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ABSTRACT 

 Working in education is exciting yet highly demanding, especially when teenagers are 

in the picture. The mental health of students in schools is an often overlooked, yet extremely 

relevant issue for today’s educator. By learning how to recognize and address adolescent 

mental health problems, as well as how to appropriately refer those young people suffering 

from mental health problems to health professionals for treatment, educators have a unique 

opportunity to play an important role in the health and well being of youth. During 

adolescence the brain undergoes a significant period of growth and development, which 

continues into the twenties. This means that during secondary school students are passing 

through a vulnerable time of neurodevelopment that can have a serious impact in all aspects 

of their life. Indeed, adolescence is a time when new behaviours begin to emerge, including 

changes in attention, motivation and risk-taking behaviours. Schools can be an important 

location for mental health promotion, early identification and intervention of problems, 

combating stigma associated with mental illness and possibly providing interventions, 

ongoing care and professional treatment through school counselor. 

 

KEYWORDS: School Environment, Mental Health, Mental Health Promotion, Adolescence  

 

INTRODUCTION 

The school: 

School, an important developmental environment for children, is known to have an impact on 

children’s psycho-social development (Rutter et al., 1979; Ouston et al., 1980) and mental 

health (Kasen et al., 1990). School and education are current topics of mass media, where 

matters such as quality of schooling and the importance of parents’ engagement in their 

children’s school work are emphasised.  

The school has a role to play in promoting the healthy emotional development of all children. 

Spending every day in the company of youngsters who are profoundly affected by the world 

in which they live educators develop a deep awareness of the important of the positive 

influence of school. Healthy emotional development, including a sense of self-worth, are 

critical to the success of children within and outside of the classroom.  
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Schools are interactive social systems. During the last decades the climate in schools and 

classrooms has been an important focus of investigation. A good school climate has been 

found to predict not only superior academic achievement but also positive behaviour and high 

self-esteem (Rutter et al., 1979; Ouston et al., 1980; Hoge et al., 1990). The school can also 

play a role in indentifying children with emotional, behavioral and mental health problems 

and ensuring that they get proper assessments and appropriate interventions. Mental health 

problems have a variety of causes and can be exacerbated by learning disabilities or physical 

health problems; some may have a physiological base; other may be result of trauma or 

familial or social stress and problems. Whatever the cause, there is a compelling reason for 

the school to be these issues. While one in 10 children and teens suffers from emotional or 

behavioural problems that would benefit for treatment, fewer than one in five of these 

children receive treatment in any one year.   

The demands placed on children are different in the school environment than in the home 

environment. Indeed, children’s problems at school show a somewhat different spectrum than 

problems emerging at home (Offord et al., 1989; Verhulst and Akkerhuis, 1989). 

Mental Health: 

Mental health is defined as a state of well-being in which every individual realizes his or her 

own potential, can cope with the normal stresses of life, can work productively and fruitfully, 

and is able to make a contribution to her or his community. According to WHO 2005 “Mental 

health and well-being are fundamental to quality of life, enabling people to experience life as 

meaningful and to be creative and active citizens. Mental health is an essential component of 

social cohesion, productivity, and peace and stability in the living environment, contributing 

to social capital and economic development in societies.” According to Weare (2004a) there 

has been a paradigmatic shift in thinking about mental health in recent years from a ‘deficit to 

a strength perspective’. The emphasis is now on providing ‘mental health promotion for all, 

family-centred care, early identification and intervention, moving care to natural settings such 

as schools, and interdisciplinary approaches based on evidence of effectiveness and 

permeated by a philosophy of continuous quality improvement.’ (Weist  2003). 

Mental health has been defined as: 

…self-confidence, assertiveness, empathy, the capacity to develop emotionally, creatively 

and spiritually, the capacity to initiate and sustain mutually satisfying personal relationships, 

and the capacity to face problems, resolve and learn from them, to use and enjoy solitude, to 

play and have fun, to laugh at oneself and at the world. (Mental Health Foundation 2001) 
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This affirming definition reminds us that mental health is not merely ‘absence of mental 

illness’ but encompasses ‘emotional health and well-being and emotional competence’ (Wells 

et al 2003). 

 

Mental ill – Health: The extant of the problem:- 

‘It has only recently become clear that mental ill health among children and adolescents is not 

confined to only a small proportion of young people, but is surprisingly common. Although 

mental disorders may not constitute catastrophes that disrupt young people’s lives and 

futures, they cause much suffering, worry and disturbance and they can be precursors of 

severe disorders in adults.’ (World Health Organization 2004) 

Worldwide, measures of child and adolescent mental health vary and are influenced by social 

and cultural factors. There is also a lack of consensus or shared understandings as to 

meanings (Rowling 2002). However, the World Health Organization reported recently that 

‘in many countries 25% of adolescents show symptoms of mental disorder. Different 

indicators show that as stress increases this leads to depression, behavioural disturbance and 

suicide.’ The Mental Health Foundation estimates that 20% of children and adolescents are 

experiencing psychological problems at any one time (Target and Fonagy 1996, cited by 

MHF website). Bayer and Sanson (2003) within the Australian context discuss the difficulties 

of estimating the prevalence of childhood emotional problems but suggest that ‘up to one 

young person in five from the general population has an emotional disorder at some time in 

their childhood’. They suggest that this may be an underestimate and that evidence suggests 

that prevalence may be greater among those born more recently, so the problem may increase 

in the future. 

 

Schools as a critical setting for positive mental health:- 

The interaction between schools and young people and the overall experience of attending 

school, provides opportunities for promoting mental and emotional wellbeing which can be 

sustained and reinforced over time (Bennett & Coggan, 1999; NHMRC National Health 

Standing Committee, 1996; Patton, Glover, Bond, Butler, Godfrey, DiPetro & Bowes, 2000; 

Wyn, Cahill, Holdsworth, Rowling & Carson, 2000). 

From the perspective of mental health promotion, schools are in a unique position to identify 

young people experiencing emotional distress (Adams, Corr, Davies, Deveau, de Veber, 

Martinson, Noone, Papadatou, Pask, Stevens & Stevenson, 1994). At the most basic level, 
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schools have an interest in their students’ health because poor health can interfere with 

learning (Education Review Office, 1997). Some of the best outcomes for improving the 

health of young people are achieved through a holistic approach and with collaboration and 

partnerships with different sectors (Lavin, Shapiro & Weill, 1992). 

Clarke and Barry (2010) show that positive mental health promotion is best done in the early 

years of a child’s life, particularly from the ages of 2-7 years. The WHO‟s Ottawa Charter 

(1986) refers to the importance of the school as a setting for mental health promotion. It has 

also been found that there is a strong relationship between health, classroom performance, 

and participation and student attitudes. 

Health promotion is about realizing people’s potential to make them more resilient and 

involves building strengths, competencies and resources. This section will look at how mental 

health promotion can be implemented within schools. 

According to the World Health Organization (1997), health promoting schools are defined as 

ones “in which all members of the school community work together to provide pupils with 

integrated and positive experiences and structures which promote and protect their health. 

This includes both the formal and the informal curriculum in health, the creation of a safe and 

healthy school environment, the provision of appropriate health services and the involvement 

of the family and wider community in efforts to promote health” 

According to Stewart et.al 2004 the role of the school has been regarded, both nationally and 

internationally, as an important environment for promoting the psychological wellness and 

resilience of children and young youth. Schools provide a “critical context for shaping 

children’s self esteem, self-efficacy and sense of control over their control over their lives” 

(p. 27). Given that children and youth spend more than six hours daily and over 180 days a 

year in school, the educational context provides key opportunities for delivering activities and 

comprehensive initiatives related to positive mental health. As children move into their early 

and later teen years, schools may play an even greater role than the home context in 

influencing youth, given the powerful influence that teacher support and peer networks have 

within the educational settings (Stewart, 2008; Stewart et al, 2004).’;  

 The Health Promoting School Framework:-  

The World Health Organization’s four-level whole school approach to school change offers a 

way of conceptualizing multi-layered school-based approaches to promoting and supporting 

the mental health of young people in school settings. (Wyn et al., 2000, Figure 2). 
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• promoting mental health is represented in the widest part of the triangle. This involves a 

whole school approach with the emphasis being on creating a school environment that is 

conducive to social development and learning. 

• The second layer of the triangle signals the need to educate for and about mental health for 

all members of the school community. In this way young people and adults can gain 

understanding, knowledge and skills to support their own mental health and the mental health 

of others. 

• The third level of the triangle signals the need for some targeted psychosocial interventions 

for young people who need additional support. These interventions may be in the form of 

counseling and guidance, anger management groups, peer mediation and small group 

programs that focus on supporting young people experiencing change, loss and transition. 

• The tip of the triangle signals the need for professional support through linking with 

community agencies and adolescent mental health services. 

The World Health Organization’s Four-level, Whole-school Approach to School Change 

 
Entire school                                                                                                                                       
Whole school   Environment                                                                                                                                
Community                                                                                                                                                            

 
 All Students and                                                                                                                              
Part of general 

         Teachers                                                                                                                                       
Curriculum  

 
 
        20%-30%                                                                                                                       Students 
needing additional                                         
       of  students                                                                                                                                      
support    

 
         3%-12%                                                                                                        students needing 
additional mental 
       of students                                                                                                                    Health 
intervention                                                

 

 

 

 

 

Create environment conducive to promote 
Psychological competence and Well Being 

Mental health education: Knowledge, 
attitude and behaviour

Psychological 
i t ti d

Professional 
treatment 
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Key strategic actions for positive mental health promotion in Schools:-    

Within the school context, positive mental health promotion should focus on enhancing 

protective factors that contribute to the social-emotional growth of children and youth, and 

decreasing specific risk factors that impede psychosocial development. The promotion of 

mental health for all students involves responding effectively to learning challenges and 

needs, as well as promoting the well-being of every student. In order to accomplish these 

goals, educational and school professionals, in collaboration with community stakeholders, 

must:  

Promote psychosocial development in school: (Suggestions for teachers) 

 Keep in mind that certain type of behaviours and relationships may be of special 

significance at different age levels. 

 At secondary school level, keep in mind the significance of each student’s search for a 

sense of identity. 

 Remember that the aimlessness of some students may be evidence that they are 

engaging in a psychosocial moratorium. If possible, encourage such individuals to 

focus on short term goals while they continue to search long term goals.  

 Remain aware that adolescents may exhibits characteristics of different identity status types. 

• Encouraging Moral Development: (Suggestions for teachers ) 

• Recognize that younger children respond to moral conflicts differently from older 

children. 

• Try to take the perspective of students, and stimulate their perspective taking 

abilities.\ 

• Develop an awareness of moral issues by discussing of variety of real and 

hypothetical moral dilemmas and by using daily opportunities in the classroom to 

heighten moral awareness.  

• Caring relationships: Teachers can be highly significant people in the life of a child, 

providing positive role modelling, caring and support for their students (Geary, 1988; 

Benard, 1995). Some aspects of this caring relationship include: 

• Genuine concern for the welfare and progress of every child in their care; 

• Being prepared to listen to students' concerns and provide empathy and 

understanding; 

• Recognizing and believing in each child's strengths and potential and nurturing these; 

• Providing encouragement and being positive; 
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• Challenging negative and defeatist talk and role-modelling problem-solving 

behaviour; 

• Refraining from negative comments, including thoughtless, 'off the cuff' remarks that 

may be more damaging that the teacher realises; 

• Creating a climate in which bullying and put-downs are not tolerated; 

• Informal avenues of communication between teachers and parents to monitor 

children's progress and develop co-operative strategies for addressing issues. 

 Give children roles of responsibility: By treating children as responsible people, 

they will respond accordingly. The actual responsibilities will obviously depend on 

the age of the children. However, responsibilities can include such as roles as: 

 supervising or mentoring younger children; 

 organizing a classroom event; 

 creating a system in which certain children are trained to act as schoolyard  monitors, 

helping to resolve conflicts in the schoolyard; 

 Providing leadership in a co-operative learning exercise.  

 

 Convening classroom meetings to solve classroom problems: Rather than the 

teacher imposing his or her authority to solve conflicts and other problems in the 

classroom, the teacher can call a classroom meeting, in which children are asked to 

contribute to solving the problem. This promotes resiliency by helping to develop 

problem-solving skills, teaching children to listen to one another and contribute their 

ideas, and sending the message that conflicts and other problems are not 'bad', but can 

be seen as opportunities for creative problem solving and negotiation. It also helps 

children to develop a sense of responsibility for everything that happens in their 

classroom rather than focusing solely on their own concerns. 

 Organize evidence-informed early intervention services and supports that are easily 

accessed in a timely fashion. 

 Provide continuity of assistance for those with chronic conditions who require more 

intensive supports (Adelman & Taylor, 2006; NB ISD, 2009; GermAnn, 2009); 

 Implementation of supportive public and school policies; 

 Ensuring engagement and mobilization of community members in promoting 

protective factors; 
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 affirms that physically and emotionally healthy children and youth are more likely to 

reach their academic potential; 

 Recognizes that the school setting has the potential to contribute positively to 

students’ positive mental health; 

 Promotes the belief that healthy lifestyle choices positively impact children’s and 

youths’ physical health and emotional well-being; 

 Integrates health into all aspects of school and learning; 

 Bridges health and education concerns and systems;  

 Requires the support and collaboration of families, community members and services 

providers (JCSH, 2009). 
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