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Editorial

According to World Health Organization 
(WHO), approximately 10-15% of children 

and adolescents worldwide suffer from mental health 
problems.(1) The WHO also highlights that “Lack 
of attention to mental health of children & ado-
lescents may lead to mental disorders with lifelong 
consequences, undermines compliance with health 
regimens and reduces the capacity of societies to be 
safe and productive”.(2) More than half of all mental 
disorders have an onset in childhood and adolescence 
with suicide being the third leading cause of death 
among adolescents.(1), (3) Child & adolescent mental 
health thus needs to be considered & emphasized as 
an integral component of overall health & growth of  
young population.  Youth with positive mental health 
have positive self-efficacy beliefs, are productive and 
able to tackle developmental challenges adequately.
(4) On the other hand, poor mental health in young 
age is associated with school failure, delinquency, so-
cial and peer problems, substance misuse alongside 
adverse outcomes in adulthood. 

The risk of mental health problems in youth in Paki-
stan is much higher due to multitude of social adver-
sities. A fairly recent survey of 5-11 years old school 
children attending mainstream private and commu-
nity school children in Karachi found prevalence of 
mental health problems to be much higher than re-
ported from the developed countries.(5),(6)

One of the ways to foster children’s social and emo-

tional skills and promoting children mental health in 
Pakistan is by developing school mental health ser-
vices.In the absence of national child mental health 
policy & negligible services to cater huge child pop-
ulation, schools are in an ideal position to address 
academic, social, behavioral and emotional needs of 
young people. Literature highlights many benefits of 
School mental health programs. 

•	 Universal mental health promotion activities can 
be better incorporated in school settings.(7)

•	 Services development in schools will help in re-
moving traditional barriers to access the services.
(8)

•	 Mental health services in school will help in re-
ducing the stigma associated with seeking mental 
health support.(9)

•	 Evidence is increasing for school mental health 
role in having positive impact not only on stu-
dents & schools but towards better family& com-
munity outcomes too.(10),(11)

Three tiers model of school mental health service 
is recommended.(11) First tier is preventive mental 
health programs and services, which are targeted to-
wards all children in schools (Primary prevention). 
These include promoting positive school environ-
ment, engaging and developing liaison with families, 
encouraging extracurricular activities, clear rules and 
discipline strategies etc. Second tier include targeted 
services to children who have 1 or more identifiable 
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mental health needs but ae able to function reason-
ably well in multiple domains of their life. This may 
take form of individual or group therapy, Individu-
alized education plans etc. Third tier include servic-
es towards a very small group of students who have 
severe mental health difficulties/ diagnosis and needs 
multidisciplinary approach with involvement of men-
tal health specialists and multimodal treatment plans 
including pharmacotherapy.

Possible Models of School Mental Health Service 
delivery:

School mental health services delivery can take dif-
ferent formats in Pakistani schools.

•	 Student support services financed by schools: 
Many schools have started hiring psychologists & 
counselors to help with student’s emotional, be-
havioral issues and learning difficulties.

•	 Teachers Training programs: This can help by 
increasing awareness among teachers regarding 
mental health issues, capacity building to screen 
problems, & encouraging teachers to take steps to 
help students in need as well as address myths and 
stigma related to mental health issues.

•	 Classroom based curriculum and special “pull 
out” interventions: Many good schools focus on 
activities enhancing student’s emotional and so-
cial well-being in their curriculum. These also in-
clude sessions related to awareness about specific 
problems e.g. bullying, drugs abuse etc. Unfortu-
nately, these activities are less common in schools, 
where student population is more vulnerable in 
term of social adversities faced. 

•	 Community Connections Model: Schools may 
develop formal links so that a mental health pro-
fessional may deliver services part time in schools 
or referral pathways to off-site mental health ser-
vices may be developed.

•	 Comprehensive Integrated services: This is the 
ideal model towards which all efforts should be 
directed eventually. The focus here is to develop a 
whole range of programs to encompass all efforts 
for promoting positive emotional development, 
healthy and conducive school environment, pre-
vent problems, screening, early intervention after 
onset of problems and offer of evidence based 
treatment.

Developing school mental health services in Pakistan 

is not an easy task but it is important to accept the 
reality that it is the need of the day if we wish to have 
healthy, well-adjusted youth. All stakeholders need to 
contribute in creation of environment that strength-
ens students, schools, and families and overall our so-
ciety and school mental health services are an accessi-
ble effective and sustainable way to do it.
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