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Abstract
Schools are increasingly concerned with the well-being and mental health of their
students. Effective schools use a ‘whole-school approach’ based on universal workfrom
which targeted approaches gain coherence and support. The ethos is supportive,
connected, and safe, with active steps to tackle stigma. ‘Difficult’ behaviour is seen as
meaningful, and as an opportunity for learning and growth. . Both risk factors and the
building of resilience are addressed. Students and families, from backgrounds, are
involved,‘heard’, engaged. Programmes to cultivate social and emotional skills are

taught effectivelywith clear aims, programme fidelity, starting early, and carrying on for
the long term. There are robust and clear processes to identify early, refer and treat those
with greater levels of mental health difficulty, integrated into the whole school approach,
involving the young person and their family, liaising closely with specialist services, and
with easy and transparent pathways to timely and effective interventions.

Keywords: well-being; mental health; schools; children; young people; social and
emotional learning; school climate

Introduction
Schools are generally expanding their role from the traditional focus on academic
learning to include a greater concern with their students’ well-being. They are
increasingly keen to see their students as whole people, with hearts and bodies, as well as
minds and intellects. Many schools routinely use language and concepts such as
‘connectedness’, ‘relationships’, ‘resilience’, ‘social and emotional
(skills/learning/competences/intelligence), ‘values’ ‘character’, ‘values’, and even
‘happiness’ [1]. This is part of an overall trend toward emphasizing the positive in
approaches to human development: we are seeing an increase in work under headings
such as ‘thriving’, ‘flourishing’, ‘positive psychology’, and ‘positive mental health [2].
The argument is that we have focused for too long on what is ‘wrong’ with people,
including the young, focusing only on pathologies, problems, and difficulties, and need to
explore more deeply on what is ‘right’—the positive qualities and strengths that can help
meet these challenges [3]. Schools generally welcome this shift, and find it reasonably

easy to incorporate, particularly as the links between well-being and learning/attainment
become clearer [4].
However, those who are trained to work in educational contexts can become
nervous about their capacity to respond to mental health problems, seeing these as
extreme states, outside their comfort zone and competence to deal with, and needing the
intervention of specialized professionals: they can fear doing harm [5]. Schools need
reassurance, support, and advice to develop the confidence to tackle this whole area. We
are currently seeing a growth of such advice to schools on mental health, much of it
sound and common sense, and based on various types of evidence, some practice based
and some from research with various levels of robustness [6].
Schools are increasingly being encouraged to believe in their power to help all
students and staff flourish, and to help those in difficulties. This is not just through
specialist interventions, but also through the usual everyday work of listening to students
and making connections and relationships with them. There is no ‘quick fix’ or magic
bullet: promoting well-being and tackling mental health problems requires a long-term,
systemic approach that goes to the heart of the values and processes in the school. School
staff are being guided to realize the need to engage in joined-up thinking, to understand
that mental health and well-being are a continuum (they are not separate domains), to
understand the links between mental health and learning (to see it as a whole-school
issue), and be clear what they can reasonably hope to do themselves, and when and how
they need to seek support from parents, families, the community, and the more specialist
services to pull together to make mental health and well-being ‘everyone’s business’. We
explore all this in more detail, and the evidence to support it, in this chapter.

The growth of mental health problems in young people
We cannot afford for schools to ignore their vital role in tackling mental health issues, not
least because there are not enough specialist resources to tackle such issues adequately.
Globally, mental health problems are on the increase in young and old: they constitute a
considerable proportion of the world’s disease burden, such that they have been called a
‘hidden epidemic’ [7]. Mental health problems in the adult population typically start
before the age of 24 years, and half of lifetime mental illness starts by the age of 14 years
[8]. Conduct disorders, which often emerge as ‘bad behaviour’ and thus not always seen
as a mental health issue, will be familiar to schools, but young people also suffer from
increasing levels of depression, suicidality, self-harm, anxiety, bipolar affective disorders,
substance abuse, schizophrenia, and post-traumatic stress disorder. All of us, including
the ‘successful’, tend to suffer from a ubiquitous sense of stress, fragmentation, and
overwhelm, made increasingly acute in our digital age. It is generally estimated that, in
developed countries at least (i.e. where we have data), at least 1 out of every 5 young
people in the general population will suffer from at least one mental problem in any given
year that interferes with their development and learning, with 1 in 10 children and young
people having a clinically diagnosed mental health disorder and/or emotional and
behaviour problems (often the same children) [7]. Many problems are multiple and many
remain undetected, and thus will go untreated unless agencies such as schools take an
active role in attempting to identify and respond to students’ difficulties. The situation is
likely to be similar in more traditional societies, although data are lacking.
Mental health problems and are often deeply stigmatized and neglected, and most
nations lack the resources to tackle mental health problems adequately, even in richer

developed countries. These problems, and the resultant compromised levels of wellbeing, underlie many of the personal, educational, and social problems young people
experience, such as educational underachievement, crime and violence, and substance
abuse [8]. Although multiple agencies are involved, schools, as a primary agent of
socialization, have an essential role to play in helping young people to flourish, fulfil
their potential and contribute to their communities, working in partnership with families
and parents. They need support to recognize and feel able to meet their responsibility and
agency as a key part of the overall response.

The growing evidence base for ‘what works’
Fortunately, in supporting schools, we now know a good deal about ‘what works’ and
have some solid and practical evidence to build on. Over the last 30 or so years we have
seen a major growth in research on the role of the school in promoting mental health and
well-being, and tackling mental health problems. This growing evidence base includes
evaluations of specific interventions and programmes and we are seeing the emergence of
some fairly strong research, including from randomized control trials of specific
interventions, with over 50 comprehensive reviews and meta-analyses [9]. Perhaps more
helpfully, we are also becoming clearer about the wider educational and social processes
that can support well-being and mental health, and the principles that underlie effective
work in this area.
This research shows that certain principles and approaches, and some
programmes and interventions—when well founded, designed, and implemented—show
evidence of clear and positive impacts on a range of outcomes. These outcomes include
student well-being [9], social and emotional skills and attitudes [10], the prevention of

mental health problems [11], reductions in risky behaviour [12], academic learning and
attainment [13], and teacher/staff well-being [14].
This chapter will explore what we can reasonably assume, with our current state
of knowledge, are the actions and principles that promote mental health and well-being in
schools. As far as space allows, it will include some examples of good practice.
In keeping with the core message that we need a whole-school approach, we will
begin by exploring what the school as a whole needs to get right for promoting positive
well-being for all its students and staff, which is also the essential basis for tackling
mental health problems. We will then look at more specific actions that need to be taken
to address mental health problems, within this supportive context.

Take a whole-school approach and implement it carefully
Well-being and mental health involve everyone who works and learns in the school, and
in the surrounding community, working together in a joined up, coherent way. There is
increasing interest across education in what is variously often called a ‘school-wide
approach’, a ‘comprehensive approach’, or ‘whole-school’ approach [15], terms that
attempt to encapsulate an approach that recognizes the importance of symbiosis, of
working systematically right across the organization, of creating a supportive central
culture and ethos, ensuring all parts work together in a coordinated, cohesive, and
coherent way. It is a concept that has been applied with some success to many issues that
have been found to work best when integrated at a whole-school level, such as health,
well-being, safety, equity, and violence prevention. Such approaches have been shown to
be more effective than those that focus on only one or two parts of school life, inclusive
of promoting well-being [12]. For example, the evaluation of the nationwide Targeted

Mental Health in Schools (TaMHS) project in England and Wales, which developed a
very wide range of strategies for tackling mental health issues across many different
school-based locations, found making mental health ‘everyone’s business’ was a key
strategy and multi-professional teamwork, which aimed at producing engagement and
consistency of everyone involved across the school and community, was the core focus of
several well-evaluated TaMHS projects [16].
However, the whole-school approach to the promotion of well-being is by no
means automatically effective—unless carefully implemented it can become chaotic,
diluted, and fragmented [17]. This has demonstrably happened with some whole-school
approaches, such as SEAL (social and emotional aspects of learning) in the UK, which,
when implemented as intended, was associated with positive outcomes [18], but when
carried out in a diffuse way, not so [19]. As a result of evaluations of whole-school
programmes, such as SEAL, and also Mind Matters [20], Health Promoting Schools [21],
and Communities that Care [22], and of reviews that draw all this together [10, 23], we
now know a great deal more than we did about making whole-school approaches
effective in the real world.
A whole-school approach needs to be tightly managed, start with a clear vision of
the goals, conduct an audit of existing practice and a needs assessment of the students and
staff to obtain clarity about current areas of strength and weaknesses, and work with a
realistic recognition of the resources of time and money available. Plans for change need
to be modest, developed incrementally, and proceed strategically over a sensible time
frame with realistic expectations. The whole effort needs strong and committed
leadership, energetic and focused staff training, with time and effort spent building up a

sense of engagement and ownership in all parts of the school community, and careful and
honest evaluation and monitoring.
Case study
A whole-school approach to promoting well-being and preventing and tackling
mental health issues in a primary school in the UK
King’s Hedges Educational Federation
This school was the winner of the Mental Health Coalition’s ‘Resilience and Results’
competition 2013, UK. The following account draws on the judges’ comments.
Kings Hedges works hard with its resources to demonstrate exceptional provision for
students across all aspects of supporting well-being, with a careful and innovative use
of external services and resources, considered measurement and evaluation of
achievements, and strong evidence of placing pupils’ voices at the heart of decisionmaking strategies.
The school believes that early intervention is the key. Questionnaires on entry to early
years are undertaken as part of a 2-year FAB Project (family happiness and wellbeing) and this screening process identifies early signs of mental health problems.
Home visits are valuable in gaining the parents’ perspective on the needs of the child
and gives the staff an insight to the child’s home and family life.
As a result of a successful Lottery bid, the school has set up ‘So to Speak’, a group of
20-plus preschool pupils who are demonstrating delayed or limited-speech
development. The project aims to minimize the impact of disadvantage by improving
factors around expressive language, separation anxiety, and language deficit. The
school closely monitors the development of these children and is already seeing that
many are exceeding the progress of their peers.
As pupils progress through the school, a rigorous PSHE (personal, social and health
education) map gives particular attention to well-being units, including ‘keeping safe’,
‘anti-bullying’, and ‘sex and relationships education’. Each unit is linked to weekly
philosophy sessions which equip pupils with the vocabulary and skills to express their
needs and feelings. Pupils are encouraged to talk about their well-being. Issues are
discussed by groups of pupils at the school council and pupils actively support healthy
friendships and vulnerable pupils during playtime through the provision of ‘buddy
stops’ and Lunchtime Club.
All staff are given annual safeguarding training and are expected to look out for signs
of distress and follow the school’s rigorous systems to bring effective and timely
support. The school has set up systems such as Talk Time, a school-funded drop-in
where children can talk to a trained adult and get advice and help about their worries.
If a child has deeper rooted problems or emotional issues then the school can refer
them to ‘Blue Smile’, a counselling/mentoring support service partly funded by the
school and charity donations. The Blue Smile team uses play and art therapy
techniques to help the child explore difficult emotions, with information about their
needs and progress being fed back to the parent or carer. Although initially some
parents were nervous about accepting this support, many parents now approach the
school when they have concerns about their child as they have heard about the great
benefits of the service.

Where staff or parents and carers identify that they need support with family
relationships, parenting or behaviour management, the school can refer to ‘Red Hen’,
a charity-funded project that has benefited recently from a successful Lottery bid. It
was a project initially set up at King’s Hedges and has been extended to provide
support to pupils in five local schools.

Develop a ‘connected’ school and classroom climate and ethos
It has become clear that perhaps the most important aspect of the whole school is also the
hardest to pin down and measure—its climate and ethos [1, 24]. In recent years the
notions of school well-being [1] and, in particular, school ‘connectedness’ [25] have
come to the fore to summarize the kind of ethos that appears to be the most effective.
‘Connectedness’ refers to a feeling among members of the school community of being
part of and bonded to the school’s culture and environment. Connected schools and
classrooms are environments in which everyone feels included, involved, listened to, and
understood. They are based on a sense of warmth, supportiveness, and responsiveness to
students’ individual needs; they encourage appropriate expressions of emotion, respectful
communication, and problem-solving; and have low levels of conflict and disruptive
behaviour as a result [11, 26].
Children come to school from a specific culture and background, and schools
need to build a sense of connectedness with all their families and communities.
Experiencing connection can help all young people experience a vital sense of cohesion
and coherence across their lives and feel a well-rooted sense of belonging, a pride in who
they are and where they come, which is highly protective for mental health. Schools can
also strengthen family life through helping parents and carers develop their own
parenting skills and attitudes, provided this is offered to the whole community of parents,
with sensitivity and no judgement [27].

Creating connected school environments is, naturally, a whole-school matter. For
example, three school communities in Southeast Queensland, Australia, built school
connectedness by fostering interaction among members of the entire school community at
both class- and whole-school level, using activities such as strategies to prevent bullying,
peer support programmes, extra‐curricular activities, support structures for school staff, a
fair behaviour management system, collaborative curriculum planning, and partnerships
between staff, students, and parents and the community [28].
Supportive school climates are not laissez faire: they are psychologically and
physically safe, with clear and high expectations and a sense of strong and positive
discipline and boundaries, expressed particularly in the school’s policies and practice, to
make sure everyone is secure and comfortable [1]. Everyone understands what is
acceptable and unacceptable behaviour and are aware of its consequences, experiencing a
consistent and proportionate response [29]. Mental health and well-being are particularly
affected by the school’s policies and practice around diversity—with prejudice and
bullying around ability, disability, gender, race, sexual orientation, and perceived social
status being actively challenged [30]. Anti-bullying and homophobia policies and
practice generally need to be strengthened in many places; for example, a recent
inspection report in England and Wales found that the casual use of homophobic and
disablist language was alarmingly commonplace. Ignorance about mental health is
generally widespread right across society, and schools are being encouraged to be at the
forefront of tackling ignorant and pejoratives attitudes, prejudice, and stigma [31].

Tackling risk and building resilience

Mental health is not just an individual matter: many children and young people are
routinely exposed to a wide range of risk social factors which undermine their well-being
and mental health.
Severe risks emanate from poverty, social marginalization, family fragmentation,
and physical or mental illness in the family [32]. Some students will have experienced
trauma through abuse, violence, accidents, and injuries. To give an idea of scale, an oftquoted scenario is that, in an average classroom, 10 young people will have witnessed
their parents separate, eight will have experienced severe physical violence, sexual abuse,
or neglect, one will have experienced the death of a parent, and seven will have been
bullied [33].
Globally, we increasingly need to consider the problems of migration, asylumseeking, war, conflict, and natural disasters that are impacting on all countries in our
interconnected world. Girls and women may be particularly vulnerable, especially in
more traditional societies, and, across the globe, young people who identify as different
to the mainstream, being lesbian, gay, bisexual, or trans, are very likely to have their
mental health compromised through rejection, stigma, and discrimination [34]. These
problems are generally worse in low-income countries, where threats are higher,
resources to respond are far lower, and prejudiced and stigmatizing attitudes often more
entrenched, making the ability to respond even weaker than in more affluent nations,
where the problem is bad enough [35].
Low school achievement is a major risk factor, and continues the cycle of
deprivation, leading to future poverty, drug use, teenage pregnancy, behaviour problems,
and crime [36]. It is clearly the responsibility of the school, and of wider society, to

tackle the admittedly very tough challenge of underachievement from children from
disadvantaged backgrounds. So recognizing risk of all kinds is not an opportunity for
fatalism, or for taking responsibility away from students, it is an opportunity for positive
action. As the agency at the front line of the response, there is much schools can do to
recognize and tackle disadvantage, and the prejudice and stigma tend to accompany it,
and take steps to improve the climate for the acceptance of difference and diversity.
Effective schools work with all their students, not only those they find easy to reach.
They recognize that their school staff probably come from very different backgrounds
themselves and may therefore find the difficulties under which their students labour hard
to perceive, identify, and understand. They attempt to reduce their judgements, work with
and listen to members of the community, students, and their families, to provide a
positive, tailored, and non-discriminatory response.
Schools can help positively to build a protective sense of ‘resilience’, which
means the ability to face, overcome, and be strengthened by difficulties and challenges.
Resilience is fostered by the school experience and the intervention of an effective school
or teacher can be a turning point for children, especially those with few other supports
[37]. Being satisfied with school, having a sense of what is sometimes called school wellbeing [1], especially having that vital the ‘sense of connectedness’, which as we have
already explored, are major protective factors. They can help students develop their social
and emotional skills and has a direct impact on their ability to face difficulties [12].
The Welsh Inspectorate identified the factors that are helping some of their
schools tackle risk and promote resilience and succeed in disadvantaged areas, despite
facing challenging circumstances. They found that schools that successfully tackled

disadvantage had effective leadership and consistently good teaching; attached great
importance to extra-curricular and out-of-school-hours provision; had a vibrant
curriculum, including vocational courses and the teaching of social and emotional skills;
provided extra educational support such as homework clubs, at lunch times, or after
school; had high expectations of standards and behaviour, a zero tolerance of excuses for
poor provision or underachievement, and a focus in social inclusion without
compromising standards; and worked closely with parents and the wider community to
reinforce expectations.

Encouraging student participation
We have talked already of the importance of a sense of connectedness as basic for wellbeing and to protect mental health. Helping students to feel they have a stake in school
life through genuine and authentic student participation is core to building this protective
sense.
Student connection and engagement can be built into basic pedagogy and
curriculum, as students take responsibility for and improve their own learning and
development through reflection and inquiry. Through their social and emotional learning
they can enhance their sense of self-efficacy, their relationships with others, and develop
their social skills. Young people who are struggling or at the margins are both the most
important to involve and the least likely to be consulted: schools need to take positive
affirmative action in this regard. Peer education is a helpful method to draw on the
positive strength of the peer group, helping young people become active players, rather
than passive recipients, in the educational process. Students can be effective peer

educators in teaching social and emotional skills, particularly social skills, buddying, and
conflict resolution [38].

Promoting the mental health and well-being of school personnel
The adage of ‘apply your own oxygen mask before trying to help anyone else’ applies
forcibly to the promotion of well-being in schools. The workforce in the school—
teachers and allied professions and support staff—are not going to be motivated to
promote the well-being of their students if they feel uncared for and burnt out themselves.
A focus on staff well-being has to be central to part of any effort to improve school
mental health, and is urgently needed in many places. Schools are notoriously pressurized
environments, and research has regularly exposed high levels of stress, anxiety, and
depression among the workforce in many countries [39]. As a result, it can be hard to
attract people to the teaching and allied professions: many who train never practice;
levels of illness, attrition, and early retirement are high; and staff retention is often low.
All of this has a knock-on impact on students, including their educational achievements
[40].
Well-documented causes of stress among school personnel include a sense of lack
of control of the workspace and of workload, a constant sense of pressure, a sense of
having no downtime, trying to do too little without sufficient resource, and being
overwhelmed by the difficulties of working with hard-to-reach students [39]. Staff suffer
from unrealistic expectations from either the outside, or often from their own noble wish
to help and fix things. The rise of email and smartphones has attacked an already
precarious work–life balance by ensuring that staff can never properly switch off: some

school managers think it acceptable for staff to be contacted well after school hours or
during vacations.
Schools urgently need to recognize their responsibilities to address the causes of
staff stress. They need to create a cultural climate in which mental health problems are
not stigmatized and seen as a weakness, but where staff, as well as students, are able to
admit when they are not coping, and feel comfortable seeking support and help for their
mental health, both within the school—with buddying, mentoring, and line
management—and from outside supports. Staff development can help staff build their
stress-reduction skills, such as self-efficacy and resilience. Mindfulness, the skill of
learning to be in the present, exploring experience with kindness and curiosity rather than
negative judgement, is starting to prove to be particularly effective for both staff and
student stress [41].
The attitudes, practices, and examples provided by senior managers are pivotal
[42]. They can carry out regular reviews of stress levels; they can lead by example and
ensure that they are not modelling overwork and a sense of driven-ness themselves; they
can encourage staff to have reasonable expectations of themselves, reduce perfectionism,
and achieve a sound work–life balance where all can switch off and have a personal life.
They can set sensible and sustainable workloads, especially of new and younger staff, or
those undergoing difficulties in their personal lives. They can ensure that their schools
take time to celebrate and reward achievement and effort, not just press on to the next
target.

Positive approaches to difficult behaviour

How a school tackles ‘difficult’ behaviour is a critical indicator for the well-being and
mental health of students and staff. The national evaluation of the large scale TaMHS
project in the UK, mentioned earlier, found that the most strongly endorsed category for
tackling mental health difficulties in both primary and secondary schools was work on
behaviour management in relation to behavioural difficulties [43].
Out-of=date and non-evidence-based responses do more harm than good. Such
responses see student behaviour as entirely negative, emerging in isolation from
malevolent intent, a personal challenge to the teacher’s authority, and entirely under the
student’s control. They invariably make the problem worse by failing to find reasons
behind the behaviour or to build the vital sense of connection between students and
school, which, we are suggesting, is so protective of students’ motivation to engage and
ultimately to their well-being [44].
Positive behaviour management approaches are more likely to be effective in
creating wider well-being and helping students with mental health difficulties: we will
summarize here what they involve and how they may be applied [45]. It is not about
being soft and laissez faire: appropriate responses provide logical and proportionate
consequences for poor behaviour to keep everyone in the context safe, psychologically
and physically. But they also see the whole child behind the behaviour, recognize their
positive characteristics, and look more deeply to understand and address the underlying
meanings and feelings the behaviour represents. They address the potential causes of
difficult behaviour, such as an unmet mental health need: it has been estimated that 1 in
10 young people have diagnosable emotional or behaviour difficulty [46]. The behaviour
may also be caused by family problems, temporary or long-term, peer difficulties such as

harassment and bullying, and learning or medical difficulties. Difficult incidents are seen
as opportunities to teach better alternatives [47]: this crucially involves adults modelling
more appropriate attitudes and skills in times of difficulty: adults do not take challenges
personally, they focus on the student, and stay professional, calm, open-minded and
reflective, manage their own emotions and impulses, and seek help with their own
associated emotional stress from other adults and not take it out on their students [48].
Mindfulness for school staff is again proving particularly effective in this helping staff
attune to students and keep their own cool [41].

Teaching social and emotional skills explicitly
Providing a positive, connected, warm, caring, and boundaried school atmosphere ethos
and environment is, we are suggesting, vital. An essential part of this overall context is
the development of the skills of those who cultivate such environments through their
work and learning.
There are many taxonomies of the skills that promote well-being (sometimes
called social and emotional learning (SEL)). They typically comprise self-awareness,
emotional regulation, motivation, social skills, and empathy [49]. More recently we can
add mindfulness and compassion: mindfulness in schools has a promising evidence base
for students and staff, and in the UK has been recommended by an all-party
parliamentary group for the training of all teachers [50].
Such skills can act as protective factors, helping prevent the development of
mental health problems and risky behaviour in young people, and in school staff, develop
their resilience to risk and disadvantage, and assist young people in negotiating the
transitions challenges of growing up [12]. SEL skills provide confidence, competence,

and the ability to engage. They connected fundamentally with learning, school
attainment, and completion, as well as long-term lifetime outcomes of improved adult
engagement, health and well-being, career success and earning potential, and lower risk
of encounter with the criminal justice system [13, 14].
We know a good deal about how these skills are best transmitted. They are not
caught by osmosis: they involve the school taking a conscious, planned, and explicit
approach to teaching them energetically, through the overt curriculum, as well as through
out-of-class opportunities right across the school and the community. Effective teachers
are well trained and keen, not reluctant conscripts, well educated and practiced in social
and emotional skills themselves, grasping the relevance of these skills for themselves and
their students, and able and willing to embody and model them.
Effective teachers are also well educated in how to transmit these skills in the
classroom, and in everyday opportunities across the school. They do not practice ‘death
by worksheet’ or video: they are keen on the subject and positive about its relevance, able
to teach these skills with high levels of pedagogic skills, using active and engaging
methods, ensuring learning reaches hearts, as well as minds, and impacts on attitudes,
values, and feelings [51]. They use low-key and positive approaches, aware that fear,
behaviour change, and information are not effective motivators to achieve changes at any
kind of deep or long-term level [52].
Manualized programmes and published materials that aim to teach such skills
abound. The best of them, with a sound evidence base, in the right context, well taught,
and implemented, can make a significant difference to levels of well-being in a school
and to mental health problems [9]. Both the ‘Friends’ programme and the Paths

programme (promoting alternative-thinking strategies) have evaluated well across a range
of contexts and age groups in both targeted and universal conditions: in the UK they have
done best when supported by a whole-school framework, such as SEAL [53, 54].
There is an apparent wealth of programmes to choose from, although the whole
field suffers from a degree of over claim, sometimes as a result of commercial interest,
that schools need to watch carefully. In light of this concern there have been efforts to
review programmes, for example in terms of their type, quality, and the robustness of
their evidence base [55]. Many agencies have produced databases and lists of of sources
of help and support, and programmes available to support schools at national or local
level [6].
Schools can feel overwhelmed by the choice and unsure of what to do and feel
under sales pressure from specific programmes. They need to take their time to select any
programme they wish to use. They need to ensure that the programme has a solid
evidence base, rather than trusting the word of the developers, and claims on websites.
They need to put the needs of the school and of the students, not the programme, at the
heart of the process, and to be realistic about the limits that any one, short programme can
achieve. The programme needs to fit their context, and be able to be sustained and taught
with existing resources.
In any case, and to reiterate a key message, we need to beware of quick-fix,
magic-bullet thinking that relying totally on any particular programme can represent. SEL
skills are best not seen as a one-off intervention, or as a ‘Cinderella subject’ in a silo, but
are best integrated into the mainstream and supported by the rest of the school
experience. Social and emotional skills only start to have a real impact on learning and on

wider behaviour when they are reinforced in all interactions across the school [56] and in
the longer term. Schools need to ensure the skills they teach are seen as relevant by the
students, their families and their communities and their cultures, to the real-life
challenges they face. For example, an evaluation of the secondary SEAL programme
showed that in more effective schools, social and emotional learning outcomes were
extended into activities across the entire educational context with staff, as well as pupils,
woven into key learning outcomes through all school activities, and integrated into the
fabric of the school in terms of basic school policies and links with other initiatives. Most
schools, especially secondary schools, have some way to go in realizing such a vision.

Teaching social and emotional skills to those with mental health
issues
Young people with mental health difficulties will need to be taught the same core
emotional and social skills as their mainstream fellows but in more explicit, intensive,
and extensive ways. Such targeted and skills-based work has been shown to impact
clearly on a range of problems, including depression and anxiety, conduct disorders,
violence prevention, and conflict resolution, especially when taught in small groups.
There are many evidence-based programmes to choose from: PATHS [54] and Friends
for Life [53] were tried by the English and Welsh TaMHS programmes and were found
to be helpful, in both cases combined with the whole-school framework of SEAL as that
was a TaMHS programme basic requirement. Nurture groups have proven to be
particularly effective in developing emotional and social well-being in more vulnerable
pupils through fostering a sense of safety and belonging, and were promoted in several
TaMHS projects [16].

Groups that focus on a particular skill, such as conflict resolution and anger
management, can impact on the familiar mental health problems of young people,
provided they are good quality, fit the context, and implemented with conviction [11].
Effective approaches often have the same basic mixture of cognitive–behavioural therapy
(helping students to re-shape their thinking, learn skills, and alter behaviours), better
classroom management, and support for parents: it appears not to matter a great deal
which one is chosen, provided it is of good quality, fits the context, and is implemented
with conviction.

A long-term approach
We have commented on the natural wish of hard-pressed teachers for a quick fix, for
mental health issues in particular. Sadly, there is no such solution and it is clear that oneoffs and single, brief interventions, although they may make a short-term splash, do not
have any lasting impact. Effective approaches are systemic and long term. Interventions
of 6–10 weeks in length have been shown to be effective for promoting specific skills,
such as emotional control and milder versions of problems such as conflict and anxiety.
More intense interventions, with more sessions per week, generally work better than
more diluted ones [57]. However, in the case of more severe problems such as the
prevention of mental health difficulties, violence, bullying, anger, and—in the case of
broader and deeper areas such as well-being—interventions need time to show benefits,
on average at least 9 months to a year [9].
The optimum long-term approach would appear to be a clear intensive
intervention followed up by regular revisiting of core learning and top-up sessions in a
way that is appropriate for the stage and situation of the learner [51], and integration of

the core skills, values, and attitudes across the curriculum and the whole-school
experience. Schools often do not provide interventions that are intense or lengthy enough
to make a long-term difference, and we need more long-term evaluations of impact—
many are only funded for short-term assessment.

A universal approach tackles stigma
We have made it clear that universal approaches are a vital backdrop for work on mental
health difficulties, and part of an effective response. The empirical evidence supports
starting from a positive focus that emphasizes strengths and capacities—this has been
shown to be more effective in the school context than approaches that focus only on
problems and difficulties. Targeted approaches work best when they have a solid base of
support in universal approaches (for all) provided they are integrated in a coherent way.
A backdrop of universal entitlement can avoid the stigma that can attach to more targeted
work on mental health problems and particularly to the involvement of specialist
services. When schools have a solid, school-wide approach in place, a culture develops in
which it is seen as normal and appropriate to talk about mental health difficulties and
seek help, and where skills, attitudes, routines, and practices help everyone flourish,
including those with more acute levels of need [14].

Identify and start early with mental health interventions
Once a solid backdrop of universal work is in place we need additional interventions and
approaches for higher-risk students. In fact, such interventions are likely to have their
most dramatic impacts on children with difficulties.
Sadly, schools often delay taking action when students exhibit signs of mental
health problems, sometimes from an understandable wish not to ‘label’, believing that

children ‘grow out’ of it. Unfortunately, the opposite is usually the case [58]. Early
intervention using simple, low-key measures can help prevent minor problems from
escalating and becoming of clinical significance, and, followed by effective and prompt
help, can ensure that problems can be resolved with the least fuss and disruption: the
most effective interventions are those that target preschool and early primary years [24].
Anxiety about mental health is creating a concern to identify those with problems,
and schools often look to screening tests for support. They can, indeed, be useful if the
school is worried about a particular child or young person, as part of the overall picture.
There are many to choose from and the Strengths and Difficulties Questionnaire (SDQ)
[59], which has versions for pupils, staff, and parents, to obtain a range of views, is a
free-to-use, simple, and well trialled starting point. Some schools, in their anxiety to
tackle mental health problems, can hurry to screen the whole school population. Used
wisely, screening might be informative as one part of the whole-school picture. However,
it has its dangers: mass screening can create complacency, an over-reliance on
technology rather than the vital connection and relationships, and problems with the
reliability of the test in creating either false-positives or negatives that confuse the
picture. Screening and inventories need to be tempered with common sense, listening,
and observation by those who work and learn in a school, and their families, to be
sensitive to when problems are interfering with children’s well-being, learning,
behaviour, and social relationships—if they are, the child needs help whatever his or her
‘score’ suggests.
Teachers can be effective in spotting the early signs of mental health problems,
identifying the changes in behaviour, patterns of attainment, or attendance that may

suggest a problem. There are concerns that teachers may generally need more help to do
this, and find special training and the follow-up use of so-called ‘mental health first aid’
toolkits useful in this respect, again as a low-key part of a wider whole-school response
[5]. Other students often have an acute and first-hand understanding about the difficulties
of peers [60], including being alert to problems with the use of social media, which
appears to be an increasing source of serious stress and difficulty for young people [61].
Approaches aimed directly at young people that destigmatize mental health problems,
spread knowledge about the signs and symptoms of mental health problems, encourage
young people to communicate their difficulties, and ‘look out’ for one another are
growing and are welcome [62].
Parents can be a valuable source of information in the early identification of
students with difficulties: it is often parental concerns that are the first sign of a problem
that needs addressing. Parents should experience the school as welcoming of their
concerns and worries, and that they actively participate in decisions taken about their
children, with full information and support. We need to recognize that the involvement of
school can be a sensitive matter: parents and carers can easily feel patronized,
stigmatized, and blamed for their children’s difficulties: the school needs to look for
strengths in families and try to build on them. This can encourage parents who have had a
poor experience of school life, to feel accepted and welcome, and active partners in their
children’s progress, treatment, and recovery.

Getting specialist help

Once students are identified as having difficulties there needs to be a clear and graduated
pathway, with transparent processes for making decisions, to provide support both within
the school, and, if necessary, from outside services.
If in-school support is found not to be adequate, students, and their parents and
families, need to be encouraged to seek and receive appropriate specialist help. Schools
should work closely with other professionals to have a range of support services in place
in and linked to schools, and ensure easy and transparent pathways to such services and
supportive agencies. These may include school counselling, school-based clinics,
psychology, and child and adolescent psychiatry. It is important to make sure that any
commissioned counselling or mental health services are fully integrated into the policies,
procedures, and referral processes of the school. The young person and their family need
to feel at the centre of the process, experiencing care that is responsive to their needs and
culture, not passed around, experience long delays without support, or be discharged
without the problem being properly addressed.

Conclusions
There is a great deal that schools can do to promote mental health and well-being.
Schools can feel confident that a focus on well-being and mental health helps cultivate a
healthy and happy school environment for students and staff, which promotes flourishing
on all levels, including the promotion of effective learning, as well as preventing and
helping manage mental health problems. Mental health and well-being are at the heart of
the effective school.

Useful websites

There are many national and international agencies that offer help, advice, and resources
to schools on promoting well-being and addressing mental health issues. Here is a small
selection.
•

MindEd: https://www.minded.org.uk/ (UK).

•

Young Minds: http://www.youngminds.org.uk/ (UK).

•

PSHE (Personal, Social and Health Education) Association:
https://www.pshe-association.org.uk/ (UK).

•

CASEL (Collaborative for Academic, Social and Emotional Learning):
http://www.casel.org/ (USA).

•

ENSEC (European Network for Social and Emotional Competence):
http://enseceurope.org/

•

Mental Health Australia: https://mhaustralia.org/tags/young-people

•

Mental Health Europe: http://www.mhe-sme.org/

•

Mental Health Foundation: https://www.mentalhealth.org.uk/

•

SAMSHA (Substance Abuse and Mental Health Services Administration):
http://www.samhsa.gov/ (US)

•

Schools for Health in Europe: http://www.schools-for-health.eu/shenetwork

•

World Health Organization/Mental Health:
http://www.who.int/mental_health/en/

•

World Health Organization/Global Schools Health Initiative
http://www.who.int/school_youth_health/gshi/en/
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