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ABSTRACT
Background: Training children and adolescents in psychosocial support could be an important preventive strategy. 
During this project, we developed guidelines on how to guide children and youth in providing age-appropriate 
psychosocial support.

Methods: We systematically collected evidence on mental health risk or protective factors related to peer interaction 
(Research Question (RQ) 1) and on educational initiatives for children/adolescents targeting social skills and 
mental health (RQ2). Based on this, we drafted recommendations and sought input from a panel of 23 stakeholders 
using a modified Delphi consensus method. The final recommendations constitute an evidence-based guideline to 
develop educational initiatives on psychosocial support.

Results: For RQ1, we included 155 observational studies and two systematic reviews providing evidence on risk or 
protective factors. For RQ2, we identified nine systematic reviews reflecting evidence on initiatives relevant to peer 
support. Based on the evidence, we formulated 146 draft recommendations. The panel reached consensus on 112 
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recommendations, either during the initial Delphi round or following face-to-face discussions and a second Delphi 
round. The final guideline incorporated the approved recommendations and served as a basis to develop didactic 
materials for children aged 8–10 years.

Conclusions: Our psychosocial support guideline was built on systematic evidence collection and refined through 
a formal consensus method. This enabled the development of materials on psychosocial support tailored to the 
target group of children and youth.

Keywords: psychosocial first aid; mental health; child; adolescent; peer support; Evidence-Based guideline; 
expert consensus

ABSTRACT
Achtergrond: Het opleiden van kinderen en adolescenten in psychosociale ondersteuning is een potentieel 
belangrijke preventieve strategie. Binnen dit project ontwikkelden we richtlijnen voor het begeleiden van kinderen 
en jongeren in het bieden van leeftijdsadequate psychosociale ondersteuning.

Methoden: We verzamelden systematisch bewijs over risicofactoren en beschermende factoren voor de geestelijke 
gezondheid met betrekking tot interacties tussen leeftijdsgenoten (Onderzoeksvraag (OV) 1) en over educatieve 
initiatieven voor kinderen en adolescenten gericht op sociale vaardigheden en geestelijke gezondheid (OV2). 
Op basis hiervan formuleerden we voorlopige aanbevelingen en verzamelden input van 23 stakeholders via een 
aangepaste Delphi-consensusmethode. De definitieve aanbevelingen vormen samen een evidence-based richtlijn 
voor de ontwikkeling van educatieve initiatieven rond psychosociale ondersteuning.

Resultaten: Voor OV1 includeerden we 155 observationele studies en twee systematische reviews die bewijs leverden 
over risico- en beschermende factoren. Voor OV2 identificeerden we negen systematische reviews met bewijs over 
initiatieven die relevant zijn voor peer support. Op basis van het beschikbare bewijs formuleerden we 146 voorlopige 
aanbevelingen. Het panel bereikte consensus over 112 aanbevelingen, hetzij tijdens de eerste Delphi-ronde, hetzij na 
face-to-face discussies en een tweede Delphi-ronde. De uiteindelijke richtlijn omvatte de goedgekeurde aanbevelingen 
en diende als basis voor de ontwikkeling van didactisch materiaal voor kinderen van 8–10 jaar.

Conclusies: Onze richtlijn voor psychosociale ondersteuning werd opgebouwd op basis van systematisch 
literatuuronderzoek en verfijnd via een formele consensusmethode. Hierdoor kon materiaal over psychosociale 
ondersteuning worden ontwikkeld dat is afgestemd op de doelgroep van kinderen en jongeren.

ABSTRACTA
Antecedentes: La formación de niños y adolescentes en apoyo psicosocial podría ser una estrategia preventiva 
importante. Durante este proyecto, desarrollamos directrices sobre cómo orientar a los niños y jóvenes para que 
presten un apoyo psicosocial adecuado a su edad.

Métodos: Recopilamos sistemáticamente pruebas sobre los factores de riesgo o de protección para la salud mental 
relacionados con la interacción entre pares (pregunta de investigación (PI) 1) y sobre iniciativas educativas para 
niños/adolescentes centradas en las habilidades sociales y la salud mental (PI 2). Sobre esta base, redactamos 
recomendaciones y solicitamos la opinión de un panel de 23 partes interesadas utilizando un método de consenso 
Delphi modificado. Las recomendaciones finales constituyen una guía basada en la evidencia para desarrollar 
iniciativas educativas sobre apoyo psicosocial.
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According to the World Health Organization (WHO), 
up to 20% of children and adolescents worldwide 
experience a mental health condition (WHO, 2023). 
In line with the biopsychosocial model of health and 
illness (Engel, 1977), which conceptualizes mental health 
outcomes as emerging from the dynamic interaction 
of biological, psychological, and social-environmental 
factors, we highlight social support as a modifiable factor 
that can help reduce the likelihood or severity of mental 
health conditions and crises (De Brier et al., 2021; Siette 
et al., 2017). We previously developed evidence-based 
guidance materials for adult laypeople on supporting 
others experiencing mental health problems, adapted for 
Flanders, Belgium (see Stroobants et al., 2023 for details 
on the original framework). This manual forms the basis 
for psychosocial support trainings, covering how laypeople 
can recognize early signs of mental health problems, 
provide initial support, and guide to professional help 
if needed (in Dutch: Eerste hulp bij psychische problemen 
[First aid for mental health problems]). This corresponds 
to the three middle domains of the Chain of Survival 
Behavior: early recognition, first aid, and accessing help. 
Age is a key factor in mental health, with the 0–25 
range representing a vulnerable period marked by major 
psychosocial and neurobiological changes (Fusar-Poli, 
2019; Paus et al., 2008). This underscores the need for 
initiatives to reduce mental health problems among 
children and adolescents (Bonnewyn et al., 2007; Patel 
et al., 2007; UNICEF, 2021; WHO, 2021).

In this project, we tailored our concept of first aid 
for mental health problems to this younger target group. 
Childhood and adolescence are sensitive periods for 
social development, during which empathy emerges, and 
peer relationships gain importance (Blakemore & Mills, 
2014). Consequently, young people may find it easier to 
talk to peers than to adult family members, teachers, or 
professionals (Yap et al., 2013). Increasing mental health 
literacy among youth could therefore be a valuable 
preventive strategy. Previous initiatives such as Teen 
Mental Health First Aid have been developed for young 
people aged 12–15 and 15–18 (Hart et al., 2016; Hart 
al., 2018; Hart et al., 2020; Ross et al., 2012). However, 
instead of directly developing a targeted program, our 
aim was to create guidelines for developers of educational 
initiatives for both children and adolescents. This was 
not yet available and could support multiple mental 
health initiatives.

In summary, our goals were to (1) develop evidence-
based recommendations for developers of training 
materials on how to educate children and adolescents in 
Flanders about psychosocial support, and (2) create an 
initial set of corresponding didactic materials for adult 
trainers, volunteers, and youth workers, aimed at an age 
group identified through a contextual needs assessment. 
We followed a six-step process to achieve these goals: (1) 
stakeholder consultations to define research questions 
for systematic literature searches; (2) evidence review 
on mental health risk or protective factors related to 

Resultados: Para la RQ1, incluimos 155 estudios observacionales y dos revisiones sistemáticas que proporcionaban 
evidencia sobre factores de riesgo o de protección. Para la RQ2, identificamos nueve revisiones sistemáticas que 
reflejaban evidencia sobre iniciativas relevantes para el apoyo entre pares. Basándonos en la evidencia, formulamos 
146 recomendaciones preliminares. El panel llegó a un consenso sobre 112 recomendaciones, durante la ronda inicial 
de Delphi o tras debates presenciales y una segunda ronda de Delphi. La guía final incorporó las recomendaciones 
aprobadas y sirvió de base para desarrollar materiales didácticos para niños de entre 8 y 10 años.

Conclusiones: Nuestra guía de apoyo psicosocial se basó en la recopilación sistemática de pruebas y se perfeccionó 
mediante un método de consenso formal. Esto permitió el desarrollo de materiales sobre apoyo psicosocial adaptados 
al grupo destinatario de niños y jóvenes.

Podríamos utilizarla lo antes posible, nos gustaría publicarla este año y se tarda un par de semanas en tramitarla a 
través del sistema.
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peer interactions among children/adolescents; (3) 
evidence review on the effectiveness of educational 
programs targeting social skills and mental health of 
children/adolescents; (4) drafting recommendations 
for developers of training materials on how to educate 
children and adolescents on psychosocial support; (5) 
formal stakeholder review of the draft recommendations 
through a modified Delphi consensus process to finalize 
the evidence-based recommendations; (6) development 
of didactic materials in line with the recommendations.

METHODS
Defining research questions for systematic 
literature searches
We hosted two meetings with 25 stakeholders from 
relevant fields ((preventive) mental healthcare, youth 
work, and education). The stakeholders brought the 
necessary developmental, contextual, and pedagogical 
expertise to develop guidance on adapting the concept 
of first aid for mental health problems (Stroobants et al., 
2023) for children and adolescents. The panel addressed 
four key questions: (1) What objectives should the 
materials achieve?; (2) What topics should be covered?; 
(3) Which age groups would benefit most from this type 
of material?; (4) Which settings and didactic methods 
should be used?

To prepare for collecting evidence to support the 
recommendations for training material developers, we 
focused on identifying relevant topics. Unlike the materials 
developed for adults, the panel advised against focusing 
on specific symptoms or conditions (e.g., depression, 
anxiety, or suicidal ideation). Instead, they emphasized 
that an age-appropriate approach to psychosocial support 
should address general signs of distress, coping with 
difficult emotions, and peer-interaction challenges as core 
themes. These priorities effectively served as the inclusion 
criteria for determining which topics should guide our 
evidence gathering, while symptom- or diagnosis-specific 
approaches were excluded.

Guided by these stakeholder-defined priorities, we 
formulated two research questions (RQ): (1) “In children 
and adolescents aged 5–18, what risk or protective 
factors related to peer interaction and communication 

are associated with mental health outcomes?”; (2) 
“In children and adolescents aged 5–18, what are the 
effects of educational programs promoting social skills, 
recognition of mental health problems, responses to peers’ 
mental health issues, or guidance to professional help 
on mental health or related knowledge, skills, attitudes 
and behaviors?”.

Evidence review
We systematically collected evidence on mental health 
risk or protective factors related to peer interactions 
among children/adolescents (RQ1) and the effectiveness 
of educational programs targeting their social skills and 
mental health (RQ2). Both reviews adhered to the PRISMA 
(Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses) guidelines (Moher et al., 2009).

Search strategy and study selection
We searched MEDLINE/PMC/NCBI Bookshelf 
(PubMed interface), Embase (Embase.com), and Psycnet 
(APA Psycnet) from database inception to 11 May 
2021 (RQ1) or 7 July 2021 (RQ2). Detailed search 
strategies and in- and exclusion criteria are provided in 
Supplementary files 1–2.

For RQ1, we first conducted a scoping review, 
including studies that: (1) involved healthy children or 
those with predefined vulnerabilities or conditions, aged 
5–18, from Western countries (Europe, North-America, 
Oceania); (2) examined risk or protective factors related 
to the quality (not quantity) of peer interactions; (3) 
measured predefined mental health outcomes; and (4) 
used observational designs with an active control group 
(excluding cross-sectional studies), or systematic reviews 
(SRs) of such studies.

For RQ2, we included SRs that had search dates 
within five years prior to our search, and met predefined 
methodological criteria, and examined studies that: (1) 
involved children aged 5–18 in the school, recreational, 
or residential settings; (2) evaluated universal (non-
targeted) training, educational or prevention programs 
related to general mental health or predefined outcomes; 
and (3) reported mental health literacy and/or predefined 
mental health outcomes.

https://www.embase.com
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For both RQs, we screened reference lists of included 
studies for additional eligible publications. Title/abstract 
and full text screening were performed by a single reviewer.

Eligibility criteria and data extraction
For RQ1, a single reviewer extracted and tabulated (‘data 
charting’) characteristics of the studies selected from 
the scoping review. This included the population (age 
category (children, adolescents, or both), exact age range 
or mean age, health condition/vulnerability, country), the 
risk/protective factor(s) (factor, thematic category, use of 
validated instrument), outcome (measure, category, use 
of validated instrument), and the study design. Following 
the principle of seeking the “best available evidence” (the 
highest quality, most reliable, and most relevant research 
available, as determined through a critical appraisal of its 
methodological rigor (De Buck et al., 2014)), we identified 
studies for extraction and synthesis (see Results).

For RQ2, a single reviewer extracted the data from all 
included SRs on: search date, databases searched, number 
of included studies, study populations (age, countries), 
intervention descriptions, and outcome measures. When 
needed, individual studies within SRs were consulted. 
Extracted data included means, (standardized) mean 
differences (MDs/SMDs) and confidence intervals (CIs), 
risk ratios (RRs), odds ratios (ORs), regression coefficients 
or other effect measures as reported by the study authors.

Quality appraisal and evidence synthesis
For RQ1, we used the Grading of Recommendations 
Assessment, Development and Evaluation (GRADE) 
approach to assess risk of bias and overall certainty of 
evidence (Guyatt et al., 2008). For RQ2, risk of bias 
assessments were extracted as reported by SR authors.

Although we extracted effect sizes from each study, 
substantial clinical and methodological heterogeneity— 
including variations in populations, intervention formats, 
and non-comparable outcome measures—prevented the 
calculation of a common effect estimate. Therefore, we 
did not conduct a meta-analysis and instead provided 
a narrative synthesis. Risk and protective factors and 
educational interventions were categorized thematically, 
and evidence conclusions were formulated within each 

category. A variable was categorized as a risk or protective 
factor if it showed a significantly negative or positive 
association, respectively, with at least one mental health 
outcome in one of the age categories. Evidence was 
considered inconsistent when a factor was identified as both 
risk and protective, depending on the outcome. All data 
(study characteristics, findings, risk of bias, and certainty 
assessments) are summarized for RQ1 in Supplementary 
file 4 and for RQ2 in Supplementary file 5.

Formulating recommendations and 
modified Delphi methodology
We translated the evidence conclusions into draft 
recommendations based on a content analysis of the 
identified factors (RQ1; from the questionnaires used to 
measure these factors) and educational initiatives (RQ2). 
These were supplemented with ”Good Practice Points” 
(GPPs) extracted from scientific articles, (inter)national 
training materials, and content discussions among 
authors and their colleagues. GPPs reflect expert-agreed 
advice without a systemically identified evidence base.

We formulated two types of recommendations: 
(1) content recommendations describing the desired 
characteristics of interactions between children and 
young people, to guide the content of initiatives; and (2) 
didactic recommendations on intervention characteristics 
to stimulate supportive peer relationships, guiding 
structural features, didactic approaches, and overarching 
content. The draft recommendations were thematically 
organized into a preliminary guidance document. For 
each recommendation, we listed supporting references 
(identified during the systematic searches and/or from 
additional sources) and the target group (children (5–11 
years), adolescents (12–18 years), or both (5–18 years)).

Next, we systematically collected expert input from 
a large stakeholder panel (partly overlapping with 
the initial group, see Defining research questions for 
systematic literature searches), including professionals, 
peer workers, and volunteers from academia, mental 
health care, prevention, youth work, and education 
(see Acknowledgements for a complete list). These 
stakeholders were selected based on their complementary 
forms of expertise: academic knowledge on child and 
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adolescent development and mental health, practical 
experience from daily work with young people in 
clinical, educational, and community settings, and 
lived experience through peer workers who understand 
firsthand the challenges young people face. Together, 
this spectrum of expertise ensured that the guidance was 
developmentally appropriate, contextually grounded, 
and sensitive to real-world experience. We formalized 
this step using a modified Delphi consensus method 
(Fitch et al., 2001; Hasson et al., 2000; Murphy 
et al., 1998). Panel members received the preliminary 
guidelines and completed an online survey on the 
draft recommendations. The Delphi process consisted 
of two rounds with a live panel discussion in between. 
Recommendations were presented in two cycles (two-
week interval) for practical reasons (see Figure 1). In the 
first round, panel members rated each recommendation 
on a 5-point scale (“essential”, “important”, “I don’t 
know/doubtful”, “not important”, or “do not retain”) 

and could justify their rating or suggest changes. They 
could also propose new recommendations if they 
identified gaps. Before the live discussion, members 
received anonymized feedback comparing their responses 
with panel-wide results. Consensus was defined as ≥80% 
rating a recommendation as “essential” or “important”.

Recommendations not reaching consensus in the first 
round (<80%) were discussed in a face-to-face meeting 
moderated by the panel chair (EC). After presenting the 
first-round results, each recommendation was discussed 
individually. The panel considered the effectiveness and 
certainty of the underlying evidence, pros and cons, risks, 
preferences of the target group (children and adolescents), 
and suitability for the Flemish context. Based on this 
input, a (possibly revised) recommendation was included 
in the second online survey round, where participants 
could reconsider their ratings. Recommendations still not 
reaching consensus (<80%) after the second round were 
excluded from the final guideline.

Figure 1 Modified Delphi consensus process to finalize recommendations.
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Development of didactic materials
We developed didactic materials for children based on the 
final guideline and identified needs. The developmental 
process was informed by principles of human-centered 
design (Altman et al., 2018), incorporating stakeholder 
consultations, a structured environmental scan of 
existing materials, and ethnographic approaches through 
immersive fieldwork. During the preparatory phase (see 
Defining research questions for systematic literature searches), 
we also gathered stakeholder input on the priority target 
age group, preferred setting, and format of materials for 
tailored psychosocial support. We conducted preliminary 
research on existing Dutch and English materials, games, 
and programs targeting mental well-being in children and 
adolescents. This was done by targeted online searches 
and inquiries with Flemish organizations in mental health 
care, prevention, and promotion. Key characteristics of 
the identified initiatives were systematically extracted 
and recorded using a standardized data collection 
template: name, organization, target age, theme, goal, 
setting, and method. These findings, together with 
the stakeholder input, enabled us to determine the 
initial target group and approach. We then conducted 
immersion visits to gain an in-depth understanding 
of the target audience and contextual factors relevant 
to implementation. These visits included structured 
observations of primary school children during class and 
break times, as well as interviews with primary school 
teachers. Insights from these activities informed the 
refinement of our methodological approach and guided 
design considerations for the didactic materials. The final 
design of the didactic materials was subsequently aligned 
with the recommendations of the guideline.

RESULTS
Defining research questions for systematic 
literature searches
As indicated, we formulated two research questions 
(RQ): (1) “In children and adolescents aged 5–18 
years, which risk or protective factors related to peer 
interaction or communication are associated with their 
mental health?”; (2) “In children and adolescents aged 

5–18 years, what is the effect of educational programs 
aimed at acting on mental health (problems), social skills, 
recognizing signs of mental health problems or guiding 
peers to professional help on their mental health or their 
mental health-related knowledge, skills, attitudes, and/or 
behavior (outcome)?”.

Evidence review on mental health risk and 
protective factors
For RQ1, we retrieved 39407 references from the 
searched databases, of which 579 studies met the 
selection criteria. For these studies, each eligible risk or 
protective factor was tabulated in an Excel file, together 
with the corresponding study characteristics, resulting in 
1436 data lines. Ten categories were created post hoc to 
group the factors based on thematic analysis: (pro)social 
behavior, communication content, perpetration (e.g., 
bullying, aggression), victimization (e.g., being bullied or 
exposed to aggression), relationship quality and intensity, 
being loved and being part of the group, social rejection, 
social influence, social support, and social skills. We 
then applied the “best available evidence” principle 
to determine which studies should undergo full data 
extraction. We excluded cross-sectional studies, individual 
victimization studies (as systematic reviews sufficiently 
covered this topic), and studies lacking a clear description 
of how the factor was measured. We also excluded studies 
published before 2000, due to substantial changes in peer 
interactions following the rise of the internet and social 
media, which accelerated online social networking (Shah 
et al., 2019). After applying these criteria, 157 studies 
remained, corresponding to 341 data lines (see Figure 2 
for the study selection flowchart and Supplementary file 
3 for the tabulated study characteristics).

The final set included 150 cohort studies, five case-
control studies, and two systematic reviews. Most studies 
(n = 96) were conducted in North America, followed by 
Europe (n = 49) and Oceania (n = 11). Only 24 studies 
focused specifically on younger children (5–11 years). 
The remainder included adolescents aged 12–18 years, or 
mixed samples of primary and secondary school children 
(5–18 years).
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From the 157 included studies, we extracted 30 
risk factors, 12 protective factors, 18 factors with no 
statistically significant association with mental health 
outcomes, and four factors for which the evidence 
was inconsistent. All evidence was of very low certainty. 
An overview of the identified risk and protective 
factors is presented in Table 1, and the detailed 
data extraction for each factor, organized in the ten 
thematic categories, can be found in Supplementary 
file 4.

Evidence review on educational initiatives 
related to mental health
For RQ2, we screened 2404 references and included nine 
systematic reviews (see Figure 3 for the study selection 
flowchart). Six reviews contained only experimental 
studies ((non-) randomized controlled trials), and three 
included both experimental and observational research. 
Five reviews focused solely on studies from Western 
countries, while four also included studies from low-and 
middle-income countries.

The reviews covered a range of educational programs 
(see Table 2): interventions targeting help-seeking for 
mental health problems (Aguirre Velasco et al., 2020), 
social skills training programs (de Mooij et al., 2020), 
school-based programs promoting intra- and interpersonal 
domains (Mertens et al., 2020), a universal social-
emotional learning program (“The Second Step”) (Moy 
et al., 2018), an anti-(cyber)-bullying program (Ng et al., 
2022), teen Mental Health First Aid (Ng et al., 2021), 
adolescent dating violence prevention programs (Russell 
et al., 2021), mental health literacy programs (Seedaket 
et al., 2020), and multicomponent positive psychology 
interventions (Tejada-Gallardo et al., 2020). Three reviews 
(Aguirre-Velasco et al., 2020; Ng et al., 2021; Seedaket 
et al., 2020) were used only as study sources because not 
all included studies met our eligibility criteria.

We found low to moderate certainty evidence 
supporting all program types, although results varied by 
program type, specific training components, structural 
characteristics, and data type (see detailed findings and 
evidence conclusions in Supplementary file 5).

Figure 2 Study selection flowchart RQ1.
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Factor Age group Reference(s)

5–11 12–18

Risk factors
(negatively associated with mental health)

Co-brooding x x Bastin et al., 2014; Bastin et al., 2021; Bastin et al., 2018b

Approval of substance use x Ellickson et al., 2004

Being teased frequently x Borschmann et al., 2020

Weight teasing x Paxton et al., 2006

Peer discussion about dieting x x Blodgett Salafia & Gondoli, 2010

Targeted best friend 
communication against drugs

x x Kam & Lee, 2013; Kam & Wang, 2015

Sending or receiving sexts x x Ojeda et al., 2019

Bullying perpetration x x Espelage et al., 2012; Farrington & Ttofi, 2011; Foshee et al., 2014; Foshee 
et al., 2016; Hemphill et al., 2011; Ingram et al., 2020; Kaltiala-Heino 
et al., 2010; Kendrick et al., 2012; Klomek et al., 2008; Lösel & Bender, 
2011; Luukkonen et al., 2009; McVie, 2014; Moore et al., 2014; Pellegrini, 
2001; Pisarska & Ostaszewski, 2020; Prinstein & La Greca, 2004; Stallard 
et al., 2013; Winsper et al., 2012

Peer (cyber) victimization x x Fisher et al., 2016; Christina et al., 2021

Overestimation of friendship 
quality

x Brendgen et al., 2004

Friendship intensity x Costello et al., 2020; Meter et al., 2015

Friend conflict x Zhang et al., 2018; Branstetter et al., 2011; Defoe et al., 2013; 
Patalay et al., 2018

Having problems with peer 
relationships or attachment

x Patalay et al., 2018; McNeil et al., 2020; Glazebrook et al., 2015

Sibling conflict x Buist, 2010; Defoe et al., 2013; Moser & Jacob, 2002; Pace et al., 2021

Peer stressors x x Hazel et al., 2014; Koch et al., 2020

Intermediate relationships with 
friends or siblings

x x Hedeland et al., 2016

Dissociated relationships with 
friends or siblings

x x Hedeland et al., 2016

Peer rejection x x Ladd, 2006; Agoston & Rudolph, 2013; Demol et al., 2020; Fussner et al., 
2018; Evans & Fite, 2019; Miller-Johnson et al., 2002; Snyder et al., 2012; 
Cotter et al., 2016; Smokowski et al., 2017; Cotter & Smokowski, 2017; Di 
Giunta et al., 2018; Vaske & Gehring, 2010; Pedersen et al., 2007

Peer neglect x x Agoston & Rudolph, 2013

Peer invalidation x Selby et al., 2013; Yen et al., 2015

(Contd.)
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Factor Age group Reference(s)

5–11 12–18

Peer isolation x x Kaltiala-Heino et al., 2009; Christ et al., 2017

Peer coercion x Snyder et al., 2008

Peer pressure x x Smokowski et al., 2016; Cotter & Smokowski, 2017; Cotter et al., 2016; 
Sijtsema et al., 2014; Eamon, 2001; Eamon & Altshuler, 2004; Blodget 
Salafia & Gondoli, 2010

Pressure from friends to lose 
weight or increase muscles (girls)

x McCabe et al., 2005

Deviant/negative peer influence x x Whitesell et al., 2014; Sijtsema et al., 2014; McDonough et al., 2016

Susceptibility to friend and peer 
influence

x Allen et al., 2006, Weymouth & Buehler, 2018

Protective factors
(positively associated with mental health)

Co-dampening x Bastin, et al., 2018a

Co-reflection x x Bastin et al., 2014; Bastin et al., 2018b

Peer acceptance x x Wagner et al., 2018; Klima & Repetti, 2008; Kingery et al., 2011; 
Hughes et al., 2001; Kingery & Erdley, 2007; Tetzner et al., 2017; Van 
Voorhees et al., 2008; Barzeva et al., 2020; Webb et al., 2016

Perceived social acceptance x x Teachman & Allen, 2007; Grills-Taquechel et al., 2010; Vanhalst et al., 
2013; Brendgen et al., 2004

Positive peer relationships x Tu & Cai, 2020

Sibling warmth x Bowes et al., 2010; Averdijk et al., 2014

Friendship care x Van Zalk & Van Zalk, 2015

Friendship closeness x x Vaughan et al., 2010; Hedeland et al., 2016

Friend satisfaction x Zhang et al., 2018

Peer pressure resistance x Brown et al., 2004

Friend support x x Klima & Repetti, 2008; Kendrick et al., 2012; Burke et al., 2017; Nilsen 
et al., 2013; Fanti et al., 2012; Khatib et al., 2013; Pössel et al., 2018; 
Rueger et al., 2010; Zimmerman et al., 2000; Branje et al., 2004; Cotter 
et al., 2016; Gagné et al., 2020; Smokowski et al., 2017; Way & Robinson 
2003; Branstetter et al., 2011; Grills-Taquechel et al., 2010; Pisarska & 
Ostaszewski, 2020; Cotter & Smokowski, 2017; Smokowski et al., 2016; 
Wright & Wachs, 2019

Classmate support x Rueger et al., 2010; Auerbach et al., 2011; Grills-Taquechel et al., 2010

Table 1 Risk and protective factors consistently significantly associated with a mental health outcome.
Note. See Supplementary file 4 for detailed study findings.
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Figure 3 Study selection flowchart RQ2.

Interventions Age group Reference(s)

5–11 12–18

Interventions targeting help-seeking for common 
mental health problems

x x Lubman et al., 2017; Lubman et al., 2020; Saporito et al., 
2011; Sharpe et al., 2017 (in Aguirre Velasco et al., 2020)

Social skills training programs x x De Mooij et al., 2020 

Universal secondary school-based programs to 
stimulate students intra- and interpersonal domains

x x Mertens et al., 2020

The Second Step program (universal social-
emotional learning program)

x x Moy et al., 2018

Anti-(cyber)-bullying programs x x Ng et al., 2022

The Teen Mental Health First Aid (tMHFA) program x Hart et al., 2018; Hart et al., 2020 (in Ng et al., 2021)

The Adolescent Dating Violence (ADV) prevention 
program

x x Russell et al., 2021

Mental health literacy programs x x Chisholm et al., 2016; Milin et al., 2016; Perry et al., 2014; 
Skre et al., 2013; Swartz et al., 2017 (in Seedaket et al., 2020)

The Multicomponent Positive Psychology 
Intervention (MPPI) program 

x x Tejada-Gallardo et al., 2020

Table 2 Educational interventions related to mental health.
Note. See Supplementary file 5 for detailed study findings.
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Formulating recommendations and 
modified Delphi methodology
The evidence identified for RQ1 and RQ2, together 
with the “Good Practice Points” (see Methods), was 
used to draft a guideline containing content and didactic 
recommendations, which was then submitted to the 
expert panel (see Methods). Table 3 presents the results 
of the two survey rounds. In total, 146 recommendations 
were presented in the first round, and the panel reached 
consensus on 75. During the panel discussions, the 
remaining recommendations were revised, split, or 
left unchanged. In the second survey (after the panel 
discussions), 78 recommendations were resubmitted, 
and the panel reached consensus on 37 additional 
recommendations. In total, 112 recommendations reached 
consensus, while 41 recommendations were not retained.

Content recommendations were grouped into two 
categories: “Positive, strengthening contacts between children 
and adolescents”, and “Handling each other’s perceptions 
and feelings (in case of psychological distress)”. Each 
category contains 6 subgroups. Didactic recommendations 
were organized into 4 categories (target group, setting, 
content, and form). The final guideline structure and 
example recommendations are shown in Table 4.

Development of didactic materials
We developed an initial set of didactic materials based 
on the guidelines, stakeholder input (see Defining research 
questions for systematic literature searches), an analysis of 
existing initiatives, and insights from immersion visits.

The panel recommended creating materials for various 
settings that complement existing initiatives, emphasizing 
interactive, easy-to-share, and free content to increase 
accessibility. Our preliminary research identified about 

80 Dutch and English initiatives, materials, games, and 
programs. All collected initiatives were thematically 
analyzed to identify gaps in age groups, settings, and 
pedagogical approaches. Packages were identified for 
children and mostly adolescents, mainly focusing on 
specific mental health themes. Peer support programs 
existed for adolescents but not for younger children.

Consequently, we developed materials for children 
aged 8–10, an age just before the first signs of puberty, 
to fill this gap while ensuring compatibility with existing 
resources and expert advice. Based on immersion visits, 
play was chosen as the guiding formative method. 
This approach is supported by pedagogical literature 
demonstrating that play-based and game-based learning 
can enhance engagement, academic performance, and 
social–emotional outcomes in childhood (e.g., Plass et al., 
2015; Skene et al., 2022). These frameworks emphasize 
learning embedded in children’s natural environments, 
aligning with our objective of enabling children to 
practice supportive behaviors in contexts familiar to 
them. The developed game-based materials follow the 
guideline recommendations and take the form of ready-
to-use, interactive, free digital packages for adults working 
with elementary school children. Extensive instruction 
manuals were created to help adult supervisors provide 
appropriate guidance. The primary aim of these materials 
is to encourage children to support peers experiencing 
distress, offering age-appropriate psychosocial support.

Materials were tailored to educational, recreational, and 
family settings, reflecting children’s main environments. 
Manuals and methods were adapted accordingly: a board 
game for schools, an audio story for families, and a story-
based interactive game for leisure (in Dutch: Eerste hulp 
bij moeilijke gevoelens [First aid for difficult feelings]; see 

Number of 
recommendations 
presented

Number of experts who 
completed the survey

Consensus (number 
of recommendations 
retained)

No consensus (number 
of recommendations 
rejected)

Cycle 1 – round 1 74 19 37 37
Cycle 1 – round 2 42 19 16 26
Cycle 2 – round 1 72 20 38 34
Cycle 2 – round 2 36 17 21 15

Table 3 Summary of the number of recommendations presented in each cycle and each round via an online survey, the number of 
respondents who completed the survey and the number of recommendations for which consensus was or was not reached.
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Category Subcategories Example recommendation

Content recommendations
Concerning the aspired characteristics of interactions between children and young people, to be used to support the specific 
content of initiatives.
Positive, strengthening 
contacts between children 
and adolescents

Treating others with respect The child/adolescent keeps their promises to other  
children/adolescents

Making others feel good The child/adolescent knows that giving someone a compliment can 
make the other person feel good

Dealing with differences in 
opinions, preferences, and choices

The child/adolescent seeks solutions to problems and conflicts 
together with other children/adolescents in a friendly manner.

Friendship The child/adolescent knows ways to initiate and maintain friendships.
Preventing Bullying The child/adolescent knows the difference between teasing and bullying.
Online communication The child/adolescent knows what is and is not appropriate to share 

on (social) media.
Dealings with each  
other’s experiences and 
feelings (in case of  
psychological distress)

Attitude and stigma The adolescent understands that when someone is struggling with their 
mental health, it does not mean the person is weak or lacks willpower.

Recognizing and assessing 
signals

The child/adolescent can recognize feelings in other  
children/adolescents.

Approaching and initiating 
conversation (when concerned)

The adolescent who is concerned about another adolescent knows 
that it is okay to approach them and understands the appropriate 
conditions for doing so (e.g., a suitable time and place).

(Direct) communication The child/adolescent can focus attention and listen to another  
child/adolescent.

Confidentiality, secrecy, and 
seeking help

The adolescent knows that they can play a role in helping another 
adolescent who is struggling psychologically to find support.

Setting boundaries for 
responsibility and self-care

The adolescent understands the importance of not putting 
themselves at risk when helping someone.

Didactic recommendations
on the characteristics of interventions to stimulate supportive peer relationships, to be used to determine structural characteristics, didactic 
approaches and overarching content of initiatives.
Target group (to whom?) The guideline working group recommends universal initiatives 

(aimed at promoting mental health and related knowledge, skills, 
and attitudes, and at encouraging positive social relationships 
between children and adolescents). This implies that, in principle, 
every child and adolescent is part of the target group.

Setting (where?) The guideline working group recommends that initiatives for 
children and adolescents be translated into and applied across 
various settings (e.g., education, living environments such as family 
or residential groups, and organized leisure activities such as youth 
clubs, sports clubs, or specialized associations).

Content (what?) The guideline working group does not recommend psychoeducation in 
the form of specific definitions (e.g., depression, psychosis), signs (i.e., 
symptom profiles), causes, prevalence, course, impact, or treatment of 
mental disorders for children and adolescents.

Form (how?) The guideline working group finds insufficient evidence to recommend 
a specific set of methods and advises using a mix of interactive and 
diverse approaches to maximize the likelihood of impact.

Table 4 Guideline structure and example recommendations (translated for clarification).
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Table 5). Practice tests with the materials were conducted 
in all three environments before being finalized. All 
materials are freely available for download on the Belgian 
Red Cross-Flanders website (https://jeugd.rodekruis.be/
voor-jou/eerste-hulp-bij-moeilijke-gevoelens).

DISCUSSION
In this project, we adapted our adult psychosocial 
support framework to a new target group of children and 
adolescents (Stroobants et al., 2023). We systematically 
collected evidence on mental health risk or protective 
factors related to peer interaction among 5- to 18-year-
olds, as well as on educational initiatives related to 
mental health. We identified 155 observational studies 
and two systematic reviews providing very low-certainty 
evidence on 30 risk factors (e.g., peer rejection), 12 
protective factors (e.g., friend support), 18 factors 
showing no significant link with mental health, and 
four with inconsistent evidence. We also identified nine 
systematic reviews on educational initiatives relevant 
to psychosocial support. Our evidence conclusions 
supported the effectiveness of “Second Step” and “Mental 
Health First Aid” programs in improving knowledge, 
prosocial behavior, symptom recognition, stigma, and 
intentions to help with moderate certainty (Moy et al., 
2018; Ng et al., 2021). Other programs, such as help-
seeking initiatives (Aguirre Velasco et al., 2020) and anti-
(cyber)bullying programs (Aguirre Velasco et al., 2020; 
Ng et al., 2022), had low-certainty evidence. Low-quality 
evidence is common in this research field (Hermosilla et 
al., 2022).

Using a content analysis of the evidence and 
additional “Good Practice Points”, we drafted a guideline 
for developers of didactic materials on how to teach 

psychosocial support to children and adolescents in 
an age-appropriate manner. Stakeholder input was 
collected through a modified Delphi consensus method. 
The final guideline includes 112 content and didactic 
recommendations for developing psychosocial support 
initiatives for children and adolescents. The guideline (in 
Dutch) is available from the authors upon request.

This project has several strengths. We used well-
established guideline methods to gather the best available 
evidence on content and didactic aspects. Unlike our 
earlier adult-focused work, which involved a small 
stakeholder group in face-to-face meetings (Stroobants 
et al., 2023), we now engaged a broader group through a 
formal consensus method, similar to other public health 
guidelines (Ross et al., 2012). This is especially valuable 
given the limited evidence base. The stakeholder group 
also included individuals with lived experience, helping 
ensure practical relevance. Thus, we integrated the three 
key pillars of evidence-based practice: the best available 
scientific evidence, expert knowledge and experience, 
and target-group preferences (De Buck et al., 2014; 
Sackett et al., 1996). We promptly used the guidelines 
to create free educational tools (such as an audio story 
and board game), available online for supervisors, 
teachers, and parents (in Dutch: Eerste hulp bij moeilijke 
gevoelens [First aid for difficult feelings]). These tools 
were developed through a structured process combining 
expert input, human-centered design techniques, 
and pedagogical evidence showing that guided play 
and game-based learning support children’s social–
emotional development (e.g., Plass et al., 2015; Skene 
et al., 2022).

Our project also has limitations. The systematic 
literature searches were not full systematic reviews 

Setting Description

Familial A listening story (approximately 20 min) that can be played at any location. The manual contains some tools you 
can use if you wish to start a conversation.

Recreational A package consisting of various activities linked together through a story. The game lasts about 3 hours and is 
preferably played with a group of at least 4 participants.

Educational A board game to be played in the classroom. The game lasts about 60 minutes or longer and is preferably played 
with a group of at least 4 participants.

Table 5 Overview of developed didactic materials for children aged 8-10 years on ‘First aid for difficult feelings.’

https://jeugd.rodekruis.be/voor-jou/eerste-hulp-bij-moeilijke-gevoelens
https://jeugd.rodekruis.be/voor-jou/eerste-hulp-bij-moeilijke-gevoelens
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and may not have captured all evidence, though this 
is acceptable in guideline development (De Buck 
et al., 2014). The guideline was developed for Flanders, 
Belgium, with only Flemish stakeholders, limiting 
generalizability, although applicability to other Western 
contexts is likely. It is based on international evidence and 
may inform adapted guidelines elsewhere. Evidence on 
risk or protective factors (RQ1) was of very low certainty, 
and although RQ2 evidence ranged from low to moderate 
certainty, educational initiatives involve multiple 
components, making it difficult to determine which 
elements are effective. Consequently, expert opinion and 
practical experience still played a large role in informing 
the guidelines. Our modified Delphi approach, in 
contrast to traditional Delphi methodology, included live 
meetings to allow discussion between panel members on 
recommendations for which no consensus was reached 
during Delphi rounds. This could have introduced group-
dynamic biases such as the bandwagon effect (Waggoner 
et al., 2016), though we attempted to mitigate this 
through active moderation by the panel chair. Overall, 
we consider this an acceptable trade-off for allowing in-
depth discussion on newly developed guidelines. Another 
limitation concerns the consensus scale: the midpoint (“I 
don’t know/doubtful”) was not a quantifiable rating, and 
one of the endpoints (“Do not retain”) implied a request 
for action, making it an imperfect measure of agreement 
with the recommendations. However, any influence on 
the final guideline is likely limited.

CONCLUSIONS
The systemically collected evidence and multidisciplinary 
expert input synergized to (1) develop an evidence-based 
guideline on how to foster peer psychosocial support 
in children and adolescents and to (2) create evidence-
based didactic materials for children aged 8–10 across 
different contexts. Although developed according to the 
principles of evidence-based practice, a comprehensive 
evaluation of their usability and effectiveness across 
settings would be valuable. An extended, well-controlled 
study examining the effectiveness of the didactic materials 
could provide meaningful insights into the impact and 
outcomes of our work.
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