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Introduction

The South African education system faces major challenges in delivering quality education and providing all children with access to schooling (1).  In this submission, we address some of the ways in which an increased focus on the mental health of both learners and educators will positively benefit both groups and help address some of the key challenges facing the education sector. 
EDUCATION AND MENTAL HEALTH: SOME BACKGROUND INFORMATION

Mental health is “the successful performance of mental function, resulting in productive activities, fulfilling relationships with other people, and the ability to adapt to change and to cope with adversity; from early childhood until later life, mental health is the springboard of thinking and communication skills, learning, emotional growth, resilience, and self esteem” (2).  Mental health is thus central to our development on both an individual and societal level.
At least 16% of South African adults, however, have depression, anxiety or substance use disorders, with the vast majority not receiving any kind of mental health care (3).  Mental ill-health is also likely to constitute a large burden of disease in South African children and adolescents.  It has been estimated that psychiatric conditions such as attention deficit hyperactivity disorder, anxiety, posttraumatic stress and depression affect as many as 17% of children and adolescents in the Western Cape (4).  The case for early intervention in mental disorders is strong: most develop early in life, and poor mental health is linked to a range of other negative health outcomes, such as violence, risky sexual health practices, substance use and low educational attainment (5).  


Education and mental health

Figure 1: The relationship between education level and mental health

 SHAPE  \* MERGEFORMAT 



Education and mental health can be thought of as having a cyclical relationship.  In Fig 1, above, it is shown how mental ill-health can lead to educational failure, through class repetition, poor performance and premature school leaving (6), which has a number of negative risk behaviour and health consequences (7).  For example, a study of over 4000 adults in South Africa showed that post-traumatic stress disorder, major depressive disorder, and substance-related disorders were associated with increased odds of failing to complete secondary education (8).  It has been suggested that MDG 2 will never be reached without making provision for the large proportion of learners with mental difficulties in low and middle income countries (9).    In South Africa, where disability is significantly associated with both being out of school and low attendance (10), a recent study showed that nearly half the disabled children sampled were not school-attenders, and children with mental disability were far less likely to receive rehabilitative services than those with physical disorders (11).
On the other hand, it has been suggested that higher levels of education have a positive impact on mental health through improving one’s social status; increasing earning capacity; or by providing protection from mental disorders through optimal brain development during childhood (12). This has particular relevance to the girl child with disabilities, and the potential negative impact that restricted access to education can have both on her life and on the lives of her children.  

These clear links between mental health and education indicate that there is an urgent need to refocus efforts on this issue as a means to improving educational access and quality.  This is particularly pertinent due to the fact that a recent study of 4 African countries, including South Africa, found that the lack of human resources for child and adolescent mental health poses a significant challenge to improving mental health for this population in sub-Saharan African countries (13).
SUPPORTIVE SOUTH AFRICAN POLICY AND LEGISLATION

There are a number of relevant South African policies and pieces of legislation supporting mental health for children and adolescents and the provision of mental health care.

· The Mental Health Care Act No 17 of 2002 includes provisions for access to mental health care (including access to the least restrictive care), and the rights of mental health service consumers. 
· The National Health Policy Guidelines for Improved Mental Health in South Africa, 1997 refers to the development of community mental health services and of equity of access to mental health services across different groups, as well as specific reference to life skills programmes for children and adolescents.
· Child and Adolescent Mental Health Policy Guidelines, 2003 recognises low levels of education as a risk factor for the development of mental illness and the subsequent protective effect of involvement in school life. Further, it identifies the school environment as a potential setting for the promotion of positive mental health, early detection and screening of mental disorders and calls for the involvement of the education sector in the provision of support for affected children and adolescents.

· The Children’s Act, Act 38 of 2005 refers to the mental wellbeing of children and support to intellectually and mentally disabled children.
WHAT IS BASIC EDUCATION ROLE IN MENTAL HEALTH?

In 2005 the World Health Organisation conducted a study of child and adolescent mental health in 66 countries worldwide and stated that “public schools were identified almost universally as a primary site for the delivery of child and adolescent mental health services” (14).  Findings from the situational analysis phase of our project indicate that not only is there a significant need for mental health programmes in schools, but that the Department of Basic Education is central to both the promotion of mental health, as well as the support of learners and educations with, or at risk for, poor mental health (15).  
Some examples of suggested actions are listed below:
1. Development of school-based mental health promotion programmes.

There are several types of school-based which promote positive mental and physical health through approaches such as life skills or whole school interventions.  One example of a mental health promotion initiative is the prevention of school drop out, which is particularly beneficial to learners with emotional and learning disorders due to their high risk status.  

There are limited interventions addressing school drop out reported from low and middle income settings, but there are lessons to be learnt from selected examples (16).  For example, in an Egyptian project, educators in primary schools were given training in communication skills, psychosocial development of children and adolescents and life-skills education.  This was implemented in conjunction with a screening programme, class activities about mental health and life skills training.  Parents were also consulted and involved.  At the end of the project, researchers found that children who experience stressful life events should be assisted to deal with their problems, in an attempt to reduce school failure and drop out and recommended school-based mental health programmes delivered by mental health teams which seek to address problems of individual students while also facilitating the development of mental health promoting environments in schools (17).  
2. Mental health and inclusive education

White Paper 6 (18) laid out a vision of an inclusive education system for all South African learners.  However, it is crucial that the provision of support mechanisms, such as counselling to children and adolescents with mental and related learning disorders, is clearly defined for learners with these needs. Mauritius has documented their success in developing an inclusive system which ensures access to education for all children, including those with psychological and social difficulties. The process involved strategies creating a clear policy, including support programmes in the school environment, and implementing screening and early intervention strategies (19).
3. Preventing mental illness through early detection and referral

The education sector should also be involved in the early detection and referral of learners at risk for poor mental health.  Training educators to recognize vulnerable learners and how to refer them to relevant support services could play a crucial role in both reducing the severity of child and adolescent mental illnesses or even preventing their onset (20).  The importance of early detection and referral for intervention was highlighted in a local study looking at interventions for children affected by Foetal Alcohol Syndrome, due to the fact that this can provide the opportunity to prevent or minimize secondary disabilities (21).
4. Development of employee assistance programmes for educators with work-related and other mental health conditions.

The mental toll on educators working in our current overburdened education system is also worth noting.  For example, a recent local study clearly articulated the links between HIV and educator’s mental health, noting that the high prevalence of the disease in learners, educators and communities meant that educators were experiencing increased stress as a result of the expectation that they extend their roles to be involved with HIV prevention, counselling and support for learners (22).  This added stress affects the quality of their teaching and is linked with higher rates of educator absenteeism (23).  Improving support systems for educators, and implementing employee assistance programmes which address mental health issues, both have the potential to have a significant impact on the South African education system. 
5. Integrating a mental health literacy component into the Life Orientation curriculum to increase awareness, healthy behaviours and decrease stigma.

“Mental health literacy” is a term used to describe having knowledge about mental disorders and their identification, prevention and management. A review of mental health literacy in low and middle income countries, including South Africa, recommended a range of methods of increasing mental health literacy so as to improve help-seeking behaviour, citing an example from Pakistan where educators and learners are targeted in awareness-raising programmes, and schoolchildren have even acted as educators to others in their communities (24).  Studies from high income settings show that school-based mental health literacy programmes can be successful in reducing stigmatizing attitudes, improving identification of mental illness, increasing help-seeking behaviour, and improving understanding of the causes of mental illness (25).
6. Collaboration with the Department of Health for children and adolescents with severe mental and developmental disorders.

The Mental Health and Poverty Project study found that there is a lack of clarity in the delineation of tasks of Health, Social Development and Education, particularly with regards to services for children and adolescents.  There is a need for Basic Education to work closely with Health to promote ongoing and re-entry to learning following periods of illness, and to develop a joint approach to management of children and adolescents with severe mental and developmental disorders.

7. Collaboration with the Department of Labour and Higher Education 

Further collaboration with the Departments of Labour and Higher Education is required to ensure that basic education outcomes, skills development, and vocational training opportunities are in line with future earning opportunities and career development for people with mental and intellectual disability.  

SUPPORT FROM THE DEPARTMENT OF HEALTH

Finally, several of the stakeholders involved in the MHaPP study pointed to the need for close collaboration with the Department of Health, in their role as the traditional lead partner of mental health issues, as well as mental health policy and legislation in the South African setting.  Identified points of technical expertise and support that would be required from the health sector that were suggested include the following:

· Identification and management guidelines for educators working with children and adolescents with intellectual disability and mental and substance disorders

· Development of protocols for the management of, and employee assistance programmes for educators with work-related and other mental health conditions.

· Development of a district based model for the management of mental health disorders presenting in school-going children (schools as a node of identification and intervention for mental health-related problems)

· Assessment and review of the need for specialised mental health expertise within the school sector.

CONCLUSION

A combined approach of universal mental health promotion strategies and targeted interventions for those at risk of poor mental health, will support the Basic Education sector to both improve access to education for all, and the quality of education delivered to all learners, especially those with mental disability
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The Mental Health and Poverty Project is a 5 year study funded by the UK’s DFID.  We are working to provide new knowledge regarding comprehensive multi-sectoral approaches to breaking the negative cycle of poverty and mental ill-health.





17% of children and adolescents in the Western Cape are estimated to present with mental disorders, with the most common being anxiety and behaviour disorders. 
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Disabled children are far less likely to be in school than their non-disabled peers.











In the 2010 State of the Nation address Jacob Zuma called for the “reinstatement of health programmes in schools”.








Improving knowledge about mental health in young people can lead to better detection rates, healthier behaviours, and reduce stigmatising attitudes.
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