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ABSTRACT
Introduction Mental disorders affect about 13% of the 
world’s population. While evidence- based mental health 
treatments are available, a significant number of persons 
with mental illnesses are untreated or do not receive 
adequate mental healthcare due to various reasons, including 
costs, stigma and the desire to self- manage symptoms. In 
the past few years, there has been an increase in the body 
of evidence regarding leisure activities and mental wellness. 
However, there is currently no published overview of the 
state of the evidence on these activities and their potential 
preventive and therapeutic effects on mental health.
Methods and analysis Using Joanna Briggs Institute 
(JBI) review guidelines, an umbrella review will be 
undertaken to synthesise findings from systematic reviews 
and meta- analyses on the mental health benefits of 
home- based and community- based activities. MEDLINE, 
PsycInfo, Embase, CINAHL, Web of Science, Epistemonikos, 
Cochrane Database of Systematic Reviews, JBI Database 
of Systematic Reviews and Implementation Reports will be 
searched for potentially relevant systematic reviews and 
meta- analyses published from January 1991 to present. 
Title/abstract screening, full- text review, data extraction 
and assessment of methodological quality will each be 
performed independently by two reviewers. A third review 
author will be available to resolve discrepancies in any of 
the review tasks. To assess the quality of potentially eligible 
reviews, the JBI Critical Appraisal Checklist for Systematic 
Reviews and Research Syntheses will be used. Findings 
will be presented in table form and will be summarised by 
study population, type of home- based or community- based 
activity or intervention, and type of mental health outcomes. 
Overall assessment of the strength of existing evidence 
from eligible systematic reviews will be provided following 
the grading of recommendation, assessment, development 
and evaluation approach.
Ethics and dissemination No ethical approval is 
required. Results of this umbrella review will be published 
in a peer- reviewed journal.
PROSPERO registration number CRD42021266989.

INTRODUCTION
Mental disorders affect the lives of many indi-
viduals around the world, causing significant 

suffering to patients and their families. Based 
on most recent estimates, each year about 
970 million people (uncertainty interval: 
900 916 247 to 1 044 361 550) or 13% (uncer-
tainty interval: 12% to 14%) of the world’s 
population experience various mental disor-
ders.1 The economic burden caused by 
mental disorders is also substantial. A report 
from 2010 has put the global economic cost 
of mental disorders at US$2.5 trillion, with 
cost projections increasing to US$6.0 tril-
lion by 2030.2 Mental disorders have also 
become the leading cause of disability3 and 
also the greatest contributor (35%) to global 
economic losses (US$47 trillion) due to non- 
communicable diseases.2

Evidence- based treatments for various 
mental disorders, such as pharmacotherapy 
or psychotherapy, have been available for 
quite some time now and represent what are 
commonly known as conventional mental 
healthcare in many parts of the world. Despite 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ An umbrella review approach will help identify gaps 
in knowledge about the effectiveness of a variety of 
leisure activities in promoting mental health.

 ⇒ Screening, full- text review, data extraction and as-
sessment of methodological quality will be conduct-
ed independently by two reviewers.

 ⇒ A final summary of the type of home- based or 
community- based activity or intervention and men-
tal health outcomes, will be presented in a table for-
mat with three- colour visual indicators.

 ⇒ A limitation is that the umbrella review will only in-
clude review studies published in the English lan-
guage and exclusion of non- English studies may 
affect review findings.

 ⇒ It is possible that emerging evidence on specific 
types of activities that have not been systematically 
reviewed will be excluded from this umbrella review.
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the availability of mental health treatments, a substantial 
proportion of people with mental disorders do not receive 
the care or treatment they need.4 For example, in the 
USA, of the 44.7 and 20.1 million Americans who need 
mental health and substance use treatment, only about 
10%–30% received treatment.5 Similarly, of the people 
experiencing mental health challenges in Australia and 
Canada, about 41% and 49% do not receive professional 
help.6 Even more concerning is the finding that about 
one- half of people who receive mental health treatment 
do not receive minimally adequate care.7

Reasons for not receiving evidence- based mental 
healthcare include patient- level factors such as low 
perceived need and a desire to self- manage one’s mental 
health conditions, which have been reported as particu-
larly important determinants of health- seeking and treat-
ment adherence among individuals experiencing mild 
to moderate symptoms.8 Among those with severe symp-
toms, the most salient structural barriers include inability 
to pay for treatment, difficulty securing appointments 
and inaccessible treatment locations.8

In addition to conventional therapies, other approaches 
based on leisure activities such as physical activity, yoga 
and relaxation for improving mental wellness have 
increased in popularity, along with the number of studies 
that constitute the evidence- base.9 10 The non- clinical 
activities included in these approaches are not meant 
to replace clinical interventions but can be designed to 
either complement conventional mental healthcare or 
help prevent the development of mental health condi-
tions and promote resiliency in the population. Many 
of these activities are generally well accepted by the 
public, have either low or minimal costs, and are already 
supported by community organisations and institutions.

To date, there is currently no published rigorous over-
view of the state of evidence on these activities and their 
potential preventive and therapeutic effects on mental 
health. Our search of various electronic databases indi-
cates that there is also no ongoing umbrella review on 
this topic registered in the International Prospective 
Register of Systematic Review (PROSPERO), Joanna 
Briggs Institute (JBI) Systematic Review Register, Open 
Science Framework Registries and Cochrane Database 
of Systematic Reviews. An umbrella review, also known 
as an overview of studies or a meta- review, is needed to 
synthesise and mobilise the growing number of system-
atic reviews that document the mental health benefits 
of a wide range of home- based and community- based 
activities such as physical activity, outdoor activities and 
creative arts.11–13 Because umbrella reviews are based on 
systematic reviews, an umbrella review approach14 15 will 
allow for the synthesis of the breadth of knowledge in this 
area based on the highest quality of evidence.

Findings from an umbrella review that provides 
evidence on the effectiveness of a range of leisure activ-
ities on promoting mental well- being in the general 
public can have a number of potential applications. First, 
the evidence can be used to inform future revisions of 

clinical practice guidelines and care pathways for mental 
health treatments to include a wide range of activities 
with known levels of therapeutic and preventive effects. 
Such a resource will increase clinicians’ confidence in 
prescribing activities with measured effects to match 
patients’ needs, preferences and lifestyles, which all 
contribute to treatment adherence. Additionally, when 
conducted in group settings and in local communities, 
these activities can be the cornerstone of many social 
prescribing programmes that are gaining attention in 
many countries such as the UK, USA and Canada.16–18 
Social prescribing, which was first pioneered in the 
UK and is currently developing its evidence base, is a 
promising evidentiary approach to improving the phys-
ical and mental well- being of patients in primary care 
settings by linking them to non- medical interventions 
or activities in the community that promotes social 
connectedness.16

Second, findings from an umbrella review will facili-
tate decision- making with regard to investment in public 
infrastructures, such as multi- use laneways, affordable 
gyms, yoga studios, accessible green or walkable spaces, 
and online resources that promote and provide guidance 
on various types of activities. Leisure activities, in general, 
tend to be more accessible than traditional psychosocial 
interventions. However, there may still be issues regarding 
affordability and cost that may affect the accessibility of 
these activities. Investment, therefore, in infrastructure, 
as well as in subsidies to support these activities will pay 
off at the population level in terms of promoting mental 
health in society, and mitigating years of life lost associ-
ated with mental disorders.19

Finally, and in the context of a population health 
framework that recognises the need to provide different 
approaches to subpopulations with varying mental health 
needs,20 findings from this umbrella review will offer a 
larger segment of the population with complementary 
and alternative means to improve and promote their 
mental wellness. As specified by a population health 
approach to mental health,20 there is a relatively smaller 
proportion of people with moderate to severe and 
complex mental disorders that requires significant and 
intensive clinical services from mental health specialists 
and other professionals providing ‘conventional’ mental 
health treatment. Findings from this umbrella review are 
likely to have limited applicability to this segment of the 
population. However, beyond this small subpopulation 
are the vast majority who experience or are at risk of devel-
oping mild symptoms. This larger group is less likely to 
benefit from conventional treatment, as can be inferred 
from findings about antidepressant therapy and mild to 
moderate depression.21 22 Individuals in this larger group 
are also less likely to seek conventional treatment or 
support due to stigma associated with receiving care from 
mental health professionals. This larger segment of the 
population stands to derive significant benefit from this 
umbrella review of the different types of leisure activities 
that can be performed at home or in the community and 
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that have preventive and therapeutic effects on mental 
well- being.

Objectives
This protocol is for an umbrella review that aims to 
summarise and provide an overview of the findings 
from published systematic reviews and meta- analyses of 
the benefits of home- based and community- based activ-
ities on various mental health conditions. The umbrella 
review will be conducted following the Methodology for 
JBI Umbrella Reviews.14 15

METHODS AND ANALYSIS
Inclusion criteria
We will include systematic reviews that are relevant to our 
research question in terms of study population, interven-
tion, comparator group and outcome (table 1).

Study population
The target population consists of the following groups: 
(1) general population; (2) people at risk of developing 
mental disorders; (3) people with mild to moderate 
mental disorders and (4) people with severe mental 
disorders.

Interventions
Systematic reviews that examine the impact on mental 
health of any form of leisure activities will be considered. 
Leisure activities are defined as everything people do in 
their free time or voluntarily, and mainly for enjoyment.23 24 
These activities are generally not work- related and also 
not considered biologically necessary for survival25 of 
the individual or the human species. Leisure activities 
encompass a wide range of behaviours such as reading 
for enjoyment, practicing meditation or relaxation exer-
cises, participating in arts and crafts, engaging in sports 
or physical activities, listening to music, volunteering in 
community activities or engaging in any hobbies, to name 
a few. Leisure activities examined as the primary inter-
vention, for example, as an intervention for the general 
population or for those with mild to moderate symptoms; 
or, as an adjunctive therapy for people with severe mental 
illness will be considered.

Comparator interventions
Systematic reviews that examine the impact of leisure 
activities on mental health in comparison with usual 
care (ie, psychological or pharmacological therapies) 
or another type of leisure activities will be considered. 
Comparator interventions consisting of multiple inter-
ventions will also be considered.

Mental health outcomes
Systematic reviews that examined self- reported or 
clinician- assessed outcomes will be included. These 
outcomes could be in the form of changes in well- being 
or resilience in the general population; changes in risk 
of developing mental disorders among at- risk groups and 
changes in symptoms of mental disorders or quality of 
life among those with mental disorders. Improvement 
in mental well- being and reduction in mental disorder 
symptoms due to engagement in leisure activities, as 
well as their opposite or unintended effects will also be 
considered.

Search strategy
A search strategy was developed and tested with the help 
of a professional librarian. MEDLINE (Ovid), PsycInfo 
(EBSCO), Embase (Ovid), CINAHL, Science Cita-
tion Index and Social Sciences Citation Index (Web of 
Science) and Epistemonikos will be searched for poten-
tially relevant systematic reviews and meta- analyses. 
Systematic reviews of qualitative and quantitative studies 
will be included. We will also search repositories of 
systematic reviews, including the Cochrane Database of 
Systematic Reviews, JBI Database of Systematic Reviews 
and Implementation Reports, and Epistemonikos. Search 
terms for identifying systematic reviews26 will be adapted 
in conjunction with clusters of terms for various leisure 
activities such as “exercise”, “mindfulness” or “music”, and 
terms related to mental wellness, such as “mental health”, 
“stress”, “loneliness”, “depression” and “anxiety”. A copy 
of the full draft of the Ovid MEDLINE search strategy can 
be found in online supplemental appendix A. Forward 
and backward citation searching will be conducted on 
included studies using Citation Chaser (https://estech. 
shinyapps.io/citationchaser/).

We will exclude systematic reviews on any type of activ-
ities, including sleeping or eating, that are biologically 

Table 1 Inclusion criteria based on PICO elements

Population Intervention Comparison group Outcome*

1. General population
2. People at risk of developing mental 

disorders
3. People with mild to moderate mental 

disorders
4. People with severe mental disorders

Leisure activities 1. Usual care
2. Other forms of leisure 

activities (eg, yoga vs music 
listening)

1. Improvement in quality 
of life, mental well- being, 
resilience

2. Prevention of mental 
disorders

3. Reduction in symptoms

*Self- reported or clinician outcomes will be considered.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-065564 on 30 D

ecem
ber 2022. D

ow
nloaded from

 

https://dx.doi.org/10.1136/bmjopen-2022-065564
https://estech.shinyapps.io/citationchaser/
https://estech.shinyapps.io/citationchaser/
http://bmjopen.bmj.com/


4 Puyat JH, et al. BMJ Open 2022;12:e065564. doi:10.1136/bmjopen-2022-065564

Open access 

necessary for the survival of an individual or the human 
species. We will exclude scoping reviews as these are 
conducted for different purposes than systematic 
reviews.27 Additionally, we will exclude systematic reviews 
that were: (1) published before January 1991; (2) have a 
primary focus on psychopharmacological (eg, antidepres-
sants) or psychological (eg, CBT and counselling) ther-
apies and (3) not published in English or do not have 
English translations. We will keep track of all potentially 
relevant reviews that were identified during screening 
but were excluded from full review due to lack of English 
translations or because they have not yet been published 
in peer- reviewed journals.

Screening, quality assessment and data extraction
References will be exported from databases and imported 
into SUMARI and deduplicated. Title/abstract screening, 
full- text review, data extraction and assessment of meth-
odological quality will each be performed independently 
by two reviewers. A third review author will be available to 
help resolve discrepancies in any of the review tasks.

To evaluate the quality of potentially eligible reviews, 
we will use the JBI Critical Appraisal Checklist for System-
atic Reviews and Research Syntheses (see online supple-
mental appendix B).15 The checklist contains 11 questions 
answerable by ‘Yes’, ‘No’, ‘Unclear’ and ‘Not applicable’ 
responses. Only reviews that were assessed with a ‘Yes’ 
response to the following questions in the checklist will 
be included in the umbrella review: ‘(1) Is the review 
question clearly and explicitly stated?; (2) Were the inclu-
sion criteria appropriate for the review question?; (3) Was 
the search strategy appropriate?; (4) Were the sources 
and resources used to search for studies adequate?; (5) 
Were the criteria appropriate for appraising studies 
appropriate?’.

We will use the JBI Data Extraction Form for Review for 
Systematic Reviews and Research Syntheses15 to extract 
the following data from each included systematic reviews: 
citation details, study objectives, type of review, analytic 
approach to synthesise the evidence, number of included 
studies, search period, databases searched, participant 
details, setting and context, quality assessment tool, inter-
vention or leisure activities examined, comparator inter-
ventions, relevant outcomes reported and major findings 
(see online supplemental appendix C). Consistent with 
umbrella reviews’ main objective of providing an easily 
interpretable overview of findings from systematic reviews, 
no primary studies will be included or retrieved.15 Conse-
quently, no data (eg, effect estimates and SEs or CIs) from 
original studies will be extracted.

The critical appraisal tool and data extraction form 
will be piloted with three review studies before they are 
used independently by the reviewers. Any discrepancies 
in quality assessment and data extraction will be discussed 
and resolved through a consensus process. To facilitate 
the entire review process, we will use the JBI SUMARI 
platform,28 which contains the JBI standardised tools for 
study appraisal and data collection. Registration for this 

umbrella review was made at the International Prospec-
tive Register of Systematic Reviews.

Data summary and summary of evidence
A narrative synthesis of the findings will be conducted 
to summarise the findings. A flowchart (see figure 1) 
following the Preferred Reporting Items for Systematic 
Review and Meta- Analysis Protocols guidelines29 will be 
included to describe the results of the umbrella review 
process. Key characteristics of and the main findings from 
all eligible reviews will be presented in a table format. As 
well, a summary of the methodological quality ratings 
for all included reviews will be presented to provide an 
overall picture of the quality of the individual reviews 
informing the results of the umbrella review.

Findings from meta- analyses will be presented in table 
form and will be summarised by study population (eg, 
adult general population, youth and children at risk of 
developing mental disorders, individuals with severe 
mental disorders), type of home- based or community- 
based activity or intervention, type of comparator (eg, 
usual care or other types of leisure activities) and mental 
health outcomes (eg, improvement in mental well- being, 
quality of life, reduction in symptoms of mental disorders). 
For example, pooled effect size estimates from review 
studies on yoga and its effects on anxiety, depression and 
other mental health outcomes will be summarised in 
separate rows and columns. Each pooled effect size esti-
mates will also be accompanied by columns that indicate 
the number of studies, the number of participants and 
the results of heterogeneity assessments reported by the 
review study.

Qualitative findings from systematic reviews will also be 
presented in a table form containing a description of the 
context examined, a verbatim quote of the synthesised 
finding, and a brief interpretation of the synthesised 
finding.14

A final summary of the evidence will be presented in 
a table form containing the specific names of the activ-
ities, the reviews that constitute the existing evidence, 
and a visual indicator, based on JBI umbrella review 
guidelines,14 that uses three colours to indicate the state 
of the evidence for each activity and outcome reviewed. 
Green will be used to signify that the existing evidence 
is consistently or overwhelmingly supportive of the 
health- promoting effect of the activity (eg, exercise) on a 
specific mental health outcome (eg, depression). Orange 
will be used to indicate that the current evidence for 
effectiveness is mixed, while red will be used to indicate 
the current evidence shows a lack of beneficial effects 
or evidence that the activity results in poorer or worse 
mental health outcomes.

An overall state of the evidence assessments will be 
provided following the grading of recommendation, 
assessment, development and evaluation (GRADE) 
approach.30 GRADE assessments for systematic reviews of 
randomised controlled trials will be based on risk of bias, 
consistency, directness of effects, precision and evidence 
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of publication bias. For systematic reviews of non- 
randomised studies, GRADE assessments will be based on 
the magnitude of effect, evidence of dose–response asso-
ciations and adjustments for all plausible confounders.31 
Finally, GRADE assessments of qualitative syntheses will 
be provided following the GRADE- CERQual guidelines, 
which give considerations to a review’s methodological 
limitation, coherence, data adequacy and relevance.32

We will run the search strategy on a regular basis and 
update the umbrella review to incorporate systematic 
reviews published within 5 years of the most recent publi-
cation of the umbrella review results.

Patient and public involvement
The development of this umbrella review protocol was 
part of a year- long collaboration that included patient 

Figure 1 PRISMA flow diagram29 summarising the process for identifying and screening systematic review studies for 
inclusion in the full review. During identification, various bibliographic databases will be searched and the total number of 
potentially eligible reviews (n=) from each database will be reported in the first box. Duplicate and other excluded entries will be 
recorded in the second box. At screening, the total number of entries (n=) screened, retrieved and appraised will be recorded on 
the first set of boxes while the number of entries excluded and the reasons for exclusion will be recorded in the second set of 
boxes. The final box will record the total number of entries (n=) that will be included in the umbrella review.
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partners (LR and AA) from the BC Support Unit and 
the BC Mental Health and Substance Use Services. Their 
lived experience and insights helped shape the research 
question and the plan to address it through an umbrella 
review. These partners contributed to the conceptuali-
sation of this review protocol, provided feedback on the 
final draft and provided approval to be included as coau-
thors of this manuscript. They and other patient partners 
will be encouraged and provided the necessary support to 
participate in the future conduct of this umbrella review 
and in the dissemination and use of research findings. 
Patient partners’ continued, meaningful participation 
will help ensure that the research findings are relevant 
and are translated into policy and practice, to improve 
mental health for everyone.33

Study limitations
A knowledge synthesis based on an umbrella review of 
systematic reviews can fill the need for a reliable source of 
knowledge to anyone interested in the breadth of high- 
quality evidence available on home- based and community- 
based activities that can promote mental wellness. Some 
limitations inherent to umbrella reviews, however, need to 
be considered. First, umbrella review results are based on 
systematic reviews, which are in turn, based on the avail-
ability of published high- quality primary studies. As previ-
ously noted by other researchers,34–36 there is a persistent 
bias against publishing studies with null or weak results. 
This publication bias could make the evidence- base for a 
specific activity stronger than it actually is had rigorous 
studies with null or weak results been published and subse-
quently included in systematic reviews. We will examine 
and reduce the impact of publication bias in our synthesis 
of findings by highlighting when the assessment for publi-
cation bias is lacking or is suggestive of the presence of a 
strong publication bias. Second, it is possible that newer 
types of activities or activities that have rarely been inves-
tigated in primary studies may not have been the subject 
of systematic reviews. This could result in a synthesis that 
excludes emerging evidence on relatively newer types of 
activities. To ensure that the umbrella review is current, 
our team will update the umbrella review on a regular 
basis to include evidence from systematic reviews on 
newer activities. Third, it is possible that multiple inde-
pendent reviews could include the same set of studies and 
present a misleading impression that a large evidence 
base exists. To mitigate the impact of this limitation, our 
synthesis will include notes about the degree of overlap 
across reviews, if any, on our summary tables. Finally, due 
to lack of resources, our umbrella review will include only 
review studies published in the English language. There is 
some evidence that exclusion of non- English studies can 
affect the results of systematic reviews.37
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Appendix A:  

Draft Search Strategy 

Databases: Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review & 

Other Non-Indexed Citations, Daily and Versions  1946 to December 06, 2022  

# Searches Results 

1 (systematic review or systematic literature review or systematic 
narrative review or systematic qualitative review or systematic evidence 
review or systematic quantitative review or "systematic meta-review" or 
systematic critical review or systematic mixed studies review or 
systematic mapping review or systematic cochrane review or 
"systematic search and review" or systematic integrative review or rapid 
review or "overview of reviews" or "overview of systematic reviews" or 

umbrella review or "review of reviews" or metareview or living 
review).ti. not comment.pt. not (protocol or protocols).ti. not 
MEDLINE.st. 

39,241 

2 (1469-493X or 1361-6137).is. and review.pt. 14,201 

3 systematic review.pt. 214,333 

4 or/1-3 [systematic reviews] 250,397 

5 exp exercise therapy/ 61,453 

6 exp Exercise/ 238,957 

7 motor activity/ 99,851 

8 dancing/ or exp sports/ 214,094 

9 exp Exercise Movement Techniques/ 10,005 

10 exp leisure activities/ 270,566 

11 exercis*.tw. 340,682 

12 physical* activ*.tw. 145,573 

13 danc*.tw. 8,903 

14 sport*.tw. 93,793 

15 fitness.tw. 90,072 

16 resistance training.tw. 9,770 

17 strength training.tw. 5,706 

18 walking.tw. 85,507 

19 running.tw. 68,762 

20 jogging.tw. 1,849 

21 cycling.tw. 74,388 
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22 active living.tw. 832 

23 active lifestyle.tw. 2,258 

24 yoga.tw. 6,110 

25 tai chi.tw. 2,209 

26 taiji.tw. 110 

27 tai ji.tw. 48 

28 qi gong.tw. 126 

29 qigong.tw. 904 

30 zumba.tw. 70 

31 exergam*.tw. 977 

32 crossfit.tw. 271 

33 or/5-32 1,011,894 

34 Mindfulness/ 5,770 

35 exp Mind-Body Therapies/ 46,545 

36 mbsr.tw. 864 

37 mindfulness.tw. 11,130 

38 meditation.tw. 6,111 

39 relaxation.tw. 130,634 

40 or/34-39 183,066 

41 exp Sensory Art Therapies/ 54,620 

42 art.tw. 141,262 

43 artistic.tw. 3,554 

44 music*.tw. 25,721 

45 Reading/ 25,242 

46 Cooking/ 14,064 

47 writing/ 16,670 

48 reading.tw. 126,068 

49 cooking.tw. 18,769 

50 writing.tw. 32,349 

51 or/41-50 412,713 

52 exp Horticulture/ 1,252 
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53 Environment/ or Environment Design/ or Nature/ or Parks, 

Recreational/ 

76,637 

54 (natur* or green space* or blue space*).tw. 1,269,072 

55 garden*.tw. 15,536 

56 (hike or hiking).tw. 1,251 

57 or/52-56 1,349,498 

58 exp Communications Media/ 379,311 

59 skype.tw. 509 

60 zoom.tw. 2,974 

61 online.tw. 192,478 

62 telephon*.tw. 70,607 

63 social media.tw. 23,614 

64 social networking/ or online social networking/ 5,495 

65 podcast*.tw. 1,237 

66 youtube.tw. 3,328 

67 instagram.tw. 1,534 

68 Mobile Applications/ 10,788 

69 video games/ 6,973 

70 (video gam* or videogam* or online gam*).tw. 6,087 

71 social support/ 77,778 

72 self-help groups/ 9,530 

73 self help.tw. 7,327 

74 social support*.tw. 50,013 

75 social connection*.tw. 2,083 

76 social contact*.tw. 4,506 

77 exp Animal Assisted Therapy/ or Therapy Animals/ or Pets/ 3,980 

78 (animal assisted therapy or pet therapy or therapy animal*).tw. 641 

79 (social adj2 robot*).tw. 593 

80 or/58-79 754,922 

81 mental health.tw. 195,187 

82 psycho*.tw. 743,467 

83 emotion*.tw. 245,514 
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84 distress*.tw. 155,419 

85 stress*.tw. 1,015,880 

86 depress*.tw. 537,147 

87 loneliness.tw. 10,598 

88 trauma*.tw. 420,201 

89 anxiety.tw. 243,318 

90 anxious.tw. 19,704 

91 insomnia.tw. 26,686 

92 sleep.tw. 200,128 

93 exp mental disorders/ 1,403,033 

94 Mental Health/ 57,060 

95 Resilience, Psychological/ 8,078 

96 resilien*.tw. 51,899 

97 wellness.tw. 13,071 

98 well-being.tw. 102,835 

99 wellbeing.tw. 26,133 

100 Quality of Life/ 255,297 

101 exp Adaptation, Psychological/ 138,041 

102 coping.tw. 67,145 

103 or/81-102 4,024,236 

104 33 or 40 or 51 or 57 or 80 [activities] 3,477,036 

105 4 and 104 and 103 [systematic reviews + activities + mental health] 15,990 

106 limit 105 to (english language and english and "reviews (best balance of 

sensitivity and specificity)") 

14,512 

107 limit 106 to covid-19 419 

108 4 and 104 and 86 [systematic reviews + activities + depression] 3,316 

109 limit 108 to english language 3,250 

110 4 and 104 and 89 [systematic reviews + activities + anxiety] 2,365 

111 limit 110 to english language 2,332 

112 109 or 111 [systematic reviews + activities + depression or anxiety] 3,985 
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Appendix B:  
 

JBI Critical Appraisal Checklist for Systematic Reviews and Research Syntheses 
 

Reviewer………………………………………Date…………………………………………… 

 
Author…………………………………………Year……………..Record Number……………… 

 
 

 

 

 

 

Yes No Unclear Not 

Applicable 

1. Is the review question clearly and 

explicitly stated? 

 

⬜ ⬜ ⬜ ⬜ 

2. Were the inclusion criteria appropriate 

for the review question? 

 

⬜ ⬜ ⬜ ⬜ 

3. Was the search strategy appropriate? 

 

⬜ ⬜ ⬜ ⬜ 

4. Were the sources and resources used to 

search for studies adequate? 

 

⬜ ⬜ ⬜ ⬜ 

5. Were the criteria for appraising studies 

appropriate? 

⬜ ⬜ ⬜ ⬜ 

6. Was critical appraisal conducted by two 

or more reviewers independently? 

 

⬜ ⬜ ⬜ ⬜ 

7. Were there methods to minimize errors 

in data extraction? 

 

⬜ ⬜ ⬜ ⬜ 

8. Were the methods used to combine 

studies appropriate? 

 

⬜ ⬜ ⬜ ⬜ 
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9. Was the likelihood of publication bias 

assessed? 

 

⬜ ⬜ ⬜ ⬜ 

10. Were recommendations for policy and/or 

practice supported by the reported data? 

 

⬜ ⬜ ⬜ ⬜ 

11. Were the specific directives for new 

research appropriate? 

⬜ ⬜ ⬜ ⬜ 

 

Overall appraisal:  Include ⬜  Exclude ⬜  Seek further Info ⬜ 
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Appendix C:  
 

JBI Data Extraction Tool  
 

Study Detail  

Author/year  

Participants 

(characteristics/total 

number) 

 

Setting/context  

Description of 

Interventions/phenom

ena of interest 

 

Search Details  

Sources Searched  

Range (years) of 

included studies 

 

Number of studies 

included 

 

Type of studies 

included 

 

Country of origin of 

included studies 

 

Appraisal  

Appraisal instrument 

used 

 

Appraisal rating  

Analysis  

Method of analysis   

Outcome assessed  

Results/Findings  

Significance/Direction  

Heterogeneity  

Comments  

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-065564:e065564. 12 2022;BMJ Open, et al. Puyat JH


	Home-based and community-based activities that can improve mental wellness: a protocol for an umbrella review
	Abstract
	Introduction
	Objectives

	Methods and analysis
	Inclusion criteria
	Study population
	Interventions
	Comparator interventions
	Mental health outcomes

	Search strategy
	Screening, quality assessment and data extraction
	Data summary and summary of evidence
	Patient and public involvement
	Study limitations

	References


