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ABSTRACT
Background: Mental health literacy is important as it relates to understanding mental illness, increas-
ing help-seeking efficacy, and reducing mental illness-related stigma. One method to improve the
mental health literacy of young people is a digital video intervention.
Aims: A scoping review was conducted to map existing research in the area of digital video interven-
tions for mental health literacy among young people.
Methods: The scoping review was conducted following the PRISMA-ScR checklist. All results were
screened based on our inclusion criteria.
Results: Seventeen studies were selected for analysis. In most studies (n¼ 14), a digital video was the
only intervention whereas three studies took a multi-intervention approach. Only two of the digital
video interventions were co-created with people with mental illness or university students. All studies
showed positive results in favor of digital video interventions in at least one component of mental
health literacy or compared to one of the comparison conditions.
Conclusions: Digital video interventions represent effective tools for enhancing mental health literacy.
However, there is a need for active involvement of end-users in co-creation and to attend to the pro-
duction quality so that the digital video intervention is as relevant, informed, and effective as possible.
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Introduction

Good mental health is important for the well-being of ado-
lescents and young adults. As such, improving mental health
outcomes in this population has been a special focus of pol-
icymaking in more recent years (Department of Health and
Department for Education, 2017). Adolescence and young
adulthood are especially critical times to learn about mental
health given that approximately 75 percent of mental health
problems are developed by the age of 24 (Kessler et al.,
2005). An objective of mental health education is to enhance
mental health literacy (Kelly et al., 2007).

Mental health literacy is defined as “understanding how
to obtain and maintain positive mental health; understand-
ing mental disorders and their treatments; decreasing stigma
related to mental disorders; and, enhancing help-seeking
efficacy (knowing when and where to seek help and devel-
oping competencies designed to improve one’s mental
health care and self-management capabilities)” (Kutcher
et al., 2016, p. 155). Not only an important outcome on its
own terms, mental health literacy has been linked to

improved mental health (e.g. Christensen et al., 2004;
Kitchener & Jorm, 2006). Although other things play a role
in the incidence of mental illness, including culture, early
life events, and genetics, mental health education helps peo-
ple to recognize mental disorders in themselves and others
and access support early (Kelly et al., 2007). Mental health
literacy is especially timely to study considering the unpre-
cedented levels of mental illness currently being reported
among young people (Guessoum et al., 2020; World Health
Organization, 2017).

Digital video interventions and mental health literacy

One method of an educational intervention to improve
mental health literacy among young people is digital media.
Advancement in technology allows a larger number of peo-
ple, including those living in remote areas, to access infor-
mation online using computers and mobile phones
(Salganik, 2019). Therefore, digital media can be a useful
tool to disseminate mental health-related information. These
digital media include, among others, digital videos, such as
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documentaries, informational videos, and movies
(Janou�skov�a et al., 2017).

Digital videos have been used in several studies to
enhance mental health literacy (e.g. Clement et al., 2012;
Kaplan et al., 2012; Ojio et al., 2020). For this review, digital
video interventions are defined as digital videos that are
aimed at improving the mental health literacy of viewers.
Past research indicates that digital video interventions of
this kind, when presented in an understandable and access-
ible way, are a useful modality for young people as com-
pared to other comparable educational methods, such as a
workshop, emails, and handbook (Tuong et al., 2014).
Hence, digital video intervention tools have become increas-
ingly popular and show good signs of efficacy in terms of
improving mental health literacy among young people (e.g.
Koike et al., 2016; Yamaguchi et al., 2019).

Co-creation of digital video interventions

As well as being efficacious, there are other advantages of
digital media interventions. Notably, these interventions are
well-placed to support the mental health of young people,
since the modality of delivery reflects the way in which this
population is increasingly consuming information (i.e.
online visual content). Similarly, digital videos are an artistic
endeavour that lends themselves well to the involvement of
end-users in their creation. This is sometimes referred to as
“co-creation”, which is defined as “the collaborative gener-
ation of knowledge by academics working alongside stake-
holders from other sectors” (Greenhalgh et al., 2016, p.
393). To maximize the impact of co-creation, stakeholders
(e.g. end-users, mental health practitioners, carers, media
producers) must be actively involved in the development,
production, implementation, and evaluation of new digital
media (Jirotka et al., 2017). Stakeholder engagement pro-
vides a valuable methodology to facilitate open and con-
structive dialogue that can drive the development of
meaningful media interventions (Webb et al., 2018) and
generates an inclusive and representative exchange of cross-
sector perspectives revealing the complexity of issues arising
from the practical challenges (e.g. defining the key message
and topics/content) inherited when producing digital media
interventions. Accordingly, it is crucial for researchers to
co-create digital video interventions with stakeholders. Thus,
in this current paper, we will review the implementation
and efficacy of co-created digital video interventions.

The present review

In the present review, then, we report an overview of exist-
ing research in digital video intervention (i.e. animations,
movies, videos, digital stories) for mental health literacy
among young people. A few systematic reviews are available
on overlapping areas of interest (e.g. Janou�skov�a et al., 2017;
Tay et al., 2018). Janou�skov�a et al. (2017) conducted a sys-
tematic review examining the role of video (e.g. movie,
documentary, interview) in improving mental illness-related
stigma among young people. Tay et al. (2018) conducted a

systematic review, investigating the effect of information
and communication technologies interventions (e.g. health
e-cards, link website, PowerPoint slides) to improve mental
health literacy. Yet, there is no overview of whether the
digital video interventions used to improve mental health
literacy had been co-created with end-users. Additionally,
past reviews did not include a wider variety of video inter-
ventions, such as animation and digital storytelling1, which
may be particularly suited for co-creation. Thus, the objec-
tives of this scoping review were (1) to map existing
research in the effect of digital video interventions (anima-
tions, digital stories, movies, and videos) on mental health
literacy (knowledge and recognition of mental illness, help-
seeking efficacy, and/or attitudes/stigma related to mental
disorders) among young people and (2) to review the imple-
mentation and efficacy of co-created digital video
interventions.

Methods

Study design

We conducted a scoping review to map the existing litera-
ture in this research area and also to discover research gaps
(Arksey & O’Malley, 2005; Levac et al., 2010). We followed
the five framework stages described by Arksey and O’Malley
(2005). The five framework stages are: (1) identifying the
research question, (2) identifying relevant studies, (3) select-
ing studies, (4) charting the data, and (5) collating, summa-
rizing, and reporting the results (Arksey & O’Malley, 2005,
p. 22). The preferred reporting items for systematic reviews
and meta-analyses extension for scoping reviews (PRISMA-
ScR) was followed (Tricco et al., 2018).

Search strategy and data sources

Two of the authors (SI and VS) separately conducted litera-
ture searches relevant to our research question. Based on
the relevant literature found during the initial searches,
three of the authors (SI, EPV, TC) selected the search terms
for the current scoping review during meetings. We com-
bined the search terms in the following groups using
Boolean operators:

� Young�, Child�, Adolesc�, Teen�, Youth, Juvenile�,
Pupil�, Student�, School�

� Animat�, Film�, Movie�, Video�, “Digital stor�”
� “Mental health”, “Mental illness”, Depres�, Anxiety
� Literacy, Knowledge�, Awareness, Attitude�, Stigma�,

Prejudice, Help-seeking
� Research, Intervention�, Evaluate�, Result�, Outcome�,

Impact, Effect, Educat�, Train�, Program�
� Schizophr�, Psychiatr� (exclusions)

1A creative arts process, which is used to capture a personal story, using
video, imagery, music, and voice (Lambert, 2010).
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The search terms within groups were combined with OR
whereas groups were combined with AND (or NOT for the
exclusion group). The search coding was created by one of
the authors (YL), a computer scientist with prior experience
in coding for scoping reviews. Truncations were used for
the search terms. We searched databases between 10 April
and 17 May 2020 and between 24 November and 26
November 2020. The databases included PsycINFO,
PubMed, Web of Science, and Scopes. We also manually
searched Google Scholar, ProQuest Dissertations and
Theses, and reference sections of relevant papers to capture
any grey literature or additional publications. All results
were imported to EndNote (version X9.3.3) for screening.

Study selection and data extraction

Studies were eligible for inclusion in this review if they met
the following inclusion criteria:

1. Population: young people (mean age range: 15–25) in
pre-clinical population

2. Concept: digital video interventions (video, animation,
movie, digital story) aimed to improve mental health
literacy (knowledge and recognition of mental illness,
help-seeking efficacy, and/or attitudes/stigma related to
mental disorders) of the viewers. Animation, for the
current study, included an animated motion picture.

3. Context: studies published from 2005 onwards, in the
English language, in any country; empirical studies
using any methods

The age range of 15 to 25 was chosen for inclusion to
capture both youth and young adults (e.g. Simpson, 2018;
United Nations, 2013). Studies were excluded from this
review if they met the following exclusion criteria: partici-
pants were from either a younger or older population, par-
ticipants were from a clinical population, interventions used
were games (e.g. video games, serious games, interactive
games), or the contents of the digital video were not
described in enough detail. After removing duplicate
records, the titles and abstracts were screened for inclusion
and exclusion criteria. Full texts of the remaining papers
were then screened for inclusion and exclusion criteria by
three of the authors (SI, EPV, TC). For each included study,
we extracted characteristics of the studies and effects of the
interventions, as shown on data charts (Tables 1–4).

Results

We identified 3663 studies. After removing 329 duplicates,
we screened 3334 titles and abstracts for relevance. Of those,
3218 papers were excluded for not meeting our inclusion
criteria. We reviewed the full texts of 116 studies. We
excluded studies if the participants are from a clinical popu-
lation if the mean age of the participants was younger or
older than the one in our inclusion criteria, if the interven-
tions used were games, or if the video contents were not Ta
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described in enough detail. Finally, we selected 17 studies
for analysis (Figure 1).

Characteristics

The characteristics of the included studies are charted in
Tables 1 and 2. Among the 17 papers, eight studies were
conducted in the United States, four studies in Japan, two
studies in the United Kingdom, and one study each in
Canada, China, and Turkey. The majority of studies
(n¼ 14) had only university or college students as their par-
ticipants, and two studies had only secondary school stu-
dents. Only one study recruited participants from outside of
educational settings. The study designs included randomised
controlled trial (RCT) design (n¼ 11), controlled before-
and-after (CBA) design (n¼ 3), before-and-after (BA)
design (n¼ 2), and cluster RCT (n¼ 1).

The majority of the digital video interventions were doc-
umentaries (n¼ 8). Other studies used educational, know-
ledge-based videos2 (n¼ 5), interviews (n¼ 3), Photovoice3

(n¼ 1), movie (n¼ 1), movie-clips (n¼ 1), mass-media
video4 (n¼ 1), recoding of theatrical performance (n¼ 1),
and animation (n¼ 1) as at least part of the digital video
intervention. Regarding the content of the digital video
interventions, most interventions contained personal experi-
ence of people who underwent mental health issues
(n¼ 13), including challenges, symptoms, and recovery,
and/or factual information (n¼ 9), including the prevalence
of mental illness, biological factors, and mental
health providers.

The duration of digital video interventions ranged from
2min to 2 h and 15min. In most studies (n¼ 14), a video
was the only intervention, whereas three studies took a
multi-intervention approach, which included, in addition to
a digital video, a lecture (n¼ 3), direct contact with people
with mental illness (n¼ 1), and discussion (n¼ 1). In terms
of co-creation, only two of the 17 studies stated that the
digital video intervention used for the study had been co-
created with people with mental illness (n¼ 1) or university
students (n¼ 1).

The digital video interventions were compared to no
intervention (n¼ 4), direct contact with people with mental
illness (n¼ 3), lectures (n¼ 2), different mental health-
related videos (n¼ 2), the same video but in different fre-
quencies or order (n¼ 2), self-study (n¼ 2), simulation
(n¼ 1), or control conditions unrelated to mental health
(n¼ 4). Two of the studies did not have a control group as
they compared scores of the same person before and after
the intervention (i.e. within-subject design).
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2The focus of the videos was on mental illness-related knowledge, such as
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Maranzan, 2019, p. 1), using participant-produced photos, participatory
analysis (e.g. interpreting the photos through discussions), and narrative
summaries (e.g. explaining how the photos call attention to a specific theme)
4The video was presented within public service announcements in a
commercial television programming style.
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Table 3. Effects of the interventions.

Authors Knowledge and recognition Help-seeking efficacy Attitudes/stigma

Altindag Increase in knowledge at post-test &
1 month.

n/a Decrease in desire for social distance at post-test &
1 month.

Brown n/a n/a Decrease in desire for social distance at post-test (d¼ 1.10)
& follow-up (d¼ 0.71); Decrease in negative emotions at
post-test (d¼ 1.07) & 1 week (d¼ 0.77).

Chan Lecture & documentary (vs. lecture):
Higher knowledge at 1 month.

n/a Lecture & documentary (vs. lecture): Less stigmatising
attitudes at post-test.; Shorter social distance at post-test
& 1 month.

Documentary & lecture vs. lecture: N.S.
differences in knowledge.

n/a Documentary & lecture (vs. lecture): N.S. differences in
stigmatising attitudes.; shorter social distance at
post-test.

Clement Documentary vs. direct contact:
N.S. differences in knowledge.

n/a Documentary vs. direct contact: N.S. differences in attitudes
and intended social proximity.

Documentary vs. lecture:
N.S. differences in knowledge.

n/a Documentary (vs. lecture): More positive attitudes at post-
test; better intended social proximity at post-test &
4 months.

Corrigan n/a n/a Education video: Reduction in responsibility at post-test & 1
week; Contact video: Reductions in ‘pity’ ‘avoidance’ and
‘segregation’ at post-test & 1 week.

Demyan n/a More positive attitudes toward mental
health care services.

n/a

Faigin n/a n/a Video (vs. direct contact): Higher intolerant attitudes at
post-test; lower tolerant attitudes and affective response
at post-test & 1 month; lower behavioural intention to
engage at post-test.

n/a n/a Video (vs. no intervention): Lower intolerant attitudes at
post-test & 1 month.

Kaplan n/a Repeated (vs. single): More positive
attitudes toward help-seeking at 1 week
(gp

2 ¼ 0.05) & 3 weeks (gp
2 ¼ 0.05).

n/a

n/a Repeated (vs. no intervention): More
positive attitudes toward help-seeking at
post-test (gp

2 ¼ 0.05), 1 week (gp
2 ¼

0.90) & 3 weeks (gp
2 ¼ 0.11).

n/a

Table 4. Effects of the interventions (continued).

Authors Knowledge and recognition Help-seeking efficacy Attitudes/stigma

Kerby n/a n/a Increase in positive attitudes toward serious mental
illness at post-test; decrease in perceived
dangerousness at post-test & 8 weeks and in desire
for social distance at post-test.

Kern More confident to identify teammates
struggling with a mental health issue
(d¼ 0.47); higher knowledge.

More willing to seek help (d¼ 0.44) and
to help teammates to seek
help (d¼ 0.70).

More willing to accept someone who has received
mental health treatment as a close friend (d¼ 0.20);
N.S. change to think less of teammates who received
mental health treatment (d¼ 0.06).

Koike n/a n/a Video (vs. self-study/control): Greater improvement in
intentions to contact people with mental health
problems at 12 months.

Ojio, 2015 Increase in knowledge and in the
correct diagnosis of major depression
and schizophrenia.

Increase in intention to seek help and
in intention to help peers with
mental health problems.

n/a

Ojio, 2020 Both videos increased knowledge at
post-test (BMM: d¼ 0.93/ RCM:
d¼ 0.71), at 1 month (d¼ 0.79/
d¼ 0.45) & at 1 year
(d¼ 0.29/d¼ 0.18)

Both videos increased ‘intention to seek
help’ at post-test
(BMM: d¼ 0.23/RCM: d¼ 0.41).

Both videos increased future behavioural intentions to
interact with people with mental health problems at
post-test (BMM: d¼ 0.52/RCM: d¼ 0.69) and 1
month (d¼ 0.47/d¼ 0.50).

Owen Higher knowledge on hallucinations n/a n/a
Tippin n/a n/a Lower mental illness stigma: decrease in anger

(d¼ 0.31), fear (d¼ 0.32) and the perception of
being dangerous (d¼ 0.16) at post-test; decrease in
social distance at post-test (d¼ 0.28) and 1
month (d¼ 0.58).

Vinson n/a Both groups decreased in concerns
about seeking therapy at post-test &
2 weeks and increased positive help
seeking attitudes at post-test.

Both groups decreased in desire for social distance at
post-test & 2 weeks and decreased in negative
attributions about people with mental illnesses at
post-test.

Yamaguchi Video vs. self-study: N.S. difference
in knowledge.

n/a Video vs. self-study: N.S. difference in intentions to
contact people with mental health problems in the
future at 24 months.

Video (vs. control): Greater
improvement in knowledge.

n/a Video (vs. control): Greater improvement in intentions
to contact people with mental health problems in
the future at 24 months.
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Whilst five of the studies focused on schizophrenia, other
studies addressed serious mental illness or mental health in
general (n¼ 12). Regarding the outcomes, mental health-
related stigma or attitudes were examined in the majority of
the studies (n¼ 13), and knowledge and recognition of
mental illness were investigated in eight of the 17 studies.
Help-seeking behavior was examined only in six of the
included studies.

In four of the 17 included studies, participants responded
to the outcome measurements only immediately after the
intervention (i.e. post-test). Follow-up times varied between
one week and 24 months (1 week: n¼ 3, 2 weeks: n¼ 4, 3
weeks: n¼ 1, 1 month: n¼ 5, 2 months: n¼ 1, 4 months:
n¼ 1, 12 months: n¼ 1, 24 months: n¼ 1).

Synthesis of results

The results are organized by effects of digital video interven-
tions on three components of mental health literacy: (1)
knowledge and recognition of mental illness, (2) help-
seeking efficacy, and (3) attitudes/stigma related to mental
illness (Tables 3 and 4). Each of these sections describes sin-
gle- and multi-intervention studies. Finally, we explore the
studies which used digital video interventions that had been
co-created with end-users.

1. Effects of the digital video interventions on knowledge
and recognition of mental illness
Eight studies investigated the effects of digital video inter-
ventions on knowledge and recognition of mental illness.

A digital video as a single intervention. In five of the eight
studies, a digital video was the only intervention. The
majority of the digital video interventions produced out-
comes in favor of the video condition. Digital video inter-
ventions that differed largely in terms of type (e.g.
documentaries, the video with biomedical messages, the

video with recommended messages advocated by experts)
and duration (ranging between four and 30min) enhanced
knowledge of mental illness (e.g. Kern et al., 2017; Ojio
et al., 2020). Ojio et al. (2020) examined the effect of the
educational videos (i.e. biomedical messages and recom-
mended messages advocated by experts) on knowledge of
mental illness (i.e. treatability of illness, the efficacy of medi-
cation, and social recognition) and found that the effect
lasted even 12 months after the intervention. Yamaguchi
et al. (2019) showed that a 30-min video (i.e. interviews of
people with mental illness and general mental illness-related
knowledge) also improved mental illness-related knowledge
(i.e. treatability of illness, the efficacy of medication, and
social recognition) compared to a control condition 24
months after the intervention.

When compared to attending a lecture, mixed results
were found. Owen (2007) revealed that participants who
watched movie clips and documentaries including myths
and facts about mental illness had higher knowledge about a
diagnosis of schizophrenia than those who attended a lec-
ture on the same topic. However, Clement et al. (2012)
demonstrated that the levels of knowledge were not signifi-
cantly different between the group who watched a docu-
mentary about personal experiences of mental illness and
the group who attended a lecture covering stigma and other
aspects of mental health.

Yamaguchi et al. (2019) found no differences in the
improvement of knowledge (i.e. treatability of illness, the
efficacy of medication, and social recognition) between the
group who watched the video (i.e. interviews of people with
mental illness and general mental illness-related knowledge)
and the group who studied mental illness on the internet
independently.

A multi-intervention approach, including a digital video.
Three of the eight studies took a multi-intervention
approach, which includes a digital video intervention.
Altindag et al. (2006) showed that attending a lecture, meet-
ing a person with schizophrenia, and watching a movie
increased medical students’ knowledge about schizophrenia.
Ojio (2015) found that secondary school students who
attended lectures about mental illness, watched animations,
and had discussions about ideas to help adolescents with
mental distress also increased their knowledge about mental
health (e.g. symptoms, medication) after the intervention.
Chan et al. (2009) showed secondary school students who
watched a documentary after attending a lecture showed a
higher level of factual knowledge about schizophrenia (e.g.
cause, treatment) than those who attended a lecture only. In
contrast, secondary school students who watched a docu-
mentary before attending a lecture did not differ in the level
of knowledge compared to the lecture-only group (Chan
et al., 2009).

2. Effects of the digital video intervention on help-seek-
ing efficacy
Six of our 17 selected studies examined the effects of digital
video interventions on help-seeking.

Records identified through 
database searching 

(n = 3,604) 

Additional records identified 
through other sources 

(n = 59) 

Records after duplicates 
removed 

(n = 3,334) 

Records screened  
(title & abstract) 

(n = 3,334) 

Records excluded 
(n = 3,218) 

Full text articles to be 
assessed for eligibility 

(n = 116) 

Full text articles excluded 
(n = 99) 

Reasons: Clinical 
population, Younger/older 

population, Games, Not 
enough details of the video 

contents Studies included in 
synthesis 
(n = 17) 

Figure 1. Flow chart of study selection process.
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A digital video as a single intervention. In five of the six
studies, a digital video was the only intervention. All studies
comparing the participants’ scores before and after the
intervention showed a significant increase in intentions to
seek help (Kern et al., 2017; Ojio et al., 2020; Vinson et al.,
2016). Ojio et al. (2020) found that both videos (i.e. the
video with biomedical messages and the video with recom-
mended messages advocated by experts) increased intention
to seek help, and no difference in the outcome was found
between the two videos. Digital video interventions also
yielded significantly more positive effects on the intention
to seek help compared to no intervention (Demyan &
Anderson, 2012; Kaplan et al., 2012). Kaplan et al. (2012)
revealed that participants who watched a documentary mul-
tiple times showed more positive attitudes toward help-seek-
ing than those who watched the same documentary only
once or those who did not receive any intervention.

Vinson et al. (2016) showed both listening to a live pres-
entation (of a person discussing his experience with panic
disorder) and watching the video recording of the presenta-
tion decreased concerns about seeking therapy.

A multi-intervention approach, including a digital video.
Only one of the six studies on help-seeking took a multi-
intervention approach, including a digital video. Ojio (2015)
found that secondary school students who attended a lecture
about mental illness, watched animations, and had discus-
sions about ideas to help adolescents with mental distress
increased both intentions to seek help and intentions to
help peers with mental health problems after the
intervention.

3. Effects of the digital video intervention on attitudes/
stigma related to mental illness
Thirteen studies investigated the effects of digital video
interventions on attitudes and stigma related to men-
tal illness.

A digital video as a single intervention. In eleven of the
thirteen studies, a digital video was the only intervention.
When compared to before watching the digital video inter-
vention, positive attitudes toward mental illness were signifi-
cantly increased after watching the video in most studies,
which varied largely in terms of the type of the intervention
(educational videos, interview video, documentaries) and the
duration of the intervention, ranging between 4 and
10minutes (Corrigan et al., 2007; Kerby et al., 2008; Kern
et al., 2017; Ojio et al., 2020; Vinson et al., 2016). The only
area in which mental illness-related attitude did not improve
compared to before watching the video was for athletes to
think less of their teammates who received mental health
treatment (Kerby et al., 2008). Ojio et al. (2020) found that
both videos (the video with biomedical messages and the
video with recommended messages advocated by experts)
increased the future behavioral intentions to interact with
people with mental health problems, and no significant dif-
ference was found between the videos.

The digital video interventions also yielded more positive
outcomes in attitudes and stigma compared to a lecture
(Clement et al., 2012), no intervention (Faigin & Stein,
2008), and the control interventions unrelated to mental ill-
ness (Brown et al., 2010; Koike et al., 2016; Tippin &
Maranzan, 2019; Yamaguchi et al., 2019). Watching the
video showed greater improvement in the intentions to con-
tact people with mental health problems in the future than
studying independently about mental illness on the internet
12 months after the intervention (Koike et al., 2016), but
the effect did not remain significant at 24 months
(Yamaguchi et al., 2019).

In two of the three studies comparing the digital video
interventions to direct contacts (i.e. meeting people with
mental illness in person), no difference was found in atti-
tudes toward mental illness (Clement et al., 2012; Vinson
et al., 2016). However, Faigin and Stein (2008) found that
participants who watched a live theatrical performance
about mental illness showed lower stigmatizing attitudes
toward people with mental illness than those who watched
the recording of the performance.

A multi-intervention approach, including a digital video.
Two of the thirteen studies took a multi-intervention
approach containing a digital video. Altindag et al. (2006)
showed that participants who attended a lecture, met a per-
son with schizophrenia, and then watched a movie
decreased in a desire to have social distance from people
with schizophrenia. Chan et al. (2009) demonstrated that
participants who watched a documentary after attending a
demythologizing lecture reported lower stigmatizing atti-
tudes and lower desire for social distance than those who
only attended the lecture. Participants who watched a docu-
mentary before attending a lecture also showed more posi-
tive attitudes in terms of social distance than those who
only attended the lecture although no difference was found
between the two groups in stigmatizing attitudes (Chan
et al., 2009).

Co-creation
Only two of the 17 studies used digital video interventions
that had been co-created with end-users. In one study, focus
groups with university students were held to develop the
digital video intervention that contains positive help-seeking
messages tailored to this age group (Demyan & Anderson,
2012). In the other study, participants watched digital videos
that had been co-created with people with mental illnesses
using the Photovoice approach (Tippin & Maranzan, 2019).
These co-created interventions led to positive outcomes in
all aspects assessed, including help-seeking (Demyan &
Anderson, 2012) and attitudes and stigma toward mental ill-
ness (Tippin & Maranzan, 2019).

Discussion

This scoping review mapped existing research in the area of
digital video interventions for mental health literacy among
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the non-clinical youth population. While the majority of
studies assessed mental illness-related stigma and attitudes,
fewer studies investigated knowledge and recognition of
mental health as well as help-seeking efficacy. Large
variations were found among the studies in terms of the
interventions (types, durations, single intervention/multi-
interventions, co-created/not co-created) and methodologies.
However, all studies showed positive results in favor of
digital video interventions in at least one component of
mental health literacy (i.e. knowledge and recognition, help-
seeking efficacy, stigma) or compared to one of the com-
parison conditions (e.g. no intervention). Thus, in general,
participants reported an increase in knowledge and recogni-
tion of mental illness and help-seeking efficacy, and a
decrease in stigmatizing attitudes (e.g. negative emotions,
perceived dangerousness) and desire for social distance.

The digital video interventions seem to be particularly
effective to increase help-seeking efficacy as all of the digital
video interventions included in the current review increased
help-seeking efficacy. Additionally, the majority of the stud-
ies revealed that digital video interventions were effective in
improving knowledge and recognition of mental illness
although a few studies showed that a comparison condition
(a lecture or a self-study) had the same impact as the digital
video intervention (Clement et al., 2012; Yamaguchi et al.,
2019). Digital video interventions also improved mental ill-
ness-related attitudes in most studies though one study
showed no change to think less of teammates who received
mental health treatment (Kern et al., 2017), and another
found that meeting with a person with mental illness
decreased stigma more than the digital video intervention
(Faigin & Stein, 2008). Overall, the results indicate that
digital video interventions can be effective tools to increase
mental health literacy among young people.

However, the balance of evidence is inconclusive given
the heterogeneity in reporting and lack of clarity in video
content and development in some studies. In what follows,
we discuss research gaps as well as pertinent issues, includ-
ing co-creation and stakeholder engagement, presentation
and exploration of media interventions, and single and
multi-intervention approaches. We finish by stating the lim-
itations of the current review and recommendations and
suggestions for future studies.

Co-creation and stakeholder engagement

Only two studies used digital video interventions that had
been co-created with end-users. Both interventions success-
fully enhanced mental health literacy, including higher help-
seeking efficacy (Demyan & Anderson, 2012) and lower
mental illness-related stigma (Tippin & Maranzan, 2019).

Co-creation is an important practice to maximize impact
on the target population as it includes end-users as essential
stakeholders during the development, production, imple-
mentation, and evaluation of new digital media (Jirotka
et al., 2017). Stakeholder engagement is one of the pillars
for responsible research and innovation (RRI) and a key
element for developing new media interventions in a socially

desirable and acceptable way (Jirotka et al., 2017). When
researchers co-create such interventions with young people,
they must consider the wide societal implications (e.g. sus-
tainability training/skills required to deliver the interven-
tion) and possible problems of the new media usages in the
real world (e.g. bandwidth issues in rural areas, limited
mobile data) as described by Fleming et al. (2018).

Digital storytelling is a powerful process for co-creation,
as it allows marginalized people to script, film, and produce
videos of their own stories with support from an experi-
enced facilitator (Whitley et al., 2020). Digital storytelling
has been found to be an effective approach to help the
storytellers to process their mental health issues (De Vecchi
et al., 2016). However, the current review found no empir-
ical research examining if digital stories can improve the
mental health literacy of the viewers, specifically of young
people. The recent study by Whitley et al. (2020) is the first
of its kind to investigate the effect of digital stories created
by people with severe mental illness on stigma in viewers,
and they found that such digital stories had a positive
impact on the viewers’ attitudes. Although this study was
not included in the current review as the age of the viewers
did not meet our inclusion criteria, the results of the study
show a great potential of digital stories as an intervention to
improve the mental health literacy of the viewers, including
young people.

Photovoice is another type of approach, which allows co-
creation, and is shown to be effective in lowering mental ill-
ness-related stigma and social distance of the viewers
(Tippin & Maranzan, 2019). Animation is also a useful
medium for co-creation, which enables anonymity for the
collaborators (Dunn et al., 2018). However, to the best of
our knowledge, no studies have examined the effects of co-
created animations on mental health literacy among
young people.

Presentation and exploration of media interventions

Most studies did not explicitly show links to the digital
intervention that they used in their research. Whilst older
studies might have had journal style requirements that pre-
vented the authors from including links, we advise future
studies to include links to the digital intervention. For
researchers and media producers interested in developing
new digital video interventions, this is a missed opportunity.
Exploring the visual nature, editing style, contents, dia-
logues, scripts, and intention of the characters is vital to
identify the elements that contribute to effective learning,
attitudinal changes, and engagement with the media content.
This rationale also applies to the tools, software, and pro-
gram being used. Information, such as what programs
worked well, what setup was chosen, how the documenting
process was integrated within the work, would inform other
researchers and provide a different starting point. While
being able to see the final media product is highly advisable,
it is also desirable to report the actual process of producing
a digital video production. Another issue to consider is that
not every project might stay online indefinitely, therefore
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capturing the visual nature in published literature seems
also vital for archival purposes.

Single intervention approach vs. multi-
intervention approach

Among the 17 studies included in this review, 14 studies
used a single intervention approach (i.e. a digital video
intervention was the only intervention in the study) whereas
three used a multi-intervention approach (i.e. a digital video
intervention was applied in combination with other inter-
ventions, such as a lecture). The results from these studies
show that both approaches effectively enhance at least one
component of mental health literacy (knowledge and recog-
nition of mental illness, help-seeking efficacy, and/or atti-
tudes/stigma related to mental disorders). No study thus far,
however, has directly compared whether a single interven-
tion approach is as effective as a multi-intervention
approach concerning digital video interventions. Such com-
parisons can be informative given that a single intervention
approach would certainly reduce the time and cost for the
researchers, collaborators, participants, and ultimately end-
users if the effectiveness of the two approaches
is comparable.

Limitations and future directions

The current study is the first scoping review to map the
effect of digital video interventions (i.e. animations, digital
stories, movies, videos) on mental health literacy among the
non-clinical samples of young people. This paper is also the
first to explore the co-creative aspect of digital video inter-
vention in the existing literature. The findings should help
to shape and inform future research and practice.

However, several limitations of the study should be
noted. First, the current review includes only studies pub-
lished in English and may lack diversity in the sample. The
countries in which the studies were conducted are from dif-
ferent parts of the world, including those with English as a
non-native language (i.e. China, Japan, Turkey). However,
all studies were conducted in upper-middle-income and
high-income countries. As already highlighted in previous
reviews, more research is still needed including lower-
income countries (Janou�skov�a et al., 2017). Digital video
interventions may be particularly useful in such countries
given the cost-effectiveness (Clement et al., 2012). It will
also be important for future studies to compare the effects
of the digital video interventions across different ethnicities,
races, and cultural backgrounds (e.g. among Black, Asian
and other minority ethnic communities). Second, the cur-
rent review focused on the impact of digital video interven-
tion on mental health literacy among the non-clinical youth
population. It would be interesting for future studies to
compare the effects of the interventions between clinical
and non-clinical populations. Third, in the current review,
we included digital video interventions addressing a wide
range of mental health issues, including serious mental ill-
ness and schizophrenia. As some disorders, such as

schizophrenia, are less common compared to others, such as
depression and anxiety (WHO, 2019), and that people may
hold different attitudes toward specific conditions (van
Zelst, 2009), we need to be mindful of its potential effect
when we develop new digital video interventions.

Future studies should be conducted in a more diverse
context. In the current review, the vast majority of the stud-
ies were conducted in educational settings (i.e. schools, col-
leges, and universities). Therefore, future researchers should
evaluate the effectiveness of digital video interventions,
which are delivered in other contexts, for example, where
young people can access their smartphones, TVs, or com-
puters. Such an approach can also help the digital interven-
tion to reach a wider audience, with more diverse
backgrounds, such as in education, socioeconomic status,
and culture.

As discussed, future researchers should co-create a digital
video intervention with end-users and show it as an inter-
vention to viewers. Certain media and approaches, such as
digital storytelling, Photovoice, and animation, may be par-
ticularly suited for co-creation. Additionally, interventions
should incorporate specific issues and pressures young peo-
ple currently face, such as the impact of social media on
anxiety and depressed mood (Thorisdottir et al., 2019), the
effects of the current Covid-19 pandemic on social isolation
(Brooks et al., 2020), as well as new contemporary issues
linked to perfectionism (Curran & Hill, 2019). Hence, it is
crucial to involve young people as well as other stakeholders
in identifying these new mediating factors.

External validity, scalability, and dissemination/curation
strategies of certain interventions are also important aspects
to consider in future methods or analyses to further under-
stand the extent to which results can be generalized beyond
each study. Another challenge is the diversity of study
designs and outcome measures used, preventing meta-analy-
ses or comparable summary effects. A related issue was that
very few studies preregistered their methods and analyses,
making it difficult to know what and how it was developed,
and the intended analyses to be conducted. As we move for-
ward, it will be important for researchers to pre-register
their methods and archive their materials on an open sci-
ence framework.

Conclusions

Digital video interventions represent effective tools for
engaging audiences. This review indicates that although the
extent of this efficacy is mixed, there is nevertheless a pat-
tern of findings that trend in the direction of the video
interventions. But these are tentative conclusions, and the
balance of evidence is inconclusive given the lack of clarity
in video content and development in some studies and het-
erogeneity in reporting. In particular, there is a need for the
active involvement of end-users in co-creation and to attend
to the production quality so that the digital video interven-
tion is as relevant, informed, and effective as possible.
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