
INTRODUCTION 

Review question / Objective: In the context 
of therapeutic interventions used in primary 
healthcare to prevent or treat depressive 
symptoms, the systematic review aims to 
answer the following questions: 1. What 
are the methods used in preparation for the 

i m p l e m e n t a t i o n o f p s y c h o s o c i a l 
interventions? 2. What are the procedures 
used in disseminating interventions? 3. 
What stages and factors are important for 
the successfu l imp lementat ion o f 
interventions? 

Rationale: Mental distress of young people 
has increased globally due to climate 
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Review question / Objective: In the context of therapeutic 
interventions used in primary healthcare to prevent or treat 
depressive symptoms, the systematic review aims to answer 
the following questions: 1. What are the methods used in 
preparation for the implementation of psychosocial 
interventions? 2. What are the procedures used in 
disseminating interventions? 3. What stages and factors are 
important for the successful implementation of interventions? 
Condition being studied: This systematic review focuses on 
the planning (selection and adaptation of the intervention) and 
i m p l e m e n t a t i o n / d i s s e m i n a t i o n p r o c e s s e s o f 
psychotherapeutic interventions used in primary healthcare 
for depressive symptoms and depression in young people. 
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change, pandemic, and increased tensions. 
In parallel, specialized mental health 
s e r v i c e s h a v e b e e n i n c r e a s i n g l y 
overloaded.  The solutions proposed 
include access to low threshold mental 
health services, and training professionals 
who provide psychosocial interventions in 
primary care, especially in prevention and 
early treatment of the most common 
mental health problems. Depression is the 
m o s t c o m m o n t a r g e t o f s h o r t 
psychotherapeutic interventions. However, 
the knowledge on implementat ion 
processes of short psychotherapeutic 
interventions for young people in primary 
care has not been summarized. 

Condition being studied: This systematic 
review focuses on the planning (selection 
and adaptation of the intervention) and 
implementation/dissemination processes 
of psychotherapeutic interventions used in 
pr imary heal thcare for depress ive 
symptoms and depression in young people. 

METHODS 

Search strategy: POPULATION, CONCEPT, 
CONTEXT (PCC)- STRATEGY: 
Population, Concept, Context (PCC) 
-strategy: 
Population: Young people, adolescents, 
young adults 
Concept : Intervent ion, Prevent ion, 
rehabilitation and treatment of depression. 
Implementation, feasibility, 
evaluation, assessment. 
Contex: Public health, primary health care, 
school health services, student health 
services, adolescent health services 
WORDS RELATED TO THE SEARCH 
ASPECTS: 
controlled words (MeSH): 
1. words related to adolescents and young 
people: Adolescent, Young Adults, 
Students 
2.1. words related to depression : 
exp Depression/dt, pc, rh, th [Prevention & 
Control, Rehabilitation, Therapy] 
Depressive Disorder/pc, rh, th [Prevention 
& Control, Rehabilitation, Therapy] 
2.2. words related to implementation, 
evaluation, assessment, feasibility and 
utility: 

Imp lementa t ion Sc ience , Program 
Evaluation, Evaluation Studies as Topic , 
T r e a t m e n t O u t c o m e , O u t c o m e 
Assessment, Health Care, Feasibility 
Studies 
3. words related to context: 
P r i m a r y H e a l t h C a r e [ M e t h o d s , 
Organization & Administration, Supply & 
Distribution] 
Public Health [Methods, Organization & 
Administration, Supply & Distribution] 
School Heal th Serv ices [Methods, 
Organization & Administration, Supply & 
Distribution] 
Student Health Services [Methods, 
Organization & Administration, Supply & 
Distribution] 
Adolescent Health Services [Methods, 
Organization & Administration, Supply & 
Distribution] 
Free keywords from title & abstract 
1. words related to adolescents and young 
people: adolescent 
adolescents, adolescence, young, youth, 
youths, youngster , youngsters, juvenile, 
juveniles, teen, teens, teenager, teenagers, 
boy , boys, girl, girls 
2.1. words related to depression : 
(depression* OR depressive*) NEAR 
( intervent ion OR intervent ions OR 
prevention OR preventions OR preventive 
OR program or programs or programme or 
programmes or therapy OR rehabilitation 
OR *therapy OR therapies OR therapeutic 
OR therapeutics OR treatment OR 
treatments) 
2.2. words related to implementation, 
evaluation, assessment, feasibility and 
util ity: (effectiveness or efficacy or 
evaluation or 
feasibility or impact or implementation or 
outcome or outcomes or utility) NEAR 
(intervention* or practice* or program* or 
programme* or prevention* or preventive or 
rehabilitation or therapy or therapies or 
psychotherapy or therapeut ic * o r 
treatment*) 
3. words related to context: 
“primary care”, “public health care”, 
school-based , school health, “student 
h e a l t h ” , “ e d u c a t i o n a l s e t t i n g s ” , 
“adolescent health services” 
1. Ovid MEDLINE(R) 946 to December 06, 
2022 Search date December 08, 2022 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Limiters: all from 1946 to December 06, 
2022 
2. Cochrane Library/Systematic Reviews, 
Search date February 8, 2023 
3. CINAHL via EBSCOhost Search date 
January 30, 2023 
Search Screen – Advanced Search, 
Database – CONAHL, Expanders: Apply 
equivalent subjects 
Limiters: Source Typers: Academic 
Journals, Dissertations, 1990-preseint 
4. PsycINFO via OVID, Search date January 
31, 2023 
Limiters: 1990-preseint, Peer reviewed 
journals 
5. Scopus Search Date February 3, 2023 
6. SocIndexFullText via EBSCOhost, Search 
date January 30, 2023 
I n t e r f a c e - E B S C O h o s t R e s e a rc h 
Databases 
Search Screen - Advanced Search 
Database - SocINDEX with Full Text 
7. Web of Science (Core Collection: 
Science Citation Index Expanded (SCI-
EXPANDED), Search date January 30, 2023 
Sience Citation Index (SCI), Limiters: 1975 - 
percent 
Social Sciences Citation Index (SSCI), 
Limiters:1975 - present 
Arts & Humanities Citation Index (AHCI), 
Limiters: 1975 - present 
Emerging Sources Citation Index (ESCI) 
Liiters: 2015 - percent. 

Participant or population: Interventions for 
the youth with depression or depressive 
symptoms. Adolescents with other than 
depression as the primary symptoms (e.g. 
anxiety, substance abuse, behavioral 
problems, missing school) will be excluded. 
The review will include studies in which the 
majority of the target group is aged 13–25 
and exclude studies in which the majority 
of the target group is under 13 or over 25 
years old. 

Intervention: The review will focus on 
interventions with a psychotherapeutic 
framework, with a structured, or otherwise 
described content. The review will exclude 
interventions based on exercise or lifestyle 
as the main content, or interventions where 
a specific psychotherapeutic framework is 
not described. The interventions can be 

aimed at those with depressive symptoms 
or mild/moderate major depressive 
disorder. This may include preventive 
interventions aimed at young persons with 
a r i s k f o r d e p r e s s i o n . H o w e v e r, 
interventions targeted at non-specific risk 
factors for depression, such as trauma 
exposure or a primary somatic illness, will 
be excluded. Only interventions that require 
specific training are included in the review. 
The provider of the intervention should be a 
trained professional (social, educational, 
healthcare), but implementation processes 
where the intervention is based solely on 
the professional's basic professional 
training and skills are excluded. Patient 
contact with a professional (reception-
based or remote) is a requirement for 
inclusion, and interventions with no 
contact, based on peer support or primary 
se l f -management programmes are 
excluded. Protocols or mere treatment 
t r ia ls , where no s teps re la ted to 
implementat ion are descr ibed are 
excluded. The review will also exclude 
studies in which a position is taken on the 
necessity of implementation at a general 
level. 

Comparator: If we identify an appropriate 
intervention fulfilling other inclusion 
criteria, the control group does not affect 
inclusion. 

Study designs to be included: Original 
scientific, peer-reviewed publications will 
be included.The review will exclude 
conference abstracts, posters, research 
protocols, non-peer-reviewed reports and 
publications, discussion articles (reviews, 
systematic reviews, meta-analyses, focus 
reviews, narrative reviews), books, book 
chapters and doctoral theses. 

Eligibility criteria: The interventions 
included should be developed for use in 
public or private primary healthcare, school 
health and welfare services, student health 
services, third sector or adolescent health 
services. Specialised health services are 
excluded. 

Information sources: Original scientific, 
peer-reviewed publ icat ions wi l l be 
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inc luded. The rev iew wi l l exc lude 
conference abstracts, posters, research 
protocols, non-peer-reviewed reports and 
publications, discussion articles (reviews, 
systematic reviews, meta-analyses, focus 
reviews, narrative reviews), books, book 
chapters and doctoral theses. 

Main outcome(s): Using thematic text 
analysis, the review will describe practices, 
frameworks and theories used in planning 
the implementat ion (select ion and 
a d a p t a t i o n o f i n t e r v e n t i o n s ) a n d 
disseminating/implementing interventions. 
The review also aims to identify barriers 
a n d f a c i l i t a t o r s t o s u c c e s s f u l 
implementation. 
The outcome description will be narrative, 
thematic and partly numeric (e.g. a 
proportion of reports with a specific 
approach). 

Additional outcome(s): Methods for 
monitoring the implementation and spread 
of interventions. 
Use of participatory methods in planning 
the implementation or in the dissemination 
process (young people, patients, parents, 
professionals, other informants). 

Data management: The search was 
conducted on 8 Feb 2022. The search 
strategy was developed in collaboration 
with an informatics expert from the THL. 
Potential keywords were identified based 
on example papers focusing on the 
implementation process, primary health 
care and interventions for youth depression 
symptoms. The search was done by using 
the PCC (population, concept, context) 
strategy. 
Screening 
After removing the duplicates, the titles 
and abstracts will be evaluated blindly in 
duplicate, eliminating articles not of 
interest, using Covidense software. 
The nine authors will evaluate in duplicate 
the full texts of the studies included in the 
first phase to make the final decision on 
inclusion. In addition, reference lists from 
relevant articles may be screened to find 
potentially relevant articles (i.e. snowball 
search), to be screened similar to the 
original articles. 

Two reviewers will discuss conflicting 
decisions to reach a consensus about the 
final inclusion or exclusion in the case of 
conflicts in the abstract and full-text phase. 
Data extraction 
The following descriptive information from 
the included studies will be charted: (a) 
authors, (b) year of publication, (c) journal, 
(d) country of origin, (e) aim of the study, (f) 
study design, (g) method of data collection, 
(h) setting, (i) name of the intervention, (j) 
description of the intervention, (k) target 
age groups for the intervention, (l) mental 
health challenge of the intervention target 
group (m) co l laborat ion par tners/
professionals involved in conducting the 
intervention. 

Quality assessment / Risk of bias analysis: 
NA. 

Strategy of data synthesis:  
Thematic analysis 
A thematic analysis of implementation data 
will be started deductively by dividing 
s e l e c t e d d a t a e x t r a c t i o n s i n t o 
implementation phases, such as exploring 
the context or readiness of implementation, 
p repara t ion o f the up take o f the 
intervention, active implementation and the 
sustainment. The analysis will continue 
inductively. 
We will use the ATLAS software for the 
a n a l y s i s . T h e E P I S ( E x p l o r a t i o n , 
Preparation, Implementation, Sustainment) 
framework will be used for qualitative data 
synthesis. 
The aspects of interest include selecting 
the intervention, adapting the intervention 
to improve feasibility for the target group or 
setting, planning the implementation, 
collecting data to support the planning 
phase, disseminating the intervention, 
confirming intervention fidelity, follow-up of 
implementation, facilitators and barriers to 
implementation and frameworks that have 
been used to analyse the results. 

Subgroup analysis: Since this is a 
qualitative study, the results will be data-
driven. The subgroups of the themes are 
likely to follow the EPIS framework, 
including inner context (i.e. leadership and 
organizational characteristics), outer 
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context (i.e. service environment, policies 
and funding) and bridging factors (i.e. 
research-communi ty par tnersh ips , 
evidence based practice fit; procedures, 
intensity, training) 

Sensitivity analysis: NA. 

Language restriction: All languages, no 
limits. 

Country(ies) involved: Finland. 

Other relevant information: NA remarks 
processes that are unnecessary due to the 
qualitative nature of the data analysis. 

Keywords: young; adolescent; prevention; 
treatment; primary health care; mental 
health; depression; services; intervention; 
psychoterapy; implementation; feasibility. 

Dissemination plans: We will publish the 
review as a peer-reviewed article in a 
scientific journal. 
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(Dr.Sc.Soc Petra Kouvonen) has, in the 
position of Director of Development been 
responsible for the establishment of the 
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foundation services. Current ly, Dr. 
K o u v o n e n i s i n c h a r g e o f t h e 
implementation work package in the 
research project IMAGINE (https://
stnimagine.fi/) funded by The Strategic 
Research Council (SRC) and the Ministry of 
Social Affairs and Health. SRC is an 
independent body established within the 
Academy of Finland. Dr. Kouvonen is 
f u r t h e r i n c h a r g e o f a n a t i o n a l 
implementation project funded by the 
Ministry of Social Affairs and Health, with 
the a im of improv ing the uptake, 
implementation and sustainment of 
evidence based interventions in social- and 
health services. 
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