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Young people expressed concern about their mental health before COVID-19, and these concerns have escalated in response to the pandemic. A lack of knowledge, stigma and unfamiliarity with how to seek help contribute to low self-efficacy in mental health care. There is a need for school settings to include mental health education, or mental health literacy (MHL), to address youth mental health needs. Evaluation of school-based MHL programs often occur without the consultation of key stakeholders, such as young people. This study aimed to understand young people’s experience of mental health education in their school and their perspectives of how future mental health education can be tailored to suit their needs. Four online group discussions were conducted with 13 participants aged 11 to 18 years old. Eight main themes were generated from these discussions: (1) limited mental health education and understanding in school, (2) struggle to help seek, (3) negative mental health attitudes, (4) desired content about mental health education, (5) understanding of mental health, (6) school as a place for support, (7) suggestions for mental health education, and (8) ways for schools to be responsive to youth needs. All the young people in this study expressed concerns around the lack of mental health education in their schools and indicated that this must change for the wellbeing of all youth.
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INTRODUCTION

Engaging youth as partners in research can play a crucial role in aligning preventative mental health approaches with their needs (Ozer, 2016; Sprague Martinez et al., 2018). Involving youth voice in development of school-based programs can lead to increased motivation, self-confidence and knowledge related to the program outcomes (Stewart-Brown, 2006; Nordin et al., 2010). A systematic review of youth participation in all stages of school-based health promotion programs identified this approach contributes to positive outcomes including effectiveness of the program and likelihood of acceptance among the targeted community (Griebler et al., 2017). Young people need their voices included to feel a sense of belonging and respect as active contributors who are also beneficiaries of these programs (Lind, 2007).

Mental illness accounts for 16% of the global burden of disease and injury in youth aged 10 to 19 years (World Health Organization [WHO], 2020). This is higher compared to previous generations (Collishaw et al., 2004; Allen and McKenzie, 2015) and has been exacerbated by COVID-19 (Nearchou et al., 2020). Young people report most concern about coping with stress and mental health, with the impact of COVID-19 on education, mental health and social isolation also raised as areas of concern (Tiller et al., 2020).


The Need for Mental Health Literacy

Given the rising rates of mental health concerns among youth, there is a need to develop innovative approaches that support youth mental health. Targeting mental health education and support within school environments has the potential to produce long term positive effects on mental, social, and behavioral development (Graham et al., 2011; Ekornes, 2020; Grové and Laletas, 2020; Kostenius et al., 2020). Yet youth have inadequate information about mental health, especially within their learning environment (Rickwood et al., 2005; Teng et al., 2017; Tharaldsen et al., 2017; Radez et al., 2021). Barriers for youth seeking help for mental health problems include negative attitudes toward mental illness, a lack of knowledge and help available (Radez et al., 2020). Negative stereotypes associated with mental illness may be internalized by individuals suffering mental health problems, termed self-stigma (Corrigan and Rao, 2012). Self-stigma can lead to negative emotional reactions such as low self-esteem and poor self-efficacy (Watson et al., 2007). Stigma, including self-stigma, is a large barrier to help seeking for mental illness among youth (Clement et al., 2015). These barriers could be addressed through educating youth on mental health, or mental health literacy (MHL; Wei et al., 2013). MHL has been defined as the ability to recognize mental health problems, knowledge of mental health, resilience building strategies and appropriate help-seeking behaviors (Jorm, 2012; Riebschleger et al., 2017; Morgan et al., 2018; Bale et al., 2020). Increasing young people’s MHL through a preventative approach in a school-based program could reduce prevalence of and stigma toward mental illness (Clement et al., 2015; Kutcher et al., 2016; Riebschleger et al., 2019). Linking education with actions to take care of one’s mental health through MHL programs is needed (Jorm, 2020). Research based in the United States, Canada and Norway have demonstrated positive effects on MHL from school-based programs, however, little research exists in Australia (Dix et al., 2020; Seedaket et al., 2020; Marinucci et al., 2021). A school provides an optimal context for mental health education as a large population of youth can be reached, the learning environment is already established and schools have an existing role in health and wellbeing development of youth (Conley and Durlak, 2017). This type of setting allows for promotion of mental health, resilience and early intervention (Allen and McKenzie, 2015).

Studies have examined youth perspectives of mental health care services (Coates and Howe, 2014; Loughhead et al., 2018), though little research has been conducted on their perspective of mental health education in a school setting. Kostenius et al. (2020) found Scottish and Swedish youth aged 15 to 21 years reported teaching mental health should be given the same time as teaching physical health, and youth demonstrated a desire to increase their knowledge of mental health to reduce stigma. Similarly, Tharaldsen et al. (2017) and Ekornes (2020) found Norwegian youth want to learn about mental health at school as part of regular curriculum. An Australian study found that youth have difficulty assisting peers who may suffer mental health problems, with fear of rejection stated as a barrier to discussing mental illness (Teng et al., 2017). Teng et al. (2017) suggest that youth need to be educated at school with practical information about mental health, though this study did not directly ask youth what mental health knowledge they want to learn about and whether this would be accepted in a school environment.

Mental health literacy skills should be taught before the need for them arises (Rickwood et al., 2005), and neglecting youth voice in research risks misinterpretation of their needs and misguided intervention approaches (Dennehy et al., 2020). A whole school approach combines health and wellbeing with learning in the school environment and includes the perspectives of both young people and school staff in development and implementation of such interventions (Rowling, 2009; Kostenius et al., 2020). Young people represent approximately 20% of the Australian population (Australian Bureau of Statistics, 2021), and inclusion of their voice in research provides a nuanced understanding of their unique knowledge, experience and perspectives (Grové et al., 2020). Scarce research exists on Australian youth perspectives and experience of school-based mental health education and this information is crucial to ensure future initiatives are guided by the needs of the community (Ennis and Wykes, 2013; Hellström and Beckman, 2021).

This study aims to understand the perspectives of youth on mental health education and MHL in school settings and is guided by the research question:


What are young people’s perspectives and experiences of mental health literacy and mental health education programs within a secondary school setting?



It is anticipated this study will contribute to evidence supporting inclusion of youth and their voice in mental health research and collaboration in development of MHL programs in future.




MATERIALS AND METHODS


Research Design

This study used a youth participatory action approach with qualitative data analyzed using Braun and Clarke’s (2021) method for thematic analysis. The study was approved by the University Human Research Ethics Committee (Project ID: 27638). Informed consent and assent were gained prior to the online group discussions by parents of participants and the participants themselves.



Participants

Participants were recruited for the study using snowballing and social media. Advertisements were placed on Facebook and Instagram to recruit participants. The researchers emailed professional and personal contacts and youth-based organizations, such as community centers and youth hubs, to distribute a flyer outlining the study to recruit young people. The flyer was also posted on the personal and professional Twitter, Instagram, Facebook and LinkedIn accounts of the researchers. Recruitment took place between April to June 2021. The flow of recruitment was as follows:


1.Prospective participant completed an expression of interest form via Qualtrics.

2.Participant and their parent/guardian were invited to participate, provided with an explanatory statement about the study and a consent form via email.

3.Consent form completed by parent/guardian and returned via email.

4.At the beginning of the online group discussion, participant completed an assent form via Qualtrics.



A total of 27 young people completed the expression of interest form during the recruitment process. Thirteen responded to the email invitation, completed the consent form, and participated in the online group discussions. In total, four online group discussions took place. Participants were grouped by age and availability to participate in the online discussions. Participants’ demographic characteristics are presented in Table 1.


TABLE 1. Demographic characteristics of participants (N = 13).
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Procedure

Online group discussions were used to facilitate a collaborative partnership with the participants, reinforce that their perspective is valued and that they are the experts in their experience by providing a safe environment to voice their views, and identify their concerns (Grové et al., 2020). This was informed by the youth participatory action research methodology (DeJonckheere et al., 2017) and a research protocol was developed to carry out the online group discussions. The protocol was created based on previous research examining youth perspectives of mental health and youth involvement in research (Woolfson et al., 2009; Ekornes, 2020; Grové et al., 2020). The procedure for the online group discussions aimed to support participants to feel comfortable and share their perspectives. An explanatory statement was distributed to participants with helplines and resources if they felt distressed during or after the online group discussion. At the beginning of sessions, consent to audio and video recording was obtained for analysis purposes, group values were established, such as there were no right or wrong answers, and participants were able to pass on a question or withdraw from the online group discussion at any time. Participants were given a rationale for the research and invited to openly discuss their views on mental health education.

The online group discussions followed a semi-structured group interview style. Participants were split into groups of three to four based on their availability for the online group discussions led by two researchers. The online group discussions were carried out in June and July 2021 using online teleconferencing platform, Zoom Video Communications (2021). Each online group discussion took a minimum of 40 min to complete and were recorded and transcribed using Zoom.

To build rapport participants played a welcome game as a group which involved agreeing or disagreeing with fun “get to know you” statements, for example Snapchat over Instagram, camps are more fun than sports days. Questions were framed so youth responded based on their personal experience. Participants verbally answered questions or typed answers into the chat box function. Predetermined probing questions were asked such as “Does your school discuss mental health?”, “What is mental health?”, “What do you want to learn about in terms of mental health?”, “Are there barriers to talking about mental health?”, “Do you think school would be a good place to learn about mental health problems and where you can go for help if you develop symptoms?”. Participants were asked if they wanted to include more information that was missed before the online group discussion concluded. In one online group discussion, reluctance to help others due to fear of crossing personal boundaries was added at the end of the session.



Data Analysis

Descriptive statistics were analyzed using Statistical Package for the Social Sciences Statistics, version 27.0.1.0 (IBM, 2021). Qualitative data from the online group discussions were extracted and analyzed according to Braun and Clarke’s (2021) method for thematic analysis with an inductive approach. This six-phase approach is used to identify, analyze and report patterns within data with the aim to organize and describe our verbatim records (Braun and Clarke, 2012). Transcriptions of the recordings were read several times by all authors to code patterns and themes of the data, to establish a coding scheme (Campbell et al., 2013). Two authors coded the data independently using Excel spreadsheets and named potential themes with data collated to each theme. Following this, the two authors met to discuss, review and refine the final themes. A third author reviewed the coding scheme and generated themes. Finally, using a negotiated coding approach for inter-rater reliability (Garrison et al., 2006), all authors collaborated to determine consistent or inconsistent themes across the data. No major discrepancies were identified during this process. Initially, 18 themes were identified from the transcriptions. After consultation and collaboration among the authors, eight themes were agreed upon with several themes of the 18 condensing into two or three main themes due to repetition of content.




RESULTS

Eight main themes and six subthemes were identified describing young people’s perspectives and experiences of mental health literacy and mental health education programs in schools. The main themes are: (1) limited mental health education and understanding in school, (2) struggle to help seek, (3) negative mental health attitudes, (4) desired content about mental health education, (5) youth understanding of mental health, (6) school as a place for support, (7) suggestions for the structure of mental health education, and (8) ways for schools to be responsive to youth needs. See Table 2 for main themes, subthemes, and their descriptions.


TABLE 2. Themes and subthemes with descriptions.
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Theme 1: Limited Mental Health Education and Understanding in School

Young people stated that they do not receive enough information about mental health at school: “you have to go and figure it out yourself” (female, 14 years). Mental health is “vaguely” covered in health classes and the education that is provided is not clear or sufficient: “(teachers) don’t really explain it well enough so you don’t really understand” (female, 15 years).

Mental health topics that are discussed are general and youth expressed dissatisfaction that mental health is given little attention in their school environment: “I haven’t been happy with how little they talk about mental health” (male, 18 years). The content that is covered in school varied and included stress, anxiety, supporting others who may experience mental illness, and to speak out if experiencing mental health difficulties. Specific programs, such as bullying prevention programs and self-awareness interventions had been implemented, however, some were not viewed as useful: “we did this horrible thing called the (specific program name removed which targeted self-confidence, self-awareness and communication) it’s sort of irrelevant” (male, 18 years).

Mental health in relation to transitioning to secondary school and scheduling an appointment with the school counselor was discussed in Year 7, though it has not been discussed again, with the young person now in Year 10. A sense of incompetence and self-reliance was a shared experience: “The application of that (mental health information) into helping others (is) up to you, for you to figure out how to use that information to help others or to deal with mental health as an issue” (male, 17 years). Reflection on the self in wellbeing class was a common activity.

Mental health was discussed in homeroom classes, assemblies, and health classes, though often a brief discussion: “overall it’s just general it doesn’t go really in depth, it’s just kind of a reminder for people” (female, 15 years). Youth perceived lack of mental health education as having negative ramifications on helping others: “they don’t really talk about how you can help other people deal with it (mental health), so, like, then it is harder to help your friends” (female, 15 years). Group discussions that allow for open conversations and building on previous knowledge, but not as part of the syllabus, was found to be helpful. How to help a friend experiencing suicidal ideation was perceived as extremely important:

“If you have friends who are suicidal or whatever, you don’t know what to do, but it’s a bold thing to do for a school, but it’s also very important, because a lot of people don’t know how to respond to someone if they say they want to, you know” (male, 17 years).

A wellbeing team, school counselor, psychologist, or teachers were available for support for most but not all young people: “there’s nothing that’s like, a constant teacher, which you can go to” (female, 15 years). Barriers to providing support and mental health education were mentioned:

“The only problem they could face is time and if the teachers didn’t have time. I know a lot of schools probably wouldn’t have the budget or money it can be a lot to hire someone and get the whole presentation ready it’s up to the amount of money you’d have to pay” (male, 11 years).

“Some schools don’t know what could be triggering and not and they don’t want to make anything too hard on the kids, but also, like, it makes (it) a big barrier there just needs to be the right way to go around it, which is probably what the school struggle(s) with” (female, 15 years).

As the online group discussions took place during COVID-19, the impacts of “lockdowns” were mentioned. In Australia, lockdowns were imposed by state governments and entailed restricted movement and travel, schools closed, and only essential businesses operating. Communication was difficult during lockdowns and mental health was discussed less:

“When we’re online it’s a lot harder to get information out, so there are just topics that they just don’t touch on anymore, because already it’s hard to keep kids, like, at a screen all day, so yeah I feel like it’s talk(ed) about definitely less” (female, 15 years).



Theme 2: Struggle to Help Seek

Help seeking behavior and experiences were identified as the second theme from the online group discussions. Overall, youth identified family, friends, and the internet as sources of help, however, this was dependent on the difficulties: “if it’s a bigger mental health issue that my friends wouldn’t be able to cope with, then I would go to my parents” (female, 14 years). Seeking help for themselves and others was difficult at times due to perceived stigma of talking about mental health, exposing vulnerability, and uncertainty of how to support a friend who may be experiencing mental health problems: “sometimes you have to get to the nitty gritty but not everyone’s comfortable with those details” (female, 15 years). This was separated into two subthemes: sources of help, and barriers to help seeking.


Subtheme 2.1: Sources of Help

This subtheme pertains to where and how youth seek help if they experienced a mental health problem. A family member was a common help source: “I would most of the time go to family because I would feel a tiny bit weird approaching a teacher about problems” (non-specified, 14 years). Others specified that they would go to their friends unless they thought it was a larger issue that their friends would not be able to cope with. The internet, scholarly articles and specific websites such as Headspace, ReachOut.com, Google and Reddit were a source of initial information and support. Counselors, teachers and trusted adults were identified as sources of help, however, informal sources such as family and friends were preferred: “I would talk to friends about it cos that’s just easier for me” (female, 14 years) and “I would go to a family member before I went to the teacher because it just feels better going to a family member first” (male, 12 years).



Subtheme 2.2: Barriers to Help Seeking

Barriers to seeking help included feeling disconnected from others and so unwilling to share mental health difficulties: “sometimes you’re in a group of people that you just don’t want to talk about these issues with” (female, 15 years). There is a reluctance to discuss mental illness in fear of offending someone or pushing boundaries if a peer is suspected to be experiencing mental health difficulties:

“I think through my conversations of mental health that sometimes you want to go deeper. To really know the person more and to really take care of them you want to make everyone feel comfortable in your conversations, you don’t want to take that risk of them feeling like it’s an invasion of privacy” (male, 17 years).

Young people want to be genuine in their approach to support a friend if they were struggling with mental health concerns, however, felt unsure how to convey this: “it’s a very unclear, gray area about what is considered to be correct to talk about with someone, and I think because of that we just generally go for the safest option which seems a bit ungenuine” (male, 17 years).




Theme 3: Negative Mental Health Attitudes

Negative mental health attitudes in young people’s environment and individual context exist, with mental health described as a “hush hush topic,” “taboo,” and associated with “negative relationships.” However, young people are aware of how attitudes could be changed, such as through normalizing mental health problems, understanding mental health and openly talking about it at school. Two subthemes were generated: stigma and breaking down stigma.


Subtheme 3.1: Stigma

From young people’s perspectives, there is stigma surrounding mental illness including self-stigma, an internalized stigma response from one’s own individual context, and observed stigma, stigma responses in one’s community from others. Mental health and mental illness is often framed negatively: “you could get into a panic state, like oh my God I’m the only one who has this and it’s going to affect me really badly” (male, 11 years) and “no one really wants to openly talk about if they’re struggling with something, because then they don’t really know how other people will react” (female, 15 years).

Language surrounding mental illness also appeared problematic, for example: “I had a friend, he made a comment that, “oh I have a depressed friend now,” when another friend said that they have depression, like not really talked about in a very positive way” (female, 15 years). Mental health and mental illness still seems to be a “taboo” topic and some people hold negative views of those who experience a mental illness: “I do think there is some groups that don’t take it seriously and do enforce some kind of harmful attitudes toward other people” (female, 15 years). Youth perceive that mental illness in young people goes unrecognized: “I don’t think that people realize that kids can experience bad mental health days” (female, 15 years). A lack of understanding of mental health was proposed as a contributing factor to stigma of mental illness: “When people don’t understand something they become afraid of it” (male, 17 years) and “it’s a bit alien to some people I think it’s always uncomfortable when they don’t really understand” (male, 18 years).



Subtheme 3.2: Breaking Down Stigma

Suggestions of how to break down stigma included discussing mental health in school, sharing individual experiences, advertisements and normalizing mental health problems. Discussing mental health and sharing personal experiences of mental illness was identified as a helpful way to reduce stigma: “talking about mental health in class and in school regularly would make people feel a lot more comfortable with these things and they’d be able to openly express their feelings and ideas” (female, 15 years) and “other people sharing their story what they’re going through (so) other people don’t feel like they’re alone” (non-specified, 14 years).

Mental health should be discussed across settings and contexts: “those discussions can start (a) from an early age and, (b) they need to be discussed in more than one place, it shouldn’t just be (discussed) at school” (female, 15 years). By increasing the discussion of mental health and normalizing mental health problems, people would be more likely to show empathy toward those who experience mental illness. Mental health was a topic that young people believe to be important to understand: “it’s a sensitive topic it’s something that we all need to know about and just by learning about it from a young age, means that kids can grow up and be more comfortable talking about it” (female, 15 years).




Theme 4: Desired Content About Mental Health Education

The main content that youth wanted to learn about was how to recognize mental health symptoms in themselves and in others:

“I’d like to learn about how to spot these things if someone chooses not to be open and talk about what they’re going though I think definitely how to be able to see very clearly what is going on and take action, because I know it can be very, very difficult if you don’t understand or you can’t see the signs of what’s going on, and then something bad happens and you’re like oh man I should have seen the signs” (male, 17 years).

Young people want to know how to manage mental health symptoms in a practical way: “how to manage it, but not in a condescending, oh you know just organize yourself and chill out, have some “you” time in a way that is sort of out of touch” (male, 18 years) and “even learn about normal everyday things that can help you. Like things that might prevent people from having low self-esteem” (female, 15 years). Self-care behaviors, coping strategies, knowledge of mental illnesses and impact of mental illness were areas of interest:

“I think coping strategies could be good, because if you, like, originally don’t know any good coping strategies, you can turn to more negative things they could teach, like, basic counseling skills that can be very beneficial for students with anxiety in a classroom and you don’t exactly need a counselor to teach you that” (female, 15 years).

Certain topics should not be avoided in mental health education, such as suicide or self-harm as “if they exist, people are going to know about them” (male, 17 years):

“I think that there should be no limits school should prioritize educating their students on the most, kind of, relevant mental health issues and how to tackle those but I don’t think they should completely close off things (a) because we don’t know we only know things based on our previous experience, but what if there is a student who’s sitting right next to us who’s going through something that we could never even think possible (b) because you could experience that in the future, and if you’re equipped with everything you need to know prior to that experience you could better tackle that and you could better bounce back from that difficult time in the future if you’re equipped with the knowledge of how to overcome that issue” (female, 15 years).

Trigger and content warnings were recommended for sensitive mental health topics. Ways to incorporate mental health education in schools was through a special week (e.g., mental health awareness week), a program that runs every year or month and advertisements. A point of contact within schools as well as places outside of school and a list of resources to refer to were preferred as resources provided by schools:

“I just think plenty of options different options will suit everyone differently if the school can give you ways to find people outside of school and still have access to people inside of school, then I think that’s probably the best way to go about it” (male, 17 years).



Theme 5: Youth Understanding of Mental Health

Young people defined mental health as someone’s state of mind:

“Basically similar to physical and social health but it just revolves around, like, the mind, and I suppose how you deal with your emotions and, kind of, thoughts about yourself and others similar to physical health, you can have, you know, different health conditions and issues” (male, 17 years).

Mental health was described as serious, sensitive, and how someone copes, with some understanding mental health based on knowledge of depression, suicide, and mental health problems. The difference between physical and mental health underlined difficulties in recognizing mental illness, “I think sometimes that can be a lot harder to deal with because it’s quite a lot more underlying than, say, a broken toe” (male, 17 years). Young people acknowledged that mental health constitutes more than feeling happy:

“It’s not necessarily being happy, but it’s more being, like, in touch with yourself understanding that life has a meaning and wanting to wake up every day. I think there’s a common misconception that mental health is just being happy 100% of the time which isn’t true, and we all know that you’re not going to be happy 100% of the time” (female, 15 years).

Overall, mental health was not discussed solely in relation to mental illness and most participants held a holistic view of mental health, that mental health is more than the absence of mental illness.



Theme 6: School as a Place for Support

Schools are a place of support and resources for mental health. Youth described school as a safe, easily accessible place to learn about mental health: “I think school is a place where they feel, you know, comfortable with their friends and their teachers and I think that makes for (a) good environment to talk about things like mental health” (male, 17 years) and “schools should be a place where people can speak about it, but it’s obviously going to be different for everyone” (female, 15 years). Young people spend most of their time in the school environment during their schooling years and so it is logical to have mental health education in school: “it’s almost like a second home, and within that second home, mental health needs to be the safe discussion topic” (female, 15 years). Schools should have “a really warm and friendly atmosphere where people are comfortable with talking to teachers” (male, 15 years). Schools, including teachers and wellbeing teams, have a critical role in supporting youth mental health:

“Schools really should have an obligation it should be their job to at least provide the service at least basic services and obviously they will have counselors, I think that if you went to school without counselors, that’s a whole other issue…(but) just because there are counselors doesn’t mean there aren’t other things that schools can do” (male, 18 years).



Theme 7: Suggestions for the Structure of Mental Health Education

A trained professional who is knowledgeable in mental health, such as a teacher, counselor, psychologist or wellbeing leader, should deliver mental health education. Sport and health teachers were identified as ideal candidates for teaching mental health in classes: “sport teachers should take a bit of like, a responsibility to tell kids exactly what is happening” (female, 14 years) and “health teachers should be the ones teaching it, but I think every teacher has a responsibility and have a role in it” (female, 15 years). Whilst school counselors were recognized as important, regular classroom teachers were suggested to teach mental health as a connection to the person was perceived as important: “(it) needs to be someone who knows it really well and has, like, a good connection with the students. If you don’t feel comfortable talking to someone about it, then it’s not really going to be a good conversation” (male, 17 years). Young people want to know the services available to them and how to use online services, such as online counseling through Headspace, as providing a number to call is not sufficient. Guiding young people through websites and creating an account were perceived as helpful steps to explaining online services available.

There were various perspectives on whether mental health education should be formally taught or be informal discussions only: “if it was more formal, it would have more meaning to it. Because a lot of the time, when you only have one session a term or a few a year, people don’t really pay attention” (female, 15 years) and “with informal, those individualized check ins could be really helpful for the support for people who need that” (male, 17 years). For information not addressed in class, a mental health professional could lead a Q&A session with youth to address any concerns not covered in mental health educational classes. A curriculum adjustment was seen to be necessary: “I definitely think that more classes need to be done in it, I think the curriculum should be changed that makes it pretty much compulsory to talk about because I think it’s really important” (female, 15 years). This should be during regular classes, rather than after school due to obligations outside of school hours and homework: “outside of schools means kids definitely would not want to go I feel like (it) would be hard to justify making kids stay longer” (male, 18 years) and “if it was after school, they would feel like they’re being forced to go” (non-specified, 14 years). Weekly or fortnightly sessions with group discussions incorporated appeared to be preferred by young people. Some youth may not feel comfortable talking about mental health in school, however, if everyone received mental health education, rather than opt in, this could mitigate potential stigmatized views:

“I think that if you’re doing it at school, then, if kids, like, don’t really want to talk about their mental health or don’t want to make it known that, you know, they’re going to these mental health classes, then I think it’s a lot better to (do) it in an environment where everyone has to do it because, not only will it help people, like, who don’t want anyone to know, it will also help everyone else understand” (female, 15 years).

The ability to reach a wide range of young people is a benefit of incorporating mental health education in schools.



Theme 8: Ways for Schools to Be Responsive to Youth Needs

Schools need to be responsive to youth mental health needs. Instead of responding to crises or during times of stress, such as during exam periods, young people want mental health to be consistently discussed throughout their school years. Inclusion of their perspectives and needs in decision making of mental health education and support is a way schools could be responsive to youth needs. This resulted in two subthemes: proactive rather than reactive and target all year levels.


Subtheme 8.1: Proactive Rather Than Reactive

Schools often approach mental health in a reactive way and respond in times of crises or observed difficulty: “it feels more, kind of, spontaneously if something pops up they’ll do a talk about it and it feels kind of rushed” (female, 15 years) and “the conversation is more done one on one if you bring something first” (female, 15 years). Discussions surrounding mental health appeared to be more prominent during exam periods and the upper year levels (e.g., Year 12). The overall experience appeared that schools would not ask young people what they wanted to learn about:

“It should be more about stuff that students actually have, like, worries over, I guess, rather than on a general level, what they think everyone is dealing with because not everyone is dealing with the same thing, and I think the school just does what they think and it’s like, but we don’t apply to that or we think that we should focus on this” (female, 14 years).

However, if the school notices students talking about a specific topic, they will address this directly: “if it was a bit of a problem then they would spend quite a bit of time talking about it, whereas if it’s not really an issue, then they wouldn’t talk about it” (male, 12 years).



Subtheme 8.2: Target All Year Levels

There is a clear need to target all year levels and begin in younger schooling years for mental health education: “Younger kids should be learning about it as well” (non-specified, 14 years) and “I definitely think that it needs to be discussed from a much younger age, from the primary school age” (female, 15 years). Young people are frustrated that they had not learnt skills to manage their mental health when younger:

“If we would have learnt it when we were younger, we would have already had the skills before. They just had to, like, suddenly teach it because we were going into exams talking about it as a kid would make it definitely more comfortable for us to talk about it as adults, instead of ignoring it as a child, and then when you become an adult, suddenly you have to deal with it all” (female, 14 years).

Young people would feel it easier to manage stress and mental health difficulties if they were explicitly taught about mental health and coping strategies before secondary school.





DISCUSSION

This study aimed to address the research question: What are young people’s perspectives and experiences of mental health literacy and mental health education programs within a secondary school setting?

Overall, young people in this study did not find that the current mental health education in their school addressed their needs nor did it cover what they wanted to understand. In their perspective, this has contributed to difficulties in seeking help for mental health problems and helping friends who may experience mental health problems. Youth viewed school as a good place to learn about mental health and support and wanted schools to be more proactive in their response to their wellbeing. There is an understanding of mental health being more than the absence of illness, demonstrating a move away from the traditionally medicalized view of mental health. The young people in this study wanted to learn about how to recognize declining mental health, self-care practices and strategies to obtain and maintain positive mental health. This content was viewed to be best taught within a school environment during regular classes as part of the curriculum to increase accessibility to youth. Programs targeting MHL within school settings that are delivered consistently and across different year levels may address the concerns raised by the young people who participated in this study.

The findings in this study are similar to those of Tharaldsen et al. (2017), O’Reilly et al. (2018), Ekornes (2020), and Kostenius et al. (2020). Youth consider schools to be a critical environment to increasing MHL by providing resources and support services, encouraging positive mental health behaviors, such as coping strategies and resilience, and promoting discussion of mental health to reduce stigmatized attitudes (Woolfson et al., 2009; Ekornes, 2020). There is a desire from youth to learn about mental health, and a shared view that teaching of health should include physical and mental health (Kostenius et al., 2020). This study and previous research identifies that youth should be engaged as key stakeholders in decisions of wellbeing curriculum within schools, as this was raised as a contributing factor to limited mental health education and schools not responding to youth needs (O’Reilly et al., 2018; Kostenius et al., 2020). Young people feel reluctant to reach out to others who they suspect may be experiencing mental health difficulties, as there is a fear of acting inappropriately or crossing a boundary (Teng et al., 2017). Existing literature highlights that youth tend to approach those with a mental illness cautiously (Secker et al., 1999; Teng et al., 2017). Teng et al. (2017) describes contradictions and confusion amongst young people regarding facets of mental health. Additionally, barriers to youth seeking help include perceived stigma, embarrassment and public stigma (Radez et al., 2020). Without adequate education of risk and protective factors for mental health, one’s ability to obtain and maintain good mental health is impaired and both negative views of mental illness and poor help-seeking behaviors may develop (Radez et al., 2021). There is a need for guidance and education of mental health and help seeking actions, such as through a MHL program, to empower youth to care for their own mental health and increase confidence in supporting others (Tharaldsen et al., 2017). A school setting is an optimal place for this to occur, with provision of accurate mental health information and strategies that could be incorporated into the health and wellbeing curriculum (Teng et al., 2017; Kostenius et al., 2020).

The findings from this study reveal that young people want schools to provide mental health education that is comprehensive and responsive to their needs. Directing youth to helpline phone numbers is not enough and there is a need to explicitly teach youth about the sources of help available to them and the steps to attain that help. There are still stigmatized attitudes toward mental health in the school environment. Educating young people on mental health throughout their schooling years and normalizing a discussion around mental health may reduce this stigma. Schools are viewed as a place for support, and young people want to learn how to recognize signs of mental illness, how to help others, and how to use practical coping strategies in this environment. The findings of this study suggest that more needs to be done in the school environment to support youth mental health. According to participants, ineffective mental health education at school contributed to in their lack of MHL. A lack of MHL was identified as an obstacle to seek help for mental health related concerns, assist friends and peers experiencing mental illness as well as contributing to negative attitudes and stigma associated with mental illness. Young people want classes focused on MHL with a deliberate effort from schools to include their voice in determining their needs.

The majority of MHL research investigates youth perspectives of mental illness with existing symptomatology of mental illness (Radez et al., 2021) or those with family members with a mental illness (Reupert et al., 2013; Bee et al., 2014; Grové et al., 2016; Riebschleger et al., 2019), however, this study contributes to a developing body of literature investigating youth perspectives of their mental health education in the general population. This study has a few limitations. Young people opted into the study, therefore the results may be subject to selection bias and participants may have had a pre-existing interest in mental health. The method of recruitment was through social media advertisements which were posted online, and therefore those without access to the social media sites would not have been reached. Future research could look at a larger sample of participants recruited through various means to determine whether these perspectives are held by a wide range of young people such as youth in rural or regional areas. Finally, the results may be limited by reliability of the data coding process. Although the authors independently coded the data and used a negotiated coding approach (Garrison et al., 2006), the themes generated may be biased by the authors’ judgments based on their knowledge and experience in research and the field of youth mental health. Future research could use standard reliability measures for coding data to determine a Krippendorff’s alpha (Hayes and Krippendorff, 2007).



FUTURE DIRECTIONS AND CONCLUSION

This study highlights that from the perspectives of 13 young Australians, the current education system is not meeting their MHL needs. Youth shared a desire to learn about mental health, however, felt that the current mental health content is vague and ineffective. The lack of adequate mental health education and MHL content was perceived as a contributing factor to stigma of mental illness, and difficulties in help seeking behaviors and use of self-care strategies. Schools were considered a key environment for mental health education and support, with advocacy for a proactive and preventative approach. It is evident there is a need to address the lack of mental health education in the school curriculum. Mental illness among youth has been linked to an increased risk of academic failure, withdrawal from school, poor physical health outcomes, difficulty maintaining healthy relationships, and substance use (Chen et al., 2006; McGorry et al., 2013; McGorry et al., 2007; World Health Organization [WHO], 2020). Youth are vulnerable to mental illness (Woodward and Fergusson, 2001; Lee et al., 2014; Gee et al., 2018), though are inadequately informed about mental health (Rickwood et al., 2005; Teng et al., 2017; Radez et al., 2020, 2021). School-based MHL programs have demonstrated favorable outcomes (Seedaket et al., 2020), and increasing MHL of youth may prevent future development of mental illness. Young people want to learn about mental health, how to help others and how to care for their own mental health (Rosvall, 2020). Schools need to move from a reactive to a proactive approach to youth mental health. By highlighting that the school environment is considered a key avenue for mental health education and support, the importance of developing school-based interventions to increase youths’ inadequate knowledge of mental health is emphasized (Rickwood et al., 2005; Teng et al., 2017; Radez et al., 2021). Promoting mental health at school is particularly salient as school based MHL programs have demonstrated favorable outcomes (Grové and Laletas, 2020; Seedaket et al., 2020), and increasing MHL of youth may decrease the likelihood of future development of mental illness. A proactive and preventative school-based approach includes:


•Accessible MHL programs with input from young people as key stakeholders;

•Youth voice included in future development and research of MHL programs to ensure their relevant needs are addressed appropriately;

•Various mental health resources for youth to access and clear instruction on how to access these resources;

•Open discussions of mental health in the school environment;

•Increased awareness of where and how to seek help in the school environment, including what to do if immediate professional support is not available.



Young people want to be equipped with comprehensive MHL linked with actions to support their own and other’s mental health. Future research is needed to determine how MHL can be incorporated into the current education curriculum to address the needs of youth.
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