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placed to play a vital role in early identification and

potential barriers among Scottish teachers' concerning
their role in supporting children's mental health. One
hundred and seventy-nine Scottish primary school
teaching staff from 30 different council areas completed
an online survey. The survey examined mental health
concerns observed in the classroom; barriers to support;
perceived personal knowledge; and training. Results
indicate that teachers believe they have a role in sup-
porting children's mental health. However, teachers
perceive themselves as having a lack of knowledge and
specific skills to promote positive mental health. A lack
of adequate training was identified as a primary barrier
to delivering adequate supports and identification.
Results demonstrate the need for a greater emphasis on
professional development and preservice training to

address this knowledge gap.
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1 | INTRODUCTION

Mental health is defined by the World Health Organization (WHO) (2001) as:

A state of emotional and social wellbeing in which the individual realizes their abilities, can cope with
the normal stress of life, can work productively or fruitfully, and can contribute to his or her

community (as cited in Graham et al., 2011).

According to the NHS (National Health Service) Scotland, an estimate of one in four people are impacted, to
some degree, by mental health problems each year (NHS Research Scotland, 2019). Prevalence rates of mental
health problems among adolescents have been found to be the highest when compared to any other stage of life
(Gulliver et al., 2012), with the WHO (2012) reporting that up to 20% of adolescents are likely to experience some
form of mental health problems, with depression or anxiety being most common.

Mental health problems are one of the most significant contributors to disease and disability worldwide,
influencing an individual's quality of life and economic growth (Harnois & Gabriel, 2000; Reiss, 2013).

According to the Mental Health Foundation (2019), 50% of mental health problems observed in adulthood will
have already been present by the age of 14, with 10% of children having a clinically diagnosable mental health issue.
Mental health problems presented in childhood/adolescence have been linked with chronically poor adjustment;
reduced attendance at school and academic success; poorer vocational achievement and social interactions; higher
risk of alcohol and drug use, and reduced life expectancy (Audit Scotland, 2018; Gulliver et al., 2012; Kessler
et al., 1995; Tully et al., 2019).

Despite the life consequences, mental iliness among adolescents in the United Kingdom continue to grow. For
instance, a recent survey of secondary school headteachers and the Royal College of Paediatrics and Child Health
have suggested an 87% increase in stress, anxiety, and panic attacks, an 80% increase in depression, and a 75%
increase in incidences of self-harm between 2015 and 2017 (RCPCH, 2017; The Key, 2017). A 2018 audit report by
Child and Adolescent Mental Health Services noted a 20% increase in children being referred to treatment over
3 years in Scotland. At the same time, Brown et al. (2015) reported increased rates of self-harm among Scottish
adolescents and young adults, especially among young women.

However, despite rising rates and known life consequences of mental health problems, help-seeking behaviors
among young people remain low, with some estimates of help-seeking rates being as low as 25% to 36% for mental
health disorders and 29% for suicidal thoughts and behaviors (Bruffaerts et al., 2019).

In response, the role and responsibilities of teachers and the school settings have had to expand beyond
teaching to address students' emerging mental health needs. Due to the extensive amount of time children spend in
schools, teachers are uniquely placed to observe variations in behavior and mood, making them a vital part of early
identification and intervention (Moor et al., 2007). As a result, greater levels of responsibilities have been placed on
teachers for the promotion of positive mental health, early identification of behavioral changes, and psychological
distress. For instance, within the Scottish context, the Curriculum for Excellence framework reflects the growing
responsibility of teachers as it places children's health and wellbeing at the center of learning, alongside, and equal
to, literacy and numeracy (Education Scotland, 2020).

However, a recent Mental Health Foundation (2019) review identified a failure in the provision of mental
health supports for children in the Scottish education system. The review noted that 70% of 5- to 16-year-olds who
have experienced a mental health problem had not been provided with an appropriate intervention during their
younger years. This is especially worrying as early identification and intervention are specifically important during
the current coronavirus disease 2019 (COVID-19) pandemic, which led to nationwide school closure across the
United Kingdom. An expected by-product of the prolonged closure is the psychological impact on children.
Stressors related to prolonged isolation, fears for personal and family safety, boredom, feelings of loneliness, lack of

personal space at home, and family financial loss can have significant and enduring effects on children and
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adolescents. A recent survey found that nearly one-third of the children who experienced isolation or quarantine
during past pandemic disasters demonstrated symptoms that met the overall threshold for post-traumatic stress
disorder (Sprang & Silman, 2013). However, for teachers to provide support for children at risk or identify those in
need of referrals to more specialist services, adequate training, skills, and knowledge among teachers is needed
(Atkins et al., 2017; Audit Scotland, 2018; Green et al., 2018; Young Minds, 2017).

2 | TEACHERS' ATTITUDES AND BELIEFS

The beliefs and motivation of teachers are important factors to consider when discussing school-based supports
and early identification of mental health problems. Negative attitudes and stigma regarding mental health problems
among teachers have been found to present barriers to successful and timely interventions. Jorm and Oh (2009)
found that in cases where teachers helped, negative attitudes concerning mental health access to appropriate
referrals and help-seeking behavior were reduced.

However, past research has shown that teachers most often possess favorable attitudes about providing
mental health services in schools. For instance, Graham et al. (2011) reported that out of 2220 Australian primary
and high school teachers survived, 99% of teachers reported that promoting positive mental health among students
was extremely important. Similarly, an American survey of 292 teachers found that 89% of participating teachers
felt that schools should be involved in actions to address students' mental health problems (Reinke et al., 2011).
However, Reinke et al. (2011) noted that most teachers surveyed stated that screening, conducting assessments,
and teaching social-emotional lessons in the classroom should be the responsibility of school psychologists and not
teachers (Reinke et al., 2011). A contributing factor to this reluctance among teachers to provide these supports
may result from the lack of specific knowledge and training to address these problems. Studies have shown that
teachers often lack specific knowledge, confidence, and efficacy in recognizing mental health problems among their
students (Ohrt et al., 2020; Reinke et al., 2011; Walter et al., 2006). For instance, Reinke et al. (2011) noted that
only 34% of participating teachers reported feeling as if they had the skills and knowledge necessary to support the
mental health needs of students. In support, Moon et al. (2017) found that 93% of participating primary school
teachers from the United States had high levels of concern for student mental health needs, yet lacked confidence
in handling the mental health problems of their students. Moon and colleagues reported that 85% of respondents
indicated the need for further training. Similarly in Scotland, a recent survey of trainee teachers reported that 60%
of respondents lacked confidence when identifying mental health needs, while 73% felt there was a lack of mental
health training for teachers (Mental Health Foundation, 2018).

The lack of specific training concerning mental health has been shown to lead to dissemination of mis-
information about mental health, perpetuating stigmas and biases resulting in the creation of barriers to timely
interventions and appropriate referrals (Jorm & Oh, 2009; Martin et al., 2000). For instance, Loades and
Mastroyannopoulou (2010) found that teachers held a bias where externalized behavioral symptoms were inter-
preted as more serious than emotional disturbances, which led to neglecting the importance of internalization
problems. As a result, this lack of specific or accurate knowledge concerning the manifestation of mental health
problems could result in children who present repetitive externalizing behaviors being subjected to unnecessary
disciplinary actions resulting in no effect on the underlying causal mental health issue. While on the other hand,
internalizing problems may go entirely unidentified or ignored. As a result, unaddressed problems often lead to
academic underachievement, early school dropout, or, in some cases, self-harm behaviors (Kessler et al., 1995).
With further teacher training, externalizing and internalizing problems could be prevented with early identification
and timely referrals.

An awareness of teachers' perceptions, knowledge gaps, and self-identified training needs related to mental
health is crucial in developing future training targeting the recognition and identification of mental health problems

within a classroom setting. Reinke et al. (2011) noted that understanding teachers' perspectives concerning their
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role, abilities, and training could provide important information about the contextual influences that could help
develop new programmes to address the knowledge and practice gap in school-based mental health supports.
Given the rising rates of mental health problems among young people across the United Kingdom, a
greater need for early screening and support is required. Due to the extensive amount of time children spend
in schools, teachers are uniquely placed to play a vital role in delivering these supports and providing
assistance in early identification and intervention delivery. However, lack of knowledge, training, and
unidentified barriers may pose potential hurdles in the adoption of these responsibilities by teachers. As a
result, this paper aims to identify Scottish teachers' perceptions of their roles and barriers in supporting
children's mental health. This paper's focus on a Scottish population is unique. It provides insights into the
views and knowledge of a UK-based teacher population, which is currently absent from the literature. This
study will address the following questions through the use of an online questionnaire of teachers from

around Scotland, United Kingdom:

1. What, if any, mental health problems have teachers identified and witnessed within children in their school?

2. To what extent do teachers feel equipped with adequate knowledge, skills, and training to support children with
mental health problems?

3. What barriers do teachers identify when supporting children with mental health problems?

3 | METHOD
3.1 | Study design and sample

A total of 179 Scottish primary school teaching staff from 30 different council areas completed the survey, with
the majority being female (98.9%). The participants' years of teaching experience ranged from 1 year to
42 years with a mean of 13.3 years; teachers with less than 5 years' experience had the highest representation
overall (33.5%). All but four participants identified their teaching role, with 71.4% identifying as regular
classroom teachers; 9.1% as additional support needs teachers (special needs teacher); 4% as headteachers
(principal); 13.1% as probation teachers (a newly qualified teacher with less than 1 year experience); and 2.4%
as supply/occasional teachers. A total of 174 participants (97.2%) reported the council areas within Scotland
where they taught: Aberdeenshire (11.4%), Fife (8.6%), Glasgow City (7.4%), and South Lanarkshire (5.7%); the
remaining 28 council areas equated to less than 5% each with no participation from Orkney Island and West
Islands, both being remote Scottish islands.

3.2 | Procedure

In February and March 2020 (a month before the nationwide school closure due to the COVID-19 pandemic), a link
to the online survey was posted with permissions on a Facebook page titled Scottish Primary Teachers with some
25,000 members. The online format allowed participants to engage with the survey in their own time. Participation
was voluntary and anonymous. Participants were informed of the purpose of the study before completion through
the provided Plain Language Statement displayed at the start of the survey. Participant consent was obtained by
checking the compulsorily “agree” field following the question: "After reading the Plain Language Statement, do you
give consent for the information provided to be used within this research?". Each participant received a randomly
generated alpha-numeric ID identity at the point of registration. The average completion rate of the entire survey
was 10 min.
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3.3 | Measures

To assess teachers' perceptions concerning student mental health needs, their role in supporting students, and
barriers to the provision of support, this study adapted the original survey reported in Reinke et al. (2011). Evidence
of validity for the original content included in Reinke and colleagues' survey was established through a stakeholder
review from four experts in the field of mental health practices in schools and relevant stakeholders, including
teachers, school counselors, school psychologists, and special education teachers. Stakeholder feedback was sought
concerning the coverage and relevance of survey domains, suggested responses, and any missing aspects of the
survey that could better inform our understanding. Based on the feedback, some terminology was adapted to suit
better the UK context (i.e., council areas were used instead of the term district area).

Three of the four subscales of teachers' perceptions reported by Reinke and colleagues were used for the
purposes of this study: Roles of the teacher; Barriers; and Cracks. Reinke and colleagues used confirmatory factor
analysis to demonstrate the distinctiveness of these subscales. Reinke reported that all items were found to have
acceptable loadings on their respective subscales (0.30 or higher), with the majority of loadings exceeding 0.60.
Description and reported internal consistency of each subscale are reported below.

An online platform was used to administer the survey. Survey questions were scored in the form of a 5-point
Likert scale, offering the respondents a greater range in choice compared to a simple yes/no structure, allowing
consideration of how strongly they feel while allowing for a neutral response (Mcleod, 2012). After a set of
demographic-based questions (gender, age, years in the profession, council area, and job role), a total of 43
questions were organized in specific subsection categories following the structure of Reinke et al. (2011), resulting
in the following categories: participant consent, participant demographics, Mental Health Concerns; Roles of the
teacher, Knowledge, Skills, and Training; Barriers and Cracks. See Appendix A for the complete list of survey

questions.

3.3.1 | Mental health concerns

From a list of 13 presented options, the participants were asked to identify mental health concerns they had noticed
among their students within the past year. Potential options included disruptive behavior/acting out, problems with
inattention, defiant behavior, family stress, peer problems, aggressive behavior, anxiety problems, bullying, victims
of bullying, immigration and cultural adjustment issues, and school phobia. The 13 presented options were based on
Reinke et al. (2011). They were validated through feedback from stakeholders, including scholars, teachers, school
counselors, school psychologists, special education teachers, and school administrators who reviewed the items.

3.3.2 | Knowledge, skills, and training

Teachers' perception of their knowledge and training related to mental health was assessed through a series of
questions regarding their beliefs in possessing adequate knowledge, skills, and cultural knowledge required to
support, identify, and direct students to seek help. Based on Wei et al. (2015), all terms were defined with examples
to ensure participants knew what was being asked while supporting consistency in responses. Definitions were
reviewed and agreed on by the stakeholder committee described above.

Participants were asked to indicate the type and duration of training they had been provided concerning mental
health. Types of training options included workshops, independent study, undergraduate course work, post-
graduate course work, and not applicable. Further elaboration of the training relevance was measured through
questions assessing how often they used behavioral interventions to promote positive mental health. Responses
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were collected using a 5-point Likert scale and provided with the options: substantial (1), moderate (2), minimum (3),
none (4), and the final option, unsure (5).

3.3.3 | Roles of the teacher

To understand how teachers perceived their role in supporting mental health in the classroom, the teachers were
directed to respond to questions including “what role teachers” felt the school played when identifying and im-
proving mental health concerns', and “the role of the teacher in screening, the delivery of social-emotional lessons,
behavioral interventions and assessments.” Participants responded using a 5-point Likert scale ranging from strongly
agree (1) to strongly disagree (5) about their perceived roles as teachers. Reinke et al. (2011) reported that the scale

had high internal consistency, as indicated by Cronbach's a of .78.

3.3.4 | Barriers and reasons children fall through cracks

Twelve items from Reinke et al. (2011), including lack of training and lack of funding for school-based mental health
services, were used to measure teachers' perception of barriers in providing mental health services in schools (see
Appendix A for complete list). Using a 5-point Likert scale, participants rated their agreement with each statement
ranging from strongly disagree to strongly agree. The internal consistency of the scale was adequate (Cronbach's
a =.80). Furthermore, teachers were asked to rate their perceptions of why the mental health needs of children are
often not attended to. A total of 10 items included lack of parenting programs, lack of prevention programs, and
lack of administrator support, were rated on a 5-point Likert scale, ranging from strongly disagree to strongly agree.

The internal consistency of the scale was adequate (Cronbach's a =.86).

3.3.5 | Missing data

The survey was attempted by 232 people resulting in 179 being completed, representing a 77.2% completion rate.
According to Kowalska (2019), the average completion rate for surveys with 15 or more questions is 41.94%,
demonstrating a high completion rate of the current survey. However, not all questions were mandatory for
completion, resulting in some missing data; questions such as demographic and questions appearing towards the
end of the survey were the most missed, potentially being related to "Participant fatigue" (Reinke et al., 2011). ¥’
tests revealed no significant differences between individuals who completed all items versus those who did not,

concerning their role (teacher vs. headteacher) or being from a particular local education authority (ps > .05).

3.4 | Statistical analysis

Statistical analyses were performed with SPSS 20.0 software (IBM Corp., released 2011). All variables were found
to be normally distributed as checked within each group by the Shapiro-Wilk's test for normality (p >.05). Fre-
quency and percentages of group representation (i.e., gender, teaching role) and specific responses to question
options (i.e., barrier questions) were calculated. Group comparisons were investigated based on an analysis of
variance (ANOVA). A p value of .05 was used to identify the threshold of achieved significance. Effect sizes were
calculated using Cohen's d value. Determination of the scale of the effect was based on a scale where d =0.2 is to
be considered a “small” effect size, 0.5 is a “medium" effect size, and 0.8 is a "large" effect size (Mcleod, 2020).

Correction for multiple testing was applied across all group comparisons to avoid the likelihood of false-positive
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conclusions by applying the false discovery rate (FDR) procedure. This simple sequential Bonferroni-type procedure
has been proven to control the FDR for independent test statistics (Benjamini & Hochberg, 1995).

4 | RESULTS
41 | Types of mental health problems identified by teachers

Participants were asked to indicate which of the 13 listed mental health problems they felt they had witnessed in a
child within the past year (see Table 1). The top five acknowledged were: (1) disruptive behaviors/acting out (90.4%
reported), (2) anxiety problems (88.2% reported), (3) problems with inattention (84.8% reported), (4) family stressors
(83.1% reported), and (5) defiant behavior (79.8% reported). In comparison, the least reported mental health issue

was immigration and cultural adjustment issues was only 13.5% of teachers identified this within the past year.

4.2 | Teacher knowledge, skills, and training in supporting mental health

When asked: “Do you feel that you have enough knowledge required to meet the mental health needs of the
children in your school?” (e.g., knowing how to seek help, being aware of the stigma and how to reduce it, etc.), 10%
strongly agreed, 34.7% agreed, 50.6% were neutral, with the remaining 4.7% indicating strongly disagreed. When
asked: “Do you feel you have the skills (ability to make use of your knowledge) required to meet the mental health
needs of children within the school?”, 7.1% strongly agreed, 27.1% agreed, 17.6% were neutral, 45.9% disagreed,
and 2.4% strongly disagreed.

A total of 171 participants responded to questions related to the form/type of training experienced: workshops

and in-service days (74.1%), independent study (63.2%), graduate course work (7%), undergraduate study (6.4%),

TABLE 1 Teacher reported mental health issues in children from past year (n=176)

Issues % of teachers
Disruptive behaviors/acting out 90.4
Anxiety problems 88.2
Problems with inattention 84.8
Family stressors (e.g., parent death, divorce) 83.1
Defiant behavior 79.8
Peer problems 74.2
Hyperactivity 70.8
Aggressive behavior 69.7
Bullying 49.4
Victims of bullying 47.2
Depression 31.5
School phobia 30.9
Immigration and cultural adjustment issues 13.5
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and no training (11.6%). Concerning training on mental health-related behavioral interventions, the most common
response was minimum (49.1%), followed by: moderate (26%), none (16.6%), and substantial (8.3%).

A one-way repeated-measures ANOVA was conducted to determine whether there was a statistically sig-
nificant difference in perceived knowledge and skills between self-determined levels of received training. There
were no outliers, and the data were normally distributed at each time point, as assessed by boxplot and
Shapiro-Wilk test (p >.05). The assumption of sphericity was met. Statistically significant differences in perceived
knowledge across training duration groups (substantial, moderate, minimum, and none) was found, F(3,
168) = 15.404, p <.000, partial w?=0.02, with knowledge significantly increasing with each level of training
duration experienced. Similarly, a statistically significant difference in perceived skills across training level groups
was found, F(3, 168) = 17.211, p < .000, partial w? = 0.02, with skill significantly increasing from low levels of training

to substantial.

4.3 | Perception of teachers' roles in supporting children with mental health needs

When responding to the question: “Do you feel that schools should be involved in identifying and improving mental
health problems in pupils?”, more than 92% agreed or strongly agreed, while less than 3% disagreed (0.6% strongly
disagreed).

When asked about their perceived roles in carrying out specific tasks related to mental health support and
monitoring, over 90% of respondents felt that it was the teacher's role to implement classroom behavioral inter-
ventions, teach social-emotional lessons, and monitor student progress. While, on the other hand, the survey
results revealed a divide among participants concerning the role of teachers in aspects of mental health screening
and referrals (see Table 2 for a full breakdown)

To understand if self-determined levels of received training was a factor in how teachers perceived their role in
supporting children's mental health needs in the classroom, a series of one-way repeated-measures ANOVAs were
conducted. This analysis included seven roles, as reported in Table 2, as dependent variables and perceived training
as the independent variable. No outliers were found, and the data were normally distributed at each time point, as
assessed by boxplot and Shapiro-Wilk test (ps > .05). The assumption of sphericity was met in all cases. Statistically
significant differences in teachers' views on their role in implementing classroom behavioral interventions differed
across training duration groups (substantial, moderate, minimum, and none), F(3, 168)=3.567, p <.015, partial
w?=0.061, with a stronger agreement to the question significantly increasing with each higher level of training
duration experienced. Similarly, a statistically significant difference in perceived role of the teacher in, conducting
behavioral assessments, F(3, 168)=3.057, p=.047, partial w?=0.047, referring children and families to

TABLE 2 Teachers perceptions of their role in supporting children's mental health

Role A/SA N D/SD
Screening for mental health 30.9% 26.3% 42.9%
Implementing classroom behavioral interventions 91.4% 8.0% 0.6%
Teaching social-emotional lessons 92.6% 6.3% 1.1%
NOT conducting behavioral assessments 45.4% 26.4% 28.2%
Monitoring student progress 98.8% 0.6% 0.6%
Referring children and families to school-based services 53.4% 15.5% 31.0%
NOT referring children and families to community-based services 46.3% 22.9% 30.8%

Abbreviations: A/SA, agree or strongly agree; D/SD, disagree or strongly disagree; N, neutral.
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school-based services, F(3, 168)=3.409, p=.019, partial w?=0.059, and community-based services, F(3,
168) = 3.409, p =.019, partial w?=0.059, was found across training level groups, with those receiving no training
most statistically (ps > .05) likely to disagree with these being the role of the teacher. While no statistical differences

were found across training groups and all other perceived roles, as indicated in Table 2.

4.4 | Barriers and reasons children fall through cracks

Table 3 reports the results of participant responses when asked how much they believe a given issue is a reason for
children with mental health needs going unrecognized or “falling through the cracks.” The top five reasons, all with
more than 80% of resonance support, include the lack of: (1) prevention programs for students with internalized
behavior; (2) adequate parent support programs; (3) early screening and prereferral programs; (4) prevention
programs for students with externalized behavior; and (5) staff training and coaching.

When asked to report barriers for supporting children with mental health needs (see Table 4), the top five
barriers teachers indicated were: (1) insufficient number of school mental health professionals, (2) lack of funding
for school-based mental health services, (3) lack of adequate training for dealing with children's mental health
needs, (4) lack of coordinated services between schools and community, and (5) lack of referral options in the
community. In contrast, only 4% of the teachers agreed/strongly agreed with the statement “mental health

problems do not exist and are just an excuse.”

5 | DISCUSSION

This study has investigated the perceptions of 179 Scottish primary teachers concerning their roles, abilities and the
barriers faced when supporting children's mental health. The present study set to answer the following questions:
(1) What mental health concerns have teachers identified in children? (2) Do teachers feel equipped with adequate
knowledge, skills and training to support children with mental health problems? (3) What barriers do teachers

identify when supporting children with mental health problems?

TABLE 3 Reasons students with mental health needs fall through the cracks (n=159)

Because of a lack of: A/SA N D/SD
Prevention programs for students with internalized behavior 88.0% 9.4% 2.5%
Adequate parent support programs 86.8% 7.5% 5.6%
Early screening and prereferral programs 86.8% 11.3% 1.9%
Prevention programs for students with externalized behavior 86.2% 11.9% 1.9%
Staff training and coaching 83.1% 8.2% 8.8%
Early intervention programs 81.8% 11.3% 6.9%
Adequate crisis planning and support 78.6% 15.7% 5.6%
Ongoing monitoring for students with mental health needs 78.6% 11.3% 10.0%
Implementation of existing programs as intended 69.1% 20.8% 10.1%
Administrative support 60.4% 23.9% 15.7%
Bullying programs 42.7% 25.8% 31.4%

Abbreviations: A/SA, agree or strongly agree; D/SD, disagree or strongly disagree; N, neutral.
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TABLE 4 Teacher reported barriers for supporting mental health needs (n=152)

Barrier A/SA N D/SD
Insufficient number of school mental health professionals 95.4% 3.9% 0.7%
Lack of funding for school-based mental health services 94.7% 4.6% 0.7%
Lack of adequate training for dealing with children's mental health needs 88.8% 9.2% 2.0%
Lack of coordinated services between schools and community 85.5% 10.5% 3.9%
Lack of referral options in the community 82.3% 12.5% 5.3%
Competing priorities taking precedence over mental health 80.3% 8.6% 11.2%
Difficulty identifying children with mental health needs 53.3% 19.1% 27.7%
Stigma associated with receiving mental health services 50.6% 20.4% 29.0%
Language and cultural barriers with culturally diverse students 26.5% 46.4% 27.1%
Mental health issues are not considered a role of the school 25.7% 22.4% 51.9%
Mental health problems do not exist and are just an excuse 4.0% 3.3% 92.8%

Abbreviations: A/SA, agree or strongly agree; D/SD, disagree or strongly disagree; N, neutral.

5.1 | What mental health concerns have teachers identified in children?

The examination of areas of concern expressed by teachers can aid in the development of content for mental health
training programs for teachers. Results of the present study identified disruptive behavior/acting out as the most
common area of concern, with 90.4% of teachers identifying it as a mental health concern they have witnessed
within the past year. This result mirrored the findings of the past work of Moon et al. (2017) and Reinke et al.
(2011), who both reported that the top areas of concern that teachers identified for training needs included
managing externalizing behaviors, classroom management, and behavioral interventions. The similarities across
studies demonstrate the continuity of teachers' reported concerns across regions (Scotland vs. the USA) and over
time (2011-2020).

These results are surprising given the volume of published literature in the past decade concerning effective
classroom management practices and best practices in the management of externalizing behavior problems. Our
findings, as well as in others (i.e., Graham et al., 2011; Moon et al., 2017; Reinke et al., 2011), suggest a potential
disconnect between research and practice resulting in the failure of initial teacher education programmes and
career-long professional learning to equip teachers with effective classroom management and behavior support
planning skills.

The second most identified area of concern was anxiety problems, which 88.2% of teachers identified.
According to the Child Mind Institute (2020), anxiety problems among youth often are expressed as disruptive
behavior, explaining the high co-occurrence of these concerns. An interesting finding of the survey is the potential
underreporting of concern for depression among students. According to the Mental Health Foundation (2020),
anxiety and depression are reported as Britain's most common mental health problems. Although results of this
study reported a high concern for anxiety problems among students, only 31.5% of teachers identified depression
as a mental health concern, placing it 11th out of a possible 13 options. Depression in childhood is often observed
as persistent unhappiness, loss of interest, change in eating and sleeping habits, and constant fighting (Lima
et al., 2013; Workman & Prior, 1997). Childhood depression can have various impacts on the child, varying between
mild and severe. If left untreated, it could result in later relationship problems, recurring depression, reckless
behavior, substance abuse, and suicidal thoughts and/or behaviors (DiMaria, 2020). However, early signs of

childhood depression often vary slightly from what would be expected within adults leading to depression among
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youths being mistaken for other concerns such as disruptive behavior or inattentiveness/disinterest. This confusion
of early symptoms may explain why primary school teachers may not express specific concerns related to
depression.

5.2 | Do teachers feel equipped with adequate knowledge, skills, and training to
support children with mental health problems?

Results of this study support past international research (e.g., Froese-Germain & Riel, 2012; Moon et al., 2017;
Reinke et al., 2011; Walter et al., 2006) evaluating teachers' perceptions of their role in supporting and promoting
positive mental health among students with 92.7% of teachers agreeing that schools should play a part in identi-
fying and improving mental health problems. Similar to Graham et al. (2011), the results of this study demonstrated
that teachers recognized mental health problems within the context of their daily practice of teaching, yet felt that
some aspects of support remain the responsibility of other support professionals.

A dominant view appeared to be that teachers view themselves as best placed to support mental health-related
issues for students through the monitoring and implementation of classroom behavioral interventions and lessons.
This result is encouraging as monitoring student progress can help teachers prioritize, plan, and improve on sup-
porting the child and their family and improving the interaction between school staff and the child (Mentally
Healthy Schools, 2020). Mentally Healthy Schools (2020) have also highlighted that monitoring a child's progress
helps identify how effective different approaches and strategies are, ensuring that they are not wasting effort,
making no difference, or, in some cases, possibly making the situation worse.

Although teachers are well placed to observe and recognize any change in behavior or personality expressed by
a student, participating teachers were divided on their role in the assessment/identification and provision of
referrals to specialists of students exhibiting mental health distress for additional supports. Two potential
explanations could be offered to explain this result. First, these results could suggest that teachers may not
understand the critical role they could play in identifying children who may be in need. Second, the lack of
knowledge and training related to identifying mental health problems has resulted in a lack of confidence in taking
up these roles among teachers. This study showed that teachers who had not received training were statically less
likely to see tasks related to screening and referrals as a teacher's responsibility, thus indicating the need for greater
professional development targeting these roles as well as mentorship provided by educational psychologists could
act to support the teachers.

Echoing past research, the results from this survey demonstrated that over half of the participating teachers
(65.7%) had received a minimum or no training (Moon et al., 2017; Reinke et al., 2011; Rothi et al., 2008;
SAMH, 2017). While those who reported receiving mental health training indicated feeling inadequately prepared
to recognize and support the mental health needs of their students. These results support the 2017 report by the
SAMH, which found that 66% of teachers did not feel they had received sufficient training in mental health to allow
them to carry out their role properly (SAMH, 2017). This study found statistically significant growth in knowledge
and skill with a greater duration of training experienced by participating teachers, thus demonstrating the need for
mental health-focused professional development programs and their inclusion in initial teacher training
programmes.

Our results demonstrate an apparent willingness of Scottish teachers to help support the promotion of mental
health; nevertheless, teachers lack adequate knowledge or skills to do so. Therefore, providing effective practice in
schools will require effective training and ongoing consultation or coaching for teachers. Results indicate a will-
ingness of teachers to engage in such professional development opportunities as the majority of responding
teachers have attempted to address their knowledge/skill gap through in-service professional development
workshops or independent study. However, a recent review of mental health teacher training programmes in-

dicated that outcomes of in-service or self-directed study programmes varied across content areas, training
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modality, and training facilitation (Ohrt et al., 2020). For instance, many training programmes focused on a specific
diagnosis or mental illness such as attention-deficit/hyperactivity disorder, depression, anxiety, or behavioral dis-
orders, thus not fully addressing the needs of the participating teachers. Ohrt et al. (2020) noted that programmes
that aimed to improve teachers' knowledge of mental health, in general, demonstrated significant increases in
knowledge, attitudes, mental health literacy, and a decrease in stigma (Baum et al., 2009; Eustache et al., 2017,
Hussein & Vostanis, 2013; Jorm et al., 2010; Kutcher et al., 2016; Powers et al., 2014).

In the absence of effective, evidence-based mental health training programs, Reinke et al. (2011) suggested
that school psychologists working within school authorities could serve as consultants or coaches supporting
teacher-implemented programs and practices.

Since 2012, the General Teaching Council for Scotland's Professional Standards for Registration stated that
qualified teachers must know how to promote and support the cognitive, emotional, social, and physical wellbeing
of all learners (General Teaching Council for Scotland, 2012). Therefore, we were surprised that only 13.4% of
teachers reported receiving training related to mental health from formal education pathways, such as during
undergraduate initial teacher training (6.4%) or graduate course work (7%). The Scottish Government has recently
moved to help bridge this training gap as action points were set out by the Scottish Government's Mental Health
Strategy 2017-2027: to roll out improved mental health training for those who support young people in educa-

tional settings.

5.3 | What barriers do teachers identify when supporting children with mental health
problems?

The study posed two questions to identify specific barriers facing the implementation and success of mental health
supports in schools. The first attempted to ascertain why students with mental health needs went without support.
While the second sought to understand the specific barriers teachers faced when supporting mental health needs.

Results concerning barriers related to students missing out on support found that teachers believe this resulted
from a lack of support and prevention programs for students with internalized and externalized behavior, in-
adequate parent support programs, and insufficient early screening and prereferral programs. The perception that
there is a lack of support programs and referral options is understandable when considering the waiting times and
rejection rate of referrals within Scotland; as only 69.7% of children referred to CAHMS (Child and Adolescents
Mental Health Services) are seen within the 18-week target time frame set by CAHMS (Information Services
Division, 2019). Furthermore, in Scotland, nearly one in five children and young people's referrals are rejected based
on quick decisions with a lack of face-to-face assessment (Scottish Government, 2018).

Reflecting concerns discussed earlier when considering the reason students with mental health needs fall
through the cracks, 83.1% of teachers agreed that lack of training was a contributing factor, and 88.8% of teachers
agreed that a lack of adequate training for dealing with children's mental health needs is a barrier for supporting the
said child. The lack of training could be linked to the limited amount of time teachers have to dedicate to training
and the reflecting and planning of implementation of it into the classroom. Results of this study found that 80.3% of
teachers reported that competing priorities took precedence over mental health needs, supporting the work of
Rothi et al. (2008), who highlighted that teachers were aware that there are other areas they need further training
on which mental health support competes with (Rothi et al., 2008).

Lastly, 94.7% of teachers noted that a lack of funding for school-based mental health services was a barrier to
supporting children's needs. This is something that has been identified in previous literature as an issue, including
the 2014 Audit Scotland report and 2016 Care Quality Commission report, which suggests that there has been a
lack of progress made around funding concerning the mental health of children services (Audit Scotland, 2014;
Rosa, 2018). According to the Scottish Association of Mental Health, the costs of training all Scottish school staff in
mental health support would require an initial investment of £4.4 m (SAMH, 2018).
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6 | CONCLUSION AND IMPLICATIONS

It is evident from past research that teachers play a crucial role in identifying and addressing students' mental health
concerns. The majority of participating teachers in this study were committed to the school's role in delivering
mental health education and demonstrated a belief that they have a role in supporting children. However, results
show that teachers perceive themselves as having a lack of knowledge and specific skills to promote positive mental
health. A lack of adequate training was identified as a primary barrier to delivering adequate supports and iden-
tification. It was suggested that the lack of training among Scottish teachers might be linked to inadequate funding
and/or limited available time due to competing priorities.

Results indicated that teachers in Scotland had received little in their preservice (or subsequent) teacher
education to adequately prepare them for the complexity of mental health problems faced in the classroom. This
highlights that the resourcing of initial teacher training in mental health must become more of a priority for the
Scottish Government and the providers of initial teacher training programmes. A review of initial teacher training
programmes should be undertaken to identify if teachers' relevant and appropriate knowledge, understandings, and
skills are being taught.

Supporting the conclusions of Graham et al. (2011), these findings suggest that mental health promotion should
be strengthened to ensure there remains an emphasis on advocacy for children, improved funding, increased
capacity and knowledge of teachers, and better use of the existing evidence base programmes. There has been no
time more critical for this to occur as Scotland and the rest of the world emerge from the COVID-19 pandemic and
the associated nationwide school closures seen across the globe. As noted earlier, an expected by-product of the
prolonged closure of schools and lockdown is the psychological impact on children (Sprang & Silman, 2013). If left
unrecognized and unsupported early on, these mental health problems will only further exacerbate the strain
already placed on mental health services across Scotland and elsewhere (Atkins et al., 2017). Teachers have an
essential role in addressing these issues by identifying, supporting early signs of mental health distress, and facil-
itating referrals to appropriate resources (Green et al., 2018), justifying the need for the provision of greater training
and funding to address the knowledge gap reported in this study.

Furthermore, to ensure interventions are adequately tailored for the individuals whose lives they seek to
improve, a priority should be given to further research that seeks the views and perspectives of children in relation

to mental health education and the role of teachers and schools in supporting their needs.

7 | LIMITATIONS

This study employed an online survey as the primary method of data collection. However, this method comes with
several advantages; several limitations should be noted, such as the potential of a participant misinterpreting the
question or participants being unable to explain further the reason for their answer due to the closed-ended format
of the questions. Although the Likert-scale approach helped gather an overall idea about how participants feel, it
could have been helpful to allow a section for participants to add their comments. An option to allow participants to
respond freely could have provided further insight concerning the rationale of teachers' responses. Another po-
tential limitation of this study result from the lack of male primary teacher participation in the survey, as 98.9% of
respondents identified as female. Although the representation of female teachers is high, it somewhat reflects the
gender imbalance among primary school teachers across Scotland, which is reported to be 90% female (Scottish
Government, 2019). Finally, it is important to acknowledge that the results were based on teachers' perceptions

and, therefore, do not necessarily provide an accurate picture of children's mental health in schools.
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APPENDIX A: SURVEY QUESTIONS

1. After reading the Plain Language Statement do you give consent for the information provided to be used
within this research?
O Yes
o No

85U80|7 SUOWIWOD 3AIERID 3|qedldde au Aq pauAof afe SaILe YO ‘SN oS3 Joj AXIq1T 3UIIUO AB]IA UO (SUO I IPUOO-PU.-SWLBI ALY A8 1M ATe1q 1 [BUI|UO//:SHHL) SUORIPUOD Pue swiia | 8U)88S *[2202/TT/60] Uo AriqiTauliuo Ao |im ‘mobse|o JO AIsAIN Ad 892z SHA/200T OT/10p/W0d A8 1M Afeiq Ul |UO//SANY Wo.y papeojumoq ‘TT ‘220z ‘L08902ST


https://doi.org/10.1037/a0022714
https://doi.org/10.1037/a0022714
https://doi.org/10.1016/j.socscimed.2013.04.026
http://www.crae.org.uk/media/125976/mentalhealth-briefing-final-digital-version-.pdf
http://www.crae.org.uk/media/125976/mentalhealth-briefing-final-digital-version-.pdf
https://doi.org/10.1037/a0022714
https://www.samh.org.uk/documents/welltrained.pdf
https://www.samh.org.uk/documents/welltrained.pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/DRB030_Scottish_Association_for_Mental_Health_(SAMH).pdf
https://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/DRB030_Scottish_Association_for_Mental_Health_(SAMH).pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/06/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-quantitative/documents/00537523-pdf/00537523-pdf/govscot%3Adocument/00537523.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/06/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-quantitative/documents/00537523-pdf/00537523-pdf/govscot%3Adocument/00537523.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/06/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-quantitative/documents/00537523-pdf/00537523-pdf/govscot%3Adocument/00537523.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/06/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-quantitative/documents/00537523-pdf/00537523-pdf/govscot%3Adocument/00537523.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2018/12/summary-statistics-schools-scotland-9-2018/documents/summary-statistics-schools-scotland-9-2018-edition/summary-statistics-schools-scotland-9-2018-edition/govscot%3Adocument/00543847.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2018/12/summary-statistics-schools-scotland-9-2018/documents/summary-statistics-schools-scotland-9-2018-edition/summary-statistics-schools-scotland-9-2018-edition/govscot%3Adocument/00543847.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2018/12/summary-statistics-schools-scotland-9-2018/documents/summary-statistics-schools-scotland-9-2018-edition/summary-statistics-schools-scotland-9-2018-edition/govscot%3Adocument/00543847.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2018/12/summary-statistics-schools-scotland-9-2018/documents/summary-statistics-schools-scotland-9-2018-edition/summary-statistics-schools-scotland-9-2018-edition/govscot%3Adocument/00543847.pdf
https://doi.org/10.1017/dmp.2013.22
https://view.joomag.com/state-of-education-report-2017/0676372001494577623
https://doi.org/10.1177/0004867418821440
https://doi.org/10.1097/01.chi.0000187243.17824.6c
https://doi.org/10.1097/01.chi.0000187243.17824.6c
https://doi.org/10.1186/s12888-015-0681-9
http://apps.who.int/iris/bitstream/handle/10665/44875/9789241503648_eng.pdf;jsessionid=B09D1D46A7AA36AA5757E9E191B3F023?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/44875/9789241503648_eng.pdf;jsessionid=B09D1D46A7AA36AA5757E9E191B3F023?sequence=1
https://doi.org/10.3109/01460869709026883
https://youngminds.org.uk/media/1428/wise-up-prioritising-wellbeing-in-schools.pdf
https://youngminds.org.uk/media/1428/wise-up-prioritising-wellbeing-in-schools.pdf
https://doi.org/10.1002/pits.22648

MACLEAN anp LAW 2375
WILEY-Z
2. Do you give consent for the information provided to be used within this research?
o Yes
o No

9.

10.
11.
12.
13.
14.
15.
16.
17.

© N o kW

What gender do you identify as?

What age are you?

How many years have you been in the teaching profession?
Which council area do you work in?

Job title

In the past year which of the following mental health concerns have you noticed in the children within the
school? Please tick all you have seen with in past year
Disruptive behaviours/acting out

Problems with inattention

Hyperactivity

Defiant behaviour

Family stress (parent death, divorce etc)

Peer problems

Aggressive behaviour

Anxiety problems

Bullying

Victims of bullying

Depression

O O O 0O 0O OO0 O O o o

Immigration and cultural adjustment issues
o School phobia

Do you feel that schools should be involved in identifying and improving the mental health issues in pupils?

A B C D E
STRONGLY AGREE AGREE NEUTRAL DISAGREE STRONGLY DISAGREE

For the following page (question 10 - 19) please indicate how much you agree with the given statement;

A B C D E
STRONGLY AGREE AGREE NEUTRAL DISAGREE STRONGLY DISAGREE

“It is the role of the teacher to screen mental health problems”

“Teachers should be conducting social-emotional lessons”

“Teachers should be implementing classroom behavioural interventions”

“Teachers should NOT be conducting behavioural assessments”

“Teachers should be monitoring student progress”

“It is the role of the teacher to refer children and families to school-based services”

“It is NOT the role of the teacher to refer children and families to community-based”

Do you feel that you have enough knowledge required to meet the mental health needs of the children in your

school? e.g, knowing how to seek help, being aware of the stigma and how to reduce it etc
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18. Do you feel you have the skills (ability to make use of your knowledge) required to meet the mental health
needs of children within the school
19. Do you feel you have adequate cultural knowledge and communication/interpersonal skills to meet the needs
of culturally diverse children in the school
20. Where do you learn about behavioural interventions that aim to promote positive mental health schoolwide?
Please select all that apply
o Workshops and in-service days
o Independent study
o Undergraduate course work
o Graduate course work
o Not Applicable - | have had no training
21. How much training have you had on, mental health related, behavioural interventions
o Substantial
o Moderate
o Minimum
o None
o Unsure
22. How often do you use behavioural interventions to promote positive mental health?
o Substantial
o Moderate
o Minimum
o None
o Unsure
For the following page (question 23-33) please indicate to what extent you believe the given issue is a
reason students with mental health needs fall through the cracks;
A B C D E
STRONGLY AGREE AGREE NEUTRAL DISAGREE STRONGLY DISAGREE
23. Lack of adequate parent support programs
24. Lack of prevention programs for students with externalized behaviour
25. Lack of prevention programs for students with internalized behaviour
26. Lack of staff training or coaching
27. Lack of early screening and prereferral programs
28. Lack of ongoing monitoring for students with mental health needs
29. Lack of early intervention programs
30. Lack of implementation of existing programs as intended
31. Lack of adequate crisis planning and support
32. Lack of bullying programs
33. Lack of administrative support

For the following page (question 34-43) please indicate to what extent you feel the issue is an identifiable

barrier for supporting mental health;
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34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

A B C D E
STRONGLY AGREE AGREE NEUTRAL DISAGREE STRONGLY DISAGREE

Insufficient number of school mental health professionals

Lack of adequate training for dealing with children's mental health needs
Mental health issues are not considered a role of the school

Lack of funding for school-based mental health services

Stigma associated with receiving mental health services

Competing priorities taking precedence over mental health

Difficulty identifying children with mental health needs

Lack of coordinated services between schools and community

Lack of referral options in the community

Language and cultural barriers with culturally diverse student
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