
Co-design in preventive mental health research: Advancing evidence, 
equity, and engagement

Lakshmi Neelakantan a,b,* , Pattie P Gonsalves c , Elizabeth M Westrupp d

a Population Mental Health Group, Centre for Mental Health and Community Wellbeing, School of Population and Global Health, University of Melbourne, Melbourne, 
Australia
b The ALIVE National Centre for Mental Health Research Translation, Prevention Across the Life Course Research Program, University of Melbourne, Melbourne, 
Australia
c Youth Mental Health Group, Sangath, New Delhi, India
d School of Psychology, Deakin University, 1 Gheringhap Street, Geelong, Victoria, Australia

Co-design methodologies, broadly defined as approaches that engage 
end users in the design, development, and evaluation of programs and 
services (Slattery et al., 2020), have gained significant prominence in 
global mental health research, practice, and policy (Bevan Jones et al., 
2020; Chinsen et al., 2025; Mulvale et al., 2019; Thabrew et al., 2018; 
Warraitch et al., 2024). Co-design and related practices such as 
co-production, co-creation, Patient and Public Involvement (Masterson 
et al., 2022), are grounded in participatory research principles, 
including equitable power-sharing, shared decision-making, meaningful 
engagement with users, valuing lived experience as expertise, and 
co-ownership of the research process and outcomes (Macaulay, 2016). 
However, to date, co-design in mental health has been applied pre
dominantly in clinical, treatment, or service-delivery contexts (McCabe 
et al., 2023; Mulvale et al., 2019), remaining largely downstream of 
prevention efforts. This special issue aims to extend the field by exam
ining co-design in preventive systems, exploring its application in 
community, family, and systems-level approaches that aim to prevent 
mental ill-health before it emerges. It aligns with the evolving preven
tion literature exploring how co-design can inform effective and scalable 
universal mental health prevention initiatives, particularly for young 
people (Carter, 2025; Hetrick & Sharma, 2025). In this editorial, we 
synthesise the contributions to this issue, examining the diversity of 
co-design frameworks and methods employed, engagement with equity 
considerations, and priorities for advancing co-design in prevention 
research.

The papers in this special issue apply co-design to a wide range of 
topics relevant to the prevention of mental ill-health. These include: a 
multi-country, multilingual toolkit to improve awareness and service 
pathways for children with neurodevelopmental disorders (Pal et al., 

2025); guidance for co-design with youth in universal prevention efforts 
(Juras et al., 2025); multi-disciplinary community-focused children’s 
wellbeing local hubs (Bibb et al., 2025); a program to support young 
people with language difficulties (Jackson et al., 2025); outcome mea
sures for children and parents in a feasibility randomised controlled trial 
of a youth anxiety and depression intervention (Mansoor et al., 2025); 
mental health literacy and gatekeeper training for graduate teaching 
assistants in a university setting (Bruce et al., 2025); a training resource 
to strengthen the wellbeing of moderators of online forums (Glossop 
et al., 2025); and play-based resources for parents to support children’s 
emotion regulation and family connection (Bufton et al., 2025). Most 
studies were conducted in high-income countries, such as the UK, 
Australia, New Zealand, and Canada, with one study originating from 
low- and middle-income countries (LMICs), namely, India, Nepal, and 
Sri Lanka. Together, these diverse applications highlight an important 
shift: co-design is expanding from a tool for service delivery to a critical 
component of the prevention ecosystem that is focused on addressing 
structural and social determinants of mental health. Across the issue, 
authors also reported a rich variety of creative and relational co-design 
methods that advance prevention research, offering a methodological 
toolbox for future research. These methods, as well as the contributions 
to the special issue more broadly, are summarised in Table 1.

The papers in this issue draw on overlapping but distinct theoretical 
traditions, including experience co-design (Bibb et al., 2025), integrated 
knowledge translation (Glossop et al., 2025), intervention mapping 
(Jackson et al., 2025), design mapping (Bufton et al., 2025), youth-led 
participatory research (Juras et al., 2025), participatory approaches to 
health promotion (Bruce et al., 2025), human-centred and participatory 
design (Pal et al., 2025), and approaches combining experience-based 
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Table 1 
Overview of contributions to the special issue.

Author 
(Year)

Aim Co-design 
approach

Co-design methods 
and groups

Pal et al. 
(2025)

To co-design a 
community 
engagement toolkit to 
improve awareness, 
early detection, and 
care pathways for 
neurodevelopmental 
delays and disabilities 
in India, Nepal, and Sri 
Lanka

Human-centred 
participatory 
design that 
prioritises 
collaboration 
between 
researchers and 
participants to 
understand their 
needs and design 
solutions that are 
beneficial in their 
contexts

Visual and scenario- 
based workshops; 
rapid prototyping; 
interviews; 
Community 
Advisory Boards. 
Co-designers 
included 
caregivers, autistic 
adults, non- 
specialist health 
workers, and 
specialist providers 
across India, Nepal, 
and Sri Lanka (n =
185)

Bibb et al. 
(2025)

To co-design 
multidisciplinary, 
community-based child 
mental health ‘Locals’ 
(originally called 
Mental Health and 
Wellbeing Hubs) in 
three Local Government 
Areas in Melbourne, 
Australia

Experience Co- 
Design, adapted 
from Experience- 
Based Co-Design, a 
participatory 
action research 
approach where 
lived experience 
shapes service 
touchpoints (i.e., 
the places where 
people come in 
touch with services 
and systems)

Ideation workshops 
(journey mapping, 
Lego™ Serious 
Play); public 
creative 
installations; 
storyboarding; 
iterative co-design 
cycles. Participants 
included children, 
families, carers, 
Aboriginal and 
Torres Strait 
Islander 
communities, 
Culturally and 
Linguistically 
Diverse groups, 
service providers, 
and commissioners 
(>235 co- 
designers)

Juras 
et al. 
(2025)

To develop guidance on 
co-design for universal 
mental health 
prevention with young 
people primarily in 
Melbourne, Australia

Youth-led 
participatory co- 
design; reflexive 
framing that 
explicitly 
acknowledges 
limits and trade- 
offs of 
participation

Eight online 
workshops using 
participatory 
exercises; personas 
and scenarios; 
reflexive thematic 
analysis. Co- 
designers were 
young people aged 
16-24 years with 
diverse 
backgrounds (n =
21)

Jackson 
et al. 
(2025)

Study protocol to co- 
design a mental health 
programme for young 
people with language 
difficulties in Western 
Australia

Multi-stakeholder 
co-design 
embedded within 
Intervention 
Mapping (IM). Co- 
design aligned with 
formal programme 
development 
stages; IM provides 
a theory-driven 
framework that 
specifies when and 
how co-design 
occurs across needs 
assessment, 
intervention 
design, and 
implementation 
planning etc.

Surveys, interviews, 
and workshops 
using World Café 
discussions, card- 
sorting, spheres-of- 
influence mapping, 
and action 
planning. Co- 
designers will 
include young 
people, parents, 
and professionals

Mansoor 
et al. 
(2025)

To co-design outcome 
measures for a 
feasibility randomised 

Experience-Based 
Co-Design 
following Boyd 

Youth-parent 
workshops using 
Māori facilitation  

Table 1 (continued )

Author 
(Year) 

Aim Co-design 
approach 

Co-design methods 
and groups

controlled trial of a 
youth anxiety and 
depression intervention

et al. six-stage 
model six-phase 
model for health 
co-design 
involving: engage, 
plan, explore, 
develop, decide, 
and change; 
culturally 
grounded 
participatory 
approach in which 
youth and parents 
co-identified, 
refined, and 
prioritised trial 
outcome measures

practices; 
prioritisation and 
refinement of 
outcomes. Co- 
designers included 
young people and 
parents engaged 
with services in 
Aotearoa New 
Zealand (n = 12)

Bruce 
et al. 
(2025)

To co-design a mental 
health literacy and 
gatekeeper training 
programme for 
graduate teaching 
assistants

Participatory 
curriculum co- 
design framed as a 
context-specific 
process to adapt 
mental health 
literacy and 
gatekeeper 
training to 
Teaching Assistant 
roles, informed by 
settings-based 
prevention and 
whole-of- 
university 
frameworks (e.g. 
Okanagan 
Charter), with an 
explicit focus on 
acceptability, 
feasibility, and risk 
mitigation.

Whiteboard-based 
participatory 
workshops; 
iterative curriculum 
refinement. Co- 
designers included 
graduate teaching 
assistants and 
university staff (n =
67)

Glossop 
et al. 
(2025)

To co-design a training 
resource supporting the 
wellbeing of online 
mental health forum 
moderators

Integrated 
Knowledge 
Translation 
approach, with co- 
design 
conceptualised as 
iterative, 
collaborative 
knowledge 
production 
between 
researchers, online 
forum moderators, 
users, and service 
leaders

Sequential digital 
workshops; needs 
assessment; 
prototyping; 
iterative feedback 
and pilot testing. 
Co-designers 
included paid and 
volunteer 
moderators, forum 
users, public 
advisors, 
researchers, and 
independent 
facilitators (n = 34)

Bufton 
et al. 
(2025)

To co-design play-based 
resources to support 
children’s emotion 
regulation and family 
connection

Three-phase co- 
design 
(Understand - Co- 
develop - Test) 
informed by 
human-centred 
and developmental 
design principles to 
translate theory 
into feasible, 
engaging, and 
scalable parenting 
resources

Online Miro 
workshops; persona 
creation; thematic 
template analysis; 
rapid prototyping 
of 30 short video 
resources. Co- 
designers included 
parents from metro, 
regional, and rural 
contexts, alongside 
an interdisciplinary 
research team (n =
17 for interviews 
and n = 11 for 
workshops)
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and Māori epistemologies (Mansoor et al., 2025). Yet across this di
versity, the papers share a view of co-design as not just a method, but a 
philosophy of knowledge production: an epistemic stance anchored in 
lived experience, ethical positioning, reflexivity, and power-sharing. 
This was reflected in processes such as decision-making by consensus 
in the core co-design group, comprising of knowledge users, researchers, 
and facilitators (Glossop et al., 2025), explicit discussion of power and 
associated frameworks (Juras et al., 2025), and continuous negotiation 
with community members (Bibb et al., 2025). Reflexivity about the 
limitations and challenges of co-design was prominent, such as 
acknowledging potential harms of interventions (Bruce et al., 2025) and 
the impacts of attrition on participation dynamics and validity of find
ings (Bufton et al., 2025; Mansoor et al., 2025). More fundamental 
epistemic and representational constraints also exist, particularly the 
difficulty of clearly defining lived-experience expertise and the struc
tural challenges of engaging representative publics in universal pre
vention efforts (Juras et al., 2025). These challenges are especially 
relevant in prevention efforts, where co-design must inform 
population-level systems despite being situated in necessarily partial 
and situated forms of participation.

Almost all studies engaged multiple stakeholder groups, such as 
service users, youth, parents, carers, practitioners, and researchers, 
rather than single groups, reflecting the multi-level nature of prevention 
systems. The involvement of practitioners, such as teachers and mod
erators, as co-designers of prevention systems, reflects a shift away from 
their being perceived merely as implementers of researcher-driven in
terventions. Notably, several authors reported tailoring study design, 
recruitment, and co-design methods to address inequities in underrep
resented populations. For example, Pal et al. (2025) recruited 
co-designers fluent in local languages (Sinhala, Konkani, and Hindi); 
Bibb et al. (2025) used targeted outreach to First Nations and Culturally 
and Linguistically Diverse communities to reflect the users of the hubs; 
Bufton et al. (2025) reflected on how attrition shaped representational 
imbalances over time; and Juras et al. (2025) emphasised the need to 
purposefully include marginalised young people in universal prevention 
efforts. However, gaps remain. Few studies included underrepresented 
groups such as fathers, young men, gender-diverse participants, 
co-designers in LMICs, or policymakers and funders as design partners. 
Strengthening partnerships with underrepresented communities, 
particularly those in LMICs, will be essential to embedding equity in 
both co-design and prevention efforts.

This issue demonstrates the growing sophistication of co-design in 
prevention research, including its pluralism, creative methods, and 
reflexivity, while also pointing to critical priorities for the field. Given 
that co-design has become increasingly embedded within research 
funding structures, with major funders requiring user involvement 
throughout the research life cycle (National Institute of Health and Care 
Research, 2024; Staniszewska et al., 2018), addressing persistent cri
tiques has become more pressing. These include underreporting, 
inconsistent definitions, limited methodological transparency and 
rigour, and few evaluations of co-designed interventions (Chinsen et al., 
2025; Oliver et al., 2019). Further work is needed not only to use 
co-design to generate or adapt outcomes and measures - as exemplified 
by Mansoor et al. (2025) - but to develop measurement frameworks that 
link co-designed interventions to health and wellbeing indicators across 
individual, family, and community levels, as argued for by Bibb et al. 
(2025).

At the same time, emerging commentaries call for a “science of 
participation” that clarifies when lived-experience expertise is most 
critical, how it shapes the research process, and what forms of knowl
edge it produces (Singh et al., 2025). This is particularly relevant for 
co-design, which is highly heterogeneous, and makes explicit epistemic 
claims about whose knowledge matters, how problems are framed, and 
what outcomes are valued, particularly when lived experience is posi
tioned as a form of expertise. In this context, the core claims of co-design 
therefore require careful specification, reflexivity, and accountability to 

mature into a science of participation. Collectively, this special issue 
demonstrates that prevention research, practice, and policy can be 
designed with individuals and communities in a rigorous, ethical, and 
equitable way. Advancing the field will now require greater conceptual 
and methodological precision, improved reporting, and evaluative ap
proaches capable of capturing both the outcomes of co-designed in
terventions and the epistemic work that co-design itself performs.
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