Message from Issue Editor
reducing stigmatizing towards people with
mental illness. On secondary prevention,
early successful preventive work for children
with anxiety using a community and schoolbased approach has been documented in
the paper by Wong et al. Both papers have
succinctly illustrated our growing attention to
and awareness of the importance of sustaining
local work on different levels of mental health
promotion.
Last but no the least, we are honored to
have an extraction paper on the 2012 World
Mental Health Day, a global campaign
initiated by the World Federation for Mental
Health (WFMH) of which Ms. Deborah
Wan is its current President. This year
marked the 20 th anniversary of the World
Mental Day and a timely theme, depression,
has been chosen for global awareness. The

extraction paper has contributions from
different prominent authors describing the
history of the World Mental Health Day as
well as an appeal for actions.
I believe the six papers in this issue have
illustrated not only the wide spectrum and
fast growth of PMH but they also provide a
glimpse into our local flourishing development
in this area. I hope this issue would serve as a
fruitful stimulation to all our readers.
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This paper reviews a public health approach to mental health and illustrates
its application to the development of a local mental health promotion
programme. The challenges of the public health approach being limited to
mental illness prevention and the opportunities of expanding the approach
by incorporating mental wellness enhancement are discussed. An integrated
framework of mental illness prevention and mental wellness enhancement is
proposed. Some working examples of preventive constructs associated with
mental illness prevention and positive constructs associated with mental
wellness enhancement are given. For future directions, this integrated
framework could be used in designing and evaluating mental health
promotion programmes.
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Mental health problems affect people
globally; with more than 450 million people
suffer from mental disorders (World Health
Organization, 2010). The cost of dysfunction
and disability to the society due to mental
disorders is enormous. Besides, the age of
onset of high prevalence mental disorders
emerges in adolescence and early adulthood (de
Girolamo, Dagani, Purcell, Cocchi & McGorry,
2012). Thus, it is important to provide early
identification and intervention to reduce the
risk of developing mental health problems
in young people. There has been increasing
efforts in developing mental health promotion
programmes for young people in different parts

of the world (Durlak & Wells, 1997; Spaulding
& Balch, 1983), including Hong Kong. Most
of these community-based efforts to mental
health promotion tap the broad framework of
the public health approach to mental health.
The Public Health Approach to Mental
Health
There are four essential steps in the public
health approach (see Figure 1), which are
surveillance (i.e. defining the problem through
systematic data collection), risk (protective)
factor identification (i.e. conducting research
to identify the factors that increase or decrease
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the likelihood of the problem), prevention /
intervention (i.e. designing and implementing
a prevention prior to the problem or an
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intervention after the onset of the problem),
and evaluation (i.e. evaluating the effectiveness
of the prevention or intervention).

Intervention at selective and indicated level
can well serve as direct services to assist people
in need, especially the dysfunctional individuals
in the community. Yet, the constraint that it is
too costly at the selective or indicated level (if
not impossible to approach and serve the entire
in need) orients most mental health promotion
programmes to work on the universal level
(Caplan, 1964; Offord et al., 1998). Although
the effect may be smaller for each individual
participant, universal strategies can have multiple
effects on a larger number of participants and
thus result in an enormous effect on the larger
community (Andrews, Szabo, & Burns, 2002;
Yip, 2005). As a result, mental health promotion
programmes usually target at the universal level
of the public health approach, in a way to “promote
to all for prevention”.
In the next section, the public health
approach to mental health will be illustrated
with an example of a local mental health
promotion programme.

Mental health strategies under the public
health approach could be classified into three
levels (see Figure 2), namely universal (i.e.
strategies acting on all members of a targeted
population regardless of the risk level of mental

disorders), selective (i.e. strategies acting on
targeted subgroups at a particular risk of mental
disorders above average), and indicated (i.e.
strategies acting on targeted individuals who are
at very high risk of mental disorders).

A local mental health promotion programme
using the public health approach
The Hong Kong Jockey Club Centre
for Suicide Research and Prevention of
the University of Hong Kong received the
Quality Education Fund from 2006 to 2011
to design and implement a mental health
promotion programme to adolescents (see
Acknowledgement for further information
concerning the programme). Like many
other mental health promotion programmes
operating on the universal level of the public
health approach, this mental health promotion
programme made use of the educational
setting (i.e. secondary schools in this case) as
the site of intervention for adolescents. The
programme was developed in line with the
public health approach to mental health, as
illustrated in the steps below:
Step 1: Surveillance
The problem of depression was studied.
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Depression is defined as a mental disorder
that “can vary in severity from a fluctuation
in normal mood to an extreme feeling of
sadness, pessimism, and despondency”
(American Psychological Association, 2006,
p. 269). More than 350 million people of
all ages suffer from depression worldwide
(World Health Organization, 2012). The
prevalence rate of adolescent depression
in Hong Kong was about 9% (Chan et al.,
2009), which has drawn our attention when
compared with about 3% to 8% in Western
epidemiological studies (Garber, 2006).
Depression has been found to be associated
with negative consequences for adolescents,
like physical ill health, poor academic
performance, and social dysfunction
(Merry, McDowell, Hetrick, Bir, & Muller,
2004). Taken together, we targeted on the
problem of depression in our mental health
promotion programme, with an objective
to reduce the prevalence of adolescents’
depressive symptoms.
Step 2: Risk (Protective) factor identification
A local research has been conducted
among school children (Yip, et al., 2004) to
identify various risk factors (such as family
problems, stress, chronic illness) and protective
factors (such as coping styles and family
relatedness) associated with depression. These
findings informed the curriculum design of the
mental health promotion programme to act on
to reduce the effect of risk factors and foster
the effect of protective factors of depression.
For instance, the curriculum of our mental
health promotion programme included stress,
conflict resolution, communication and coping
skills, etc.
Step 3: Prevention / Intervention
The mental health promotion programme
was designed to prevent the onset of depression
or intervene after the onset of depression,
depending on whether the participants were
depressed or not. In designing a prevention
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or intervention to depression, the theoretical
orientation of cognitive-behavioral model
(Beck, 1967) was used. The cognitivebehavioral model emphasis on the connections
between activating events, beliefs and
consequences, and makes use of intervention
strategies like identifying, evaluating, and
revising irrational thoughts to deal with mental
health problems. Cognitive-behavioral based
intervention was implemented in the mental
health promotion programme, to promote
knowledge on the cognitive-behavioral model
of identifying, realistically evaluating, and
revising negative thoughts; and to teach a
list of skills or strategies (e.g. cognitiverestructuring, communication skills, problemsolving skills, conflict resolution skills, etc.) to
help students deal with depression.
Step 4: Evaluation
The effectiveness of the prevention or
intervention was evaluated based on the
programme objectives, which were to develop
a curriculum that increases knowledge on
mental health and reduces the prevalence of
students’ depressive symptoms. A quantitative
evaluation was conducted, in a pre-post
programme measures, to evaluate if there
were any changes in mental health literacy
and depressive symptoms of students after
going through the mental health promotion
programme. From the evaluation results 1 ,
knowledge on mental health, help-seeking
attitude and self-esteem had significant
improvements across the pre-test and posttest, and no significant change in depressive
symptoms was found among participating
students between the pre-test and post-test
(Wong et al., 2012). Thus, the mental health
promotion programme was effective in
building competence of the students to deal
with mental health issues in general, and yet
it had limited impact on reducing depressive
symptoms. These evaluation results have
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drawn our attention to the limitation of being
prevention-oriented (i.e. only focusing on
preventing or intervening specific disorders) in
mental health promotion, which will be further
discussed in the following section.
Challenges to mental health promotion: the
limitation of being prevention-oriented
Challenges to mental health promotion
have long been observed in the mental health
literature (Heller, Price, & Sher, 1980),
and most of these challenges are related to
finding evidence to conclude that the mental
health promotion effort is effective (Durlak
& Wells, 1997). Mental health promotion
efforts have much focused on maximizing the
effectiveness of the mental health promotion
programme, and also conducting rigorous
evaluation to assess the effectiveness.
However, the outcome variables measured
in these evaluation studies were mostly
prevention-oriented, such as preventing the
occurrence of internalizing symptoms (e.g.
depression and anxiety) and externalizing
symptoms (e.g. behavioral problems such as
acting-out and oppositionality) (Durlak &
Wells, 1997). When a reduction is not found
on these outcome variables, the mental health
promotion programme would be concluded as
not effective. However, this may undermine
the mental health promotion efforts, since
a non-significant change in these outcome
variables which are mostly negative outcomes
may still mean that the strategies taken in the
mental health promotion programme have
stopped the negative outcomes from occurring
or exacerbating among the participants in
certain time points of their lives. Concerning
the local mental health promotion programme
discussed above, the non-significant
difference in depressive symptoms between
the pre-test and post-test may still imply that
the mental health promotion programme
has prevented depression from occurring in

1. Details of the evaluation results of this mental health promotion programme can be obtained from
the final report of Quality Education Fund Project (Project No.: 2005/0010 & 2007/0340).
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the low-risk participants (that they scored
low on depressive symptoms in both pretest & post-test) and exacerbating in the
high-risk participants (that they scored high
on depressive symptoms in both pre-test &
post-test). Thus, cautions have to be made
when concluding whether the mental health
promotion efforts are effective.

A formula on prevention of mental
illnesses was first conceptualized by Albee
(1988), as in Formula 1.

On the other hand, the limited impact on
the outcome variables may also inform that
some important constructs have not been
incorporated and evaluated in the mental
health promotion programme. Under the public
health approach, the nature of universal mental
health promotion programme is to prevent
participants against mental illness and enhance
the mental well-being of the participants
by ensuring that the content covered in the
programme can lead them to a healthy living
with absence of mental illness (American
Psychological Association, 2006). Reflecting
on this nature and our experience on mental
health promotion, both the constructs of
mental illness prevention (known as preventive
constructs) and mental wellness enhancement
(known as positive constructs) should be
systematically included in the mental health
promotion programme. The role of positive
constructs in enhancing mental health will be
further discussed in the following section as
opportunities to mental health promotion.

Formula 1 has much influenced the
development of earlier universal mental
health promotion programmes in the field.
The formula is based solely on preventive
constructs in the direction of mental illness
prevention, that according to this formula,
mental health promotion programmes should
target at reducing the impact of risk factors,
such as “individual predisposition”, “stress”,
and “exploitation”. Yet, mental health
promotion programmes under this formula fall
into the limitation of being prevention-oriented
as discussed earlier.

Opportunities to mental health promotion:
the role of positive constructs
Some attempts have been made in the
mental health literature to derive a formula to
guide the conceptual framework for developing
mental health promotion programmes. The
current direction of mental health promotion
can be seen from the updates made to these
formulas. It should be noted that these formulas
are conceptual rather than mathematical in
nature, and thus they inform us more on the
current concepts in mental health promotion
than mathematical issues.
Hong Kong Journal of Mental Health

Formula 1:
Mental Illness =

Individual Predisposition +
Stress + Exploitation

Meyers and Nastasi (1999) modified
Formula 1 and added some positive constructs
to the denominator of the formula, as in
Formula 2.
Formula 2:
Individual Predisposition +
Stress + Exploitation
Mental Wellness = --------------------------------Self-esteem + Competence +
Supports

Formula 2 addresses mental health from
mental wellness enhancement. According
to Formula 2, mental health promotion
programmes should go beyond the reduction
of risk factors to include building of strengths
in participants by enhancing their protective
factors, such as “self-esteem”, “competence”,
and “supports”. From this change to the
formula, the positive constructs is gaining
importance in mental health promotion.
M ey er s an d M ey er s ( 2 0 0 3 ) f u r t h er

9

Paul S F Yip et al.

Mental Health Promotion: Challenges, Opportunities, and Future Directions

Subjective Well-being +
Competence + Supports
Mental Wellness = --------------------------------Individual Predisposition
+ Stress + Exploitation

implies that obtaining an impact on the
positive constructs can bring substantial
changes to mental health as a whole (a.k.a.
mental wellness) despite a small impact on
the preventive constructs. From this, the
challenges to mental health promotion due
to the limitation of preventive constructs
can be turned into opportunities to mental
health promotion through incorporating
positive constructs to mental health promotion
programmes.

By reversing the numerator and
denominator in Formula 2, Formula 3
emphasizes that the focus should be placed
on the enhancement of impacts of positive
constructs (as in the numerator) rather than
the reduction of impacts of the preventive
constructs (as in the denominator). It should
be noted that the division or ratio (i.e. positive
constructs in the numerator & preventive
constructs in the denominator) in the formula

In light of these opportunities to mental
health promotion and the current concepts
in mental health promotion as informed
by Formula 3, we integrate the concepts of
mental illness prevention and mental wellness
enhancement to form an integrated framework
of mental health promotion, as illustrated in
Figure 3. The integrated framework will be
further described in the following section as
future directions of mental health promotion.

modified the formula by reversing the
numerator and denominator of Formula 2,
resulting in Formula 3.
Formula 3:

Future directions of mental health
promotion: an integrated framework of
mental health promotion
Within the integrated framework of mental
health promotion (Figure 3), a mental health
promotion programme is designed in a way to
reduce problems of mental illnesses and enhance
mental wellness simultaneously. Mental illness
is characterized by psychological symptoms,
abnormal behaviors, impaired functioning, etc.,
and compared with mental wellness which is a
state of well-being in the form of psychological,
emotional, and social well-being, etc., and not
merely the absence of mental illness. Also, it is
noteworthy that mental illness prevention and
mental wellness enhancement in the integrated
framework parallel the two major motives in
mental health promotion. Specifically, mental
illness prevention mirrors those processes aimed
at reducing negative outcomes in mental health
(i.e. preventive constructs), and mental wellness
enhancement mirrors the processes that focus
upon increasing positive outcomes in mental
health (i.e. positive constructs). It should be noted
that this integrated approach is not suggesting
which process is better than the other (e.g. the
mental wellness enhancement approach is better
than the mental illness prevention approach), but
instead advocating to include both mental wellness
enhancement and mental illness prevention.
Mental illness prevention and mental wellness
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enhancement under the integrated framework
of mental health promotion are based on two
different theoretical approaches – cognitivebehavioral and positive psychology respectively.
Cognitive-behavioral approach considers cognitive
or thought processes as significant mediators of
behavioral change, and this approach has led to
popular therapeutic procedures that have been
well-documented to be effective in treating mental
illnesses (American Psychological Association,
2006). Thus, the cognitive-behavioral approach
would be the theoretical base of mental illness
prevention in the integrated framework of
mental health promotion. On the other side, the
focus on mental wellness rather than mental
illness is the strength of the positive psychology
approach. Positive psychology approach refers
to a field of psychological theories that focuses
on the psychological states (e.g., contentment,
joy), individual traits or character strengths (e.g.,
intimacy, integrity, altruism, wisdom) (American
Psychological Association, 2006). Thus, the
positive psychology approach would form the
other theoretical base in the integrated framework
of mental health promotion.
Some working examples of our upcoming
mental health promotion programme based
on the integrated framework of mental health
promotion are presented from Figure 4a to
4c, in which the concepts of the integrated
framework of mental health promotion are
illustrated.
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past projects (from 2006 to 2011) and an ongoing project of the Hong Kong Jockey Club
Centre for Suicide Research and Prevention.
These projects are funded by the Quality
Education Fund and have well received support
from schools, students, parents, and the general
public. One of the educational resources, the
“Depressed Little Prince” website has received
the “Most Creative Website Award”, “Asian
Innovation Award - Silver prize”, and the
“Meritorious Website” for six consecutive
years from 2006 to 2011. The centre wishes to
thank for the grant, awards and support to these
projects. Details and updates of the projects
can be accessed through http://csrp.hku.hk.

摘要
精神健康推廣：挑戰、機會及未來方向
本文從公共衛生的方向來探討精神健康的
發展，並運用一個本地的精神健康推廣課
程為例以說明如何應用此方向來發展精神
健康推廣課程。目前公共衛生的方向因局
限於預防精神病而面對挑戰，而融入提
昇精神健康的元素是擴展其方向的機遇。
基於這些挑戰與機遇，本文繼而引入一個
綜合預防精神病及提昇精神健康的發展框
架。一些用以預防精神病和提昇精神健康
的相關概念會被用作為範例。這綜合的框
架未來可用於設計和評估精神健康推廣課
程。
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Abstract
“What is the meaning of life?” is probably the most cherished question
ever asked by human beings. This paper aims to discuss this question from
a psychological perspective and elucidate the importance of life meanings
and goal pursuit in our psychological well-being and positive mental
health. A meaning-oriented mindset is found to be the core stone of positive
psychology and flourished living. It is necessary to distinguish the different
meanings of meaning, such as meaning-as-significance and meaning-ascomprehensibility, as well as the global meaning of life and the situational
meaning in life. Life meanings are often actualized through concrete goal
pursuits which are shown to be a major benchmark for the experience of
well-being. The differences between intrinsic goals and extrinsic goals,
as well as approach goals and avoidant goals were highlighted. Lastly,
the clinical implications and applications of life meanings and goals with
reference to various meaning- or goal-oriented psychotherapies were
discussed in this paper.
Keywords: meaning of life, goal striving, positive well-being
Introduction
“What is the meaning of life?” is probably
the most cherished question ever asked by
human beings. However, there is no easy
answer and it involves multi-dimensional
considerations including cultural, social,
economic, philosophical, psychological,
moral and spiritual. Solomon, one of the
wisest persons who ever lived, had pondered
upon this challenge thoroughly a long time
ago in the book of Ecclesiastes. This paper
attempts to address this question mainly

from a psychological perspective relying on
the literature of psychological theories and
studies. I would argue that the meaning of life
is both global and situational, and is actualized
through the individual’s pursuit of life goals,
and both meaning of life and life goals are the
core stone of the well-being of an individual
and a flourished life.
Why is the meaning of life so important?
Meaning of life has not been the central
theme in the psychological studies of well-
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