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Abstract
Background: Due to the need to identify problems related to mental health among students and their
proper management by offering specialized medical services to them, recently a relevant research project
has been fully implemented in schools of all grades in Iran. Since the only way to measure the
effectiveness and �nd the strengths and weakness of a program is to evaluate it, the present study aims
to monitor and evaluate the mentioned project in order to improve the quality of project implementation,
identify defects and shortcomings and upgrade the existing system.

Methods: The present study was a qualitative study using conventional content analysis that used a
semi-structured in-depth interview to obtain information from group of stakeholders. Selected instructors,
teachers, principals and designers of the School Mental Health Promotion Program were the target of the
study.

Results: The �ndings of the present study were presented in four categories of program strengths,
program weaknesses, factors preventing achievement of program objectives and recommendations for
program improvement. It is to be noted that 14 subcategories were also devised, and �nally, 50 codes
were extracted. The overall results of the evaluation of the School Mental Health Program showed its
effectiveness. 

Conclusions: The new and practical model of School Mental Health Program has opened a new
perspective to school-based interventions. However, the expectation of full implementation and
continuation of this program in the short term and with limited resources does not seem very realistic
because making change is often challenging and fraught with problems and obstacles.

Introduction
Due to the prevalence of mental illness in children and adolescents, which is one of the growing global
problems (1), as well as insu�cient services in this regard, promotion of mental health in this population
seems necessary (2). Research showed that most mental health problems occur during adolescence and
early adulthood, with more than half-starting before the age of 16 Such as schizophrenia, phobia and
separation anxiety disorder. However, at the time, these problems were either unrecognized or not
adequately supported. Nearly half of all psychiatric disorders diagnosed in adulthood actually begin in
childhood and adolescence. The younger the age of onset of the disorder, the higher the severity and
persistence of the disorder and the more resistant it is to treatment (3). In recent years, the prevalence of
mental illness in Iran has been on the rise. This indicates the need to pay attention to the effectiveness of
existing interventions and adopting strategies to manage these conditions (4). Given the importance of
childhood and adolescence in creating mental health and preventing mental health problems, school is a
unique resource to help with this. Schools can help identify and address signi�cant mental health
problems in children and adolescents. About 25 percent of children and young people in the developed
world have an identi�able mental health problem, and of those 25 percent, 10 percent have the criteria for
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a disorder. Another reason why schools are so important to mental health is that it provides an
opportunity for mental health interventions, and research in the last two decades has shown this to be the
case (5).

Furthermore, schools can promote positive mental health, provide resources for the development of the
child or young person, and help them cope with negative stress in stressful or challenging situations
Another critical point is the important role of the school in helping people for whom the family and the
environment are less supportive (5). Schools are at the forefront of promoting positive mental health.
This is an important way to deal with the growing prevalence of mental disorders around the world (1).
Teacher education is recognized as an effective intervention in mental health in school settings,
promoting positive mental health, and a sense of solidarity among stakeholders and facilitating students'
learning, thus improving the overall school environment. Teachers 'educational interventions have
signi�cantly improved their awareness and attitude towards mental health and better identi�cation of
children and adolescents with the mental health problems (2). Increased knowledge, decreased stigma
and self-con�dence in providing student to student support peer, as well as direct positive effects on
students in a cluster-randomized trial on mental health education at primary schools were observed (6).
In addition, mental health education in schools helps teachers to reduce stress and feel more satis�ed
with their role which proved to be economical (7). Literally, there are so many mental health interventions
designed for schools around the world, some of which have been evaluated e.g. "mental health",
"emotional social learning", "emotional literacy", "emotional intelligence", "resilience", "life skills" and
"personality training" (8).

Therefore, due to the need to identify problems related to mental health among students and their proper
management by offering specialized medical services to them, recently a relevant research project has
been fully implemented in schools of all grades in Iran. The research project, entitled the School Mental
Health Program, is evidence-based and its protocol published in the form of a handbook. The handbook
is approved by all member states of the World Health Organization in the Eastern Mediterranean Region.
It denotes cost-effective strategies that can be implemented on a large scale, and includes key principles
for changing assignments for people who are somehow involved in the training process engaging the
non-specialist workforce.

Determining the success rate of this program in achieving its intended goals is the next step in the full
implementation of the program (9). Unfortunately, participation of adolescents and their caregivers in
mental health services in schools was low and this was despite early identi�cation of problems by school
staff, access to SMH providers and their attendance at school, and basic evidence-based school
interventions. Also based on research about 70% of young people and caregivers end SMH services
prematurely (10). However studies for School Mental Health evaluation showed this project effectiveness
that led to increased academic performance, school attendance, more adaptive behavior among students
and reduced violence in schools, and reduced referrals for speci�c instruction among students
signi�cantly (11, 12).
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Behavioral interventions could be both school-centered (13) and effective in reducing behaviors such as
self-harm, aggression, disciplinary problems, and behavioral con�icts (14, 15). In light of the above, the
present study aimed at reviewing the project in order to spot the gaps and formulate recommendations to
address them. As well as assessment of its effectiveness.

Method
The present study was a qualitative study using conventional content analysis that used a semi-
structured in-depth interview to obtain information from group of stakeholders. Selected instructors,
teachers, principals and designers of the School Mental Health Promotion Program were the target of the
study.

Accordingly, a pilot project, according to the abovementioned published handbook, has been
implemented in schools after translation and customization. This guidebook was initially designed
initially for those involved in the learning process, including teachers, administrators, health educators,
counsellors, and education policymakers. The handbook includes information to increase teachers'
awareness about the importance of mental health in schools, the developmental and psychological
stages of children, and strategies for managing children's age-appropriate behavior. It also familiarizes
teachers with the symptoms of psychiatric disorders in students (mental health literacy) and their
distinction from abnormal mood disorders (16).

The pilot project was designed to initially select two instructors from each school who were counsellors,
health instructors, or other school staff. A total of 6 schools were selected and the age of students was
between 6 and 17 years. That took a three-day training course and were trained as trainers of trainers.
Then they trained the school teachers who began identifying and referring students with symptoms of
emotional, psychological, and behavioral disorders. In cases the teachers themselves could solve a
student's problems with a minor intervention, they would not refer them to the selected instructor or
school counsellor. The selected instructors or school counsellors also intervened based on their specialty;
otherwise, the students were referred to the Education Counseling Center. The center was staffed with
experts from various �elds to visit these students and refer them to a psychiatrist if needed. The feedback
process was based on Fig. 1 from the psychiatrist to the counselling core, from the counselling core to
the selected instructor and from the instructor-to-the teacher. The project's ethical considerations included
the possibility of withdrawing from the study at any stage, the con�dentiality of information, and
anonymous dissemination of results.

Figure 1: Model of school mental health pilot project

Purposeful sampling was used in this study. All interviews were conducted face to face. A total of 5 group
center and 2 individual interviews were conducted. Interviews were held at the interviewees’ workplaces
where calmness and the absence of disturbing factors were observed. Data collection was made through
in-depth semi-structured interviews. Interview questions were compiled according to the goals of the
literature review. Some of the main questions include "What are the strengths and weaknesses of this
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program in your design and implementation stages?" and "What do you think threatens the
implementation and continuation of the program?" and "If you were involved from the beginning in the
program design, how would you modify it.

The interviews were all recorded and transcribed and notes were taken during the interviews. Each
interview was conducted only once which lasted from 14 to 60 minutes. The interviews continued until
the saturation was reached so that no new code was found. The transcribed text of each interview was
considered as an analysis unit and was analyzed in �ve stages according to the Granhaim and Landman
model: at least 2 people read them. Following the model 1- We read the text several times to understand
its general meaning. 2- We divided the text into semantic units, containing the concepts and meaning
extracted from the text. 3- At this stage, the codes, which were the labels of semantic units, were created
by condensing and shortening them but maintaining their original core. 4- The codes were put together
based on content similarities and then subcategories were created. 5. Finally, classes were created that
made the basis for the content that was placed on the next categories. Because qualitative analysis
requires a circular process, we went back many times to complete the steps (17). The participants did not
review the original transcribed text of interviews and results, but the researchers considered their �nal
comments and notes from the interview after each meeting, and two people did the whole process. Data
was also managed manually without using any software. To clarify the codes and classes, direct quotes
from the interviews were provided in the results section.

The accuracy and validity of the data were assessed according to the criteria of Goba and Lincoln (18),
which were examined in the following cases: 1. Long term engagement by the researcher with the topic of
study, 2. Following the review by a colleague, the coding was done by two people, then, the external check
of codes was done by the article authors, and some codes were corrected. Moreover, after performing
steps 4 and 5, the analysis was reviewed by the �rst and corresponding authors. Other authors also
monitored all stages and commented when necessary. 3. Triangulation of data sources conducted by
interviewing various groups to examine their views. 4- Searching for con�icting evidence using purposeful
sampling of those who might suggest con�icting views to give a full description of the subject.

Findings
The �ndings of the present study were presented in four categories of program strengths (Table 1),
program weaknesses (Table 2), factors preventing achievement of program objectives (Table 3) and
recommendations for program improvement (Table 4). It is to be noted that 14 subcategories were also
devised, and �nally, 50 codes were extracted.

1- Strengths
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Table 1
Category of strengths and its subcategories and codes

N Code Subcategory Category

1 Useful educational resources Educational
bene�ts

Strengths

2 Promoting and correcting teachers' attitudes

3 Con�icts and involvement of school staff Design
differentiation

4 Increase counseling demands on education

5 Model of using selected trainers

6 Matching needs

7 Teachers' satisfaction with the plan Design
e�ciency

8 Comprehensive design

9 Reducing teachers' burnout and improve classroom
management

10 Increasing individual motivation and creating positive challenges
for selected educators and school counsellors

11 Reducing stigma

12 Ability to identify psychiatric disorders and refer students to a
specialized level

* Educational bene�ts

Teaching mental health topics to help teachers understand the importance of mental health in schools,
raise awareness about the developmental stages of children's mental development, provide strategies for
managing age-appropriate behavioral management, including mental organization and management of
undesirable behaviors, thorough understanding of methods of promoting mental health in schools,
familiarizing students with the symptoms of psychiatric disorders and distinguishing them from normal
mood disorders, providing appropriate interventions for a variety of mental health problems and
psychiatric disorders. One of the events that were expected to take place directly in teacher training was
that teachers’ attitudes toward students' mental disorders and behavioral problems changed. In an
interview with teachers, they said that education had changed their views.

"The course has made us a little more open, a little more focused on some kids." Or another teacher
insisted, "My knowledge has increased tremendously, and I've found that in some places, I'm wrong in
class after 25 years as a teacher."

* Design presentation model
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One of the occasions that were more prominent for the presenters and designers in this project was the
selection of instructors as liaisons and counsellors in schools. That distinguishes this project from other
implemented projects. As the No. 1 designer puts it:

"One of the strengths of empowerment was, raising the sense of responsibility in the selected instructors
and there strong commitment, which was the basis for these interventions in schools."

* Effective design

Doing so had increased teachers' skills in identifying and referring students, which in turn led to less
energy for behavioral problems and paying more attention to subjects.

"When a student is referred to work with the counsellor, this time, our educational e�ciency increases as
we have to spend less energy on such students."

2- Weaknesses
Table 2

Category of weaknesses and its subcategories and codes
N Code Subcategory Category

1 Family education Lack of family training Weaknesses

2 Referring to higher levels Reference and feedback

3 Cores with insu�cient power

4 Response structure and feedback

5 Registration and reporting

6 Designing support process Structural problems

7 Coordination between design components

8 Selection of pilot schools

9 Limitations of selected coaches Lack of workforce

* Lack of family education

Lack of family education was one of the factors that made it di�cult to achieve the project goals. It
seems that if educational programs were held for families in the area, in addition to being welcomed, it
would encourage them to come back and follow their student’s status.

"I think the issue of families is a gap in this project".

* Reference and feedback
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Feedback is not provided in a proper manner, which seems to be due to the performance of the service
providers, including overcrowding and lack of mastery. One of the school principals stated that:

"We have to have feedback; we don't get specialized results".

* Structural problems

The project has been hampered by problems such as the selection of pilot schools and low �nancial
support from other agencies and organizations.

* Lack of manpower

It seems that the number of selected instructors should be increased due to the large volume of work.
Lack of adequate time and expertise of selected teachers in schools were among their limitations. One of
the consultants at the educational counseling center stated that:

"The selected trainers were people who had 1) not enough time, 2) lack of expertise and 3) that, like a
social worker, did not have a wide �eld of work."

3- Factors Preventing Achievement Of The Project Goals
Table 3

Category of factors preventing achievement of the project goals and its subcategories and codes
N Code Subcategory Category

1 Students’ �nancial problems Bene�ciary Factors preventing achievement
of the project goals

2 Lack of follow-up by families

3 Teachers’ workload and increasing their
responsibilities

Teachers

4 Teachers’ burnout

5 Teachers’ time limitation

6 Lack of teamwork and cooperation of some
teachers

7 Structural problems of the execution �eld(
Ministry of education)

Legal
limitations

The �eld of mental health requires a general culture that should be implemented in a variety of ways,
including public education, the education of in�uential people, and self-care or other methods. The
�nancial problem of students in paying for counselling fees at the Education Counseling Center was one
of the factors that prevented families from follow up. Since some of the specialized services at the
counseling center was provided by informal forces, families had to pay their fees. The two causes of fear
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of stigma and �nancial problems of families were the reason for the lack of referral or non-follow-up
treatment. One of the selected instructors said:

"The problem in the treatment process is that the families don't cooperate, or if they do, it's not
continuous, and also they don't go for treatment and there is a fear of stigmatization."

4- Recommendations For Program Improvement
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Table 4
Category of recommendations for program improvement and its subcategories and codes

N Code Subcategory Category

1 Educational support Education Recommendations for
program improvement

2 Expanding educational resources

3 Teaching how to write reports

4 Teaching students and families

5 Changing the structure of education

6 Continuing education and retraining

7 Applied and need-based training

8 Financing Design and structure
of the program

9 Prioritizing primary education

10 Establishing a program and continuing
it

11 Special and speci�c time

12 The need for a school counsellor

13 Integration into school programs

14 School management role

15 The need to pay attention to all levels
of education

16 Collaborating with other governmental
agencies

17 A comprehensive approach to students'
psychological problems

18 Counselling core Specialists

19 Social workers

20 Empowering each teacher

21 Considering incentives for selected
educators and teachers

Expectations

22 Lack of inappropriate behavior by
teachers

* Training
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Regarding teacher training course/methodology, there was a call for a change in the educational structure
of the program to empower teachers so that experts can train teachers and not selected instructors to
provide more specialized and quality training, as well as training students and families.

"Keep in mind that these teachings are very effective for children and teachers, as well as parents."

* Program design and structure

Currently, in the �rst year of high school, people are working as counsellors to provide services to
students. But primary and secondary schools do not have counselling experts. Restrictions on
counselling centers and their experts in the Ministry of education require solutions to be devised to meet
the students’ needs, especially in primary schools. One of the requests of the school staff was to have a
school counsellor.

"We really need to have one person on the subject of psychology in every school."

* Specialists

Although the role of selected instructors is to perform executive work and counselling, and it was
intended to track students’ mental status as well as provision of some support services, it seems that
rehabilitating the mentally ill as well as supporting them and their families is a specialized task and the
presence of a social worker will improve the service.

"First, the specialists must be identi�ed. More specialists must enter the setting to be able to cover
services, for example, a social worker."

* Factors of the project success

Considering incentives for selected teachers and educators can be useful in increasing their motivation
as well as the results of interventions and project implementation.

"If these efforts are made together, well, they will naturally work better."

Discussion
The present study evaluated the School Mental Health Program, and since the research in this �eld is
small and vague, we examined the mentioned topics using the stakeholders’ perspectives. These
perspectives are a strategic tool that can be used to understand the behaviors, intentions, relationships,
and interests of individuals and organizations to produce knowledge about them, and to identify current
and future opportunities and threats (19). The evaluation �ndings were reported in four categories, which
include: 1. Strengths with subcategories of educational bene�ts, design differences and design e�ciency,
2. Weaknesses and its subcategories including educational shortcomings, referral and feedback,
structural problems and lack of workforce, 3. Factors preventing achievement of the project goals and its
subcategories including stakeholders, teachers, and legal constraints, and 4. Recommendations for
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program improvement and its subcategory including training, program design and structure, specialists,
and expectations.

School-centered interventions mostly involved school members and provide a natural context for primary
interventions. The selected model, i.e. the selection of chosen instructors in schools and their training, as
well as refresh-training and supervisory sessions along with involving school principals and teachers to
gain their support and cooperation in carrying out the project, facilitated achievement of the primary
goals and expectations. The results of the study showed that the interventions led to the empowerment
of teachers and educators in these schools for identifying students’ psychiatric disorders compared to
pre-intervention status. It also yielded other results, such as reducing teachers’ burnout and improving
classroom management, as well as changing their attitudes toward students' psychological problems.
Studies have shown that trained teachers have a high potential to participate in the provision of mental
health services and that educational interventions in the group of teachers who were not trained has been
able to improve teachers' attitudes toward identifying and referring students (20). The teacher, more than
any other specialist in the school, is in a position to identify students, communicate with them on a daily
basis, and build a relationship based on trust and mutual respect. Thus, the teacher is at the forefront of
mental health programs who are in direct contact with students (21). A systematic review of 49 studies
found that teachers played an essential role in the mental health professional team, such as
psychologists (22). Factors that prevent achievement of the project goals were: �nancial problems and
lack of education of students and their families for seeking counselling, the quality of counselling
services at the core of counselling (lack of expertise in various �elds and lack of feedback to lower
levels), the high workload of some teachers and time constraints of the selected trainers.

The results of the study showed that young teachers were more motivated to participate in the project,
and retired teachers less. This indicated that some schools, especially non-governmental schools that
have retired education staff, will not be a suitable environment for such an intervention, and the
implementation format should be different. One of the limitations of this plan was the lack of attention to
family education and their justi�cation for participation and follow-up. In addition to educating families,
educating students based on their abilities at different grades is recommended. Moreover, empowering all
students, whether they have a problem or not, increase their ability to recognize and diagnose psychiatric
symptoms and problems, and of course, seek help in service centercenters earlier (counselling centers)
and prevent more severe problems. The results of Kratochwill study showed that close collaboration and
communication between families and school staff during one year of intervention reduced violent
behavior and led to greater adaptability among students with behavioral problems than the control group
(23). In a review of 34 studies conducted in schools around the world to reduce psychological problems
such as determination, depression and anxiety, Greenberg et al., concluded that the interventions in which
school and family participated together had the most impact and e�ciency. Moreover, programs that
focused on multiple target groups (such as individuals, families, and school staff) and combination
programs that focused on behavioral changes of students, teachers, families, and relationship between
school, family and other social institutions were most in�uential (24).
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The results of a study by Durlak et al. showed that student-centered education and interpersonal problem-
solving training, as well as school change strategies, had the most signi�cant effect on improving
students' mental health (25). Speci�c interventions in schools, such as the frequency and continuity of
interventions, having purposeful outcomes, and parental involvement, can affect teachers' motivation
and quality performance of interventions (26).

Considerations/recommendations for improving the program:

Modi�cations to some rules and regulations in education, feedback, and appropriate responses from
specialized levels (counselling centercenters and community-based mental health centers) to lower
levels. Improving enrollment and reporting, continuous and gradual retraining, lack of intensive training,
coordination of all project members, including teachers, educators, counselling centers, considering
incentives for the positive performance of teachers and educators are also recommended.

Among the recommendations made one is that the project results should continue and the participation
of all stakeholders should be sought and supported for its sustainability. A study by Green Burke et al.
showed that programs that have been followed up regularly for several years had far better effects than
short-term programs (24). Another suggestion was for schools to connect with other agencies to bene�t
from their services if needed. In some developed countries, the "Expanded School-based Mental Health"
was developed in the early 1990s to promote mental health. In this project, schools were closely related to
health centercenters, hospitals and universities, and by providing diagnostic, treatment, prevention and
evaluation programs, they promoted the students’ mental health (27).

Interviewers found the presence of counsellors in schools very important. During their research, Durlak et
al. concluded that although teachers are service providers in schools, many feel that school counsellors
should play a greater role than teachers in these programs (28). Teachers said the need to retrain mental
health issues and increase their mental health literacy was another factor for in�uencing the success of
the program. In a study by Gibson et al., many teachers reported limited and incomplete training in
behavioral interventions (29). Prioritizing primary education comprehensively was another suggestion
made by the interviewees. In a systematic review of studies on School Mental Health Program, Sutan et
al. concluded that reducing students' mental health problems were more effective through behavioral
changes at a younger age and in early childhood (30).

Conclusion
The overall results of the evaluation of the School Mental Health Program showed its effectiveness. The
new and practical model of School Mental Health Program has opened a new perspective to school-
based interventions. However, the expectation of full implementation and continuation of this program in
the short term and with limited resources does not seem very realistic because making change is often
challenging and fraught with problems and obstacles. Change in organizations is more complex and
requires resources, facilities, expertise and time. Therefore, by foreseeing and drawing a broad and
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appropriate outlook, while realistically recognizing the situation, proper steps should be planned and
implemented to organize the establishment of mental health services in schools.
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