analysis, 12 additional determinants
were added to the list, including language and fluency,
alcohol and substance use, educational transitions, gen-
eral practitioners’ knowledge of mental health (Table
S1). These were included in the subsequent list for online
consultation.

The small groups also discussed what format and level
of detail would be most useful to include in the concep-
tual framework, comparing strengths and limitations of
frameworks from other areas. In order to balance the
desire for simplicity and detail, it was suggested that the
conceptual framework should have an overarching sum-
mary view which highlights the breadth of determinants
influencing public mental health, and a more detailed
view which would include evidence, interventions, and
resources.

Online survey
Based on all responses, we calculated mean importance
scores between 1 and 4. Overall, most determinants
scored above 3, indicating that, on average, most deter-
minants were considered to be moderately to very impor-
tant. The determinants receiving the highest importance
scores at the individual level were trauma (3.74, 95% CI
3.61-3.87), housing (3.69, 95% CI 3.59-3.79), income
(3.64, 95% CI 3.59-3.79), and employment (3.61, 95% CI
3.50-3.72). At the family level, early life attachment &
parenting received the highest importance score (3.62,
95% CI 3.50-3,74). The determinants rated as the most
important at the community level were social support
& networks (3.66, 95% CI 3.54—3.79), access to health &
social care (3.59, 95% 3.46—3.72), and social inclusion &
cohesion (3.52, 3.38-3.66). At the structural level, dis-
placement (3.62, 95% CI 3.47-3.77), inequality & inequity
(3.56, 95% CI 3.40-3.72), and welfare system (3.52, 95%
CI 3.20-3.54) received the highest importance scores.
Several determinants received scores below 3, indicat-
ing that, on average, participants viewed these as less
important. The determinants receiving the lowest mean
importance scores were religion, spirituality & faith (2.18,
95% CI2.03-2.33), hobbies (2.26, 95% CI 2.49-2.81), and
genetics (2.51, 95% CI 2.33-2.69). No determinant scored
below 2, indicating that there were no determinants
that were viewed as unimportant to our understanding
of public mental health. Further, the scores were highly
clustered, indicating that there was broad agreement that
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the identified determinants were relevant to public men-
tal health.

Participants were invited to nominate any determi-
nants that were missing from the list which they consid-
ered to be very important for public mental health. These
were added in free-text fields and summarised by the
research team.

The research team, including academic and peer
researchers, reviewed the rankings and additional deter-
minants, discussed editorial changes which would make
the determinant list more readable, and created sensible
groupings of determinants to make the list more manage-
able. This process resulted in the final list of 55 determi-
nants, organised into 15 groups, and embedded within
four levels (individual, family, community, and structural)
(Fig. 1; Table 1).

Stage 3: Scoping searches to define determinants

and identify resources

Using rapid scoping searches, we developed definitions
for each determinant in the final list and explored their
relationships with mental health. These definitions were
reviewed by academic and peer researchers to ensure
the definitions fully captured the meaning of each deter-
minant and were understandable to the public. Each
determinant was represented on a card which included
a succinct definition, an indication of whether it was a
risk factor for mental health, a protective factor, or both,
a summary of the research linking the determinant to
mental health outcomes. In total, 17 determinants were
coded as risk factors, 7 as protective factors, and 31 as
both risk and protective factors. We aggregated key lit-
erature, interventions, resources, and lived experiences
with the goal of providing a source for practitioners, aca-
demics, and the public who are looking for evidence and
resources related to public mental health. Where pos-
sible, we identified up to three interventions, resources,
and lived experience perspectives for each determinant.
These were identified in consultation with peer research-
ers and academics, and scoping internet searches. When
more than three were identified, we prioritised resources
that were openly available (open access) and those which
reflected the UK context.

The interconnected nature of the determinants was
identified in our initial consultations and finding a way
of representing this intersectionality was an important
aim of our framework. We created a ‘connected deter-
minant’ section on each determinant card which pro-
vides short-cut links to factors that are directly related to
the determinant in question. Two researchers with lived
experience (LF, MP) and two academic researchers (JD,
PM) independently identified connected determinants
that were closely related to each determinant. These lists
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Table 1 Determinants in the public mental health conceptual framework
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Individual Family

Community

Structural

Trauma & adversity Family dynamics

Adverse childhood experiences Attachment
Adulthood trauma Parenting
Bullying Family connectivity
Physical & psychological health Extended family relationships
Genetics & biological factors Discord & conflict
Prenatal & perinatal factors
Physical health

Health behaviours

Family structure

Caring responsibilities
Intergenerational (dis)advantage
Life experiences & opportunities Household composition
Life transitions Marriage, civil & domestic partnerships
Migration

Hobbies & leisure time

Identity

Ethnicity & culture

Gender, sex, gender identity
& sexual orientation

Religion, spirituality & faith
Personal traits

Resilience

Sense of self

Personal aspirations & ambitions
Individual autonomy
Sociodemographic
Income

Housing

Education

Employment

Systems & services

Health & social care

Public & community services
Criminal justice system

Social environment

Social support & networks
Social inclusion & cohesion

Civic engagement

Mental health awareness
Geographic & physical environment
North—South divide

Built & natural environment
Urban/ rural/ remote differences
Neighbourhood deprivation
Community safety

Broad factors

(InJequality & (in)equity
Climate change
Displacement

Industry

Commercial factors

Media & advertising
Government & political
Economic conditions
Government policies & legislation
The welfare system

Political structures & climate
Global politics & events
Norms &rights
Discrimination & stigma

Social & cultural norms

Human rights & social justice

were discussed by the research team, resulting in up to 9
connected determinants on each determinant card, rep-
resented as suggested short-cut links to other areas of the
framework.

Stage 4: Design and illustration to create interactive online
tool and printable infographic
As described in Stage 2, the in-person workshop included
discussion of what the final conceptual framework should
include to be useful and meaningful to our stakeholders.
During this discussion, we reviewed frameworks from
other fields, highlighting the strengths and limitations of
approaches from simplified schematics to complex sys-
tems maps. The overall recommendation was to create an
online tool which includes a broad view that showcases
the wide range of determinants impacting public men-
tal health and the ability to zoom in to get more detailed
information on each determinant.

To achieve this vision, we partnered with a design team
to develop an online tool hosted on a website (www.publi

cmentalhealth.co.uk). The site includes a home page
which depicts the four levels of the framework: indi-
vidual, family, community, and structural (Fig. 2). From
this page, you can zoom in to each level to see additional
details. Figure 3 shows the individual level of the frame-
work, including grouped determinants. From this level,
you can zoom in further to see each group (Fig. 4) and
finally each determinant (Fig. 5).

The design team worked closely with the research
team to create a layout which worked to showcase all
the details for the framework, using colours and illus-
trations to depict and differentiate levels, groups, and
determinants.

Once the tool was developed, we invited stakehold-
ers to participate in user testing sessions. We held three
semi-structured user testing sessions. These 1.5-h ses-
sions were attended by 9 participants and facilitated by
members of the research and design teams (LF, BG, JD,
PM).
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Individual

Community

Structural

Fig. 2 Conceptual framework home page

Individual 7
iy

Community

Structural

Fig. 3 Example of level - individual

Sociodemographic

Income. Housing. Education, Employment

Life Experiences &
Opportunities

LUife Transitions, Migration, Hobbies &
Lesure Time

Trauma & Adversity
Adverse Childhood Experiences,
Adulthood Trauma, Bullying

Physical &
Psychological Health

Genetics & Biological Factors, Prenatal &
Perinatal Factors, Physical Health,
Health Behaviours

Personal Traits
Resilience, Sense of Self, Personal
Aspirations & Ambitions,
Individual Autonomy

Identity

Ethnicity & Culture, Gender, Sex, Gender
Identity, Sexual Orientation, Religion,
Spirituality & Faith
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NIHR | F& e

Life Transitions

Migration

Hobbies & Leisure Time

Individual / Life Experiences & Opportunities

Fig. 4 Example of group—Iife experiences and opportunities

NIHR | 558 i

Life transitions are major, non-biological ife changes, which, especially if
unexpected or involuntary, can negatively impact a person's sense of seif and
health (1). These include bereavement, job loss, retirement, and more. Although
there are many positive life transitions, such as job gain, going o university.
moving home, or becoming a parent, even these can be sources of stress (2).

Loss and amuety
Bethan
Key Literature/Interventions

Gnef interventions for people bereaved by suade. A

systematic review - Linde et al 2017 3 < My journey through
2 > grief - Chris

Trialing an online intervention to improve retirement planning goal
setting and goal specificity - Earl & Burbury 2019

Helpful Resources

https. 4 veww bereavementadyice ors

hitos. 4 veww.ageuk ore.uk/information-advice/work:
learning/retirement/preparing. emotionally -for-retirement/

hitps. /' veww familylives org uk/advice/pregnancy -and-baby/pregnancy
birth/precanos-for-pregnancy/

Individual / Life Experiences & Opportunities / Life Transitions

Fig. 5 Example of determinant- life transitions
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The overall impression of the tool was positive in these
sessions, with enthusiasm for the tool and an indication
that the layout is visually engaging and includes useful
information. Participants were asked to navigate the tool
and to find specific indicators. Participants gave sugges-
tions to improve accessibility and ease of navigation by
increasing the font size, adding text to navigational but-
tons, adding an index, and making small modifications to
the graphics.

We presented the draft tool during a workshop at
SPHR’s Annual Scientific meeting in April 2021. 61 peo-
ple participated in an online workshop. After an intro-
duction to the online tool, participants were invited to
explore the tool and make suggestions on how to make
the final version more useful and accessible.

The research team and design team reviewed sugges-
tions from the user testing sessions and workshop and
adapted the tool to respond to these comments. We also
created a printable summary of the webtool (Appendix
B). Following these updates, we have finalised the frame-
work, which was formally launched in October 2021.

Discussion

The public mental health conceptual framework brings
together academic literature, grey literature, and consul-
tations with practitioners, policy makers, and members
of the public. This paper provides a detailed descrip-
tion of the development process of a public health tool
grounded in academic research, lived experiences, and
practitioner perspectives in order to create a comprehen-
sive view of public mental health, produced in an acces-
sible format. The iterative consultations helped us shape
the framework to ensure it is informative and meaningful
to our stakeholders.

Identifying determinants using multiple sources

This comprehensive conceptual framework was made
possible by bringing together information from multiple
sources. One of the interesting aspects of this research
was to observe what determinants were identified across
all three data source and which ones were unique to a
particular perspective. While there were many determi-
nants that appeared in all sources, the public mind maps
identified many determinants which had not been dis-
cussed in the academic or grey literature. This additional
richness achieved through extensive public consulta-
tion speaks to value that meaningful public involvement
can have in the development of conceptual frameworks,
which has not been described in the development of
other frameworks. Further, this project has demonstrated
that mind maps may be an accessible and useful tool for
soliciting public input into future research projects.
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Defining determinants

This is the first time many of these determinants have
been defined in relation to mental health, representing
an important contribution to our understanding of the
drivers of public mental health. A further challenge was
to determine the appropriate language for the tool, which
will communicate the scientific and technical aspects
into accessible language that meets the needs of our
stakeholders.

Prioritising determinants

During our stakeholder workshop, we asked stakeholders
review the potential determinants list, identify any miss-
ing determinants, and prioritise potential determinants
based on their importance to public mental health and
their amenability to change through public health action.
When sorting determinants by importance to public
mental health, many stakeholders asked if we had esti-
mates of the strength of the relationship between each
potential determinant and mental health outcomes. A
limitation of our approach was that we did not have sys-
tematic estimates of these effects, which meant partici-
pants had to rely on their pre-existing knowledge of the
literature or personal experiences to provide their view
on the importance. Ranking the determinants based on
amenability to change through public health action was
similarly difficult. First, public health interventions often
lack thorough, long-term evaluation, so the evidence
for effectiveness of interventions was limited. Further,
many factors may be amenable to change, but constraints
around resources cannot be ignored, as resource alloca-
tion and political will are critical factors to consider.

Overall, this was a challenging task, as participants
were asked to comment on 72 potential determinants
within a single session. Other prioritisation exercises the
authors have participated in have divided potential deter-
minant lists into subsections to be reviewed separately
by small groups. While this has an advantage of allowing
for more conversation for each potential determinant, it
does not provide each participant with an overall view of
what is being considered for inclusion in the framework.
One of the goals of this exercise was to identify complete-
ness and gaps, which would not have been possible with-
out reviewing the full potential determinant list. Further,
there was rich discussion about which level several of the
determinants should be included at, which was informa-
tive for our later decisions.

The online prioritisation exercise also had challenges.
While each participant was able to take as much time as
they needed to complete the prioritisation, there was lit-
tle context provided to inform their decision on how to
rank each determinant. The online survey was helpful
in that it permitted a higher number of stakeholders to
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participate, however, there was limited ability to discuss
broader conceptual issues or provide context and clarifi-
cation to participants in the online format.

Overall, asking stakeholders to prioritise an extensive
list of determinants during an in-person or online con-
sultation risked simplifying a complex process. Each
determinant is intricately linked with other determinants
in the framework, so using a prioritisation exercise to
justify investing in some areas while dismissing others
may ignore the complex system within which determi-
nants arise. In order to address this challenge, we have
attempted to embed systems thinking to the way we
visualised the connections between determinants and
worked to ensure the conceptual framework was able to
illustrate the intersectionality of determinants for public
mental health.

Sorting determinants into levels and groups

At the various development stages, we had between 48
and 72 determinants, which became difficult to review
and discuss in detail. As mentioned above, within each
of the determinants could be multiple additional aspects
to consider. To simplify the overall view, we sorted deter-
minants into four levels: individual, family, community,
and structural. These four levels had face validity and
were similar to existing frameworks for mental health,
well-being, and the social determinants [12]. We further
divided determinants within each level into 15 groups,
which allowed us to create small groups of closely related
determinants. However, the process of sorting and
assigning determinants to specific levels and groups had
some limitations. In particular, there were several deter-
minants which reasonably fit in multiple levels. Each
determinant is undeniably linked to factors across the
framework and several could be comfortably placed in
several levels. We chose to categorise each determinant
at a single level for simplicity and accessibility of the tool.
We used the connected determinants link to communi-
cate that each determinant is linked to other determi-
nants within the tool.

We also grouped similar determinants within each
level. For example, we created a ‘sociodemographic’
group which includes education, employment, housing,
and income, which were thought to be closely related to
each other. When defining the final list of determinants,
we combined several of the determinants in an effort to
balance nuanced specificity and the need for simplicity
and accessibility. Following the online consultation, the
research team met to discuss if any individual determi-
nants could be reasonably combined with another with-
out losing its meaning. Some examples of combined
determinants include social support and networks,
genetic and biological factors (e.g. age, hormones, brain
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chemistry), and health behaviours (including physical
activity, nutrition, sleep, and substance use). The results
are therefore a parsimonious list of determinants which
still capture the breadth of factors that affect public men-
tal health.

When observed as a whole, it was apparent that the
distribution of determinants was not equal between the
levels. While the individual level boasted 21 determi-
nants, the family, community, and structural levels have
far fewer: 9, 12, and 13 respectively. While the literature
on public mental health widely recognises the impor-
tance of higher-level determinants, the preponderance of
determinants at the individual level may reflect a bias in
measurement and research. Much public mental health
research is based on population surveys, which have pro-
vided rich information on many individual factors, like
socioeconomic status, life experiences, and health behav-
iours. Few large-scale population studies have included
scales which measure social norms, system performance,
or political factors. This impacts the amount of evidence
we have on the relationship between each determinants
and mental health. The paucity of evidence, particu-
larly at the structural level, may be due to gaps in meas-
urement, rather than lack of an important association.
Rather than continuing to replicate known associations
at the individual level, public health researchers should
consider which higher-level constructs may be most rel-
evant to public mental health and how these could be
measured. There may be opportunities to develop new
measurement approaches or work in multidisciplinary
teams to access alternate data sources.

Strengths

Multiple sources of knowledge informed the framework

A key strength of the development process was that we
used an inclusive, collaborative process which brought
together voices beyond the academic literature to cre-
ate a co-produced and comprehensive picture of public
mental health. Frameworks based solely on academic lit-
erature can miss determinants that are important to the
lived experience of public mental health, particularly if
these determinants are difficult to measure. We brought
together well-established determinants from the aca-
demic literature and grey literature with expertise from
lived experience and public health practice.

The substantial overlap between the determinants
identified in academic research, reflected in policy docu-
ments, and supported by members of the public dem-
onstrate a wide acceptance of several key determinants
of public mental health. This was further shown in the
importance rankings from the online survey, where most
determinants received an average score of moderately
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important, reflecting broad consensus of the determi-
nants of public mental health.

The unique determinants identified in each of the
sources highlighted the utility of bringing together mul-
tiple sources to capture a comprehensive view of public
mental health, as a framework based on only one form
of evidence would miss important aspects. Notably,
the emergence of personal traits and attributes within
the public mind maps, including sense of self, aspira-
tions, self-regulation, and sense of contribution were
not discussed in the academic or grey literatures. This
suggests that there was an evidence gap for the relation-
ship between of personal traits and attributes on mental
health outcomes which may require further investigation.

The nuanced detail that was included in the public
mind maps was also distinct from the academic and grey
literatures in many cases. For example, the mind maps
emphasised that myriad aspects of education, including
accessibility, inclusion, quality, and completion, were all
determinants of public mental health. The predominant
measure of education explored in the academic and grey
literature was level of education, which might reflect the
measure that is most commonly included in surveys and
studies but that does not capture the complexity of the
relationship between education and mental health.

In the area of trauma and adversity, the academic
search had identified literature related to specific types
of abuse and trauma, including economic abuse, sexual
abuse, emotional abuse, physical abuse, intimate part-
ner violence, rape, stalking, and more. These were cap-
tured more broadly by life stage in the other two sources
— adversity experienced in childhood and adult trauma
and adversity. The level of detail included in the measures
from the academic literature may reflect research explor-
ing hypotheses estimating the specificity of trauma type
on mental health outcomes, while the focus on overall
life course exposures may reflect a broader perspective
on how adverse experiences during childhood and adult-
hood may have different effects on mental health.

The lack of commercial determinants represented in
the public mind maps might indicate a relatively low level
of public knowledge of how corporations and private
businesses can impact mental health. This might repre-
sent an opportunity for further public discourse about
the role that private corporations have on mental health
outcomes and motivate further research to better under-
stand the mechanism linking commercial determinants
to mental health.

Iterative consultations

The highly consultative process we followed allowed us to
ground the framework in research as well as lived experi-
ence, public health practice, and policy. This enabled us
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to capture a broad range of perspectives, which has not
previously been done in public mental health. The itera-
tive approach enabled us to revise the determinant list at
each stage and encourage conversations across the stake-
holder groups to further adapt the framework.

Format

The public mental health conceptual framework (www.
publicmentalhealth.co.uk) has been created to be a highly
visual representation of the drivers of public mental
health. These visuals, in combination with the evidence-
based research, resources, and lived experience perspec-
tives, has created an innovative and engaging tool. We
have developed the framework as an interactive online
tool, which includes a simple overview as well as detail
within each determinant. These different views allowed
us to create a tool which may be useful to a variety of
audiences. The extensive user testing and consultation
allowed us to adapt the online tool to meet the needs of
our stakeholders. We have also created a printable ver-
sion, which captures the full conceptual framework at
this time and is a snapshot of our current knowledge of
the determinants of public mental health (Appendix B).

Limitations

While we made an effort to create a comprehensive
framework which summarised the current knowledge of
the determinants of public mental health, there are some
limitations to note.

Strength of association between determinants and mental
health

We used literature reviews and consultations to identify
determinants for this framework, but we did not have the
capacity to explore the strength of associations between
each determinant and mental health. Thus, our frame-
work does not provide information on which determi-
nant was most strongly related to mental health, which
might be useful information to inform the likely impact
of interventions to modify the drivers of mental health
problems.

Difficulties representing intersectionality in a meaningful
way

From the beginning of this research, we identified that
it was critical to represent the intersectionality of deter-
minants in the framework. In the final framework, we
included links to connected determinants, but this does
not fully capture the interplay between multiple factors
across all levels. While the inclusion of the connected
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determinant links highlights our desire to consider inter-
sectionality, this solution falls short of what could be
achieved in a dynamic system map which identifies com-
plex and changing relationships between multiple factors.

Limitations around effective interventions

We ran scoping searches to identify key resources and
interventions designed to address each determinant.
However, the list of included resources is not compre-
hensive and further exploration of the evidence around
effective interventions would strengthen this tool.

Investment in development and sustainability

This tool has represented a significant investment of
time and resources. We initiated this project in Spring
2019, and it has taken more than two years to com-
plete the research, consultations, and design. This has
been a resource-intensive project, requiring skills from
numerous collaborators. Early feedback from our stake-
holders has indicated that they find the tool interest-
ing, engaging, and potentially useful for their work by
highlighting resources, interventions, and lived experi-
ence perspectives. However, this iterative consultative
process and the interactive visual product may not be
suitable for future research projects which have shorter
timelines and fewer resources.

Sustainability

This conceptual framework is more complete than oth-
ers that are currently available, representing a major
step forward in bringing the disparate evidence on
public mental health together. However, continued
investment would be needed to update the tool as new
evidence emerges.

Conclusions

The public mental health conceptual framework brings
together academic research, policy and practitioner
views, and lived experience perspectives into a com-
prehensive summary of public mental health. The 55
determinants were organised into four levels (individ-
ual, family, community, structural) had been identified
through iterative consultations with our stakeholder
groups. This framework was co-produced with public
and practitioner stakeholders, whose contribution has
allowed us to create the most comprehensive frame-
work for public mental health to date, reflecting the
value of meaningful public and practitioner involve-
ment in research.
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As the most complete conceptual model of public
mental health, this framework highlights overlooked
determinants and evidence gaps, which could inform
the public health research agenda in the coming years.
This framework provides a helpful starting place for
public health practitioners working to promote men-
tal health and prevent mental illnesses by showcasing
interventions and resources relevant to each determi-
nant. The concentration on representing the intersec-
tionality of determinants provides additional support
for multilevel interventions which consider the com-
plex factors simulations shape mental health.
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