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Abstract

This systematic review explores the role of family cohesion and health literacy in shaping
the physical, mental, and behavioral health of parents and adolescents. Family cohesion and
health literacy are recognized social determinants that influence communication, shared
decision-making, and engagement in preventive health behaviors. Following PRISMA
2021 guidelines, a comprehensive search across major databases identified 16 eligible stud-
ies meeting the inclusion criteria between 2010 and 2025. The findings indicate that higher
levels of family cohesion promote healthier behaviors, strengthen emotional regulation,
and enhance adolescents’ perceived well-being, while also increasing parental involvement
in health-related decisions. Health literacy emerged as a key explanatory and contextual
factor in the association between family cohesion and health outcomes. However, socioeco-
nomic disadvantages—such as low income, limited access to healthcare, and lower parental
education—were shown to weaken these protective pathways, creating disparities in health
outcomes. Cultural and contextual factors also influenced the effectiveness of health literacy
interventions. Overall, the review underscores the relevance of family-centered, culturally
tailored public health strategies that simultaneously strengthen family cohesion and health
literacy to support equitable health outcomes for parents and adolescents.

Keywords: health literacy; family cohesion; adolescents; parents; public health; health
disparities; family health promotion

1. Introduction

Family cohesion and health literacy as social determinants of health seem to play
a key role either jointly or separately in health outcomes, healthcare services utilization,
and adherence to healthy practices [1]. Family cohesion, defined as levels of emotional
connection and support within the family, is widely considered to have a modulating effect
on stress and morbidity, particularly among adolescents [2]. Health literacy refers to the
ability to access, understand, and use information for appropriate health self-management
and decision-making; it also serves as a central determinant of health promotion and
disease prevention [3]. Therefore, health literacy and family cohesion provide a framework
that potentially influences the standards of healthy lifestyle activities.

Adolescence is widely regarded as a crucial period for the development of positive
health behaviors that influence lifestyle choices into adulthood [4]. Family cohesion and
parental health literacy have been increasingly recognized as significant determinants of
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adolescents” health-related behavior. Health literacy (HL) appears to mediate the relation-
ship between academic achievement and substance use [5,6]. On the other hand, family
cohesion has been linked to adolescents’ self-perceived need for dental care [4,5].

The importance of family characteristics in promoting adolescents” health highlights
the need for family-centered, integrated public health approaches. Strong family rela-
tionships can act as a protective factor, reducing negative health effects associated with
challenges such as parental unemployment, low income, and limited access to healthcare
services, not only among youth but across all family members [7]. Simultaneously, low
health literacy has been associated with poorer health outcomes, particularly in fami-
lies experiencing financial hardship, emphasizing the need for effective health education
strategies [6].

Despite the growing body of research linking these factors to health outcomes, a
significant gap in studies focusing on the positive determinants of health and well-being
for both parents and adolescents still remains [8]. Exploring how health literacy and family
cohesion interact can provide valuable insights into protective mechanisms of family health.

From a theoretical perspective, the interrelationships among family cohesion, health
literacy, and health outcomes can be understood through complementary conceptual
frameworks. Family systems theory emphasizes that family-level characteristics—such as
emotional bonding, communication, and shared decision-making—shape individual behav-
iors, coping strategies, and health-related practices. Within cohesive family environments,
health-related information is more likely to be exchanged, discussed, and collectively
interpreted, thereby influencing both parental and adolescent health behaviors.

In parallel, the social determinants of health framework conceptualizes health lit-
eracy as a form of social and cultural capital that affects individuals’ capacity to access,
understand, and apply health information in daily life. Health literacy may therefore
operate as a facilitating mechanism through which family cohesion supports healthier be-
haviors and well-being. Importantly, within the scope of this review, these relationships are
conceptualized as interrelated mechanisms rather than empirically tested causal pathways.

This conceptual framing informed the synthesis of the reviewed evidence and guided
the interpretation of how family cohesion and health literacy are jointly associated with
health outcomes across diverse contexts.

Additionally, more research is needed to examine the long-term effects of family cohe-
sion and health literacy on adolescent health outcomes, particularly in non-Western and
low-income populations. Also, with increasing reliance on digital health resources, studies
should explore how family dynamics influence digital health literacy adoption [9]. Further-
more, future research should examine how different family structures (e.g., blended families,
single-parent households) impact health literacy and adolescent health outcomes [10].

From a conceptual standpoint, the relationships among family cohesion, health lit-
eracy, and health outcomes are understood as interrelated mechanisms operating within
the family context rather than as empirically tested causal pathways. Although health
literacy is frequently discussed in the literature as a potential mediator or moderator, the
present review does not aim to establish causal mediation or moderation effects. Instead,
these terms are used descriptively to reflect how health literacy is proposed to help ex-
plain or strengthen associations between family cohesion and health outcomes across
different contexts.

Considering the aforementioned, the aim of this systematic review was to synthesize
evidence on the role of health literacy and family cohesion and their potential influence on
the health of adolescents and their parents. Specifically, this review seeks to address the
following research questions:

1. How does family cohesion influence the health and well-being of parents and adolescents?
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2. What role does health literacy play in mediating (explaining the process) or moderat-
ing (influencing the strength) the relationship between family cohesion and adolescent
health outcomes?

3. Are there any differences in the impact of these factors across socioeconomic, cultural,
or demographic contexts?

By integrating findings across diverse contexts, this review aims to identify the mecha-
nisms through which family cohesion and health literacy jointly shape adolescents” health
behaviors and outcomes.

2. Materials and Methods

This systematic review was conducted using the PRISMA [11] guidelines to ensure
a structured and transparent process for investigating the relationship between health
literacy, family cohesion, and health outcomes among parents and adolescents [11]. The
review protocol was prospectively registered with the International Prospective Register of
Systematic Reviews (PROSPERO; registration number CRD420251267393).

2.1. Inclusion and Exclusion Criteria

The predefined inclusion and exclusion criteria were applied during screening. The
criteria are presented in Table 1.

Table 1. Eligibility criteria for study selection.

Inclusion Criteria Exclusion Criteria
Peer-reviewed articles published in English and Greek language between January Articles unrelated to health literacy and
2010 and March 2025. family cohesion.
Studies having as a primary or secondary objective the examination of the
relationship between health literacy (HL), family cohesion (FC), and health Studies focused solely on individual health
outcomes in parents and adolescents aged 10-19 years, in accordance with WHO's outcomes without family context.

definition of adolescence.
Empirical observational studies, including cross-sectional, cohort, and case—control
designs, as well as qualitative and mixed-methods research addressing HL and FC
within the family health context.

Grey literature, conference papers, research
protocols and dissertations.

Qualitative and mixed-methods studies addressing HL and FC within family and  Articles with limited methodological detail or

community health contexts. unavailable full texts.
Studies considering socioeconomic, cultural, and demographic influences in Systematic review papers and meta-analyses
addition to HL and FC. (used only for contextual background).

In this review, references to “mediating” and “moderating” roles are conceptual rather
than statistical. Given that most included studies employed cross-sectional designs, the
synthesis does not infer causality but focuses on summarizing how health literacy is
discussed in the literature as a potential explanatory or reinforcing factor in the association
between family cohesion and health outcomes.

Qualitative and mixed-methods studies were included to enhance the conceptual and
contextual understanding of how family cohesion and health literacy operate within family
environments. These studies were not used to infer causal mediation or moderation effects
but to elucidate family communication processes, shared decision-making practices, and
contextual factors that help explain observed associations reported in quantitative research.

Moreover, the review adopted a family-centered public health perspective, allowing
the synthesis of diverse health outcomes, including mental health, oral health, substance
use, and preventive health behaviors. These health domains were considered collectively
because they are influenced by shared family-level determinants, such as family cohe-
sion, communication patterns, and health literacy, rather than being examined as isolated
clinical conditions.
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2.2. Literature Search

A comprehensive literature search was conducted across multiple databases to
identify studies relevant to the research objectives. The databases searched included
PubMed /MEDLINE, Embase, Cochrane Library, APA PsycInfo, and CINAHL. Additional
searches were conducted in ClinicalTrials.gov, ANZCTR, and ICTRP.

2.3. Search Strategy

A compound search strategy was developed using a combination of controlled vo-
cabulary (e.g., MeSH terms) and free-text keywords, adapted for each database. The core
Boolean search string applied across databases was as follows: (“health literacy” OR “fam-
ily health literacy” OR “oral health literacy” OR “mental health literacy”) AND (“family
cohesion” OR “family functioning” OR “family connectedness” OR “family relationships”)
AND (adolescent* OR youth OR “young people” OR parent* OR family) AND (“health out-
comes” OR “mental health” OR “oral health” OR “substance use” OR “health behavior*”).

Search terms were modified as necessary to accommodate the indexing systems and
syntax of each database. The search was limited to articles published in English and Greek
between January 2010 and March 2025. Both languages were selected as they represent
the primary languages of publication in this research field. No restrictions were placed on
study design to ensure comprehensive coverage of the evidence. The review does not focus
on a specific national context.

PubMed was prioritized due to its extensive coverage of peer-reviewed biomedical,
public health, and epidemiological journals, which substantially overlap with public health-
focused journals indexed in multidisciplinary databases such as Scopus and Web of Science.

Grey literature was excluded to maintain methodological rigor by focusing on peer-
reviewed evidence.

2.4. Screening and Selection Process
The screening followed a two-phase process:

1. Title and Abstract Screening: Duplicates were removed, and titles and abstracts were
screened for relevance.

2. Full-Text Review: Full articles were retrieved and assessed against the inclusion and
exclusion criteria.

A total of 279 records were initially identified. After removing 54 duplicates, 225 titles
and abstracts were screened, of which 175 were excluded. Fifty full-text articles were
assessed for eligibility, and 34 were excluded due to methodological limitations or lack of
relevance. Ultimately, 16 studies met the inclusion criteria and were incorporated into the
review. The study selection process is illustrated in Figure 1.

2.5. Study Quality and Methodological Considerations

A formal methodological quality appraisal using standardized checklists (e.g.,
Newcastle-Ottawa Scale or Joanna Briggs Institute tools) was not conducted. This decision
was based on the heterogeneity of the included studies, which comprised cross-sectional,
qualitative, and mixed-methods designs, making the application of a single appraisal
instrument methodologically challenging.

To mitigate this limitation, studies with insufficient methodological detail, unclear
outcome definitions, or unavailable full texts were excluded during the screening and full-
text review process. The absence of a formal quality scoring procedure is acknowledged as
a limitation of the present review.
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Figure 1. Flow chart and article selection.

3. Results
3.1. The Influence of Family Cohesion on the Health and Well-Being of Parents and Adolescents

Evidence consistently identifies family cohesion as an important predictor of the
physical and psychological health of both parents and adolescents. Family connectedness
facilitates effective communication that promotes health literacy and healthy practices.
Moreover, families with high levels of cohesion engaged more frequently in health-related
discussions; therefore, they make wiser decisions on their health and are healthier [12].

A study conducted by Feinberg et al. indicated that participants from highly cohesive
families were more inclined to attribute improved health to effective communication, collab-
orative family decision-making, and shared familial responsibilities in health matters [13].

Self-perceived need for dental treatment was lower among adolescents with higher
family cohesion, which implied that family cohesion may have a protective role against
health neglect and poor oral hygiene behaviors [4]. Family cohesion is also associated
with improved emotional regulation and stress coping mechanisms, where adolescents and
parents in high-cohesive families showed more stable emotions and a better ability to cope
with stressors [2] (Table 2).

Table 2. Summary of Studies Examining the Influence of Family Cohesion on the Health and
Well-Being of Parents and Adolescents.

Study

Study (Year) Country Population Sample Size Design/Setting Key Findings
Family cohesion reduces
van Eickels Switzerland Adolescents, n=642 Cross-sectional, is;ar?(i;lgz(::gigzieﬁd
et al. (2022) [2] ages 13-18 - school-based p

emotional regulation and
mental health.
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Table 2. Cont.

. . Study 1.
Study (Year) Country Population Sample Size Design/Setting Key Findings
Family cohesion reduces
Cross-sectional adolescents’
Prata et al. Brazil Adolescents, n =890 community- ’ self-perceived need for
(2021) [4] ages 12-17 h based y dental treatment,
suggesting protective
health effects.
Adolescents . Family cohesion buffers
and parents Cross-sectional, .
, ) negative effects of
Askeland et al. (including school &
Norway . n=1200 . parental unemployment
(2024) [7] single-parent community-
1 on adolescent
families), based .
educational outcomes.
ages 15-19
Family cohesion
. o Qualitative & Strengthens health
Feinberg et al. Families with - literacy and supports
USA n =430 theoretical !
(2022) [13] adolescents . collective
synthesis o .
decision-making
regarding health.

3.2. The Role of Health Literacy in Explaining and Strengthening the Relationship Between Family
Cohesion and Health Outcomes

The role of health literacy in explaining and shaping the relationship between family
cohesion and health outcomes:

Family cohesion is understood with respect to health literacy to explain how it affects
health. It is also indicated that better health literacy in integrated families results in lower
substance use, better diets, and enhanced academic achievement [5].

Health literacy also influenced the strength of the relationship between family cohesion
and health outcomes. Research suggested that in families with lower health literacy,
the protective effects of family cohesion were weakened, leading to increased health
disparities [6]. Specifically, studies have indicated that single-parent households and
families with lower levels of health literacy face greater challenges in accessing health
resources and making informed health decisions [14].

In addition, previous work has established that there is a positive relationship between
parental health literacy and preventive healthcare behaviors, including better child oral
hygiene [15] (Table 3). This finding would mean that health literacy enhances the relation-
ship between family cohesiveness and health status, highlighting the potential relevance of
family-oriented health education approaches.

Table 3. Summary of Studies Investigating the Conceptual Mediating and Moderating Role of Health
Literacy in the Relationship Between Family Cohesion and Adolescent Health Outcomes.

Study (Year) Country Population Sample Size Setting Key Findings
Health literacy mediates
Kinnunen et al n not reported the relationship between
" Finland Adolescents (national Schools

(2022) [5]

school sample)

academic performance
and substance use.
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Table 3. Cont.
Study (Year) Country Population Sample Size Setting Key Findings
Family health mediates
Wang et al. . Adolescents, Nationwide the relationship between
(202??) [12] China Parents n.= 20,000+ Survey literacy and mle)ntal
health outcomes.
Attention disorders (e.g.,
ADHD) and parental
Mirella et al. involvement in health
(2022) [15] Brazil Adolescents n=278 Clinics decisions impact oral
health literacy,
influencing preventive
dental care utilization.
Higher parental health
?2%1;)0(;83 gic al. Brazil Adolescents n=1134 Clinics gteeéiceﬁtlepicelizigzz (;re
dental visits.
Youth with Higher hfeglth literacy
Zhong et al. USA chronic kidney — 291 Cross-sectional, .and nutrition lfr'lowledge
(2019) [17] disease or n= hospital-based 1m}():1r.ove transgltlfl)n
hypertension readiness to aault
healthcare.
Oral health literacy
Neves et al. Brazil Adolescents n=1134 Cross-sectional, predicts dental caries
(2022) [18] (12 years old) school-based severity, independent

of SES.

3.3. The Impact of Socioeconomic Status (SES), Cultural, and Demographic Factors on Family
Cohesion and Health Literacy

The association between family cohesion and health literacy is affected by various
socio-economic, cultural and demographic factors. The present review documented that
low-income families are vulnerable to having poor health literacy as they do not have
access to health care services and educational opportunities that will improve family health,
in general.

Research showed that parental health literacy and socioeconomic status (SES) are
linked to the frequency of preventive dental visits among teenagers. It was found that those
with poor health literacy were also at a higher risk of dental caries, thus highlighting the
link between SES and oral health [16]. Social determinants like financial hardships, food in-
security and housing instability were associated with poor health outcomes and early death.
Poverty, or low socioeconomic status, was associated with numerous social issues, which
increase the likelihood of experiencing adverse childhood experiences. Socioeconomic
disparities, such as lack of transportation and insufficient health insurance, have been
documented to negatively affect the ability to access comprehensive care. These factors
impede patients from receiving effective and timely detection of adverse health conditions,
particularly in cases of chronic diseases, which in turn increase both psychological stress
and healthcare costs [19]. Parents from the working-class with limited access to health care
facilities tend to delay their children’s preventive healthcare [17].

Other factors that are related to cultural values include the impact of health literacy
interventions. The need to culturally appropriate health interventions, mainly for youth
health literacy on substance use and mental health, is highlighted. Broad health promotion
interventions may not address the specific needs of various populations, so culturally
appropriate, community-based interventions should be considered [9,14].
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Parental employment status and educational level affect family cohesiveness and
health literacy, as well. It is observed that parental unemployment reduces the educational
achievement of adolescents; however, this was not the case in strong family relationships [7].
Furthermore, community safety (i.e., food security and housing stability) and parental
education levels significantly influence adolescent health behaviors [20].

3.4. Health Literacy and Family Cohesion in Specific Health Contexts

Certain health conditions and behaviors illustrate the direct impact of family cohesion
and health literacy on adolescent and parental health outcomes.

The research revealed that children’s oral health improved as their parents’ oral health
knowledge increased [18]. Adolescents who have more knowledge about oral cavities are
more likely to take preventative measures and make informed decisions about their oral
health [21].

Well-informed adolescents about mental health tend to experience enhanced psy-
chological health due to school-based programs on mental health and stress manage-
ment [22]. Another study examined family support systems among adolescents with
chronic conditions, highlighting the role of family cohesion in improving healthcare transi-
tion readiness [23].

In addition, there are a few studies exploring the issue of family cohesion. Evidence
from those suggest that social determinants of health impacted both family cohesion
and health literacy, affecting health disparities across different population groups [3].
These interconnected factors create a ripple effect, where weakened family cohesion and
poor health literacy—driven by unfavorable social determinants—limit access to care,
hinder disease prevention, and worsen health outcomes. There is also evidence that
family cohesion mediates the relationship between health literacy and mental health,
reinforcing the need for family-tailored interventions to address psychological well-being
and healthcare engagement [12] (Table 4).

Table 4. Summary of Literature Addressing Differences in the Impact of Family Cohesion and Health
Literacy Across Socioeconomic, Cultural, and Demographic Contexts.

Study (Year) Country Population Sample Size Setting Key Findings
Socioeconomic factors
Lopes et al. . .. influence oral health
(2030) 6] Brazil Adolescents n =540 Clinics literacy and access to
health care settings.
Lopes et al Family structure affects
) Brazil Adolescents n =400 Clinics oral health literacy and
(2021) [8] d . A
ental service utilization.
Brooks et al. . Schools, Culturally failored
(2023) [9] Indonesia Adolescents n=2310 Community 1nterver.1t10ns ad.dress. '
health literacy disparities.
Family dynamics and
environmental factors
Gomes et al influence adolescents’
' Brazil Adolescents n = 1009 Community engagement in licit drug

(2021) [20]

use, highlighting the role
of parental guidance and
community context.
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Table 4. Cont.

Study (Year)

Country Population Sample Size Setting Key Findings

Dutra et al.
(2019) [21]

Pruette et al.
(2022) [23]

Adolescents with
inadequate or marginal
oral health literacy had
more teeth with cavitated
carious lesions,
independent of
socioeconomic status and
dental visit history.
Strong family support
systems facilitate a
smoother transition from
pediatric to adult
healthcare by enhancing
self-management skills and
access to

medical resources.

Adolescents n =250 Schools

Adolescents,

Parents n =152 Health Systems

Family Cohesion Health Literacy

Overall, the findings are presented by thematic patterns rather than individual study
narratives to facilitate synthesis across diverse study designs and health outcomes.

4. Discussion

This systematic review synthesized evidence on how family cohesion and health
literacy influence health outcomes among parents and adolescents.

The findings can be interpreted through complementary theoretical lenses. From
a family systems perspective, family cohesion reflects relational processes that shape
shared health behaviors and communication patterns. From a public health and social
determinants perspective, health literacy functions as a contextual resource that facilitates
or constrains families’ capacity to engage in health-promoting practices across multiple
health domains.

The conceptual relationships identified across the reviewed studies are summarized
in Figure 2.

Health Outcomes

Contextual Factors:
* Socioeconomic Status
¢ Cultural Influences
* Access to Resources

» Age & Developmental Stage

Figure 2. Conceptual model of family cohesion, health literacy and health outcomes.

Rather than reflecting uniform effects, the reviewed evidence revealed both converg-
ing and diverging patterns across health domains and study designs. While most studies
reported positive associations between family cohesion, health literacy, and health out-
comes, the strength and consistency of these associations varied depending on contextual

https://doi.org/10.3390/adolescents6010014


https://doi.org/10.3390/adolescents6010014

Adolescents 2026, 6, 14

10 of 13

factors such as age group, cultural setting, and outcome type. These inconsistencies un-
derscore the complexity of family-level health processes and highlight the need for more
methodologically comparable and longitudinal research.

While health literacy is often described as mediating or moderating the association
between family cohesion and health outcomes, the available evidence primarily reflects
cross-sectional associations rather than formally tested causal models. As such, the review
highlights conceptual pathways and converging patterns suggested in the literature rather
than definitive mediation or moderation effects.

The findings are in line with previous studies highlighting the role of family cohe-
sion in facilitating health-promoting behaviors and strengthening health literacy among
adolescents and parents [5,12,13]. Across different settings, family cohesion was found
to enhance health literacy by facilitating open communication, shared decision-making,
and stronger social support networks [13]. For example, cohesion contributed positively
to improving collaboration and participation in health discussions, which subsequently
enhanced parental and adolescent literacy in health issues. Family roles, such as parenting
and household duties, continue to impact health literacy and behaviors [1].

The present review highlighted the importance of family cohesion in promoting health
literacy and positive health outcomes. This is consistent with previous studies indicating
that family is the first form of socialization and care delivery to its members, directly
influencing their health [10]. Furthermore, health literacy is considered an important form
of social and cultural capital, as it improves individuals’ access to health information and
their ability to use it effectively, thus contributing to improved health and quality of life [14].
Limited or low health literacy presents a significant barrier to healthcare access, increasing
the risk of hospitalization [24].

Importantly, qualitative and mixed-methods studies contributed interpretative depth
to the review by illustrating how family cohesion and health literacy are experienced,
negotiated, and applied within everyday family life. These studies highlighted mechanisms
such as trust, emotional support, and collective interpretation of health information, which
help contextualize why stronger associations between family cohesion, health literacy,
and health outcomes are observed in quantitative studies. However, these insights are
conceptual and do not constitute evidence of statistically tested mediation or moderation.

The impact of family cohesion on reducing substance use and improving academic
performance was stronger in families with higher health literacy levels. Conversely, in
families with low health literacy, the protective effects of family cohesion were weaker,
highlighting the need for interventions that address both family cohesion and health literacy
simultaneously [5].

Socioeconomic and cultural factors were consistently found to shape the extent to
which family cohesion and health literacy influence health behaviors. Specifically, factors
such as income level, educational background, and cultural health beliefs can either enhance
or limit the effectiveness of family cohesion and health literacy in promoting positive
health outcomes.

Access to healthcare, education, and preventive services remained limited for low-
income families, even when family support was strong. According to Lopes et al., low
socioeconomic status families with high family cohesion still struggled to seek dental care
services [6]. This means that in order to be most effective, health literacy interventions
must also address financial issues.

The effectiveness of health education programs depends on the extent to which cultural
values fit with the target population [9,14].

One of the main limitations of this review is that most included studies were cross-
sectional, which restricts the ability to infer that family cohesion directly influences health lit-
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eracy or subsequent health outcomes. Cross-sectional designs rely heavily on self-reported
data, making them vulnerable to recall and reporting biases, and they cannot establish
the temporal ordering of variables. Consequently, although consistent associations were
observed, the findings should be interpreted as correlational rather than causal. Future
research employing longitudinal or experimental designs is needed to clarify the direc-
tionality and underlying mechanisms linking family cohesion, health literacy, and health
outcomes among adolescents. The limited number of longitudinal studies in this field
may be attributed to the methodological complexity and resource demands of tracking
family dynamics, health literacy, and adolescent health outcomes over time, as well as the
predominance of cross-sectional designs within public health and school-based research.

5. Conclusions

The findings of this systematic review reinforce the critical role of family cohesion and
health literacy in promoting positive health outcomes among parents and adolescents.

Socioeconomic disparities and cultural differences must be addressed during the
design of any program implementation so as to be fully effective. This review serves as
a foundation for future health promotion strategies, advocating for family-centered and
equity-driven approaches to improve health literacy and well-being in diverse populations.
However, the findings should be interpreted with caution, as the reviewed evidence
is primarily cross-sectional and does not include longitudinal or intervention studies.
Future longitudinal research is needed to examine how health education programs support
families in improving their overall well-being over time. Consequently, recommendations
for family-centred interventions and policy initiatives are proposed as directions for future
research and practice rather than as conclusions supported by causal evidence.
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The following abbreviations are used in this manuscript:

HL Health Literacy

FC Family Cohesion

WHO World Health Organization

PRISMA  Preferred Reporting Items for Systematic Reviews and Meta-Analyses
MeSH Medical Subject Headings

SES Socioeconomic Status

ADHD Attention-Deficit/Hyperactivity Disorder
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