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China has long been committed to promoting students’ mental well-being by integrating mental health education (MHE) across primary, secondary, and higher education. This paper offers a comprehensive analysis of how MHE is integrated in Chinese schools. It first examines the current state of integration through a review of policy and relevant literature. It then explores the key challenges across four dimensions: institutional mechanisms, educational practices, targeted interventions, and teacher workforce development. Finally, the paper discusses future directions for advancing MHE in Chinese schools, including updating educational philosophies, strengthening institutional frameworks, building holistic student support systems, and enhancing teacher training, ultimately aiming to promote the high-quality development of MHE in China.
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1 Introduction

In recent years, poor mental health has emerged as a significant global social challenge, drawing increasing international attention. In China, the prevalence of mental health issues has gradually expanded beyond professional populations to include students across all educational stages from primary schools to universities. A comparative analysis by Yu and Huang (1) revealed notable differences in depression detection rates across these stages: 13.5% among primary school students, 23.9% among junior secondary students, 28.0% among senior secondary students, and 20.8% among university students. These data suggest a correlation between academic progression and heightened psychological strain, especially during the senior secondary stage, where students encounter the intense pressures of the high-stakes college entrance examination. In particular, detection rates of poor mental health among this group are highest for depression (28.0%), followed by anxiety (26.3%), self-injury (23.0%), sleep problems (22.8%), suicidal ideation (17.1%), somatization (9.8%), suicide planning (6.9%), and attempted suicide (2.9%) (2). Contributing factors may include deficits in self-regulation and the lack of timely educational support or psychological interventions, which can exacerbate the vulnerability of at-risk students.

A survey report by the United Nations Children’s Fund (UNICEF) revealed that mental health conditions “account for 16% of the global burden of disease and injury among the world’s 1.2 billion adolescents aged 10–19” and estimated that “10–20% of adolescents experience mental disorders” (3). In China, a national survey reported in 2021 found that the prevalence of mental disorders among primary and secondary school students aged 6–16 had reached 17.5% (4). Furthermore, the Report on National Mental Health Development in China (2021–2022), released by the Chinese Academy of Sciences in 2022, surveyed nearly 80,000 college students and found that approximately 21.48% suffer from depression, while 45.28% experience anxiety (5).

In light of these escalating concerns, the implementation of MHE in schools has become a key component of China’s strategic efforts to promote students’ mental well-being. MHE in schools refers to the provision of comprehensive psychological education within educational settings. It encompasses formal mental health curricula, school-wide cultural, artistic, and athletic activities aimed at fostering psychological resilience, counseling services, as well as targeted interventions for students experiencing psychological distress. The primary objectives of MHE are to enhance students’ overall mental well-being, prevent the onset of psychological problems and crises, and provide timely support and interventions for those who are experiencing or at risk of developing mental disorders.

To more effectively address the mental health challenges faced by students, the Chinese government has progressively shifted from fragmented, isolated efforts to a more systematic and integrated model of MHE spanning all educational stages, from primary to higher education. A key milestone in this transformation is the Special Action Plan for Comprehensively Strengthening and Improving Student Mental Health in the New Era (2023–2025) (hereafter Special Action Plan) issued in 2023. This policy institutionalizes a fully integrated MHE system across primary, secondary, and higher education in China (6). Chinese scholars have also highlighted the importance of such an integrated approach. For example, Yu and Chen (7) advocated for MHE as a comprehensive framework for analyzing and addressing students’ mental health needs, emphasizing both “the application of MHE across different educational stages, from nurseries to higher education” and “the reasonable integration of mental health courses with other related disciplines.”

This study aims to comprehensively examine the integration of MHE in Chinese schools through a multi-faceted investigation. First, it presents the current state of MHE integration in Chinese schools by conducting a comparative analysis of relevant policies in China and other countries, alongside a review of the domestic literature. Next, it identifies and analyzes the key challenges facing current integration efforts. Based on these findings, the study explores future directions for advancing integrated MHE in Chinese schools, with the ultimate goal of enhancing students’ mental well-being.



2 Comparative analysis of MHE policies in China and other countries

The modern concept of school-based MHE originated in the United States and subsequently developed rapidly in many other developed countries (8). International approaches to integrating MHE across primary, secondary, and higher education stages demonstrate distinct policy emphases. For instance, the United States’ 2022 National Health Education Standards (3rd Edition): Model Guidance for School Curriculum and Instruction provides nationwide guidance for schools, while Japan’s White Paper on Education, Culture, Sports, Science, and Technology (2022) offers a comprehensive compilation of theoretical frameworks, educational philosophies, and practical teaching methods for students from primary to high schools.

China’s MHE initiatives began later than those of many developed countries but have progressed rapidly in recent decades. The Chinese government has issued a series of policy documents and directives aimed at integrating MHE across all stages of education (see Table 1). These efforts reflect a high degree of systematicity and continuity in building a cohesive MHE policy framework spanning primary, secondary, and higher education. For example, since the 1999 issuance of Several Opinions on Strengthening MHE in Primary and Secondary Schools, MHE policies for these stages have been revised and refined in subsequent years, specifically in 2002, 2012, 2018, and 2021. Moreover, in recent years, the government’s focus has expanded from primary and secondary education to a more comprehensive approach that includes all educational stages, thereby establishing an integrated MHE system that forms a continuous policy chain from primary schools to higher education.


TABLE 1 Policy documents and key meetings on MHE integration across educational stages.

	Issuance date
	Documents or meeting title
	Issuing authority

 

 	August 13, 1999 	Several Opinions on Strengthening MHE in Primary and Secondary Schools 	Department of Basic Education, Ministry of Education (Document No. 13 of 1999)


 	March 16, 2001 	Opinions on Strengthening MHE for College Students in General Higher Education Institutions 	Department of Social Sciences, Ministry of Education, Social Affairs (Document No. 1 of 2001)


 	August 1, 2002 	Guidelines for MHE in Primary and Secondary Schools 	Department of Basic Education, Ministry of Education (Document No. 14 of 2002)


 	December 11, 2012 	Guidelines for MHE in Primary and Secondary Schools (Revised in 2012) 	First Division of Basic Education (Document No. 15 of 2012)


 	July 16, 2018 	Guidelines for MHE in Higher Education Institutions 	CPC Leadership Group of the Ministry of Education (Document No. 41 of 2018)


 	July 12, 2021 	Notice on Strengthening Student Mental Health Management Work from the Ministry of Education 	Official Letter from the Ideological and Political Education Office (Document No. 10 of 2021)


 	April 27, 2023 	Notice on the Issuance of “the Special Plan for Comprehensively Strengthening and Improving Student Mental Health Work in the New Era (2023–2025)” by the Ministry of Education and Other Sixteen Departments 	Department of Physical, Health and Arts Education, Ministry of Education (Document No. 1 of 2023)


 	February 21, 2024 	The First Plenary Session of the National Student Mental Health Work Consultative Committee 	Ministry of Education




 

China has developed a “pyramid-style” policy system for MHE, characterized by top-level strategic planning that offers comprehensive guidance and robust institutional support. A significant milestone in this policy evolution is the 2023 Special Action Plan, which emphasizes multi-departmental collaboration, integration of medical and educational resources, and coordinated efforts among families, schools, and communities. This plan signifies that student mental health has been elevated to a national strategic priority, occupying a more prominent and critical position in policy-making.

An analysis of policy documents and key national conferences reveals that China places significant emphasis on MHE for students across all educational stages, integrating strategic planning, top-level design, and practical implementation. Supported by a strong policy framework, MHE has generally been implemented with measurable progress in primary, secondary, and higher education. However, several challenges persist, including uneven policy enforcement, fragmented implementation in which institutions often operate in isolation, and the lack of a well-coordinated, government-led, multi-sectoral collaboration model necessary for delivering holistic and integrated MHE.



3 Overview of Chinese domestic research on the integration of MHE in student development

As of April 5, 2025, using the China National Knowledge Infrastructure (CNKI) as the research database and the keyword “integrated MHE in primary, secondary, and higher education,” we identified 36 relevant papers. As shown in Figure 1, scholarly interest in the integration of MHE within the Chinese educational system began to emerge around 2018, followed by a steady increase in research output, reaching 15 publications by 2024. Researchers have examined this integration from diverse perspectives, including disciplinary and theoretical frameworks, different student age groups, empirical studies, and service domains. They have covered a broad range of topics, including current situation analysis, management systems, development of school psychologists, curriculum design, textbook content, organized activities, archive construction, monitoring and intervention strategies, and policy recommendations.

[image: Line graph showing the annual trend of paper publications from 2018 to 2025. Publications remain low at 1 or 2 until 2021, rise steadily to 7 in 2023, peak at 15 in 2024, then drop to 3 in 2025.]

FIGURE 1
 Annual trends in publications containing the keyword “integrated MHE in primary, secondary, and higher education.”


Among these studies, Yu’s (7) research team is widely recognized for producing some of the most comprehensive, detailed, and authoritative works in the field of integrated MHE. Between 2020 and 2021, the team published four influential papers examining the necessity of integrating MHE in schools from multiple perspectives, including curriculum design, moral education, personality development, and practical implementation. In particular, Yu and Chen argued that curriculum design should incorporate ideological guidance, curriculum development, and management strategies to optimize MHE effectiveness. Yu (9) further highlighted the importance of addressing broader issues such as social phenomena, family-school collaboration, and the monitoring of moral cognition to support students’ moral development. Additionally, Yu and Zhang (10) examined the psychological and social challenges faced by students and advocated for “an overall plan and framework for the goals and details of MHE across all educational stages to support their personality development.”

However, since students face distinct mental health challenges at different educational stages, the broad assumptions underlying this overall plan and framework may pose challenges for practical implementation. To address this, Yu (11) recommended that “MHE in different stages should be tailored to courses, activities, counseling, and screening, adopting an effective integrated educational approach that aligns with students’ developmental needs.”

The significance of these studies lies in their potential to enhance students’ mental health awareness, inform government policies, and guide the development of effective interventions that promote both well-being and academic success. Moreover, they offer valuable insights for global mental health research. However, while they have primarily focused on theoretical frameworks, social factors, and individual mental health issues, comparatively little attention has been paid to the role of administrative bodies—such as governments and schools—in addressing these challenges.



4 Challenges in integrating MHE in Chinese schools

It is widely recognized that adolescents’ mental health forms the foundation for their personal development, academic achievement, and long-term career prospects. The Chinese government has placed significant emphasis on student mental health, developing increasingly comprehensive policies and guidelines. Student mental health education (SMHE) has thus achieved an unprecedented status as a national strategic priority. Notably, the 2023 Special Action Plan articulates guiding ideologies, fundamental principles, and clear objectives, underscoring the strategic and systematic nature of policy formulation. Furthermore, its key initiatives and safeguard measures highlight the plan’s comprehensiveness, professionalism, and strong commitment to effective implementation.

However, the integration of MHE in Chinese schools, as outlined in the 2023 Special Action Plan, faces significant challenges due to the complexity of students’ mental health issues and various social factors. Identifying these challenges is both urgent and essential to facilitate effective implementation. This study focuses on key obstacles related to institutional mechanisms and coordination, systematic planning and execution, the identification and classification of mental health issues, and the training and shortage of school psychologists. A comprehensive analysis of these four main challenges is crucial for establishing a solid foundation to accurately evaluate the outcomes of MHE integration and to ensure targeted, effective policy implementation.


4.1 Ineffective coordination in institutional mechanisms across educational stages

First, the institutional management mechanism across different educational stages lacks effective coordination, hindering the comprehensive implementation of SMHE. Although the 2023 Special Action Plan calls for collaboration among various institutions to deliver systematic MHE, in practice, many institutions fail to fully adhere to these guidelines, resulting in inadequate communication and coordination. A major challenge is the insufficient collaboration among schools, education bureaus, medical institutions, and community organizations, which disrupts the integration of MHE across all educational stages. Addressing this issue requires a systematic governance approach that prioritizes the establishment of strong multi-departmental coordination mechanisms and reinforces cooperation among schools, families, and society to ensure the effective delivery of SMHE.

Furthermore, the integration of MHE across primary, secondary, and higher education has not been sufficiently addressed in existing policy documents. Key components—including guiding ideologies, fundamental principles, objectives, and major tasks—remain inadequately defined. In addition, the lack of unified, professional implementation standards, coupled with insufficiently informed and effective policy support, poses significant challenges. Consequently, educational institutions may encounter developmental bottlenecks that hinder the advancement of MHE.

A common challenge lies in the incomplete or ineffective transfer of student psychological portfolios across educational stages, resulting in discontinuities in tracking the developmental trajectory of students’ mental health by school mental health professionals. Liu (12) noted that student mental health portfolios in primary and secondary schools often lack essential data, which are only supplemented when students enter higher education. As a critical component of MHE, psychological interventions play a vital role in preventing the exacerbation of mental health problems among students who have already shown signs of distress. If student psychological portfolios were able to comprehensively document mental health progression beginning in primary school, educators at subsequent stages would be better equipped to provide timely and targeted interventions. However, safeguarding the confidentiality of sensitive information during the transfer of these portfolios poses a significant challenge. To address this, educators at all stages must integrate psychological portfolios into a secure and confidential student file system and strengthen procedural oversight of portfolio transfers, thereby protecting students from potential prejudice or discrimination based on their mental health history.



4.2 Gaps in systematic planning and implementation across educational stages

In addition to management-related challenges, the lack of continuity, coherence, and systematic planning in MHE across different educational stages significantly limits its effectiveness, highlighting the need for clearer guidance and stronger policy enforcement. In response to evolving societal needs, the Chinese government has issued multiple policies since 1999 (see Figure 1), each outlining specific plans for school-based MHE. Among these, the 2023 Special Action Plan stands out as the most comprehensive and systematic, offering explicit guidance on curriculum requirements, implementation strategies, and student-centered interventions.

Although the Chinese government has issued multiple policy documents emphasizing SMHE, two key challenges persist in systematic planning and concrete implementation. On the one hand, from an overarching educational perspective, while continuity, progression, and differentiation of MHE across educational stages are acknowledged, there remains a lack of clear and actionable guidance. As a result, MHE at various stages suffers from deficiencies in continuity and coherence, particularly in areas such as curriculum development, textbook compilation, activity design, and the training of school psychologists. In some instances, gaps even exist between educational stages. This is reflected in the repetition of content across stages and the tendency to embed MHE within broader subjects such as moral and political education. Consequently, MHE often receives insufficient attention or is neglected altogether.

On the other hand, from the perspective of individual students, the fragmentation of educational resources hinders the formation of a cohesive support system. Consequently, psychological confusion, mental health issues, and mental disorders that arise during students’ academic progression often remain unaddressed in a timely manner, leading to their accumulation over time. This fragmentation diminishes the overall relevance and effectiveness of MHE across different educational stages. Therefore, it is essential to introduce a series of complementary policies grounded in a top-level institutional framework to ensure more effective and coordinated implementation.



4.3 Inconsistent and incomplete implementation of targeted interventions across educational stages

The precise identification and classification of students with mental disorders at various educational stages are critical. Students face distinct psychological challenges throughout their academic journey. According to the Report on National Mental Health Development in China (2021–2022), published by the Chinese Academy of Sciences, approximately 21.48% of students suffer from depression, while 45.28% experience anxiety. These figures highlight the urgent need for accurate identification and classification of mental health issues. However, inconsistencies and gaps in assessment persist across different educational stages, resulting in overlooked areas of mental health support. Consequently, many students may encounter preventable psychological crises due to a lack of timely, effective, and scientifically informed interventions. Failure to adequately address these issues can have profound negative repercussions for families, schools, and society at large.

Identifying students with mental disorders and providing targeted interventions is crucial. However, many schools across educational stages lack the capacity to effectively recognize and address the diverse mental health needs of their students. Schools must adopt proactive measures to prevent the onset of mental disorders, offer timely treatment for at-risk students, and deliver appropriate care for those already diagnosed with mental health conditions. Furthermore, the Symptom Checklist-90 (SCL-90), a widely used psychological assessment tool, was originally designed for individuals with psychiatric disorders. When applied to the general student population, it may overemphasize pathological symptoms while overlooking the normal psychological states of students, thereby compromising the comprehensiveness and accuracy of mental health evaluations (13). Overreliance on mental health screenings or singular test results weakens the thoroughness and reliability of student mental health portfolios.

Students with persistent mental disorders often continue attending school despite their condition, which underscores the urgent need for schools to strengthen identification and support systems for these individuals. Without timely intervention, their mental health conditions may deteriorate as they advance through different educational stages, potentially leading to severe negative consequences. The circumstances surrounding these students are often complex, involving both general and individualized factors. While the manifestations and underlying causes vary across educational stages, they are typically linked to a combination of influences such as family dynamics, parent–child relationships, interpersonal interactions, emotional stress, and psychological pressure.

One significant challenge in MHE is that students diagnosed with a mental disorder may experience feelings of shame, which can further exacerbate their mental health conditions. Moreover, students, parents, and even teachers often lack a clear understanding of mental distress and mental disorders, frequently holding outdated beliefs and struggling to address these issues openly. Moreover, once an individual is assessed or diagnosed with mild, moderate, or severe mental disorders through psychological evaluations or clinical institutions, they may suffer from the so-called “labeling effect,” leading to negative self-perceptions and social stigma. The stigmatization of mental disorders has persisted across cultures and throughout history (14). Note that psychological assessments and diagnoses serve as objective indicators and reference points rather than absolute determinations. Mental health conditions are inherently dynamic and subject to change; with professional treatment, evidence-based interventions, and personal resilience, they can often be effectively managed or even fully overcome.



4.4 Insufficient allocation and poor coordination of MHE personnel across educational stages

Many Chinese schools across educational stages face significant challenges in the allocation, quality, and coordination of MHE personnel. The shortage of qualified professionals not only diminishes the overall effectiveness of MHE but also places excessive workloads and pressure on existing staff. As a result, their own mental well-being, motivation, and professional development may suffer, undermining both individual career progression and the systematic, coherent advancement of MHE programs.

There is a notable shortage of MHE personnel in schools. The Guidelines for MHE in Primary and Secondary Schools (2022) mandate that each school employ at least one full-time mental health professional, with the recommended ratio of professionals to students gradually increasing over time. In some regions, this ratio is set at 1:1,000, while for boarding schools, it is 1:750. Meanwhile, the Guidelines for MHE in Higher Education Institutions (2018) specify that universities should maintain a professional-to-student ratio of no less than 1:4,000 and employ at least two full-time MHE professionals. The primary responsibilities of MHE personnel include promoting psychological knowledge, identifying potential issues, providing MHE, and implementing preventive interventions. Therefore, each educational stage should be staffed with dedicated professionals in accordance with these guidelines to effectively advance MHE in schools.

In practice, only a limited number of schools meet the requirements for employing full-time MHE professionals. Survey data indicate that 29.09% of schools in the Guangxi Zhuang Autonomous Region lack full-time mental health professionals, 37.27% have one, 11.82% have two, 8.18% have three, and 13.64% employ more than three full-time professionals (15). These data highlight the uneven distribution of MHE personnel across schools in Guangxi. Importantly, this issue is not unique to Guangxi but is a widespread challenge across multiple provinces in China. To address this imbalance, the Guangzhou Municipal Education Bureau provides valuable national insights through its pioneering local legislation. The Regulations on the Promotion of Mental Health for Primary and Secondary School Students in Guangzhou, the first local legislation in China specifically aimed at promoting students’ mental health, officially came into effect in November 2024. Under this framework, all primary and secondary schools in Guangzhou maintain 100% staffing of full-time psychological counselors, all of whom have received professional training in MHE (16).

The faculty team responsible for SMHE primarily comprises full-time professionals, supplemented by part-time instructors. However, there is a significant shortage of full-time professionals in terms of both quantity and experience, making it difficult to meet the demands of effective MHE. Additionally, part-time instructors, who often juggle responsibilities such as routine student affairs and general course instruction, typically lack the time and capacity to improve their psychological expertise or actively participate in MHE efforts. Their limited understanding of psychology hampers their ability to deliver MHE effectively. The absence of systematic psychological training and technical skills further restricts their capacity to accurately identify, assess, and intervene in students’ mental health issues. Although professional training is essential for school psychologists and educators, most schools lack adequate training opportunities, further exacerbating the challenge of ensuring high-quality MHE.

There is insufficient continuity in the training and deployment of MHE professionals across educational stages. Due to limitations in time and resources, mental health professionals at various stages of the education system have few opportunities for communication, interaction, and collaboration. Consequently, MHE curricula and activities often operate in isolation at each stage, lacking a seamless progression that is crucial for building a cohesive and continuous MHE framework. This fragmentation leads to two major issues: first, limited information exchange can result in redundancy in teaching content or gaps in critical knowledge, diminishing the specificity and effectiveness of instruction; second, the scarcity of integrated professional development opportunities undermines the coherence and systematic growth of school psychologists’ skills and competencies.

In conclusion, although China has made substantial progress in developing MHE policies, significant challenges persist in their practical implementation. Key obstacles include insufficient coordination across educational stages, inadequate professional support, and gaps in addressing the diverse and evolving psychological needs of students. To overcome these issues, it is essential to establish a comprehensive, top-down institutional framework that promotes multi-level collaboration and resource integration. Coupled with targeted, developmentally appropriate interventions, such a framework will be critical to achieving the effective and seamless integration of MHE throughout all stages of education.




5 Prospects of integrating MHE in Chinese schools

SMHE has become a global priority, with many countries integrating it into their national strategies. Governments have issued specific policy documents that reflect high-level national planning in areas such as curriculum development, textbook design, and implementation across various educational stages. For instance, the United States has established standardized school-based MHE through formal guidelines, specialized textbooks, and targeted courses. Similarly, Japan has developed tailored educational materials and textbooks that correspond to the developmental trajectories and educational needs of students at different stages.

In 2023, MHE in China was officially elevated to the status of a national strategy, accompanied by a series of specialized policy documents designed to guide its implementation. Specific provisions have been established to ensure a coordinated framework for MHE across all educational stages. However, amid ongoing societal changes and emerging demands, several challenges persist beyond the previously identified issues of continuity in implementation. These challenges include insufficient precision and comprehensiveness in policy execution, inadequate coordination among government agencies, schools, families, and society, as well as shortcomings in the training and professional development of mental health practitioners. Additionally, there remains a lack of awareness and competency in fostering a holistic approach to students’ mental well-being, limited scope and depth in academic research, and insufficient innovation within MHE. To effectively address these challenges in integrating MHE across primary, secondary, and higher education, targeted efforts must focus on four key areas: updating conceptual frameworks, optimizing institutional mechanisms, constructing a comprehensive educational system, and strengthening the development and support of mental health professionals.


5.1 Updating conceptual frameworks

The integration and continuity of MHE across primary, secondary, and higher education represent not only a fundamental pillar of educational development but also a complex, strategic initiative requiring sustained and coordinated efforts. The growing emphasis on SMHE underscores the necessity of adopting a holistic, student-centered approach that nurtures students’ mental well-being throughout every stage of development. Realizing this vision demands a paradigm shift in educational philosophy that embraces innovative conceptual frameworks with both strategic foresight and systemic thinking. Effective MHE must be designed and implemented with a long-term perspective, harmonizing with broader educational goals while equipping students with the psychological resilience and emotional competencies essential for personal growth and academic achievement. This approach should thoughtfully balance preventive interventions with proactive guidance, ensuring that these dimensions reinforce each other and are seamlessly integrated within the overall MHE framework.

In practical terms, this entails two key perspectives. First, a problem-oriented approach should be adopted to address the needs of students experiencing mental health difficulties through targeted interventions. This requires a scientifically informed and professionally guided understanding of critical aspects such as early prevention, intervention for emerging issues, treatment of existing conditions, ongoing support for students with persistent psychological challenges, and the reduction of stigma associated with mental health conditions. A proactive and inclusive stance is essential, ensuring tailored interventions that accommodate diverse psychological needs. The stigmatization of mental health issues among students can be effectively reduced through transdiagnostic interventions, which “have the potential to provide significant benefits by targeting a wider range of mental aspects and addressing co-occurring disorders in a more comprehensive manner” (17). By identifying and addressing the shared core symptoms underlying various mental disorders, transdiagnostic interventions enable broad-spectrum strategies that promote mental health literacy, emotional and behavioral regulation, and value development. This comprehensive framework is better positioned to meet the diverse needs of students. Empirical evidence suggests that transdiagnostic interventions yield a small to medium overall effect size and are more effective than disorder-specific approaches in reducing stigma associated with mental health issues (18). Second, a developmental perspective should be adopted to effectively support students’ mental health. This involves integrating MHE with students’ career development, vocational interests, and life experiences. Developmental MHE should be informed by principles from positive psychology and political education, fostering a proactive approach that supports students’ overall well-being, happiness, and personal growth. Given that senior secondary school students exhibit the highest rates of depression, it is recommended that MHE at this stage be closely integrated with career education through a structured 12-week series of group counseling sessions. Each session can focus on a specific thematic module, such as Exploring Career Interests, Simulating Stressful Situations, or Developing Strength-Based Competencies. Employing interactive techniques such as role-playing and sandplay simulations, the program can foster students’ career identity while simultaneously strengthening their stress management and coping skills.



5.2 Optimizing institutional mechanisms

To effectively integrate MHE across primary, secondary, and higher education, it is essential to focus on two key dimensions. The first dimension emphasizes students’ physical and psychological developmental characteristics at each educational stage, as well as adherence to the principles of educational progression. This requires ensuring seamless integration across critical areas such as curriculum design, textbook content, practical activities, and student mental health portfolios throughout the different stages.

Taking student mental health portfolios as an example, their establishment is a highly specialized process that must align with both the developmental characteristics of students at different educational stages and established professional standards and procedural requirements. Mental health issues vary in nature and needs across these stages. The primary and secondary school years represent a critical period for individual development and the formation of mental health. During this stage, students face multiple pressures related to physical and psychological maturation, academic demands, and social challenges. A comprehensive and systematic collection and documentation of students’ mental health information at this stage enables educators to gain an in-depth understanding of their personality traits, life experiences, and psychological developmental trajectories. This facilitates timely identification and intervention during the optimal window for addressing mental health concerns. Moreover, the professionalized development and integration of mental health portfolio systems across educational stages establish a continuous tracking and support mechanism for individual students. This significantly enhances the efficiency of early detection, prevention, and intervention for students experiencing mental health difficulties, thereby creating a rigorous and well-structured feedback loop in MHE.

The second dimension necessitates adherence to the professional requirements and operational characteristics of different sectors. This involves fostering effective coordination and integration among various agencies, including government bodies, schools, families, and society at large, as well as key institutions involved in youth development, such as education authorities, women’s organizations, trade unions, civil affairs departments, sports organizations, community services, mental health institutions, and media and publicity departments. Strengthening collaboration across these diverse entities promotes a synergistic approach to MHE, thereby enhancing the overall effectiveness and reach of MHE initiatives.



5.3 Integrating MHE into a holistic student development framework

Given that the scope and depth of MHE extend beyond conventional paradigms, its fundamental objective is the holistic development of students. In the current context of strengthening the education system and advancing high-quality educational development, it is essential to align MHE with the developmental characteristics and educational trajectories of Chinese students. This alignment requires adherence to the principles of systematic and structured implementation, innovation, and localization, aiming to establish a comprehensive MHE system that reflects distinctive Chinese characteristics across all educational stages.

In particular, efforts should be concentrated on two key dimensions. First, it is essential to uphold systemic and structured educational approaches. MHE at different educational stages follows inherent patterns and developmental characteristics that must be recognized as the foundation of educational practice. This requires strict adherence to the principles of educational theory and student development to ensure coherence and professionalism in curriculum design, textbook compilation, and activity planning across all stages. The ultimate goal is to achieve systematic integration and continuity in MHE. To this end, alignment with China’s national strategic priorities is crucial, including strengthening the education system, promoting moral and intellectual growth, enhancing family and societal well-being, and supporting the holistic development of students.

The overarching framework and implementation strategies should emphasize five key aspects: developing comprehensive talent cultivation models that integrate cognitive, emotional, intellectual, and social competencies; designing a structured and progressive mental health curriculum that addresses stress management, person-centered interventions, and environmental supports, while being tailored to the developmental characteristics of each educational stage (19); establishing diverse and interactive activities aimed at alleviating academic pressure and promoting students’ physical and mental health; creating high-quality, research-informed textbooks that reflect students’ developmental needs and cultural contexts; and innovating pedagogical methodologies by incorporating psychological theories, utilizing technological tools, and enhancing teacher training. These elements must be carefully crafted to ensure smooth transitions and professional coherence across educational stages, thereby fostering a systematic MHE approach that is both scientifically rigorous and practically effective.

Second, it is essential to prioritize both innovation and localization in MHE. This requires grounding MHE within the realities of China’s educational context and aligning it with the unique mental health development characteristics of Chinese students. While drawing on successful global practices, it is imperative to move beyond traditional models by exploring innovative formats and methodologies. This includes expanding MHE beyond the classroom into the broader school environment, integrating school-based initiatives with community engagement, bridging offline and online platforms, and shifting from teacher-led instruction toward a participatory model that actively involves educators and fosters student-led experiential learning. The objective is to develop a holistic, multidimensional, and synergistic MHE framework that seamlessly integrates primary, secondary, and higher education characterized by distinct Chinese attributes and designed to meet the psychological developmental needs of contemporary Chinese students. This framework must be both scientifically rigorous and practically effective, embedding mental health into educational practices to provide compassionate support and promote students’ mental well-being.

Moreover, the development of localized assessment and evaluation tools, alongside the continuous refinement of personalized mental health support mechanisms, must align with contemporary trends in MHE. Achieving this goal requires a rigorous commitment to scientific standards and methodological precision while balancing the diverse needs of government, society, parents, and students. It also calls for the strategic integration of emerging technologies and innovative methodologies to create more effective and responsive tools for the early detection of mental health issues. In this context, just-in-time adaptive interventions (JITAIs) offer a promising solution (20). By leveraging daily monitoring technologies, such as biosensors and small-data machine learning algorithms, JITAIs can detect early signs of psychological distress with high precision. This real-time, data-driven approach facilitates timely identification of potential mental health concerns, supports the development of personalized intervention strategies, and ensures that appropriate support is delivered promptly and effectively to meet the unique needs of individual students (21).



5.4 Ensuring the quality of mental health professionals in schools

The team of mental health professionals in schools serves as the primary force in delivering and implementing MHE across different educational stages and plays a crucial role in the systematic and integrated advancement of such education. Establishing a highly competent team of mental health professionals is essential for safeguarding students’ mental well-being and ensuring the scientific and effective implementation of MHE at every stage. To address the current challenges related to the allocation of mental health professionals, including insufficient numbers, variable quality, and a lack of coherence across educational stages, targeted efforts need to focus on four key areas.

First, in terms of quantity, the allocation of mental health professionals in schools must strictly comply with national policy requirements to ensure that each educational stage is adequately staffed with qualified personnel. According to the 2023 Special Action Plan, universities should assign full-time mental health professionals at a ratio of no less than one per 4,000 students, with each institution maintaining at least two such professionals. Similarly, each primary and secondary school should appoint at least one full-time or part-time mental health professional, preferably with a background in psychology. Most importantly, dedicated professionals should be assigned to these roles on a full-time basis to guarantee consistent and effective support.

Second, in terms of quality, it is essential to uphold the principle of holistic education by not only maintaining an adequate number of full-time mental health professionals but also ensuring continuous training and specialized career development for all personnel involved in mental health work. In particular, full-time mental health professionals should receive regular supervision and professional guidance to enhance their expertise, support ongoing skill development, and promote advancement toward greater specialization and professionalization. This approach will equip mental health professionals in schools with the specialized knowledge and skills needed to accurately identify students experiencing mental disorders, analyze underlying causes, and design targeted interventions to help them effectively address these issues.

Third, fostering interaction, communication, and collaborative dialogue among mental health professionals in schools across different educational stages is essential. Schools should systematically organize conferences, workshops, and site visits to facilitate the exchange of best practices in MHE. These initiatives not only promote the seamless transfer of student mental health portfolios during transitions between schools but also enable mental health professionals to gain a comprehensive understanding of students’ mental well-being. This, in turn, supports both preventive and intervention-focused approaches to student mental health care. Mental health professionals in schools should collaborate with “administrators and other school staff to establish district policies on the storage and disposal of student mental health portfolios that comply with legal standards and professional ethics” (22). Moreover, enhancing coordination with relevant departments—such as school administrative offices, mental health clinics, and community organizations—will not only broaden educators’ perspectives but also foster a holistic, integrated approach to MHE.

According to the 2023 Special Action Plan, concerted efforts should be made to support the academic advancement and theoretical research capabilities of mental health professionals across all educational stages. The government should facilitate opportunities for these professionals across different educational stages to pursue advanced degrees, such as master’s programs in psychology, social work, and related fields. In 2025, the Chinese government launched a targeted enrollment program encouraging university counselors to pursue doctoral degrees in psychology (23). This initiative aims to cultivate a professionally trained cohort of university counselors specializing in MHE as their primary research focus. The program seeks to provide both theoretical frameworks and practical intervention strategies by aligning its research findings with the psychological challenges faced by Chinese students, thereby addressing these issues more effectively. With advanced academic training, PhD-qualified university counselors will gain a deeper understanding of the underlying causes of students’ mental health issues and will be better equipped to design and implement effective intervention strategies. Consequently, this will enable a greater number of students to access high-quality MHE and promote their mental health more effectively.




6 Conclusion

Student mental health has emerged as a globally recognized issue, garnering increasing attention across educational and policy domains. To address this pressing challenge, it is imperative to undertake comprehensive and systematic strategic planning, supported by top-level design, for the integration of MHE and research across primary, secondary, and higher education. Such planning must encompass the development of coherent conceptual frameworks, robust institutional mechanisms, systematic implementation strategies, and the continuous development of mental health professionals. By doing so, educational systems can better respond to the diverse psychological needs of students and foster their holistic development. This paper aims to contribute to global MHE initiatives by outlining integrated approaches across educational stages, embedding MHE within a holistic student development framework, and offering practical guidance for researchers and practitioners seeking to implement scalable mental health systems worldwide.



Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Author contributions

YS: Writing – original draft, Writing – review & editing, Conceptualization, Data curation, Methodology. JW: Writing - review & editing, Data curation, Methodology. HZ: Writing – original draft, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research and/or publication of this article. This work was supported by Jilin Province Social Science Foundation Project: Research on the Cultivation of Positive Psychological Qualities Among the Post-2000 Generation College Students in Jilin Province. Grant No. 2023C8.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The authors declare that no Gen AI was used in the creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this article has been generated by Frontiers with the support of artificial intelligence and reasonable efforts have been made to ensure accuracy, including review by the authors wherever possible. If you identify any issues, please contact us.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References
	 1. Yu, GL, and Huang, XX. A comparison of the rates of prevalence of students’ mental health problems: evidence based on meta-analysis. Educ Res. (2023) 6:105–21.
	 2. Yu, GL. Chinese students’ mental health problems: the detection rate and educational implications. Tsinghua J Educ. (2022) 43:20–32. doi: 10.14138/j.1001-4519.2022.04.002013
	 3. United Nations Children’s Fund. Adolescent mental health: time for action. (2019). Available online at: https://www.unicef.org/media/82931/file/AMH-Knowledge-Summary.pdf (accessed November 28, 2024).
	 4. Li, FH, Cui, YH, Li, Y, Guo, LT, Ke, XY, Liu, J , et al. Prevalence of mental disorders in school children and adolescents in China: diagnostic data from detailed clinical assessments of 17524 individuals. J Child Psychol Psychiatry. (2022) 63:34–46. doi: 10.1111/jcpp.13445
	 5. Fu, XL, and Zhang, K, editors. The report on National Mental Health Development in China (2021–2022). Beijing: Social Science Academic Press. (2022): 7–13.
	 6. China Ministry of Education. The special action plan for strengthening and improving student mental health in the new era 2023–2035 (2023). Available online at: http://www.moe.gov.cn/srcsite/A17/moe_943/moe_946/202305/t20230511_1059219.html (accessed January 10, 2025).
	 7. Yu, GL, and Chen, YM. The integration of psychological health education across primary, secondary, and higher education: a curriculum perspective. Educ Sci Res. (2021) 7:73–83.
	 8. Fang, SH, and Yao, BX. The situation and tendencies of school mental health education in Britain and America. Stud Foreign Educ. (2009) 36:17–23.
	 9. Yu, GL. The integration of mental health education for preschoolers to college students: from the perspective of moral cognition. J Natl Acad Educ Admin. (2020) 12:3–11.
	 10. Yu, GL, and Zhang, YL. The integration of mental health education for preschoolers to college students from the perspective of personality. Educ Res. (2020) 6:125–133.
	 11. Yu, GL. The integration of mental health education in preschool, elementary and secondary school, and colleges and universities: a practical perspective. J Shanxi Normal Univ. (2020) 2:73–80. doi: 10.16207/j.cnki.1001-5957.2020.02.012
	 12. Liu, CL. The dilemma and the realization path of integrated construction of mental health education for university, middle school, primary school and kindergarten section. J Jilin Norm Univ. (2022) 3:48–54. doi: 10.3969/j.issn.2096-2991.2022.03.007
	 13. Qian, CX, and Gu, WW. Research on the digitalization of college students’ mental health portfolios. Arch Constr. (2015) 4:34–7.
	 14. Phillips, MR. Suicide in China: current status and suggestions for future work. Chin J Epidemiol. (2004) 25:277–9. doi: 10.3760/j.issn:0254-6450.2004.04.001
	 15. Wei, C. Survey on the current situation of mental health education in primary, secondary, and universities in Guangxi. J West Qual Educ. (2022) 8:120–3. doi: 10.16681/j.cnki.wcqe.202224030
	 16. Guangzhou Education Bureau. Summary of Guangzhou’s educational work in 2024 and key tasks for 2025 (2024). Available online at: https://www.gz.gov.cn/zwgk/zjgb/bmgzzj/2024n/content/mpost_10235135.html (accessed July 30, 2025)
	 17. Wang, P, Wang, Z, and Qiu, S. Universal, school-based transdiagnostic interventions to promote mental health and emotional wellbeing: a systematic review. Child Adolesc Psychiatry Ment Health. (2024) 18:47–29. doi: 10.1186/s13034-024-00735-x 
	 18. Cuijpers, P. Universal prevention of depression at schools: dead end or challenging crossroad? Evid Based Ment Health. (2022) 25:96–8. doi: 10.1136/ebmental-2022-300469 
	 19. Harrison, PL, and Alex, T eds. Best practices in school psychology (foundations). Bethesda, MD: National Association of School Psychologists (2014). 44 p.
	 20. Wang, P, Liu, H, Shi, Y, Liu, A, Zhu, Q, Albu, I , et al. Harnessing small-data machine learning for transformative mental health forecasting: towards precision psychiatry with personalised digital phenotyping. Med Research. (2025) Advanced online publication. doi: 10.1002/mdr2.70017
	 21. van Genugten, CR, Thong, MS, Van Ballegooijen, W, Kleiboer, AM, Spruijt-Metz, D, Smit, AC , et al. Beyond the current state of just-in-time adaptive interventions in mental health: a qualitative systematic review. Front Digit Health. (2025) 7:1–16. doi: 10.3389/fdgth.2025.1460167 
	 22. National Association of School Psychologists. Principles for Professional Ethics. School Psychology Review. (2010) 39:302–319. doi: 10.1080/02796015.2010.12087782
	 23. The General Office of the Ministry of Education. Effectively implementing the 2025 special enrollment program for university personnel in ideological and political work to pursue doctoral degrees. Ministry Educ People’s Republic of China (2025). Available online at: http://www.moe.gov.cn/srcsite/A12/s7060/202501/t20250126_1176915.html (accessed July 30, 2025).


Copyright
 © 2025 Shang, Wang and Zhu. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/xhtml/Nav.xhtml




Contents





		Cover



		Challenges and prospects of integrating mental health education in Chinese schools



		1 Introduction



		2 Comparative analysis of MHE policies in China and other countries



		3 Overview of Chinese domestic research on the integration of MHE in student development



		4 Challenges in integrating MHE in Chinese schools



		4.1 Ineffective coordination in institutional mechanisms across educational stages



		4.2 Gaps in systematic planning and implementation across educational stages



		4.3 Inconsistent and incomplete implementation of targeted interventions across educational stages



		4.4 Insufficient allocation and poor coordination of MHE personnel across educational stages









		5 Prospects of integrating MHE in Chinese schools



		5.1 Updating conceptual frameworks



		5.2 Optimizing institutional mechanisms



		5.3 Integrating MHE into a holistic student development framework



		5.4 Ensuring the quality of mental health professionals in schools









		6 Conclusion



		Data availability statement



		Author contributions



		Funding



		Conflict of interest



		Generative AI statement



		Publisher’s note



		References



















OPS/images/fpubh-13-1621170-g001.jpg
<

2019

2020 2021 2022 2023

Annual trend of paper publications

2024

2025





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Challenges and prospects of
integrating mental health
education in Chinese schools












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






