Vol 5 Issue 2

July 2020

Journal of Parent & Family
Mental Health

A Publication of the Implementation Science & Practice Advances Research Center
A Massachusetts Department of Mental Health Research Center of Excellence

ISSUE BRIEE

SCHOOL MENTAL HEALTH PROMOTION:
SUPPORTING CHILDREN IMPACTED BY FAMILY AND
PARENT MENTAL HEALTH CONDITIONS

Stella Laletas & Liz Wrigley

Given the high prevalence of children living
with a parent who has a mental health condi-
tion, prevention and early intervention strat-
egies have attracted much attention over the
past decade.' Given the role teachers and edu-
cators play in children’s academic and social
development, the school context has gained
much attention in mental health promotion
research. There is a growing evidence of the
effectiveness of school-based mental health
programs to facilitate strategies that address
some of the challenges associated with stigma
and prejudice.”

ental health promotion and literacy have

been identified as important in raising
awareness and understanding of mental health
conditions within community sectors, such as
schools.>* School-based mental health programs
offer the promise of potentially reducing stigma
and judgmental responses towards children and
parents experiencing mental health challenges.
Mental health promotion programs in schools
that target teachers as well as students are more
likely to be successful in changing stigmatizing
attitudes than those interventions that focus
on individual cases. This is important because
many children report stigma and prejudice by
their peers because they have a parent who has
a mental health condition.®” Therefore, many
children and parents affected by mental health

conditions are reluctant to seek help and sup-
port. Research has shown that community-based
stigma can be potentially reduced through
raising community awareness of the impact of
parental mental health conditions on children.?
School-based mental health promotion is one
way this can be achieved.* However, despite the
growing evidence of the importance of school-



based mental health promotion, funding for such
programs is virtually non-existent. Therefore, it is
important that an evidence-base is generated so
that school-based programs that are educational
and help reduce stigma are prioritized by govern-
ment in terms of funding support.

Supporting Kids in Primary Schools (SKIPS)

is an Australian school-based mental health
program that aims to increase understanding

and reduce stigmatizing attitudes about mental
health conditions within school communities and
beyond. The SKIPS program focuses on educating
teachers and children about mental health condi-
tions and how they might affect children and fam-
ilies. The aim of the program is to encourage help

seeking behavior
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conditions among
members of the
school commu-
nity and reduc-
ing stigmatizing
attitudes. Expe-
rienced SKIPS facilitators provide face-to-face
workshops in two sessions for teachers and three
classroom sessions for students in grades 5 and 6.

The teacher workshops provide:

» Information about the potential impact of
mental health conditions on parents and their
children.

» Resources and strategies on how teachers and
other staff might support children who are
struggling at school, who have parents with
mental health conditions.

The classroom sessions provide:

» Age-appropriate and language-appropriate
information about the nature and impact of

mental health conditions, and the person
behind the illness.
> A focus on improving mental health literacy
and encouraging school communities to raise
awareness of the impact of mental health con-
ditions on families; as well as help students
support peers who have lived experience of
mental health conditions.
Over a 15-year period, 345 teachers and 1635 grade
5 and 6 students participated in the SKIPS pro-
gram across Australia. SKIPS was evaluated to
ascertain whether the program was effective in
increasing teacher knowledge and confidence
and reducing prejudice among students towards
those with a mental health condition. To measure
program effectiveness, surveys were completed
before and after the program. Alongside this data,
interview data were collected from six experi-
enced SKIPS facilitators involved with the deliv-
ery of the program. They provided insights about
aspects of the program they believed worked well
and how SKIPS might be improved. Survey and
interview data indicated that SKIPS was effective
in increasing teachers’ mental health knowl-
edge and confidence in supporting a child whose
parent(s) live with a mental health condition.
Student responses indicated an improved under-
standing of mental health conditions such as
depression and schizophrenia.

Program facilitators highlighted two
important components of the program:

> providing teachers with the ‘language’ to
speak to families about mental health condi-
tions; and

> having guest speakers from outside the school
system who shared their lived experience with
mental health conditions with teachers and
students.

The results of the evaluation highlight that

schools are in a prime position to effect change

and facilitate social justice outcomes for children

living with parents with mental health conditions.

Given the growing evidence of the effectiveness
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of school-based mental health programs,> pro-
grams such as SKIPS should be prioritized for
funding support by the government sector.
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School-based Mental Health Promotion
Programs Can Help By:

» Building positive relationships with chil-
dren and parents: Due to stigma and negative
attitudes about mental health conditions,
many parents and children are reluctant to
seek help.

» Providing a basic level of mental health
literacy: Teachers are well placed to iden-
tify difficulties experienced by children and
recognize when things are not going well for
parents. Previous research found that all edu-
cators struggle with how to start a conversa-
tion about a parent’s mental health concerns
thus, there need to be sensitive processes in
educational settings for identifying families in
need.’

» Promoting mental health awareness:
Having a better understanding of mental
health and the impact of parental mental
health conditions on children can help teach-
ers create a supportive and welcoming envi-
ronment for parents who may be experiencing
feelings of guilt and shame, and fear that their
children will be removed from their custody.*

» Decreasing misconceptions about people
living with mental health conditions: The
program provides opportunities for teachers
and students to hear from guest speakers with
lived experience of mental health conditions.
Research shows that the best way to challenge

people’s stereotypes and misconceptions
about mental health conditions is through
first-hand contact with individuals with lived
experience of these conditions.®

Resources that Can Help:

>

>

>

Prioritizing government initiatives that
promote mental health education in school
communities.

Creating safe environments to talk about
parental mental health conditions and the
potential impacts on children.

Creating community awareness and under-
standing of how a parent’s mental health con-
dition might impact children through accessi-
ble websites, apps and e-learning programs for
teachers, parents and children.
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