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Abstract

Purpose of review: Common adolescent mental disorders, such as depression, often go
untreated and severely impact health and educational outcomes. The purpose of this review
is to describe what is currently known about school-based mental health interventions and

to describe a new intervention; Mental Health First Aid training.

Recent findings: Universal and selective prevention and treatment programs have been
widely evaluated, though population-level dissemination remains elusive. A novel approach
is to train adolescents in how to recognise early signs of mental disorder onset, decrease
stigmatising beliefs and barriers to help-seeking, and to use appropriate first aid strategies
for assisting peers in mental health crisis, such as those with depression and suicidal

ideation.

Summary: Teaching adolescents the skills necessary to recognise and respond to mental
health problems and mental health crises may provide life-long skills that prompt lower
stigmatizing beliefs, greater support of peers and appropriate, timely help-seeking.
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Introduction
Adolescence is the peak period for the onset of many mental illnesses (1). In particular,

depression commonly emerges during the high school years, and is among the leading
causes of burden of disease in young females and males (2). By age 16, 11.7% of females
and 7.3% of males are estimated to have experienced a depressive episode (3) the
symptoms of which can negatively impact school performance, relationships with friends
and family, and in more severe cases, lead to suicidal ideation and attempts (4).

Despite the high risk of depression recurrence and relapse into adulthood (5); a
significant proportion of young people fail to seek help or receive treatment during this
critical developmental period (6). Among American adolescents with symptoms of
depression, treatment-seeking is reported by only 40% of females and 36% of males (7).

Only one third of adolescents with any mental disorder are estimated to receive treatment

(7).

School based mental health interventions

Schools are an important base for teaching children and adolescents about mental
health and the last 20 years has seen the introduction of seminal school-based programs.
Recent systematic reviews of school-based interventions report that a wide range of mental
health programs have been trialled, across students of all age ranges, and with various
health promotion, disorder prevention, and symptom-reduction therapeutic modalities (8,
9).

Universal promotion programs, such as the Beyondblue Schools Research Initiative
(10) and Mindmatters (11), are delivered to all students and commonly aim to increase
emotional resilience. Many utilize a cognitive behavioural therapy (CBT) framework,

teaching young people to identify and reframe unhelpful thought patterns, and identify and
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engage in pleasant activities (12). Selective interventions have also been delivered in a
school setting (9), however these are delivered only to those at high risk for a particular
disorder. They commonly screen for the presence of symptoms and provide some
components of therapy or treatment referral to reduce risk of transition to clinical disorder.
Recent reviews of school-based depression programs specifically suggest that there
is benefit to their implementation (8, 13), though there are important barriers that need be
overcome. First, the most effective programs are selective rather than universal, meaning
that they require screening tools, psychometric interpretation, and are delivered only to at-
risk rather than all students. Second, intervention effects are maximised when the programs
are presented by trained health professionals (e.g. psychologists) rather than school staff
(13). Providing curriculum-based program materials to regular classroom teachers, without
specialist training in mental health or structural support from school leadership, may leave
teachers feeling too inexperienced and overwhelmed to enact interventions with high
fidelity (10, 14). Indeed cost-effectiveness analyses have concluded that school-based CBT
programs are “unlikely to be either more effective or less costly than usual school
provision” Qp.1390, 15\[061]) because of the need to employ health professionals or provide
extensive training and support to regular classroom teachers. Third, most programs do not
address barriers to treatment-seeking beyond the school environment (9) and thus may have

restricted utility outside of school.

Mental health first aid as a school-based intervention

An innovative school-based mental health intervention is Mental Health First Aid
training. Mental health first aid is defined as the help provided to a person developing a
mental health problem or experiencing a mental health crisis. The first aid is given until the

appropriate professional treatment is received, or the crisis resolves (16). Mental health first
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aid techniques have been taught in training programs offered by the Mental Health First
Aid (MHFA) program since 2001. A meta-analysis of fifteen separate evaluations of
MHFA training found that it is effective in improving knowledge, attitudes and behavioural
intentions related to mental disorder, with the largest gains seen in improvements to
knowledge (17).

Although the original version of MHFA training was designed to teach adults how
to assist other adults with mental health problems, a tailored and specific version has been
developed for adults assisting young people. The Youth Mental Health First Aid (YMHFA)
course was launched in Australia in 2007 and has since been evaluated, updated through
four editions (16), and disseminated throughout Europe and North America. YMHFA was
launched as an 8-hour course in the United States in 2008 and has since undergone
evaluations in various settings. Among graduate social work students (18), and a
government social services department (19) YMHFA was associated with increased
knowledge of mental disorders, problem recognition, confidence in providing help, and
increased supportive first aid behaviours towards those experiencing a mental health
problem. Although these changes were found among the adults attending training, neither
study assessed the impact on adolescents. An Australian evaluation of the 16-hour YMHFA
version implemented in a school setting found positive impacts on teachers’ knowledge and
confidence in providing help to students with mental health problems, as well as reductions
in stgmatising attitudes, all of which were sustained over a 6 month period (20). Although
students reported receiving more mental health information from school staff, no changes
in student mental health or help-seeking were found.

In light of these findings, a specifically adapted program for students in the senior
high school years was developed, with the aim of increasing knowledge and confidence,

decrease stigmatising attitudes, and improving supportive first aid behaviours among peers



(21, 22). teen Mental Health First Aid (tMHFA) is a three session classroom-based training
program for students aged 15 to 18 years, which focuses on developing knowledge and
skills in: recognising warning signs that a peer is developing a mental health problem,
understanding how to talk to a peer about mental health and seeking help, when and how to
tell a responsible adult, where to find appropriate and helpful resources about mental
disorders and professional help, and how to respond in a crisis situation.

An uncontrolled pilot trial of tMHFA was conducted in 2012 (23) across four
secondary schools in Australia, involving 988 students aged 15-17 years. Statistically
significant improvements in knowledge and confidence when providing MHFA to a peer,
plus decreases in stigmatising attitudes, were found over time. Importantly, although
decreasing psychological distress was not a specific aim of the trial, a statistically
significant reduction at follow-up was found on the K6 measure of psychological distress
(24), despite this assessment coinciding with the peak exam period during the school year
(23). The K6 is a short scale often used for population-level screening with higher scores
indicating greater risk; it is able to correctly predict depression in 81-85% of cases, (25).
Hence, a reduction in K6 scores may suggest the benefits of MHFA go beyond the first aid
skills taught and towards positively impacting on student mental health.

More recently, a randomised control trial (RCT) involving a further four schools
and 1,942 students has been conducted, comparing student outcomes before and after
receiving either tMHFA or a matched emergency physical first aid (PFA) training program
(26). Students who received tMHFA, compared to students receving PFA training, reported
significantly more helpful MHFA intentions, less harmful MHFA intentions, increased
confidence, lower stigmatising attitudes and more helpful beliefs about professional help-
seeking, in response to brief vignettes describing fictional adolescent characters; one

depicting depression and suicidal ideation, another depicting social phobia. Students



receiving tMHFA were significantly more likely to indicate helpful first aid intentions by
endorsing actions such as listening non-judgmentally and suggesting their friend get an
adult involved, and significantly less likely to endorse ‘harmful’ furst aid intentions such as

ignoring the person or doing nothing.

Benefits of mental health first aid in the school setting

Evaluation research of school-based MHFA training for adolescents is in its
infancy, however, there are theoretical and practical reasons for its benefit, including: 1. a
universal focus with scope for generating cultural change; 2. bestowing behavioral skills on
students that are highly likely to be enacted; and 3. decreasing school implementation
barriers.

MHFA training focuses on improving knowledge of mental disorders and skills in
supporting a peer with any type of mental health problem or mental health crisis and is
delivered in a universal format to all students. School staff and parents are also encouraged
to attend the YMHFA program to learn how to effectively support adolescents as their
mental health literacy and help-seeking increases. This whole-of-school approach
encourages cultural change, especially in reducing stigmatising attitudes and improving
appropriate treatment-seeking. Although other universal programs to increase depression
literacy have been trialled in US secondary schools (27), tMHFA is unique in its
transdiagnostic focus and integrated whole-school approach. The recent RCT found that
students who received tMHFA, compared to those receiving PFA, were twice as likely to
recognise signs of suicidality in a peer, 46 times more likely to ask a suicidal peer if they
were thinking about suicide, and 3.5 times more likely to speak to a peer about seeking help
from an adult, after receiving their training (28). Previous tMHFA research has also shown

that students report more favorable attitudes towards seeking help from teachers (23), and
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when teachers are MHFA trained they are more confident in addressing mental health
concerns with students (20). This focus on social support is likely to be especially
beneficial for students experiencing depression (29, 30), as their symptoms may be
mitigated through high quality friendships. Indeed a strong benefit of MHFA training is to
increase early recognition, effective and appropriate early intervention, and supportive
social networks, which are all precipitating and maintaining factors for mental disorders
(31).

Another benefit to MHFA training in schools is that it teaches behavioral skills and
improves knowledge from the perspective of helping peers rather than the self. This
perspective may engage the protégé phenomenon, where learners engage more deeply with
topics when they have to teach material to others, as would be required when students enact
MHFA and discuss the steps of seeking out help with a peer (32). MHFA skills have also
been reported as more likely to be used than physical first aid strategies (33), and this is
likely very true for adolescents who prefer to seek initial support from their peers . A large

RCT is currently being conducted in Australia (see www.anzctr.org.au,

ACTRN12614000061639) with student follow-up over 18-months, to investigate how
prevalent the use of first aid skills are post-training, and to understand whether and how
social interactions with peers lead to increased professional help-seeking and ultimately
better mental health outcomes.

A third benefit of MHFA training is the reduced school implementation barriers.
MHFA training began in Australia in 2001 but has since spread to more than 24 other
countries, including the United States, Canada, England, Ireland, and others (34). The
program uses a highly sustainable, structured, and thoroughly evaluated, train-the-trainer
program (33), developed for school wellbeing staff (e.g., school counsellors or nurses) or

appropriate health professionals (e.g., psychologists, social workers) to deliver the program
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within the school environment. Trainer-training is currently available in Australia and
Ireland, but is also due for launch in Canada, England and potentially the USA in the next
12-months. The existing experience of MHFA organizations around the world mean that
there is already a highly structured system of support for adequately training school staff
and assisting them to implement the program with high fidelity. Alternatively, this model
allows individual health professionals to act as private contractors to schools who do not
have the capacity for their own staff to undergo trainer-training. Further research is
required to fully understand the impact of providing adolescents with MHFA, but the
benefits of improving mental health literacy within a whole school community appear to be

clear.
Conclusion

Mental disorders such as depression are common in the adolescent years and there is need
to increase appopriate help-seeking among teenagers. MHFA training aims to increase
knowledge of mental disorders while decreasing stigmatising attitudes and barriers to help-
seeking. Providing adolescents with MHFA training in the school setting appears to be a
new and effective method for encouraging adolescents to use appropriate first aid strategies
for assisting peers with a mental health problem, such as depression or suicidal ideation.

[1,983 words]



Key Points

Common mental illnesses such as depression often emerge in adolescence, though
only a minority of young people seek early and appropriate treatment.
School-based mental health interventions have some evidence to suggest they are
effective at reducing risk of disorders such as depression, if they are selective rather
than universal and provided by trained health professionals rather than teachers
without extra curriculum support.

Mental Health First Aid training is designed to increase knowledge of mental
disorders, improve supportive first aid behaviors, and encourage early and
appropriate help seeking.

Providing secondary students with Mental Health First Aid training is a novel
school-based intervention which may increase peer support and facilitate help

seeking for common adolescent mental disorders, such as depression.
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