E A T U R

Brian Graetz

beyondblue: the national depression initiative

Lyn Littlefield, Margot Trinder, Brenda Dobia

The Australian Psychological Society

Mignon Souter, Chris Champion, Susan Boucher

Principals Australia

Chris Killick-Moran, Robyn Cummins

Australian Government Department of Health
and Ageing

Keywords: KidsMatter; school mental health; student
mental health and well-being

Introduction

Epidemiological data suggests that mental health problems
are common among children of primary school age. In
Australia, findings from the National Survey of Mental
Health and Well-Being indicate that one in seven children

A B S

This article provides an overview of a new school-
based mental health initiative currently being trialed in
101 primary schools in Australia. KidsMatter: the
Australian Primary School Mental Health Initiative is a
population model for supporting student mental health
and well-being. Using a whole-school implementation
model, it provides schools with a framework, a guided
process and key resources to develop and implement a
co-ordinated set of mental health promotion, prevention
and early intervention (PPEI) strategies for the specific

mental health and well-being needs of their students.

KidsMatter: A Population
Health Model to Support

Student Mental Health
and Well-being in Primary
Schools

of primary school age has a mental health problem (Sawyer
et al, 2001), with anxiety, depression, hyperactivity and
aggression being among the more common problems. Children
with mental health problems experience considerable distress
and have reduced capacity to engage with their schooling and
to form and maintain positive peer relationships (Adelman
& Taylor, 2000; Rutter & Smith, 1995). Children whose
mental health problems persist and go untreated have poor
long-term outcomes (Campbell ef al, 2001), which is of

T R A C T

Through KidsMatter primary schools are engaged in
building their capacities for PPEI by promoting a
positive school community, teaching social and
emotional sKills, providing parenting support and
education, and facilitating early intervention for students
experiencing mental health difficulties. The article
describes the rationale and theoretical underpinnings of
KidsMatter, outlines key features of the framework,
implementation process and resources, and concludes
with an overview of the major goals of the trial and the

anticipated learning from the evaluation.
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concern given that only a minority of children with mental
health problems present to services (Sawyer et al, 2001).

The high prevalence of mental health problems in
children, coupled with the low rate of attendance at mental
health services, has driven the development of population-
based models with a view to prevent mental health problems
in young people (Hoagwood & Johnson, 2003). Over the
years these models have become increasingly sophisticated,
adopting much from the public health models used to tackle
major illnesses such as cancer and heart disease (Strein et
al, 2003; Adelman & Taylor, 2003). For example, whereas
early models tended to focus solely on intervening at the
level of the individual child, contemporary approaches,
informed by social-ecological models (Bronfrebrenner,
1989), also target key ‘environmental’ influences. These
include peers, schools, neighbourhoods and, in particular,
parents and families, who play a critical role in the mental
health and well-being of children (Patterson et al, 1982;
Taylor & Biglan, 1998).

Another advance has been the adoption of the risk and
protective factors framework that targets the precursors of
mental health (Hoagwood & Johnson, 2003; Strein ef al,
2003). Recognition that there are multiple pathways to mental
health problems and that diverse problems often share
similar risk factors has led to prevention efforts that target
multiple negative outcomes (Coie et al, 1993; Greenberg et
al, 2001). The introduction of protective factors (factors
that decrease the chances that a mental health problem will
occur) saw prevention approaches move beyond simply
trying to decrease problem behaviours, to incorporating
approaches intended to strengthen or promote positive
behaviours. In the area of child mental health, promotion
of social, emotional, behavioural and cognitive skills is now
viewed as playing a critical role in prevention (Catalano et
al, 2002; Durlak & Wells, 1997).

Because of the central role schools play in the lives of
children, they are often promoted as settings for these pop-
ulation models (Coie et al, 1993; Hoagwood & Johnson,
2003). Over the past 30 years, schools have engaged in a
wide variety of mental health programs and strategies. Some
reflect whole-school approaches directed to enhancements
to the school environment, often in pursuit of achieving a
greater sense of belonging or ‘connectedness’ among stu-
dents, key protective factors for mental health (Resnick et
al, 1997; Patton et al, 2003; Spence et al, 2005; Stewart et
al, 2004). Another approach has been implementation of
classroom-based skills programs intended to enhance stu-
dents’ social and emotional skills. Although there is consid-
erable variation in the skills targeted by these programs (and
in the evidence for such programs), being socially and

emotionally competent is important for children. It enables
them to cope better with the stressors of life, have better
relationships with parents, teachers and peers, and do
better academically (Caprara et al, 2000; Malecki &
Elliott, 2002).

Some schools have gone beyond such universal approaches
to implement selective or indicated prevention strategies
for students at risk or already experiencing mental health
difficulties, respectively (Mrazek & Haggerty, 1994). Inter-
vening early to prevent or lessen the impact of mental health
difficulties can result in enormous benefits to the child and
family which are often sustained over time (Barrett ef al,
2001; Bayer & Sanson, 2004; Sanders, 1999; Stormshak et
al, 2005). Although not all schools have the resources to
deliver programs to subsets of children with high need,
they are in a good position to support an early intervention
agenda. Because of their ongoing contact with students,
particularly in primary or elementary schools, teachers are
well-placed to notice when a student appears to be troubled
or having difficulties suggestive of mental health problems
such as managing anger, coping with change, making and
keeping friends (Tolan & Dodge, 2005). They can provide
practical assistance in a number of ways, including assisting
with referral, monitoring functioning at schools, and liaising
with parents and health services (Weist, 2005).

Although a wide array of mental health programs are
being implemented in schools, both here in Australia and
overseas, the general picture is one of schools delivering
short-term, narrow-band interventions to address problems
of concern to them (such as bullying), rather than imple-
menting a comprehensive and co-ordinated population
strategy combining universal and targeted strategies in
multiple domains (for example child, peers, school and
family) (Adelman & Taylor, 2003). Not surprisingly, use of
narrow-band programs to address complex multi-factorial
problems has met with limited success (Catalano et al,
2002; Greenberg et al, 2001).

Over the past 10 years there have been increasing calls
for schools formally to adopt a population health model to
address student mental health and well-being (WHO, 1994;
Hoagwood & Johnson, 2003; Tolan & Dodge, 2005; Weist,
2003). In the context of mental health, such a model reflects
concern for the entire population and incorporates strategies
across the continuum from mental health promotion and
illness prevention through to targeted interventions and
access to services.

Although there are sound reasons for the adoption of a
population health model, there are also considerable chal-
lenges. Barriers such as lack of system support, leadership and
staff turnover, lack of resources and access to professional
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development can exist for individual programs, let alone
for a comprehensive mental health strategy (Elias et al,
2003; Elliott & Mihalic, 2004). Given such barriers, it is
evident that schools need considerable support to translate
population health models into school practice. This is
recognized by the World Health Organisation, which has
produced guides and planning tools to support those working
with schools to implement a health-promoting schools
framework (WHO, 2000).

The task of implementing a population health model in
school settings is substantial, and likely to require significant
resources including:

B a conceptual framework that provides an accessible
‘big picture’ overview including the rationale, likely
benefits and some clear achievable goals

B an implementation process that provides step-by-
step guidelines geared to addressing those factors
known to support implementation and maintenance
of school-based mental health initiatives

B key resources such as staff training, ongoing project
officer support and access to evidence-based programs.

It is important that the framework, goals, implementation
process and resources be sufficiently flexible to ensure that
the model has relevance in a broad range of schools and
can be used to address the specific mental health and well-
being needs of individual communities.

KidsMatter: Australian primary schools mental
health initiative

KidsMatter is a national mental health initiative developed
specifically for primary schools in Australia by the Australian
Government Department of Health and Ageing, beyondblue:
the national depression initiative, Principals Australia
(formerly the Australian Principals Associations Professional
Development Council) and the Australian Psychological
Society, with additional financial support provided by the
Australian Rotary Health Research Fund. These groups
have come together to collaborate on KidsMatter with the aims
of improving the mental health and well-being of students,
reducing mental health problems among students and
achieving more support for students experiencing mental
health difficulties.

KidsMatter began in late 2006 with a two-year pilot
involving 101 primary schools. Participating schools repre-
sented all eight States and Territories of Australia, all three
education systems (Government, Catholic and Independent),
and metropolitan, rural and remote communities. The
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KidsMatter pilot is being comprehensively evaluated
(Askell-Williams et al, 2008) with the view to informing a
broader national dissemination strategy from 2009.

The KidsMatter Initiative is a population heath model
to support student mental health and well-being. With
KidsMatter, schools are provided with a framework, an
implementation process and a set of key resources which
they use to develop and implement a co-ordinated set of
mental health promotion, prevention and early intervention
strategies to address the specific mental health and well-being
needs of their student population. An overview of the
framework, implementation process and resources under-
pinning KidsMatter follows.

The KidsMatter framework

The KidsMatter framework reflects a social-ecological
approach that acknowledges explicitly the key influences
of parents, families and schools on children’s mental health.
The framework comprises four components identifying
universal and targeted strategies:

B a positive school community

B social and emotional learning for students

B parenting support and education

B carly intervention for students experiencing mental
health problems.

For each of the four KidsMatter components, schools are
provided with a series of target areas, each containing a set
of objectives. These objectives are written as either ‘school
actions’ or ‘school staff skills or capacities’, and are designed
to target the key risk and protective factors associated with
child mental health. For example, for the component Positive
School Community, the school addresses a complementary
set of objectives aimed at enhancing students’ (as well as
parents’ and staff) sense of belonging and connectedness to
school. With Parenting Support and Education, the objectives
are concerned with enhancing supportive relationships in
families and parenting strategies.

Although the objectives for the KidsMatter components
are prescribed, they are deliberately broad so that individual
schools can identify and implement strategies that are
meaningful and achievable to them. The specific strategies
a school chooses to adopt will be informed largely by the
school audit and professional development. The school
staff skills or capacities identified in the objectives are
addressed specifically in the professional development
packages. For example, for the component Early Intervention
for Students Experiencing Mental Health Problems school
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staff receive professional development on understanding
the early signs of childhood mental health difficulties, the
benefits of early intervention and classroom strategies to
assist children with specific mental health difficulties. Tables
1 to 4 below and following pages identify the target areas
and objectives for each of the four KidsMatter components
as well as examples of strategies that schools have pursued.

It is evident that some strategies cover multiple tar-
get areas and objectives. For example, developing a
school-community pamphlet/handbook for parents
containing information about school, specific programs,
local support services and agencies addresses target
areas related to ‘Parenting Information’ and ‘Belonging
and Inclusion’.

Key implementation features

In developing KidsMatter, much attention was given to the
implementation process and incorporating those factors shown

to facilitate successful initiation and maintenance of school-
based initiatives. They include ensuring that staff have a
sense of ownership by their participation at all stages of
planning and implementation (Everhart & Wandersman,
2000; Gager & Elias, 1997; Ishler et al, 1998), active support
and involvement from school leadership (Gager & Elias,
1997; Han & Weiss, 2005) and providing staff with profes-
sional learning and follow-up support to develop their skills
and confidence in implementing the initiative effectively
(Elias et al, 2003; Walker, 2004). Crucially, the framework
and implementation processes were designed so that the
initiative could be tailored to the specific needs of each
school (Everhart & Wandersman, 2000; Gager & Elias,
1997; Ringeisen et al, 2003).

Resources

The implementation of KidsMatter was supported by a
number of key resources including:

TABLE 1 Positive School Community

Target areas and objectives

Belonging and Inclusion within School Community

a) Caring and supportive relationships are encouraged within the
whole school community (staff, students and parents)

b) School communications and activities are inclusive and
accessible to all students and families

c) School leadership addresses inclusion and belonging at a
whole school level through specific policies and practices

Welcoming and Friendly School Environment
a) School staff are welcoming to families
b) School environment (e.g. displays, artwork, facilities) reflects

the varied cultures, family-types and needs of families at the
school

Example of strategies/actions

O Whole-school professional development covering: (a) rationale
for Target areas and their link with mental health; (b) factors
that support the development of a positive school community;
(c) awareness of diversity and inclusion issues and strategies
for addressing these. In particular, professional development
encourages schools to take a more critical look at inclusion
(who is connected to/included in the school community and
what more can be done), with a specific focus on relationships
with parents/carers (What are they like? Who do we have a
personal connection with? Who are we missing? What can we
do better?)

O Various school community events such as regular morning
teas, school picnics/ barbeques

O School community noticeboard, handbook or pamphlet
providing information about the school including specific
programs, local support services and agencies

O Parent and child activity sessions (e.g. family fun days)

0O Translation services to support families of different cultures

O Official events welcoming new parents and school staff

O Improvements to school signage to ensure it reflects the various
cultures and to make it easier for new families, agency

workers etc to navigate

O School community mural developed by families and children
reflecting different cultural groups

0O KidsMatter Parent Action teams: development of sub-committees
with diverse representation to ensure schools can hear the
diverse voices of parents/carers
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TABLE 2 Social and Emotional Learning (SEL)

Target areas and objectives

SEL Curriculum

a) All students receive curriculum covering CASEL's
(Collaborative for Academic, Social and Emotional Learning,
2003) five core social and emotional competencies. Selected
curriculum programs:

B have research evidence of effectiveness (or an identified
theoretical framework)

B are developmentally appropriate

W are taught regularly and formally (ie. structured sessions
that adhere to the program manual)

b) School leadership coordinate and support the teaching of SEL
curriculum throughout the school

c) Teachers have the knowledge, confidence and commitment to
effectively deliver SEL curriculum

Practise and Generalisation of SEL Skills

a) Students are provided with regular opportunities to generalise
their SEL skills in the classroom, school and wider community

Example of strategies/actions

O Whole-school professional development covering: (a) rationale
for teaching SEL and the importance of SEL for children's
mental health and learning; (b) core SEL competency areas
and underlying skills for students; (c) factors that support the
effective teaching of social and emotional competence (e.g.
using evidence based programs, regular explicit teaching); (d)
school resources and support (e.g. guidelines for selecting
appropriate programs; staff knowledge, confidence and skills
in teaching SEL); (e) timetabling and other ways schools can
support the teaching of SEL

O Engage all staff in the selection of an appropriate SEL
program using KidsMatter Programs Guide

O Provided additional PD for staff to increase their skills and
confidence to teach SEL

O Strategies to engender whole-school commitment to proactive,
explicit and regular teaching of SEL to all students

O SEL teaching is coordinated and supported throughout the
school through such things as school wide timetabling; scope
and sequence planning and resourcing

Target areas and objectives

Parent-Teacher Relationships

a) School staff have skills, confidence and commitment to form
collaborative working relationships with parents

Parenting Information

a) Parents are provided with high quality information on child
development, effective parenting practices, and children's
mental health

b) Parents are encouraged to access programs to learn more
about effective parenting

Support Networks for Parents and Families

a) Parents and families are provided with opportunities to get
together in a supportive environment

b) Parents are provided with information on local community
resources whose role is to support the needs of parents and
families

TABLE 3 Parenting Support and Education

Example of strategies/actions

O Whole-school professional development covering: (a) the
rationale for addressing this component and clarification of the
roles of school staff; (b) strategies for proactively and systemati-
cally building relationships with parents/carers; (c) familiarization
of the different types and levels of parenting information;
(d) learning further skills for responding to parent/carer requests;
(e) strategies for providing opportunities for families to develop
support networks and increased awareness of the community
resources available to parents and carers

O Parent/s meeting room/resource centre as a space parents
and carers can meet together socially as well as a means to
providing parenting resources & materials through various
mediums eg books, DVD's, internet

O KidsMatter Information Sheets covering a broad range of
topics on child development, parenting issues and child mental
health difficulties used as school newsletter inserts

O Establishing Parent Action Team (composed of parents) to
facilitate information and general support to parents and to reach
out to those who tend to have minimal contact with school

O Regular parent information sessions/workshops on areas of
interest (eg how to interact/play with young children:
cyberspace, bullying and anxiety issues)

O Facilitating or delivering formal parenting programs (eg Triple
P and FAST)

O Appointment of Community Officers to provide general support
and link them with appropriate services and agencies
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TABLE 4 Early Intervention for Students Experiencing Mental Health Difficulties

Target areas

Promotion of Early Intervention for Mental Health
Difficulties

a) School staff understand the importance of early intervention
and convey this to parents and families

Attitudes towards Mental Health and Mental Health
Difficulties

a) School implements strategies aimed at de-stigmatising mental
health and mental health difficulties

Identification and Support for Students experiencing
Mental Health Difficulties

a) School leadership works towards developing policies,
processes and protocols to assist students experiencing
mental health difficulties (particularly with respect to referral
pathways)

b) School staff can identify students who may be experiencing
mental health difficulties by recognizing common signs and
symptoms

¢) School staff have knowledge of classroom strategies to
support students experiencing specific mental health
difficulties

d) School staff have general knowledge about appropriate
interventions and referral pathways for students experiencing
mental health difficulties

e) School leadership develops strategies to help students and
families access interventions

Example of strategies/actions

O Whole-school professional development covering: (a) the
importance of early intervention; (b) tools for identifying
students who may require early intervention; (c) establishing
school processes for facilitating identification and early inter-
vention for children experiencing mental health difficulties;
(d) recognising common signs and understanding appropriate
classroom interventions for students with common mental
health problems and (e) addressing attitudinal barriers to
effectively supporting children with mental health difficulties

O Mental Health Day to destigmatise issues around mental
health showcasing student views regarding what mental health
is and activities (e.g. optimistic thinking, relaxation, healthy
eating and exercise)

O Making student support processes more explicit and
accessible by:

B Establishing student support team to assist and advise
teachers on students either 'at risk' or currently experiencing
mental health difficulties

B Developing a school mental health and well-being policy

B Establishing or revising policies and procedures on
internal/external referrals for children experiencing
difficulties

O Identifying and building relationships with local health and
community agencies willing to work with schools to support
families including:

B School establishes inter-agency group to share and
coordinate information and to facilitate access to services

B School Forum/Expo showcasing local community support
services

B Developing links with local agencies to conduct programs at
the school for students experiencing mental health
difficulties

O Mental Health First Aid Training for school staff

O Professional development for staff members to deliver targeted
programs to small groups of students

B an implementation manual which details the
overarching framework, rationale and aims and
provides various tools including those used for the
school audit

B a programs guide which identifies and summarises
school-based mental health ‘programs/packages’
that schools can access under each of the four Kids-
Matter components

B State/Territory KidsMatter project officers to
work with the school action team to deliver pro-
fessional development and to provide ongoing
support, particularly in facilitating access to
programs and resources and developing school-
community links

B professional development packages consisting of

four half-day whole-school sessions (one for each
of the KidsMatter components)

B information sheets for parents and carers on more
than 30 topics covered in the KidsMatter frame-
work, including children’s social and emotional
development, parenting and children’s mental health

B resource packs providing additional information
including detailed suggestions for supporting children’s
mental health and development as well as links to
further information and support services

B funds ranging from $4,000 to $11,000 depending on
student enrolment to schools participating in formal
evaluation of KidsMatter; the funding was provided
by the Australian Rotary Health Research Fund and
was presented as a positive example of the potential
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gains for schools in developing links with commu-
nity organisations.

Conclusion

The challenge of implementing a population health model
in school settings to support student mental health and
well-being is considerable, and KidsMatter, in its current
trial stage, should be viewed as a prototype rather than a
fully developed model. It should also be acknowledged that
not all elements of a comprehensive population health
approach are being pursued under KidsMatter. For example,
target areas under KidsMatter do not call for schools routinely
to screen students to identify those ‘at risk’ or currently
experiencing mental health difficulties. In Australia, such
an approach is currently unfeasible and would be likely to
generate considerable concern among school staff and
parents. Nevertheless, KidsMatter aims explicitly to increase
staff and parent awareness of children’s mental health issues
to promote early detection and assistance to those who
might need it.

Given the large number and the diversity of schools
participating in this initial trial, the evaluation is expected
to yield much information about KidsMatter and the extent
to which it represents a useful and viable model to support
student mental health. It is expected that some schools in
the trial will achieve greater success than others, and iden-
tifying the factors contributing to implementation success
or otherwise is a key priority. Although adequate resources
are an important prerequisite of implementation, the capacity
of schools to embed and ‘own’ the initiative is likely to
play a key role in determining the longer-term success of
KidsMatter in their school.
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