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ABSTRACT

Aim: The purpose of this study is to identify, through an integrative review, the strategies
implemented in partnership with the primary care team that contribute to promoting the mental
health of adolescents at school.
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Methods: 2,791 studies were identified, 389 in PubMed, 389 in Scopus, 320 in VHL, 04 in Scielo
and 1,693 in GALE. After excluding duplicate studies and applying the eligibility criteria, 17 articles

were selected.

Results: The analysis of the studies revealed that 18% of the articles addressed the relevance of
the characteristics of promoting adolescent mental health in school in partnership with the primary
care team, while another 18% were related to barriers faced in this promotion. Additionally, 41% of
the articles dealt with the strategies used in this context and 24% discussed the associated

challenges.

Discussion: Several strategies have been incorporated into the partnership between the education
sector and Primary Health Care to promote the mental health of school adolescents.

Conclusions: Identifying the potential of actions and strategies carried out by education and
primary health professionals reinforces the need for investments in spaces, materials and training
of professionals aimed at promoting adolescent mental health.

Keywords: Primary health care; adolescent health; mental health; health promotion.

1. INTRODUCTION

Adolescence, the period between the ages of 10
and 19, encompasses a significant portion of the
population, around 1.8 billion individuals
worldwide, representing approximately 24% of
the global population, according to data widely
published by the World Health Organization
(WHO) [1,2]. This phase of life is unique,
culturally constructed, demanding attention that
considers the individualizes and completeness of
adolescents’ needs [3].

Although, in general, high indicators of illness are
not observed when compared to other stages of
human life, some individuals exposed to the
process of change and adaptation typical of
adolescence may present physical and psycho-
emotional  pathologies that affect their
development in different spheres, such as family
, affective and school [1,2,4].

In this context, Primary Health Care (PHC) teams
play a fundamental role as the first places to
seek care in health systems, providing targeted
assistance to acute health problems, health
promotion, counseling and dissemination of
health-related information mentality of the
population [5]. APS carries out actions and care

that encompass adolescents in different
contexts, with emphasis on school-aged
adolescents, who receive special attention

through public policies aimed at improving their
physical, social and, especially, mental well-
being [6].

In this sense, the importance of a connection
between PHC and school institutions is notable,
as the school environment is conducive to
communication and promotion of actions capable
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of influencing the health/disease process.
Establishing a relationship between teachers,
students and health professionals provides social
support, whether emotional or informational
[7,8,9].

However, there is still a lack of mental health
promotion actions aimed at meeting the
specific needs of school adolescents, as pointed
out in studies described in the literature
[10,11,12].

Given this context, the objective of this study was
to carry out a systematic review to identify in the
literature  the strategies implemented in
partnership with the primary care team that
contribute to the promotion of mental health in
school adolescents.

2. METHODOLOGY

This article describes a systematic review of the
literature that adopts the methodological protocol
proposed by the Preferred Reporting Items for
Systematic  Reviews and  Meta-Analyses
(PRISMA), which is an internationally recognized
guide for the planning, preparation and
publication of systematic reviews and meta-
analyses. For the present study, the items
corresponding to a systematic review were
followed, excluding those pertinent to a meta-
analysis [13]. Therefore, the analysis of the data
collected in the research, as well as the
discussion of the results obtained through the
application of this scoping review protocol, will
follow the steps recommended by PRISMA [13]
as a basis for the preparation of this work. This
methodological approach provides rigor and
transparency to the literature review process,
enabling the obtaining of relevant and reliable
evidence on the topic in question.
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2.1 Research Question

The research question, formulated as a question,
was developed based on the elements of the
PICO mnemonic [13]. Keywords were defined for
the selection of descriptors to be used, along
with their combinations in Portuguese, English,
and Spanish, utilizing the PICO strategy [13].
These are: P (population or problem) - School
adolescents; | (proposed intervention) —
Strategies in partnership with the primary care
team; C (control or comparison) — not applicable
for this study; O (“Outcomes” which means
outcome or expected result) - Promotion of
mental health. In this way, it will be represented:

In this manner, we ask: What are the strategies
implemented in partnership with the primary care
team that help promote the mental health of
school adolescents?

Below is the flowchart representing the research
question formulated as a question based on the
PICO mnemonic [13]:

The research question is: "What strategies are
implemented in partnership with the primary care
team that help promote the mental health of
school adolescents?" The elements of the PICO
mnemonic [13] are represented as follows:

P (population or problem): School adolescents;

| (proposed intervention): Strategies in
partnership with the primary care team;

C (control or comparison): However, it is not
applicable to this study;

NCAL/PRsED SCOPLS

O ("Outcomes" which means outcome or
expected result): Promotion of mental health.

This question structure directs the scope of the
research to investigate mental health promotion
strategies aimed at school adolescents,
implemented in partnership with the primary care
team.

2.2 Eligibility Criteria

This systematic review included academic
articles on scientific research related to the
guiding question, available in Portuguese,
English, and Spanish databases, published
between January 2017 and June 2023. This
timeframe encompasses the most recent
scientific production. Review articles,
dissertations, theses, newspaper articles, and
other articles that did not meet the research
topic, as well as articles repeated in the initial
analysis, were excluded.

2.3 Sources of evidence

In the search and selection process, the following
databases were consulted: National Center for
Biotechnology Information (NCBI/PubMed) via
National Library of Medicine; Scopus (Elsevier);
Latin American and Caribbean Center for Health
Sciences Information — BIREME/VHL; Scientific
Electronic Library Online (SciELO), and Gale
Academic OneFile (GALE). These sources of
evidence were chosen due to the notoriety and
trust they inspire in the national and
international scientific community in the field of
health.
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Chart 1. Below is the flowchart representing the path through the databases in search of
articles
Source: Prepared by the authors, 2023
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Table 1. Search in databases—Niteroi, RJ, Brazil, 2023

Database Paired Descriptor Search Keys (DECS / MESH) Articles Selected
Searched  Articles
Pubmed ("primary health care"[MeSH Terms] OR ("primary"[All 389 6

Fields] AND "health"[All Fields] AND "care"[All Fields]) OR
"primary health care"[All Fields]) AND ("adolescent
health"[MeSH Terms] OR ("adolescent"[All Fields] AND
"health"[All Fields]) OR "adolescent health"[All Fields]) AND
("mental health"[MeSH Terms] OR ("mental"[All Fields] AND
"health"[All Fields]) OR "mental health"[All Fields]) AND
("health promotion"[MeSH Terms] OR ("health"[All Fields]
AND "promotion”[All Fields]) OR "health promotion"[All
Fields])

Scopus TITLE-ABS-KEY(Primary Health Care AND Adolescent 385 3
Health AND Mental health AND Health
promotion)ANDALL("Cognitive architectures™) AND
AUTHOR-NAME(smith) TITLE-ABS-KEY (*somatic complaint
wom?n) AND PUBYEAR AFT 1993SRCTITLE(field ornith)
AND VOLUME(75) AND ISSUE(1) AND PAGES(53-66)

BVS Primary Health Care AND Adolescent Health AND Mental 320 2
health AND Health promotion.

Scielo Primary Health Care AND Adolescent Health AND Mental 4 1
health AND Health promotion.

Gale Primary Health Care AND Adolescent Health AND Mental 1.693 5
health AND Health promotion.

Total 2.791 17

Source: Prepared by the authors, 2023
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Fig. 1. Flow of the study selection process
Source: Data found in bibliographic research. Niteroi, RJ, Brazil, 2023
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Fig 2. Below is the figure representing the levels of evidence found in the articles
Source:Prepared by the authors, 2023

This search strategy was also applied to the
databases of Education Resources Information
Center (ERIC), Cumulative Index to Nursing and
Allied Health Literature (CINAHL) via the main
collection Thomson Reuters by Web of Science
via Core Collection (Clarivate Analytics).
However, no articles were found that met the
methodological criteria or addressed the guiding
research question that guided this manuscript.

2.4 Search strategy

The search for articles was conducted using the
Boolean operators "AND,"” "OR,” and "NOT"
through the "advanced search" feature, following
the controlled vocabularies in the field of Health
through paired descriptors in DeCS (Descriptors
in Health Sciences), developed by BIREME
(Latin American and Caribbean Center for Health
Sciences Information), and MeSH (Medical
Subject Headings), developed by the U.S.
National Library of Medicine. The descriptors
were delimited according to Table 1:

The table above presents the search results in
different databases using paired search keys of
the descriptors (DECS / MESH). The descriptors
used were "Primary Health Care", "Adolescent
Health", "Mental Health" and "Health Promotion".
The results indicate the total number of articles
found in the search ("Articles Searched") and the
number of articles selected after the filtering or
review process ("Articles Selected") for each
database. The total number of articles searched
and selected is presented at the end of the table.
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This search for studies was made possible by
accessing the databases through the Periodical
Portal of the Coordination for the Improvement of
Higher Education Personnel (CAPES) of the
Brazilian Ministry of Education, with access
through the Federated Academic Community
(CAFe).

2.5 Evidence Selection

The evidence selection stage will be carried out
by two researchers, autonomously and
independently, whose flow of the study selection
process is illustrated in Fig. 1.

From this perspective, in case of divergences in
the eligibility of studies between the two
researchers, a third researcher will carry out the
evaluation. Data regarding the selection of
articles will be available through the PRISMA
Flowchart [13].

2.6 Data Extraction

With searches in the databases, thorough
readings of titles and abstracts were carried out
to identify studies that could answer the guiding
research question. After separating this material,
the articles were read in their entirety
interpretively, all of which were categorized and
filed for later synthesis of information.

The search strategies allowed us to identify2.791
studies, being389 on PubMed,389 that
Scopus,320 at BVS,04 at Scielo, and1.693 at
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GALE. After excluding duplicate studies and
applying the eligibility criteria, 17 studies were
selected. Thus, 17 studies made up the final
sample. In this process, if disagreements occur
between researchers, a third researcher will be
called to resolve them.

2.7 Data Analysis and Presentation

After a thorough reading of the articles, in
addition to applying the inclusion and exclusion
criteria described in the methodology, those
articles that could be related to the guiding
guestion and objective of the study were
selected.

To summarize the information, common
characteristics noticed in at least two or more
articles were sought, and unusual characteristics
found in any study were not considered. The
study's risk of bias was considered when
analyzing the data from each article.

For the level of evidence, the classification was
considered: level 1 — evidence from systematic
reviews or meta-analysis of Randomized
Controlled Clinical Trials (RCT); level 2
evidence obtained from at least one well-
designed RCT; level 3 — originating from well-
designed clinical trials without randomization;
level 4 — from well-designed case-control and
cohort studies; level 5 obtained from
systematic reviews of descriptive or qualitative
studies; level 6 — originating from a single
descriptive or qualitative study; and level 7 —
evidence originating from the opinion of
authorities and/or a committee of experts [14].

3. RESULTS

The 17 texts were then tabulated in an analytical
table format, where the data were synthesized
and organized in a systematic way, to better
display the information in Tables 2 and 3.

When examining the years of publication of the
articles, it becomes possible to verify that four
(24%) articles were published in 2018
[15,21,22,24] three (18%) articles were published
in 2022 [25,27,30], three (18%) articles were
published in 20210 [17,28,29], two (12%) articles
were published in 2017 [23,31], two (12%)
articles were published in 2019 [16,18], two
(12%) articles were published in 2020 [19,26]
and one (6%) article was published in Marinucci
et al., [20].
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When analyzing the articles found in the
databases, six (35%) articles were found in
PubMed/NCBI [15,16,17,18,19,20], three (18%)
articles were found in Scopus [21,22,23], two
(12%) articles were found inBVS/BIREME
[24,31], one (6%) article was found in Scielo [25]
and five (30%) articles were found in Gale
[26,27,28,29,30].

The country where most of the research
published in the articles took place was Norway
with five (30%) articles published
[15,16,18,28,31]. The incidence of article
publication in other countries occurred in the
following order: three (18%) were published in
the USA [21,23,24], two (12%) %) articles were
published in Brazil [23,29], one (6%) in Uganda
[17], one (6%) in Iran Shahraki-Sanavi et al.,
2020), one (6%) in Australia [20], one (6%) in
Portugal [25], one (6%) in New Zealand [26], one
(6%) in Pakistan [27] and one (6%) in England
[30].

The research method most used in the studies
found in the articles was a quantitative
exploratory study with seven (41%) articles
[18,24,25,26,27,28,30]. The remaining articles
used the following methods: three (18%)
qualitative ethnographic research [16,17,29], two
(12%) qualitative exploratory studies [23,31], one
(6%) cohort study [15], one (6%) quasi-
experimental study [19], one (6%) exploratory
qualitative and quantitative research [20], one
(6%) mixed methods research [21], and one (6%)
randomized controlled trial [22].

Three (18%) of the studies stood out for
containing a high number of participants, being
that: three hundred and sixty-eight thousand five
hundred and seventy-nine participated in the
study by Potrebny, et al., [28], ten thousand three
hundred and fifteen participated in the study by
Bisal et al., [30] and one thousand eight hundred
and eighty-eight participated in the study by
Bjagrnsen et al., [18].

Regarding the level of evidence: eleven (65%)

articles presented level of evidence 4
[15,18,19,21,22,24,25,26,27,28,30] and  six
(35%) articles presented evidence level 6

[16,17,20,23,29,31].

In this context, with the intention of singularizing
the findings of the selected articles, through the
elaboration of the table above, it became
possible to concentrate the data to facilitate the
analytical construction of the discussion around
the theme of this integrative review article.
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N.°do Author Base Country of the Method Total Sample No. Level of
article study Evidence
1 Bjgrnsen et al., [15] Pubmed Norway Cohort study. 357 4

2 Granrud et al., [16] Pubmed Norway Qualitative ethnographic research 18 6

3 Carlson et al., [17] Pubmed Uganda Qualitative ethnographic research 59 6

4 Bjgrnsen et al., [18] Pubmed Norway Quantitative exploratory study. 1888 4

5 Shahraki, [19] Pubmed will Quasi-experimental study 420 4

6 Marinucci et al., [20] Pubmed Australia Qualitative-quantitative research 88 6

7 Long et al., [21] Scopus USA Mixed methods research. 342 4

8 Bai et al., [22] Scopus USA Randomized controlled study. 187 4

9 Teixeira et al., [23] Scopus Brazil Qualitative exploratory study. 25 6

10 Bhatta et al., [24] BVS USA Quantitative exploratory study. 258 4

11 Clients, (2017) BVS Norway Qualitative exploratory study. 284 6

12 Amaro et al., [25] Scielo Portugal Quantitative exploratory study. 120 4

13 Tissera, [26] Gale New Zealand Quantitative exploratory study. 114 4

14 Imran et al., [27] Gale Pakistan Quantitative exploratory study. 231 4

15 Potrebny, et al.[28] Gale Norway Quantitative exploratory study. 368.579 4

16 Lima et al., [29] Gale Brazil Qualitative ethnographic research 85 6

17 Bisal et al., [30] Gale England Quantitative exploratory study. 10.315 4
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Table 3. Information on selected articles

N.° from Author Goals Synthesis of Results and Strategies for promoting the

the article Conclusions mental health of school

adolescents.

1 Bjgrnsen et al., [15] Investigate Positive Mental Health  MEST has a positive effect on Mental - MEST is a promising strategy for
Literacy in adolescents. Health Literacy. school health services.

2 Granrud et al., [16] Describe interprofessional Public health nurses had limitations as - Constant collaboration with
collaboration related to adolescent they depended on both the school teachers to increase visibility of the
mental health problems. principal and teachers. actions of public health nurses to

support the promotion of mental
health at school.

3 Carlson et al., [17] Analyze the implementation of School tends to be a fertile place for - Group interventions in partnership
mental health interventions based interventions to promote mental health with teachers as facilitators.
on the Good School Toolkit. in adolescents. - The Good School Toolkit helps

with school mental health
interventions.

4 Bjgrnsen et al., [18]  Analyze mental health education Positive mental health literacy is - Positive mental health literacy and
by a school nurse. significant for adolescent mental well- health promotion provided by the

being. primary health care school nurse.

5 Shahraki-Sanavi et Investigate the effect of school There was a significant difference in - Educational intervention for

al., [19] interventions on mental health mental health after the educational moderate to severe mental health
among adolescents. intervention. problems.

- Individual support for emotional
demands.

6 Marinucci et al., [20] Understand the school team’s School staff realize they are not mental - Programs for social and emotional
perspective on mental health health literate. learning.
literacy. for school employees.

7 Long et al., [21] Teach motivational interviewing An isolated approach is unlikely to - Interventions by the primary care
strategies to improve the skills of effectively affect the mental health team in partnership with educators
teachers in a school environment.  outcomes of school-aged adolescents.  with a cognitive-behavioral approach

adapted to school adolescents.

8 Bai et al., [22] Evaluate interventions to reduce There are links between depression - Enhanced usual behavioral health

health risk behaviors among
adolescents with depressive

and health risk behaviors, supporting
monitoring of both in patients.

intervention reduces health risk
behaviors and depressive
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symptoms. symptoms.
9 Teixeira et al., [23] Analyze barriers to psychosocial The network's care and coordination - Collaborative care is a strategy for
care for young people. actions are fragile or non-existent. psychosocial care for young people.
10 Bhatta et al., [24] Implementation of a screening test  The screening protocol (PHQ-9) - Implementation of a protocol
(PHQ-9) among adolescents identified major depressive disorder promotes depression screening
cared for by school primary care among adolescents accessing school- among adolescents, with early
services. based primary care services. diagnosis and treatment of major
depressive disorder and improves
health outcomes.
11 Skundberg- Explore experiences of nurses School nurses lack more information to - Implement education strategies for
Kletthagen [31] working in school health services.  care for students with mental disorders.  school nurses when working with
adolescents with mental disorders.
12 Amaro et al., [25] Assess the impact of training in The primary health team must - It is possible to recognize the
young people's mental health on collaborate with different community significant impact that training
the practice of primary health structures, in consultancy and initiatives  actions seem to have had on the
professionals. or projects. acquisition of new knowledge in
child mental health.
13 Tissera & Tairi, [26]  Assess mental health literacy in Education to treat mental problems - Early intervention actions to
adolescents. benefits young people. prevent the onset of mental
disorders.
14 Imran et al., [27] Evaluate the effectiveness and Promising results for mental health with - Educational interventions to
feasibility of a School Mental early intervention in schools. improve mental health literacy
Health Program. among teachers.
15 Potrebny, et al., [28] Investigate the use of primary There may be barriers to seeking help. - Strategies to increase the use of
mental health services. primary mental health services.
16 Lima et al., [29] Understand primary care practices Primary care must provide care within - Home visits and presence in
for young people with mental the Brazilian Psychiatric Reform. schools;
disorders. - | use social media to expand
mental health support to young
people.
17 Bisal et al., [30] Assess the acceptability and Low mental health rates in - The On The Level intervention

feasibility of offering On The Level
to young people.

schoolchildren support On The Level in
secondary schools.

provides tools to promote mental
health to young people for mental
health and well-being.
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Table 3 was prepared by the authors to
summarize the data from each primary study
included in the review, containing the following
information:Author, Objectives, Summary of
Results and Conclusions, Main strategies
implemented in partnership with the primary care
team that help promote the mental health of
school adolescents. This table allowed the
comparison and organization of data, according
to their differences, similarities and the review
guestion, which were critically analyzed and
integrated.

Regarding the objectives of the studies, it was
possible to reach the perception that of the 17
articles that make up this review, five (30%) of
the articles [22,25,26,27,30] aimed to evaluate
the impact, effectiveness and acceptability of
interventions, three (18%) of the articles
[17,18,23] aimed to analyze the implementation,
inclusion and barriers to promoting adolescent
mental health, and also, three (18%) of the
articles [15,19,28] aimed to investigate the effect,
result and association of interventions in school
adolescents.

Regarding the main strategies implemented in
partnership with the primary care team that help
promote the mental health of school adolescents,
it was identified that three (18%) of the articles
were related to the theme referring to “relevance
of the Characteristics of Health Promotion Mental
Health of School Adolescents in Partnership with
the Primary Care Team” [16,19,29], three (18%)
of the articles were related to the theme *
Barriers to Promoting the Mental Health of
School Adolescents in Partnership with the
Primary Care Team” [19,23,28], seven (41%) of
the articles were related to the theme “Strategies
for Promoting the Mental Health of School
Adolescents in Partnership with the Primary Care
Team” [15,21,22,24,25,27,30], four (24%) articles
were related to the theme “Challenges for the
Promotion of Mental Health in the School
Adolescent in Partnership with the Primary Care
Team” [17,20,26,31].

The main andStrategies for promoting the mental
health of school adolescents highlighted were:
MEST as a work strategy; Group interventions in
partnership with teachers as facilitators; The
“Good School Toolkit” helping with school mental
health interventions; Positive school nurse
mental health literacy; Educational intervention in
moderate to severe mental health problems;

Individual  support  for  psycho-emotional
demands; Cognitive-behavioral approach
interventions adapted to adolescents;
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Collaborative care for psychosocial care for
young people; Implementation of a protocol for
screening depression among adolescents; Early
intervention actions to prevent the onset of
mental disorders; Educational interventions in
mental health literacy among teachers; Carrying
out home and school visits by primary health
services; | use social media to expand mental
health support to young people; “On The Level’
provides mental health promotion and well-being
to young people.

4. DISCUSSION

The data analysis of this systematic review was
carried out descriptively. With that, pFor a better
organization of the data obtained from the
creation of the table above, the results were
divided into specific topics, grouping them
according to the theme related to the information,
with the aim of thematizing the discussions, as
follows:

4.1 Relevance of the Characteristics of
Promoting the Mental Health of
School Adolescents in Partnership
with the Primary Care Team

The characteristics of promoting the mental
health of school adolescents must be observed
in the daily work process, especially in relation to
the relevance given the applicability of actions in
partnership with the primary care team in the
activities carried out by each professional.

From this perspective, a qualitative research
carried out with health nurses working in school
health services in Primary Health Care in Norway
found that they are considered important
collaborators. However, to care for adolescents
with mental health problems, public health
nurses depend on the collaboration of other
professionals in schools, but are not always
included in interprofessional activities [16].

It can then be understood that recognition,
appreciation and interprofessional support are
essential to strengthen the role and presence of
public health nurses in schools, which can
certainly benefit adolescents with mental health
problems in high school.

In this sense, Bjgrnsen et al. [18] carried out a
quantitative exploratory study that identified
positive mental health literacy as a significant
explanatory variable of adolescent mental well-
being.
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Therefore, it becomes possible to believe that the
Primary Health Care school nurse is the
profession with great relevance for providing
positive mental health literacy education in
schools.

Positive mental health literacy carried out by a
Primary Health Care school nurse can then be
suggested as an effective approach for
adolescents such initiatives can positively
influence their mental well-being.

Thus, for Lima et al. [29], relevant aspects of the
configuration of health care in Primary Health
Care practices, which reveal, in everyday life, the
configurations of mental health promotion actions
through the presence of professionals in
territories  that  require interprofessional
collaboration such as schools, it sheds light on
obscure fields where the topic of mental
health, especially adolescent mental health, is
inserted.

Therefore, the interaction of Primary Health Care
teams with interprofessional collaboration, in
addition to configurations of intersectoral
articulations, must be provided with opportunities
to enhance actions to promote adolescent mental
health in all possible areas, especially at school.

4.2 Barriers to Promoting the Mental
Health of School Adolescents in
Partnership with the Primary Care
Team

Issues related to adolescents can be used to
improve partnerships between schools and the
primary care team in the most diverse areas,
however, when it comes to promoting the mental
health of adolescents at school, it is possible to
see the existence of numerous barriers to their
full health development.

With this, Shahraki-Sanavi et al. [19], carried out
a study whose results indicated that thes
Authorities and health policymakers must
recognize that the large number of students
suffer from serious mental health problems as an
obstacle to be overcome. Therefore, identifying
students' problems and cooperation between
parents and teachers as well as consulting
expert counselors can be effective in
providing practical and effective solutions in this
regard.

The results of the study described above showed
that to provide mental health, the participation of
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professionals who work in Primary Health Care
teams to promote the mental health of school
adolescents in  partnership  with  school
counselors and parent education. In this sense,
applying group training and individual
counseling in schools tends to improve the
quality of life for students with mental health
problems.

It is in this context that it is worth highlighting the
exploratory study, with a qualitative approach by
Teixeira et al. [23], which identified some of the
main barriers to implementing mental health
promotion actions, such as: lack of knowledge
about the mode of care; problems related to the
work process; and disarticulation of the
intersectoral network with emphasis on the flow
of partnership between school and Primary
Health Care team.

Reflecting on the factors exposed above, it is
possible to infer that the articulation of the
intersectoral network assumes  significant
relevance in the context of psychosocial care for
children and adolescents, considering the
existence of a care gap in this field. Through this
strategy, we seek to establish less
fragmented care flows, allowing
collaborative care to be recommended to
improve the quality of psychosocial care aimed at
this public.

From this perspective, the research conducted
by Potrebny et al. [28] investigated the barriers
between the need and help-seeking behavior of
young people who present high levels of
psychological distress. It was observed that the
pattern of use of services by young people with
less suffering may indicate an excessive use of
services and activities to promote mental health,
especially those offered in health establishments
that are part of Primary Health Care.

Given this, it is essential that actors involved in
promoting adolescent mental health understand
the importance of addressing the psycho-
emotional suffering that afflicts this age group.
This approach must address the need for health
care offered by Primary Health Care, especially
in the school environment, which potentially
encourages young people facing difficulties to
seek appropriate help.

Understanding these aspects is an essential step
towards improving psychosocial assistance,
favoring the well-being and mental health of
adolescents, as well as creating a more
integrated and efficient care network.
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4.3 Strategies for Promoting the Mental
Health of School Adolescents in
Partnership with the Primary Care
Team

The use of innovative strategies to promote the
mental health of school adolescents as a tool
used to facilitate the partnership between the
school and the Primary Health Care team.

An example to be cited is a recently developed
universal work strategy for school health
services, especially Primary Health Care, which
aims to promote positive mental health literacy
and mental well-being in the adolescent
population, is called MEST, in which the results
of the studies point to MEST as a promising work
strategy for school health services in promoting
adolescent mental health [15].

In this way, it can be inferred that educational
strategies such as MEST can be used as a basis
for assessments and promotion of positive
literacy in mental health, being considered a
viable path and an important and effective
instrument for Primary Health Care.

Research demonstrated among a large sample
of elementary school teachers that a brief online
role-play  simulation  increased  teachers'
preparedness, likelihood, and self-efficacy to
respond to the mental health needs of students,
youth, and adolescents. The training was
effective in increasing helping behaviors,
including increasing the number of conversations
addressing mental health issues with students,
parents, and colleagues [21]. This research has
a potential impact on partnerships with schools to
promote the mental health of school adolescents
served by Primary Health Care.

Because Primary Health Care is an important
environment that can provide preventive mental
health care to young people, an educational
psychosaocial health intervention was carried out
that produced benefits in reducing depressive
symptoms. These results highlight the
importance of monitoring health risk behaviors
and depression [22].

When carried out in the context of Primary Health
Care in partnership with schools, the designed
educational interventions can reduce health risk
behaviors among patients, school adolescents
with depressive symptoms and health risk
behaviors.
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Research carried out by Bhatta et al., [24]
examined the implementation of routine
screening performed with the Patient Health
Questionnaire (PHQ-9) among school-aged
adolescents attended by pediatric primary health
care clinic services to identify adolescents at

potential risk for major depressive
disorder (MDD). In this regard, the
implementation of the PHQ-9 depression

screening protocol identified a substantial rate of
major depressive disorder among school
adolescents accessing Primary Health Care
clinic services [24].

This early identification of major depressive
disorder among school adolescents presents a
high possibility of facilitating referrals to mental
health  professionals, potentially improving
morbidity and mortality among adolescents.

Research carried out by Amaro et al. [25], aimed
to carry out training on child and adolescent
mental health, aimed at doctors and technicians
in Primary Health Care, where it was found that
the primary health care team is a privileged area
of articulation, with the potential to promote
prevention and mental health promotion
strategies, identify problems early, intervene in
less serious cases and refer to specialized
services in advance [25]. The mental health team
must collaborate with different community
structures, in consultancy, training, coordination
or catalyzing initiatives, or projects, among which
the school stands out.

The study carried out by Imran et al. [27] showed
that the interventions carried out led to a
significant improvement in mental health literacy
among teachers, which was largely sustained
over time. This study also showed promising
results in the context of mental health promotion,
prevention and early intervention in schools.

Therefore, schools in partnership with Primary
Health Care teams have an important role in
promoting the physical and psycho-emotional
health and well-being of children, adolescents
and young people, where mental
health literacy of all interested parties, especially
teachers.

In their research, Bisal et al. [30], evaluated the
implementation of an online mental health
intervention program called On The Level, finding
that this intervention had good feasibility and
acceptability. Because of this, researchers
supported offering this mental health intervention
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in UK secondary schools to educate teenagers
and young adults about mental health and
wellbeing and provide them with the tools they
need to support their mental health.

In this sense, there is a need for innovative
school-based mental health interventions to
promote mental health with healthy coping
strategies and engagement with support services
such as Primary Health Care teams.

4.4 Challenges for Promoting the Mental
Health of School Adolescents in
Partnership with the Primary Care
Team

The implementation of activities in partnership
with the Primary Health Care team still presents
several challenges in improving the promotion of
adolescent mental health at school.

Because of this, the implementation of
interventions for the mental health of children
and adolescents at school presents a major
challenge for society, especially for Primary
Health Care teams due to the potential
advantages offered by school culture and
environment [17]. However, there is a need to
understand the implementation context and
strategies for providing school mental health
interventions, as some children and adolescents
do not have easy access to psychosocial health
services, making interventions for mental health
problems difficult.

In this context, the results of exploratory
gualitative and quantitative research carried out
by, indicated that school staff feel less competent
to provide mental health literacy content and
perceive that their training did not address
mental health education compared to healthcare
professionals allies [20]. In this regard, a major
challenge highlighted is the provision of training
to address issues such as seeking help and
coping skills addressed in a school mental health
literacy program that could be offered in
partnership with Primary Health Care teams.

As challenges, the need for nurses, especially
those who make up Primary Health Care teams,
to offer support and supervision to be able to
assist and strengthen the mental health of school
children and adolescents can be highlighted. To
this end, school nurses must be considered
professionals in the best possible position to offer
early mental health identification to young people
[31].
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The school nurse, as part of Primary Health
Care, needs appropriate assessment tools,
knowledge and adapted interventions. To
achieve this, school nurses need to be confident
in their knowledge and skills regarding mental
health issues.

In this direction, another major challenge is the
fact that there is still potential to further improve
the mental health literacy levels of adolescents to
multiply knowledge about mental disorders and
appropriate treatments in partnership with part of
Primary Health Care . This will ensure early
recognition of mental illnesses, leading
to appropriate and timely help-seeking behaviors
and improved quality of life [26].

5. CONCLUSION

Various strategies can be incorporated into the
education  sector  partnership  with  the
participation of Primary Health Care to
promote the mental health of adolescent
students.

For this to occur, the various barriers that
emerge from everyday life in schools, as well as
in Primary Health Care, must be overcome. This
overcoming of setbacks can occur thanks to the
application of innovative strategies to promote

mental health among teenagers. These
actions must be based on experience,
creativity and scientific evidence that are
part of the professional framework of

these workers who must seek to work in

partnership.

In this regard, it is worth noting that the
numerous challenges that end up emerging are
gaining more and more prominence on the global
stage, in many cases, due to the relevance of the
characteristics of promoting the mental health of
school adolescents in partnership with the
primary health care team.

Thus, it becomes possible to identify the potential
of the actions and strategies undertaken by the
practice of education and primary health care
professionals, reinforcing the need for investment

in spaces, materials and training of
professionals to promote mental health of
teenagers.
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