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Abstract
Mental health problems are highly prevalent in children and adolescents, but professional help-seeking behavior in
this age group is extremely low. Therefore, the ProHEAD (“Promoting Help-seeking using E-technology for
Adolescents”) consortium focuses on three main objectives, i.e.: (1) improving young people’s help-seeking
behaviors; (2) improving the selective prevention of common disorders in those who are at risk; and (3)
strengthening resources to counteract the development of mental illness. Capitalizing on Internet and mobile
technology, ProHEAD delivers low threshold and easily accessible interventions to a large sample of young people.
Longitudinal school-based assessments of mental health problems will be conducted at baseline and two annual
follow-ups in five regions of Germany in a total sample of 15,000 children and adolescents (aged ≥ 12 years). Based
on the results of their baseline assessment, participants are invited to register for one out of five sub-projects. The
objectives and procedures of these five randomized controlled trials are published in this issue of Trials.

Introduction
The individual, societal, and economical burden of mental illness is huge. Almost half of the entire population
will be affected by at least one form of mental illness at
some point during their lifetime; for many individuals,
illness onset occurs during childhood or adolescence.
About three-fourths of all lifetime cases develop before
the age of 25 years; for some diagnoses such as anxiety
or impulse-control disorder, the median age of onset is
as early as 11 years [1]. Poor mental health in childhood
and adolescence may have lifelong consequences. It is
associated with an increased risk of mental illness in
adulthood as well as with an increased risk for impaired
academic and professional achievements and overall reduced quality of life [2]. These facts clearly illustrate the
need for prevention, early identification, and timely
treatment of mental health problems.
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The growing literature on evidence-based care for mental illness in children and adolescents convincingly documents that professional treatment leads to lasting benefits
and full recovery in many youth (e.g. [3, 4]). Early intervention may improve the long-term prognosis and reduce
the risk of chronic courses of illness (e.g. [5]).
However, many children and adolescents never access
specialist services for their mental health problems or do
so only long after the onset of initial symptoms. This
so-called “treatment gap” and the resulting unmet needs
concerning the mental health of young people have been
identified for various diagnoses and for different countries and healthcare settings [6–8]. A number of factors
contribute to the reluctance to seek professional help.
These include stigma, embarrassment, poor mental health
literacy (i.e. poor ability to recognize symptoms and poor
knowledge about mental health treatment), and a preference for self-reliance [9]. In addition, factors such as poor
parental understanding of both mental illness and the
help-seeking process as well as negative parental attitudes
towards treatment seem to play a role [10]. Only few studies have investigated factors that are associated with an
increased likelihood of help-seeking in young people. Such
facilitators are positive experiences with professional
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support in the past, social support, and encouragement
from others [9].
Low rates of help-seeking are not only problematic on
an individual level but also on a societal, economic, and
public health level. From a public health perspective, the
reach of an intervention is equally important as its effectiveness [11]. This means that even highly effective
treatment programs may result in a very small reduction
of the burden of illness on a population level if they are
utilized only by a small proportion of the target population. Improving young people’s help-seeking behaviors
would enhance the reach of evidence-based care and is
thus considered a priority in health service research.
Other key factors in order to limit the burden associated
with mental illness include enhancing the reach and effectiveness of preventive efforts and health promotion
programs, which would result in reduced rates of illness
and higher proportions of young people staying healthy
throughout childhood and adolescence.
Thus, the ProHEAD consortium which is introduced
in the present issue of Trials addresses three overall objectives, i.e.: (1) improving young people’s help-seeking
behaviors and thus increasing rates of treatment uptake
in those who experience clinically relevant mental health
problems; (2) improving the selective prevention of common disorders in young people by reducing symptoms
of depression, eating disorders, and substance abuse in
those who are at risk; and, finally, (3) strengthening skills
and resources to avoid the development of mental illness
in those who are currently healthy.
This collaborative effort to enhance care for young
people across the service spectrum from health promotion to prevention to treatment requires a comprehensive approach that allows us: (1) to screen for mental
health problems in large samples of children and adolescents and to give timely feedback on the results of the
assessment; (2) to provide tailored interventions depending on the individual type and level of impairment; and
(3) to minimize psychological barriers (e.g. uncertainties,
concerns related to confidentiality, shame, fear of
stigmatization) as well as practical barriers such as waiting times, travel times, and office hours that may prevent young people from accessing services. Therefore,
ProHEAD capitalizes on Internet and mobile technology
to deliver easily accessible, permanently available, and
trustworthy tools specifically developed to meet the
needs and communication preferences of young people.
The vast majority of today’s youth have access to the
Internet, most own a Smartphone, and many look up information about mental health problems and their treatment online [12]. Without any doubt, online and mobile
services will continue to become more and more integrated into all areas of young people’s lives including
medical and therapeutic services. The past two decades
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have already shown a rapidly increasing number of
technology-enhanced interventions for the prevention,
self-help, and treatment of various types of mental illness in adults [13–15] as well as in children and adolescents [16, 17]. However, only few studies addressed the
question to which extent online interventions may facilitate offline help-seeking of conventional mental healthcare
[18]. While there is overall broad consensus on the acceptability and positive effects that technology-enhanced delivery of care may have in specific settings, there are also
some important gaps in the literature. One of the major
limitations of past research concerns the fact that the majority of studies includes self-selected samples of individuals that may already have a preference for online
services. To our knowledge, ProHEAD is the first consortium that uses a school-based approach in order to screen
for a broad range of mental health problems among a
large sample of children and adolescents, and at the same
time invites each participant to register for one out of several online interventions depending on their individual
symptom profile. This procedure promises to significantly
advance our knowledge on the reach, uptake, efficacy, and
cost-effectiveness of technology-enhanced programs for
the promotion of mental health, the prevention of mental
illness, and the facilitation of access to professional mental
healthcare.

The ProHEAD consortium
The ProHEAD consortium will conduct longitudinal
school-based assessments of mental health problems in a
sample of 15,000 children and adolescents aged ≥ 12 years.
Online assessments including an initial baseline screening
and two annual follow-ups will be conducted at a randomly selected sample of high schools in five regions of
Germany. Following the completion of the screening assessment, participants receive feedback on their individual
results along with an invitation to register for one out of
five sub-projects (Fig. 1). These focus on the improvement
of help-seeking behaviors in participants reporting a
clinically relevant level of impairment (sub-project 1;
(Kaess M, Ritter S, Lustig S, Bauer S, Becker K, Eschenbeck
H, et al.: Promoting Help-seeking using E-technology for
Adolescents with Mental Health Problems: Study Protocol
for a Randomized Controlled Trial within the ProHEAD
Consortium. Trials, submitted), the selective prevention of
eating disorders (sub-project 2; (Bauer S, Bilić S, Reetz C,
Ozer F, Becker K, Eschenbeck H, et al.: Efficacy and CostEffectiveness of Internet-based Selective Eating Disorder
Prevention: Study Protocol for a Randomized Controlled
Trial within the ProHEAD Consortium. submitted), alcohol abuse (sub-project 3; (Diestelkamp S, Wartberg L,
Kaess M, Bauer S, Rummel-Kluge C, Becker K, et al.:
Effectiveness of a web-based screening and brief intervention with weekly text-message-initiated individualised
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Fig. 1 Overview of the five RCTs/sub-projects within ProHEAD, Note: * Participants who meet eligibility criteria for more than one RCT are
randomly allocated to one of the three sub-projects

prompts for reducing risky alcohol use among teenagers:
study protocol of a randomised controlled trial within the
ProHEAD Consortium, submitted) and depression (subproject 4; (Baldofski S, Kohls E, Bauer S, Becker K, Bilic S,
Eschenbeck H, et al.: Efficacy and Cost-Effectiveness of
Two Online Interventions for Children and Adolescents at
Risk for Depression (E.motion trial): Study Protocol for a
Randomized Controlled Trial within the ProHEAD
Consortium, submitted) in participants at risk for these
conditions, and finally on the promotion of mental health
in participants who do not report an increased level of risk
or impairment in the baseline screening (sub-project 5;
(Eschenbeck H, Lehner L, Hofmann H, Bauer S, Becker K,
Diestelkamp S, et al.: School-Based Mental Health Promotion in Children and Adolescents with StresSOS using
Online or Face-to-Face Interventions: Study Protocol for a
Randomized Controlled Trial within the ProHEAD
Consortium, submitted).
The study protocols published in this issue of Trials
provide a detailed overview on the objectives and procedures of the five randomized controlled trials (RCTs)
that will be conducted as sub-projects within ProHEAD. It should be noted that all five RCTs include active control groups, i.e. each participating student will
be invited to engage in an intervention following the
initial screening.
In sub-project 1, Kaess et al. (Kaess M, Ritter S, Lustig
S, Bauer S, Becker K, Eschenbeck H, et al.: Promoting
Help-seeking using E-technology for Adolescents with
Mental Health Problems: Study Protocol for a Randomized Controlled Trial within the ProHEAD Consortium.

Trials, submitted) will investigate the efficacy and
cost-effectiveness of a new online intervention (“ProHEAD online”) developed to facilitate access to conventional mental healthcare. Participants will have access to
tailored information, case reports, peer support, and individual counseling sessions with a clinician (online and
via phone) on their need for professional help as well as
ways to overcome potential barriers that may impede
help-seeking in their individual case. Primary outcome
will be the rate of participants who actually utilize professional mental healthcare within one year after the initial screening.
In sub-project 2, Bauer et al. (Bauer S, Bilić S, Reetz C,
Ozer F, Becker K, Eschenbeck H, et al.: Efficacy and CostEffectiveness of Internet-based Selective Eating Disorder
Prevention: Study Protocol for a Randomized Controlled
Trial within the ProHEAD Consortium, submitted) will
study the efficacy and cost-effectiveness of two new
versions of an existing intervention for the prevention of
eating disorders (“ProYouth”). Based on latest evidence,
one of the enhanced versions of the program includes a
dissonance-based module encouraging participants to challenge the current beauty ideals related to male and female
bodies. The other version includes a structured module
based on the principles of cognitive behavioral therapy addressing body image concerns. It is assumed that both interventions prove superior compared to ProYouth alone in
terms of a reduction of eating disorder related impairment.
Sub-project 3 focuses on the potential of a single session
brief motivational web-based intervention (“Pro-WISE”)
plus weekly text-message-initiated individualized prompts
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(TIPs) in participants who screen positive for harmful
alcohol use. Diestelkamp et al. (Diestelkamp S, Wartberg
L, Kaess M, Bauer S, Rummel-Kluge C, Becker K, et al.:
Effectiveness of a web-based screening and brief intervention with weekly text-message-initiated individualised
prompts for reducing risky alcohol use among teenagers:
study protocol of a randomised controlled trial within the
ProHEAD Consortium, submitted) hypothesize that the
TIPs will result in reduced alcohol consumption compared to the control conditions because they may reach
participants in the contexts of their everyday lives by providing individualized feedback on drinking intentions, actual drinking, and the ability to achieve personal goals for
low-risk drinking or abstinence.
In sub-project 4, Baldofski et al. (Baldofski S, Kohls E,
Bauer S, Becker K, Bilic S, Eschenbeck H, et al.: Efficacy
and Cost-Effectiveness of Two Online Interventions for
Children and Adolescents at Risk for Depression (E.motion trial): Study Protocol for a Randomized Controlled
Trial within the ProHEAD Consortium, submitted) will
investigate the efficacy and cost-effectiveness of online
support for children and adolescents at risk for depression. Two interventions (i.e. the guided self-help program
“iFightDepression” and a clinician-guided group chat
intervention) will be compared to a control condition (i.e.
online psychoeducational content) in terms of the reduction of depressive symptomatology.
Finally, in sub-project 5, Eschenbeck et al. (Eschenbeck
H, Lehner L, Hofmann H, Bauer S, Becker K, Diestelkamp S, et al.: School-Based Mental Health Promotion in
Children and Adolescents with StresSOS using Online
or Face-to-Face Interventions: Study Protocol for a Randomized Controlled Trial within the ProHEAD Consortium, submitted) will evaluate a newly developed online
version of a universal school-based health promotion
program (“StresSOS”) aiming to enhance stress management skills and mental health literacy in participants
who do not report relevant mental health problems in
the baseline screening. The online version of StresSOS
will be compared to an active online control condition
as well as to the original version of the intervention delivered in the face-to-face setting. The primary outcome
will be the rate of participants who are classified as
high-risk or clinically relevant impaired at 12-month
follow-up.
Overall, the ProHEAD consortium has been established
to address the urgent need for innovative and widely accessible initiatives for the prevention as well as early identification and timely intervention in child and adolescent
mental health. Facts such as the high incidence rates of
mental illness in childhood and adolescence, low rates of
seeking professional help, as well as delayed identification
of mental health problems and treatment uptake are
alarming and challenging. The young age is a critical
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period to implement interventions and the school setting
appears to be an ideal environment to approach children
and adolescents. Within ProHEAD, only the annual
assessments will actually be conducted at the schools and
all interventions will be delivered electronically outside of
the school setting. This procedure of combining the
school-based assessments and the technology-enhanced
interventions has several advantages. First, it allows us to
invite a representative sample of students to participate in
the project independent of their previous knowledge or attitudes towards mental illness or e-health as well as independent of their perceived need for support. The results
concerning the uptake and utilization of the various online
interventions will draw a realistic picture of young people’s
interest and willingness to engage in such tools. Second,
the school-based approach will ensure high data quality
due to the expected high completion rates of school-based
follow-up assessments. Third, the use of modern
technology-enhanced tools such as the ProHEAD online
platform does not only maximize our chances to reach
large samples of young people but may also lay the foundation for the future large-scale dissemination of successfully evaluated interventions. The long-term sustainability
of the interventions studied as part of ProHEAD does of
course not only depend on their efficacy and effectiveness,
but ultimately also on their costs and health-economic
evaluation. Therefore, all sub-projects within ProHEAD
include cost-effectiveness and cost-utility analyses in order
to allow for informed decision-making following the end
of the study period.
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