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Introduction
Children’s mental wellbeing is increasingly becoming a global concern (UN, 2014). It is 
established that one in ten children and young people under 18 years have mental health 
problems that would benefit from assessment and intervention (Skokauskas et al., 2019). 
These prevalence rates rise to at least double in areas of disadvantage, because of associ-
ated risk factors such as poverty, family and community violence (Hussain et al., 2012), 
and to 40–50% among groups exposed to multiple and recurrent traumatic events such 
as refugee, street and orphaned children (Ali et al., 2020; Eruyar et al., 2018; Myburgh 
et al., 2015). Vulnerabilities are more pronounced in low- and middle-income countries 
(LMIC), especially in deprived communities like urban informal settlements (Bele et al., 
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2013). In these contexts, children are more susceptible to maltreatment, illegal labour 
and sexual exploitation (Pandian & Lakshmana, 2017; Reza & Bromfield, 2019). Lack of 
early intervention and supporting systems can affect children’s later psychosocial out-
comes along different life domains (Frankish et al., 2018; Patel et al., 2018).

Despite this evidenced high level of mental health need, access to appropriate men-
tal health and related services remains limited in LMIC (Academy of Medical Sci-
ences, 2018; Pedersen et  al., 2019). Help-seeking barriers further hinder the problem 
and include stigma of mental illness, parental engagement and culturally appropriate 
interventions (Getanda et  al., 2017). These barriers are compounded by lack of desig-
nated policy and limited resources in terms of skilled professionals, infrastructure and 
available services (Patel et al., 2018). Reasons for these limited resources in LMIC can 
be attributed to poverty and competing demands on the fiscal budget, broader systemic 
challenges (within welfare, education and healthcare), shortages of trained staff, and lack 
of prioritization of psychosocial care (Patel & Rahman, 2015; UNHSP, 2017).

Culture is a key factor in a child’s macro-system, therefore, it is important to consider 
theories and evidence on its influence on child development, onset and expression of 
mental health problems, parenting practices, attitudes to supports and services, and 
design of interventions (Reardon et al., 2017). Of those theories, this study was particu-
larly informed by the impact of culture on help-seeking. The conceptualization of mental 
health and illness varies across and within sociocultural contexts, for example between 
urban and rural areas (Tamburrino et al., 2020). Certain presentations, mainly of inter-
nalizing nature like as depression and anxiety, may not be viewed as mental health prob-
lems, whilst the causes of other conditions may be attributed to a range of causes (Moller 
et al., 2016). Cultural perceptions and beliefs can thus lead to both personal and public 
stigma, which consequently act as barriers to seeking help and engaging with services 
(Schnyder et al., 2017).

Additional constraints in child mental health service provision include the lack of 
child-centred guidelines, as available policy briefs are largely adult-focused, and the 
absence of stakeholder involvement (WHO, 2016). As children’s mental wellbeing is 
relevant to a range of agencies, stakeholders include education (schools, special edu-
cational needs and educational psychology), health care (primary and hospital-based), 
welfare (child protection, family support, community and residential care settings), and 
non-governmental organizations (NGOs); as well as service user (children, young people 
and families), community and religious groups (Vostanis, 2017). Capturing these voices, 
and wealth of local knowledge and expertise are essential for service transformation, 
i.e. for the re-orientation and improvement of service delivery systems, with the service 
user in the centre. Systemic changes, for example, should aim at services becoming more 
relevant, equitable in terms of access, responsive, person-centred, evidence-based and 
more efficient (Adams et al., 2009). Users should be actively involved in all stages of ser-
vice transformation, i.e. planning, scaling-up and monitoring (Patel et al., 2018). A cen-
tral concept in service transformation is the co-dfinition of what constitutes acceptable 
and contextualized service impact (ESRC, 2019).

To date, there is relative consensus on what constitutes impact of policy, services and 
interventions for major health conditions such as obesity and diabetes (Nianogo & Arah, 
2018), including in LMIC populations (Bawah et al., 2019; Kontis et al., 2019). There is 
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less stakeholder-led evidence, however, on what should constitute desirable impact of 
child mental health interventions and services. Several researchers, for example, argue 
that impact should be broader than improvement in mental health symptoms, and 
include outcomes such as optimal family functioning, quality of life, resilience, and 
school attainment (Boylan, 2018; Wolpert et al., 2017). Existing evidence on definitions 
of impact and associated outcomes is predominantly based on community-based (Gar-
cia-Carrion et al., 2019; O’Connor et al., 2017) and specialist children’s interventions and 
services in high-income countries (Lavik et al., 2018; Vostanis et al., 2015). Taking into 
consideration the previously discussed variation in beliefs, needs and systems across 
LMIC (Tamburrino et al., 2020), establishing the perspectives of stakeholders from dif-
ferent disciplines in LMIC is important in informing policy and service transformation. 
The importance of co-producing solutions with stakeholders in LMIC is increasingly 
acknowledged. In recent years, a range of policy makers, professionals and community 
leads have been involved in scoping studies (Vostanis et al., 2018) or protocols for the 
implementation of interventions (Kumar et  al., 2020). Stakeholder groups, however, 
often do not involve children or youth, and are not embedded in service design, delivery 
and monitoring. This policy and research gap informed the rationale for this study.

Methods
The aim of this study was to establish how stakeholders in four LMIC conceptualized 
impact on service delivery, following child psychosocial service transformation training. 
The following research questions were addressed:

1.	 At what levels (community, practice, service, policy) did interdisciplinary stakehold-
ers perceive impact?

2.	 To what extent were perspectives similar or different across the four groups?

Context and participants

Participants were recruited from a larger interdisciplinary sample of professionals, man-
agers and community or religious leaders (n = 98), who had attended child psychosocial 
service transformation training in four LMIC cities (Nakuru, Kenya; Istanbul, Turkey; 
Rio de Janeiro, Brazil; and Johannesburg, South Africa) 6  months earlier. This train-
ing, its underpinning framework and pilot evaluation are described in detail elsewhere 
(Vostanis et al., 2019).

In summary, in each country the target group consisted of children and youth living in 
a disadvantaged area (or informal settlements, often referred to as slums or favelas) was 
identified. A host NGO worked with the research team to organize the training based 
on the stepped service framework, which acted as a template. This framework was con-
textualized and co-adapted to local circumstances and needs between the host NGO 
and the first author, who subsequently jointly facilitated the child psychosocial trans-
formation workshop. Child mental health problems were defined as a “recognisable set 
of symptoms or behaviours associated in most cases with considerable distress and sub-
stantial interference with personal functions” (Green et al., 2005, p.8). However, as par-
ticipants worked in contexts of disadvantage, where children were faced with multiple 
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and inter-linked needs, these can be better understood under a broad ‘psychosocial’ 
definition, which refers to the dynamic inter-connection between psychological (inter-
nal, emotional and thought processes, feelings and reactions) and social (relationships, 
family and community networks, social values and cultural practices) functions (Inter-
Agency Standing Committee, 2007).

All agencies (education, welfare, health and non-statutory) and community groups in 
contact with children were invited to the workshop. Participants were initially asked to 
map children’s needs, existing resources and supports, service gaps, barriers and priori-
ties in their area. They were subsequently presented with the contextualized framework 
of six domains: child safety, caregiver support, enhancing resilience through schools and 
communities, upskilling frontline professionals and community volunteers, counselling, 
and accessing child mental health services. Participants were asked to co-devise realistic 
and achievable action plans on each domain for the following 6 months. Although the 
specific action plans related to local circumstances, we analysed the overall dataset and 
established the emerging strategies that underpinned the recommended action plans.

For the purpose of the study reported in this paper, selection criteria included five par-
ticipants from each country; who had attended the training 6 months earlier; worked in 
a capacity that could locally influence impact; and represented the education, welfare 
and health and community sectors as far as possible at each site. Three rather than the 
intended five stakeholders were reached in Brazil, because of eruption of violence in the 
selected area of favelas during the period of recruitment. The sample thus comprised 18 
participants. Their professional disciplines and agency roles within each country are pre-
sented in Table 1. Participants worked with children and youth aged 0–18 years. Their 
training was broadly similar in terms of undergraduate first degree qualifications and 
duration of training for teachers, psychologists and medics. This may indicate a degree 
of self-selection in terms of socioeconomic status.

This sample size was sufficient to secure sampling adequacy and reach coding satura-
tion (see Hennink et al., 2017) across countries, but not within countries. This was in 

Table 1  Participants professional roles (n = 18)

Country/site Professional/agency role

Brazil Co-ordinator of social project
Co-ordinator of school re-integration project
Reading mediator

Kenya Pastor
Co-ordinator of community faith-based project
Counselling teacher
Teacher and mentor
Teacher

South Africa Life coach
Care manager (residential and community)
Social worker
Child and youth worker
Psychologist

Turkey Residential care worker
Family physician
Co-ordinator for education of orphan children
Psychologist and community project co-ordinator
Manager of education project for refugee children
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part due to the professional status of the participants having some degree of educational 
similarity, and in part due to the combined inductive and deductive processes (see anal-
ysis) providing a degree of structure to the process, which meant less interviews were 
needed (Braun & Clarke, 2019; Hennink et al., 2017). Furthermore, the groups were pre-
viously seldom heard, and their narratives were rich in detail and meaning, thus ensur-
ing that the coding captured the core issues at stake from voices rarely reflected in the 
literature, without placing additional burden on these groups by sampling further than 
necessary.

The study was approved by the Research Ethics Committee of the University of Leices-
ter in the UK. Data were collected through semi-structured interviews, which took 
place in the native language. All information included in the interview transcripts was 
anonymized and participants were given a code number. Their broad professional back-
grounds were maintained, in order to give a context of agencies and professional roles 
involved with the children. Participants were reassured that no quotes which could, 
direct or indirectly, identify them would be included in the dissemination. Audio record-
ings were transcribed by the researcher who had conducted the interviews in each coun-
try, with the exception of South Africa where an independent professional transcriber 
was used. The same transcriber (one in each country) translated the interviews into Eng-
lish, following which all transcripts were pooled into one dataset for the coding.

Data analysis

Thematic analysis was the adopted framework in identifying, analysing and reporting 
patterns (themes) within the data (Braun & Clarke, 2006). This was congruent with the 
open nature of the research questions and the goal of identifying common issues at stake 
across country professional groups. Both inductive and deductive methods were uti-
lized, as the researchers had not adopted a pre-existing coding frame while searching for 
new concepts in the dataset, yet identified the themes related to the research questions 
and the wider literature in conjunction with the data. This combination of deductive and 
inductive, structured and unstructured approach to conceptualization and identification 
of categories within the data, as underpinned by the broader literature and goals of the 
research project, is congruent with a ‘codebook’ approach to thematic analysis (Clarke & 
Braun, 2018). The codebook approach was thus the method of choice, as it uses a combi-
nation of deductive and inductive analysis, whereby the coding is participant-driven, but 
will utilize the structure of the interview guide and wider evidence, where relevant, to 
facilitate the creation and organization of the codes. This deductive aspect can also help 
with the labelling of certain codes, where there is uncertainty.

Clarke and Braun (2018) report that the ‘codebook’ approach is a thematic analysis 
that allows for a priori literature to facilitate the identification of coding to be combined 
with participants’ narrative, and is more structured, than the reflexive approach (see also 
Braun & Clarke, 2019). Braun and Clarke (2019) argued that the codebook approach to 
thematic analysis means that most codes are developed from the first few interviews, and 
this creates the coding framework for the rest, meaning that saturation of data is reached 
sooner. This method thus has the benefit of creating a coding frame and determin-
ing conceptual categories that are driven by the data, participants, and wider research 
knowledge. The NVivo 12 programme was used to facilitate coding. Two coders (SH and 
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PV) were involved who, through consultation and mapping the two frames against one 
another, identified disagreement or gaps, and merged them together for a final agree-
ment. A third independent team member (MOR) helped resolve any discrepancies. This 
process thus assured cohesion across coding and results in coder agreement.

Results
Thematic analysis resulted in the identification of six overarching themes. In the present 
paper, the three themes which address the research questions are reported (Table 2). The 
remaining three themes were related to the implementation of the training, identified 
challenges and future training strategies.

Theme 1: conceptualization and measurement of impact

Subjective and objective measures of impact are both important, especially in the field 
of child mental wellbeing. Responses coded within this theme represented participants’ 
own conceptualization of ‘impact’ and the indicators they used to evaluate this. Impact 
was usually related to stakeholders’ agency and professional role. Twelve participants 
described the impact and provided a rich definition, six of whom defined it as ‘change’ or 
‘transformation’. This change was given mostly positive connotations, whilst some par-
ticipants acknowledged that this could also be bidirectional in potentially resulting in 
deterioration of a child’s problems, if professionals were not adequately skilled and/or 
interventions not appropriate. Metaphors of ‘pictures’ were used by two participants as 
capturing change.

“It’s to see, to see something different from before to now. Just like photographers are 
very good in taking photographs of a picture of, of something old, and a new picture, 
and they show the change. I think to me change is when you see the transformation.”
Community Project Co-ordinator, Kenya

Participants’ suggestions on how to measure outcomes of change reflected the lit-
erature on the complexity of child mental health needs, their association with edu-
cational and welfare correlates, and their different expression in different contexts 
(Arora et al., 2016). Improvement in mental health symptoms was the most commonly 
reported indicator. This usually related to externalizing (conduct) symptoms such as 

Table 2  Emerging themes and sub-themes

Theme Sub-theme

Conceptualization and measurement of impact Change and transformation
Child’s wellbeing
Academic attainment
Pre- and post-assessment
Observation of behaviour

Beneficiaries of impact Children
Parents
Professionals
Services

Sustainability of impact Policy
Raising awareness
Stakeholder engagement
Capacity-building
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aggression, with some examples on internalizing (emotional) functions like ‘not talk-
ing’ being reported. Broader outcomes largely referred to academic attainment and 
social interactions, for example through play for younger children. In response to a 
question on how and when to measure change, responses were aligned to child men-
tal health practice guidelines, by involving different informants (child, parent and 
teacher), pre- and post-intervention measurement, and arranging medium-term fol-
low-up to ensure that benefits are sustained (De Los Rayes et al., 2015).

“But I would like a little page of where the child’s at, and where we see the child 
going, and how we’re gonna help them step-by-step. So, even if we can measure 
that over six months.”
Life coach, South Africa

Theme 2: beneficiaries of impact

Achieving impact was contextualized in terms of those who reaped the benefits. Four 
beneficiary groups were thus identified at child, parent, community and service level, 
which reflect the dynamically linked socioecological systems (Bronfenbrenner, 1979). 
Different implications were consequently described for each beneficiary group.

Children with mental health problems should benefit along different domains of 
psychosocial functioning that can be impaired through ill mental health. Participants 
delved more on the process of achieving such impact, and also what this meant for 
the child’s everyday life. Examples were provided for the behavioural and emotional 
domains, and their ability to regain control and function autonomously. For children 
who experienced traumatic events, the goal could be to feel comfortable to share dif-
ficult experiences and emotions. Psychosocial improvement was linked to academic 
attainment, which should also include life and employment skills.

“I think we’re seeing results now, children are more open to talk about and express 
their feelings; because, I think it’s being pushed a long way, and I think it is creat-
ing more safe space to do.”
Community Project Co-ordinator, Turkey

A pre-requisite for achieving child-focused psychosocial outcomes was ensuring 
the child’s physical and emotional safety, which is consistent with the hierarchy of 
first meeting their basic needs (Maslow, 1943). In addition to implementing child 
protection procedures, developing a trusting relationship with children was essential 
in making them feel sufficiently safe to benefit from a therapeutic intervention. The 
importance of building trust was especially emphasized by South African stakehold-
ers predominantly working in care settings with children who had suffered maltreat-
ment, were therefore more likely to suffer from disrupted attachment relationships 
(Dalgaard et al., 2016).

“…the relationship between me and the young people that I’ve engaged with so far, it 
has strengthened the relationship. So, it’s no longer when I talk to them, now there’s 
a relationship.
Care manager, South Africa
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Improving parenting skills and child–parent relationships was a commonly reported 
outcome, which would also equip children to generate secure relationships and posi-
tive outlooks in their school and social environments. The first step was for profes-
sionals to engage parents, who might have other priorities such as working long hours 
out of the home, and/or not being able to recognize their role in the development and 
maintenance of children’s mental health problems. Once they were engaged, strate-
gies aimed at supporting parents to observe, recognize and link parenting strategies 
with children’s mental wellbeing.

“Where the child feels like I’m a child, I’m no longer in that you know, whatever, 
you know toxic, you know, environment, where the auntie or the mom who shout.”
Care worker, South Africa

As children were often exposed to similar risk factors such as violence and aggres-
sion in different environments (home, school and community), hence variably exhib-
ited mental health problems in these settings, it was considered important to tackle 
these vulnerabilities holistically. Regular communication and consistent approaches 
between parents, teachers and other professionals were crucial in achieving change.

“The parents had already ignored him because he was a non-performer, but the 
parent was not aware that the child had a mental health problem. So, when we 
discussed with the parent, we came together with the other teachers giving the 
motivation to the child, positive enforcement… finally the child performed very 
well.”
Counselling teacher, Kenya

Participants acknowledged various indicators and processes of impact on them-
selves as professionals, in enabling improvement among children and parents. Inter-
estingly, they believed that raising their own awareness was important, but this was 
also a pre-requisite to acquiring new knowledge and skills. Empathizing with chil-
dren’s and parents’ needs and challenges was essential in engaging them and instigat-
ing change. Participants reported that changes, not only to their working practices, 
but also to their ideas, beliefs and motivations for working with children, were also 
important. Stakeholders reflected that such a learning process required case-based 
training to enable them to practice within their roles, and this should be comple-
mented by supervision and ‘booster’ workshops.

“Actually what I learned…you need to go to their level, you need to understand 
them, and then from there you discuss in a fairly manner; because, if you try to 
be harsh, even as mother or as parent, even you try to be very harsh, the child will 
not even open up.
Teacher, Kenya

Mirroring children’s often complex needs by adopting a holistic approach was per-
ceived as especially important in involving key adults from the child’s wider environ-
ment and planning multi-modal interventions. This was perceived as a strength of 
interdisciplinary training and practice forums (Institute of Medicine, 2015). Nev-
ertheless, participants acknowledged that they had been mostly working in silo. 
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Information on other professional and agency roles, therefore, changed their percep-
tions and enhanced knowledge as to resources that could be accessed to overcome 
constraints. The transition through knowledge, awareness and motivation of profes-
sional identity was considered helpful.

“The child lives together with groups that embody themselves. So, we have to try to 
reach, if not everyone, at least as many people as possible. It is necessary to draw 
strategies for this child’s wellbeing and for those around them.”
Reading Mediator, Brazil

"I realized that every child can be healed in terms of their mental health, when 
teachers, parents and NGOs collaborate well, as that pyramid in the training sug-
gests."
Education Co-ordinator, Turkey

Although the specific context of service impact appeared to vary across four sites, and 
to be influenced by sociocultural factors, local systems and target client groups, certain 
sub-themes emerged that transgressed all countries. For example, and consistent with 
the previous aspiration of improving practice, participants identified interdisciplinary 
working as a key indicator of service impact. This was considered particularly important 
in their LMIC context of facing overwhelming health and social needs, working in isola-
tion, and having limited or no access to specialist child mental health services.

“In the psychosocial pyramid that you have, the most severe cases are at the top, 
we’re making sure some of those cases are followed-up, so each case have their own 
casework, which is something new to the programme”.
Community Project Co-ordinator, Turkey

Although the research sample and dataset did not enable the exploration of cross-
cultural or cross-systems similarities and differences, middle-income countries such as 
Turkey and Brazil with relatively more established policies and mental health services 
came across as being more ready to extend existing networks, a concept which appeared 
more narrow and less developed in low-income countries like Kenya. Stakeholders from 
this country mainly instigated collaborations within their organization, as well as with 
individual actors on the child’s closer horizon such as parents, teachers and other profes-
sionals. In both cases, successful networks relied on initiating and fostering relationships 
with other agencies on the ground.

"In our team, it was a leap, because now the educators are more confident in their 
social network and with the scope of possibilities within the team. They are posi-
tive about the partnership with other teams, which strengthened all project actions 
along the second semester."
Social Project Co-ordinator, Brazil

Theme 3: sustainability of impact

In countries with low-level resources it is essential that support is sustainable, and that 
the effects of capacity-building, interventions and changes in approach are managed 
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longer-term. Responses coded within this theme identified participants’ ideas on how 
impact could be enhanced and sustained in the future. Despite the parity of esteem 
imbued in western rhetoric and a concern of the World Health Organization, in prac-
tice limited funding, lack of awareness, few research priorities, and competing demands 
mean that mental health is not yet on an equal footing to physical health (Millard & 
Wessely, 2014; Morton & O’Reilly, 2019). Prioritizing children’s mental wellbeing by pol-
icy was thus an overarching recommendation.

“I think that, from a policy point of view, if we could make that almost as impor-
tant as physical needs and physical care, it may be able to make an impact, a long-
lasting impact. But because mental health is usually put on the back foot, we’re not 
worrying about the whole person; we’re only worrying about the physical part of the 
person.”
Psychologist, South Africa

Policy implementation should start with mental health awareness campaigns within 
the family, school and community. Psychoeducation should include community volun-
teers (paraprofessionals) and practitioners, and should constitute the foundation for 
mental health training. Networks and community groups working in partnership with 
government departments and services would ensure continuity. The specific role of reli-
gious and spiritual leads was also emphasized.

“I was thinking of the peers at the location, when they go to the location. They also 
look at those, our children, as weird. I think, if we can have some kind of education 
in schools, so also, they are, the peers at schools, they understand.”
Care worker, South Africa

Several recommendations were made on the importance of capacity-building in sus-
taining impact for children and families. Training should be adapted to the different 
needs of community volunteers, universal (frontline) and specialist professionals. Pro-
grammes should be systematic and continuous, rather than ad hoc. Some participants 
advocated for targeted training in selecting representatives from different groups or set-
tings, who could then cascade knowledge internally as child mental wellbeing champi-
ons. This could be an effective use of resources.

“I think specifically focused trainings, even though this is focused, if you could have 
it like more then with a specific set of people. So, instead of trying to train as many 
people as possible, you pick a group and you start with them.”
Psychologist, South Africa

Discussion
This study established the perspectives of stakeholders from different disciplines in four 
LMIC on what constitutes impact of service delivery, and how this could be achieved 
to improve children’s mental health needs in resource-constrained communities. These 
perspectives are central to service transformation, especially in the absence of sufficient 
specialist provision. In summary, stakeholders adopted a holistic approach in defin-
ing desired outcomes, process of implementation and interventions. This approach 
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was reflected in their identification of dynamically linked beneficiary groups, and the 
required interdisciplinary working and multi-modal interventions to address the needs 
of children and families. Designated policy, awareness campaigns and a capacity-build-
ing strategy would ensure sustainability of impact.

These findings can be viewed within the existing evidence and policy in relation to 
children’s mental health needs and provision in LMIC (Patel et al., 2018; WHO, 2016). 
Overall, despite a considerable extent of stigma of mental illness, stakeholders embraced 
mental health and wellbeing, and provided rather complex definitions of how evolving 
services should make a difference in several domains of children’s and families’ lives. 
Their conceptualization took into consideration current resources and how to maximize 
their strengths in a stepped process, rather than solely relying on new or external invest-
ment. Indeed, various novel interventions have been described and evaluated in LMIC, 
especially in post-conflict settings and areas of extreme deprivation, which build on such 
strengths, for example by mobilizing community volunteers (Jordans et al., 2011; Pur-
gato et al., 2014).

Stakeholders represented a range of agencies that largely provide psychosocial sup-
port in LMIC such as schools, welfare and primary healthcare settings (Patel & Rah-
man, 2015). Proposed outcomes thus reflected children’s functioning, quality of life and 
school attainment, rather than only changes in mental health symptoms (Wolpert et al., 
2017). A key finding and arising implication was that impact should be achieved at dif-
ferent and inter-linked levels, i.e. child, family, community and service; while attribut-
ing responsibility to different drivers. This is consistent with the socioecological systems 
framework (Bronfenbrenner, 1979) and the stepped service approach in other areas of 
public care (UNHCR, 2013). These frameworks are especially pertinent in informing 
service planning and transformation in LMIC, where community resources such as resi-
dent forums, faith groups, schools and NGO already have a prominent role in psychoso-
cial interventions (Vostanis, 2017).

Despite differences between the participating sites, stakeholders demonstrated clear 
and rather consistent concepts of the impact they wished to achieve, whilst setting a 
realistic process of change. This change will obviously depend on complex and inter-
connected political, cultural and service transformation. For this reason, policy and 
future research should clearly define, implement and evaluate stages in this process, and 
for different beneficiary groups (service user, practitioner, service and policy). A range 
of implementation science approaches (Nilsen, 2015) such as realist evaluation (Pawson 
& Tilley, 1997) are useful in capturing and understanding the process or mechanisms 
through which multiple outcomes are achieved for certain groups and in certain con-
texts (CMO = context–mechanism–outcome).

For impact to be sustained, strategies should also be multi-layered and connected. 
These should include the development of designated mental health policy; integration of 
mental health into existing child protection, education and physical health policy; estab-
lishment of local interdisciplinary networks to implement these policies; building on 
existing community resources; and capacity-building, including the establishment of a 
pool of future trainers (Vostanis, 2019). Training initiatives should address different roles 
in order to upskill community volunteers, universal and specialist professionals (Patel 
et  al., 2018). As previous evidence indicates (e.g. Jalal et  al., 2019), capacity-building 
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should be planned in conjunction with mental health awareness for the general popula-
tion and different service provider groups, if acquired intervention skills are to be imple-
mented efficiently by engaging communities.

These impact-promoting strategies were defined in an interdisciplinary context by the 
stakeholders, despite acknowledging that they previously worked in silo. He et al. (2015) 
found that such collaboration can lead to better recognition of child mental health prob-
lems, thus more cost-effective referrals. In a systematic review that included 33 studies, 
Cooper et al. (2016) identified joint training as a key facilitator of interdisciplinary col-
laboration across several countries, a principle which has been endorsed by the World 
Health Organization (WHO, 2010). Interdisciplinary training in LMIC may potentially 
have an even higher impact in the absence of well-developed specialist services. Schools 
and community centres can play a prominent role in hosting interdisciplinary hubs.

The findings should be viewed within the limitations of the study design. Notably, chil-
dren and parents were not included. These are key stakeholders to help service devel-
opers understand and overcome help-seeking barriers such as stigma. The sample was 
not representative of all agencies operating in the participating countries and commu-
nities. It may have carried bias by including more motivated stakeholders and agencies 
that had already participated in service transformation training. Subjective perspectives 
should be complemented by measurement of impact through service records, changes 
in children’s functioning, user satisfaction, and staff knowledge. Although it would have 
been desirable to establish contextual differences between the four countries, the nature 
and size of the sample did not allow us to draw conclusions at this stage. While we did 
achieve sampling adequacy through coding saturation across countries, we did not 
secure this within countries, particularly in Brazil. The nature of the sample, the desire 
to minimize research burden, ethics, and complex cultural and social challenges within 
each country meant that we aimed to achieve saturation across our sample, but not 
within each group. Future research should aim at a better understanding of the specific 
implementation requirements of the established policy and service principles in differ-
ent LMIC contexts (e.g. urban vs rural settings), and vulnerable groups (e.g. children in 
disadvantaged communities, informal settlements, orphanages, or living on the streets). 
This evidence should inform policy, service planning, and psychosocial interventions, 
which would require feasibility and substantive evaluation.

Conclusion
This study involved stakeholders from a range of disciplines in four LMIC, and estab-
lished their perspectives of meeting the mental health needs of vulnerable children in 
disadvantaged communities. The findings highlight the importance of joined up policy, 
which should be reflected on the ground through interdisciplinary working and capac-
ity-building. The active involvement of communities and service users is paramount in 
maximizing and sustaining the impact of evolving interventions and services.
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