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Abstract: Background: Youth experiencing homelessness (YEH) in East Asia Pacific (EAP) represent one of the
most at-risk populations due to cultural and geographical factors. Effective mental health interventions,
primarily researched in Western contexts, may not fully apply to YEH in EAP. Their lack of stable shelter,
disrupted social networks, and limited access to mental health services elevate their susceptibility to adverse
mental health, making urgent interventions essential to address their needs. Objective: To explore and provide
systematic evidence on the types of mental health services and interventions for YEH in EAP and their impact
on overall quality of life and wellbeing. Methods: Electronic databases(e.g., Medline, PsychInfo, PubMed,
Scopus) were systematically searched(publication dates between 01/01/1990-13/05/2023), as well as additional
online resources specific to homelessness. Articles were screened, and a critical appraisal assessed the quality
of the included studies. Results: Eight studies with different interventions were identified in Indonesia(n = 2),
Malaysia(n = 1), South Korea(n = 3), and The Philippines(n = 1). These were thematically clustered into six
categories: art, cognitive behavioural therapy, life skills education, resilience enhancement, family
strengthening and government interventions/services. Conclusion: This review highlights effective mental
health interventions’ positive impact on YEH mental health outcomes and quality of life in EAP, stressing the
urgent need to implement socio-culturally sensitive services. Future research should address knowledge gaps
through comprehensive studies covering diverse EAP regions and populations, prioritising socio-culturally
specific psychological measures.

Keywords: youth experiencing homelessness; East Asia Pacific; mental health interventions;
Cognitive Behavioural Therapy; inclusion health; resilience enhancement; life skills education;
government programs; emotional health

1. Introduction

Background

Youth experiencing homelessness (YEH) is a serious global public health concern—they
represent one of the most at-risk populations in many countries worldwide.[1] Globally, 1.6 billion
people are estimated to experience some form of inadequate housing[2]; however, the true prevalence
of homelessness is unknown.[3] In East Asia Pacific (EAP) regions, youth homelessness demands
urgent attention. Although there is not a single unifying cause found to elucidate routes that lead
youth into homelessness, poverty plays a significant role in exacerbating homelessness in EAP
regions.[4,5] EAP suffers the most significant damage caused by natural hazards (e.g., earthquakes,
tsunamis, tropical cyclones/typhoons)[6] that are often neglected by the state during recovery and
rebuilding periods .[7] As such, economic inequality has been shown to exacerbate stress within
families, which can manifest negative outcomes; these include selling or abandoning their
children[5,8] or family dysfunction such as domestic violence and abuse which are considered major
forces that push children and young people (CYP) to self-migrate, leave home, or run away,[9,10]
and therefore, often left to fend for themselves.
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YEH are at high risk for various adverse mental health outcomes.[1] They experience abuse and
neglect, both prior to leaving home and while living on the streets (i.e., rough sleeping), that often
lead to significant, long-lasting trauma.[11] For instance, high rates of depression, post-traumatic
stress disorder (PTSD), substance abuse, suicidal ideation and bipolar disorder have been reported
among YEH.[12,13] YEH are faced with multiple daily stressors associated with street life and often
demonstrate a lack of coping strategies, resilience and essential social skills needed to sustain social
support.[14-18] Therefore, they are likely to resort to maladaptive coping strategies[19] and
decreased quality of life compared with the general population.[20] Notably, suicidality is the leading
cause of death among YEH[21] and high rates of suicide attempts have been reported among this
population (80%).[22] Furthermore, previous research documented that YEH were highly susceptible
to becoming targets of sexual exploitation and prostitution,[23] even among sheltered youth.[24]
While the mentioned studies were valuable in shedding light on the risks associated with YEH, they
were all conducted in Western countries. This observation underscores a gap in the existing literature,
which could potentially leave an incomplete understanding of the broader issue of homelessness and
its associated risks in other parts of the world.

Problems of defining ‘homelessness’

Defining ‘homelessness’ is complex: There is no internationally agreed definition as it plays out
along a continuum.[1,3] Finding overall figures on YEH in EAP is extremely challenging given the
different local and government definitions of homelessness from each country in this region, along
with the absence of reliable data.[1,3] The most commonly used term to refer to YEH in academic
literature and policymakers in EAP regions (e.g., China and Indonesia) is ‘street children’, defining
those under age 18 years who live or work in public areas with little or no parental supervision.[25,26]
‘Runaway youths’ is another term used mainly in Korean literature,[27,28] along with ‘street sleeping’,
‘rough sleeping” and ‘pavement dwelling’ to describe primary homelessness.[29,30] CYP experiencing
secondary homelessness, defined by their lack of stable long-term housing, frequent between
temporary accommodation such as shelters, orphanages, and refugee camps.[3,30] ‘Invisible
homelessness’ is a phenomenon observed in many EAP countries, where young people couch-surf
between friends” homes, 24-hour cafés or fast-food restaurants due to cultural norms and societal
pressures,[31] making their housing instability less visible but equally pressing.

Different government definitions of homelessness vary across border lines. For example, in
Singapore, ‘homelessness’ is defined as “any person found begging in a public place in such a way as to
cause or be likely to cause annoyance to persons frequenting the place or otherwise to create a nuisance”,[32]
whereas in South Korea, it is defined as “persons who have used/lived homeless facilities for a substantial
period”.[33] As highlighted by Rosenthal et al.(2021), the varying definitions of homelessness can have
significant implications for the provision of mental health services depending on how it is recognised
within a given jurisdiction,[34] and therefore, could act as a barrier to accessing mental health
services. There is a lack of government policies that mention mental health services for this
population based on those definitions[25] implying that mental health services are not adequately
addressed by the government.

Challenges of YEH in EAP and rationale for the review

YEH in EAP are a distinct population and influenced by a combination of cultural, socio-
economic, and contextual factors. While both the West and East grapple with the challenges of youth
homelessness, the unique dynamics of the EAP region amplify the importance of research in this area.
For instance, cultural norms and values, along with rapid urbanisation and migration might
contribute to different pathways into homelessness.[3,5] Barriers to accessing mental health services
may differ from Western countries. Some examples were, but not limited to, low perceived need,[35]
rural and financial constraints,[36,37] and a lack of mental health professionals and resources, who
only practice in urban areas.[38—40] These factors can reinforce stigmatisation and marginalisation in
countries where there is a strong societal stigma and shame already attached to homelessness.[41,42]
The associated risks and effective mental health interventions aforementioned for this population
were experiences of YEH in Western countries with Western therapeutic systems. These experiences
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and risks may differ for Asian adolescents experiencing homelessness living in EAP, as an extensive
body of literature places emphasis on the different perceptions of mental illness cross-culturally,[43—
46] which then can in turn influence both their receptiveness and adherence to treatment plans.
Understanding these cross-cultural differences is crucial for mental health professionals to provide
effective and culturally sensitive care for YEH, as it involves adapting treatment strategies that align
with cultural norms[47] in EAP. Although several studies have evaluated the effectiveness of
interventions for this population,[48-50] there is a lack of understanding of the different mental
health interventions and programs for youth homelessness in EAP regions. Most systematic reviews
and previous studies have focused on interventions conducted primarily in Western countries.[51-
53] Yet, to date, there is a lack of comprehensive overview of literature surrounding interventions
and programs for youth homelessness in EAP alone.

To address the research gap in international literature, the primary objective of this review was
to provide systematic evidence on the different types of mental health services and interventions for
YEH in EAP and their impact on overall quality of life and wellbeing for YEH. Thus, a scoping
review([54,55] was selected to help map out the existing literature on this topic by gaining a
comprehensive understanding of the current state of such services and interventions for YEH in the
region. This review can hopefully provide valuable insights for future research, policy formulation,
and program development that is tailored to this distinct and at-risk population, in order to improve
quality of life and positive health outcomes for YEH in EAP regions.

2. Methods

This review followed the Centre for Evidence-Based Management (CEBMa) for Critically
Appraised Topics guidelines[54] and PRISMA Extension for Scoping Reviews checklist[55]
(Appendix A) to ensure that the review process was conducted in a comprehensive manner and to
minimise potential researcher bias.[56] The research question was formulated using the PICO
(population, intervention, comparison, and outcome) framework.[57] Table 1 presents the full
inclusion and exclusion criteria with definitions.

Table 1. Definitions, inclusion, and exclusion criteria.

Inclusion criteria Exclusion criteria

o Studies should have explicitly targeted youth ages
12 to 18 who were experiencing homelessness,
previously experienced homelessness or were currently
residing in temporary shelters and orphanages.
Although these ages were ideal, some room for margin
could be adjusted if it met the rest of the inclusion
criteria; or if the mean age was between the ages of 12

and 18.
o Adolescents not within the age range
o This review was not limited to the term o Adolescents who had not previously
Population “homeless”, but “street children”, “children of the  experienced/were not currently experiencing
street”, “street youth”, “runaway adolescents/youth” homelessness.
and “refugee children and youth” were also considered. = Studies that were not conducted within
o Moving forward, in this review, ‘homelessness’ was the EAP region.

defined according to aforementioned terms: street
children, runaway youths and adolescents residing in
temporary shelters, and were used interchangeably.

o Studies must have been conducted in East Asia
Pacific countries that were in accordance with The
World Bank’s list: Cambodia, China, Indonesia, Korea,
Lao PDR, Malaysia, Mongolia, Myanmar, Papua New
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Guinea, Pacific Islands, Philippines, Singapore,
Thailand, Timor-Leste, and Vietnam.585

o This review included any mental health
intervention and programs that targeted the study
population were eligible for inclusion in this review.
Examples of mental health interventions are, but were
Intervention  not limited to, Cognitive Behavioural Therapy (CBT),
family-based therapy and therapeutic support. See
Table 2 for a full list of search terms used for mental

° Government
policies/reports/services/programs that do
not include mental health services and
interventions.

health interventions.

o No specific comparisons were made for this
Comparison review.
o The primary outcome of this review was to
Outcome  explore different mental health interventions for YEH in
EAP regions.

Databases and search strategy

The following major electronic databases were searched for this review: Medline, PsychInfo,
PubMed, Scopus, and Web of Science. Additional records were hand-searched through other sources,
such as web-based publications and grey literature specific to homelessness, reference lists of
included texts and related publications. These included Centre for Homelessness Impact (CHI)[60]:
A non-profit organisation dedicated to providing evidence-based solutions and innovations with the
goal of improving the outcomes of people experiencing homelessness. The search was conducted on
13t May 2023 and was limited and filtered to English records published between 1990 and 2023 in all
databases. Table 2 presents an example of search terms used for Medline, with slight variations
employed in each database. See Appendix B for full search terms used in all academic databases. A
prior search was conducted across official government websites to compare different definitions of
homelessness within EAP and to inform the search terms used (Table 2; Appendix B).

Table 2. Example search terms. Search terms used for Medline. .

Category Search terms

((homeless* and (child* or youth* or adolescen* or teen* or young person® or young
people*)) or street child* or street sleep* or "homeless* youth" or ill-housed person* or
rough sleeper” or railway boy* or street dweller” or refugee*)

YEH (Homeless persons or Homelessness or Homeless family or Homeless Shelters or

Homeless Youth or Homeless single person or "outreach to the homeless" or homeless
mentally ill or homeless shelter resident or Homeless Health Concerns)
(Runaways or Runaway children or Street Youth)
AND

(mental health service* or therapeutic support* or counselling or counseling or housing
program* or temporary shelter* or homeless shelter* or psychological counseling or
psychological counselling or short-term temporary care or short-term care or youth

. . homeless* shelter or non government* organisation* or non government® organization*

Mental health intervention . % . e .

or non-government* organisation* or non-government* organization* or NGO* or mental
health care or mental health support* or cognitive behavioural therap* or cognitive
behavioral therap* or CBT* or substance abuse therap* or outreach program® or outreach

support* or mental health intervention* or mental health* or life counseling or life
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counselling or overcrowded or refugee* or emergency accommodation* or homeless*
facilit* or rehabilitation* or prevention approach* or social work* or therap*)
Mental Health Services/ or Child Guidance/ or Community Mental Health Services/ or
Counseling/ or Emergency Services, Psychiatric/ or Social Work, Psychiatric/
(health service, mental or health services, mental or hygiene service, mental or hygiene
services, mental or mental health service or mental health services or mental hygiene
service or mental hygiene services or service, mental health or service, mental hygiene or
services, mental health or services, mental hygiene)
AND

(east asia* pacific or east asia* pacific countr* or cambodia* or china or chinese* or hong
kong or indonesia* or japan* or south korea* or lao* pdr or macau or macanese or
malaysia* or mongolia* or myanmar or pacific island* or papua new guinea or papuans
or philippin* or filipin* or the philippine* or singapore* or taiwan* or thai or timor-leste
or vietnam®)
exp Cambodia/ or exp Indochina/ or exp Indonesia/ or exp Laos/ or exp Malaysia/ or exp
Myanmar/ or exp Philippines/ or exp Singapore/ or exp Thailand/ or exp Timor-Leste/ or
exp Vietnam/ or exp China/ or exp Japan/ or exp Korea/ or exp Mongolia/ or exp Taiwan/
or exp Indonesia/ or exp Japan/ or exp Macau/ or exp Philippines/ or exp Taiwan/

EAP countries

Screening process

Results were imported into EndNote 2.0 for screening and deduplication. An initial title and
abstract screening was conducted. Full-text articles were then read and thoroughly evaluated to
determine eligibility for inclusion in the systematic scoping review. Studies meeting the inclusion
criteria were selected, and subsequent data extraction was carried out. Any conflicts were discussed
between co-authors KCE and DMR until a consensus was reached. This is demonstrated in the
PRISMA Flow diagram[61] in Figure 1.

Analysis

A study quality assessment was performed using The Critical Appraisal Skills Programme
(CASP) checklists[62-65] (see Appendix C for the CASP checklist that was matched and employed
for each selected text and its study design). Each selected study was evaluated to assess its
methodological robustness, validity, and relevance to the research question. Applicability to clinical
practice and ability to generalise results were also assessed, which was crucial for this review. This
ensured that the evaluated interventions and programs were relevant for addressing specific mental
health needs of YEH. CASP[62-65] aims to inform evidence-based practice as generalisability helps
identify interventions that have demonstrated its effectiveness across diverse settings for the target
population.[66] Lastly, interventions/programs in the results were thematically grouped based on the
type of interventions they encompassed.

3. Results

Study selection

A total of 3,543 publications were identified from the literature search across all databases and
through hand searching additional resources, which represented 3,467 publications after duplicates
were removed and screened for eligibility. After the selection process, a total of eight studies
published between 2000-2023 met the inclusion criteria and were included in this review. Figure 1 is
the PRISMA Flow diagram[61] showing individual database numbers and articles retrieved.
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources

| Identification of studies via databases and registers ] | Identification of studies via other methods ]
— !
Records identified from: Records removed before )
5 scroaniic: Records identified from:
Mediline (n = 120) _
g Psychinfo (n = 153) »|  Duplicate records removed (n g‘;"aﬂs;g i (’rz -7
PubMed (n = 2,546) =74) : =
g Scopus (n = 613) Records removed for other Cttstion searching (n = 1)
Web of Science (n = 92) reasons (n = 2)
!
Records screened | Records excluded
(n=3,524) *l (n=78)
Reports sought for retrieval _ | Reports not retrieved Reports sought for retrieval | Reports not retrieved
2 (n=3,488) 7| (n=3,332) (n=19) 7| (n=18)
; . ]
Reports excluded, with reasons: i :
Reports assessed for eligibility N Lo : Reports assessed for eligibility < Reparts excludec, with reasons:
(n=156) Not mental health service (n = (n=3) "] Notwithin East Asian Pacific
56) Countries (n = 8)
Not within age range (n=38) Not mental health services (n
Not within East Asian Pacific =7)
countries (n = 35) i =
Policies that did not include Notwathin.ageangs (=11}
— mental health services (n = 12)
— Y :uil lex‘l unay%ile‘rjb(!e (n2= 8)
e not sj ihed (n =
g | | sustes mohsed nreview iltliaae; )
(n=8)
2 Reports of included studies <
& (n=0)
ke

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71.
doi: 10.1136/bmj.n71. For more information, visit: http://www prisma-statement.org/

Figure 1.

Study characteristics

All included articles were conducted within the EAP region: Indonesia (n = 2),[67,68] Malaysia
(n=1),[69] South Korea (1 = 3)[27,70,71], and The Philippines (n = 1).[72] The location of one study (n
= 1) was withheld for confidentiality reasons, but, it was conducted in Southeast Asia[73] e.g.,
Cambodia, Indonesia, Laos, Malaysia, Myanmar, Philippines, Thailand, and Vietnam,[74,75]
indicating it still fit the inclusion criteria. Outreach settings for YEH primarily consisted of
participants residing in orphanages (n = 8), shelters (n = 8), centres (n = 4), and children residing on
the street (n = 2).

Participant characteristics

The age range of the participants varied across the studies, with the majority falling between the
inclusion criteria age 12 to 18 yrs. (n = 4).[27,69,71],[72] However, a case study included participants
as young as seven yrs. old,[67] with the oldest participants in another study being 21.[70] Both male
and female participants were included in the studies; some studies focused exclusively on one gender
to examine gender-specific effects of interventions for YEH[27,70] while others had a balanced
representation of both genders.[69] A summary of the study and participant characteristics is
reflected in Table 3. As the selected studies were conducted within the EAP regions, the studies
encompassed a diverse range of participant ethnic and religious backgrounds, such as Christianity
and Islam. In the Malaysian study,[69] there were different ethnicities included as participants,
although they only reflected a small percentage. For example, a large percentage of participants in
this study were of Malay ethnicity (67.5%), followed by Indian (21.8%), Chinese (4.8%), and
Indonesian and Orang Asli [indigenous] (5.9%). Lastly, a large majority of participants across all eight
studies belonged to families of low socioeconomic position (SEP).
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Table 3. Summary of study characteristics.
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Sample
Auth f Age R
uthor(s) & Title Country o Design Outreach Setting Size 8¢ AN Gender
Year Study " in Years
An evaluation of visual arts and Quasi-
Brillantes- poetry as therapeutic The experimental 5 shelters around 33 131018 21 females;
Evangelista (2013)>  interventions with abused Philippines and qualitative Metro Manila 12 males
adolescents methodologies
The effect of Cognitive-
Behavioural group Therapy on
the self-esteem, depression, and
H . (2 27 M
yun et al. (2005) self-efficacy of runaway South Korea RCT 1 shelter in Seoul 27 ela 5r1 5a 8¢ 27 males
adolescents in a shelter in South ’
Korea
Drawing together hope: . .
Miles (2000)®  ‘listening’ to militarised children = SE Asia* Q1.1a51- 2 centres 60 9to 16 52 males;
experimental 8 females
Improving emotional health and
self-esteem of Malaysian
adolescents living in orphanages Parallel single- . 12to 18 )
Moharlnggcligz;;ieh o through the Life Skills Education =~ Malaysia  blind (subject- 8 orphanaglf sin Klang 271 (Mean age 112429 fmaleis,
- program: A multi-centred masked) RCT vatey 14.47) emates
randomised control trial
The Effect of a Resilience
Enhancement Program for Quasi 3 12to 21
Noh (2018)  female runaway youths: A quasi- South Korea uast 5 shelters (Mean age  Females
. experimental
experimental study 16.69)
Development of the Family-
Based Mental Health Program
Noh & Choi for runaway ad.olescents.usmg South Korea RCT 2 youth centres N/A Targets 12 to N/A
(2020)71** an intervention mapping 18**
protocol
Sarmini & From road to the arena: The role Kampune Anak
Sukartiningsih of Kampung Anak Negeri for Indonesia Case study Ne }eri (%(AN) N/S 7to 18 N/S
(2018)s7 street children &
Street child management policy
Solong et al. (2023)% at social office of Makassar City,  Indonesia Qualitative  Social services, street Viiid N/S N/S

Indonesia

Study designs

Of the eight studies, three involved some type of randomised-control trial (RCT) study design.
One of these included a parallel single-blind (subject-masked) RCT[69]; one study had randomly
assigned participants to either a control group or intervention group[27]; the other study was a
development of an intervention program for YEH, with the aims of using an RCT to evaluate its
effectiveness of the developed program.[71] Four studies used quasi-experimental and qualitative
designs,[68,70,72,73] and the remaining one was a case study[67] (Table 3). Each selected study was
subjected to quality checks using the CASP checklists[62-65] matched by study design (see Appendix

Q).

Outcome measures

A structured overview of measures and outcomes for each selected study is displayed in Table
4. Evidently, a range of outcome measures were utilised to evaluate various aspects of mental
wellbeing and health status of YEH. For example, depression was measured with different scales
across the studies: Brillantes-Evangelista[72] used the Self-Rating Depression Scale (SDS),[76,77]
while Hyun et al.[27] and Mohammadzadeh et al.[69] used alternative scales to measure depression
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(Beck Depression Inventory [BDI] and Depression, Anxiety and Stress Scales [DASS-21];
respectively).[78,79] For specific outcome measures, the choice of instruments varied across studies
which were usually translated into the country’s main language (Filipino, Malay, or Korean).
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Table 4. Mental health services/programs and outcomes for youth experiencing homelessness.

Author(s) Intervention/Progra Control Instrur‘ne.nts/Measulje Outcome
m & Statistical Analysis
Statistical outcomes for PTSD symptoms
E Downward trend on PTSD symptomology pre- and post-test CROPS
scores for visual arts (27.72, 23.90; respectively) and poetry group (27.36; 24.27)
s Self-Rating Depression Scale (SDS).7677 compared with control (29.27; 30.71).
@ Significant decrease of mean CROPS repeated measure t-test scores from
E Child Report on Posttraumatic Symptoms  pre-test to post-test for visual arts group (¢ (10) =2.702, p = .011**, r = .6496) which
(CROPS).7680 was also evident mid-test (¢t (10) = 2.044, p = .034%, r = .2947).
@ General decrease of CROPS scores for poetry group pre-test and post-test
(1) Visual arts E These were translated to Filipino and back  (f (10) = 1.731, p =.057), with slight increase from pre- to- mid-test (f (10) =-.051, p
translated to English. SDS and CROPS were = .48).
gl‘(iulpi administered pre- and post-test. Mid-assessment = Significant decrease of mean scores from pre-test to post-test on CROPS
Art psychotherapy (n=11) was employed to detect changes in score. with moderate effect size (f (10) =2.232, p =.025, r = .5761).
Brillantes- Poetry (2) Poetry group
Evangelista’ psychotherapy (n=11) s Repeated measures t-test was conducted to  Statistical outcomes for depression symptoms
determine significant differences between pre-test, = Decreases of pre-test and post-test scores for all groups, with the poetry
(3) Control group mid-test (for the intervention groups only) and post-group having the largest decrease of scores (43.636, 39.909; respectively), followed
(n=11) test scores for all 3 groups. by visual arts (43.545; 40.545) and the control group (44.354; 42.857).
@ Significant decrease of mean SDS repeated measures t-test scores from pre-
E Participants' experiences were examined by test to post-test for poetry group with moderate effect size (¢ (10) =1.880, p
looking at their behaviours, artwork, and interview =.0445%, r=.512).
responses throughout the intervention period. These = No significant difference between pre-test, mid-test, and post-test mean
were subject to content analysis. scores in the visual arts and control group.
*p <.05.
**p<<0L
Iloreanijlf-esmem Inventory® translated into No significant differences in homogeneity in the levels of self-esteem, depression,
(1) Experimental and self-efficacy between the experimental group and control group.
group .
Cognitive (n=14) ; Beck Depression Inventory (BDI)'™ translated Statistical outcomes for the effect of CBT after intervention
Hyun et al.?” . into Korean.8?
Behavioural Therapy

(2) Control group
(n=13)

Self-efficacy Scale® translated into Koreans®>
was employed pre- and post-test.

Self-efficacy
o Self-efficacy scores increased pre-test (M = 53.86, SD =7.65) to post-test (M
=60.29, SD = 8.08) for experimental group (z =-2.098, p = .36).
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° Fisher’s Exact probability and the Mann- @ No significant changes for pre-test scores M =45.15, SD = 10.57) to post-
Whitney U test were used to test the homogeneity test (M =47.15, SD = 9.47) for control (z =-.969, p = .333).

between the experimental group and the control

group in terms of demographics and baseline values Depression

(self-esteem, depression, self-efficacy). o Significant decrease of depression pre-test scores (M = 15.43, SD = 8.42) to
post-test scores (M =9.64, SD = 8.76) for experimental group (z = -2.325, p = .020).
El Wilcoxon signed rank test was used to s Depression occurred after the intervention period (M = 15.08 (SD = 6.60);
examine the effects of CBT on self-esteem, M =17.46 (5D =12.57)) for control group (z = -.420, p = .674).
depression, and self-efficacy.
Self-esteem
E No significant differences in self-esteem scores pre-test and post-test (M =
51.57 (SD = 6.96); M = 53.86 (SD = 10.23)) for experimental group (z=-1.191, p
=.234).
E No significant differences in self-esteem scores pre-test and post-test (M =

47.62 (SD = 6.40); M =50.69 (SD =7.38)) for control group (z =-1.691, p =.091).

Children were individually asked to explain what they had drawn and were also
discussed with key staff.
s Drawings. E 24 refugee boys indicated that they had been ‘soldiers’ in their past lives
(usually through holdings guns or wearing uniform); 22 boys drew themselves as
s Children were individually asked to explain soldiers in the future; 13 boys drew themselves as ‘something else’.
what they had drawn and were also discussed with = Other children drew themselves as farmers/buffalo herders in the past.
key staff. o Some of the children drew themselves as teachers (1 =9),
preachers/evangelists (1 = 7), and other jobs (e.g., doctors, politicians)

Miles? Art N/A

Intervention effects
Significant difference in the mean scores for depression (f=33.80, p <0.001,
n2 =0.11) among the 3 time points: pre-, post-test and at a 4-month follow-up.

1) Int ti ificantly different bet f =
(1) Intervention Rosenberg Self-Esteem Scale (RSES)% Malay Mean scores were significantly different between groups for anxiety (f =

@ Depression Anxiety Stress Scales (DASS-
21).7

group — ) ) ) 6.28, p <0.01, n2 =0.02), stress (f=32.05, p <0.001, N2 = 0.11), and self-esteem (f =
Mohammadzade, Life Skills Education (1 = 139) ;’Oelrlf)‘;’v“u employed pre-, post-testand atad-month o\ o' 001 12 =0.17).
£ al.69 Program p- @ No significant difference between intervention group and placebo group
era (2) Placebo group . o . for depression (f=2.33, p = 0.13).
(n=132) A mixed within- and between-subjects

ANOVA d t th diff f .
was used 1o assess the means CiHerences Ot post Hoc ( Bonferroni) test (between groups)

Differences in depression (A mean = -1.72, p <0.001), anxiety (A mean = -
0.99, p <0.01), stress (A mean =-1.97, p <0.001) and self-esteem (A mean =5.24, p <
0.001) scores between intervention and control groups at post-test.

the scale variables in the intervention and control
groups.
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Noh?0

Resilience
Enhancement
Program

(1) Experimental

group
(n=16)

(2) Control group
(n=16)

Self-reported questionnaires on:

s The family APGAR® as translated into
Korean® to assess YEH's perspectives on their
family functions;

s Resilience (The Youth Korea Resilience
Quotient-27 [YKRQ-27]);%

s Depression (BDI-II) ! translated into Korean;
92

e Anxiety (Beck Anxiety Inventory [BAI])*
translated into Korean;%

s Problem drinking (The Alcohol Use
Disorders Identification Test Alcohol Consumption
Questions [AUDIT-C]) %> assessed at pre-test, post-
test, and at a one-month follow-up (1m F/U);

o Mann-Whitney U test and Fisher’s Exact
probability were used to test the homogeneity

d0i:10.20944/preprints202405.1371.v1

a Significant changes in the mean scores for anxiety (A mean=-1.92, p <
0.001), stress (A mean =-3.01, p <0.001) and self-esteem (A mean = 4.39, p < 0.001)
at a 4-month follow-up.

a No significant differences between the intervention and control groups at
4-month follow-up (A mean =-0.18, p < 0.67).

Post Hoc (Bonferroni) test (within groups)

E Significant difference between pre-test and post-test (A mean = 2.00, p <
0.001) for depression, stress (A mean = 2.80, p < 0.001), and self-esteem (A mean = -
5.48, p <0.001), with a large effect and effect size in the intervention group (12 =
0.32, 2 =0.30, n2 = 0.20; respectively).

E No significant difference in the mean scores for the study variables
between post-test and follow-up at p < 0.001 value except for depression (A mean
=-1.37, p <0.001) in the intervention group.

E No significant difference was found in the mean scores for the depression,
anxiety, stress, and self-esteem at p < 0.001 value between pre-, post-test and at a
4-month follow-up for control group.

No statistically significant difference in homogeneity in general characteristics
between experimental group and control group was found.

Resilience

E Significant group-by-time interaction effects between pre-test and post-test
(beta=12.42, p=0.002) and at a Im F/U (beta =12.72, p = 0.007)

a Significant increase in resilience found at baseline (M = 80.43, SD = 17.86),

to post-test (M =91.00, SD = 16.27) and at a 1m F/U (M = 87.46, SD = 16.27) for
experimental group.

@ Decreases in resilience for control group across intervention period (M =
93.56 (SD =16.49); M =93.00 (SD = 16.14); M = 89.38 (SD = 14.67)).

Depression

@ Significant group-by-time interactions was seen between pre-test and post-
test (beta =-5.33, p = 0.037), but not between pre-test and at a 1m F/U (beta = -4.48, p
=0.120).

a Significant time effect between pre-test and at a 1m F/U (beta =-3.33, p =
0.030).
@ Significant decrease in depression across intervention period for

experimental group (pre-test: M =22.00 (SD = 13.66); post-test: M =17.00 (SD =
15.22); Im F/U: M = 15.62 (SD = 16.08)) and for control group (M = 15.00 (5D =
10.45); M =12.23 (SD=9.11); M =9.23 (SD =9.93)).
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between experimental and control group in terms of
general characteristics and baseline (pre-test) scores.

(1) Experimental

Familv-based Mental erou o Self-reported questionnaire surveys at
Noh & Choi*”! Hee}lllth Program group baseline, immediately after and at a 1-month follow-
(2) Comparison Hp-
group
Sarmini & Kampung Anak
Suk:;tfl'I;:irrlllgsih o Negeri (KAN) N/A o Field observations and in-depth interviews.

Anxiety

@ Significant group-by-time interaction was seen between pre-test and at a
1m F/U (beta =-8.00, p = 0.022).

@ Average levels of anxiety decreased across the study period for
experimental group (pre-test: M = 22.56 (SD = 13.66); post-test: M =17.00 (SD =
15.22); Im F/U: M =15.62 (5D = 16.08)).

@ Decrease in anxiety scores pre-test to post-test for control group (M =7.37
(5D =6.26); M =5.23 (SD = 6.52)), but an increase in anxiety was found at 1m F/U
(M =823 (SD=12.71)).

Problem drinking

E Significant group-by-time interaction was seen between pre-test and post-
test (beta = 3.58, p <0.001) and at 1m F/U (beta = 0.63, p = 0.038).

E Average level of problem drinking decreased across the study period for
experimental group (pre-test: M = 3.50 (SD = 4.10); post-test: M = 2.57 (5D = 3.82);
1m F/U: M=1.92 (SD =2.78)).

E Problem drinking scores remain average at post-test for control group (M
=2.69 (5D =2.95)) and at a Im F/U (M =2.54 (5D = 3.18)) which were higher at
pre-test (M =2.50 (SD = 3.18)).

N/A

KAN was established by the Surabaya City Government to provide social
services: The main goal of KAN is to provide education and protection for street
children, and to return them to their respective families.

KAN has 6 responsibilities:

o The needs of street children are the responsibility of the government

o Educational rights

@ ‘Pak Ustadz’, a spiritual adviser

o Honest, disciplined and responsible: simple steps to build self-integrity
(fulfilling the needs of mental behavioural guidance through coaching)

o Networks as social capital and survival strategies (skills guidance)

o Achievement culture: changing the future orientation of street children
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Solong et al.®®

N/A

N/A

o Primary data: field observations and in-
depth interviews.
o Secondary data: documents obtained via

government agencies on street children,
publications (books, journals, magazines).

d0i:10.20944/preprints202405.1371.v1

Three modes of services for street children according to the Ministry of Social
Affairs:

1. Community based social services
a Prevent children from poor families in becoming street children.

2. Street based social services
E Prevent street children from becoming criminals.

3. Centre based social services
E Children are taken from the street and placed in special service institutions
such as orphanages.

Social services collaborate with several units to prevent/manage street children.

E Collaboration with Civil Service Police to patrol street children's activities.
E Additionally, children found on the street will be taken to the police
station, and then taken to an orphanage as their new place of residence.

E Mental, physical, social and skills guidance during rehabilitation.
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Mental health interventions/programs

This review identified eight unique mental health programs and interventions for YEH in EAP.
These were clustered thematically into six categories:

1. art: interventions that provide a creative and non-verbal outlet for self-expression, healing, and
personal growth for YEH[72,73];

2. cognitive behavioural therapy: an intervention that targets negative emotional states and
cognitive distortions by developing coping strategies[27];

3. life skills education: interventions that equip YEH with essential practical abilities in the real
world[69];

4. resilience enhancement: an intervention to improve protective factors associated with
resilience[70];

5. family strengthening: interventions that explicitly target families in the program as a key
focus that fosters positive relationships and support networks[71];

6. government interventions/services: the role of the government in supporting YEH. [67,68]

Each selected study was organised by thematic category below and subjected to quality checks
using the CASP checklists[62-65] matched by study design (see Appendix C).

Art Two studies used a quasi-experimental design to evaluate the effectiveness of different
forms of art as a therapeutic intervention for abused youth in orphanages and militarised children in
centres, which took place in the Philippines[72] and in Southeast Asia.[73] Art as an intervention for
these studies included art psychotherapy, poetry psychotherapy and art without boundaries as a
general communication and therapeutic tool.

The objectives of these studies were to evaluate the effectiveness of visual arts and poetry as
interventions to alleviate depression and PTSD symptomatology,[72] as well as to understand the
children’s perceptions of hope. [73] Although each study reported on different measures of art as an
intervention, both studies reported themes of art creating a sense of agency, catharsis, and personal
empowerment for YEH. In one study, Brillantes-Evangelista (2013)[72] measured PTSD and
depression symptoms using various instruments (see Table 4), including self-reported scales and
participant observation throughout the intervention period. Results showed a decrease of depressive
symptoms in mean scores pre-test to post-test among the group receiving poetry psychotherapy,
indicating a positive impact on their wellbeing (Table 4). Whereas a reduction of PTSD symptoms in
mean scores was evident among the visual arts group, suggesting that this form of art therapy was
beneficial for addressing trauma-related symptoms for YEH.[72] Brillantes-Evangelista[72] noted
that although these results suggest that visual arts and poetry psychotherapy were effective in
reducing psychological symptoms for abused adolescents living in orphanages, art seemed to have
been helpful in other ways by empowering YEH to actively engage in their own healing and recovery.
For instance, poetry allowed youth to find meaning and purpose in their experiences, by
transforming hardships into something meaningful and artistic which can inspire hope. The notion
of ‘hope’ was also noted in the second study[73] where militarised children had visualised their
aspirations, dreams, and personal goals through art. Miles (2000)[73] concluded that despite their
circumstances, art had allowed them to envision a positive future and work towards achieving it,
instilling hope for a better tomorrow.

CBT One RCT study conducted by Hyun, Chung and Lee (2005) in South Korea evaluated the
effects of group CBT on self-esteem, depression and self-efficacy of runaway adolescents residing in
shelters.[27] The authors measured these using Western-derived scales (Table 4) that were translated
into Korean and employed at pre- and post-test. In this study, the most common reason for running
away was parental abuse, especially by their father (40.7%), and family conflict (29.6%). There were
also high rates of reported problem drinking (66.7%) and smoking (77.8%) among YEH. Results
demonstrated a reduction in depression and improved self-efficacy in the experimental group from
pre-test to post-test, while there were no significant changes in self-esteem documented pre- and
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post-test for both experimental and control groups (see Table 4). However, the authors revealed that
an eight-week intervention period may be too short to yield noticeable results to self-esteem.[27] The
study’s RCT design and use of validated measures (e.g., BDI[78]; Table 4) enhanced the reliability of
the study’s findings (CASP[64]; Appendix C).[62] However, the geographical limitations should be
considered when applying the results to YEH populations in different regions in EAP (see Table 5
for the full strengths and limitations of each study).

Table 5. Strengths and limitations of each paper.

Author(s) Strengths Limitations
& Year
Brillantes- = Considered cultural art practices that Findings cannot be generalised to
Evangelista”™ were ingrained in Filipino history; youth with learning disabilities;
= Measures were translated to Filipino The main facilitators were not a
and back translated to English; certified art or poetry therapists;
= Visual arts and poetry (VAP) These disciplines are not yet
psychotherapy breaks the barrier and institutionalised in the
transgressed beyond spoken Philippines;
language between Confounding variables such as
therapists/practitioners and personality and preference
participants; (towards visual art or poetry)
= Good generalisability for cross- could have affected participants’
cultural research; quasi-experimental responsiveness to treatment;
design; Intervention period too short
= As participants learnt the skills of (eight sessions);
VAP, these skills can be used outside Intervention period (in weeks)
of therapeutic practices and in their was not documented;
daily lives to alleviate Authors did not assess long-term
depression/PTSD symptomology. outcomes on depressive/PTSD
symptomology.
Hyun et al.2 = Good replicability; RCT design; Intervention period may be too
supported existing literature; short to yield noticeable results on
= Clear definition of runaway self-esteem;
adolescents; Age range of participants were
o Culturally sensitive; measures were not reported — only mean age was
translated to Korean; reported;
= Authors reported runaway reasons — All participants were male;
good for future research in Self-reported inventory —
preventing runaway behaviour. potential under or overreported
symptoms;
Fairly outdated research findings;
Small sample size.
Miles” = Child-centred approach; Does not specify how drawing

Art acts like a facilitator between the

researcher and the child; implications

helped militarised children
psychologically;
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Mohammadzadeh

et al.®®

Noh”?

Noh & Choi”

on how art is a gateway to the child’s
mind;
Conducted on militarised children, a

distinct and at-risk population.

Based on WHO's life skills education
(WHO, 1997);

Covers a range of practical life skills,
crucial for YEH;

Large sample size of both male and
female participants;

Measures were translated to Malay;
Good replicability; RCT design;
Diverse participant nationality;
Cost-effective and easy to administer;
Can help policymakers in paying
special attention to life skills-based
interventions;

High study potential for different

populations.

Good replicability; quasi-
experimental study design;
Conducted on female runaway youth
— there is an underrepresentation of
existing data/literature surrounding
this population;

Targeted problem drinking which is
what YEH or runaway adolescents
turn to.

Culturally sensitive: addresses and
emphasises the role of family that is
deeply ingrained in Korean culture;
RCT design;

Tailored intervention specific for

socio-cultural contexts;

d0i:10.20944/preprints202405.1371.v1

Children’s age will affect what
they draw;

Only the child themselves can
understand what they have
drawn. The study relies on adult
interpretation of the drawings
and is subjective;

Interpreters were the children’s
teachers who were also refugees
and may have affected the
children’s drawings.
Self-reported questionnaires —
potential social desirability bias or
misunderstanding;

Intervention period not specified;
Educational session for the
control group was shorter than
the participants receiving

intervention.

Homogeneity between the control
and experimental groups showed
no statistical difference at
baseline;

Intervention period not specified;
Convenience sampling — lack of
variety, bias in sampling;

Small sample size.

To date, this program has not
been tested for its effectiveness
and efficacy and might not yield
the results expected from the
authors;

Only a small selection of shelter

workers and runaway adolescents
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Uses evidence- and theory- based
methods for practical applications;
It is a comprehensive needs
assessment — the program was
created based on a combination of
literature reviews, interviews with
shelter workers and runaway

adolescents residing in shelters.

d0i:10.20944/preprints202405.1371.v1

were interviewed for the
comprehensive needs assessment.
Other extraneous factors could
have been missed out;

Other variables such as school,
peers, and environmental factors

play an equally important role.

Sarmini Socio-cultural specific: includes The KAN is only specific to
Sukartiningsih® Indonesia’s strong Islamic values; Indonesia — limited
Established by the government; generalisability; lack of
The KAN emphasises that street replicability;
children should be the responsibility = Subjectivity and bias — relies on
of the government. researcher’s interpretation;
= Small sample size;
= May not establish cause and effect
due to the absence of controlled
experimental conditions;
= Did not quantify any outcomes.
Solong et al.t = In-depth description of up-to-date = Small sample size; only 2 street

current policies on street children. children were interviewed — may
not be generalisable;

= Lack of replicability; time-
consuming and resource-
intensive;

= Selective reporting bias.

Life skills education Mohammadzadeh et al. (2017)[69] conducted a parallel single-blind
(subject-masked) RCT conducted in Malaysia which evaluated the effects of life skills-based
intervention programs on the emotional health and self-esteem of adolescents residing in
orphanages.[69] This program was designed based on the Life Skills Education (LSE) formulated by
the World Health Organisation (WHO)[96] — a structured evidence-based guideline for children and
adolescents, stemming from the stress-coping theory by Lazarus and Folkman.[97] The LSE
framework was a valuable resource for YEH, as it equipped them with essential skills and abilities to
effectively navigate challenges they experienced in everyday life, promoting personal growth and
resilience.[96] The study’s intervention sessions focused on a range of life skills: self-awareness,
critical and creative thinking, communication, intra- and interpersonal relationships, problem
solving, decision making, empathy, and coping with emotion and stress. Outcomes were assessed
using DASS-21[79] and a Malay version of Rosenberg’s[86] Self-esteem Scale (RSES)[87] at pre-test,
post-test and at a four-month follow-up (F/U). Results revealed that the LSE program significantly
decreased mean scores for anxiety, depression and stress, and increased self-esteem from pre-test to
post-test for participants receiving intervention. Notably, there was an increase of depression scores
from post-test to the four-month F/U implying that LSE demonstrated efficacy in addressing
depression, yet its impact was insufficient for sustainable change beyond the four-month period
(Table 4). These findings[69] could have high potential for research in different regions in EAP
because of its good replicability and RCT design, especially because this study had a diverse range
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of ethnicities. However, an important consideration was that the intervention period was not
specified (Table 5).

Resilience enhancement A study on Korean female runaway adolescents by Noh (2018)
assessed the efficacy of a Resilience Enhancement Program using a quasi-experimental design.[70]
This design was appropriate based on ethical considerations and real-world settings, as it allowed
the researcher to observe the program in an orphanage without compromising ethical guidelines or
manipulating variables (CASP[64]; Appendix C). The Resilience Enhancement Program was
developed based on interviews with female runaway adolescents residing in shelters and a
comprehensive review of literature focused on individual protective factors relevant to YEH and
runaway adolescents. Resilience, depression, anxiety, and problem drinking were assessed using
self-reported questionnaires (Table 4) at pre-test, post-test, and at a one-month F/U. While the
intervention group exhibited notable reductions in depression at pre-test and at a one-month F/U,
this decrease was not exclusive to the overall study period: Depressive symptoms decreased over the
study duration for both the intervention and control groups. Reductions of anxiety levels were also
observed in the intervention group compared with control; and interestingly, the control group
experienced a rise in anxiety levels at the one-month F/U.[70] In terms of problem drinking, the
average levels decreased consistently for the intervention group throughout the three time points
(Table 4). Although these were preliminary results, the small p-value suggested that the program had
an effect on the dependant variables that was unlikely to occur by random chance alone.[70]

Family strengthening Noh and Choi (2020) developed a family-based mental health program
for runaway adolescents residing in youth shelters using an intervention mapping (IM) protocol.[71]
Despite its efficacy and effectiveness not yet being evaluated, this program focused on family
strengthening that aligned with Korean cultural values that shaped their context. It was developed
by conducting a comprehensive literature review and interviews with runaway adolescents and
shelter workers. A logical framework outlining family relationship and mental health issues faced by
runaway adolescents was then developed based on the problems that were identified during the
preliminary IM process. The program used theory- and evidence-based methods for practical
applications such as motivational interviewing, cognitive reappraisal, consciousness-raising, skills
training, guided practice, social modelling, improving emotional states and verbal persuasion.
Runaway adolescents receiving the intervention will have a total of eight individual and family
sessions altogether. The family sessions consisted of four themes: family engagement and
establishing motivation for change, rebuilding relationships with family, improving family
communication and improving collaborative problem-solving. The effectiveness of the developed
program will be evaluated using a RCT on adolescents residing in shelters aged 12 to 18.[71] Data
will be collected using self-reported questionnaires.

The developed family-based mental health program has high study potential for YEH specific
to the EAP context. However, to date, this program has not been tested for its efficacy and
effectiveness and might not yield the positive health outcomes expected from the authors.

Government interventions/services The following two papers[67,68] focused on government
interventions/programs and/or policies regarding mental health of YEH, thereby met the inclusion
criteria (Table 1).

One research case study paper addressed the policies implemented by the Makassar City
Regional in Indonesia in managing street children by collecting primary data (field observations and
key informants) and secondary data (official government documents and literature publications on
street children).[68] They identified three social services implemented by the Makassar City Regional
in managing street children (Table 6).

Table 6. Three services implemented by the Makassar City Regional.

Services Description

o Social services for street children were established within the community

Community-based depending on the residence of the child and their family.
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o The primary objective of this service was to prevent children from poor
families who were at significant risk of ending up as street children. This service
was a collective effort involving parents and community members.
o Social services were implemented on street environments and public
spaces.
Street-based o The goal of this service was to deter street-working children from getting
involved in criminal activities, with the intention to reintegrate them back with
their families. 6
o Dedicated institutions like orphanages were established to provide care for
street children. Children were removed from the street environment and placed
in these facilities.
Centre-based ° The primary goal of this service was to address and heal the physical,
psychological, and social injuries street children experience.
o This service was provided indefinitely, allowing the children to recover
from the negative impacts of street life. 6

Despite these service policies, Solong et al.(2023) [68] identified factors inhibiting government
policy in managing street children. These included insufficient quantity of human resources, budget
limitations, insufficient facilities and infrastructure, unstable community economy and a lack of strict
implementations for regional regulations regarding the management of street children. In spite of
that, initial steps have been carried out by the government to prevent the development and expansion
of street children. These included collaboration with Civil Service Police Units to patrol street
children’s activities and/or removing them from street environment and into police stations so that
they can be then placed into orphanages. [68]

The Kampung Anak Negeri (KAN) was a children’s village established by the Surabaya City
Government in Indonesia that protected the rights of street children, aiming to empower street
children, with the goal of granting them agency to enhance their self-resilience to deter them from
returning to the street. Sarmini and Sukartiningsih (2018) evaluated the role of the KAN in
facilitating the transition of street children towards a regular life.[67] Data was gathered by
participatory observation and in-depth interviews with the street children placed in the KAN. The
KAN established by the Surabaya City Government had six roles and responsibilities.[67] These
responsibilities were described in Table 7.

Table 7. Responsibilities of the KAN.

Responsibilities Description
The government
should be
responsible for This indicates that the government should take on a protective and caregiving role for street
1 fulfilling their children, addressing their needs for safety, shelter, food, education, and other essential
basic needs and services.®
providing
support.
. Efforts for educational rights of street children is upheld; this approach indicates a
Educational . . . ; . .
2 rights commitment to addressing educational challenges faced by street children by offering various

pathways for learning, tailored to their individual needs and circumstances.®’

A Pak Ustadz role in the KAN holds particular significance due to the country’s strong Islamic
influence and values; they can offer spiritual guidance for street children, helping them
connect with their faith and find a sense of purpose and identity.

Additionally, as Indonesian culture is deeply rooted in Islamic traditions, Pak Ustadz can teach
street children about cultural norms, respect, and moral values, aiding their integration into
society.®”

‘Pak Ustadz’ — a
3  spiritual mental
advisor
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This is achieved through coaching activities; it aims to provide support and guidance to street
Mental and children by helping them transform their thought patterns and behaviours to align with
4 behavioural positive societal norms. This approach addresses the unique challenges faced by street
guidance  children by guiding them toward more constructive choices and behaviours that lead to better
mental and behavioural outcomes.®”
These are in the form of entrepreneurial activities within the children’s village, as well as
Life skills-based partnership with different organisations for apprenticeship programs — helpful in acquiring
education valuable experience that can enhance their prospects for future employment and self-
sufficiency.®
The KAN is actively involved in nurturing the interests and talents of street children: they
have received commendable accomplishments such as becoming champions in bicycle racing
Achievement and winning vlog competitions.
culture This signifies that KAN provides a supportive environment where street children can explore
their passions and talents, gain recognition for their abilities, and develop a sense of
accomplishment and self-esteem.”

Overall, KAN served as a comprehensive support system for street children that respects and
integrates Indonesian culture into its program, aiming to improve mental health outcomes and
ultimately break the cycle of street life and create a better future for themselves.[67]

4. Discussion

The main objective of this review was to provide systematic evidence on the different types of
mental health services and interventions for YEH in EAP and their impact on overall quality of life
and wellbeing for YEH. A wide variety of mental health interventions and programs for YEH in EAP
was identified. These included art and poetry psychotherapy for abused Filipino adolescents living
in shelters,[72] art without boundaries for militarised children,[73] CBT for runaway Korean
adolescents,[27] a life skills education program for Malaysian adolescents living in orphanages,[69] a
resilience enhancement program for female runaway Korean adolescents[70] and development of a
family-based mental health program for runaway adolescents.[71] In essence, these mental health
interventions and programs were effective in alleviating symptoms of anxiety, depression, stress, and
PTSD, as well as targeting problem drinking. Additionally, there were notable increases in overall
resilience and self-efficacy for YEH in EAP, and they were taught various life skills to tackle any daily
stressors they may experience.

Notably, there were only two programs and social services found in this review that were
established and implemented by the government that targeted street children.[67,68] While the
researchers did not directly assess the outcomes of these services, their reports underscored the
importance of creating culturally sensitive programs empowering and improving the quality of life
for YEH in Indonesia, as well as identifying factors inhibiting the effective implementation of
government policies aimed at addressing the needs and challenges faced by street children.[67,68]

Prior to this review, most systematic reviews and previous studies had mainly focused on
interventions conducted in Western countries. Furthermore, there was a lack of comprehensive
overview of literature surrounding interventions and programs for YEH in EAP alone, although there
was an extensive body of literature emphasising the different perceptions of mental illness cross-
culturally, which may impact the acceptability of treatment options and adherence to treatment
plans.[43] In this review, risks associated with youth homelessness in EAP, such as stress,
maladaptive behaviour, and suicidal behaviours were reportedly similar compared to Western
countries (e.g., Hyun et al.[27]; Moskowitz et al.[19]; respectively). Additionally, consistent with
findings from Western literature,[11,13] baseline assessments also revealed high levels of adverse
mental health outcomes in various studies conducted in EAP.[27,69,70],[72] Nonetheless, Western-
developed therapeutic systems such as CBT and LSE were also found to be effective in alleviating
symptoms in Korean and Malay adolescents.[27,69]

Having said that, it is essential to highlight that these instruments and measures were socio-
cultural specific which could have influenced the efficacy and effectiveness in treatment response.
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For example, five studies translated the measures into the country’s main language.[27,69,70],[72,73]
Translating the psychological instruments into the country’s language was crucial, given the nature
of the targeted population for this review. YEH may have limited proficiency in the English language,
especially if most of the participants belong to families of low SEP and were residing in orphanages,
shelters or on the street and have not completed or received formal education.[27,67-73] Although
this was not specified in the studies, YEH with limited education may lead to feelings of discomfort
or shame when responding to instruments in a language they were unfamiliar with. Therefore, using
their first language may have reduced stigma and encouraged them to share their experiences openly,
promoting accessibility and inclusivity in the research process for this population.[98]

Exploring mental health interventions and programs

Six key themes were identified among the eight included studies: art, CBT, LSE, resilience
enhancement, family strengthening, and government interventions/services.

Art

Art-based interventions utilise creative mediums that do not primarily rely on spoken language
to convey emotions, thoughts and experiences.[99] This has been well documented in numerous past
and recent Western literature with adolescents in bridging that gap between therapists and
adolescents.[100,101] It uses a child-centred approach.[102] As demonstrated in a sample of
militarised children in SE Asia,[73] it broke down communication barriers and acts as a facilitator
between the researcher and the CYP.[73] This was especially beneficial for YEH, as art can be used as
a tool to amplify their voices in a society where it is marginalised and unheard.[99] This, in turn, may
reduce the overall stigma surrounding homelessness, shifting the focus from defining youth
homelessness solely by their housing status to appreciating their artistic talents and creativity; it helps
people see their multifaceted identities beyond homelessness as shown in The Philippines.[72] Yet, it
is important to note these findings may not be generalised to youth who have learning disabilities
(LDs) and/or cognitive difficulties in engaging in complex art or poetry activities. Even so, with
tailored interventions and adaptations, art and poetry psychotherapy can minimise barriers and
promote autonomy, which empowers YEH with LDs to enhance their self-expression and build
confidence, wherein traditional therapeutic approaches can lack.[103]

CBT

Findings from South Korea[27] have been reported in previous literature by Rohde et al.[104] for
adolescents with comorbid substance abuse and in parallel with more recent findings for street
children in Mexico City[105] and in Iran[106]. The effectiveness of cognitive techniques in CBT for
reconstructing positive worldviews was notable as it identified and challenged negative thought
patterns.[107] Importantly, the two themes in Hyun et al.’s study ‘developing coping strategies’ and
‘planning for future life’,[27] equipped runaway youths with practical coping skills suited to their
circumstance. For example, it encouraged them with long-term thinking beyond immediate survival
needs, thus promoting a sense of direction and pathways to stability such as housing, employment,
and education. Additionally, improved self-efficacy, indicated by the theme ‘raising self-
consciousness’, aligned with Bandura’s[108] model of self-efficacy. In the context of homelessness, this
model postulated that with the appropriate training, runaway adolescents can interpret emotional
and physical reactions (e.g., anxiety and stress) as signs of competency which increased their overall
self-efficacy evident in this study.[108]

Although results from this study demonstrated that CBT had no effect on self-esteem, this has
been challenged by a recent meta-analysis that found CBT-based interventions to be efficacious for
treating low self-esteem.[109] Yet, these findings may not be generalisable to Korean adolescents, as
it was conducted on adults in the UK, where self-esteem is prioritised in Western cultures.[110] In
contrast, self-esteem is conceptualised differently as shown elsewhere in the East among a more
comparable sample of Chinese children.[111] Self-esteem is multifaceted and complex, influenced by
a myriad of internal and external factors; it could simply be that the intervention period of eight
weeks was too short to yield a noticeable impact on self-esteem.[27] Short intervention periods may


https://doi.org/10.20944/preprints202405.1371.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 21 May 2024 doi:10.20944/preprints202405.1371.v1

10

not adequately address cultural nuances and beliefs that impact how self-esteem is perceived and
influenced in Korean runaway adolescents.[43] Additionally, it should be highlighted that the
subjects of this study were all male, and there could be potential gender disparities in self-efficacy,
depression and self-esteem presentations and responsiveness to CBT.[27] Thus, future research could
benefit in this area by exploring the long-term effects of cultural-specific and extended interventions
to develop more comprehensive and effective interventions that address unique challenges for this
vulnerable population.

LSE

LSE for depressive symptoms was found insufficient for sustainable change.[69] This
observation could be attributed to the inherent characteristics of youth homelessness. The lack of
continued support that they had received during the intervention period may lead to a resurgence of
depressive symptoms, given that depression is a highly recurrent disorder.[112] In other words, if
the adolescent returned to the same challenging or unstable living conditions or environment after
the intervention, the stressors associated with homelessness could be precipitating factors for the re-
emergence of depressive symptoms. It appeared LSE had a more sustainable effect on anxiety, stress,
and self-esteem.[69] Comparable outcomes have been observed in previous studies among Indian
adolescents[113] and more recently in Indonesian students.[114]

In contrast, LSE illustrated positive effects on self-esteem and resilience for YEH living in
orphanages.[69] This phenomenon could be explained by the intricate interplay between life skills
development and positive feelings of self-worth. Learning and mastering certain life skills can
contribute to a positive self-perception and higher self-esteem from feelings of accomplishment,[115]
and conversely, having positive self-worth can motivate them to develop and practice their life
skills.[113] As YEH develop practical skills, their self-worth and confidence are likely to improve and
in turn can motivate them to further enhance their life skills and actively engage in efforts to
overcome their challenges. Ultimately, this positive cycle can empower this population by equipping
them with valuable tools and a stronger sense of self, fostering resilience and assisting their journey
towards stability and self-sufficiency.

Resilience enhancement

Resilient enhancement programs[70] offered significant advantages for runaway adolescents, as
these can positively influence mental wellbeing, and appeared promising for enhancing resilience
and mitigating problem drinking. Factors associated with resilience such as self-esteem and self-
regulation, have been well documented in previous literature with Korean adults[18,116]; while
relational and problem-solving skills[117] and goal-setting skills[118] have been considered as
protective factors for runaway adolescents. Since the intervention program used in Noh’s study[70]
integrated the abovementioned protective factors linked to resilience, these elements were believed
to have contributed to the observed increase in resilience among participants in the intervention
group.[70]

In terms of explaining reduced anxiety, Noh’s study[70] had provided progressive relaxation
training and deep breathing techniques that counteracted physiological responses to stress.[119]
These equipped YEH with immediate skills to manage moments of crisis and distress which therefore
increased their overall resilience.[120] The issue of youth homelessness is often interconnected with
the challenge of problem drinking in both the East and the West, as YEH may resort to alcohol as a
coping mechanism to navigate the hardships and uncertainties they encounter on the streets.[121,122]
The current finding of decreased problem drinking was consistent with previous findings in the UK
by Rew et al.[123]; both Noh[70] and Rew et al.[123] included components assertive and effective
communication, as well as goal-setting skills in their interventions, which are recognised as protective
factors in building resilience. In essence, resilience enhancement programs hold the promise of
catalysing positive transformation in the lives of female runaway adolescents by fostering their
growth.[70]

Family strengthening
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The role of family in addressing runaway behaviour is important as it holds paramount
importance in not only Korean culture, but many EAP cultures.[71] Although psychological
interventions for youth homelessness have been evaluated in previous Western studies, the authors
suggested that these interventions do not reflect the actual situation Korean runaway adolescents
experience.[71] Thus, the family-based mental health program Noh and Choi[71] developed aimed
to improve mental health outcomes for this at-risk population using socio-cultural contexts. During
their literature review, the authors identified that runaway adolescents experience high rates of
dissatisfaction with family life.[124] Additionally, family factors such as poor communication and
emotional support at home, financial problems, and poor psychological well-being of the parent or
caregiver[125] can affect mental health and their quality of life. As a result, the runaway adolescents
who participated in the interviews revealed they were more likely to engage in risky and maladaptive
behaviours as a response to stress from family problems.[125] These issues identified have been
supported by a range of parent—child theories. For example, the parental monitoring theory[126]
emphasised the importance of parental supervision and awareness of adolescent” activities. If the
runaway adolescent experienced a lack of parental warmth because of their poor communication and
emotional support, they were more likely to be involved in risky behaviour associated with
homelessness/running away. As the developed program recognised the cultural significance of
family in Korean society, it emphasised the importance of re-establishing strong family connections
to deter adolescents from engaging in runaway behaviour.[71] Ultimately, the parent—child
collaboration aligned with the cultural fabric of Korean society and aimed to create a nurturing
environment where adolescents feel supported and understood without resorting to running away.
Understanding the parent—child dynamic can offer valuable insights for other EAP societies facing
similar challenges. It underscores the significance of familial bonds, open communication, and
community support structures to provide a safety net for YEH. This emphasises a proactive
intervention in addressing root causes of youth homelessness, offering effective strategies that
prioritise prevention and holistic support.

Government interventions/services

Interestingly, while both EAP and Western countries aim to address youth homelessness, there
are notable differences in their government interventions/services due to varying cultural, social, and
economic contexts. For example, while Western programs often emphasise individual autonomy and
direct service provision,[127] government interventions/services in EAP regions may place greater
emphasis on familial or community support networks that implement spiritual values.[67] Moreover,
there exists a more established network of government-funded health and wellbeing services in the
West, encompassing mental health and substance abuse counselling.[128] In contrast, the selected
studies in this review revealed that access to healthcare services in EAP regions were more limited,
with fewer specialised services for YEH provided by the government. In summary, tailoring support
specific to sociocultural contexts is crucial for effectively addressing the unique needs of YEH and
future efforts should focus on bridging these gaps to ensure equitable access to comprehensive
support services for this vulnerable population in EAP.

Limitations

To the best of our knowledge, there have been no previous systematic or scoping reviews on the
different types of mental health services and interventions for YEH in EAP and their impact on
overall quality of life and wellbeing for YEH. Despite finding positive mental health outcomes for
YEH resulting from these psychological interventions and programs, there were several limitations
of this review that should be noted. First, one of the primary objectives of this review was to identify
different mental health interventions and programs for youth homelessness in EAP. According to
The World Bank,[58,59] there are 15 countries within EAP, and yet, this review only found evidence
of effective interventions and government programs in four named countries (i.e.,, Indonesia,
Malaysia, South Korea, The Philippines) with the majority being conducted in South Korea (1 = 3).
Importantly, seven (87.5%) of the reviewed studies were conducted in urban areas or in the capital
city which might not be reflective of the broader population. Homelessness patterns might differ
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significantly between urban and rural settings. Factors contributing to homelessness, available
resources, programs or interventions, and support networks can be different in various parts of a
country, especially if many of the EAP cultures rely on traditional folk medicine and healers.[129]

Second, subpopulations of youth homelessness, such as LGBTQ+ or indigenous youth, might be
more prevalent in certain regions or outside the capital city. Focusing solely on urban areas could
also neglect the unique challenges faced by these groups. Additionally, the only variation of
‘homelessness’ that was not included in this review was ‘invisible homelessness” as there was no
existing literature that met this review’s inclusion criteria. Third, differential definitions of
homelessness used by the studies and the data that were collected do not make them comparable.
However, considering shared characteristics and successes of similar programs in both Western and
Eastern countries, this might not have been a significant factor contributing to the effectiveness of
Western therapies suggesting that tailoring and adaption could enhance their efficacy. The
differences in age of YEH and sampling may have affected comparability and generalisability as some
YEH were mixed with higher age groups and some studies only reported the mean age for the
sample. Therefore, these settings and groups may not be comparable.

Despite these limitations, a notable aspect where this review excels was that it was not limited
to one study design and high-quality methodologies (e.g., RCTs, quasi-experimental design), but it
also included case studies for in-depth qualitative data, enabling a more comprehensive and nuanced
understanding of youth homelessness in EAP regions. Additionally, six papers (75%) out of the eight
selected for this review were all conducted and published relatively recently, ensuring that the
findings provided were accurate and relevant to the current mental health interventions, policies,
and outcomes for YEH in EAP.

Implications for future research, policy, and practice

The findings of this review suggest that different mental health interventions and programs have
positive impacts on overall mental health outcomes and quality of life for YEH. Despite that, a large
gap of robust evidence-based research in the EAP region is still evident. Future research should
prioritise filling these substantial knowledge gaps by conducting comprehensive studies that
encompass various EAP regions and diverse populations like YEH. There should be a pressing need
to engage in co-designing research and programs with YEH to authentically incorporate lived
experience voices. For example, two included studies in this review effectively integrated YEH
voices,[70,71] underscoring the importance of this approach in comprehending cultural nuances. This
inclusive methodology fosters a deeper understanding of the diverse challenges faced by YEH and
can enhance the relevance and effectiveness of interventions or programs aimed at supporting them.

Importantly, researchers should strive for inclusive sampling that covers urban, suburban, and
rural areas to provide a holistic understanding of unique challenges faced by YEH in different
settings. Providing robust research across different EAP regions could provide comparative studies
that highlight disparities, commonalities, and explanations for the different pathways that lead to
homelessness. This holds particular significance in EAP regions for youth homelessness when
contrasted with Western studies, as it helps avoid making assumptions and generalisations that
might not hold true across cultural boundaries. For instance, many of the comparative studies were
compared with Western studies (such as Bandura et al.[124]; Kolubinski ef al.)[109] that do not
underpin cultural nuances and local dynamics such as family structures and social norms that are
important EAP cultures.[71] Mixed-method studies may be useful for exploring this by combining
qualitative and quantitative research techniques to understand the corresponding data while
checking the validity of statistical findings.[130] In addition, although some type of RCT study design
was used in three studies, there were various limitations, e.g., the intervention period was not
specified,[69,70,72] too short[27,72] or yet to be conducted.[71] Robust longitudinal analysis should
also be implemented to track current situations and identify trends and changes.

Subpopulations such as LGBTQ+ youth who experience homelessness, also presents a critical
avenue for gaining insights into the intersection of cultural and identity dynamics in EAP regions,
particularly if these dynamics contribute to pathways to homelessness. This subgroup is a very at-
risk population in both the West[131] and the East[132] signifying an urgency for research. For
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example, Confucianism is deeply ingrained in some EAP societies that can shape perceptions of
family, community, gender,[133] and perhaps even perceptions of homelessness. From a political
perspective, LGBTQ+ youths represent the most fastest growing demographic within South Korea’s
homeless populations.[134] They face exclusion from certain homeless shelters, thus being deprived
of human rights protections and social benefits.[134] Future research working with this subgroup of
youth homelessness could identify the potential multi-level barriers these youth encounter when
seeking assistance. Not only will it contribute to a more comprehensive understanding of lived
experiences of LGBTQ+ youth who experience homelessness, but it could also reduce marginalisation
for an already marginalised group in a society where homelessness is heavily stigmatised.[41,42]

The scarcity of published literature (such as government services/programs) concerning the
management and policies for youth homelessness in EAP underscores the significance gap in
addressing this issue. The lack of documented programs reflects a limited institutional response to
the challenges faced by this at-risk population, possibly resulting from varying levels of awareness,
available resources, and prioritisation.[68] Nonetheless, the findings of positive mental health, health
outcomes and quality of life from mental health interventions and programs for YEH in EAP provide
valuable insight for policymakers, which has global relevance to ensure that the Sustainable
Development Goals[135] are met for 2030. For instance, evidence-based policies can be developed
that are rooted in the specific lived experiences and realities of EAP regions. These could potentially
include root causes of youth homelessness, such as family conflict,[27] or economic factors such as
being at risk of homelessness.[68] Thus, addressing these potential root causes can allow for a
prioritisation of preventative measures.

Lastly, this review emphasises the importance of implementing culturally sensitive services
adaptable to the diverse cultural contexts within EAP, such as translating psychological instruments
and measures into the country’s language,[27,69,70],[72,73] or understanding religious values that
are deeply rooted in EAP societies.[67,68] Some implications for practice should highlight the
importance of collaborative learning for practitioners dealing with YEH. This fosters a more
comprehensive approach to acknowledging the multifaceted challenges these youth experience,
which can, in turn enhance, the quality and impact of interventions for this population.

5. Conclusion

Despite the positive mental health outcomes found in this review, a lack of established evidence-
based interventions/programs and the existing research gap in EAP underscores the urgent need for
comprehensive efforts. A strength of the review lies in its emphasis on tailoring and adapting
interventions and programs to suit the socio-cultural contexts of EAP regions, and this review
demonstrates its potential to inform future interventions and policy decisions. Tailoring and adapting
interventions and programs for socio-cultural contexts can also pave the way for improved services
and holistic solutions that address the multifaceted challenges faced by these vulnerable populations.
In conclusion, while small steps have been made towards devising effective interventions, programs,
and policies, it is evident that there is still significant progress to be made.
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Appendix A

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) Checklist

REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM
ON PAGE #
TITLE
Title 1 Identify the report as a scoping review. 1
ABSTRACT
Provide a structured summary that includes (as
applicable): background, objectives, eligibility criteria,
Structured
2 sources of evidence, charting methods, results, and | 2
Sy conclusions that relate to the review questions and
objectives.
INTRODUCTION
Describe the rationale for the review in the context of what
) is already known. Explain why the review 4 5
Rationale 3
questions/objectives lend themselves to a scoping review
approach.
Provide an explicit statement of the questions and
objectives being addressed with reference to their key
Objectives 4 elements (e.g., population or participants, concepts, and = 5
context) or other relevant key elements used to
conceptualize the review questions and/or objectives.
METHODS
Indicate whether a review protocol exists; state if and
Protocol and where it can be accessed (e.g.,, a Web address); and if
registration ° available, provide registration information, including the °
registration number.
Specify characteristics of the sources of evidence used as
Eligibility criteria 6 eligibility criteria (e.g., years considered, language, and 5
publication status), and provide a rationale.
Describe all information sources in the search (e.g.,
Information databases with dates of coverage and contact with authors | 5_g
sources* 7 to identify additional sources), as well as the date the most
recent search was executed.
Present the full electronic search strategy for at least 1
Search 8 database, including any limits used, such that it could be | 6
repeated.
Selection of sources 9 State the process for selecting sources of evidence (i.e., ‘

of evidencet screening and eligibility) included in the scoping review.
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REPORTED
ON PAGE #

SECTION ITEM | PRISMA-ScR CHECKLIST ITEM

Describe the methods of charting data from the included

sources of evidence (e.g., calibrated forms or forms that

Data charting have been tested by the team before their use, and whether
10 6
processt data charting was done independently or in duplicate)

and any processes for obtaining and confirming data from
investigators.

List and define all variables for which data were sought
Data items 11 8
and any assumptions and simplifications made.

If done, provide a rationale for conducting a critical
Critical appraisal of

appraisal of included sources of evidence; describe the
individual sources 12 6

methods used and how this information was used in any
of evidence§

data synthesis (if appropriate).

Describe the methods of handling and summarizing the
Synthesis of results 13 7
data that were charted.

RESULTS

Give numbers of sources of evidence screened, assessed
Selection of sources
14 for eligibility, and included in the review, with reasons for = 7-8 (Table 3)
of evidence
exclusions at each stage, ideally using a flow diagram.

Characteristics  of For each source of evidence, present characteristics for
15 8 (Table 4)
sources of evidence which data were charted and provide the citations.

Critical ~ appraisal
If done, present data on critical appraisal of included @ 6-11
within sources of 16

sources of evidence (see item 12). (Appendix C)
evidence
Results of For each included source of evidence, present the relevant
individual sources 17 data that were charted that relate to the review questions = 8 (Table 4)
of evidence and objectives.

Summarize and/or present the charting results as they
Synthesis of results 18 8-12
relate to the review questions and objectives.

DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available), link to
evidence v the review questions and objectives, and consider the 1213
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. 17
Provide a general interpretation of the results with respect
Conclusions 21 to the review questions and objectives, as well as potential | 18-19

implications and/or next steps.

FUNDING
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REPORTED
ON PAGE #

SECTION ITEM | PRISMA-ScR CHECKLIST ITEM

Describe sources of funding for the included sources of

evidence, as well as sources of funding for the scoping
Funding 22 20
review. Describe the role of the funders of the scoping

review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews. * Where sources of evidence (see second footnote) are compiled from,
such as bibliographic databases, social media platforms, and Web sites. + A more inclusive/heterogeneous term
used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research,
expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This
is not to be confused with information sources (see first footnote). 1 The frameworks by Arksey and O'Malley (6)
and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review
as data charting. § The process of systematically examining research evidence to assess its validity, results, and
relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias"
(which is more applicable to systematic reviews of interventions) to include and acknowledge the various
sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert
opinion, and policy document). From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA
Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467-473.

Appendix B
Search terms used
Medline
Category Search terms
YEH ((homeless* and (child* or youth* or adolescen* or teen* or young person* or
young people*)) or street child* or street sleep* or "homeless* youth" or ill-housed
person* or rough sleeper* or railway boy* or street dweller* or refugee®)
(Homeless persons or Homelessness or Homeless family or Homeless Shelters or
Homeless Youth or Homeless single person or "outreach to the homeless" or
homeless mentally ill or homeless shelter resident or Homeless Health Concerns)
(Runaways or Runaway children or Street Youth)
AND

Mental health intervention (mental health service* or therapeutic support* or counselling or counseling or
housing program* or temporary shelter* or homeless shelter* or psychological
counseling or psychological counselling or short-term temporary care or short-
term care or youth homeless* shelter or non government* organisation* or non
government* organization® or non-government® organisation* or non-
government* organization* or NGO* or mental health care or mental health
support* or cognitive behavioural therap* or cognitive behavioral therap* or CBT*
or substance abuse therap* or outreach program* or outreach support* or mental
health intervention* or mental health* or life counseling or life counselling or
overcrowded or refugee* or emergency accommodation* or homeless* facilit* or

rehabilitation* or prevention approach* or social work* or therap*)
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Mental Health Services/ or Child Guidance/ or Community Mental Health
Services/ or Counseling/ or Emergency Services, Psychiatric/ or Social Work,
Psychiatric/

(health service, mental or health services, mental or hygiene service, mental or
hygiene services, mental or mental health service or mental health services or
mental hygiene service or mental hygiene services or service, mental health or
service, mental hygiene or services, mental health or services, mental hygiene)

AND

EAP countries (east asia* pacific or east asia* pacific countr® or cambodia* or china or chinese* or
hong kong or indonesia* or japan* or south korea* or lao* pdr or macau or
macanese or malaysia* or mongolia* or myanmar or pacific island* or papua new
guinea or papuans or philippin* or filipin* or the philippine* or singapore* or
taiwan* or thai or timor-leste or vietnam*)
exp Cambodia/ or exp Indochina/ or exp Indonesia/ or exp Laos/ or exp Malaysia/
or exp Myanmar/ or exp Philippines/ or exp Singapore/ or exp Thailand/ or exp
Timor-Leste/ or exp Vietnam/ or exp China/ or exp Japan/ or exp Korea/ or exp
Mongolia/ or exp Taiwan/ or exp Indonesia/ or exp Japan/ or exp Macau/ or exp

Philippines/ or exp Taiwan/

Results: 120

PsychInfo

Category Search terms

YEH ((homeless* and (child* or youth* or adolescen* or teen*)) or street child* or
street sleep” or ill-housed person* or rough sleep* or street dwell* or railway
boy*)
(child, homeless or child, street or children, homeless or children, street or
homeless child or homeless children or homeless youth or homeless youths or
runaway or runaways or street child or street children or street youth or youth,
homeless or youth, street or youths, homeless or youths, street)

AND

Mental health intervention  (mental health service* or therapeutic support* or counselling or counseling or
housing program* or temporary shelter* or homeless shelter* or psychological
counseling or psychological counselling or short-term temporary care or short-
term care or youth homeless* shelter or non government* organisation* or non
government* organization* or non-government* organisation* or non-
government* organization* or NGO* or mental health care or mental health
support* or cognitive behavioural therap* or cognitive behavioral therap* or
CBT* or substance abuse therap* or outreach program* or outreach support* or
mental health intervention* or mental health* or life counseling or life

counselling or overcrowded or centre base* or center base* or emergency
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accommodation® or homeless* facilit* or food bank* or rehabilitation* or
prevention approach* or social work* or therap*)

(Rehabilitation Counseling or School Counseling or Aftercare or School
Counseling or Mental Health Services or Community Mental Health Services or
Early Intervention or Family Intervention or School Based Intervention or
Mental Health Programs or Crisis Intervention Services or Hot Line Services or
Suicide Prevention Centers or Home Visiting Programs or Suicide Prevention
Centers)

AND

EAP countries (east asia* pacific or east asia* pacific countr* or cambodia* or china or chinese*
or hong kong or indonesia* or japan* or south korea* or lao* pdr or macau or
macanese or malaysia* or mongolia* or myanmar or pacific island* or papua
new guinea or papuans or philippin* or filipin* or the philippine* or singapore*
or taiwan® or thai or timor-leste or vietnam®)

(Pacific Islanders or Asia Southeastern or Asia Eastern)

Results: 153

PubMed

Category Search terms

YEH ((CCC(((((homeless*)) AND (child*)) OR (youth*)) OR (adolescen*)) OR (teen*))
OR (ill-housed person*)) OR ("homeless teen")) OR ("street sleeper"[tiab:~0])) OR
("children of the street"[tiab:~0])) OR ("street youth")) OR ("runaway* child*"))
OR ("runaway” adolescen*")) OR ("street child*")

AND

Mental health intervention  ((((((C(((CCCCCCCCCCCCCCCCCC(((((((mental health service*) OR (therapeutic support*)) OR
(counselling)) OR (counseling)) OR ("housing program*")) OR ("temporary
shelter*")) OR ("homeless shelter*")) OR ("psychological counseling")) OR
("psychological counselling")) OR ("temporary care")) OR ("short-term care")) OR
("youth homeless* shelter"[tiab:~10])) OR ("non government* organisation")) OR
("non government® organization")) OR ("non-government® organisation")) OR
("non-government” organization")) OR ("NGO"[tiab])) OR ("mental health care"))
OR ("mental health support*")) OR ("cognitive behavioural therap*")) OR
("cognitive behavioral therap*")) OR (CBT[tiab])) OR ("substance abuse therap*"))
OR ("outreach program*")) OR ("outreach support*")) OR ("mental health
intervention")) OR ("rehabilitation counseling")) OR ("community mental health
service*")) OR ("family intervention*")) OR ("mental health program*")) OR
("crisis intervention service*")) OR ("hot line service*")) OR ("suicide prevention
center™") ) OR (psychotherap*)) OR ("homeless intervention*")

AND
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EAP countries (CCCqeeeeeeeree(east asia* pacific) OR (east asia* pacific countr*)) OR
(cambodia*®)) OR (china)) OR (chinese)) OR (hong kong)) OR (indonesia*)) OR
(japan®)) OR (south korea*)) OR (lao* pdr)) OR (macau)) OR (macanese)) OR
(malaysia*)) OR (mongolia*)) OR (myanmar)) OR (pacific island*)) OR (papua
new guinea)) OR (papuans)) OR (philippin*)) OR ("the philippin*")) OR (filipin*))
OR (singapore*)) OR (taiwan*)) OR (thai)) OR (timor-leste)) OR (vietnam*)) OR
("south-east asia*")) OR ("southeast asia*")) OR ("east asia*")

Results: 2,546

Scopus

Category Search terms

YEH "homeless*" OR "homeless* youth" OR "homeless* child*" OR "homeless*
adolescen*" OR "homeless* teen” OR " homeless* young person*" OR "homeless*
young people*" OR "street child*" OR "street sleeper” OR "homeless* youth" OR
"ill-housed person” OR "street youth" OR runaway* OR "runaway youth*' OR
"street youth*" OR "rough sleep™ OR "railway boy*" OR "street dwell*" OR
"refugee*”

AND

Mental health intervention =~ "mental health service*" OR "mental health intervention*" OR "psychological
intervention*" OR "therap* support*' OR counseling OR “counselling” OR
"psychological counseling” OR “psychological counselling” OR "short-term
temporary care" OR "short-term care” OR "youth homeless* shelter" OR
"homeless* shelter*" OR "non-government* organisation*" OR “non-governmen*
organization” OR NGO* OR "mental health care” OR "mental health support"
OR "cognitive behavioural therap*" OR “cognitive behavioral therap*” OR CBT
OR "outreach program*" OR "outreach support*" OR "outreach work*' OR
"homeless* policy*" OR "homeless* policies” OR "homeless* law*" OR "policies"
or "policy" OR "community service*" OR "community mental health service*"
OR "emergency service*" OR "family therap*' OR "family intervention*" OR
"mental health program*" OR "crisis intervention* service*" OR "hotline service*"
OR "school based intervention*' OR "suicide prevention cent*" OR "home
visiting program*" OR "community program*" OR "family based intervention*"
OR "family based intervention*" OR "emergency accommodation*' OR
"homeless* facilit*" OR "food bank*" OR rehabilitation* OR "social work*"

AND

EAP countries "east asia* pacific" OR "east asia* pacific countr*" OR cambodia* OR china OR
chinese OR "hong kong" OR indonesia* OR japan* or "south korea*" OR "lao*
pdr" OR macau OR macanese OR malaysia* OR mongolia* OR myanmar OR
"pacific island*" OR "papua new guinea" OR papuans OR philippin* OR "the
philippin*" OR filipin* OR singapore* OR taiwan* OR thai* OR "timor-leste" OR
viet*

Results: 613
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Web of Science

Category Search terms

YEH (CCCCCC((((ALL=(homeless*)) AND ALL=(youth*)) OR ALL=(child*)) OR
ALL=(adolescen*)) OR ALL=(teen)) OR ALL~=("street child*")) OR ALL=("street
sleeper")) OR ALL=("ill-housed person*")) OR ALL=("street youth*")) OR
ALL=(runaway*)) OR ALL=("runaway youth*")) OR ALL=("homeless youth*"))
OR ALL=("rough sleep*")) OR ALL=("railway boy*")) OR ALL=("street dwell*"))
OR ALL=("refugee*")) OR ALL=("left behind child*")

AND

Mental health intervention  (((((((CCCCCCCCCCCCCCCCCCCCC((((((ALL=("mental health service*")) OR ALL=("mental
health intervention*")) OR ALL=("psychological intervention*")) OR
ALL=("therap* support*")) OR ALL=(counseling)) OR ALL=(counselling)) OR
ALL=("psychological counseling")) OR ALL=("psychological counselling")) OR
ALL~=("short-term temporary care")) OR ALL=("short-term care")) OR
ALL=("youth homeless* shelter*")) OR ALL=("homeless* shelter")) OR ALL=("non-
government* organisation*")) OR ALL=("non-government* organization*")) OR
ALL=(NGO%)) OR ALL=("mental health care")) OR ALL=("mental health
support*")) OR ALL=("cognitive behavioural therap*")) OR ALL=("cognitive
behavioral therap*")) OR ALL=(CBT)) OR ALL=("motivation* interview*")) OR
ALL~=("substance abuse therap*")) OR ALL=("outreach program*")) OR
ALL=("outreach support*")) OR ALL=("outreach work*")) OR ALL=(policy)) OR
ALL=("mental health*")) OR ALL=("life counseling")) OR ALL=("life counselling"))
OR ALL=("overcrowded")) OR ALL=("centre based")) OR ALL=("center based"))
OR ALL=("emergency accommodation")) OR ALL=("homeless* facilit*")) OR
ALL=("food bank*")) OR ALL=("rehabilitation*")) OR ALL=("social work*")) OR
ALL=("therap*")

AND

EAP countries CCCCCCOCCCCU((ALL=("east asia* pacific")) OR ALL=("east asia* pacific
countr*")) OR ALL=(cambodia*)) OR ALL=(china)) OR ALL=(chinese)) OR
ALL=("hong kong")) OR ALL=(indonesia*)) OR ALL=(japan*)) OR ALL=("south
korea*")) OR ALL=("lao* pdr")) OR ALL=(macau)) OR ALL=(manganese)) OR
ALL=(malaysia*)) OR ALL=(mongolia*)) OR ALL=(myanmar)) OR ALL=("pacific
island*")) OR ALL=("papua new guinea")) OR ALL=(papuans)) OR
ALL=(philippin*)) OR ALL=("the philippin*")) OR ALL=("filipin*")) OR
ALL=(singapore*)) OR ALL=(tawain*)) OR ALL=(thai*)) OR ALL=("timor-leste"))
OR ALL=(vietnam*)

Results: 92

Appendix C
The Critical Appraisal Skills Programme (CASP) checklists
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D info@casp-uk.net
Critical Appraisal

1) summertown Pavilion, Middle
Way Oxford OX2 7LG

Skills Programme

CASP Checklist: 10 questions to help you make sense of a Qualitative research

How to use this appraisal tool: Three broad issues need to be considered when appraising a
qualitative study:

l\ Are the results of the study valid? (Section A)
I\ What are the results? (Section B)
l\ Will the results help locally? (Section C)

The 10 questions on the following pages are designed to help you think about these issues
systematically. The first two questions are screening questions and can be answered quickly.
If the answer to both is “yes”, it is worth proceeding with the remaining questions. There is
some degree of overlap between the questions, you are asked to record a “yes”, “no” or
“can’t tell” to most of the questions. A number of italicised prompts are given after each
question. These are designed to remind you why the question is important. Record your

reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Qualitative) Checklist. [online] Available
at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare www.casp-uk.net
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Paper for appraisal and reference: enis gelista (2013} An on of visual ars and postry as ici ions with abused

Section A: Are the results valid?

Yes “ HIN onsit

Can't Tell = whi it w3

No

Comments:

Clear statement of aims, rationale and relevancy.

The goal of the research was to explore the viability of visual arts and poetry as effeciive interventions for abused adolescents. Child abuse
is one of the growing social concerns in the Philippines and there are a number of psychological problems among children and adolescents
who have been physically and sexually sbused. Art is interwoven in the Filipino culture, yet there are no published local models for the use
of arts specific to psychotherapy.

2. lsa tat Yes I, HINT: Canside
T oaology o |f the resear seeks to interpret or
ppropriate Can't Tell -
: 25 rt
No
® |5 gual =) ( | it
I odol Idre i ¢
Comments:

Visual arts and poetry intervention sessions explored subjective experiences of the participants by using various means
of media, art and modality to illuminate themes such as fears, personal life story, unwanted characteristics, view of the
self and of family members. Researcher examined the experiences of participants by looking at their behaviours, artwork
and interview responses over the course of the entire sessions. According to the researcher, these were content

£4

Is it worth continuing?

: of the Can't Tell re ch desigr

% method to usel

Comments:
Research design appropriate as researcher used quasi-experimental (repeated measures design) for psychopathology
symptomatoology pre-test, mid-assessment and post-test and qualitative methodologies for subjective experiences,
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Yes “ orisic
® [fthe E
Can't Tell
L] t ¥ 1CIp
No
u b £ [
) yround
LHEm E Ny f
0 i irt)
Comments: R icips fram shellers around Metro Manila based on the d ion and F'I'S[I’Z: 2! h
an

did not explain why h‘!ey chose shelters, However, it seems most appropriate due to ms
explained that the participants were physically and sexually abused. Researcher discussed that before the posl -test was
conducted, four from the control group dropped out, three ran away and one went back 1o his family.

Control group was a no-treatment group but were given pre- and post-test of the depression and PTSD scales

Yes V
* |f the setting fo

Can't Tell justified

No IOCUS Broup, ser fructured Inter

Comments: Clear data ion and Inf i ding instruments used. | used (e.g., depression and PTSD
rating scales) were transiated in Filipine and back wransiated to ensure consistency of the Filiping version 1o the original scale.
Researcher explained that one item was deleted during pre-test because of a misinterpretation from a test taker.
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i . =8 f ticall
Can't Tell of
[ m CE
during (a) farmulation of the
No
colie an; in aing sampie
I it and choic :
e H the re A resp edt
ether th | .
mp (8] f v
esear 1

Comments:

Researcher did not critically examine their own role, potential bias and influence during the formulation of research
questions and data collection. Researcher did not indicate or mention any events that may have happened during the
study.

Section B: What are the results?

[ : Yes M1
n . | ficient
Can't Tell i : - |
the reader to assess whett thica
standards were maint i
No - f the researcher h: fisc
inf t or confidentiality or how
i id
e |fapprava [ ight from

Comments:

Author did not mention whether approval was sought from the ethics committee. Author did not discuss informed
consent or confidentiality in the paper, however, participant names were not included.
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Yes HINT: Consid

“ * |Tthereisan depth description of the
Can’t Tell inaly
No
. tf
o |f 1t

Jee unt

L i ertr L ner Mt 1 THNE

Comments:
Gomprehensive and in-depth description of the analysis process, Clear tables used for PTSD and depression scores for control group, visual arts group
and poetry group, pre-test, mid-test and post-fest,

Data from poetry and visual aris sessions were content analysed. However, they were nol analysed by an art or poetry therapist but by a researcher (a
clinical psychologist).

9, statement Yes / HINT: Co ef
e [fth nd I
Can’t Tell . ther r |
evidence D 3 an ne
Mo esearche

[ [ I 15 201

I nch |
ti Spon ( nore

s || nnain [ o | |

f original research
Comments:

Clear staterment of findings that support the original research question. Adequate discussion of the evidence both for and against
with reference to existing literature. Researcher lists study limitations and recommendations for future researches.
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Section C: Will the results help locally?

10. How valuable is the HINT: Consider

Comments: Results from visual arts and poetry intesventior an implication of how we should view psychotherapy. Although
. alleviating depression and PTSD symploms may nol be guaranieed, these inferventions seemed to have been halplul in other ways
such as ing the abused in having a i istence. Author s that psychological healing may not

Just be removing symptoms of psychopathology, but psychotherapy must be keener in helping Individuals have a more meaningful
existence and quality of life.

Art and poetry therapy is not ir d in the Philippi thus, visual arls group was not designed by a certified art therapist,
and the poetry facilitator was alse not a certified poetry therapist. Furthermore, each group anly had eight intervention sessions and
the author concluded that perhaps more sessions were needed 1o reduce and PTSD P gy. This should be
considered for fulure research.
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Critical Appraisal
Skills Programme

CASP Randomised Controlled Trial Standard Checklist:
11 questions to help you make sense of a randomised controlled trial (RCT)

Main issues for consideration: Several aspects need to be considered when appraising a
randomised controlled trial:

3\ Is the basic study design valid for a randomised
controlled trial? (Section A)

3\ Was the study methodologically sound? (Section B)
i What are the results? (Section C)
T\ Will the results help locally? (Section D)

The 11 questions in the checklist are designed to help you think about these aspects
systematically.

How to use this appraisal tool: The first three questions (Section A) are screening questions
about the validity of the basic study design and can be answered quickly. If, in light of your
responses to Section A, you think the study design is valid, continue to Section B to assess
whether the study was methodologically sound and if it is worth continuing with the appraisal by
answering the remaining questions in Sections C and D.

Record ‘Yes’, ‘No’ or ‘Can’t tell’ in response to the questions. Prompts below all but one of the
questions highlight the issues it is important to consider. Record the reasons for your answers
in the space provided. As CASP checklists were designed to be used as educational/teaching
tools in a workshop setting, we do not recommend using a scoring system.

About CASP Checklists: The CASP RCT checklist was originally based on JAMA Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL and Cook DJ), and piloted with
healthcare practitioners. This version has been updated taking into account the CONSORT 2010
guideline (http://www.consort-statement.org/consort-2010] accessed 16 September 2020).

Citation: CASP recommends using the Harvard style, i.e., Critical Appraisal Skills Programme
(2021). CASP (insert name of checklist i.e. Randomised Controlled Trial) Checklist. [online]
Available at: insert URL. Accessed: insert date accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial- Share
A like. To view a copy of this licence, visit|https://creativecommons.org/licenses/by-sa/4.0/]

Critical Appraisal Skills Programme (CASP) Part of OAP Ltd
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Study and citation:

Hyun, Chung & Lee (2005) The effect of cognitive-behavioural group therapy on the self-esteem, depression

Section A: Is the basic study design valid for a randomised controlled trial?

1. Did the study address a clearly focused Yes No Can’t tell
research question? O O O
CONSIDER: . Study was designed to assess the effectiveness of
0 Was the study d€51gned t{) assess the cognitive-behavioural group therapy for self-esteem,

outcomes of an intervention? depression and self-efficacy among runaway adolescents.
| Is the research question ‘focused’ in terms
of: Research question focused:
* Population studied Population: Male runaway adolescents residing in a shelter
e Intervention given Intervention: Cognitive-behavioural group therapy
e Comparator chosen Comparator: Control group pre-test and post-test design
o Outcomes measured? Outcomes measured: Self-esteem, depression and self-
efficacy
2. Was the assignment of participants to Yes No Can't tell
interventions randomised? O O O
CONSIDER: Research participants were randomly assigned to the
e How was randomisation carried out? Was experimental group or the control group.
the method appropriate?

e Was randomisation sufficient to eliminate
systematic bias?

e Was the allocation sequence concealed
from investigators and participants?

3. Were all participants who entered the study Yes No Can't tell
accounted for at its conclusion? O O O
CONSIDER: X Researcher documented that there were 32 adolescents
e Were losses to follow-up and exclusions enrolled in the study, however, five were excluded from

after randomisation accounted for? the analyses (two in the experimental; three in the
. Were participants analysed in the study experimental) because they left the facility before the post-
groups to which they were randomised test.
(intention-to-treat analysis)?
e Was the study stopped early? If so, what
was the reason?
Section B: Was the study methodologically sound?
4. Yes No Can’ttell
[1  Were the participants ‘blind’ to
intervention they were given? O O O
[1  Were the investigators ‘blind’ to the ] O O
intervention they were giving to
participants?
[]  Were the people assessing/analysing O O O
outcome/s ‘blinded’?

5. Were the study groups similar at the start of Yes No Can't tell
the randomised controlled trial? O O
CONSIDER: The researcher explained that the study was conducted in one shelter
1 Were the baseline characteristics Of each in South Korea to maintain homogeneity between the experimental

study group (e.g. age, sex, socio-economic and control group.
group) clear/y set out? Participants were all male. Baseline characteristics of both control
[l Were there any differences between the and experimental group in terms of demographic characteristics and
pre-test values were set out and compared. Researcher documented
StUdy groups that could foECt the no significant differences in self-esteem, depression and self-esteem
outcome/s? and basedline characteristics between the experimental and control
group.

d0i:10.20944/preprints202405.1371.v1
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6. Apart from the experimental intervention, did
each study group receive the same level of
care (that is, were they treated equally)?

CONSIDER:

[l Was there a clearly defined study protocol?

If any additional interventions were given

(e.g. tests or treatments), were they similar

between the study groups?

[1 Were the follow-up intervals the same for
each study group?

Yes No
O O

Authors noted that all participants were assured they could withdraw from|
the study at any time and that this would have no effect on their
relationship with the staff or on the treatment that they received in the
shelter.

Can’t tell

Subjects in both experimental and control group were assessed for self-
esteem, depression and self-efficacy within the same time frames pre-
test and post-test.

New residents at the shelter were able to participate in the program, and
were provided with supplementary sessions to make up for the parts of
the CBT program that they had missed.

Section C: What are the results?

7. Were the effects of intervention reported
comprehensively?

CONSIDER:

e Was a power calculation undertaken?

e What outcomes were measured, and were
they clearly specified?

e How were the results expressed? For
binary outcomes, were relative and
absolute effects reported?

e Were the results reported for each
outcome in each study group at each
follow-up interval?

e Was there any missing or incomplete
data?

e Was there differential drop-out between
the study groups that could affect the
results?

e Were potential sources of bias identified?

e Which statistical tests were used?

e Were p values reported?

Yes No
O O

Can’t tell

Effects of intervention and baseline comparisons both pre-
test and post-test were reported comprehensively using
clear tables.

Homogeneity between the experimental group and the
control group in terms of demographics and pre-test values
(self-esteem, depression, self-efficacy) were tested using
the Fisher’s Exact probability and the Mann-Whitney U test.
For the effects of CBT on self-esteem, depression and self-
efficacy, the Wilcoxon signed rank test was used. P values
were reported as well as standard deviations.

No data was incomplete or missing. Participants who
enrolled but subsequently dropped out of the study before
post-test were excluded from analyses. Therefore, these
would not have affected the results.

8. Was the precision of the estimate of the Yes No Can't tell
intervention or treatment effect reported? O O O
CONSIDER: Cls were not reported.

e Were confidence intervals (Cls) reported?
Do the benefits of the experimental Yes No Can't tell
intervention outweigh the harms and costs? O O

CONSIDER:

[l What was the size of the intervention or
treatment effect?

[1  Were harms or unintended effects
reported for each study group?

[1  Was a cost-effectiveness analysis
undertaken? (Cost-effectiveness analysis
allows a comparison to be made between
different interventions used in the care of
the same condition or problem.)

Intervention group received eight weekly sessions of the
treatment program.

Small number of subjects were selected. Sample size in
this study was not large enough to permit the assumption
of normality on the study variables. However, the
nonparametric test was used.

Harms or unintended effects were not reported for each
study group; a cost-effectiveness analysis was not
undertaken.
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Section D: Will the results help locally?

10.  Can the results be applied to your local Yes No Can't tell
population/in your context? O O
CONSIDER: Populations in Hyun, Chun and Lee’s (2005) study and
. Are the study participants similar to the my systematic review were both youth experiencing
peop/e in your care? hom_e_lessness. _Th_e au_thqrs_only recruited male
° Would any d/fferences between your participants. This is a limitation, however, the results

popu/ation and the study participants alter from this study are beneficial for the systematic review’s

th ¢ ted in the study? findings on different mental health services for this
e 0;71 comes repqr edin the stuay: population. It would be interesting to see if there were
* Arethe outcomes important to your differences in male and female treatment responses.
population?

e Are there any outcomes you would have
wanted information on that have not been
studied or reported?

e Are there any limitations of the study that
would affect your decision?

11.  Would the experimental intervention provide Yes No Can't tell
greater value to the people in your care than O O
any of the existing interventions?

Recruiting youth experiencing homelessness in the West

CONSIDER: wou!d bfe particularly difficult, and would‘probably require

[ What resources are needed to introduce looking into shelters and/or care homes just as the
this intervention taking into account time, authors d'.d' It would require mumd'mp".nary .
finances, and skills deve/opment or training collaboration and stakeholders for CBT interventions.
needs?

] Are you able to disinvest resources in one
or more existing interventions in order to
be able to re-invest in the new
intervention?

APPRAISAL SUMMARY: Record key points from your critical appraisal in this box. What is your
conclusion about the paper? Would you use it to change your practice or to recommend changes to

care/interventions used by your organisation? Could you judiciously implement this intervention
without delay?

This is a comprehensive paper that clearly states the psychological issues of youth homelessness or runaway adolescents, why
intervention is important for this population and the effects of CBT on self-esteem, depression and self-efficacy. This study
demonstrated that CBT is an effective intervention for youth experiencing homelessness, as it decreased depression
symptomatology and increased self-efficacy among participants.

The CBT developed in the study is deemed suitable for application to similar populations within the East Asia Pacific regions,
suggesting potential benefits for addressing psychological issues among youth in this area. However, implementing this
intervention in Western contexts may pose challenges due to cultural differences, indicating potential barriers to its
effectiveness or acceptance in Western settings.

Female participants should be conducted in future research.
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CASP Checklist: 11 questions to help you make sense of a Case Control Study

How to use this appraisal tool: Three broad issues need to be considered when appraising a
case control study:

i\ Are the results of the study valid? (Section A)
i\ What are the results? (Section B)
E\ Will the results help locally? (Section C)

The 11 questions on the following pages are designed to help you think about these issues
systematically. The first three questions are screening questions and can be answered
quickly. If the answer to both is “yes”, it is worth proceeding with the remaining questions.
There is some degree of overlap between the questions, you are asked to record a “yes”,
“no” or “can’t tell” to most of the questions. A number of italicised prompts are given after
each question. These are designed to remind you why the question is important. Record your
reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Case Control Study) Checklist. [online]
Available at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare Ltd www.casp-uk.net
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Paper for appraisal and reference: Miles (2000) Drawing together hope: ‘listening’ to militarised children

Section A: Are the results of the trial valid?

553 Yes I g | HINT: An issue ca

Can't Tell e  \Whethert

No = the risk factors studije

Comments:

The research population studied was focused. The focus was on orphaned refugee and militarised children and how art is used
as a tool in understanding the child's view of self and hope for the future,

2. Did the authors use an Yes /
ippropriate method to

answer their question? Can't Tell

No

Comments:

Case control is appropriate considering the nature of the participants in the study. It addresses the research question.
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Is it worth continuing?

Yes V HINT

Can't Tell findi

No

Comments:

Nat a lot of cases have been conducted on orphaned militarised
children which is what makes this case special. These children are a e T g
distinet, and at-risk population. gl tHsy THLITENL O prevalt

Can't Tell “ generalisability of the finding

Comments:

Participants were recruited in a somewhat acceptable way considering
the location. Participants were representative of a defined population
(orphaned militarised children) in South East Asia in military centres.

Rather than focusing on counselling over the traumas of the past, the
researcher focused on children’s perception of hope for the future of ) S _—
themselves. SR O I NEQINEY SRISGIRS

Participants were invited to participate and they all did. Sample size ATl A s
was 60: 52 boys and 8 girls, aged 9-16 years. = :

Translators were the children’s teachers who were also refugees in the
military centres - potential bias or mistranslation.
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5. Was the exposure accurately Yes

Can't Tell “

No

Comments:

Art was used as a tool to understand the child's subjective view of
themselves and hope for the future. Children were free to draw
whatever they wanted and were individually asked to explain what
they had drawn.

This child-centred approach used subjective measures. However,
this may not truly reflect what they are supposed to measure (how
they view themselves; hope for the future) because children’s
vocabulary is limited according to their age and ability, thus, open to
misinterpretation.

List:
Not applicable,

Yes “

Can't Tell

No

Comments:

The author had taken into account potential confounding factors such as art and language misinterpretation.

d0i:10.20944/preprints202405.1371.v1
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Section B: What are the results?

7. How large was the treatment effect? Hir ansider
. hat are the | i
. e analysis appropriate te
lesign
Comments: s how strong is ti o
The author states that art was a useful tool to opening up Detweer (
communication between children and adults. outcome || ]
- 11 r t

e was the estimate of the treatment t

Comments:
Author did not consider risks associated with being orphaned and militarised children such as psychopathology. These
could have affected the way the children drew hope for the future and/or view of the self.
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Comments:

Orphaned militarised children are a distinct and at-risk population. This study could have been conducted better but considering

the nature of the population, location and lack of resources and funding the author had, the results illustrated the importance of

art in understanding a child's mind. This could inform future research and practice; further research should be conducted on
aned militarised children.

Section C: Will the results help locally?

10. Can the result applied Yes (I Bonslilarwiliether
Can't Tell JiFf . i
No * YOUr
- '_r.' { :
T1s
Comments:

The results will help inform my systematic review. However, it is important to note that these results are outdated.

Can't Tell

No consisteney

Comments:
The author discusses the contribution the study makes to existing literature and knowledge for consistency.

Remember One observational study rarely provides sufficiently robust evidence to recommend changes to
clinical practice or within health policy decision making. However, for certain questions observational
studies provide the only evidence. Recommendations from observational studies are always stronger
when supported by other evidence.
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Critical Appraisal
Skills Programme

CASP Randomised Controlled Trial Standard Checklist:
11 questions to help you make sense of a randomised controlled trial (RCT)

Main issues for consideration: Several aspects need to be considered when appraising a
randomised controlled trial:

3\ Is the basic study design valid for a randomised
controlled trial? (Section A)

3\ Was the study methodologically sound? (Section B)
j\ What are the results? (Section C)
E Will the results help locally? (Section D)

The 11 questions in the checklist are designed to help you think about these aspects
systematically.

How to use this appraisal tool: The first three questions (Section A) are screening questions
about the validity of the basic study design and can be answered quickly. If, in light of your
responses to Section A, you think the study design is valid, continue to Section B to assess
whether the study was methodologically sound and if it is worth continuing with the appraisal by
answering the remaining questions in Sections C and D.

Record ‘Yes’, ‘No’ or ‘Can’t tell’ in response to the questions. Prompts below all but one of the
questions highlight the issues it is important to consider. Record the reasons for your answers
in the space provided. As CASP checklists were designed to be used as educational/teaching
tools in a workshop setting, we do not recommend using a scoring system.

About CASP Checklists: The CASP RCT checklist was originally based on JAMA Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL and Cook DJ), and piloted with
healthcare practitioners. This version has been updated taking into account the CONSORT 2010
guideline (http://www.consort-statement.org/consort-2010] accessed 16 September 2020).

Citation: CASP recommends using the Harvard style, i.e., Critical Appraisal Skills Programme
(2021). CASP (insert name of checklist i.e. Randomised Controlled Trial) Checklist. [online]
Available at: insert URL. Accessed: insert date accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial- Share
A like. To view a copy of this licence, visit|https://creativecommons.org/licenses/by-sa/4.0/]

Critical Appraisal Skills Programme (CASP) Part of OAP Ltd
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Mohammadzadeh et al. (2019) Improving emotional health and self-esteem of Malaysian Adolescents
Study and citation: living.in orphanages, through Life Skills Education. program:. A multi-centred. randomised control trial

Section A: Is the basic study design valid for a randomised controlled trial?

1. Did the study address a clearly focused Yes No Can’t tell
research question? O O
CONSIDER:

The study was designed to assess Life Skills Education (LSE) in
improving emotional health and self-esteem for orphaned/
institutionalised adolescents.

[1  Was the study designed to assess the
outcomes of an intervention?
| Is the research question ‘focused’ in terms

Oﬁ The research question was focused in terms of:

. Population studied Population: Malaysian adolescents living in orphanages

® Intervention given Intervention: Life-skills based intervention (Life Skills Education

e Comparator chosen program)

e Qutcomes measured? Comparator: Control group pre-test, post-test and follow-up tests

Outcomes measured: Depression, anxiety, stress and self-esteem
2. Was the assignment of participants to Yes No Can't tell

interventions randomised? O O O
CONSIDER:

Participants were randomly divided into intervention and
the placebo control group. Orphanages were randomly
selected using Microsoft Excel software.

e How was randomisation carried out? Was
the method appropriate?

e Was randomisation sufficient to eliminate
systematic bias?

e Was the allocation sequence concealed
from investigators and participants?

3. Were all participants who entered the study Yes No Can't tell
accounted for at its conclusion? O O
CONSIDER:

The authors did not document attrition during the
intervention period, post-test or follow-up. However, the
authors used intention-to-treat strategy for missing data to
determine the amount of distribution of missing values.

e Were losses to follow-up and exclusions
after randomisation accounted for?
e Were participants analysed in the study

groups to which they were randomised Little’s MCAR test revealed that 2.9% of the data was
(intention-to-treat analysis)? missing at random, and values were imputed using the

e Was the study stopped early? If so, what expectation-maximisation method with importance
was the reason? resembling using SPSS 21.

Section B: Was the study methodologically sound?

4. Yes No Can't tell

[1  Were the participants ‘blind’ to
intervention they were given? O

[1  Were the investigators ‘blind’ to the O
intervention they were giving to
participants?

[]  Were the people assessing/analysing O O O
outcome/s ‘blinded’?

oo
oo

5. Were the study groups similar at the start of Yes No Can't tell

the randomised controlled trial? O O

CONSIDER: ) L Baseline characteristics were clearly set out. Authors used a

0 Were the baseline Characrer’St"CS of eachl Demographic Questionnaire which included socio-demographic
study group (e.g. age, sex, socio-economic characteristics of participants, age, gender, race, educational
group) clearly set out? level, parental status and duration of living in an orphanage(s).

[l Were there any differences between the
study groups that could affect the 149 male participants (55%); 122 females (45%). A majority of
outcome/s? the participants were residing in orphanages for more than 2

years (54.6%).
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Apart from the experimental intervention, did
each study group receive the same level of
care (that is, were they treated equally)?

CONSIDER:

[l Was there a clearly defined study protocol?

If any additional interventions were given

(e.g. tests or treatments), were they similar

between the study groups?

[1 Were the follow-up intervals the same for
each study group?

Yes No
O O

Control group received six sessions of the Communication
for Behavioural Impact program for preventing dengue.
Pre-test, post-test and follow-up test were performed for
the control group, which was the same as the intervention
group.

Can’t tell
O

Educational sessions for the control group was shorter
than the participants receiving intervention.

Section C: What are the results?

Were the effects of intervention reported
comprehensively?

CONSIDER:

e Was a power calculation undertaken?

e What outcomes were measured, and were
they clearly specified?

e How were the results expressed? For
binary outcomes, were relative and
absolute effects reported?

e Were the results reported for each
outcome in each study group at each
follow-up interval?

e Was there any missing or incomplete
data?

e Was there differential drop-out between
the study groups that could affect the
results?

e Were potential sources of bias identified?

e Which statistical tests were used?

e Were p values reported?

Yes No
O O

Effects of intervention were reported comprehensively using
clear tables and diagrams. Tables compare the holistic mean
difference between intervention and control groups at pre-test,
post-test and follow-up test for depression, anxiety, stress and
self-esteem variables. Author also compared the differences in
the mean scores between variables between time points in the
intervention and control groups, as well as descriptive statistics
of emotional problems and self-esteem scores at three different
time points for intervention and control group.

Can’t tell
O

There were 2.9% of missing data in the study but the author
concluded that they were missing at random after performing the
Little MCAR test.

The authors conducted ANOVA within- and between-subjects
effects for interventions effects for emotional problems and self-
esteem. A post hoc test (Bonferroni test between groups) was
applied to compare the mean scores of variables.

The level of significance (P-value) was reported at 0.05 and 0.02
(0.05/3) for adjusted P-value

Was the precision of the estimate of the
intervention or treatment effect reported?

CONSIDER:
e Were confidence intervals (Cls) reported?

Yes No
O O

Confidence intervals were reported and the Cl was 95%.

Can't tell
O

Do the benefits of the experimental
intervention outweigh the harms and costs?

CONSIDER:

[l What was the size of the intervention or
treatment effect?

[1  Were harms or unintended effects
reported for each study group?

[1  Was a cost-effectiveness analysis
undertaken? (Cost-effectiveness analysis
allows a comparison to be made between
different interventions used in the care of
the same condition or problem.)

Yes No
O O

The results of the post hoc test revealed a significant
difference between pre-test and post-test for depression,
anxiety, stress and self-esteem, with a large effect size in
the intervention group.

Can’t tell
O

Harms or unintended effects were not reported. Cost-
effectiveness analysis was not undertaken.
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Section D: Will the results help locally?

10.

Can the results be applied to your local
population/in your context?

CONSIDER:

e Are the study participants similar to the
people in your care?

e Would any differences between your
population and the study participants alter
the outcomes reported in the study?

e Are the outcomes important to your
population?

e Are there any outcomes you would have
wanted information on that have not been
studied or reported?

e Are there any limitations of the study that
would affect your decision?

Yes No
O O

These results can definitely be applied to the local
population. The findings of the study could be used by
local Malaysian educational planners and educational
managers to design and implement continuous
programs based on Life Skills Education for
institutionalised and even non-institutionalised Malaysian
children and adolescents to improve public health in the
country.

Can't tell
O

One limitation of the study that would affect the current
systematic review is that the study instruments
assessing depression, anxiety, stress and self-esteem
were self-administered. Thus, there could be potential
social desirability bias or misunderstanding which
challenges the validity of the findings.

11.

Would the experimental intervention provide
greater value to the people in your care than
any of the existing interventions?

CONSIDER:

[1 What resources are needed to introduce
this intervention taking into account time,
finances, and skills development or training
needs?

] Are you able to disinvest resources in one
or more existing interventions in order to
be able to re-invest in the new
intervention?

Yes No
O O

Authors noted that Life Skills Education is a cost-effective
program and easy to administer by local trainers without
requiring specific tools.

Can't tell
O

APPRAISAL SUMMARY: Record key points from your critical appraisal in this box. What is your
conclusion about the paper? Would you use it to change your practice or to recommend changes to
care/interventions used by your organisation? Could you judiciously implement this intervention
without delay?

Good rationale and research question. In-depth and comprehensive data collection, ethical consideration, data analysis and
discussion. Life Skills Education program can be applied to local populations and can inform policy and practice in Western

countries for youth homelessness as this program is based on life skills.

The Life Skills program was developed by the World Health Organisation through a consultation with WHO and UNICEF experts
in the study field, and would have no doubt that this could be implemented in future practice without delay considering LSE's cost-
effectiveness and easy administration by local trainers without using specific tools. For future researches on the effectiveness of
LSE for emotional problems and self-esteem among adolescents in orphanages, self-administered questionnaires on depression,
anxiety, stress and self-esteem should be re-evaluated. This will serve as a means of assessing the reliability of the participants’
reported emotional problems.

d0i:10.20944/preprints202405.1371.v1

40


https://doi.org/10.20944/preprints202405.1371.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 21 May 2024 doi:10.20944/preprints202405.1371.v1

41

‘ PS P D www.casp-uk.net
Q info@casp-uk.net
Critical Appraisal =

Skills Programme { °1) Summertown Pavilion, Middle
Way Oxford OX2 7LG

CASP Checklist: 11 questions to help you make sense of a Case Control Study

How to use this appraisal tool: Three broad issues need to be considered when appraising a
case control study:

i\ Are the results of the study valid? (Section A)
i\ What are the results? (Section B)
E\ Will the results help locally? (Section C)

The 11 questions on the following pages are designed to help you think about these issues
systematically. The first three questions are screening questions and can be answered
quickly. If the answer to both is “yes”, it is worth proceeding with the remaining questions.
There is some degree of overlap between the questions, you are asked to record a “yes”,
“no” or “can’t tell” to most of the questions. A number of italicised prompts are given after
each question. These are designed to remind you why the question is important. Record your
reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Case Control Study) Checklist. [online]
Available at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare Ltd www.casp-uk.net
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Moh (2018) The effect of a resilience enhancement programme for female
runaway youths: A Quasi-Experimental Study
Section A: Are the results of the trial valid?

553 Yes I g | HINT: An issue ca

Can't Tell e \Whether tl

Paper for appraisal and reference:

No = the risk factors studije

Comments:
The study addressed a clearly focused issue: The effects of a resilience enhancement program on resilience,
depression, anxiety, and problem drinking among female runaway youths residing in shelters in South Korea.

2. Did the authors use an Yes
appropriate method to “

answer their question? Can't Tell

No

Comments:

Author used a quasi-experimental design in addressing research question. This is appropriate because author may not
have full control over the assignment of participants to experimental groups in shelters; a quasi-experimental design
allows for more practical approach. The study design was well suited for naturalistic environments and for studying
interventions in real-world settings, and it may not be ethical to manipulate variables or assign participants randomly.
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Is it worth continuing?

Yes V HINT

Can't Tell findi

No &

Comments: was there an estat

Participants were recruited from five shelters for female runaways ystem for selecting all the case
youths in South Korea and were representative of this population. ® aret
Participants were recruited after the principal investigator (P1) = e s
explained the aim of the research to shelter residents. * Isinhere sometning speci

Ethical considerations were reported. Both experimental and control
participants were given gift certificates upon completing all three _ )
rounds of data collection. el

Sample size was calculated using G*Power version 3.1.3. The study
needed to obtain BO% statistical power for repeated measures with
an alpha level of 0.05 and an effect size of 0.25. The estimated * was there a pow
sample needed was 28 and the sample size of the study was n = 32,
thus, the sample size was considered sufficient for the study.

Comments:

Controls were matched: They were also runaway adolescents living
in shelters; theretore, representative of the defined population. P|
recruited equal participants for the intervention group (n = 16) and
control group (n = 16).

Overall sample size for the study was sufficient and was calculated yased or randoemly selected
using G*Power version 3.1.3.
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5. Was the exposure accurately Yes {INT: We are looking for measurement

Can't Tell “ = was the exposure clearly defined and

No

Comments: thev are

Author used subjective measures by using self-administered they bee
questionnaires on dependant variables ( resilience, depression.
anxiety, and problem drinking) and background variables {age,
education level, family socioeconomic status, number of runaway i t |
episodes; the amount of time spend not at home or in a shelter, e did the studv incoroorat
length of residence time in the current shelter, and family dunction. ' :

Measures used Korean instruments and translations of Western e js the tem
instruments. This reduced minsunderstanding and misinterpretation e
among participants. L

List:
Groups were treated equally. At baseline, the experimental group and contral group did not differ in general characteristics and
family function. Both groups were assessed al pre-test, post-test and at a one-month follow-up.

- II - “ e restriction in design, an :. -

Can't Tell madelling, stratified-, regression-, or

No sdjust for confo

Comments:

A potential confounding factor the author noted was that since the control and experimental group were living in the same
shelter, intervention participants might disseminate the contants of the programme to the control participants. However, to
avoid treatment contamination between experimental and control participants, the study employed a non-equivalent control
group non-synchronised design, in which data collection for the control group was conducted and completed prior to the
experimental group.
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Section B: What are the results?

Comments: * how strong is the association

The analysis was appropriate to discuss research question. _
Significant group-by-time interaction effects for resilience, anxiety, outcome (look a
and problem drinking at one-month follow-up. Significant decrease in
depression for experimental participants occurred during the one-

manth intervention period, but not during the overall study period,

because decreases in depression over the study period occurred for conto
both control and experimental participants,

fpreclse was the estimate of the treatment HI Consiaer

Comments:
Pl did not document confidence intervals.

P value for resilience between pre-test and both post-test was 0.002 and 0.007 at a one-month follow-up. Depression at pre-
test and post-test was p = 0.037. Anxiety at pre-, post- and follow-up test was p = 0.022. For problem drinking, p value was p =
0.001 at pre- and post-test and 0.038 at follow-up. The size of p values across variables and interval times provided evidence
in support of a true intervention effect.
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Comments:
The small p-value suggests that the Resilience Enhancement Programme on dependant variables was unlikely to occur by
random chance alone.

Section C: Will the results help locally?

10. Can the result applied Yes ’ {INT: Consider whether
to the local population? e the subie . covered in the study id
Can't Tell sufficier different from vour
No ® YOour
idy
- '_r.' { :
T1s
Comments:

The Resilient Enhancement Programme developed by the Pl can be used locally for South Korean runaway adolescents.
Although these are just preliminary results, these findings will help inform future researches and practice.

Can't Tell

No consisteney

Comments:

The results for the study informs future research and practice in terms of the differences in mental health status for female
runaway adolescents. These results further contributes to and enhance existing literature on the characteristics and risks
associated with female runaway youth.

Remember One observational study rarely provides sufficiently robust evidence to recommend changes to
clinical practice or within health policy decision making. However, for certain questions observational
studies provide the only evidence. Recommendations from observational studies are always stronger
when supported by other evidence.
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Critical Appraisal
Skills Programme

CASP Randomised Controlled Trial Standard Checklist:
11 questions to help you make sense of a randomised controlled trial (RCT)

Main issues for consideration: Several aspects need to be considered when appraising a
randomised controlled trial:

3\ Is the basic study design valid for a randomised
controlled trial? (Section A)

3\ Was the study methodologically sound? (Section B)
j\ What are the results? (Section C)
T\ Will the results help locally? (Section D)

The 11 questions in the checklist are designed to help you think about these aspects
systematically.

How to use this appraisal tool: The first three questions (Section A) are screening questions
about the validity of the basic study design and can be answered quickly. If, in light of your
responses to Section A, you think the study design is valid, continue to Section B to assess
whether the study was methodologically sound and if it is worth continuing with the appraisal by
answering the remaining questions in Sections C and D.

Record ‘Yes’, ‘No’ or ‘Can’t tell’ in response to the questions. Prompts below all but one of the
questions highlight the issues it is important to consider. Record the reasons for your answers
in the space provided. As CASP checklists were designed to be used as educational/teaching
tools in a workshop setting, we do not recommend using a scoring system.

About CASP Checklists: The CASP RCT checklist was originally based on JAMA Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL and Cook DJ), and piloted with
healthcare practitioners. This version has been updated taking into account the CONSORT 2010
guideline (http://www.consort-statement.org/consort-2010] accessed 16 September 2020).

Citation: CASP recommends using the Harvard style, i.e., Critical Appraisal Skills Programme
(2021). CASP (insert name of checklist i.e. Randomised Controlled Trial) Checklist. [online]
Available at: insert URL. Accessed: insert date accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial- Share
A like. To view a copy of this licence, visit|https://creativecommons.org/licenses/by-sa/4.0/]

Critical Appraisal Skills Programme (CASP) Part of OAP Ltd
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Noh & Choi (2020) Development of a Family-Based Mental Health Program for Runaway
Study and citation: .Adolescants. Using an. Infervention MapRING. PIRIOSOl.......evueriireerieie e

Section A: Is the basic study design valid for a randomised controlled trial?

1. Did the study address a clearly focused Yes No Can't tell
research question? O O
CONSIDER: IThe authors developed a mental health program and planned to use a
O Was the study designed to assess the RCT to evaluate the effects of t_he program on ir_np_roving adolescents’
. . mental health status and perceived family functioning. An RCT was not
outcomes of an intervention? and has not been conducted to evaluate the program, up to this present
| Is the research question ‘focused’ in terms |day. However, interviews with adolescents living in shelters were
Of.' conducted using purposive sampling so they could develop a program
. . based on their lived experiences.
* Population studied
e [ntervention given IThe res_earch question was focused in terms of:
* Comparator chosen terventon: Family-sased mental healh program
e Outcomes measured? Comparators: Comparison group once intervention has been implemented
(Outcomes measured: Behavioural outcomes and environmental outcomes|
2. Was the assignment of participants to Yes No Can't tell
interventions randomised? O O O
CONSIDER: Researchers plan to divide experimental and control groups
*  How was randomisation carried out? Was | via a computer-generated random allocation after they
the method appropriate? conduct an RCT to evaluate the program.
e Was randomisation sufficient to eliminate
systematic bias?
e Was the allocation sequence concealed
from investigators and participants?
3. Were all participants who entered the study Yes No Can't tell
accounted for at its conclusion? O O
CONSIDER:
e Were losses to follow-up and exclusions Program not yet evaluated.
after randomisation accounted for?
e Were participants analysed in the study
groups to which they were randomised
(intention-to-treat analysis)?
e Was the study stopped early? If so, what
was the reason?
Section B: Was the study methodologically sound?
4. Yes No Can't tell
[1  Were the participants ‘blind’ to
intervention they were given? O O O
[1  Were the investigators ‘blind’ to the ] O O
intervention they were giving to
participants?
[]  Were the people assessing/analysing O O O
outcome/s ‘blinded’?
5. Were the study groups similar at the start of Yes No Can't tell
the randomised controlled trial? O O
CONSIDER:
1 Were the baseline characteristics Of each Despite an alf)sence of an RCT to evaluzlltel the program, the
study group ((:" g. age, sex, socio-economic authqrs spemf‘,eld the baseline characterlst|0§ theY plgn to
recruit for participants, as well as the exclusion criteria.
group) clearly set out?
[l Were there any differences between the
study groups that could affect the
outcome/s?
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Apart from the experimental intervention, did
each study group receive the same level of
care (that is, were they treated equally)?

CONSIDER:

[l Was there a clearly defined study protocol?

If any additional interventions were given

(e.g. tests or treatments), were they similar

between the study groups?

[1 Were the follow-up intervals the same for
each study group?

Yes No

Can’t tell
O O O

Program not yet evaluated. However, the researchers plan
to collect participants’ data using self-administered
questionnaire surveys. Assessment time points will include
baseline, immediately after the program and one month
after program completion.

Section C: What are the results?

Were the effects of intervention reported
comprehensively?

CONSIDER:

e Was a power calculation undertaken?

e What outcomes were measured, and were
they clearly specified?

e How were the results expressed? For
binary outcomes, were relative and
absolute effects reported?

e Were the results reported for each
outcome in each study group at each
follow-up interval?

e Was there any missing or incomplete
data?

e Was there differential drop-out between
the study groups that could affect the
results?

e Were potential sources of bias identified?

e Which statistical tests were used?

e Were p values reported?

Yes No
O O

Program not yet evaluated to test its effectiveness. No data
present in this paper. Statistical outcomes were not clearly
specified.

Can’t tell
O

Researchers plan to analyse future data using IBM SPSS,
version 26.0.

Intervention effects will be examined using a one-way
repeated measures MANOVA.

A power analysis conducted using the G* Power program
indicated that a total sample of 211 subjects would be
needed to detect a medium effect (f = 0.25) with 80% power
using MANOVA at an alpha level 0.05. Therefore,
researchers will collect data from n = 236 participants
(experimental: n = 118; comparison: n = 188) to
accommodate the expected attrition of 10% over the three-
month period from the baseline assessment to the final
evaluation.

Was the precision of the estimate of the
intervention or treatment effect reported?

CONSIDER:
e Were confidence intervals (Cls) reported?

Yes No
O O

Program not yet evaluated to test its effectiveness.
Therefore, Cl has not been reported.

Can't tell

Do the benefits of the experimental
intervention outweigh the harms and costs?

CONSIDER:

[l What was the size of the intervention or
treatment effect?

[1  Were harms or unintended effects
reported for each study group?

[1  Was a cost-effectiveness analysis
undertaken? (Cost-effectiveness analysis
allows a comparison to be made between
different interventions used in the care of
the same condition or problem.)

Yes No

Can’t tell
O O O

Program not yet evaluated to test its effectiveness; no data
present to see the size of intervention of treatment effect.

d0i:10.20944/preprints202405.1371.v1

49


https://doi.org/10.20944/preprints202405.1371.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 21 May 2024 doi:10.20944/preprints202405.1371.v1

50

CNSP

Section D: Will the results help locally?

10.  Can the results be applied to your local Yes No Can't tell
population/in your context? O O
CONSIDER: The development of a family-based mental health

program for runaway adolescents can be applied to local
populations (South Korea) as there was an emphasis on
involving families during interventions.

e Are the study participants similar to the
people in your care?

e Would any differences between your
population and the study participants alter
the outcomes reported in the study?

e Are the outcomes important to your
population?

e Are there any outcomes you would have
wanted information on that have not been
studied or reported?

e Are there any limitations of the study that
would affect your decision?

11.  Would the experimental intervention provide Yes No Can't tell
greater value to the people in your care than O O

PR . )
any of the existing interventionss This program would require a lot of multidisciplinary

. collaboration and training. It would also require some
CONSIDER: . modification as the program was developed by
] What resources are needed to introduce interviewing the lived experiences of sheltered

this intervention taking into account time, adolescents in South Korea.
finances, and skills development or training
needs?

] Are you able to disinvest resources in one
or more existing interventions in order to
be able to re-invest in the new
intervention?

APPRAISAL SUMMARY: Record key points from your critical appraisal in this box. What is your
conclusion about the paper? Would you use it to change your practice or to recommend changes to
care/interventions used by your organisation? Could you judiciously implement this intervention
without delay?

Good rationale and basis for the development of a program. Comprehensive program development. Focused on the lived
experiences of South Korean adolescents living in shelters. Strong focus on family.

However, data on the outcomes of intervention effect would have been beneficial in providing insight into whether the program is
achieving its intended goals. This would enable informed decision-making regarding the continuation/modification/termination of
the program. Outcomes could also contribute to evidence-based practice. The authors of the paper should evaluate the
effectiveness of the program in the near future.
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CASP Checklist: 12 questions to help you make sense of a Cohort Study

How to use this appraisal tool: Three broad issues need to be considered when appraising a
cohort study:

'\ Are the results of the study valid? (Section A)
i What are the results? (Section B)
T\ Will the results help locally? (Section C)

The 12 questions on the following pages are designed to help you think about these issues
systematically. The first two questions are screening questions and can be answered quickly.
If the answer to both is “yes”, it is worth proceeding with the remaining questions. There is
some degree of overlap between the questions, you are asked to record a “yes”, “no” or
“can’t tell” to most of the questions. A number of italicised prompts are given after each
question. These are designed to remind you why the question is important. Record your

reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Cohort Study) Checklist. [online]
Available at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare Ltd www.casp-uk.net
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Sarmini & Sukartiningsih (2018) From the Road to the Arena: The Role of
Paper for appraisal and reference: Kampung Anak Negeri for Street Children ...

Section A: Are the results of the study valid?

id the s Yes HINT; A question can he ‘focuse
i = | V n terms ol
Can't Tell e then i
Ne ¢ [(Ne nsk factors studied
¢ - it clear wheth + U fcte

Comments:

Research question focused in terms of population studied (street children) and the risks associated with being a street

child. Findings are valid and explored the beneficial role of the program 'Kampung Anak Negeri' (KAN) in helping street
children.

2. Was the cahort recruited in Yes | ’ ook far selection bias whit nignt
in acceptable way? ompromise the generalisability of th
Can't Tell dir
- vas the cohor I
L] 1 [ 1 I ] ut th
Comments:

Cohort were representative of the focused population. Participants in the study were street children who were placed in
the Children's Village.

Is it worth continuing?
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Can't Tell

No /

Comments:

Yes V HINT: Look for measure

subjective and objective measurements: observation methods and in-depth interviews.

These reflect the role of KAN, which answers the research question.

The ‘exposure’ in this study was the involvement or participation of street children in KAN. Data collection used both

4 e outcome accurately Yes HINT: | I " 8]
me ed o minimise Dias classiticat 01as
Can't Tell ] e did thev use jiective or obie
No = do the measurements tr fl
1t th (I
Hs t 15
ethod 1 n erent |
1€ or n
] this m
Comments:

The role of this paper was to explore the five roles of KAN and the authors did not assess or validate the program’s
effectiveness through measurement.
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Yes

factors? Can't Tell Aportant, ant

NO“

Comments:
Authors did not identify any confounding variables.

Possible confounding variables could be selection bias. Although participants were street children in the children's
village, there could be different baseline characteristics between participants who were observed/interviewed and those
who were not. These were not accounted for,

5. {b) Ha aken account of Yes HINT
the co g - A in i 1, an
design ar ) Can’t Tell techniques e.g. modelling o

“ BEression r sensitivit S5
No correct. control or adiust fo fin

Comments:

Participants were collected purposively. Participant characteristics (e.g., age, sex) were not documented by the authors.

The authors used Talcott Parsons functional structural theory perspective to analyse data. Analysis had four stages: data

collection, data reduction, data presentation and conclusion verification.

Analysis may have subjectivity and hias as it relies on r her’s interpratation

) of Yes HIN on
not B - f ] f
Can't Tell thamselve
* ne it dr last to NIQW K
No may have glifferent outcomes the:
* inan open or dynamic cohort, wa
ere anything special about the
ame « ! el e or th
| ITE | gt
ohort
6 35 the follow up of Yes

Can't Tell

No “
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Comments:

This paper was merely exploring the role of KAN. The authors did not follow up on the children post-KAN to see if the
program had lasting effects,

Section B: What are the results?

Comments:

The findings of this study explored the role of KAN in facilitating the transition of street children towards a regular life.

Comments:

This paper was a qualitative case study and did not need statistical analysis.
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S. Do L the results Yes V NT: Consider
e hig effect is hard to lgnore
Can't Tell e can it be due to bias, ch
Mo e arethede neth

1 fic 1 ke 1

Inreliab

L ] I | 1a i I
| 1 o] gradient
i pl | ency)

Comments:

Findings of the study explore the role of KAN and the authors wrote a comprehensive paper exploring the six roles and
responsibilities of the KAN.

Section C: Will the results help locally?

10. ( =] pnlied to Yes s HIN msigder whethe
he loca e aconort study was the appropriate
Can't Tell nethad to answer this questior

o tf ct E {inth ud ul
No 3e sUffic om ur

pop =g r

® 1 he | | b | i

nar

Comments:

Findings will be able to help locally.

study fit Yes I "

evidence? Can't Tell

No

Comments:
Results from the paper contributes to and enhance existing literature on the programs for street children.
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12. Wh he implica f Yes INT: I
this or pra V . 1 bser i i
Can't Tell i : ) i
evider TIE
i ra I h
Na policy decision making
- Tor certa uestion
1 3
* T ]
I | T '|
ol
Comments:

Overall, KAN serves as a comprehensive support system for street children that respects and integrates Indonesian
culture into its program. This underscored the importance of cultural contexts for supporting street children and has the

potential to guide policy-making and implementation.
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CASP Checklist: 10 questions to help you make sense of a Qualitative research

How to use this appraisal tool: Three broad issues need to be considered when appraising a
qualitative study:

i\ Are the results of the study valid? (Section A)
i\ What are the results? (Section B)
E\ Will the results help locally? (Section C)

The 10 questions on the following pages are designed to help you think about these issues
systematically. The first two questions are screening questions and can be answered quickly.
If the answer to both is “yes”, it is worth proceeding with the remaining questions. There is
some degree of overlap between the questions, you are asked to record a “yes”, “no” or
“can’t tell” to most of the questions. A number of italicised prompts are given after each
question. These are designed to remind you why the question is important. Record your

reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Qualitative) Checklist. [online] Available
at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare www.casgfuk.net
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. Solong et al. (2023) Street Child Management Policy at Social Office of Makassar
Paper for appraisal and reference: gy, indonesia

Section A: Are the results valid?

Yes “ HIN onsit

Can't Tell = why twas thoiight Important

No

Comments:
The paper addressed clear aims for the research and the research question was focused. The purpose of the research was to find
out the policies implemented by the government in supporting street children.

This research was crucial to shed light on the social welfare of street children, human rights, public health, education and social

integration.
2.lsa tat Yes “ HINT: Conside
T oaology e |f the resear seeks to interpret or
ppropriate Can't Tell m
experiences of rt
No ;
e |5 qualitat = ch tt it
I i | 1dre i (
Comments:

Qualitative methodology was appropriate for addressing the research question. This was well-suited for exploring the
informants experiences and perspectives. Primary data collection such as field observations and interviews were
appropriate. The gualitative methodology provides an understanding of the complexities and nuances of street children
and government paolicies.

Is it worth continuing?

. “ *Irn searche I|

: of the Can't Tell re ch desigr

% method to usel

Comments:

By combining field observations and interviews with key informants, the research design allows for a comprehensive
exploration of the policies implemented by the government to support street children.
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as the recruitment Yes

e Can't Tell
re ¢ .
No
LItm E Ny [ [
(8] ke part)
Comments:
R h i were ited using purposi pling. This was appropri idering the nature of the research rationale and research
question,
P allowed the hers to select participants who could provide valuable insights into the strset children policles, ensuring that the
Sludy s objectives could be effectively addressed. It enabled the 1o target indi with relevant andfor expertise which
enhanced the quality and relevance of the data collected.
Yes / HINT: Co
 |f the setting for the data co
Can't Tell
- Itiscl (a] [
No locu up T 1 Lires
Comments:
Data i ¥ d the research issue of i i the policies i by the to support street children,
(o] allowed the to directly observe bahaw:luls and interaction, while in-depth interviews provided insights informants’ perspectives andfar lived
irvim: bias and ohjective in their analysis which was evident through thorough documentation of field notes and

fact-checking from secondary data {e.g., pholos, laws and ragulations of straet children: fiekd notas)

Supplementing primary data with secondary sources such as publications, books, journals, and magazines enhances the breadth and depth of the research.
Secondary data can provide historical analyses and additional empirical evidence relevant to the research ssue. It
allowed the researchers to contextualise their findings within existing fiterature and pers| es on government policies for street chifdren.
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2 . =8 f ticall
Can't Tell of
[ m CF
during (a) farmulation of the
No

colie on, in ding sampie
r it and choic f

e H th ; A resp f 1

mp &) fany cha
[ ear

Comments:

The relationship between the researcher and participants was not adequately considered; the researcher did not examine
their own role.

Section B: What are the results?

[ : Yes M1
n . | ficient
Can't Tell i : - |
the reader to asses vhett thica
standards were maint i
No - f the researcher h: fisc
informed consent or confidentiality or how
( id
. It approva I ight fram

Comments:

Ethical issues were not taken into consideration and were not documented in the paper. Approval was not sought out from
the ethics committee.
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Yes “ HINT: Consid
L rthereisan depth description of the
Can’t Tell inalvsis of
[ ] (2] tic analysis Is u 1L 11 1 05 it
No how the categories/them derived
™ th [
ta presented were selected from the
n m 11
L]
. i
e
Comments:
The researchers used a four-step analysis to analyse the data: Data selection, data reduction data display and drawing
conclusions/verifying.
The researchers wrote an in-depth description of their data analysis technigues

Yes / HINT: Co
- Tin n !

Can’t Tell . there is adequate discussion of the

Mo esearche

Camments:

The paper has a clear statement of findings of government policies on street children. Researchers used secondary data
which provided additional sources of information and perspectives that can help verify the accuracy and reliability of
primary data or claims.
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Section C: Will the results help locally?

10, How valuable is th
esearchy

Comments:
In addition to finding out the policies implemented by the government to support street children, the researchers also identified what factors are inhibiting
and encouraging the government in carrying out policies to suppart or assist street children,

Understanding the barriers that hinder government efforts to support straet children can guide policymakers in gaps and in existing
policies. Kr of the factors i it actions can help poli k allocate mare efiectively to suppart street children,

o
Prioritising areas where resources are most needed and targeting interventions based on identified barrlers and I pollcymak can Imise the
mmpact of limited resources and ensure that interventions reach those who need them most,
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