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Abstract

Mental health is an urgent global health challemgel schools worldwide are
increasingly tasked with promoting child and adoéed psychological well-being. In
China, policymakers and practitioners have collatest with institutions such as the
World Health Organization to design school-basedtaiéhealth education programs.
This requires navigating tensions between globdllacal discourses of mental health,
and evidence suggests disparities between poletpric and the reality of practice in
schools.

In this multi-level, mixed-methods study, | empldy& combination of
complementary theoretical approaches to exploretmergence of mental health
education in China since the 1990s, with the airiné&fng the macro-sociological
processes described by institutional theory withrthcro-level processes described by
structuration theory. | first conducted a comparationtent analysis of WHO
publications on mental health and Chinese natioraltal health education policy
documents, to explore how paradigms from globaltaldrealth discourse are encoded in
Chinese national policies. Second, | interviewedlents in the psychology and
education departments of a Beijing university teestigate how policy-level paradigms
are enacted by school counselors in training asdbgelop their practices and
professional identities. Finally, | conducted a ruase study at a Beijing middle school
to understand how teachers and counselors navgya®mns between new and traditional
educational paradigms during the process of pipéiprogressive model of mental

health education.



| found that certain global paradigms of mentallteaere also pervasive in
Chinese education policy and practice. This inaiLidie emphasis on individual adaptive
development, which mirrors broader movements tosvardividualism in Chinese
education reform. In other areas, China’s poliscdurse diverged from global
paradigms. For instance, while Chinese policy danisiespoused a scientific approach
to mental health education that resembled glolsmiadirse, clinical terms were rarely
used to describe mental health problems among schiés. The absence of scientific
language at the policy level echoed a tendencgdbools to overlook the importance of
hiring professional, trained mental health edusatath backgrounds in psychology,
which emerged during interviews with school couaseln training. Highly trained
school counselors, therefore, struggled with margatheir career aspirations in an
educational climate that challenged the professiegiimacy of their occupational
status.

In addition to areas of discursive convergencedivergence, instances of
discursive transformation also emerged. For examytde global mental health
discourse stressed equity, social justice and hurghts, Chinese national policy
documents avoided those terms and focused mofgedamportance of mental health for
individual outcomes and national development objest However, during interviews, |
found that school counselors actually engaged geritth themes of equity and social
justice as they discussed the issues of stigmaelaad exclusion that surround mental
health problems in Chinese society.

Meanwhile, the idea of morality was absent fromdlabal mental health

discourse, but emerged as a particularly complictgature of mental health education in



China. National education policies promote integatnental health education into
existing moral education departments and curridu&the school counselors |
interviewed struggled to reconcile the principlésnoral education with their
professional training in mental health. Many expeekthe feeling that moral education
was more suitable for teaching “right and wrongbaposed to helping students make
individual adaptive choices, while at the same terpressing the belief that separating
mental health and moral education would be impéssmbChina. Meanwhile, | found in
my school case study that when challenged to im@iera progressive model of mental
health education, many teachers embraced the itime\saibject matter while
simultaneously enacting more traditional forms efl@gogy that resembled those of
moral education.

A persistent theme that emerged throughout theystas the conceptual struggle
betweerrights andduties While global mental health discourse is driverthi concept
of rights, the Chinese educational landscape retaimstorically rich tradition of
emphasizing duty, which pervades both mental healthmoral education discourse. |
suggest that for mental health education to becmastitutionalized feature of Chinese
schooling, moral education and the notiordofy must be negotiated as an entry point.
Moral education is a long-established componei@lohese schooling, and enacting
mental health policy recommendations will likelypg@d on delineating the objectives of
mental health and moral education, while estabigiwvays for the two types of
education to coexist effectively in schools. Thisqess happens organically to a certain

extent in school settings, where educators findsaayocalize externally imposed
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models of mental health education, but the procasdeave both counselors and
educators feeling confused about the results ardtisfied with their level of success.
Mental health continues to grow as an urgent glabkalth concern. Policymakers
and professionals in diverse settings will increglsi face the challenges of adapting
global paradigms of mental health to develop edoeal policy and models that work in
local contexts. Schools will continue to be impottsettings for this work, and
understanding how to navigate conflicting featwkthe discursive terrain can help
educators in China and other countries develop ahéetlth education programs that

embrace innovation while honoring tradition.
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CHAPTER 1. INTRODUCTION

Disadvantaged persons and many persons with mdis@atders form a
broad virtual “nation” of underserved people livirdjspersed within the
many nations of the world.

--Nations for Mental Health, World Health Organinat 1997

A global concern

Mental health is a critical public health conceraumd the world, exacting an
enormous toll on societies through the loss of comity resources, financial burdens on
health systems, and threats to social stabilitg gowerful global transformations of our
time give rise to a host of psychological risk st including rising rates of income
inequality, displacement, unemployment and the adopf unhealthy lifestyle habits
(Desjarlais & Eisenberg, 1996). Along with thesarmyes, non-communicable diseases
(NCDs, which include mental health disorders) haweerged as a global priority. In
September of 2011, the United Nations General Abgemet for only the second time
in its history to address a targeted health issthé&;h was the prevention and control of
NCDs! To understand the prevalence of mental healthrdiiss worldwide, it is helpful
to describe the role they play in the global burdedisease (GBD). According to WHO
(2008, 2012), depressive disorders are the thadihg cause of GBD measured in
disability-adjusted life years (the loss of oneryafafull health), which is higher than
heart disease, tuberculosis and AIDS. This doeschide associated risks such as
substance abuse and self-inflicted injury, whiah separately represented among top

health threats (Mathers, 2008, WHO, 2012). If GBDnieasured in years lived with

! Center for Disease Control Global Health: CDC @lddon-communicable diseases (NCDs). Accessed at
http://www.cdc.gov/globalhealth/ncd/



disability, mental and substance use disorders theréeading cause in 2010 (Whiteford
et al, 2013).

There is a particular focus in the global publialtie community on mental health
in developing countries, where conditions suchalict, emergency situations, chronic
illness and absolute or relative poverty contridotéhe increasing prevalence of non-
communicable diseases (WHO, 2006, Patel, 200&ddtion to being exposed to more
risk factors, individuals in developing countrieeé challenges in accessing treatment for
mental health disorders: it is estimated that betw#&% and 85% of people with severe
mental disorders in low- and middle-income coustrigceive no treatment for their
mental health conditions, while the correspondiggres for high- income countries are
also high but comparatively lower— between 35% 208 (WHO, 2012). The
proportion of the global burden of disease attabid to psychological, neurological, and
substance abuse problems is expected to rise ggaryn the near future, particularly in
the developing world (WHO, 2004, Kieling et al.,12).

While the global health community is paying morteiation and directing more
resources to theeatmentof mental health problems worldwidaeventionhas received
too little attention and too few resources (WHOQ420 There is, at present, not enough
clarity or understanding about the obstacles privgieveloping countries from
investing in the promotion of well-being before rtedrealth problems begin (WHO,
2006). Adolescence is an important time to statbrk of prevention and promotion,
as an estimated three-fourths of mental healthrdigse have their first onset before the
age of 24 (Patel et al., 2008). Mental health esspgesve coined the terms “new

morbidity” or “millennial morbidity” to describe #themotional problems, conduct



problems and learning disabilities among youth Haate come to the fore since the
middle of the last century (Stengard & AppelgvishBidlechner, 2010).

Given that adolescence is a pivotal point for dateing adult outcomes, schools
have emerged as an important setting for promatig and adolescent health and well-
being worldwide. Pragmatically, the preexistingastructure of schools makes them
cost-effective for health promotion (Jamison eR86). Schools have a central position
in many children’s development, especially whenil@sare unable for various reasons
to play a leading role (WHO, 1994). Furthermodyaation and health are increasingly
entwined in the era of globalization: as nationsdnee increasingly committed to
universal education, they must expand the rolelobgls to include health services
which address factors that interfere with educai@ttainment (WHO, 1994). Across the
world, schools are increasingly tasked with caforghe health of the whole child, as
reflected in long-lasting initiatives such as WH®Isalth Promoting Schools.

Despite the importance of schools as a space fatahleealth promotion and the
prevention of disorder, there is a lack of existiagearch on the challenges that schools
face in developing effective mental health eduecapmgrams. Global discourse on child
and adolescent mental health has proliferatedicpéatly in publications by international
institutions like WHO. Evidence suggests, howettsat education systems face
challenges in adapting global discourse and imgartedels of school-based
interventions to meet local needs, which leaddgpatities between the rhetoric of
school-based mental health initiatives and thdtyeal implementation in school settings.
At present, there is very little research availabléhe international community that

describes how MHE programs in different countrigsction. In this dissertation, |



consider China as a case study of a country gbircgigh the process of developing
MHE policies and practices that alternately adogject, and transform global paradigms

of mental health.

Why China as a case study?

As an increasingly powerful player on the worldyggtaChina has the attention of
the global health and education communities, anolngnthe major priorities outlined in
China’s WHO Country Cooperation strategy is to “noye bilateral health cooperation
and greater participation in global health work gosternance®China’s mental health
challenges are formidable: amidst galloping somn economic changes in China,
academic stress and disorders including anxiefyredsion and heightened suicidal
ideation are on the rise (Chen et al., 1995; Bisilét al., 2002; Hesketh et al, 2002).
Mental health policies have been introduced by blehMinistry of Health and Ministry
of Education, and Chinese ministry officials froiffetent sectors have cooperated with
global organizations such as WHO in the creatio@luha’s system-wide approach to
mental health. China’s efforts in the area of mieméalth education have often appeared
to proceed in a series of fits and starts: aftturay of activity in the late 1990s and early
2000s, there was period of stagnation in whiche&e mental health education policies
were generated between 2004 and 2012. While sdiasald mental health education is
gaining a foothold in major metropolitan areaseiains virtually unheard of in China’s

vast rural provinces, where most youth lack actegseventive, diagnostic or treatment

2 China-WHO Country Cooperation Strategy, accessed a
http://www.who.int/countryfocus/cooperation_stratésg/



resources for mental health (Higgins et al., 2008gse considerable challenges

motivated the research questions that guide tesediation.

Research questions

A rich description of China’s emergent mental hHealiucation movement and its
challenges required analysis at multiple levelsional policy, professional training, and
school-level implementation. This multi-level appchb allowed me to investigate how
processes at each level influenced other levdisrm(Vavrus & Bartlett, 2006; Bray &
Thomas, 1995). The three primary research quesgaiting this dissertation were:

1) How are paradigms from global mental healthalisse encoded or adapted in
Chinese national mental health education policies?

2) How are policy-level paradigms enacted by scleoaihselors in training as
they develop their practices and professional agpins?

3) To what extent do educators replicate or ren&ely introduced paradigms of

MHE content and pedagogy in the classroom setting?

Overview of methods

| used primary data collected during eight monthetdwork in Beijing to
analyze how conflicting discourses of mental heatthnegotiated at these three levels of
policy and practice. A full description of my mettsoappears in each chapter. For
research question one, | conducted comparativeenbanalysis of WHO publications on
adolescent mental health and Chinese nationalypdbcuments. For my second research

guestion, | conducted in-depth semi-structuredrvwngvs with 55 students at the



prestigious Capital Teaching University (CBJyhich is one of the first and few
universities to prepare students to become sclawoiselors in China. Students from
both the Education and Psychology departments ctanipesimilar positions after
graduation, and | interviewed students from botbagienents to explore how the
emerging generation of school counselors navigatss of tension in the discursive
terrain. Finally, for research question three,rawcted a mini-case study at a well-
known Beijing middle school. In partnership withuedtion faculty at CTU, the school
had introduced a pilot project of themed classrooeetinggzhutibanhui}o address
mental health topics, which | observed in persah@mvideo. | also observed meetings
with the teachers and administrators who comptisedeform team responsible for the
zhutibanhui project. Finally, | conducted individluaterviews and video-cued reflective
group discussions with teachers, administratofg@ccounselors and moral education
faculty to explore the process of integrating new aostitutionalized educational

practices relating to mental health.

Background
Child and adolescent mental health in China

In China, swift economic development brings witkatial changes that strongly
impact child and adolescent well-being. While acaidgoressure is not new to youth in
China, the burden of cutthroat competition and suesto succeed academically in light
of uncertain future prospects has intensified agjtp between rich and poor families
widens (Hesketh et al, 2002; Phillips et al., 208@ams & Hannum, 2005; Fong, 2006).

Heightened academic stress, combined with chamgesnily structure, environmental

% The name of the university has been changed



stressors and associated pressures of modernizatioaccumulate and strain an
individual’s ability to cope (Evans et al., 200Existing research suggests that children
and adolescents in China experience an equal behlgvel of psychological strain
compared with adolescents in North America in tleasa of social skills, depression,
self-esteem and anxiety (Chen et al., 1995; ChgdQR In a comparative study, Verhulst,
Achenbach and colleagues (2003) administered thehY®elf-Report (YSR) to
adolescents in seven different countries, and fahatladolescents aged 12-18 in greater
China scored much higher in the anxious/depressetdhoh of internalizing problems
compared to U.S. adolescents, and above the meapaced to six other countries.
Unipolar major depression has been the secondstacgetributor to the burden of
disease in China for the past twenty years (Mu&dypez, 1996).

Fear of failure at exams has been shown to leadxeety, depression and
heightened suicidal ideation among Chinese youlte(Cet al., 1995; Phillips et al., 2002;
Hesketh et al, 2002). In recent decades, childneinaalolescents in China have
experienced higher and higher levels of familial ancial pressure to succeed
academically in light of changing conditions in lmgg education. While overall access to
higher education has increased, this expansiondtasenefitted all student groups
equally; tuition increases, coupled with increalingcertain employment prospects,
have intensified the burden on the student to nhadgeer education a feasible and
worthwhile family investment (Ding, 2006). Acadenpiessure is exacerbated by the
deterioration of publicly funded healthcare andaogervices and smaller family sizes
resulting from China’s family planning policies, igh combine to turn only children into

their families’ only hope for economic survival (kg 2006).



While China’s tradition of therapeutic medicine drehling dates back 2,500
years, along with a deep history of psychologibalight grounded in centuries of
Chinese philosophy (Higgins and Zheng, 2008), wastieas of psychological diagnosis
and treatment are more recently established. Thesgding profession has grown in
response to increased incidences of behavioraéamadional problems associated with
development, but under-diagnosis remains a sepgmdem because of the lack of
trained specialists, stigmatization, and a comneodéncy for patients to somatize
mental health problems (Chen et al., 2000; Hes&e#h.,, 2002 Higgins & Zheng, 2008).
China’s health sector has paid increasing attertionental health and non-
communicable diseases, as reflected by a growintbeu of related press releases and
reports by the National Health and Family Planr@mgnmission of the PREPressure to
succeed among China’s young people continues t@,doothe point that some
universities ask new incoming students to signcisiéi waivers,” as reported Gyme
(Jiang, 2013). China’s growing presence in the glgoblic health arena means that
other countries will be looking to China as an egbnof how schools can function to
promote positive mental health development anderethe onset of disorders. Scholars
and practitioners in China are calling for investinia research to find out which school-
based approaches are most successful and to skeerigternational collaboration
(Higgins & Zheng, 2008). Such research must takeaccount the complexity of
negotiating global and local paradigms of mentalltheto develop school-based

interventions that will succeed in supporting yotdltope and thrive.

The role of schools in China’s mental health respsm

* http://en.nhfpc.gov.cn/diseases_6.html



Beginning in the early 1990s, amid rising repoftadolescent stress and suicidal
ideation in recent decades, officials from varionmistries in China participated in a
series of high-profile international conferences arorkshops on mental health (WHO,
2002). Meanwhile, a proliferation of Chinese ediata policy documents began to
mandate that schools hire school counselrd: Idosh) and incorporate psychological
development into their moral education curriculhé@, 2000; Lee & Ho, 2005). Along
with the evolution in policy, a handful of univeies began training students in a new
career: school counseling. These departments harteeped with US, Hong Kong and
Taiwan institutions with the explicitly stated poge of adapting curriculum and training
materials from other contexts for use in Chined®sls (Zhou et al., 2001, Ye & Fang,
2010).

According to national policy, mental health edugatis meant to be integrated
into Chinese schools’ existing moral educatidagde jiaoy) departments. For primary,
secondary and higher education students, morakéiduas a fundamental component of
schooling, and focuses on drawing connections letvgecial, interpersonal values and
political values (Ping et al., 2004). By integratimental health and moral education,
schools could achieve two purposes: promoting stimell-being, and making moral
education more attractive by introducing topicd tq@pealed to modern students’ interest
in psychology and individual development (Cheund Ban, 2006).

Evidence from China suggests a high degree of digpar “loose coupling,”
between the rhetoric of education policy and tladitseof mental health services within
school gates. Despite the measures described ahevgeneration of new national

educational policies about mental health in Chiag $tagnated since 2004, and



implementation of existing policies remains limitgickhe school level (Ye & Fang, 2010).
Most schools in China do not have functioning caling offices or other specially
trained staff, particularly outside of major cit&sch as Beijing, Shanghai, Guangzhou,

and Shenzhen (Higgins & Sun, 2010).

Theoretical framework

In order to obtain a rich description of processederlying the emergence of
mental health education in China, | adopted a rheNtel, integrated approach that
examined sociological factors at both macro- anctorievels. My theoretical approach
is based on the idea that while macro-level fotaes mental health education into a
“gesture,” or “script,” marking conformity to a ddally legitimate model of education
(Meyer, 1977; Boli et al., 1985, Barley & Tolbet§97), the actual mechanisms driving
change involve individual actors working withinet of professional constraints.
Endowing local and individual-level understandinigfmas much significance as official,
authoritative knowledge structures leads to a nsoreprehensive and balanced
interpretation than possible through single-levellgsis alone (Vavrus & Bartlett, 2006;
Bray & Thomas, 1995).

Figure 1 presents my conceptual map. | drew upanstwains of theory to form
this map: institutional theory and structuratioadhy. Institutional theory posits that
global forces, such as the policies of internati@nganizations or the spread of
organizational forms, influence institutional preses within developing countries and
create “recipes” or “scripts” for attaining a unisalistic vision of progress (Ramirez,

1997; Meyer, 2010). The evidence for this is thatan-states’ educational and

10



organizational activities are increasingly sim#éaross the globe, as more and more

subscribe to these cultural models of progress.

Instirational Adapting Global mental health Discourse
nsttutiona / para d}"g p— G
theory encoding seripts
(= Chinese mental health education policy
Interpreting and g
enavting seripts — -
(=3 Training professional school counselors
Structuration
theory .
! Replicating or A%

revising seripts Implementing school-based mental health

and moral education practices

v

Institutionalization of mental health
|:> education in China

Externalizing

Serepis

Figure 1 Conceptual map

The emphasis is less on coercion or imitation titar the world models’ highly
legitimated and professionally articulated visiohgrogress that command transnational
adherence (Ramirez, 1997). Importantly, policy-malee often largely concerned with
the ritualistic and symbolic power of performedtgess, viewing them as legitimating
“Iinitiation ceremonies” and espousing rhetoric Whialls short of what is enacted on the
ground (Meyer, 1977). This approach helps to accfmrrihe evidence of loose coupling
between the rhetoric of China’s mental health etloieaolicies and their actual
implementation.

My first research question is based on the projwosthat organizations like
WHO imprint national governments with the underdtag that mental health is a core
social concern.Previous research has applied tisreent to both the expansion of

education (Meyer, 1977; Boli et al, 1985; RamitE297) and the expansion of
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international organizations concerned with hedltbe, 2003; Inoue & Drori, 2006).
Inoue (2003) pointed out that the legitimacy oémiational cooperation in the promotion
of health is increasingly taken for granted, arat thation-state behavior around health is
increasingly isomorphic (Inoue, 2003, p. 4). | extehis argument to include mental
health education as a marker of legitimate coopmram a global model of schooling.

While a macro-sociological institutional framewardn help to describe the
transmission of global models in education, insbhal theory is largely concerned with
top-down explanations of idea transfer. In thiglgid aimed to integrate both macro- and
micro-level factors to explain the processes bycwlmstitutions arise and are maintained.
Thus, my second and third research questions wéyemed by structuration theory,
which provided a framework for investigating howaburse and practices imported from
distant contexts are incorporated, rejected osfaamed by the counselors and teachers
charged with the mandate of enacting policies im€se schools.

Structuration theory, originally put forth by Gidae(1979), has been
reformulated by scholars including Sewell (1992]) 8arley & Tolbert (1997).
Structuration theory emerges from the idea that/iddals can modify or eliminate
institutions through choice and action. Barley dintbert (1997) posit that institutions
arise througtscripts which are observable, recurrent activities arttepas of interaction
characteristic of a particular setting. Accordinghis model, institutions arise through a
four-step process:

1) Institutional principles arencodedhrough scripts used in specific settings,
which may take the form of sanctioned behaviomsn&d organizational rules and

procedures, or even mental models.
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2) Actors therenactthe scripts through either intention or the uncamss choice
to follow established protocols.

3) Scripts are eitheeplicatedand become institutionalized, i@visedto change
the course of the institutionalization process.

4) Finally, if scripts become institutionalizedetk is a process ekternalization
in which patterns become disassociated from pdati@actors and take on a normative
quality.

This model was a useful tool for examining the egeace of mental health
education in China. Because it is a newly develdpature of Chinese education, it lacks
the degree of institutionalization achieved by, if@mtance, moral education. Through
policy analysis and interviewing school counselorgaining, | was able to draw
inferences about the firstiicoding and secondepacting)of the four stages outlined
above in the analyses presented in Chapters 4.dndte mini-case study presented
Chapter 6, | explored the third stagep(icating or revising. The fourth stage
(externalizationis outside the historical scope of this study.

Taken together, the results of my dissertation faoithe challenges of
developing mental health education policies andtp@s that reflect participation in
global normative discourse, while at the same tam@oring national objectives and
harmonizing with institutionalized values. Of padiar importance to my findings are the
contrasting notions afghts anddutiesthat drive global mental health discourse and
Chinese educational discourse, respectively. Ifdh@wing chapters, | explore how
those contrasting notions emerge in the distiratuies of mental health education policy

and practice in China.
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Outline of dissertation

In Chapter 2, | discuss the function of schoolsettings for mental health
promotion from both technical utility-based andtitugional perspectives. | also discuss
the role that organizations such as WHO have play@domoting global discourse about
mental health. Chapter 3 provides background inébion about mental health and moral
education in China. Chapter 4 presents a comparatimtent analysis examining the
extent to which the language of national educapioircy in China aligns with “scripts”
in global mental health discourse, as represent@dfHO publications. For the analysis
in Chapter 5, | took the discursive patterns tma¢eyed from my policy analysis and
explored how they were enacted by individual ageheducational change: a sample of
students training to become school counselors in&CiChapter 6 presents a mini-case
study at a Beijing school to illustrate the chaljes that teachers faced when introduced
to new content knowledge and asked to adapt thsiructional methods to carry out a
pilot project in mental health education. In Chaptel present conclusions from across
the three phases of my dissertation, discussithialions of my study, and suggest

implications for future research and school-basedtal health program development.
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CHAPTER 2. THE RISE OF GLOBAL MENTAL HEALTH DISCOUR SE:

AN INSTITUTIONAL APPROACH

The latter half of the 2Dcentury has seen a dramatic expansion of health
interventions and education programs based at f£homss the globe, including mental
health. Why have schools become a primary setingiental health promotion in both
the developed and developing world, and why idahguage used to describe such
programs becoming increasingly standardized? Owamihg evidence shows that good
mental health leads to positive educational andtiheatcomes for individuals, greater
economic productivity for nations, and societiest thre more equitable and more just
(Suhrcke et al., 2007; Patel et al, 2007; Stengaigpelqvist-Schmidlechner, 2010). |
suggest that the global expansion and standardizafischool-based mental health
programs represents more than a series of utgigkisag technical solutions to these
health-related, economic and social challengesalsotreflects macro-sociological
forces that have turned school-based mental hpadtframs into a marker for
educational isomorphism. In the discourse of theleno world, where many of society’s
problems are now widely assumed to have both tbets and their solutions in
education, mental health interventions have becamo¢her ingredient in the recipe for

creating schools that conform to the globally liegdte model of mass education.

A technical solution-based argument for the promotin of mental health in schools
A 1994 WHO Division of Mental Health report entdl&Mental Health
Programmes in Schools” outlined nine reasons ttaids were the best place to

develop a comprehensive mental health programhidairen, as excerpted below:
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* Almost all children attend school at some time wigitheir
lives.

* Schools are often the strongest social and edunzdtio
institution available for intervention.

» Schools have a profound influence on childrenrthei
families, and the community.

* Young peoples’ ability and motivation to stay irneol, to
learn, and to utilize what they learn is affectgdteir
mental well-being.

* Schools can act as a safety net, protecting chilfiocem
hazards which affect their learning, developmend, a
psychosocial well-being.

* In addition to the family, schools are crucial mlding or
undermining self-esteem and a sense of confidence.

* School mental health programmes are effective in
improving learning, mental well-being, and in tiegt
mental disorders.

* When teachers are actively involved in mental lhealt
programmes, the interventions can reach generabions
children.

* Teachers have often received some training in
developmental principles. This makes them potdptved|
qualified to identify and remedy mental health idiffties
in school aged children.

As countries across the globe strive to achievetas of the Education for All
movement by 2015, and address the Millennium Dgreknt Goals of universal basic
education and gender equality in education acseb®ol health programs are being
increasingly touted as cost-effective ways to btarge benefits for children’s human
capital (Suhrcke et al., 2007; Jukes et al., 2@8ngard & Appelqvist-Schmidlechner,
2010). After all, the provision of quality schot#xtbooks, and teachers can only result
in effective education if the child is present,dgaand able to learn. A mountain of
empirical evidence from studies in public healghidemiology, and cognitive and
educational psychology shows that good healthuding mental health, is a prerequisite

for effective learning (Jamison et al., 2006;, Skeet al., 2007; Stengard & Appelgvist-
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Schmidlechner, 2010). Health has been shown te deamatic impacts on a wide array
of schooling outcomes including access, enrolimargnitive development, achievement
and aspirations (for a comprehensive review, skeslet al, 2008).

Beyond the level of individual and community wed#lthg, research suggests that
health interventions in childhood and adolescemreyteld considerable economic
benefits through returns to wages and productitityey translate into improved
cognitive functioning in adulthood, and increaseldo®l attainment and participation
(Lopez et al, 2006). The cost-effectiveness obsthealth programs (compared to other
educational inputs such as raises for teacherscegldclass sizes and provision of
instructional materials) have led many researcteersfer to them as a “quick-win”
solution for economic development (Lopez et al,@Qukes et al, 2008). This is because
the preexisting infrastructure of the educatiolyatam, and the fact that low-income
countries typically have far more teachers thag tteenurses, means that schools are a
cheap route for the delivery of simple health iméstions and health promotion (Jamison
et al, 2006). Furthermore, promoting mental heailth young age can stem the tide of
public expenditure across different sectors, ag anlestimated 6% of the costs of
mental illness among children and adolescents daksxtly on the health sector (Suhrcke

et al. 2007).

An institutional approach to mental health educatiom

Institutional theory and global health discourse

Going beyond school-based mental health educasi@technical solution to
health and economic challenges, as described abalss argue for an institutional

explanation of the proliferation of such programeoas the world. Keiko Inoue and Gili
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S. Drori (2006) found that the proliferation of hbarelated international organizations
shows a clear pattern of institutionalization othere. Based on data on health-related
international organizations compiled from the Yearb of International Organizations
published by the 1999/2000 Union of Internationatdciations, they suggested a two-
dimensional process of globalization: a dramatjgagsion of the network of health-
related international organizations, and a chandbke understanding of health by such
organizations, marking a discursive shift in thecpption of the social role of health
(Inoue & Drori, 2006). Their data reveal that pexiod between 1650 and 1997 has
brought four major thematic shifts in the framirfghealth as a social concern: evolving
from (1) the earliest international health-relabdeganizations which conceptualized
health services as an act of charity; to (2) ortions framing health as a professional
activity, with an emphasis on “scientized” languagel rationalized references to
procedures, criteria, evaluation, standards andsttihen (3) organizations couching the
social role of health primarily within the goal @évelopment promotion; and finally (4)
an emphasis in recent decades of health as alnasian right (Inoue & Drori, 2006). In
Inoue and Drori’s model, international organizasamprint national governmental and
non-governmental structures with the understanthiaghealth is a core social concern
and with the specific understanding of the so@# of health. In this sense, they argue
that the network of international health organ@asi constitutes a ‘world culture’ which
dictates, and is dictated by, global health stasgland norms (Inoue & Drori, 2006).
Inoue (2003) points out that the legitimacy of inegional cooperation in the promotion
of health is increasingly taken for granted, arat thation-state behavior around health is

“increasingly isomorphic, making cooperation anidtree consensus at the international
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level a possibility” (Inoue, 2003, p. 4). In acdance with institutional theory, Inoue

finds no evidence of coercion or hegemonic inflieeimcthis process.

Integrating education and mental health in an ingtonal framework

Vast numbers of international organizations, whtaimemore (1993) called
“teachers of norms” have initiated programs to pstermental health in schools, which
shows that mental health is part of a globallytiegite model of schooling. According to
WHO, schools have experienced the greatest inciedbe number of adolescent mental
health (ADMH) actions initiated by internationalM@dopment organizations and NGOs
(WHO, 2012). The increase in school-based menttineitiatives suggests that the
policies and preferences of international orgarensatare shaping a world model of
school-based mental health initiatives as legitem@mponents of mass schooling, in
accordance with the principles of institutionaldhe In addition to increasing in number,
these programs have experienced a discursivetsivéirds conceptualizing mental health
as a basic human right, in that school health pmogrhave stopped favoring a purely
medical approach aimed at treating existing metsairders, and have instead begun to
adopt a preventive approach targeted to all cmidparticularly the poor and
disadvantaged (WHO, 2012).

This model is diffusing from core high- and migtome countries to the
developing world, influenced by global norms andrsl objectives. For instance, as
countries strive to achieve EFA and Millennium Diepenent Goals, the degree to which
countries adopt the ingredient of school mentalthgaomotion as part of the “recipe”

for mass schooling accelerates (Patel, 2008). T,aayajority of low-income countries
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have recognized the need for general school hpadrams and seek to implement them

(Jukes et al., 2008).

Loose coupling

In light of the expansion of school-based mentaltheprograms, questions arise
as to what extent policy-makers and internatiomghoizations merely ‘talking the talk’
of school-based metal health. Does the realitynmiementation reflect the rhetoric?
Individuals, organizations and nation states adhmevarying degrees to world models,
known as “loose coupling” (Weick, 1976). Often, thectrine of a world model will be
espoused without being fully enacted, which issaulteof policy-makers “sampling from
a world educational menu for individual and natiahevelopment” with less
consideration of “local ingredients” (Ramirez, 199755). Sometimes it is just a matter
of time before reality catches up with rhetoria; é&xample, Inoue (2003) points out that
there was a 30 year lag between the WHO'’s decaterati health education as one of its
eight primary principles and the next major evarddtual health education and
promotion.

There is much evidence of loose coupling foundhedtudy of school-based
mental health programs, in large part becausertaetement of such programs relies on
cooperation between a multitude of different stakeéérs. In most cases, the Ministry of
Education is the lead implementing agency for sthwmtal health programs in China,
but the education sector must share this respdibgibith the Ministry of Health,
particularly because the latter has the ultimaspaasibility for health of children. It is

also apparent that any given program’s succesndspn the effective participation of
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numerous other stakeholders, including civil sggiahd especially the beneficiaries and
their parents or guardians. The children and tiaanilies are the clients of these
programs, and their support for program implemeéonas critical to the program’s
success. Without the participation of all of thetakeholders, there is an increased risk
that implementation will be de-coupled from polmlyjectives.

David Labaree (2007) writes about a similar prec&s‘gatekeeping” as it
relates specifically to educational reform in th&LJ presenting a model of how reform
movements must travel through four different leva#lthe educational system. In
Labaree’s model, reform initiatives begin (and ofémd) at the level of rhetoric,
sometimes pushing through to the formal struct@iscbooling, but rarely penetrating
the core levels of education, which are classroomstjze and student learning. Using
the language of Labaree’s model, the increasenoddased mental health programs
suggests that the model has penetrated the outér ahd become part of our global
educational rhetoric. However, school health itites meet with many obstacles along
the way from rhetoric to implementation, such @slkes with school culture and school
needs, the inability to develop integrated prograersause funding is issue-specific,
political conservatism that prevents inter-sectomdlaboration, and communication
problems rooted in cultural differences betweeriggsions (Deschesnes, 2003). All of

these obstacles can undermine the implementatioaroprehensive action plans.

The World Health Organization’s role in shaping gldal mental health discourse
The creation of the World Health Organization &d\Naagency in 1948

represented the first organization with a trulybglbfocus on health as ‘a concern without
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borders,” and the beginning of the true institusiliration of international cooperation in
health (Inoue, 2003). It remains the most infliedrégnd important health-related
international organization: Inoue and Drori’s (2D@&view of data from the Yearbook of
International Organizations reveals health-relatéelnational organizations form a
tightly woven network with only three to four cesitorganizational nodes, most
pronouncedly centered around WHO. First intendea m&dical assistance program,
subsequent organizational change and expansioni& ®Wso ushered in changes to the

understanding, or meaning, of health.

WHO's definitions of health and mental health

WHO broadened the definition of health beyond th&eace of illness to health as
“a state of complete physical, mental and socidl-b&ing and not merely the absence of
disease or infirmity” (WHO Constitution; see WH@®13). WHO's definition of mental
health is “a state of well-being in which the indwal realizes his or her own abilities,
can cope with the normal stresses of life, can vpodductively and fruitfully, and is able
to make a contribution to his or her community” (WH2012). Viewed this way, mental
health is more than a mere absence of mental disgrid has a positive dimension and is
relevant to all people rather than only to thosthaidisorder (WHO, 2004). Mental
health is also relevant to the society at larg@ating to the emphasis on productivity in
this definition. Activities for adolescent mentedalth, so defined, could include any type
of initiative that aims to protect or promote psgstcial well-being or prevent or treat

mental disorders (WHO, 2012).
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The historical rise of WHO'’s school-based healtiiatives and mental health programs

around the world

Child and adolescent mental health (CAMH) begaenerge as one of WHO'’s
core concerns in the late 1970s, when an experiitiee was convened and it was
incorporated into strategies for achieving “HedtthAll by the year 2000” (WHO 1994).
Since then, WHO’s work in CAMH has broadened inpecto include more and more
prevention, promotion, focus on cultural contexig attention to low- and middle-
income countries (WHO 1994, 2012). In the 1980s Wrorld Health Organization first
proposed what has now become a major global inéatalled “Health-Promoting
Schools,” which broadly defines a HPS as a schwildontinuously works to strengthen
its capacity as a healthy setting for living, leagiand working (Lee, 2009). The
literature generally sets out three componentoarains of activity that characterize the
HPS approach: 1) a formal health curriculum givsegool-aged children knowledge and
social skills to make choices affecting their pbgsand psycho-social health; 2) a high-
quality physical environment and school climatewvatequate health services, and 3)
school/community interactions (Deschesnes et &3R0In addition to HPS, WHO’s
Global School Health Initiative (GSHI), launchedli®95, seeks to mobilize and
strengthen health promotion and education actsvaiethe local, national, regional and
global levels. The initiative, designed to imprdkie health of students, school personnel,
families and other members of the community throsigfools, includes projects in Asia
such as Helminth Interventions with China in 1996//STI Prevention in China in 1997,

and Health-Promoting Schools/Health Insurance gtndm in 1998 (Lee, 2009).
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A priority of GSHI and HPS is to create networksl alliances between
governments, NGOs, development banks, United Newoganizations, interregional
bodies, bilateral agencies, and the private séotbelp all schools to become Health-
Promoting Schools (Lee, 2009). WHO aims to equipistiies of education and health
and other national organizations to assess andwagheir own capacity to promote
health in schools through programs such as thedREgBessment and Action Planning
Process (RAAPP), which prepares in-country teanteliect data and engage in
customized action planning processes (Lee, 200833980, WHO has carried out a
number of national case studies in different woglgions under the umbrella of “Nations
for Mental Health,” to systematically examine CAMideds and resources by collecting
data from different sectors such as educationakeelfare, and health (WHO, 1994).

China became a participating country of “NationsNtental Health” in the 1990s,
coinciding with a growth in mental health policyass sectors. Ten Chinese Ministries
and the World Health Organization (WHO) convenadaftiigh-level mental health
seminar in Beijing in 1999, resulting in a declamatthat “all levels of government would
improve their leadership for and support of mehgadlth care, strengthen inter-sectoral
collaboration and cooperation, establish a mergalth strategy and action plan,
facilitate the enactment of a national mental telaiv, and protect patients’ rights” (Liu
et al., 2011). The first National Mental HealthriP{2002-2010) was signed by the
Ministries of Health, Public Security and Civil Affs, and China Disabled Persons’
Federation (CDPF) in April 2002. In the followingapter, | illustrate how this policy
movement coincided with the rise of mental heaitilChina’s education policy, and how

it relates to the institution of moral educatiorGhinese schools.
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CHAPTER 3. MENTAL HEALTH EDUCATION,

MORAL EDUCATION, AND EDUCATION REFORM IN CHINA

Background of mental health and moral education irChina

Understanding the emergence of mental health eidadat China requires
discussion of the history and structure of moraioadion, which in turn goes by many
different names in China. Among the terms ofterdusterchangeably in the literature
are ‘moral education’daode jiaoy); ideological educatiorsi{xiang jiaoyy; and political
education £hengzhi jiaoyu ldeopolitical orientation and morality are oftexferred to as
ideomoral and/or ideopolitical-moral qualitiesxjang zhengzhi suzhiLee & Ho, 2005).
This conceptual intertwining reveals the natur€binese moral education as a means of
transmitting ideological and political values talbstudents and the public through
interconnected channels (Lee & Ho, 2005). For pnnaad secondary students, moral
education is a fundamental component of basic (cdsopy) education, and focuses on
drawing connections between social, interpersoakles (morality) and political values
(ideology). At the university level, moral educatimore closely resembles what many
would call political science (Ping et al., 2004}.8l levels, students are assessed for

their performance.

Policy and curriculum structure of moral education

At the national level, moral education policy isden the direction of the Ministry
of Education. At the provincial level, the Propagaand Education Office (also known

as the Moral Education Office) establishes gergualelines for moral education. At
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primary and secondary levels, the Moral Educatiffit®and the Organization of the
Young Pioneers provide guidance, and at univessities responsibility falls to the Social
Science (or Marxism and Leninism) Office and ther@attee of the Communist Youth
League. At every level, these offices of the stksign curriculum and content, establish
standards for evaluation and oversee the developofi@t teaching materials (Ping et al.,
2004).

The result of this many-tiered system is that offelmools have a significant
amount of flexibility about how they will implemepblicy directives within approved
parameters (Ping et al., 2004, Zhao & FairbrotB@,0). This fact arguably contributes
to loose coupling between policy and practice. Alklve explored in subsequent chapters
of this dissertation, educators often receive dives for mental health education
programs that differ in both content and pedagd@ipproach from the familiar,
institutionalized models of moral education. Withthe training or support needed to
implement progressive models of mental health ethutaeducators either revert to
moral education models or create hybridized vesstbat incorporate style and content

from both moral and mental health education.

Historical overview of moral education in China

Moral education has experienced changes in direetnal orientation throughout
China’s history. Moral education has roots goingko@ the Zhou dynasty (1046—-256
BC), when the political philosopher and statesmhauZGong initiated the concept of
‘ruling the country by morality’ (Ping et al., 2004 ater, the idea of morality was a

central tenet of Confucianism, which was to rulpreme over any other ethical system
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for the following two thousand years (Ping et 2004).  With the establishment of the
Peoples’ Republic of China in 1949, moral educagitayed an important role in
education as a mechanism for political indoctrimaijiZhao & Fairbrother, 2010).
Schooling, once reserved for society’s elite, bexactessible to all, meaning that moral
education became part of the basic education gfealple, with the same moral and
ideological message transmitted to everyone (Piad),€2004).

Lee and Ho (2005) identified three major direcsibthrusts in Chinese moral
education policy over time: (1) politically oriedtenoral education (1949-1978); (2)
moral education gradually independent from poli{it878—1993); and (3) de-politicized
moral education (since 1993). Arguably, moral etincain the 1949-1978 period was a
form of indoctrination with a heavy ideological ehgsis, designed to inspire obedience
among China’s citizens (Zhao & Fairbrother, 2018)nce the period of economic
liberalization known as Reform & Opening began @Y8, moral education has, like the
rest of the education system in China, been undsgg@forms in structure, orientation
and content (Shanghai Education Commission, 2004p&. Fairbrother, 2010). Since
Reform and Opening, moral and citizenship educablage called upon students to
develop emotional attachments to the nation andriboe to nation-building (Zhao &
Fairbrother, 2010). In the mid-1980s, moral educabegan to be introduced as separate
from political education, with more of a focus dodents’ behavior. In 1985, the Central
Committee of the CPC granted a Decision that eragmd schools and teachers to
promote a more independent academic environmentmioral education, including

“conducting investigation”, “writing school-basedathing materials”, “pooling ideas
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together” and “testing new ways to improve moraleation” (PRCPC 1985: 2302-3;
guotations reprinted in Cheung & Pan, 2006).

The government-issued Outline of Moral EducatioB&atondary School
(PRCSEC, 1988), implemented fully in 1991, wasfitst national policy to use the term
‘moral education’ independently without being pxefil by ‘ideology’ (Lee & Ho, 2005).
Arguably, the conceptual distancing of moralitynfradeology created more space in
moral education for the concept of the individddle individual began to be represented
in moral educational discourse as an actor capzbieaking independent moral
judgments in an increasingly pluralist and openetgcand thus in need of cultivating
personal qualities to shape those judgements (Gh&uran, 2006). Psychological health
emerged as a factor in determining the personahhopralities important for facing the
challenges associated with modernization (Lee amdB05). Topics such as self-image,
self-management, personality development and ttenimeg of life have been
increasingly represented in moral education culaisince the early 1990s (Lee & Ho,
2005). The first explicit mention of psychologidedalth appeared in 1995’s Outline of
Moral Education in Secondary School (PRCSEC).

Along with changes in the focus of moral educationtent, pedagogy has
evolved to encourage open classroom climate ard-cbntered learning (Cheung & Pan,
2006, Zhao & Fairbrother, 2010). University poleigave increased access to graduate
degree programs in Marxist Theories and Politichldation, so that moral education
teachers, who were traditionally administrativéfstarving political organs at schools,
can learn new teaching methods. Researchers hand that moral education scholars

increasingly draw upon Western educational theavigte focusing on what will be
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beneficial in the context of China. Examples of eeforms of moral education
pedagogy include: Moral Education through Aesth&ppreciation; The Dialogue
Approach (which calls for family and community eggenent), The Life Practice and

Activity oriented Approaches, and The Affective Apach (Zhao & Fairbrother, 2010).

The introduction of mental health education policy

The first Chinese national education policy speaify addressing mental health
was 1992’s Basic Requirements for Mental Healthdatlan in Primary And Secondary
Schools (Trial), issued by the State Education Casion (former name of Ministry of
Education). Since then, five national mental heatthcation policies have been
introduced, all of which will be analyzed in thdléaving sections. As with moral
education, several institutional structures areived, from the national Ministry of
Education to the provincial level to the schooksntiselves. The higher the level, the
broader and more abstract are the policies, whaeynof the details of implementation
are left to the discretion of individual schoolslaeachers (Ping et al., 2004). However,
unlike moral education, schools do not necesshalye a designated office for mental
health education, there is no specific nationaticulum or set of guidelines for mental
health education, and students are not assess#teioperformance.

While features such as mental health education &eygably contributed to the
modernization of moral education, have such chahgee been substantial and enduring?
Ping and colleagues (2004) suggested that whiléatigiage of moral education may

have changed, the deeper message has remainedrtbeThey pointed to the following
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two statements made by the CCP and State Coungg&$s apart, which are nearly
identical in substance, both emphasizing the ingpame of cultivating young socialists.
“Education should serve proletarian politics; ediora should be
combined with production and labor; the work of ealion must be led by
the Party in order to implement this guideline.958]
“The basic task of moral education in school... isthucate students in
Marxism-Leninism, Mao Zedong Thought, and in theediy of
Constructing a Distinctive, Characteristically Gége, Socialism; to
uphold the correct political orientation, and tdtiate a new socialist

generation with lofty ideals, moral integrity andsanse of discipline.”
[1998]

Connections with other education reform in China

The evolution of mental health education in Chimghie 1990s coincided with
related reform movements, most importantly thetgsbWwards “quality education,” or
suzhi jiaoyu As outlined in one of the central quality educatreform documents in
1997, the state aimed to develop an educationmytsiat “served every student,
recognized individual differences, met individuakds, and enabled each student to
grow lively, actively, and proactively; and buils&rong foundation for students to
develop life-long learning abilities, creativityndcapacity for living and further
development.” Guojia Jiaowei(National Education Commission), 1997, p. 1). e
of pedagogical change, quality education and relagv curriculum reforms over the
past two decades have aimed to promote studergreehiactive discussion in the
classroom, and to reduce passive, exam-focusedpegital approaches such as rote
memorization, thereby also reducing student s{ggddams and Sargent, 2012).

Murphy (2004) illustrated ways in which the incredgocus on the individual in

education reform was complementary to furtherirgggbals of the nation-state. She
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pointed out thasuzhi(quality) discourse facilitates policy implemematby imbuing
disparate policies with seeming coherence, andaiytipg state institutions in a
favorable light as working to improve people's wWading. Also,suzhidiscourse places
the responsibility on the individual for raisingethown quality, and regulating their
conduct in accordance with the political drift ocgety. In the author’s words, “by
enfoldingsuzhinorms into identity formation, the education sgst&hapes each
individual's ongoing process of “becoming” in wdlat parallel the nation's
modernization.” (Murphy, 2004, p. 1).

The shifting relationship between the individuatidhe nation is a central theme
that emerges in the analysis to follow. | seektitase the emergence of mental health
education alongside concurrent education reforn@hima, and to examine the extent to
which global mental health discourse shapes thgulage and practice of mental health
education in ways that are distinct from moral andhieducation. In the next chapter, |
begin at the policy level, with a close readingCtiinese national education policy
documents concerning mental health education andther language aligns with global

mental health discourse over time.
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CHAPTER 4. COMPARATIVE ANALYSIS OF MENTAL HEALTH
DISCOURSE IN WHO AND CHINESE NATIONAL POLICY DOCUME NTS

Enhancing people’s level of mental health is ndy good for the whole population’s
physical and psychological health but also goodsioeial and economic development.
--Vice-Premier Li Langing, 2001

Introduction

International organizations have the power to shpes and influence new
organizational innovations within states (Finnema@93). In this chapter, | examine the
discourse of the most influential international lfearganization, the World Health
Organization (WHO), and how that discourse is erddd Chinese national mental
health education policies. | also explore how disime changes over time compare
between WHO publications and Chinese national pala@cuments, to trace global
normative influences on national policies on mehtalth education. To address these
objectives, | conducted comparative content angalgkil) WHO publications addressing
adolescent mental health, 2) Chinese Ministry aidation (MOE) and Ministry of
Health (MOH) policy documents on mental health amehtal health education.

As discussed in Chapter 2, | chose WHO to repreggmival discourse” because,
from an institutional perspective, powerful orgatians like WHO influence
governments to address mental health as a coral socicern (Inoue & Drori, 2006).
The Chinese government has explicitly collaboratédd WHO since the 1990s on
activities such as high-profile conferences andksfoops about mental health, including
a 1989 workshop on school mental health prograrhmaCwyas also one of the
participating case study countries in WHO’s “Nasdar Mental Health” project (WHO,

1994). Around that same time, the Child Mental He&lentre in Nanjing was designated
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as a WHO Collaborating Centre for Research ancifrgiin Child Mental Health, and
WHO'’s Western and Pacific Region carried out a\stua behavioral and emotional
problems among youth in Beijing, Tokyo and Seoul.

Despite the influence of WHO in China and otherrtaas around the world, no
current study exists that closely examines theodisse around child and adolescent
mental health that is presented in WHO'’s outwawdrig publications. In this chapter, |
sought to examine the paradigms of mental healthoptn by WHO, and how they have
evolved and changed over the past 25 years. kalsght to examine how Chinese
national policy documents on mental health edunanap onto the WHO discourse, and
identify instances of convergence, divergence eanasformations over time.
Understanding contrasts at the policy level hetpsform inquiry at the level of practice,

and to comprehensively describe the emergence ofamneealth education in China.

Data and methods

WHO documents

To select WHO documents for inclusion in the samippeerformed an online
search for documents in WHO'’s publication archiv@ng combinations of search terms
related to mental health (see Appendix A). Becaase most interested in the discourse
that WHO presents to the outside world, | limiteg sample to accessible, published
documents and did not include internal technicaudeents or “grey literature.” | further
reduced the resulting sample of 73 documents basdlaree criteria: 1) documents
directly related to mental health, 2) documents itheluded discussions of child and

adolescent mental health (CAMH) and 3) documentsiwimcluded information on
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mental health promotion and prevention, includirgntal health education (MHE).
Coded documents include technical reports, bulietanticles, advocacy tools, planning
tools, capacity-building materials, guidelines, &eelth promotion tools. After
eliminating 53 documents that did not meet theusidn criteria, my final sample
includes 20 documents ranging from the 1990s tethsent, so that they followed the
same time period as the Chinese national policiemental health education. Table 1

presents the final sample of WHO documents.

TABLE 1: WHO publications on child and adolescerntal health

1990 WHO's activities in the field of child and adolestemental health and
psychosocial developmenDivision of Mental Health, World Healt
Organization. Geneva.

=

1993 Guidelines for the primary prevention of mental, ursogical and
psychosocial disorders.Division of Mental Health, World Health
Organization. Geneva.

1994 Hendren, R., R.B Weisen & J. Orldlental Health Programmes in Schoals.
Department of Mental Health, World Health Organimat Geneva.

1995 Weare, K. & G. Grayreromoting mental and emotional help in the Europea
network of Health Promoting Schools: A training mahfor teachers and

others working with young peopleealth Education Unit, the University of
Southampton and the World Health Organization Rei®ffice for Europe

1998a Graham, P. & Orley, WHO and the mental health of childreworld
Health Forum, vol. 19.

2000a Preventing Suicide: A resource for teachers anaiothool staffMental &
Behavioural Disorders, Department of Mental Healthorld Health
Organization, Geneva.

2000b Mental disorders can begin in teenage years andiggoeated for life Press
release, Information Office, World Health Organiaat Geneva.

O

2001 Through children’s eyes: A collection of drawingwastories from the WH(
Global School Contest on Mental Healibepartment of Mental Health and
Substance Dependence, World Health OrganizationeGe

2003 Creating an environment for emotional and socialldbeing: an important
responsibility of a health-promoting and child fitly school. Information
Series on School Health, World Health Organizat®eneva.

2004a Mental health promotion : case studies from coustrigaxena, S. and P. |J.
Garrison, eds. A joint publication of the World leeation for Mental Health
and the World Health Organization.
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2004b Prevention of mental disorders : effective inteti@ms and policy options:
summary reportA report of theWorld Health Organization Dept.Méntal
Health and Substance Abuse ; in collaboration wighPrevention Research
Centre of the Universities of Nijmegen and Maaktric

2005 Mental Health Policy and Service Guidance Packa@éild and Adolescent
Mental Health Policies and PlangVorld Health Organization. Geneva.
2006 Stewart-Brown S (2008)hat is the evidence on school health promotion in

improving health or preventing disease and, spesliff, what is the
effectiveness of the health promoting schools apgr®@Copenhagen, WHO
Regional Office for Europe (Health Evidence Netwoggort).

2010 Stengard, E. & Appelqvist-Schmidlechner,Méental Health Promotion in
Young People — an Investment for the FutWéHO Regional Office for
Europe.

2011 Regional strategy for mental health: Report of tegional director.World

Health Organization Regional Office for Africa. Vdimoek, Namibia.

2012a The global burden of mental disorders and the nieeda comprehensive
coordinated response from health and social sectdrshe country level.
Report of the 9th Plenary meeting, Sixty-fifth WbHealth Assembly.

2012b Adolescent mental health: mapping actions of noaguwental
organizations and other international developmemngamizations. World
Health Organization (WHO) and the United Nationsild@@ken’s Fund

(UNICEF).
2013a Investing in mental health: evidence for actiddorld Health Organization.
Geneva.
2013b Mental health action plan: 2013-202®/orld Health Organization. Geneva
2014 Social determinants of mental healthVorld Health Organization and

Calouste Gulbenkian Foundation. Geneva.

Chinese national policy documents

To collect the Chinese national policy documentglies analysis, | searched the
Ministry of Education website, Ministry of Healthelsites, and China’s education
yearbooks for lists and records of all major policies on naémealth education. | then
obtained the documents through the MOE and MOH itesber reprints in Chinese
journals. All major Chinese national policy docurtseon mental health education are

represented in the sample, based on systematreilgwing all policies by year in

® China statistical yearbooks can be accessedmat/tithgji.cnki.net/overseas/brief/result.aspx
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China’s education yearbooks, starting in 1990 andicuing to the present. Table 2

presents he full sample of Chinese national paoguments included in the analysis.

TABLE 2: Chinese national mental health educatioouinents

1992 Basic requirements for the mental health State Education
education in primary and secondary schools | Commission
(trial) (former name of
Ministry of
Education)
1999 Opinions on Strengthening Mental Health Ministry of
Education in Primary and Secondary School$ Education
2002 Guidelines for Mental Health Education for | CCP
Primary and Secondary School Students
2004 Guidelines for mental health education for | Ministry of
secondary vocational school students Education
2008 Guideline for the Development of the NationaMinistry of Health
Mental Health Work System 2008-2015
2012 Guidelines for School Mental Health Educatioilinistry of
Education

Analytic approach

Through an iterative coding procedure using NVi®p llanalyzed the texts
guantitatively and qualitatively. | began with #8840 documents and continued with
the PRC documents, which reflected my hypothesisdiscourse flowed from the
international publications to the national policibk/ analytic approach included
inductive word counts and deductive coding of kbyages to identify dominant themes
(Krippendorf, 2004). Furthermore, | analyzed eagtho$ documents over time in order to
allow for temporal comparisons. During the firstow pass, | identified five broad
emergent themes that were salient across all dauisnrethe WHO sample, and used
them to create a coding scheme, as summarizedoile BaThe five broad themes were 1)

the importance of mental health education, 2)fiaskors for mental health problems
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among adolescents, 3) examples of mental healthiggns among adolescents, 4) ideal
characteristics of mental health promotion/pre@antnitiatives, and 5) specific goals for
mental health promotion/prevention initiatives. Maample codes for each theme can be

found in Appendix B.

Table 3. Coding scheme

Five themes Sample codes
1. Importance of mental Building labor force, social stability, nationalcgmmic
health education development, human rights
2. Risk factors for mental Academic stress, violence, family structure, poyert
health problems among migration, environmental stress

adolescents

3. Examples of mental healthAnxiety, depression, behavioral problems, social
problems among adolescentgejection, suicidal ideation, severe disorder

4. Ideal characteristics of | Adaptive to developmental stages, adaptive to
mental health individual differences, inclusive, scientific, igi@ated
promotion/prevention
initiatives

5. Specific goals for mental | Cultivating healthy behaviors, promoting resilience
health promotion/prevention skill development, promoting mental health
initiatives

During the second coding pass, | used the codihgmse | had developed in the
first pass and went through each WHO documentguaminductive process to create
codes within each of the five broader themes. Adserh document was coded, |
measured the coverage of each code. In order twatéor variation in the length of the
documents, | measured coverage by dividing the dedgiency per document by the
number of pages in the document, to obtain an gegoar-page count. | identified the
top ten most covered codes within each of the Fedsions of the coding scheme. The
full list of ten most covered codes for each dimem&an be found in Appendix B. For

conciseness, | collapsed codes with the highestccafrence and conceptual similarity
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into the aggregate codes presented in the resdt®s. | also plotted the coverage of the
aggregate codes over time, in order to assesshwadocuments have evolved over the
25 years covered by the sample.

| then used the same coding scheme and codingagpwath the sample of
Chinese national policy documents. My aim was @ntdy instances of wholesale
convergence of concepts, such as both sets of dadsmsing the same or similar terms
to describe elements of the five dimensions of oging scheme. | also sought instances
where PRC policies diverged or were transformerhftioe global mental health
discourse, as demonstrated by a lack of overlapded terms and phrases. | compared
changes in convergence and divergence over tintenithe Chinese national policy
documents to changes over the same time periodwite WHO documents.

In addition to my coding scheme, | also notedansés where the content of PRC
mental health education policy documents aligndd tine aims and objectives wioral
education in China, because mental health educh@isralways been considered, for
policy purposes, to be part of moral educationsTi#illustrated by an excerpt from the
Ministry of Education’s 199®@pinions on Strengthening Mental Health Education i
Primary and Secondary Schopighich recommended that mental health education
should include “integration with moral educatioasdes, politics classes, classes on
puberty, activity classes, group activities, arduees on mental health education.”
Similarly, The Ministry of Education’s 2003uidelines for Mental Health Education for
Primary and Secondary School Studatitectly addressed the links between mental
health education and moral education, as follows:

In practice, attention should be paid to the cledations between
mental health education and moral education, neibhavhich can be
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replaced by the other. Students’ mental problenmilshnot be simply
taken as moral problems. [MOE, 2002]
A corollary objective of my analysis, therefore,anta identify areas where Chinese
mental health education policies aligned more ¢yos@h Chinese moral education

discourse than they did with global mental heailitaurse.

Results

|. The importance of mental health education

The first of my five themes concerns the rationabgsressed by WHO
publications and PRC national policies for the img@oce of providing adolescents with
mental health education. | aggregated the most aomhyntovered codes among both sets
of documents into 4 major categories: the imporasfdVIHE 1) for individual outcomes,
2) for family and community outcomes, 3) for nabnutcomes, and 4) for furthering
broader, transnational objectives of equity, humgints and justice. Appendix B provides

more detailed figures for the coverage of the nmostmon codes in these categories.
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Figure 2.“The importance of mental health education”
in WHO publications (1990-2014) and PRC national mental health
education policy documents (1992-2012)
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As shown in Figure 2, both WHO documents and PRIE€ydocuments
discussed the importance of MHE for individual ames. In both sets of documents, this
category included the importance of preventing mlem¢alth disorders in individuals, the
link between mental health and physical health,thedbjective of improving emotional
and mental well-being of individuals. One importdiiterence was that WHO documents
tended to refer to individual outcomes using clihierms such as “depression” or
“anxiety,” while PRC policy documents more ofteffereed to non-specific problems of,
for instance, “behavior” or “personality.” WHO daunents also tended to focus to a
greater degree on improving the general qualitff@for individuals, as shown in the
following quotation from a 2013 WHO document:

It is difficult, if not impossible, for a person tiourish and feel fulfilled in

life when he or she is beset, whether temporarilygsmanently, by health

problems such as depression and anxiety. [WHO, &013

Beyond a shared emphasis on the importance of MidEBdividual outcomes,

significant differences emerged between the twe getlocuments across the other three

categories. As shown in Figure 2, family and comityusutcomes represent the second

40



largest area of coverage in the WHO documentggyetences to family and community
are absent in the PRC documents. Deschesnes (20083 out that the language of
global school health policy tends to emphasizectremunity aspect of health promotion,
stressing that families and communities must stesponsibility with national
institutions such as schools in promoting the lhealityoung citizens (Deschesnes, 2003).
The absence of family and community referenceb@RC documents does not
necessarily indicate a fundamental departure flaegoint of view, but rather may be
explained by the overlapping ideas of family, comityuand the nation in China. During
the height of the Cultural Revolution in Chinaja#hs (and particularly women) were
encouraged by leaders to reject kin-based and geolés and re-imagine themselves as
members of thguo (country) over thgia (family) (Duara, 1996). While the tone of such
rhetoric has changed considerably in the intengedicades, the idea of nation-as-family
still permeates discussions of political identityGhina, perhaps most apparent when
evoked in campaigns for unification in greater @h{Ran et al., 2001). It follows that
policies put forth by the government would emphasiation-building over other types of
family and community strengthening. Indeed, the RRGuUmMents stressed the
importance of MHE for national outcomes to a muckater degree than WHO
documents, as seen in Figure 2. PRC documentseatidse cultivation of behaviors,
attitudes and characteristics most suitable togoaiproductive and high-quality Chinese
citizen, therefore furthering broader nationalistl Zocialist causes, as demonstrated in
the following quotation:

Mental health education in primary and secondahosls is necessary

both for the healthy development of students amctédtivating qualities
called for by national development. [MOE, 1999]
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In the PRC documents, the discussion of nationtamnes included repeated references
to other national education reform initiatives, lsas “Education for All-Round
Development” and “Quality Education.” The link bet®n education and nation-building
in China is a persistent narrative not only in naéhealth education discourse, but in
education reform writ large, including moral edusat (Zhao & Fairbrother, 2010). This
is particularly true regarding rhetoric that proesthe national socialist cause, which
was a recurring code in the PRC mental health jeslic

Mental health work concerns the physical and mdmalth of the people,

social stability, ensuring social and economic dgwaent, and

constructing a socialist harmonious society. [MQBIQ8]
In this sense, discourse about the importance otahbealth education in China
appeared to align more closely in many respects @Gftinese moral education, as
opposed to aligning with global paradigms in the @/#locuments, which stressed the
importance of community, equity, human rights, grelice over nationalism and politics.

Therein lay the most striking difference betweesntiio sets of documents, as
illustrated in Figure 2: the extent to which globantal health discourse stressed the
importance of equity, justice and human rights ootes over national development or
national politics, while the rights-based aspeanehtal health discourse was absent in
the wording of Chinese national policies. The sfremphasis on rights in the global
discourse can be illustrated by the following twmtgtions from WHO publications:

“Access to health is a human right.” [WHO, 20133]
“There is a strong case to be made for investinmémtal health, whether on

the grounds of enhancing individual and populatie@alth and well-being, or
reducing social inequalities.” [WHO, 2013b]
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Indeed, turning to changes in the importance oftaidrealth education over time,
Figures 3A and 3B show how coverage of the hungirsiand equity paradigms
increased most steeply in WHO publications, likggdyning additional political
momentum as countries and agencies sought to a&ckiex and Millenium
Development goals. Disadvantaged populations atglesve the most to gain from
programs that improve mental health and help therass their right to learn: because
children living in poverty already struggle to puestheir education in the face of delayed
development and poor general health, the impadisefase and mental health disorders is
much more likely to disrupt and negatively impdmit learning (Jukes et al, 2008; WHO,
2012). Ensuring that the poorest children, whoesutfie most ill health and risk factors
for mental disorders, are able to attend and st&ghool is essential to providing a basic
education of good quality to every child, and tcetimey universal education goals.

The increase in coverage across all codes in th©Weétuments, as shown in
Figures 3A and 3B, reflects that publications ia #inea of MHE in general became more
highly detailed as mental health continued to em@sgan area of focus for WHO. In the
PRC documents meanwhile, the twin streams of idd&aii and the nation increased at an
almost identically steep rate, further illustratihgt these two ideas are more
complementary than conflicting, as discussed inpgB#ra3. Chinese mental health policy,
along with other education reform policies (MurpB904), has increasingly used
language that promotes the development of indivedwéh characteristics that, in turn,

benefit the nation.
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Figures 3A and 3B. Changes over timéThe importance of mental health educatiom’
WHO publications (1990-2014) and PRC national nmldmalth education policy documents
(1992-2012)
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Il. Risk factors for mental health problems amodglascents

Next, | explored how the two sets of documents esklrd risk factors for
adolescent mental health problems. Following mgdsdied procedure, | created three
categories based on the first coding pass: 1) iddal-level factors, 2) Family or
community-level factors, and 3) Structural-levedtéas. A full list of all codes in these

categories can be found in Appendix B.

FIGURE 4.“Risk factors for mental health problems among
adolescents'in WHO publications (1990-2014) and PRC national
mental health education policy documents (1992-2012)
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Generally speaking, the low average count per pagess all three categories of
risk factors in China reflects the fact that thedPd®cuments are not particularly focused
on the background of mental health problems amdotgacents. In the Chinese policy
landscape, there appears to be little emphasisadng context for reforms within the
policy documents themselves. The PRC policy docusnerre more focused on
providing actionable guidelines for carrying out Eigrograms in schools, as will be

demonstrated by higher page counts in the subsetjuee coding categories.
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As shown in Figure 4, both sets of documents coathroughly the same amount
of references that could be coded as individuatllev family or community-level risk
factors for mental iliness. Individual-level factancluded physical and mental
development, variation in coping mechanisms, aedceiperience of multiple, inter-
connected stressors. Family or community-leveldiacincluded conditions in the home
and interpersonal relationships; in China, thiggaty also included competition,
academic pressure, and worries about future emmaoym

While the WHO and PRC had simili@velsof coverage in these areas, there were
differences in the way these topics were treatedirfStance, regarding interpersonal
relationships, the WHO documents tended to be met&led and specific in their
descriptions of the type of social challenges ast@ats may face. For instance, the
following quotation uses peer rejection as a speeXample of a risk factor:

There is evidence to support the view that youngpfeewith poor peer

relationships or who are rejected by their peeesaarisk from emotional

and mental health problems later in life” [WHO, 599
Meanwhile, the PRC documents discussed interpelrsbalienges in more general terms,
such as the “expansion of social experiences” (MEIB2). Also, academic stress and
competition were commonly referenced in the PRQudants, they did not appear
among the top ten risk factors present in the Wi@lipations. For example, 2012’s
“Guidelines for School Mental Health Education”tsththat “students of primary and
middle schools...will encounter various mental pratdeconcerning such issues as their
studying.” (MOE, 2012).

| found that most risk factors in the PRC documevese phrased as issues that

were at least partially within the control of eathdent. For instance, instead of stating
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that exams cause stress, the risk factor woulddtedsin terms of the student’s
“problems with studying.” This reflects Murphy’sQ@4) observation that other
education reforms in the 1990s, suclsashi(quality) education, increasingly
emphasized the role that the individual plays itwalzing the quality of his or her
character. It points to a heightened emphasidubyoverrightsin the Chinese discourse:
each student has a duty to overcome potentiafaisthrs and achieve positive mental
health, as opposed to each student having a oghthildhood free from risk factors.
The most striking difference between the two séttoguments lay in the
coverage of structural-level risk factors for méhealth problems. Structural-level
factors present in WHO documents included poverttence or warfare, lack of access
to treatment or support, environmental or populatiiess, and displacement or
migration (see Appendix B for the full list). IndlPRC documents, few mentions of
structural factors existed aside from a few refeesrto environmental stress and lack of
access to treatment, along with a code represetiitenghrase “new ways of thinking in
society,” which appeared in two of the six policdments. Aside from the differing
overall levels of coverage, structural-level rigktbrs were the most dramatically
increasing factors addressed by WHO publicationséent decades, as shown in Figures
5A and 5B. Meanwhile, coverage of structural-lefaetors—of which there were very

few to begin with--slightly declined in China.
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FIGURES 5A and 5B. Changes over tim&Risk factors for mental health problems among
adolescentsin WHO publications (1990-2014) and PRC natiom&ntal health education
policy documents (1992-2012)
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Structural-level factors may also be conceptualaedistal factors, meaning that
they originate at a distance from a given indivitudaily life, and are largely out of the
individual's control, such as the effects of enmimeental degradation or the aftermath of

war. Individual and relationship factors are, bfimigdon, more proximal. The
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differences in coverage between the two sets afimeats suggests that global
organizations such as WHO place a higher premiumdainessing the type of distal
factors brought about by globalization and intaoretl development. In an example
from 2014:
Certain population subgroups are at higher risknedntal disorders
because of greater exposure and vulnerability ttawourable social,
economic, and environmental circumstances. [WHQ420
This focus on distal, structural risk factors liketlates back to WHO’s emphasis on the
importance of MHE for equity, justice and humanatgy as shown in Figures 5A and 5B
above. By contrast, Chinese national educatioitypdbcuments were almost entirely
focused on proximal factors that played out witthea school environment or within
family dynamics, with the exception of a concerthvgociety’s “changing ways of

thinking” (MOE, 1999).

lll. Examples of mental health problems among astw®ats

For the third of my five themes, | compare exampleadolescent mental health
problems as they appear in WHO and PRC documehésmbst commonly referenced
examples fell within four categories: 1) Clinicasarders, 2) Non-clinical terms for
problems related to mental health, 3) Substanceeaproblems connected to mental
health, and 4) Suicidal ideation or behavior. A list of codes is presented in Appendix

B.
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FIGURE 6. “Examples of mental health problems among
adolescents” in WHO publications (1990-2014) and PRC national
mental health education policy documents (1992-2012)
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As shown in Figure 6, mentions of substance abudesuicide were absent in
PRC documents. This does not necessarily reflectdhlities of Chinese society, where
suicide has been on the rise in the death amoniggyadults aged 15-34 years, and is
disproportionately prevalent among young womenrana youth (Bridge et al., 2006;
Zhang, 2011; Jiang, 2013). Examples of mental hgatiblems in PRC documents,
rather, tended to be referred to in non-clinicaint® such as “confusion,” “disturbance,”
“mental barriers” or “self-consciousness.” Clinicé$orders were mentioned only in a
2008 policy document released by the Ministry o&ltde and were not discussed in the
education policy documents put forth by the Minisif Education.

Meanwhile, WHO documents were much more likelyef@r to specific
examples of clinical disorders such as depressioxiety, bipolar disorder or
neurological disorders. Moreover, WHO publicatioften provided specific descriptions
of symptoms associated with disorder, as showhignexample from a 1994 publication
calledMental Health Programmes in Schools:

Depressed young people may experience symptonaloess, tearfulness,
sleep and appetite disturbances, and feelingsdlessness. [WHO, 1994]
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The predominance and increase of clinical terntkeriWHO documents reflects
a growing tendency to conceptualize mental healttientific terms, and to provide
concrete, specific examples of disorders and eespciated symptoms. In accordance
with world society theory, this can be linked t@éder trends in global norms about
science, which has arguably triumphed across sdomkins and around the world, due
to its institutionalized cultural authity in an increasingly rationalistic global society
(Chabbott & Ramirez, 2000; Drori, Meyer, RamireS&hofer, 2003). Looking at
changes over time in Figures 7A and 7B, it is cthat non-clinical terms drove the
discourse in China, whereas the use of non-cliriezahs declined in WHO documents.
Chinese national education policies’ use of nonicdl terms possibly reflects a broader
cultural reluctance to discuss mental health dsecal subject, which extends beyond
MHE to psychological counseling in China as welhé@, 2000; Hesketh et al., 2002; Yu,

2005; Higgins & Zheng, 2008).
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FIGURES 7A and 7B. Changes over timékixamples of mental health problems among
adolescentsin WHO publications (1990-2014) and PRC natiom&ntal health education
policy documents (1992-2012)
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IV. Ideal characteristics of mental health promatirevention initiatives

Next, | examined how the two sets of documents esgmt the ideal
characteristics of promotion and prevention ad@sitincluding mental health education
initiatives. As shown in Figure 8, the high averpge-page counts in this area among the
PRC documents compared to previous sections refldw practical nature of the
documents; as policy documents, they are much rooneerned with describing and
operationalizing MHE than they are with providingckground, context or rationale for

the reforms.

FIGURE 8. “Ideal characteristics of mental health
promotion/prevention initiatives” in WHO publications (1990-2014)
and PRC national mental health education policy documents (1992-

2012)
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| aggregated the most commonly covered codes lmée tcategories to describe
ideal mental health initiatives, as shown in Figaird) Comprehensive or inclusive, 2)
Scientific or schematic, and 3) Adaptive to neaus$ @rcumstances. The full list of
codes can be found in Appendix B. As seen in Edyiboth PRC and WHO documents

emphasized that MHE programs should be compreheasig inclusive, and they should
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be grounded in scientific theory. The final catggdadaptive to needs and
circumstances,” was pervasive particularly in PREcy documents, which stipulated
that mental health education should be adaptivedieidual differences, developmental
stages, and local realities or culture. This catggtso included active participation or
student voice in the education process. Examptes the PRC documents included the
following excerpts:

“Mental health education in rural and urban primand secondary schools

should be dealt with differently according to attoanditions in different

areas and characteristics of different studentsysighl and mental

development.” [MOE, 2002]

“Schools should design phase-specific contentsnfental health education

according to students’ characteristics and needgphwysical and mental

development and career development at differerg. afdOE, 2004]

“Pay attention to the whole group as well as foaurs individual

differences.” [MOE, 2012]
The emphasis on individual needs, characteristidsdifferences reflect the aim of other
concurrent education reforms in China, as discusadier. For instance, qualifguzhi)
education aimed to make curriculum and pedagogyehearner-centered and responsive
to students (Adams and Sargent, 2012). Taken tegedttis phenomenon resembles what
Cheung and Pan (2006) referred to as “regulatedidwilism,” a parallel trend that was
also occurring in Chinese moral education policirduthe same time period. According
to Cheung and Pan, regulated individualism reptesiesm departure from the traditional
aims of moral education, which were to serve pmltneeds, train students ideologically,
and produce well-educated workers imbued with @atistconsciousness. In response to

economic reforms and increasing individualism wicsociety, moral education was in

the process of evolving from what Cheung and PHedca “hard sell” to being more

54



flexible, enjoyable, and attractive to individutddents. Arguably, the overall objective
and content remained the same, but the methodigédechanged, and mental health
education has increasingly played a role as aeigiitool to make moral education more
attractive to students who are more and more csiiolearn about themselves as
individuals. Indeed, this is expressed quite explicn the 2002 Guidelines for Mental
Health Education for Primary and Secondary Schaadéhts, which states:
The main tasks of mental health education are tvarack

“education for all-round development” in a compnesige way, and to

make school moral education more suitable to indiai cases. [MOE,

2002]

Looking at changes over time in Figures 9A andW8 can see that both the
WHO and the PRC documents experienced the higatesof increase in the category of
“scientific or schematic.” As touched upon in sentlll above, science has emerged as a
major component of modern discourse in a globalizedd (Drori, 2003). Here, Chinese
national education policies’ increasing emphasis@ance matched the global mental
health discourse put forth by WHO. Thus, wheraine to describing MHE programs,
PRC education policies appeared to embrace modemtsic discourse. This stands in
contrast to the findings in section Il above, whghowed that when describing mental
health problems themselves, there was a tenderfeR@ education policies to avoid
clinical, scientific terms for mental health profole or disorders. This discrepancy
suggests “loose coupling,” or adopting the rhetofimodern discourse in broad strokes,
without actually incorporating the details and nmetubms that would make it possible to

enact in practice.
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FIGURES 9A and 9B. Changes over timéloteal characteristics of mental health
promotion/prevention initiativesin WHO publications (1990-2014) and PRC national
mental health education policy documents (1992-2012
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V. Specific goals of mental health promotion/préeminitiatives

Finally, I turn to the specific goals of mental hiegoromotion and prevention
activities. | collapsed the most commonly codedgodo four broader categories: 1) To
strengthen resilience or adaptation among adolésc@nTo promote or protect
adolescent mental health; 3) To foster independesateesteem or individual
development; and 4) to improve interpersonal skitlgsork ethic. The full list of codes

included in each category can be found in Appedix

FIGURE 10. “Specific goals of mental health promotion/prevention
initiatives” in WHO publications (1990-2014) and PRC national
mental health education policy documents (1992-2012)

B WHO documents = PRC documents

]

2 2.06

o

@

= 1.43

= 1.2 1.19

o

o

(O]

o

o

2 0.23 0.21

< 0.13 ’ ‘ 0.08
Strengthen resilience or Promote or protect Foster independence,Improve interpersonal

adaptation mental health self-esteem, individual skills or work ethic

development

As shown in Figure 10, the coverage of these categwas fairly evenly distributed
across both sets of documents, though the higlsedatle coverage in the PRC
documents supports the previous observation abeytractical nature of these policy
documents. As policies, they focused much moréheroperational aspects of mental

health education as opposed to the backgroundnaparriance of it. The WHO sample,
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on the other hand, contained a wider variety oésypf publications, and thus more
variety in the topics covered.

All 4 categories of “specific goals of mental hbgiromotion/prevention
activities” shown in Figure 10 relate to individualtcomes among adolescents.
“Improving work ethic,” which emerged as the secomast commonly discussed goal
among the PRC documents, relates not only to iddals but also to the broader
national objective of building a strong and healdiyor force in China. For instance, the
Ministry of Education’s 2004&uidelines for mental health education for secogdar
vocational school studenstates that “schools should help students prepare
psychologically for employment.” The emphasis omtakhealth for productivity recurs
throughout the PRC documents. It also appearseifaifowing quotation from 1999’s
Opinions on Strengthening Mental Health Educatio®rimary and Secondary Schools:

“We have to work hard to cultivate hundreds of ok of laborers of high
quality, and tens of thousands of professionahtaléhat meet the demands of
modernization, in order to rejuvenate the natighlOE, 1999]
In the findings from section | of this content aysa$, individual and national outcomes
comprised all of the arguments for the importanceental health education in the
Chinese discourse. The emphasis on economic pigtiyets a goal for mental health
education here echoes those findings, and undesdoe theme of national development
that permeates the Chinese policy landscape.

In both WHO and PRC documents, the most commontgreal goal was
promoting or protecting the mental health of adoéess. However, when looking at
changes over time in Figures 11A and 11B, we cartlss while this goal increased over

time in the WHO documents, it decreased in the EB€&iments. This could reflect a
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FIGURES 11A and 11B. Changes over timéSpecific goals of mental health
promotion/prevention initiativesin WHO publications (1990-2014) and PRC national
mental health education policy documents (1992-2012
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strong push in the early days of MHE in China tibedentiate it from moral education,
but as time goes by, the emphasis on mental hisaléplaced by an emphasis on
corollary goals such as adaptation, self-awarermeskyork ethic, which apply to both
MHE and moral education.

The most steeply increasing goal in PRC MHE patioguments related to
resilience and adaptation, which also increased tmwve in the WHO documents. It is
important to note some conceptual differenceséwthy that the WHO publications
address resilience and adaptation compared toReg@licy documents. WHO
publications were much more likely to stress resitie and coping as they related to
systemic inequalities and disadvantages in socigtgreas the PRC policy documents
were more likely to promote a youth’s ability toagd herself to her surroundings in a
“right” or “correct” way. The differences are densbrated by the following quotations:

“The aim of school-based interventions is to previgh experience that will

strengthen the children’s coping abilities to cewnénvironmental stress and

disadvantages with which they have had to copeawigg up.” [WHO, 1994]

“The specific goal of mental health education is hHelp students look at

themselves in the right way and improve their &bgi of self-control, dealing

with setbacks and adapting themselves to the emwvient.” [MOE, 2002]

Again, this finding points to a heightened emphasigiuty over rights in the Chinese
discourse. Students, seen through this lens, lnevduty and responsibility to mold their

characters to meet the demands of their society aagoal of mental health education is

to provide tools and resources for doing so.
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Discussion

In this chapter, | examined how mental health disse generated by the most
influential international health organization, Werld Health Organization (WHO), was
encoded in Chinese national mental health educatinies, and how both streams of
discourse evolved over time. The goal was to tghalal normative influences on
Chinese national policies on mental health educalibe extent to which Chinese
mental health education policymakers explicitly ffoaved” or copied models from other
countries was not made explicitly clear in the gieb themselves. This is consistent with
findings from previous research in other contefdsjnstance Steiner-Khamsi's (2004)
analyses demonstrating how origins disappear as ioh@ve through the policymaking
process. But by comparing the Chinese policy docusneith WHO documents, | was
able to map them onto each other and identify avéasnvergence, divergence and
transformation.

The most striking convergence concerned the sifare on individuality: both
sets of documents stressed the importance of mieeddth for individual outcomes, and
promoted initiatives that were adaptive to adolatg£elevelopmental stages and
individual needs. The inclusion of these ideashm@'s mental health policies reflects
changes in Chinese education in general, whiclbbasme increasingly liberalized and
child-centered along with economic reforms andetatichange (Lee & Ho, 2005;
Cheung & Pan, 2006; Adams & Sargent, 2012). Chinesetal health policy, along with
other education reform policies (Murphy, 2004), imseasingly used language that
promotes the development of individuals with cheastics that, in turn, benefit the

nation.
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Despite the high coverage of individuality acrosthisets of documents, an
important difference emerged in threatmentof individuality between the two sets of
documents, which related to the contrasting idéaities and rights. In the Chinese
national policy documents, mental health tenddaetpresented as something within the
control of each individual student. The policiemsistently emphasized the role that each
individual youth plays in actualizing the qualitiylos or her character, suggesting that
individuals have a duty to overcome risk factord aohieve positive mental health, using
MHE as a tool. This emphasis on duty contrastet thi¢ global discourse, which tended
to emphasize individual rights over individual éstior responsibilities.

Another major area of discursive divergence eexbig the role of the nation
state in mental health education. The Chineseipslglaced a much higher premium on
national-level outcomes compared with the globstalurse, which tended to focus more
on transnational goals of equity, human rights jastice, along with arguments for the
individual, family- and community-related benefismental health promotion. The
absence of family and community references in fR€ Blocuments may be explained by
the overlapping ideas of family, community and tla¢ion in China, where the idea of
nation-as-family still permeates discussions oftjgall identity (Pan et al., 2001).
Returning to the ideas of duty and rights, the RR€uments on MHE stressed that
young people had a duty to develop into produatimeenbers of the labor force, and that
their positive mental health development would hdivect benefits to the nation as a
whole.

An area that showed both convergence and divergeaséhe treatment of

science in the two sets of documents. Chinesematmmlicy documents did stress a

62



“scientized”, rationalistic approach to mental hie&ducation in terms of how MHE
programs were to be carried out, which alignedeatiowith global discourse. This
suggests evidence for institutional theory’s cdrmiramise of isomorphism and
conformity over time (Meyer and Rowan, 1977). Batitutional theory also contends
that the reality of practices within organizationay be only loosely coupled with their
outward-facing rhetoric (Meyer, 1977, Boli et 88b, Ramirez, 1997), and indeed,
when it came to describing mental health problenastheir risk factors, the Chinese
policies avoided using clinical or scientific termspossible implication of the absence
of such clinical terms at the policy level couldtbat it undermines the importance of
hiring professional, trained mental health edusatath backgrounds in psychology to
work in schools. This in turn could prevent theaalcounseling profession from gaining
a legitimate foothold at the level of practice, drain fulfilling Chinese education
policy’s promise of delivering a scientific apprbao mental health education in schools.
In a related finding, when discussing the riskdasfor adolescent mental health
problems, global discourse tended to focus on geranh individual differences, proximal
family and community factors, and distal factorgatiag to structural disadvantages,
adversity and vulnerabilities among certain grouwpg£hinese mental health education
policy, on the other hand, the focus was almostednton individual factors such as
differences in coping mechanisms, and proximalbiactound in the school setting, such
as competition and study-related stress. This rnmaglg reflect the fact that the policies
are targeted for educators and administratorstheuabsence of attention to the many

diverse risk factors that adolescents face maynagaiuce the perception that schools
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should employ professionally trained counselors @agtitioners who can help students
with problems that extend beyond the classroom.

In other words, global discourse on mental heattlrcation, as represented here
by WHO, presents schools as an area where trathezhtors can address not only
proximal sources of school-related stress, buthedp adolescents through a vulnerable
point in development that is exacerbated by strattlisadvantages according to
background and circumstance. Thus, mental heaitbatidn can help to promote not
only national development through the productioradfiealthy labor force, but also
promote justice and human rights by helping to pn¢¥he onset of mental disorders
among the most vulnerable youth. While in many w@ligiese policy discourse aligns
with the global discourse, particularly regardihg prevention of mental health problems
and the resulting benefits for individuals and masi, less attention is paid in Chinese
policy discourse to the clinical aspects of mehtalth, the diverse risk factors faced by
adolescents and their communities, and the poggibflmental health education to
address structural inequalities. Instead, theam imicreased focus on the role of mental
health education in furthering other national ediocareform initiatives, and in
delivering moral education content. Mental heatthaation functions as a tool for
attracting students to moral education, by makoanr for discussion of topics that are
interesting to a generation of students growingnug changing China, including
individual development and self-awareness.

This interconnection between mental health and heahacation is a complete

divergence from global mental health discourse¢hénWHO documents reviewed,
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morality was mentioned only once, in a 2005 pulbkicaentitiedMental Health Policy
and Service Guidance Package: Child and Adolediglemtal Health Policies and Plans:

Taking into account cognitive development, a plan ddolescents can

assume a capacity to consider nuances of morabtbenefit ratios and

causes and consequences. [WHO, 2005]

Even in this example, the global mental healthalisse tended to stress mental health
education as a means of helping adolescents malptiael choices, rather than helping
adolescents choose between “right” and “wrong” wafythinking or behaving. There
was a much greater emphasis in the Chinese docsrakatit helping students to think
and behave “correctly.”

For these reasons, | emerged from the comparativet analysis with a
hypothesis that educators entering the profesdisntmol counselox(nlilaoshi)
particularly those with formal training in psychgig face external challenges to the
legitimacy of their profession, and likely must négte tensions between their training
and knowledge of mental health and the educatidimahte they are preparing to enter.
These tensions are explored in the following chajrewvhich | present findings from
interviews with 55 students training to become stltounselors. My inquiry at the
policy level in this chapter helps to inform my saljuent inquiry at the level of practice,
and to comprehensively describe the emergence ofamneealth education in China.

Policies are never finished products. They contiiouevolve over time, and the
process of creating them is driven by iterativdlabmrative, dialectic processes (Tobin et
al., 2009). In this analysis, | did not delve itibe processes that went into the creation of
either the Chinese national policies or WHO'’s peddions. This was intentional, because

| wanted to present a close reading of the pulalicAlg discourse that these documents
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percent. After all, the educators who are in chafgdtimately enacting discourse in the
“real world” also lack access to the policymakinmggess. In subsequent chapters, | will
explore how educators and practitioners make their meaning of the policy-level rules

and constraints that govern their work.
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CHAPTER 5. CONFLICTING SCRIPTS:

TRAINING TO BE A SCHOOL COUNSELOR IN CHINA

Educators are the agents who enact policy objectivéhe classrooms, offices
and hallways of their schools. If mental healtheadion (MHE) is to become an
institutionalized feature of Chinese schooling,i@glevel discourse must be put into
practice by school counselors, caliédlilaoshiin China® According to structuration
theory (Giddens, 1979; Sewell, 1992; Barley & Tolp£997) institutions arise through
scripts which are observable, recurrent rules or pattenasacteristic of a particular
setting. | suggest that China’s school counselotsining must negotiate conflicting
scriptsabout mental health that filter from the policyatiarse level into their training
and work experiences while they develop their msifenal identities and ideas for
practice. To examine the processes by which theovsaciological process of
institutionalization occur at a micro level, | inteewed 55 students training to be school
counselors at one of the top universities in teklfof MHE in China.

In the previous chapter’s discourse-level analydisund a shared focus on
individuality between global and Chinese nationéBdiscourse, with differences in
the treatment of an individualtutiesandrights. Chinese policy discourse emphasized
each young person’s duty to develop into a progtaatiember of the nation’s labor force,
which contrasted with the global discourse’s emghas individual rights over duties or

responsibilities concerning their own mental hedltiso found that global mental health

® Because the school counseling profession isistdimerging stages in China, several names are ofte
used to describe roughly the same school-basetigrogtor the sake of clarity, in this chapter llwéfer
to the position by the most commonly used Chinesaeaxinlilaoshi.
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discourse tended to describe child and adolescentahhealth problems using clinical
terms such as anxiety or depression, and to foeubeosocietal, structural risk factors of
mental health problems. By contrast, Chinese natibHE policies stressed the
connection between mental health and moral edugdboused on proximal family
conditions, individual characteristics and schoa$dd sources of stress as risk factors,
and did not use clinical terms to describe mergalth problems among youth. |
emerged from the comparative content analysis avltlgpothesis that educators entering
the profession of school counselginfilaoshi) particularly those with formal training in
psychology drawing from western models of mentallthe may find themselves entering
an education system that challenges their sengeftdssional legitimacy.

The primary research question driving this chaptddow are policy-level
paradigms enacted by school counselors in traimiaghey develop their practices and
professional aspirations®Po address this broad research question, | orgdrite inquiry
process around three driving sub-questions thavéldped from the results of the
analysis in Chapter 4:

Sub-question I. How do school counselors in trajninderstand adolescent

mental health problems and their proximal and trstk factors?

Sub-question Il. What drives students to pursueaictounseling as a career?

Sub-question lll. What do students perceive asdyarto effective work as a

school counselor in China?
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Combining institutional and structuration framework s

Structuration theorists contend that institutiothalory, taken alone, tends to
depict an institution as somehow distinct from thado comply with its rules and
defining rhetoric. In this chapter, | draw fromwstturation theory, particularly Barley
and Tolbert’s (1997) model, which combines instiél theory and structuration theory
to demonstrate how individuals and organizationskwathin institutional constraints to
either enact or deliberately modify institutionsaiagh choice and action. Barley and
Tolbert define institutions as “shared rules amgfigations that identify categories of
social actors and their appropriate activitiesabattonships” (Barley & Tolbert, 1997, p.
97). They emphasize that practices and pattemaarequally institutionalized, and that
institutions with a relatively short history thad\e not yet gained the widespread
acceptance of a collective are more vulnerabld&bl@enge. Relationships between
institutions and actors are described as recursies, in which institutionalization
happens in four stages:

1) Institutional principles arencodedhrough scripts used in specific settings,
which may take the form of sanctioned behaviomsn&d organizational rules and
procedures, or even mental models.

2) Actors therenactthe scripts through either intention or the uncamss choice
to follow established protocols.

3) Scripts are eitheeplicatedand become institutionalized, i@visedto change
the course of the institutionalization process.

4) Finally, if scripts become institutionalizedetk is a process ekternalization
in which patterns become disassociated from pdati@actors and take on a normative

quality.
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This model provided a useful tool for examining éxperiences of students
training to enter the new profession of school salor in China, because mental health
education is a newly developed feature of Chinedseaion and lacks the degree of
institutionalization of for instance, moral educati By interviewing school counselors
before they entered the profession, | was ableaw énferences about the firgrncoding
and secondgnacting)of the four stages outlined above. Chapter 6 isfdissertation
explores the third stageeplicating or revising, and the fourth stagexXternalization) is

outside the historical scope of this study.

Research Setting

The setting for this study was a major teachinygensity in Beijing, which | will
call Capital Teaching University (CTU)CTU consistently ranks among the top
universities in China, according to the annual aoad listing compiled by the Higher
Education Research Center of Renmin UnivefSpth the schools of Education and
Psychology at CTU are considered particularly pgesis in China. CTU is one of the
first universities in China to trainlilaoshi, and faculty there have engaged with
partners from universities in Hong Kong, Taiwan #melU.S. to adapt curriculum and
training materials for the Chinese education syg@@mou & Bray, 2002, Ye & Fang,
2010). Students from both the Education and Psggyallepartments at CTU are
gualified to apply for jobs agnlilaoshi after graduation, and students from both streams

regularly choose to pursue that career path.

7 The names of the university and any student ndinags@ppear in this chapter have been changed.
8 See http://www.asiaone.com/News/Education/Stdt§try20100630-224511.html. [Latest ranking of
China's top 50 universities] Wed, Jun 30, 2010 €liaily/Asia News.
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The School of Education was established in 2002cdfeds 13 Doctoral
programs, 17 Master’s programs and 5 undergraguwatgams. There is a Master of
Arts degree specifically in school counseling, whiialls within the Curriculum and
Pedagogy division. CTU’s Psychology departmenissirtct from the School of
Education both physically and in terms of its degoeograms, admission standards,
curriculum and faculty. However, due to the histang structure of teaching universities
in China (referred to as Normal Universities), thex no separate degree for Psychology
graduate students, who technically receive a MastePhD in Education. Areas of
concentration within the Psychology departmentudel Developmental Psychology,
Educational Psychology and Applied Psychology.

There is also an undergraduate major in Psycholgy,a number of students
from provinces outside of Beijing participate ic@mpetitive national scholarship
program in which they receive free tuition andipestd of up to 800 yuan per month
(about 130 USD) for living expenses. In exchanlgeytagree to return to their home
province to serve as teachers in their field farytears. The general understanding
behind this policy is to prevent “brain drain” imet outer provinces and allow their
development to benefit from the educational resesinf the larger cities. At the time of
my interviews, approximately 45 Psychology undeilgetes at CTU were participating
in this national program, with plans to returnheit home provinces asnlilaoshi.

Because students from both Education and Psychalognpete for the same jobs
asxinlilaoshiin schools, | asked students to describe theirgpdians of the differences
in preparation for the job between the two depantsie

The training in the education faculty is classrobased, so during their
three years, they learn things that are relatetthéoclassroom. People in
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the psychology faculty are not particularly trainedthis area, perhaps
because we have more people, and we do look fanger variety of jobs,
only some of us will end up becoming teachers...warnlemore
psychology-related things. We are more professionbaé advantage of
being in the education faculty is that they lednings that are not taught in
the psychology faculty, such as education the@mseducation methods.
[Psychology graduate student]

When | went for an interview, a secondary schoather asked a similar
guestion, what's the difference between these tvajora? They don’t
understand the difference in training. They feealt titis different but they
don’t know the specific differences. There are pedpm both faculties
looking for jobs over there. [Education graduatedsnt]

In general, students from both departments tenaledricur that the Education students
received more training in pedagogy, and the Psygjyostudents focused more on
content knowledge related to psychological theottds important to note that while
both Psychology and Education are well-regardecudeynts at CTU, the admission
requirements for Psychology are somewhat highegréfbre, there is great prestige to
being admitted into the Psychology program, leadimme students to enter it despite a

lack of previous interest.

It was because of the opportunity at that timeildhl have much

understanding of psychology, but my enrollment soeas quite

high...so | studied this. [Psychology graduate sttiden
Several students in my interview sample had orliveanted to enter the Psychology
program, but had tested into the Education progrstead. For instance, one Education
student said, “My undergraduate degree was eduatial then | didn’t pass the
Psychology entrance examination.” | encounteredmber of students who, despite

entering their particular programs without muchiahiinterest, reported that their

interest grew as they learned more about the field.
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| didn’t consider coming to this school, and | aldid not consider this
major. Because my impression of psychology was thay counsel

people, and it's not a very important professidis, just a profession that
helps people. My understanding was that if you warib counsel people,
you could do so with very little knowledge. But whesat for my senior
examination my marks were not exceptionally higltouldn’t get into

Tsinghua University, but they were not too low, dhen | thought about
it, and | ended up coming here because the schoatiking was still

acceptable. After | enrolled here | realized thayghology was quite a
unique profession, so | really wanted to enrollthis, and it was quite
fun...it was quite scientific, and | was quite intexl in counseling.
[Psychology graduate student]

Regardless of their original intentions or initievels of interest in beingxanlilaoshi, a
stated current intention to pursue the career wasr@quisite for inclusion in my

interview sample. | describe more of my methodhefollowing section.

Data and methods

| collected data through in-person semi-structunéerviews, limiting my sample
to students the Education and Psychology departwamb were planning to become
xinlilaoshi after graduation. Because students do not pulsictfficially identify their
specific career ambitions, | relied on a snowbgfiraach to recruit participants. |
attended seminars and presented my research irh@Bducation and Psychology
departments, posted an announcement on a pubdiergttorum, and asked participants
to refer me to other suitable participants. Thalfsample consisted of 55 students, as
shown in Table 4. All but five of the participari&sfrom the Education department and 3
from Psychology) were women.

Table 4. Interview participant overview

Department Undergraduate Graduate Total
Psychology 7 25 32
Education 0 23 23
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55
| conducted interviews using an iterative, semigured process guided by the

principles of grounded theory (Strauss & CorbinrQ@P | began by following an

interview protocol based on my research questiand,asked individualized probe
guestions based on responses and ideas that entengegl the course of each interview.
After each day of interviews, | wrote memos in whigntegrated new themes and
patterns that came out of participant responsegwhen became part of the subsequent
interview protocols. This process allowed me to entlleoretical interpretations while
still grounding my findings in the empirical regliteflected by the interview materials
(Strauss & Corbin, 1990; McCoy, 2006). Interviewsrg/conducted in Mandarin, and
took place in private office space within the Pglogy department at CTU. In
accordance with ethical standards for human subjstitdents were informed about the
study and signed consent forms before intervievgaibeWith permission, | recorded the
interviews using a digital audio recorder. Identifyinformation was removed before
sending the audio recordings to a professional@genbe transcribed, and all audio and

text files were stored in a password-protected adsrp

Results

Because school counseling has not yet becomeutistialized in Chinese
education, there are no specific national standardsgulations concerning the daily
responsibilities and tasks okanlilaoshi, nor is there a centrally developed curriculum
for mental health education. One student’s desoripif her future profession captures

the broad range of activities thahlilaoshi can organize as part of their jobs:
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The most important thing is teaching psychologgsts, and then we give
counseling, ...I know some teachers only care alimsge two areas, they
don’t do anything else, they don’t seek improveraeBbome teachers give
talks about students to parents, help to build lpshpgical portfolios, they
give psychological quizzes at the beginning of yl@ar to understand
students’ conditions, and then they follow up amgbarain the class
teachers, discuss how to conduct classes, andciramunicate with the
students, and some teachers organize activitiesdbas their counseling,
such as large-scale performances to make it likadinity-based thing.
[Psychology graduate student]

The wide variation in activities and tasks that mak the job okinlilaoshi

reflects the many-tiered system that governs battEMnd moral education, such

that schools often have flexibility in how they Wrhplement policy directives

(Ping et al., 2004, Zhao & Fairbrother, 2010).

Research Sub-question I. How do school counselors itraining understand
adolescent mental health problems and their risk fetors?

In the comparative content analysis presented ap@in 4, | found that Chinese
national education policy used non-clinical and-spacific terms to describe child and
adolescent mental health problems, despite a sbhjedtive that MHE programs should
be scientific and theory-based. Additionally, whiecame to risk factors, the national
policy documents primarily engaged with proximaldividual-, family- and community-
level) risk factors as opposed to distal risk fex®uch as structural inequality, poverty,
or migration. In order to investigate the extentvtach xinlilaoshiin training enact
policy-level scripts, | asked about their underdtags of child and adolescent mental

health in China and their associated risk factors.
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Perceptions of the most common adolescent meraéthhiroblems in China

More than half of the interview participants, iughly equal numbers between
Education and Psychology students, used clinicals¢o describe adolescent mental
health problems. In the words of an Education gaselstudent:

There are a lot of problems with the students, thaye psychological

problems such as depression, anxiety. These argsthihat normal

teachers can't solve. So you neadlilaoshito help solve these problems.
Likewise, a psychology graduate student reportatlttie presence of youth with clinical
mental disorders in schools was increasing, sdysgording to my school’s
administration, we have more cases of depressiogcent years.” These expressions
reflect an understanding of mental health disordsrdistinct from transient, non-specific
mental or emotional ailments that adolescents ifatlee course of their daily lives. A
small number of Psychology students specificalfgnmed to the practical clinical
knowledge and skills they had acquired to addriesieal disorder:

| have met some students who really have probleaosie who have

obsessive compulsive disorder, social anxiety. Savhe® have gone

through some dangerous things, like the experiefcape. ... | want to

use my training in Cognitive Behavioral Therapy $ome problems, such

as social anxiety, and obsessive compulsive disorde

On the other hand, roughly half of students frorthibe Education and
Psychology department used only non-scientific gggsmilar to those found in the
national policy, to describe adolescent mentalthgabblems. Among the more basic
non-clinical mental health challenges mentionedewboyfriend-girlfriend problems”,
“problems in their studies” and “disturbances.”iAding common to both policy
documents and interviews was frequent use of time teonfusion,” kunhuolA ). For

instance, a Psychology graduate student said:
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Personally, | think secondary school students da have many

psychological problems, they are just confusedemlly basic ways. So

this does not require psychology teachers to bié/yrpanfessional, or talk

about really deep things.

Overall, compared to the language used in natipolidy documents, future
xinlilaoshi employed a much greater variety of terminologgéscribe the mental health
problems they expected to encounter in their jabsdacators in schools. Aglilaoshi,
their actual professional role would involve prawiglcounseling and assistance to
students whose problems fell outside of the redlolimical disorder, while referring
more serious cases to external medical practitso(idiggins et al., 2008). The responses,
in general, suggested that most futxirdilaoshiin my sample would make those referral

decisions based on an understanding of clinicaltahéealth disorders that aligned with

the diagnostic criteria reflected in global mertehlth discourse.

Risk factors: Proximal or distal?

In Chapter 4’s discourse analysis, proximal factdrthe level of individual,
family and school were the most commonly referencgdfactors for youth mental
health problems, with less attention paid to djstalctural risk factors. To explore the
extent to which this script was enacted by futirdilaoshi, | asked them about their
understanding of mental health risk factors. Thesponses, on average, aligned with the
policy-level discourse to the extent that theysstesl individual, family- and school-level
risk factors during interviews, but the resultingadission suggested that the distinction

between proximal and distal may not necessarilydelear. For example, interpersonal

77



communication was one of the most commonly discussé& factors for mental health
problems among interview participants:

There are so many only children who do not know howalk to people,

cooperate, communicate, or how to take care ofrett8o, in the process

of interaction students will encounter some cotdli@nd encounter some

difficulties. [Education graduate student]
This student linked problems of interpersonal comitation with being an only child.
Arguably, then, issues of interpersonal communacatiould be considered structural as
well as proximal. China’s national family plannipglicies have led to family dynamics
that affect the psycho-social well-being of onlyldten in ways that have been
documented both anecdotally and in social scieesearch: youth in smaller families
perceive more pressure and responsibility frommgarand grandparents, who see them
as the family’s chance for future economic suryiaad many find themselves struggling
to adjust to changing circumstances and relatéters as they mature (see Fong, 2006).
A number of participants in my study cited the ahdéd policy as a risk factor for mental
health problems. An Education graduate student said

Most children in China are only children...and onhjldren often tend to

be self-centered, don’t learn how to cooperate witters, or how to take

others into consideration...also | think parents Isploeir children too

much, so the relationship between parents and rehilcht home is

sometimes contradictory...many students just do mawk how to deal

with these pressures, and this is coupled witltlka ¢é ability to cope with

setbacks.
Another consequence of small families mentionegueatly by futurexinlilaoshiwas

the so-called “Little Emperor” syndrome: in a orteld family, each child has two

parents and four grandparents showering him owftarboth attention and demands.
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Many participants in my study spoke of childrenngeispoiled” and unable to adjust to
changing circumstances.

Risk factors related to families, therefore, maylv® simple to categorize as
either proximal or distal (structural). When famdlynamics are the direct result of
national policy, their roots can be traced beydrafamily itself into the structure of
modern Chinese society. Furthermore, young peophina can struggle with
reconciling these modern demands with other aspédtsnily dynamics that have even
deeper roots in Chinese history, such as notiofifafresponsibility that have been
entrenched as far back as Confucianism (King & BA9@5). The idea of loyalty and
respect for parents emerged in a number of intevigith futurexinlilaoshi:

| think in western countries and other countridadents have a higher

degree of... independence and autonomy. But herehawve a lot of

respect for our parents’ point of view, but maybe changing in this
country. Before, it was always up to our parentawytou do or where you

go, so our ability to make our own decisions is thatt good. [Education

graduate student]

Several future xinlilaoshi mentioned during intews that along with loyalty and respect
for parents can come challenges with distinguisioimg's own ambitions and developing
self-awareness:

| think [students face problems with] self-discoyemncluding knowing

who they are, knowing their weaknesses and disadges...their study

plans, for their own future, what they want to diat's suitable for their

personality and suitable plans for their futuresyi¢hology graduate
student]

Students nowadays are more realistic...they donttyrémve their own

dream, and the desire to achieve their dream. Justywant to look for a

good job, a stable job, and have a high incomeyTun't really think

about what they want to achieve, the kind of liattthey want. They
don’t have their own ideas, and all these thouginésjust influenced by
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the society. So | think it's better if | help thefiscover what they want, so

that they will not only fulfill the wishes of oth&r [Psychology graduate

student]

In addition to family dynamics, another risk factbat | conceptualized as
proximal in Chapter 4’s discourse analysis was ewcad stress. While the direct origin of
academic stress is indeed the student’s immediat@s environment, academic stress
can also be linked to broader, distal national @k, such as China’s famously high-
stakes college entrance exam. Academic competitasthe most frequently mentioned
risk factor in Chinese national policy documentswntal health education (see
Appendix B), and was also the most common riskofacited by the futurginlilaoshi
during interviews at CTU. The two examples beldusiirate how students linked the rise
in school-related stress to structural issues im&de society:

| think over here in China there is a trend of hagademic pressure. After

graduating [students] can’t find a job, everyonedss hard and they

ignore their psychological issues. This mattereslly important...mental

health is being neglected, and you can't reallyesal in a short period of

time. [Education graduate student]

Those students that are not successful academiea#iynot useful to the

society. They might go to jail in the future, amihgs like that. They will

have stunted development. [Psychology graduateestjid

The structural risk factors most commonly discussaglobal mental health
discourse, as found in Chapter 4, included econameiguality, poverty, violence and
displacement. Very few futupenlilaoshi mentioned such risk factors during interviews,
despite the existence and relevance of these amoeChina. For instance, the urban-

rural divide is widely discussed in China, becatlmseeconomic, educational and social

service disparities that persist between urbarrarad areas condition a multitude of
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disadvantaged outcomes for rural children and fam{Adams & Hannum, 2005). This
urban-rural economic inequality, however, was norgd by only a small number of
futurexinlilaoshias a mental health risk factor, including an Etinooagraduate student
who described a formative experience as follows:

| joined a national training program last year, amden | joined this
program | had to be a substitute teacher in thitage’s primary
school...In this process, | realized a lot of thingsspecially the
differences between rural and urban areas, and litedso realized the
problems of kids at different developmental stages.

Another relevant societal issue in China is themgng phenomenon of migration
from the countryside into large cities. Migrantldhen face particular challenges in
urban schools, such as social marginalization (drthcoming). Only one future
xinlilaoshi, a Psychology student, referred to this specifiecstiral-level challenge:

The secondary school that | did my internship irswat a really good
school. There were a lot of students from not vgopd backgrounds,
parents were divorced, and parents were sick, anthes kids didn’t get
attention at home and their results at school werer. A lot of their
families were not in Beijing...There were a lot otid¢nts who needed
help in that school. In terms of their studiesytiere scolded in class and
not accepted. And maybe some of them were discait®ath against by
their classmates, because of their families.

Interestingly, several futuranlilaoshiexpressed a belief that mental health problems are
actually the result of amcreasedeconomic quality of life, as opposed to the reverse

| think there is a higher quality of life, and souywill think about these
problems when you have a better quality of lifeéhihk...that you will
only have psychological problems if you are ricino$e people that are
starving will not think about whether they have gsylogical problems. |
think maybe China has developed to this stage...thkl ceally has
problems, like internet addiction, because we haeeinternet. And then
depression, and suicide, and stuff like that. [Edioo graduate student]
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The sentiment above represents a way of thinkingiamental health that used to be
more widespread in the global mental health dissmuvlental health disorders, like
other non-communicable diseases, were long corlddiseases of the rich’ (WHO,
2006). Contemporary global mental health discowaselescribed in Chapter 4, now
much more often tends to highlight the multipleerrtonnected stressors that individuals
face when living in poverty, which in turn leadano increased risk for clinical mental
health problems.

Overall, the dichotomies between proximal and tissé factors for youth
mental health, which appeared straightforward ewthitten discourse, were more
nuanced as understood by futunelilaoshi. Futurexinlilaoshisaw both proximal and
distal factors feeding into the significant chafjes with interpersonal communication
that they perceived among adolescents in Chinardatsonal communication among
students, in turn, has implications for the cadeschool counseling, because students
may be less likely to seek help when facing memalth challenges if they feel
uncomfortable communicating about their feelingse Tollowing examples illustrate this
concern:

Teenagers are not really willing to show their weale to strangers. They

want to pretend that they are stronger. That is sychmwlogical

characteristic of that stage, they don’t talk abduwwhen they face

problems. But, if the parents or the teachers dmok into it carefully,

don’t pay attention to it, maybe sometime in thiefe, there is a problem

and it will be too late to prevent it. [Psycholograduate student]

They discover that they don't feel right, but a tdt times they don’t

realize that they have a psychological problem, #reh the problem

worsens, and then suddenly, when they go and selgk they discover

that it's a really big problem. [Education gradustiedent]

The futurexinlilaoshi | interviewed saw many proximal and distal threatthe well-

being of adolescents in China, and acknowledgedmpertant role they played in
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mitigating those risks through mental health edocaand counseling. | wanted to
understand how those perceptions influenced thgmuitsue the career of school

counseling, and what other factors were behind tteeeer aspirations.

Research Sub-question II. What drives students to yrsue school counseling as a
career?

From the perspective of structuration theory, pelevel arguments for the
importance of mental health would be considesatpts. To explore how future
xinlilaoshi enacted the scripts identified in the discoursayais, and to understand the
extent to which these scripts influenced them twosle MHE as a career path, | asked
them to describe their motivations for entering phefession and to describe their
understanding of the rationales behind the impadarf mental health education.

When asked about their motivations for becomiimdjlaoshi, many students at
CTU indicated a basic personal interest in thalfadlpsychology, sometimes stemming
from positive experiences with mental health edooan their past:

When | was in college, | participated in many psogy-related

activities such as group counseling and extensitimies...| liked books

related to psychology and found myself interestegsychology...so |
chose to take examinations for the graduate progoanpsychology.

[Psychology graduate student]

It derives from an experience in my school yeatsad lots of confusion,

such as difficulty in concentrating, absent-mindesi) and problems in

relationships and socializing...in my graduate gtydars, | did lots of

work relevant to students and felt it was meanihgflcommunicate with

them and that my value was realized, so | madectiogce. [Psychology

graduate student]

Beyond personal interest in the field of psycholdggought to understand what drives

students to pursue this career, with particulamaiton to the issues that emerged in

Chapter 4's analysis of Chinese and global meralth discourse. My results in that
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analysis showed that both Chinese policies andagjidiscourse (represented in Chapter 4
by WHO publications on child and adolescent menaith) described MHE as equally
important for both individual and national outconfese Figure 2 in Chapter 4). The
most striking contrast that emerged in Chapter ¢ tha finding that equity, social justice
and human rights rationales for mental health ettlut@ermeated the global discourse

but were absent from the Chinese policy discourse.

Individual and national outcomes of MHE

While arguments for individual-level and nationel#| benefits of MHE received
roughly equal coverage in China’s national poliogaiments, my interview participants
emphasized the individual-level benefits much nstrengly than the benefits for
national development. Participants from both thedation and Psychology department
used similar language when discussing the indivithyeel benefits of MHE, with an
emphasis on helping students with self-awarenessmalividual adaptive development:

According to developmental psychology, childhood @dolescence is a

critical time for psychological development, sotlie school is able to

seize this opportunity | think it can play a readyong role in affecting

their future development. [Psychology graduate esttid
The theme of individuals’ duty to care for theirrowental health, which emerged
consistently throughout the multi-level analysighis study, was especially central to
these discussions, as illustrated by the followemgarks:

We have to believe that every student has thetyahiliheal themselves, to

solve their own problems and treat their own woursts we shouldn’t

interfere too much in their development. [Psychglogndergraduate

student]

People have the ability to solve their own proble®@s | think this is
particularly good. Sometimes teachers say thaboud want to help this
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student, you have to change them. But in fact...emchvidual is
responsible for his or her own development. We dwole the ability to
help ourselves to change and grow. | think this esak lot of sense.
[Education graduate student]

These sentiments point again to the tendency aié€3lei mental health discourse to focus
on the duty of individual students to care for tlei/n mental health, as opposed to
mental health being a fundamental right. Many efftiturexinlilaoshiin my study saw
themselves as having a guiding role in helpingestiglto achieve their own self-
awareness and develop their own strategies fortaiaing positive mental health.

When probed about their thoughts on the link behweental health and national
development, most futueanlilaoshidescribed the national-level outcomes as something
that would flow naturally from the individual-leveltcomes. One Education graduate
student described this approach, of starting vii¢éhindividual to affect larger social
change, as a modern thought process in China:

| think that helping students is the same thinghalping our country.

Because many young people’s questions reflect Ispolems. If these

adolescent mental problems are not resolved, theefuof our country

might have a lot of problems. So if we can changaes of the young

people, change some individuals, some groups chkiangaink that is a

very great achievement. And we can indirectly cleaagr country. | feel

that there is a lot of concern for the country andiety at large, but there

is not enough concern for personal developmentisyvSo | think we

need to focus more on individual students...l thibksirelatively new

[way of thinking in China]. But now there are a tbdtpeople who realize

it...Before, when things were more traditional, wewdbsay that this kind

of concern is for State-level services, such asabservices. Not a lot of

people paid attention to young people as indivisluathink the kinds of

changes that are needed require a lot of time.

For other participants, national-level outcomesenwst at the forefront of their
motivation for becominginlilaoshiat all One education student said, “I think it's not

such a big deal to say that it's for the countryhar society. | think as a teacher, if I can

help my students grow and be healthy | will be Veappy about that. | think that | don’t
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have such a great ability to change the societytlainds like that.'For these future
xinlilaoshi, the individual outcomes of mental balere the most important motivators
of their work. However, as | explore in the nexttemn, certain individual outcomes may

be better understood as entwined with broader teehequity and justice.

Human rights, equity and social justice

Global mental health discourse, as representedhapter 4 by WHO publications
on child and adolescent mental health, is drivea pgrvasive focus on mental health as
a human right, and the importance of mental healtication for promoting equity and
social justice around the world. It is not surprgsihat Chinese policy discourse does not
pay explicit attention to human rights, given Chsnaublic-facing stance on the issue. A
report from the Royal Institute of Internationalféifs (2012) described China’s
“preferred understanding of human rights, accordangrhich ‘universal rights’ are goals
to be attained on the path to development, ratter binding legal obligations, and
collective socio-economic or ‘survival’ rights dmmly prioritized over individual civil
and political rights.”

From the perspective of structuration theory, oméd argue that the rights-based
script,which is pervasive in global mental health disceurs simply missing in Chinese
mental health discourse. | wondered, however tédrinews with futurexinlilaoshiwould
reveal the existence of parallel scripts that pteviationales for MHE that extend
beyond the level of the individual and the natidsking about human rights is a
sensitive undertaking in China, particularly amahgdents. In order to respect

commonly observed boundaries and avoid making rieyurew participants
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uncomfortable, | limited my interview protocol tociude one broad open-ended question
to which students could easily decline to respaae full interview protocol in Appendix
C). Most participants indeed declined to speakctlyeabout the connection between
mental health and human rights, with common resgomscluding:

| don’t get involved in these problems. [Psycholgggduate student]

| have never considered this. | think that for hamights, we don’t really

think about it in China. Our teachers think it's\fty (@doxiao), and they

don't really want to let us discuss it. [Psycholaggduate student]

| think in China it's weird to talk about human ltg. No, we do not

discuss this, and even if we do, probably onlytielibit on paper, not

really a real-life discussion. [Education gradusttedent]
There were, however, several students who respaondde question with their own
thoughts on the connection between mental heatthhaman rights. It is notable that
when discussing human rights, participants hachdeecy to emphasize the
responsibility of the individual to exercise hishar own rights. In these conversations,
the themes oflutyandrights came into direct contrast, with interview participa
consistently emphasizing duty over rights.

Everyone should pay attention to mental health Ibbaven’t thought

much about its relation to human rights. | haverigbt and obligation to

take good care of my mental health. [Psychologdgage student]

Yes, it is a human right. | think if someone hastakeproblems but does

not ask for help, the problem does not lie in celms but in that he

hasn’'t made good use of resources and is not muffig aware, so the

government should make efforts in this regard. [adion graduate
student]

While very few interview participants explicitly ealized the idea of mental
health as a human right, a number of interviewigpents stressed the importance of
xinlilaoshiin working to reduce the stigma and shame aboutahbgealth in Chinese

society. Arguably, the stigma faced by sufferersmehtal health problems in China is an

87



issue of both equity and social justice (Schomé&rédsigermeyer, 2008). Human rights
discourse is rooted strongly in confronting theitprd of exclusion that limit the
participatory power of marginalized people (Niez20Q3), and interview participants
acknowledged how mental health stigma in Chines&gpoleads to marginalization. In
the words of an Education graduate student,

A parent would rather his child had some physiltaéss, such as

lung problems, or maybe something in the brainheatthan

admitting that there is something wrong with theilcch

psychologically because they can't really accept it

Other participants echoed this sentiment, pointimgthat misunderstandings
about mental health problems often led to studesitsg bullied, ostracized or
marginalized for their efforts to seek help. Ddsicig her own experiences with the
xinlilaoshiat her middle school, one Education graduate stuggaiained:

| never even went through the door. We knew thathad the

counselor, and we walked by there every time wetv@nlunch,

but we never thought about going. We had never iedud

psychology before, so we thought that if we wentvawould be

perceived to have psychological problems, and téeerybody

would laugh...so students may feel that if they shelp other

students will say they are psychologically unfit.
Futurexinlilaoshi discussed this problem in impassioned tones dumbegviews,
expressing that it was the most serious barriéneéalevelopment of effective mental
health work in China, and the most serious sogmtblem facing people suffering from
mental health disorders in both the school setdimg) society at large. In this sense, they
were engaging more deeply with issues of equitysauial justice than the education
policy language might suggest. While the particldaguage of the human rights script

may have been missing from policy discourse, rdlateals of equity and justice for the

marginalized were being enacted by the individpagparing to practice mental health
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education in schools, and these ideals emergedt@srg motivator for entering the
profession.

Many participants felt responsible, as future meimealth educators, for working
to reduce stigma and shame regarding mental headthiems. Others, however,
expressed the limitations they perceived as indaisl working towards this goal, saying
things like “I can’t change society.” They descdbeays they needed to work around the
reality of stigma in the school climate in ordeh&p students without inducing shame.
For instance:

If the class teachers say that, maybe some studests help, you

will have to use some more creative methods to ntake not

realize that you are there to talk to him spediifyca. for example,

invite him to come to class and say that we widvdra prize, and

the person who wins will get to talk to the teashervately about

their feelings, to share some of the things thatlenthem happy

recently. That way, he won't realize that he wasked to win the

prize, and we have to act like we are really hajhay this student

won the prize.

Such “work-arounds” likely do not actually helprexuce the prevalence of
stigma-related injustices, but they reflect whahgnfuturexinlilaoshisee as the reality
of their professional capacity under current candg. While it was not uncommon for
interview participants to view entering the professas a step in the right direction, most
expressed a belief that the institutionalizatiomeital health education would require a
much broader cultural shift than they alone cowgénto induce. In the words of an
Education graduate student:

It's like if you need some temporary psychologicahsulting, it's

regarded like psychosis. It's just the same asoif flad a really

serious problem that required serious psychologicahseling. So,

there is not enough awareness in this regard,tandkes it harder

to develop our work. We can'’t just say, “come am@ $Is for
counseling.” If they're not willing, they’re not Wiing, and there
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isn't anything we can do about it. So this is sdnmg that needs to
change.

Most interview participants echoed these sentimexigressing the feeling that their
work asxinlilaoshirepresented only one small part of changing sdaietans around
mental health. However, while many agreed thatribgtutionalization of mental health
education in China would require a much broadewucail shift, they optimistically saw
themselves as part of that process. In explorddbes further in the next section, which

focuses on futurginlilaoshi’s perceptions of barriers and challenges in thenkwo

Research Sub-question Ill. What do students perceg/as barriers to effective work
as a school counselor in China?

The gradual expansion of MHE in China’s schools

Many of my interview participants’ career decisionare influenced by their
beliefs in the importance of mental health, as diesed above. For others, there were
more practical and instrumental factors at play.ikstance, the seven undergraduates in
my sample were participating in China’s progranfreé tuition and living expenses for
students from outer provinces who study in largees; granted upon the condition that
they will return to their home provinces to serggeachers for ten years. As described at
the beginning of the chapter, the policy is intehteprevent brain drain and promote
development in China’s more remote areas. Fomtiwiduals participating in the
scholarship, it can have some very personal anidynd consequences for their lives
and careers.

The students in my sample who were participatmipé scholarship program

stressed that Psychology is different from subjilésmath and language, which are
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guaranteed to require teachers in middle and regbds. There is no guarantee that
schools in the countryside are yet seeking to eyngldilaoshi, and indeed middle- and
high-school level MHE existed primarily in only thergest of Chinese cities at the time
of this study. According to the MOE’s 19@inions on Strengthening Mental Health
Education in Primary and Secondary Schot®&chools in small towns and rural areas
should make efforts gradually to provide mentalltheaducation based on their actual
conditions.” By 2012'sSuidelines for Mental Health Education in PrimamycaMiddle
Schoolsthe MOE policy language on the topic had evoled,still reflected a gap
between coverage of mental health education il am@ urban areas: “According to the
principles ‘integrating city and villages, and ciéading villages’, we shall strengthen the
communication and cooperation between urban aradl aveas, so as to cover different
areas and achieve balanced developments.”

For students from rural areas, then, returningdnameant seeking a job which in
many cases does not yet exist in schools. For saewiew participants, this created
anxiety, while some others saw it as a chance @ tieneer in the field:

Everyone studies hard so that they can find andbe city, so that

they have a better rank socially. But because isf government

policy, we have to go back to our hometown and dassmates

are all from Midwestern China, it's a more rurakar[with] a

slower pace of development. Everyone hopes to |eidnedr

hometown and come to the east to these developliyesdaanced

towns, but because of the limitation of the poliey are forced to

return to their hometown. Like me, | came from aablrtown, to

go back to the small town, some people don't reallgnt

that..[but] | think it's quite good. We don’t have psydbgy

classes in school at the moment, so if | go thievall be the first

founder. [Psychology undergraduate student frometub

| have to be a psychology teacher, and maybe itferdnt from

what | wanted in the beginning. But after studyifoy a few
semesters, after going back to my hometown formstap, | think
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my opinion changed a little, and I think that itist a bad thing to
be a teacher. [Psychology undergraduate studemt &loanxi]

The predicament of these students illustratespblaty-level mandates can take

time to be enacted at the level of practice. Wiagigens during that process, when

schools are taking steps to meet a policy mandzftada deeper process of

institutionalization has taken place? An Educagoaduate student explained her

perception of the link between policy and practsdollows:

| know that some schools are just [hirixiglilaoshi] because of national
policy. Because right now our country has some irements that every
school should pay attention to students’ mentaltheso these schools are
just trying to make a show of putting forth a Idteffort. So they set up a
counseling room, but the teacher they hire endsatpexactly doing
mental health education...| have discussed this witter students, we
think our country has written a lot of policies tlectually do not have
much to do with reality. The policies are writtdmyt teachers cannot
actually put them into place in accordance with guodicies. It's very
problematic...Even if some schools want to hire tHesds of counselors
and pay attention to these topics, they can't ddhey have no funding,
or they have no time. So, the connection betweditypand practice is
not strong. Usually after we see these policieepne don't look at them
again. We don’t see the significance of discuss$iog to put them into
practice. We see them just as guidelines for futieneelopments, for how
to make these things stronger in the future. Righi, their practical
significance is not great. [Education graduate esttid

These observations paint a clear picture of the bffloose coupling” that can occur

between policy rhetoric and the reality of eduaadigpractice (Weick, 1976). The

comments also point to the most commonly percebader to effective mental health

work in China, according to my interview participsirthe lack of status thainlilaoshi

hold in schools.

Status in the school setting
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When asked about barriers to effective workxotilaoshi, every single
interview participant alluded to the problem oftsta They described a number of
reasons thatinlilaoshi may have to struggle for respect or resources. wmeason that
emerged is that middle and high school studentsa@irgraded for their performance in
mental health education, and the subject is no¢@alin the national exams:

It's not examined in the senior examinations, [s@pple will classify it as

less important, you don’t really have a positioRsychology graduate

student]

In China, even if they care about other things, twhay care the most is
the students’ results and those related to it. §atlan graduate student]

National exams are critically important for deteming student outcomes, and school
staff are bound to focus on content that will allstedents, and by extension the school
itself, to succeed (Yan, 2015). For that reasotyréxinlilaoshireported that school
leaders and administrators regarded their workss professional than that of subject
teachers, and often did not see the point in higilgsignated, trainednlilaoshi. This
perception was shared by both Education and Psyghaitudents, as demonstrated by
the passages below:

| asked a headmaster in an upper secondary sdf®egid, we don’t need

xinlilaoshi here. If the education ministry decides to perf@amheck, we

will just ask some teachers who teach relevantesibjlike Biology, and

say that’'s oukinlilaoshi. [Education graduate student]

In some smaller towns, they will just ask the psyogy teachers to do

some other jobs, and psychology teachers will fzadéferent office than

other teachers, somewhere near the self-study rooncounseling

room...other teachers will just forget about the &xise of that teacher,

and they will just marginalize that teacher. [Plogy undergraduate

student]

As mentioned in the comment aboxalilaoshi reported facing not just a lack of

respect and status, but also the expectationtibgitll juggle multiple demands from
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school and community stakeholders without cleagdlives, job security, or space for
safe practice. Because the MOE has no centralatarior MHE curriculum and no
formal regulation of its content or pedagogy attthee of this studyxinlilaoshi are often
asked to do, in the words of an Education gradstaigent, “really mixed stuff, for
example, maybe discipline, or to look after thess|asome administrative things like
giving out salaries. | think that the scope of jhieis not really clear, and the school does
not respect them every much.” Sometimes, the psrdgiredicament was not a total lack
of respect, but rather a mixed set of expectateomsunclear directives. A Psychology
student recounted the following story to demonsetthé effect that unclear expectations
can have on the motivation xihlilaoshi:

| heard that there was a school where the headhafo$ came to inspect,

and he thought that the mental health departmeinttdieally do anything,

so he just closed the department. And for one yeadidn't allow them to

organize any psychological activities, since heutia they cost money

and didn’t have a lot of effect. During that yeaifew students committed

suicide. After that he realized that the psychalabdepartment does have

some effect. | often heard that...if the studentsnatdine, the blame is on

the psychological teachers. The first thing thatl veiome to [the

administrators’] minds if something happens, w#l that the psychology

teachers did not do their job well. However, if giking is fine, nobody

will see the work that psychology teachers are gloBo it's demotivating

to psychology teachers. [Psychology graduate stliden
In a work climate that overlooks one’s successelspdaces undue pressure on one’s
shortcomings, it is difficult to develop career igafions and a clear sense of professional
worth. As a Psychology student said, “schools Haganany expectations famlilaoshi
and wantinlilaoshito solve all the problems that head teachers #met ¢eachers

cannot cope with.” Nonetheless, there was a ragyitheme of optimism that ran

throughout the interviews, and a sense that wtle tigovernmental support, and
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persistence on the part of themselves and thdeamles, the profession would continue
to gain legitimacy and the important work of xiablshi would begin to resonate in
society:

[Policymakers should] draft some policies to enghet mental health

education, to ensure that the teachers have arpgiséion. And this will
cause China’s mental health level to improve. [Etion graduate student]

The connection between mental health educatiomaoral education

Among the tasks and responsibilities tkialilaoshimust juggle as a result of the
emerging status of MHE in schools, one emergedggplarly salient in both policy
documents and interviews: moral education. As se€hapter 4, policy-level discourse
closely tied mental health education to moral etianaa feature of Chinese schooling
that has been institutionalized over many centwidsstory. At the policy level, the link
between mental health education and moral educai@@clearly a dominant script, and
to understand the extent to which that script weisdenacted by the futuranlilaoshiin
my samplel asked them to describe their understanding@ttinnection between
mental health education and moral education, aretiveln or not they believed mental
health education and moral education should be owedbn schools.

Most interview participants expressed that theyewved MHE and moral
education should be treated as distinct and tesgytdrately in school. At the same time,
there was a shared perception that such a distmetould be difficult given the deep
history and institutionalization of moral educationChina’s education system:

[Moral education] is more respected in China. ltmiere important. It's

historical, it's traditional. In theory, we couleegarate them, we could

teach them separately, but at the moment to tdesh separately, it's not
really possible in China. [Psychology graduate stifd
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National education policy explicitly states thatnted health education is a part of moral
education, and scholars note that mental healtbatiduwn was introduced in part to make
moral education more popular and interesting tangapeople (Cheung and Pan, 2006).
This would make mental health education a subsetarél education. However, when
asked about the connection between mental healtimanal education, interview
respondents did not all agree about which enconepaskich, and almost all expressed a
belief that some sort of separation between thevtaald be preferable. Some agreed
with the policy-level script that moral educatiamcempassed mental health education, as
demonstrated by the responses below (emphasis)added

In terms of Chinese culture, there must be moracation. From moral

education, we can discuss mental healthoral education is a bigger, a

more ambitious thingt will help the student develop ideologically, leh

mental health education is more practical.... [Edocagraduate student]

There’s a great differencethink morality has a broader rangend it is

more closely related to society, with stronger abd@ittributes. One’s

morality is integrated with that of the other peoplround him or her.

Mental health education is about the individual] anly if one is in good

mental health can he or she have better moraljgducation graduate

student]

Most mental health education is under the scopmafal educationso

it's under the responsibility of moral teachers rat@rinciples, but | think

they are different. Moral education is about right wrong, like we

encourage students to do things like love the egutie brave, always

help people and things like that. But mental healilacation will focus

more on the student’s personal needs...It's bett#nday could [separate

them], but it's difficult at the moment. [Psycholograduate student]
The responses above reflect moral education’srigaiqrecedence and deeper level of
institutionalization in Chinese education. Generadiof students in China have been

raised with moral education, while mental healtbadion was only introduced in the
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1990s. Interestingly, however, a handful of intewiparticipants saw mental health
education as encompassing moral education, as dgratad by the quotations below
(emphasis added):

| think moral education can be used as a part oftalehealth education.

It can teach students to become a moral person..Jewée range of

mental health education should be larger than nemtatation. [Education

graduate student]

Moral education should be a part of mental healttuation. Moral

education emphasizes behaviors towards other peokiedness,

acceptable public behavior, good behavior. And tmeental health

education emphasizes more behaviors towards onesgdérson’s own

development. [Education graduate student]

| wanted to understand what participants viewethasnost crucial difference
between mental health education and moral educdtiageneral, the most common
answer appeared to lie in the distinction betweenaireducation’s focus on “right and
wrong” and mental health education’s focus on adaptecision-making. Interview
participants stressed that behaving “correctly” wasthe same thing as behaving in a
way that promotes well-being and prevents the agreént of pathology. This
difference was illustrated by an example from andation graduate student:

We have beauty in Chinese traditional culture, sagmespecting the old

and loving the young, but this is different frommted health...if a person

doesn’t respect the old and love the young, doeseian that he has a

psychological problem?
This student used respecting one’s elders as anm&af “correct behavior” that aligns
with the goals of moral education. Other exampit=sidy interview participants

included patriotism, filial piety, hard work andasting temptations. One future

xinlilaoshi from the Education department suggested that nedtadation’s definitions of

97



correct behavior might be formulated to furtherttair political agendas and maintain
social hierarchies:

| think that moral education preserves certain sclaguctures. Moral

education in China can be for political purposeghsas to preserve the

Communist party. But mental health education shquicely be for the

development of the child, it's for personal develgmt. It should be

completely separated. It's not the same.

Given the high degree of perceived differences betwmental health education
and moral education, how do futualilaoshiplan to reconcile them in their future
practice? As a probe question, | asked a numbetefview participants how they would
respond if asked to perform the duties of a madakation teacher alongside mental
health education when they began their jobs. OntkeoPsychology graduate students,
who had expressed a strong preference for sepguaental health and moral education,
said right away, “I can accept that.” Given theklat institutionalized MHE in Chinese
schools compared to moral education, her sentimaata common one. A Psychology
undergraduate student gave a slightly more nuaresgbnse, demonstrating the realities
of job-seeking in a field where jobs are scarce:

It depends on the situation. If the school is dmeg 1 really hope to get

into, a school that | really like and the schodligwants to employ me |

will consider it. However, if the school is not oné my top choices, |

wouldn’t because | think it's embarrassing to mipion, and it makes it
difficult for me to do my work [Psychology underdrsate student]

Professional capacity and resources

Another significant barrier to effective mental leaducation work cited by

interview participants concerned the developmemrofessional capacity. Many
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participants expressed that their university tragmrepared them very well in terms of
theoretical background and knowledge, but that teyunderprepared in their practical
skills. When asked how they would respond to aestudh crisis, responses included a
certain amount of improvisation and uncertainty:

If [a student] approaches me, | will try my bestgp him. If | can’t do it,

| will seek help somewhere else. How to do it pcadty, | don't really

have much of a concept in my head right now, mdybeed to ask some

lecturers. If he really needs help, he definiteg lto be referred to some

professionals. [Education graduate student]
Some participants felt that their lack of practipedparation was exacerbated by a
shortage of centrally developed MHE curricula, lagdhem to search for their own
materials and teaching plans on the internet. Goscbout the resources available to
xinlilaoshiranged from curricular materials to physical adlaem space to having
enough time in the schedule for their activitiegei the layout of classrooms was
mentioned as a potential obstacle by a Psycholoaguaite student who said, “China
mandates that each class have rows of tables...wlegpome wants to sit in a circle, it's
limiting.” An Education graduate student descriltieel process of navigating school
resource shortages as follows:

It's one thing to say every school needs a schoahselor, but if the

conditions are no good...they need to formulate soahes about how

other teachers must collaborate with the schoohseler. Then they need

to determine whether or not there is a good enwemt for this kind of

counseling, and whether or not the facilities avedy For example, if you

want to do a game, are there materials availabkupport you? Perhaps

there are no such materials, and not enough fundimpgovide them, and

also not enough time for you to go and do theseg#)iso this is a big

challenge. You just stand there by yourself, amldls a helpless feeling,
there’s just no way to do things. [Education gradwsaudent]
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This student related the dearth of resources dlaita xinlilaoshiback to issues of status
and legitimacy described earlier. Several otharrgxinlilaoshi echoed this expression:
school leaders are more likely to dedicate timerasdurces to a position that they value,
meaning thakinlilaoshi must often go without the resources they need aaicerthe best

of what's available.

Discussion
Discourse-level paradigms in practice

Multi-level analysis allows for a richer descriptiof emergent phenomena than
possible through single-level analysis alone. Ia thapter, | built upon the comparative
content analysis presented in Chapter 4, which asedcro-sociological framework to
elucidate patterns, acripts,in global mental health discourse and Chinesenali
policy discourse about mental health educationoligin speaking to the actors who will
actually be responsible for enacting those sciipsshool settings, | was able to better
understand not only the nuances of the scripts skbras, but also how the paradigms
encoded in policy-level discourse are either emdtansformed to fit the realities of
practice, or in some cases disregarded.

My interviews with futurexinlilaoshidemonstrated that the way they understood
adolescent mental health problems and their ristofa differed from the way that
mental health problems were portrayed in the natipolicy documents. The national
policies on mental health education put forth kg kinistry of Education since the
1990s tended to describe mental health problemsaagfestations of vague syndromes

such as “confusion” or “disturbance,” without refeg to specific clinical disorders by
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name. However, many of the fututmlilaoshithat I interviewed were highly trained in
the same psychological theories and methods thaninthe global mental health
discourse. Although their future professiornxadilaoshi will likely not require them to
diagnose or treat youth with clinical disordern@ad training and background in
psychological theory is what sets school counselpest from other teachers in their
ability to effectively counsel and refer troubleolyh, as well as to prevent the onset of
disorder in the larger school population throughaation and support. As one Education
student put it, “Psychology is a branch of sciesoethere is a technique to it. If it can be
utilized well, it can be used to reduce pressure.put this finding in terms of
institutional theory, the futuneinlilaoshi’'s engagement with clinical psychological terms
to describe mental health demonstrated their ppation global scientific norms, which
have gained the status of institutionalized atityrin multiple social and intellectual
domains around the world (Chabbott & Ramirez, 2@@@yi, Meyer, Ramirez & Schofer,
2003).

Conversations with futunanlilaoshi painted a more nuanced picture of the risk
factors for adolescent mental health problems im&hrhe national policies on MHE
mostly focused on proximal risk factors at the lefandividual, family and school, in
contrast to the global mental health discourse Wwhteaded to focus on structural risk
factors due to poverty, displacement, war and enwrental issues. When interview
participants were asked about their understandimiglofactors in China, their responses
suggested that the dichotomies between proximatiestdl risk factors may not be so
clear cut. Most notably, the problems of interpae@ommunication that they witnessed

among young people could be traced to changingyadtghamics under the China’s
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one-child policy, and academic stress arguablyitsa®igins in the pressure-cooker
environment engendered by the national entrancei@stion. These factors are felt by
students most immediately in their home and schowironments, but are products of
structural societal-level conditions in China.

A recurring theme that emerged in both the padioglysis and the interviews was
that of individual duty versus individual rights. Chinese mental health discourse, there
is a tendency to stress the individual’s duty teedar her own mental health, and by
extension to cultivate herself into a productive anntributing member of society.
Positive mental health is not portrayed as anenalble right, but rather a responsibility
shared by all individuals in society. The futxiglilaoshithat | interviewed saw their
role, in general, as mostly a resource to helpestteddo what they ultimately had to do
for themselves, which was to develop and maintdiealthy mind, body and character.

This is not to say that the paradigms associatéu lwiman rights were absent in
the Chinese discourse. Policy-level analysis aloight have suggested that mental
health educators in China are concerned only wihbenefits of MHE for individuals
and the Socialist nation-state, while issues dftagequity and justice were simply
missing from both the language and practice ofitid. | found, however, that while the
students | interviewed did not use the same rigpased vocabulary that pervades the
global discourse (and certainly avoided speakirgiedy about human rights), many
were deeply engaged with issues of equity and bpusiaice as they related to the
problems of stigma and shame that surround meatdthin Chinese society. They saw
themselves as having an important role in worksgetiuce the marginalization of

young people who struggle with mental health protsiealthough most agreed that their

102



individual efforts were only a small part of a mowent that would require broader
cultural change.

The future school counselors in my sample percecamsiderable professional
barriers as they prepared to enter their fieldiigaarly concerning their professional
status in school settings, and the difficulty afaeciling their psychological training with
the inevitable carrying out of moral education instional tasks. The conflation of
mental health education and moral education wasticplarly vexing challenge for
many of the future xinlilaoshi with whom | spokedause they recognized the deep roots
and institutional power of moral education andriélationship between morality and
mental health, while at the same time strugglindistinguish the “right and wrong”
focus of moral education with MHE’s focus on adeptilevelopment. Given the lack of
jobs in MHE, particularly in the more remote prosé@s to which some students were
preparing to return, most of the students | intamad were prepared to accept
performing the tasks of moral education as at lpastof their job aginlilaoshi.

Despite the perceived barriers to performing thekvior which they were trained,
most interview participants were enthusiastic alpsaspects for the growth of their
profession in the future. For instance, an undeigte student in Psychology expressed
optimism about the chance for mental health edacat make a significant contribution
to society at large:

More people are paying attention to this field.thiat school where I've

done my internship, during a parent teacher megetimg parents were

more concerned about the child’s mental health...Nosy think that, a

healthy child will also need to have good mentadltine besides good
academic results.
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The mechanisms of paradigm transfer

Understanding how policy-level discourse is enatigdducators requires
exploring the mechanisms by which paradigms tréreeh discourse to practice. | asked
participants to describe their understandings efthtional policies on mental health put
forth by the Ministry of Education. Most had beemesed to the policies at certain
points, but had not engaged with them directly aeep level. In the words of a
Psychology graduate student:

How does [policy] affect our studies? | don't thiitkhas an obvious effect,

but | think our jobs will be affected by these p@s. Such policies are

first received by the city’s Education Ministry, carafter that they are

passed down to the Education Department below tlzemd,then to the

school. And the headmaster will receive the pddicad use them to

determine the work that they will do for the year fulfill the policy

requirements. But | think it shouldn’t affect usstsdents, we don’t notice

it much, | don’t think it affects our studies.

Likewise, an Education graduate student descritedeincounters with recent
national education policies on mental health dev:

To be frank, I did not finish reading the wholeipg! | know, China does

not have a national standard for mental health sesurSo my mentor

wants to compile such a standard and has askeal nead more from the

literature so we can give some suggestions.
The policy-level discourse, then, largely operatethe background of the training that
future xinlilaoshi were receiving. Their professargl advisors were apparently more
directly engaged with policy work, and they knewtttheir own work would be
inexorably linked with policy mandates in the fieum the meantime, paradigms from
the level of discourse appeared to be transmittéldctly through their course curricula

and training activities. Importantly, most of theobries they were learning in their

coursework were psychological theories importedhfforeign contexts.
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When asked where most of the theories they weraifegacame from, many
students did not immediately understand why thastjan would be important or
interesting. To a certain extent, it was takengi@nted that they were learning theories
from Western countries, most commonly the Uniteatét. A few students, however,
discussed the challenges of learning external nsaafahental health education that they
will need to implement in the Chinese context:

There are differences between Asian culture andenesulture. In Asia,
we had very closed development for 5000 years, smdve will be
different from Western countries where they empteadreedom, and
individuality. China emphasizes more collectivissn, since there is such
great difference, in terms of theory there are ghinthat are less
applicable...we do talk about these differences ahdnawe do research
we will also consider these reasons, but we stilpdy more attention to
Western theories, since most of what we know incpsiogy is from
western countries. So we have to understand thdéanebehanging them,
we spend most of our time understanding them, trdg we will have the
ability to change them to suit us more. [Psycholggduate student]

We need to look at the combined characteristiosuofcountry, including

some of the policies we have now, and there arees@alities that we

need to specifically acknowledge as differencegghRinow, our own

theories are very few. We don't really have a catglsystem in this

country that has these different aspects, we oalehthese high-level

psychology and educational theories that scholax® Iproduced...| feel

like our own country is doing very little in thelm@onship between theory

and practice. [Education graduate student]
Aside from the two comments above, and one Edutatiedent who said “We should
make our own theories,” most students in my sarapjeared to assume that imported
theories and educational models represented uaivérsst practices” for mental health
education regardless of their origins. This reBexphenomenon that Steiner-Khamsi

described as pervasive in policy reform, saying¢©a critical mass of late adopters has

borrowed a particular reform, the geographical emltural origins vanish, making it
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easier for decontextualized and deterritorializetsions to spread rapidly” (Steiner-
Khamsi, 2010). Although Steiner-Khamsi was refeyiio the policy world, a similar
process could arguably be seen happening withréinerission of theoretical knowledge:
in this case, students did not think much aboubtiginal context of the theories they
were learning, only that they were widely adopted widely tested theories.

Adopting foreign models wholesale in different texis can lead to a multitude
of problems and solutions. In the next chaptergspnt results from a mini-case study of
a middle school that was introduced to an unfamrhadel of mental health education,
and tasked with putting it into practice. By lookiat a real-world example of mental
health education in practice, | add a third leedlte analysis, shedding light on how

educators replicate and revise paradigms of maetdth in a school setting.
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CHAPTER 6. MINI-CASE STUDY AT A BEIJING MIDDLE SCHO OL

Introduction

Understanding the emergence of mental health eidudat China requires
exploring processes at multiple levels, from policycourse to activities taking place in
schools. For the third phase of my dissertatimonducted a mini-case study at a Beijing
middle school to observe the introduction of a pesgive model of mental health
education. Going into a school and speaking widlchers and counselors allowed me to
describe the challenges they faced while workiggtioer to integrate new and
institutionalized practices in mental health edisca{MHE).

My case study took place at Beijing Z Middle Schdal well-known middle
school in a working-class neighborhood of Beijindpich was seeking to maintain its
distinction as a high-quality school through inntbv& student programming. In
partnership with education faculty at CTU, the samizersity where | conducted the
interviews described in Chapter 5, Beijing Z Mid&8ehool had introduced a pilot project
of 13 themed classroom meetingbiftibanhuj to address mental health, which |
observed (8) or watched on video (5). | also ob=@meetings with the head teachers in
charge of designing and facilitating thieutibanhuiand conducted individual interviews
and video-cued group discussions with teachergadddounselors and moral education
administrators.

To frame the case study in terms of structurati@oty, it is helpful to return to
the four stages of structuration proposed by Baidylbert (1997), as presented in

Figure 1 of Chapter 1. Structuration theory suggtsit individuals can modify or

°The name of the school, the CTU professor, anttatihers have been changed.
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eliminate institutions through choice and actiohjalt happens through a four-step
process:

1) Institutional principles arencodedhrough scripts used in specific settings,
such as policy documents or curricula.

2) Actorsenactthe scripts through either intention or the uncamss choice to
follow established protocols.

3) Actors eithereplicatethe scripts and institutionalize them,revisethem to
change the course of the institutionalization pssce

4) The scripts becomexternalizedand normative.
In this case study, | focus on the third stage révesion and replication of scripts. The
teachers at Beijing Z Middle School were presemighl a pilot mental health education
project in which they were given two major direeBy or scripts: 1) to engage with a
mental health topic, and 2) to make the activitgnactive and student-centered. The
primary research question driving this chapteoig/hat extent did teachers at Beijing Z
Middle School replicate or revise newly introdugatadigms of MHE content and
pedagogy in the classroom settifg@b-questions guiding the inquiry included: what
were the challenges of introducing a new form afréng into the institution? How did
teachers and school staff distinguish a new modelemtal health education from more
traditional, institutionalized educational models@oncentrated on educators’ own
interpretations of the process of tHautibanhuipecause actors’ interpretations are
crucial for revealing whether or not they consclpu®nsidered alternative courses of

action and the costs and benefits associated wath choices (Barley & Tolbert, 1997).
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Research Setting

Beijing Z Middle School is located in a working-staneighborhood in Beijing’s
third ring (Beijing has six major ring roads radhgtfrom the Forbidden City and
Tiananmen Square). It is near one of Beijing’s vkelbwn Muslim neighborhoods, and
many migrant families from other areas of Chinaghaade their home nearby. The
school campus consists of two main buildings, @ngfades Junior 1, 2 and 3 (roughly
the equivalent of grades 7, 8 and 9 in the US),aredfor grades Senior 1, 2 and 3
(comparable to grades 10, 11 and 12 in the US).cah®us is guarded by a gate and a
wall which has been painted with cheerful cartooimals. The school’s slogan,
“Endless Learning, Endless Development” appeab®th Chinese and English at the
front gate and on walls throughout the school logd. The buildings are clean and
modern, and the courtyard between them has a sdri@sye abstract sculptures.
Students wear navy-blue and white tracksuits toagland members of the Young
Pioneers wear red neckerchiéls.

Established in 1950 by the newly formed governnoéithe People’s Republic of
China, Beijing Z Middle School was intended to k&hawcase of high-quality
Communist education for underprivileged pupilsrdnent years, its student scores on the
national college entrance exam had been slippmg)jtavas in danger of losing its status
as a “key” school. The head of school reachedmtdadulty at CTU to develop
innovative student programming in an effort to hatadent performance. The school’'s
primary contact at CTU is a professor named Zowg tws maintained a consulting

relationship with the school for over six yearsoféssor Zou is well-known and well-

19 Most elementary schools require their studenfsafticipate in China’s national Young Pioneers fout
organization, and Young Pioneers are between tbg afgsix and fourteen. At fourteen, they may cloos
to join the Communist Youth League.
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respected by the school’s administration and fgc@he works closely with the head of
school, the school's CCP secretary, and staffeémtioral education department, which
occupies two offices on the second floor of theguschool building and also includes

the school’sinlilaoshi(school counselor).

A pilot mental health education initiative: the zhutibanhui

At the time of data collection, the school was filg a new initiative developed
in partnership with Professor Zou from CTU. Thesimton was to hold a series of
themed class meetings, Zrutibanhuifocused on mental health topics. Classes from
Junior 1, Junior 2, Senior 1, and Senior 2 paid in the pilot (Junior 3 and Senior 3
students were considered too busy preparing far gtipeoming examinations). The
topics of thezhutibanhuwere developed by Professor Zou in partnership thighschool
administration and a “reform team” of teachers.|@&bpresents the topics of the thirteen
zhutibanhuiThe topics were intended to be developmentally @pyate for each grade
level, and to reflect the challenges that youtle facthese different points in their lives.
Aside from Professor Zou, the reform team incluttelhead of the school, the head of
the moral education department, several head tes@ianzhurennd the school's CCP
Secretary’. The school employed oménlilaoshi (school counselor), a female graduate
of CTU in her twenties. She was present at ref@amt meetings, but did not assume a
leadership position or speak during meetings atimghutibanhuiproject.

A series of planning sessions were held to pretrer@articipating teachers, who
were given a great deal of leeway in designingsghexific details and elements of the

zhutibanhui Aside from the title of the topic, teachers wersponsible for developing

1 Schools in China are assigned such a secretagrie as a representative of the Communist pattyirwi
the school leadership.
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content for the meeting. In terms of pedagogy,lieewere instructed to follow current
trends in student-centered education reform (sept€h3) to create an interactive,
student-driven atmosphere in the classroom, allgwtndents to engage naturally and
organically with topics relating to mental heakildaptive development, and habits of
learning. Thezhutibanhuitook place at various times throughout the sclyeal, and

often had to be rescheduled because of last-mamhaeges in the timing of tests and
school events? Teachers were not given designated school tinpeepare for the
zhutibanhuj and were asked to find time to plan them arotwed bther classroom
commitments. The presentations of gmeitibanhuiwere structured like a competition.
Each one was video-recorded and observed by a@hehérs and administrators, who sat
in a row of low chairs at the back of the classramd watched. The observers had score
cards, and awarded winners at the end of the grdjacs form of competition in the
classroom is extremely common in China, where caitipas in just about every subject
area are often held within classrooms, betweersiams, and between schools, starting

as early as preschool (Lam et al., 2004; Tobin, &099).

12.5ych last-minute scheduling changes are comm@ina, but posed challenges for data collection.
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Table 5.Zhutibanhuitopics

Junior 1 Class 3 Regulating my own study habits

Junior 1 Class 4 Deciding my own fate

Junior 1 Class 6 Not one less

Junior 1 Class 8 Shaping collective solidarity

Junior 2 Class 4 Being in control of my emotions

Junior 2 Class 7 Being Popular

Junior 2 Class 8 Being in control of my emotiorepgated

Senior 1 Class 1 Recalling the past, considering the futurg

U

Senior 1 Class 2Who am 1?

Senior 1 Class ¥ Organization

Senior 2 Class BMaintaining a positive mood

Senior 2 Class bFaith and reason

Senior 2 Class 8 Collective unconscious

Methods

At the invitation of Professor Zou and with pernassfrom school leaders, |
observed eight of the thirteehutibanhuin person, and viewed the other five on video
when | was unable to attend in person due to last#® changes in schedufél also
observed and recorded, with permission, a serieseetings with the reform team

responsible for carrying out tlzéutibanhuproject Finally, | conducted individual

BBVideotaping the ghutibanbui was part of the school’s original plan for the project, and was not connected
directly to my research. The school leaders shared the videotapes with me after the ghutibanhui project had
concluded.
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interviews and video-cued reflective group discoissiwith teachers, the school
counselor, the moral education director and Profedsu.

For the individual interviews, | followed a processiilar to the interview method
in Chapter 5. | began each interview with basicstjoas about the goals and challenges
associated with planning and implementingzhatibanhuiproject. Based on the
principles of grounded theory, | allowed themes patierns to emerge during the course
of the interviews, and integrated those themessabsequent interviews through a
process of memo-writing and revising my questi@tsauss & Corbin, 1990). Interviews
took place in classrooms and were audio-recorded alptaining informed consent.

My use of video-cued reflective group discussiors wmspired by thePreschool
in Three Cultures'methoddeveloped by Tobin, Davidson and Wu (1989) and obi
Hsueh, and Mayumi (2009). In those studies, theaatused “video-cued multivocal
ethnography” (Tobin et al., 2009, pg. 5), whichahsed videotaping preschool
classrooms in three different countries, and shgwim edited 20-minute clip of
classroom footage to teachers, school staff, arig ealdhood educators at their own
school and at schools in all three countries ofsthely. The videos were used to
stimulate discussion about classroom events ardipga. A strength of this method over
simple observation is that it empowers informaatsgeak about the activities observed,
and encourages a diversity of perspectives thrépglyvocality,” thereby challenging
the authority of the researcher by transferring @olack to the researched. | attempted
to avoid one of the risks associated with the matanich is the tendency to generalize

each video-taped occurrence as representative o imoader phenomena, by
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presenting each clip as a discrete moment in grdam to serve as a springboard for the
teachers in the group to share their own expergence

My approach to the video-cued reflective group asstons was a reduced
version of Tobin and colleagues’ PS3C method. Begdwas not drawing comparisons
across schools but rather asking educators tactedtetheir own practices, | only showed
clips to teachers and staff at their own schonlcdnsultation with two of Professor
Zou’s graduate students, | selected one clip fraohehutibanhuiso that the
presentation as a whole would reflect a varietglitierent teaching styles and
approaches to the task. The final collection gisincluded 4-5 examples of each of the
following types of classroom activities observeding thezhutibanhui:1) A student-
directed interactive activity; 2) a performancedshactivity, and 3) A teacher-directed
activity.

The participating teachers, along with school adstiators, the moral education
director, and the school counselor watched thes ¢ti@a large group, facilitated by myself,
Professor Zou and the graduate students. Teacleeesamcouraged to take notes during
the video presentation. After watching the clips, bvoke teachers into smaller
discussion groups, without the administrators aféasor Zou present. We based the
discussions loosely around a protocol of broad tijues concerning the goals and
challenges of thehutibanhui(see Appendix D).

Descriptions of examplezhutibanhui

Below, | present two examples of the types of @iy observed during the

zhutibanhuiproject. This are samples of the varied approatiesdifferent classes used

for the tasks, and should not be taken to repregeanie-level differences.
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Junior 1: Regulating my own study habits

Two students, serving as MCs, introduced themsednelsled the
class in an exercise involving a series of handuges to demonstrate the
concept of changing a pattern. Next, a group adestts performed a skit
that took place in a school. In the first scensfulent forgot a piece of
homework and was criticized by the teacher (playgdnother student).
The other players in the skit went on to demonstvarious maladaptive
study behaviors, which were met with criticism I tteacher character,
who said things like “aren’t you 12 years old?” diydu’'re smart, but
your bad study habits are holding you back inife.

After the skit ended, the student MCs returned asiced students
to break into small groups to discuss the follomingestion:Did the skit
make you think about your own study habite8trumental music by
Kenny G played on speakers in the background wgtildents discussed
the question in groups that they formed accordmgvhere they were
seated. After a few minutes, the MCs reconvened dlass, and a
representative from each group shared out. Foanest a girl shared that
she has trouble studying when she gets home frdmocAfter the
sharing, the MCs lead the other students in aaralhepeat chant about
the danger of bad habits.

Next, another student used slides on the classrnoajector to
present an allegory calléd+ (nail). The allegory described how losing a
single nail began a chain reaction that led tanlpsi weapon, which led to
losing a horse, and so on until an entire war lier¢ountry had been lost.
The students broke into their groups again to dis¢www the story applied
to the importance of breaking bad habits early, #ndiscuss what they
could do to change their ow/n bad habits.

The share-out after the second group discussiosiosesvas
somewhat different from the first, in that respaappeared to have been
prepared in advance and were read aloud from nuolgcé@he first student
to share was thbanzhang or class monitor. She and the other students
talked about how to change bad habits, (“If you akgays late, you
should come earlier.”)

Next, the students in the original skit returned daother skit, in
which they demonstrated how they had changed ther xiguan(bad
habits) intohao xiguan(good habits), and as a result, obtained higher
scores in school. At the end of the skit, a studante to the front of the
class and played a song on his saxophone whilelasgsmates clapped
along. When the song finished, the student MCs gavemotional, highly
dramatized speech about the importance of goodtshabinally, the
teacher, a young femabanzhurenhead teacher) came to the front of the
class and responded to the students’ work duriegctass, telling them
how proud she was of everything they had learned.
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Senior 2: Collective Unconscious

The class began with the teacher welcoming theestsdand the
other faculty and staff who had come to observezthgibanhuiNext she
played a video on the projector, which was a nelwsysabout a young
Japanese woman who committed suicide in Hong Kdhg. news story
went on to describe how Facebook has been hormmutoide groups” that
young people can join to discuss planning suicitiengpts. At the end of
the video, students broke into small group disaussabout how the news
story relates to the topic of collective unconssiou

After a few minutes of discussion, a represengatisom each
group of students shared out. Each representato@ g0 speak, and
delivered the group’s insights in an oratorical mammore suggestive of a
formal public speech than an impromptu sharingfiist | believed the
responses had been prepared in advance, but Rnofésa’s graduate
students later suggested that the responses wer@regrepared but
rather reflected the type of training in public akieg that all students in
China receive as part of their education.

As point of clarification, the class was using teem “collective
unconscious”££/4& £ 1K) not in the original Jungian sense of the term,
but rather to describe a type of “group-think” thlaappens when
individuals become swept up and lose the abilityntake their own
decisions.

The teacher played a second video, this one désgrinow
pyramid schemes work. The second video was followgda second
discussion following the same pattern as the fivisist items of discussion
centered around the role that other people—teaclieends—play in
noticing problematic behaviors in others, and steppn to intervene
before tragedy could occur. The overall tone of #meitibanhuiwas
serious and solemn. At the end of the class, taehtr summarized the
points that the students had made, and thankedyawerfor their
participation.

Results

Research sub-question 1) What were the challenge$ mtroducing a new form of
learning into the institution?

Overall, teachers were enthusiastic about the idebmd thezhutibanhuiproject,
but faced challenges related to content knowletiges, resources and pedagogical

approach. There appeared to be a great deal il inity-in, with teachers expressing
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belief in the importance of mental health educatmrtheir students. In an interview, a
Senior 2 teacher described an incident that hagpafter a recent examination, which
made her realize the depth of the anxiety somepstudents were experiencing:

Just as before, | simply posted the results inctassroom. When | came

back to the classroom in the afternoon, | realied the results from the

worst students were blackened out with a pen. Acgime to me and said

that she did not want other people to see her smothe examination and

that she had blackened out the results...by afterradmost all of the

students had blackened their score, especiallyetinoth bad results. |

went to look for the student whose results werewbest, and asked him

why did he do that. He said that he used to at{eadacted] middle

school and that he was always among the besttinests in that school.

Now he puts photos of the best three students gsikitchen. When he

said that, | realized that...they require teachmriglance.

Despite buying into the motivation behind the pergr some teachers felt that
they would have been able to carry out more subtdedsutibanhuif they had a greater
depth of knowledge and training in psychology. Whéachers were able to choose from
a list of pre-designed topics for the activitidge selection was limited, and teachers were
not given any additional training in content knosde. When asked what school leaders
could do to better support tzautibanhuia Junior 2 teacher said, “I wish that they could
give us some professional guidance, and also siifitime to prepare, offer them some
staff support or help... the information on Bditiis not always reliable.” This comment
demonstrates that teachers were left to seardhéarown information on the internet, in
their own time, to develop content for the actasti The following quotations
demonstrate how teachers felt unequipped to letadtees around unfamiliar topics:

After we choose a theme, we need to master somehglegical

knowledge. Then, after we have gained some undhelisiga of this new

knowledge, there is the problem of transferrinigid designing a session.
We are more familiar with academic subjects, soctueial thing is that

14 . . L. . . .
Baidu is the most commonly used search engine in China, comparable to Google in the United States.
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this is all new for us — how to master the thinkargl the ideas and then
design a session. It is all rather difficult. [Sam2 teacher]

If they could provide us with some theoretical medar some advanced

cases of psychological guidance of the studentsrgign countries, this

could give us some ideas. Teachers...have studiitdoé psychology and

pedagogy, but it was mostly superficial. [Junide&@cher]

In addition to a lack of support in developing anitknowledge, another barrier
mentioned was the lack of time and resources. Kasthers reported keeping students
after school into the evening to work on prepathmgr activities, or sacrificing time that
would have been spent on other teaching activiliee.small amount of time and
resources devoted to tkbutibanhuproject arguably reflected a broader lack of
importance attached to mental health educationities in the school. This relates to the
issues of status discussed by the future schoaisabors interviewed in Chapter 5, who
felt that the legitimacy of their work was underedhby MHE's position in the list of
school priorities compared to academic subjectB&ijing Z Middle School, this was
not necessarily the intention of school leadersy wisre motivated, actively involved
and supportive during the process. The salient fexhted out by the interview
participants in Chapter 5 and reiterated by teacimethis case study, was that mental
health education is not ultimately included in a@ional examinations, and schools
have a responsibility to focus on instruction thdt help students improve their scores
on those tests.

In addition to challenges with content knowled@g®ae and resources, teachers
also felt challenged by the unfamiliarity of thedpgogical approach associated with the
activity. Professor Zou'’s original intent was faetzhutibanhuto be interactive, student-

driven activities in which students communicatethveach other in an organic,
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unrehearsed way. Teachers accepted the conceptyioy degrees. A Junior 2 teacher
said, “I think letting students initiate it can matte students, and have a greater and
more impactful effect on students.” Likewise, a iBed teacher said, “In the end it is all
about inspiration and moving students... If thermspiration for them, they will become
more active in this process, and the classroombailinore lively.”

The interactive nature of tleutibanhuihowever, was also the main point of
contention between members of the teaching refeamt While many teachers saw the
merit of the student-driven approach, it represgatdeparture from the teaching
methods to which they were accustomed. In the wotdsJunior 2 teacher, “Teaching is
like infusion of pure knowledge...however, theutibanhuiis psychological
guidance...it might easily go the wrong way.”

This concern about the activity “going the wrongyivaas a common refrain. Many
teachers expressed concern over losing contrdleoflass if students led the discussion.
Some teachers felt that students would not takadheity seriously enough, as
demonstrated by the following thoughts from a Jufiteacher:

| am afraid that this educational performance migid up as a laugh. if

you really want it to have an impact on the stusleybu should...be more

attentive of details when writing it, or use othsays...for example,

students that are good at acting could be givemadhiag roles.
Other teachers doubted that their students hadajmak the intellectual capacity or self-
awareness needed to effectively engage the topissd during thehutibanhuif left to
their own devicessaying that students “are not able to deeply aealygmselves.”

The most conservative response to both the coatehpedagogical approach of

the zhutibanhuproject came from the school’s CCP secretdériile generally

supportive of the project as a whole, her rolemyreform team meetings was clearly to
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safeguard the more traditional educational missidihe school and to ensure that the
newly introduced activity was complementary to @@P’s objectives. At one point
during a meeting when teachers were discussin§éher 1 topic of “Who Am 1?” she
exclaimed “this sounds like capitalism!” When dissing teaching styles, she expressed
a strong opinion that teachers should retain samé&a of the classroom during the
zhutibanhui:

| saw some group discussions, and the group diensshad no meaning

at all. Students were just blabbing. This kind @pmach is not the

necessary one! | will say it like this, if a dissis approach is useful

based on the content of the discussion, thatdsdussion is necessary to
develop reasoning in our students or address shuess then it is all right.

But in the absence of this, we get a meaninglessymiscussion. Discuss

for five minutes, ten minutes, fifteen minutes.. réality it is just waste of

students’ life and time. | think thehutibanhuare like that too. If the form

does not serve the content, if it does not sereeetttucational purpose,
then it does not have a purpose at all.

Thezhutibanhuprocess clearly brought to the forefront some efifisues that
teachers increasingly face as educational praaticEsina move away from traditional
didactic, authoritative models (Murphy, 2004; AdagnSargent, 2012). Central to the
discussion was the question of whether teacherddiiy promote a more democratic
climate in the classroom and relate to studenexjaals. The two comments below,
which surfaced during the video-cued reflectiveedssions, demonstrated conflicting
opinions on the matter. On the one hand, some ¢eaemired examples of democratic
classroom climates:

| think what [name redacted] did was good. Shefgiliar and sincerely

and respectfully talked with students. | think lllwiearn from her

strengths in the future. Standing together with defis and

communicating with them as equals made studentsnieee accepted,
and that the teacher is not someone who just talksem from above, but
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is instead a part of the class, and guides themlikesa friend. [Junior 1
teacher]

On the other hand, other teachers expressed umtgrt@bout the results of
interacting with students as equals, or sharing moach of their personal
experiences in the classroom. Some felt that sn@xehange would detract from
the teacher’'s authority, with negative outcomed teaded to be expressed in
somewhat ambiguous terms, as below:

| remember clearly [name redacted] sharing his e&pees with the

students, when he talked about his first year atheng after graduation.

But I am not sure if this kind of communication Wiéassure students or

make them suspicious. Thabutibanhuimight have created an atmosphere

of contrasts and that was the point of gheitibanhuj but afterwards, did

it lead to some negative impacts on class manag@nm&enior 1 teacher]

Teachers spoke openly about their struggles taaeowhat they considered
new and progressive modes of teaching mental hediibation with their training and
experience in traditional pedagogy. According tacuration theory, a newly introduced
educational practice must be replicated in practicader for it to gain traction and

become institutionalized. In the next section, plexe Beijing Z Middle School teachers’

process of navigating which educational practica®plicate and which to revise.

Research sub-question II) How did teachers and schb staff distinguish a new
model of MHE from more traditional, institutionaliz ed educational models?

Teachers’ reluctance to relinquish control of tressroom was likely rooted in
their prior experiences with other types of teagtemaluations that are institutionalized
in Chinese education. For instance, there is a compnactice known as an “open

classes,” in which teachers prepare a lesson entairt topic. The lesson is observed by
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teachers from both within and outside of the sclio@ny open classes are available on-
line). Depending on the years of experience thateacher has, there are several types of
open classes with distinct purposes: to evaluatnateacher’s performance, to serve as
a model lesson for other teachers, or simply teiuecfeedback and improve teaching
quality (Liang, 2011). In general, teaching comipatis are common in China, and

novice teachers are encouraged to participatederdo win honors for their school and

as a form of in-service teacher training.

Several teachers mentioned that when presentedha#iutibanhuproject, they
approached it as they would an open class or tgperof teaching competition. Indeed,
the zhutibanhuwere observed and scored by school leaders andtet@hers, which
made them feel as if they needed to expend a desdiof effort to prepare a successful
activity by which their performance as teachers idoe judged. The teacher in charge
of the Junior 2 lesson on “Regulating my own sthdlits” described above confessed
during the group discussion:

We rehearsed in three evening self-study sessibhat is, after they

finished classes, the students stayed in schootedrghrsed it. It had three

acts. | wrote the script.

This approach conflicted with the intention of fireject, which was to have teachers
facilitate a less formal, interactive, student-dnvactivity. To put it in terms of
structuration theory, the teachers were presenttdoanflicting “scripts” about what the
zhutibanhuishould entail.

It is important to note that while competition tawth teachers and students in
China is a common component of traditional schaptgsearch suggests that even in

China competitiveness can lead to performance goalghich the appearance of success
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is valued over learning or mastery, and more seselfecvaluation after failure (Lam,
2004). Professor Zou suggested that the competpect was also making teachers feel
unnecessarily exhausted, because they were exgetodiruch effort preparing the
activities in advance instead of allowing the at#g to progress in a more impromptu
fashion. At one point during a meeting of the teagheform team, Professor Zou
expressed frustration that teachers felt constdaiméheir abilities to let students speak
honestly and openly during tzéutibanhui:

The zhutibanhuithat | observed were too formal. This is not neasss

Everybody should be able to discuss a problemgcatefupon it...for

example, me. | used to study Physics. The firsetintook a mid-term

examination it was in Physics. | was filled withger because based on

my previous scores | did not qualify for the prgstus universities in the

country. | was angry. As a result, | was one of $ardents who did not

pass their exam. So, our tutor found us and tatkeds. | felt so much

better once | knew | was in that group of people, &erybody should

talk more about their experiences and teacherslgtsthiow more of their

"human”, "weak" side. It is not that big ofeaml ...Let us ask ourselves if

there is possibility to have theshutibanhuiwith honest and sincere

discussions? In today's society, president Xi digpiwhen he visits

Shenzhen he does not use a red carpet. Todayys@cmore benevolent,

relaxed, it allows people to make mistakes, todusty.

If the competitive, evaluative elements of #eitibanhuiproject were holding
teachers back from achieving one of the projecesnobjectives, why did the school
leaders persist in structuring the initiative thaty? According to the moral education
director, who was clearly one of the leading figuire charge of the project, having an
evaluative element was the only way to get teaduetake it seriously. Furthermore, he
expressed the belief that following the model @& ¢éipen class and judging teachers on

their performance would increase the overall gualitthe project and lead to more

lasting impacts. He said:
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Everybody feels that this is very tedious thinthdught about it, why is it

so tedious, so strenuous? Maybe this is the nalfuite For example, we

have district open classes and municipal open etadsaturally, whoever

participates will feel tired. You need to prepalegture, it is tedious

indeed. But because of this preparation, the effegbod. You put in the

effort and you get a good result. Educational etspgive you good marks,

you can even get a certificate at the end of seadst municipal open

classes. Also, everybody emerges with the feelivagy they are worth

something, whether as an expert or as an individu&o, in the
zhutibanhui..there are also people to appraise, observe, and so
on...teachers might feel tired, but it leads taultssfor our classes. It is
tedious, tiring, but who cares, it has an effect @&rms worth it.

In addition to pedagogical approaches, there wsasatension between
progressive and traditional content in #ieitibanhui As discussed in previous chapters,
a feature of the global mental health discourdkasit focuses less on questions of what
is “right vs. wrong,” and more on how to foster ptive decision-making and resilience
among young people. Moral education in China, méaewtends to focus more on
“correct” choices behavior, which futuxenlilaoshimentioned as a concern for their
professional legitimacy during interviews (see Gkap). Looking at the titles of the
zhutibanhuipresented in Table 5, some seem to lend themselossto the
individualized, adaptive framework of MHE discou($Being in control of my
emotions”) while other imply more of the value-lad#iscourse of moral education
(“Shaping collective solidarity.”) Indeed, the heaidhe moral education department
held one of the most prominent roles on the reftaam in charge of the project, while
the school’sinlilaoshidid not appear to take an active role. Professor &pressed

towards the end of the project that the conteth@zhutibanhuiresembled the content of

moral education more than she had intended.
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Discussion: to replicate, revise or integrate?

Teachers and staff at Beijing Z Middle School wieteoduced to a model of
mental health education that consisted of two babegttives 1) to engage with a mental
health topic, and 2) to make the activity intenaetand student-centered. Faced with
these directives about content and pedagogy thagme ways, conflicted with more
traditional “scripts” about how and what to teanhOhinese schools, the teachers
involved in the task responded in different waysn® preferred to maintain teacher-as-
leader pedagogical approaches that resembled trefamiliar teaching activities such
as the “open class,” or preferred to deliver contieat reflected the objectives of moral
education more so than MHE. For a few of thesehiag thezhutibanhuibecame
somewhat of an empty exercise; for example, a $dnieacher said, “students learn how
to lie when they are writing essays. So duringréfearsals for thehutibanhui they
were lying, they were putting on a show.” Otherctesxs chose to replicate the new
directives about open, interactive pedagogy, leatbrsome new experiences:

These children always teach me new things. | didimok they would do

so well....however, the students' capabilities, idolg writing of the

script, rehearsing and so on, each session braugtgome new ability in

the students. It also helped them discover theangt points. | think this

activity inspired me in different ways too. [Senioteacher]

For most teachers, the project ended up being dioaton of new and familiar
content and instructional practices. For instanoe, teacher described a combined
approach in which students wrote a script for tpenformance under the guidance and

direction of the teacher, saying “before studenakenthe final draft, the teacher should

look at it and after each session present a sumrAéer the performance, teacher can
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present a short summary, a transition, so as te@msildents think even more deeply.”
Other teachers found creative approaches to irtteegeedagogy that reduced the threat
of the activity “going the wrong way,” such as aidu 1 teacher who led her class in a
zhutibanhuion “Shaping Collective Solidarity.” Her studentsrevgiven an activity in
which they had to work together as a team to canostr shape out of paper without
speaking to each other. This way, they were intargcbut the teacher did not have to
worry about the students taking the class off-ngssa saying something unexpected
that would reflect poorly on the teacher or othtadents. The activity was well-received
by the observing teachers, one of whom commented:

| liked the class meeting by [name redacted], whinhde students

cooperate in completing an assignment without nglkT his activity made

students rather interested in participating, antth wWhe teacher's guidance

they made progress. | think, as long as the stsdanet interested and are

participating, the impact on them will be biggen, $ was impressed by

this session. [Senior 2 teacher]

In another example, a teacher took the traditiadesd of competition and turned it
into an opportunity for students to praise eaclewoi an unrehearsed manner. Her Junior
2 classzhutibanhuion “Being well-liked” concluded with an activity iwhich students
were given rabbit-shaped stickers, and asked tk aralund the class and stick the rabbit
onto the classmate that they liked the most. Thyednal girl with the most rabbit stickers
then came to the front of the classroom to be waered, game-show style, by the
student MCs, who asked them about their secretgdpularity. The activity was student-
driven and the outcome was not determined in adyahe teacher later reflected on her
surprise at the results:

[The boy who won] is not really dilligent, but he good to the teachers.

When we designed this activity, never did we bdi¢vat he would be
chosen, nor did we think it would be that girl. \Méthought it would be
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the best students or class monitdrarizhanyy The girl's results are pretty

good, but among all the choices, we didn't thinksthstudents would be

chosen.
To an outside Western perspective, this activibpgtout as one that would rarely be
seen in a Western classroom, where students aradesstomed to competing directly
with each other, or to giving and receiving assesgmand criticisms from each other,
including self-assessments and self-criticismsBaifing Z Middle School, teachers
responded positively to the rabbit sticker activéyg the following comments illustrate:

“Popular person impressed me the most. Everybadyagsticker on their

shoulders and people could make comments about. thée children

could learn something about themselves, and | \aelibat interaction

between students was also very good. [Senior héghc

| was also most impressed by this one. The fadtttieperson involved

did not know that he would be chosen as the magtilpo person, might

have a deep impact on him. | am sure that thissalaseting had a big

influence on this student. [Junior 1 teacher]

The integration of new and traditional contend @edagogy could be viewed as
a variation of what Tobin and colleagues (1989, @bserved in China's preschools,
referred to abentuhua(Tobin et al., 2009, pg. 89-9@entuhuas a conscious process
of combining ideas from the West with featureshaf kocal context in China. When
presented with a set of directives, or what stmation theory would cabcripts the
teachers at Beijing Z Middle School chose to reggiécsome and revise others based on
their understanding and beliefs about teachingtigecArguable, this practice could
ultimately lead to the development of “hybrid” méslef MHE that honor traditional
elements of Chinese schooling while introducing meésments that harmonize with other

streams of education reform in China and aroundvibréd. The process of integrating

educational paradigms, though, can leave eductgeliag confused about the results
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and unsatisfied with their level of success. AiBe teacher shared an anecdote that
illustrated her struggle to find the right balahetween teacher-centered and learner-
centered approach during thieutibanhui:

During rehearsal, | told a student that he shotdg and reconsider what

he was saying. This method of mine might have hisrtself-respect. But

his experience was not ample enough, and | fele Iduring the

performance, he needed to say something differ8nt.he took my

suggested line and said it, but he did not undedsthe meaning of the
sentence. As a result, | think that the discussiaa not as good, and that

we did not achieve the results | expected.

Observing the experiences of the teachers andaitBiijing Z Middle school
allowed for a glimpse into the experience of impdening a progressive model of mental
health education in a school setting. Similar psses are happening at schools
throughout China’s major cities, and even intogh&vinces as graduates from programs
like CTU's return to their home cities to becorielilaoshi. Undoubtedly, each school
will have a unique approach to implementing MHEgside institutionalized features of
schooling such as teaching competitions and malataion, and each approach will
include varying degrees of adoption, rejection tadsformation of global paradigms of

mental health. In the final chapter, | discuss sam@ications of this study’s findings for

other schools where MHE is emergent, in China agybid.
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CHAPTER 7: CONCLUSIONS, LIMITATIONS AND DIRECTIONS FOR
FUTURE RESEARCH

| once spent a year teaching English at a scimoairal Hunan province, and there
was an office with a sign on the door reading,aothtEnglish and Chinese,
“Psychological Office.” Although my students’ livegre fraught with personal struggles
and risk factors ranging from poverty to chronineks, | never during my time at the
school saw anyone enter or leave that office. fasle me wonder how a school in rural
Hunan province decided to open a psychological selumg office, and why it was never
used. | decided to explore those questions in reyeatiation, which was intended as an
exploration of the emergence of mental health etttucat multiple levels of the
education system, using China as a case studywofjlabal paradigms of mental health
are adapted, rejected or transformed in policy@adtice.

Mental health continues to gain prominence as adwade health concern,
particularly in developing countries where the glbofbansformations of our era have
arguably increased the prevalence of economic mlgguunemployment, poverty,
discrimination, unhealthy lifestyles, displacememtgd human rights violations. In
response, many developing countries are in theegsoof doing what China is doing:
establishing means of preventing mental healthlprog in childhood before they
escalate. Other countries, then, are likely to fawdlenges similar to China’s in adapting
imported models of mental health education andiseelivery to meet local needs.
Schools continue to emerge as a cost-efficientagpilopriate setting for supporting child
and adolescent mental health, and mental healtteéida has increasingly become part
of the globally legitimated “recipe” for mass sching. Research is needed to strengthen
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international collaboration and develop shared tstdading of the challenges of mental
health education in different contexts. Moreovegcduse forces that influence
psychological well-being are as much local as treynational or international, research
must seek to elucidate the socio-cultural factbisoth macro and micro-levels that
determine whose needs are ultimately being seryexthiool-based mental health
programming. This way, countries might be abledtidy develop “hybrid” models of
mental health service delivery and prevention tlwanot rely the assumption that
imported models are best.

In this study, | considered China as an exampikustrate these challenges. |
employed mixed methods along with a combinationamhplementary theoretical
approaches, with the aim of linking the macro-slagjical processes described by
institutional theory with the micro-level processkescribed by structuration theory
(Giddens, 197; Sewell, 1992; Barley & Tolbert, 129his combined model frames
institutionalization as a process of structuratiaryied out by individuals as they interact
with paradigms, oscripts that are encoded in the rules and policies tbaém their
work. Because it allowed for exploring the micredemechanisms by which macro-
level institutions are created, altered and repceduthis approach served as a valuable
tool with which to explore the ongoing institutidization of mental health education in
China.

In Chapters 1 through 3, | introduced the role tirgainizations such as WHO
have played in promoting global discourse abouttaidrealth, along with the
background and context of mental health, moral atioic, and student-centered

educational reforms in China. In Chapter 4, | apph®d the emergence of mental health
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education in China from an institutional perspestiexamining the extent to which the
language of national education policy in Chinaradid with “scripts” put forth by WHO,
a prominent organization that influences global takEmealth discourse. In Chapter 5, |
pulled out the most salient patterns of discurgaresion that emerged from my macro-
level policy analysis and explored how they wereigeted by actual agents of
educational change: a sample of students traiitgtome school counselors in China.
Finally, in Chapter 6, | used a mini-case studg Beijing school to illustrate the
challenges that teachers faced when introducedwocontent knowledge and asked to

adapt their instructional methods to carry outlatgroject in mental health education.

Conclusions

| found that certain global paradigms of mentallteaere also pervasive in
Chinese education policy and practice. This inaiLidie emphasis on individual adaptive
development, which mirrors broader movements imé&de education reform that
reshape the traditional collective focus of Chinedecational and political discourse, re-
conceptualizing education as a means to equipichails to manage themselves, develop
their personalities, and make independent morgmuehts in an increasingly pluralist
and open society (Lee & Ho, 2005; Cheung & Pan6200hinese policy documents
were also similar to WHO publications in their dgsitons of what mental health
education programs should look like: both streafistourse emphasized that school-
based programs should be comprehensive and inelubiey should be grounded in
scientific theory, and they should be adaptiventhviidual needs and circumstances.

In other areas, China’s policy discourse divergedhfglobal paradigms. For

instance, global discourse relies heavily on amgeased approach to conceptualizing
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child and adolescent mental health disorders. W@lilmese policy documents espoused
an approach grounded in scientific theory, clinteams were rarely used to describe
mental health problems among adolescents. The edséscientific language at the
policy level echoed a tendency for schools to @aklthe importance of hiring
professional, trained mental health educators haitkgrounds in psychology, which
emerged during interviews with school counselornsaming. Highly trained school
counselors, therefore, struggled with managing tteaieer aspirations in an educational
climate that challenged the professional legitimactheir occupational status. Likewise,
in my case study, ordinary teachers were askedrty out mental health education
activities for which they lacked training or contémowledge, which hindered their
ability to succeed in their task.

In addition to areas of discursive convergencedivergence, instances of
discursive transformation also emerged. For examytde global mental health
discourse stressed equity, social justice and hurghts, Chinese national policy
documents avoided those terms and focused mofgedamportance of mental health for
individual outcomes and national development objest However, during interviews, |
found that school counselors actually engaged geritth themes of equity and social
justice as they discussed the issues of stigmaelaad exclusion that surround mental
health problems in Chinese society. They saw tlodgras critical for reducing the
marginalization of young people who suffer from naimealth problems.

The idea of morality was absent from the global taldmealth discourse, but
emerged as a particularly complicated feature aitaldealth education in China.

National education policies promote integrating MidE® existing moral education
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departments and curricula, but the school counsélioterviewed struggled to reconcile
the principles of moral education with their prafesal training in mental health. Many
expressed the feeling that moral education was suitable for teaching “right and
wrong” as opposed to helping students make indaliddaptive choices, while at the
same time expressing the belief that separatingahbealth and moral education would
be impossible in China. Meanwhile, | found in mpsal case study that when
challenged to implement a progressive MHE modehyraachers embraced the
innovative subject matter while simultaneously ¢imgcmore traditional forms of
pedagogy that resembled those of moral education.

A persistent theme that emerged throughout theystas the conceptual struggle
betweerrights andduties While global mental health discourse is driverthi concept
of rights, the Chinese educational landscape retaimstorically rich tradition of
emphasizing duty, which pervades both mental heaithmoral education discourse. |
suggest that for mental health education to becmastitutionalized feature of Chinese
schooling, moral education and the notiordofy must be negotiated as an entry point.
Moral education is a long-established componei@lohese schooling, and enacting
mental health policy recommendations will likelypg@d on delineating the objectives of
mental health and moral education, while estabigiways for the two types of
education to coexist effectively in schools. Thieqess appears to happen organically to
a certain extent in school settings, where | olsgrducators finding ways to adapt
externally imposed models of mental health edunatiothis way, they were performing
a natural process d@fentuhuaor localization of an external model to make drlwwithin

their setting (Tobin et al., 2009). To use theylaage of structuration theory, by doing so
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they were replicating some features of mental headucation while revising others. The
process, however, left some counselors and edscaeling confused about the results
and unsatisfied with their level of success.

The possibility of developing hybrid educationadaels in China was touched
upon by Tobin and colleagues (2009) in relatiopreschool. Similar to the case study at
Beijing Z middle school in my study, Tobin and eagues observed preschool teachers
and administrators in China selectively adoptirgdees of imported models that met
their needs, while rejecting other features thatraalicted their objectives or were
misaligned with traditional Chinese values. A hysystem of mental health and moral
education in China would allow room to acknowletlgs imported psychological
models do not necessarily represent universalgrastices. For instance, imported
models from Western countries that rely on studenfgoactively seek help from a
school counselor are likely to fail in China if iomped wholesale. Likewise, mental
health professionals in China and other countrightdisagree with the use of
psychotropic drugs and other medicines to treatahdéealth problems among youth. It
should not be assumed that all features of an itaganodel will serve the needs of
diverse populations, particularly considering tinggborted “solutions” are often
decontextualized, and mismatched with local proklé&teiner-Khamsi, 2010).

There are significant challenges associated witteld@ing an effective hybrid
system of mental health and moral education in &hiime school counselors in my
study that were trained in psychology felt margied and undervalued when asked to
perform the duties of a moral education teachéneaexpense of their mental health-

related work. The teachers at Beijing Z middle stHelt that they were unable to
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succeed at the task they were given without hathagight background and training.
The challenge is to combine mental health and nexhatation in a way that draws upon
the strengths of different types of educators, @mek not “dilute” the professional
identity of practitioners in either field. Develog a more effective way to combine
mental health and moral education would requiressectoral collaboration between
policy, curriculum, teacher education and mentalthespecialists.

In China and on a global scale, mental health naes to grow as an urgent
public health concern, as individuals with mentslth problems struggle to maintain
their physical health, relationships, dignity, aagacity to contribute productively to the
work force. It seems certain that policymakers prafessionals in diverse settings will
increasingly face the challenges of adapting glplaaadigms of mental health to develop
educational policy and models that work in localtexts. Because disorders are
disproportionately represented among members afldantaged social groups, mental
health education is an urgent issue of equity aethbjustice. Schools will continue to
be important settings for this work, so understagdhe processes by which actors at
different levels of the education system rejecgdtransform or harmonize conflicting
features of the discursive terrain can help priacirs in China and elsewhere develop
mental health education programs that embrace atravwhile honoring educational

traditions.

Limitations

My status as an outsider is both a limitation astr@ngth of this study. | was not

raised in the context of the Chinese educatioregysand therefore lack the deep
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understanding that comes with personal experidgaaghermore, while | was rigorous
with checking my translations and sharing my netgl native speakers of Mandarin,
the language barrier prevented complete compretresiall observed activities and
nuances in language. However, any researcher, ethathoutsider or an “insider,”
necessarily approaches a research question frartiaytar point of view and brings a
unique set of biases to the inquiry. | tried te usy outsider status to situate China’s
emerging field of mental health education withila@er global context, considering
China as a case study illustrating the type of @sees that many countries are facing in
the process of developing mental health educatiogramming. Also, my outsider status
may have allowed me to engage in types of inquigy twould be challenging for a native
researcher due to political and normative condsasuch as the inclusion of human
rights as a feature of the discursive analysis.

Another limitation is that due to time and budgetraints, | was not able to
conduct as many “member checks” (Maxwell, 2012)vasld have been ideal. Because |
was bringing my own particular set of experienaas laiases to the inquiry, it would
have been better to continually share initial frgdi with the participants of my
interviews and case studies. During my case stGtgfter 6), | shared initial findings
with Professor Zou and in informal conversationgweichool staff, but because of the
teachers’ schedules and my intermittent contadt thiékm, | was not able to consistently
confirm my interpretations with all of them throwgh the process.

Finally, my study would have benefitted from indluglthe voices of CTU
faculty during the interviews, because it is likéhat they engaged more with mental

health policy discourse than their students. In, flaore than one student mentioned that
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their professors were collaborating with officibdsm the Ministry of Education to
develop policy. If policy discourse is transmittedstudents not only directly from the
policies but also filtered through their interaasowith faculty, this study would have
benefitted from including those processes. Likewisgerviewing moreinlilaoshiwho
had already graduated and were actively workinténfield would have added cohesion

to my analysis of mental health education at déffiedevels of policy and practice.

Directions for future research

Multi-level analysis allows for understanding hogtians at each level of policy
and practice relate to the others in turn, butctimeent study still draws heavily from
snapshots of particular moments in time. Whileehgas a temporal component to the
policy discourse analysis in Chapter 4, the inemd and case studies did not traces
processes over time. An idea for a future studyldvbe to follow a group afinlilaoshi
through different phases of their education, irgaip and employment processes.
Detailed case studies of their experiences over Wunuld help to shed further light on
the conditions that promote successful mental healtication practices in Chinese
schools. Beyond China, a multi-country study ofastftounselors might demonstrate
how educators in different settings go throughptaeess of localizing paradigms of
global mental health discourse in their work.

From a policy and practice perspective, more etadu is needed of mental
health education programs, both in China and ieratbuntries. In the current Chinese
and English-language literature, there do not apyoebe either formative or impact

evaluation studies of MHE policies or programs mmr@, and there is a need for
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scientific evidence to help determine effectivecticees. For example, the findings from
my case study suggested that most teachers fglh#edded more pedagogical content
knowledge to carry out thehutibanhui. A possible research design could be to give one
group of randomly selected teachers additional sti@nd professional development to
accompany thehutibanhuidirective, and compare their experiences to a obgtoup of
teachers who received no additional support. Thelt®of such a study could shed light
on the extent to which instrumental support mati@rsvhether the challenges of
negotiating tensions between new and institutiaedlieducational features require more
than technical assistance to overcome. Also, agestigd above, the development of
hybrid programs that merge MHE with moral educatiauld need to be developed
through cross-sectoral collaboration, and rigorpeskluated.

Finally, incorporating student outcomes in the gtatimental health education is
critical, because students are the ultimate beaefs of programs that promote
resilience and prevent the onset of disorder. thtah to linking the expansion of
school-based mental health education programslarnger-scale data on adolescent
mental health disorders in the population, qualiéastudies are also needed that show
how students experience mental health educatipa®f their schooling. Some
important research questions to consider includetware the factors that contribute to
help-seeking behavior? How is the notion of indiaticontrol over health being changed
by the greater availability of information?

As globalization continues to introduce new liféstigehaviors, opportunities,
pressures and expectations that engender risk$dcioadolescent mental health,

protective factors are likely to become more glaal in nature as well. For instance,
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the internet, while arguably a risk factor for gagaddiction and related problems, also
allows more people to access information and ordugort for mental health. Powerful
and influential organizations shape not only thinendiscourse but, as | argue here, also
shape how mental health education is taught indstevound the world. Future research
should further elucidate how actors at differentls of local education systems embrace,
push back, and transform the influence of globahtalehealth discourse, as they work to

help youth develop into adults who are ready te the challenges of living in the world.
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APPENDIX A. SEARCH TERMS FOR WHO PUBLICATION SAMPLE
| searched the WHO publication archive using iteret of the following search terms:

Mental health
Child

Adolescent

Youth

School

Education
Counseling (counselor)
Teaching (teacher)
Curriculum
Psycho-(social)
Psychological
Depression (-ive)
Anxiety (-ous)
Stress

Well-being
Disorder
Emotion(al)

Health

140



APPENDIX B. DETAILED CODING FOR COMPARATIVE CONTENT
ANALYSIS

1) The importance of mental health education

Ten most frequently and densely covered codestha importance of mental health
education”in WHO publications from 1990-2014

% of WHO Average Example
documents | count per
Aggregate code Code with at least page in
one WHO

reference documents

“Throughout this
document, primary
prevention is used in a
strict sense...and refer
75% .22 to methods designed to
avoid the occurrence of
a specific disorder or
groups of disorders.”
(1993)

“It is difficult, if not
impossible, for a perso
to flourish and feel
fulfilled in life when he

[72)

Preventing
mental disorders

=}

Improving :
quality of life 55% 15 | Orshels beset, whether
g for individuals temporarily or
Individual permanently, by health
outcomes problems such as

depression and

anxiety.” (2013a)
“The onset or presence
of a mental disorder

Improving the also increases the risk

physical health 55% A1 of disability and

of individuals premature mortality
from other diseases.”
(2013a)

“We cannot hope to

Improving the teach young people to

emotional or be physically health
mental well- 50% 2 = Py y healthy
beina of without considering
indiv?duals their emotional and
social needs” (1995)
“Effective interventions
Family or Public cost and reduce the burden of
community o 75% .34 mental health disorders
externalities Lo
outcomes on the individual and the

family, and they reduce
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the costs to health
systems and
communities.” (2005)

Improving the “Health is more than
soplal well- 60% 11 phyS|caI.; it has mental
being of and social dimensions
individuals too.” (1995)

“The good mental

. . health of children and
. National social ) .
National adolescents is crucial

or economic 66% .10 : ) ;
outcomes for their active social

development :
and economic
participation.” (2005)

“Access to health is a
human right.” (2013a)
“Students who are
treated as equals and
believe that the chance
of success is as
accessible to them as to
the next person, are ng
only more likely to
60% .18 reach their intellectual
potential but will value
their school for its
friendly and supportive
environment and be
more tolerant of others
who are ‘different’.”
(2003)

“There is a strong case
to be made for
investing in mental
health, whether on the
grounds of enhancing
individual and
population health and
well-being, or reducing
social inequalities.”
(2013b)

Human rights 70% .24

—

Reducing public
stigma or
promoting
tolerance

Equity, rights
and justice

Promoting
equity or 45% .10
equality
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Ten most frequently and densely covered codes for
“the importance of mental health education”
in WHO publications from 1990-2014

m % of documents with at least 1 code m Average count per page

75%  75%

o 66% 60% 60%
0 0
55% 55% 500
0
I I I I |
Nl D
; ¥ % & 3 >
S %0& &b\\ &\0% QQ& & & : 4\6 . 4\6 q}ié @0\?
& K& & > L &P > & Ny S
& & N & 2 $° & & o N &
& > ,é\rb' > @%0 @0 A $ Q‘?’
& 0& 4 00\ \‘& @‘b\' ’Q{b ©
ooo @QOQ .@%\ &% dé fb\&\ ° .'\&%
> \O'Q 6& . 'QQO\ "b\'\ %\O Q
o N O N NS & X
O . &QO ,QO %Q‘ B\
S S & N
& ) Q@ ;\&% S
é&‘\ & N \&Q
$

Ten most frequently covered codes ‘filie importance of mental health educatiom’

PRC national mental health education policy docusmiéom 1992-2012

% of policy Average Example
Aggregate C documents count per
ode .
code with at least 1 page
reference

“Mental health education

Improving the in primary and middlg

physical health 67% 0.12 schools is essential for t

of individuals improvement of students'
health.” (MOE, 2012)

. . “Primary importance is
Individual | Preventing 50% 0.22 attached to prevention.”
outcomes | mental disorders (MOH, 2008)

“It should be utilized to
Preventing guide the healthy ,
behavior 330 0.04 development of students
problems mental h_ealth and _
personality, so as to avoid
as much as possible
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mental and behavioral
problems in their life.”
(MOE, 2012)

“If some problems are not
solved in time, they will
exert negative influence on

Preventing X
personality 33% 0.04 3tudents healthy
problems evelqpment a_nd even
result in behavioral
obstacles or personality
defects.” (MOE, 1999)
“We shall improve the
quality and effectiveness
of primary and middle
Improving the school mental health
emotional or education and to achieye
mental well- 33% 0.18 the overall development of
being of students' mental quality
individuals and moral, intellectual,
mental, aesthetic
development.” (MOE
2012)
“Mental health education
in primary and secondany
Important schools is highly necessary
component of for students to grow up
“Education for 67% 0.18 healthily and for the
All-Round promotion of “educatior]
Development” for all-round
development.” (MOE
2002)
“To carry out mental
health education in
secondary vocational
_ Important schools_ is necessary for
National component of Education for AII-Roun_d
outcomes “Quality 50% 0.17 Development, for Quality
Education” _Educat_lon, and for
improving students’
overall vocational
competence.” (MOE,
2004)
“We have to work hard to
cultivate hundreds of
millions of laborers of
Building the 50% 0.07 high quality, and tens of
labor force ' thousands of professiona

talents that meet the
demands of
modernization, in order to
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rejuvenate the nation.”
(MOE, 1999)

“Mental health education
in primary and secondany
schools is necessary bath

National social for the healthy

or economic 33% 0.11 development of students

development and for cultivating
gualities called for by
social development.|
(MOE, 1999)

“Mental health work
concerns the physical and
mental health of the
people, social stability,
Socialism 33% 0.07 ensuring social and
economic development,
and constructing a socialist
harmonious society.”
(MOH, 2008)

Ten most frequently and densely covered codes for
“the importance of mental health education”
in PRC national mental health education policy documents from
1992-2012

m % of documents with at least 1 code = Average count per page

67% 67%

50% 50% 50%
I I I 33% 33% 33% 33% 33%
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2) Risk factors for mental health problems among adokcents

Ten most frequently and densely covered'fisk factors for mental health problems

among adolescentsh WHO publications from 1990-2014

Aggregate
code

Code

% of WHO

documents
with at least
one reference

Average
count per
page in
WHO
documents

Example

Individual-
level

Physical and
mental
development

60%

.06

“Most mental and
neurological disorders
have multiple and
interacting causes, with
biological, psychological,
and socio-cultural
components.” (1993)

Variation in
coping
mechanisms

55%

.06

“Not all individuals with
similar exposures have the
same vulnerabilities; som
are more resilient.” (2014

¢

Multiple
interconnected
problems

40%

.07

“The more risks young
people experience, the
worse their developmental
outcomes are likely to be
and the higher the
probability of
experiencing
psychological distress or
mental health disorders.”
(2012b)

Family or
community-
level

Family
conditions

85%

.18

“Family conditions and
quality of parenting have a
significant impact on risk
of mental and physical
health.” (2014)

Interpersonal
relationships

65%

A3

“There is evidence to
support the view that
young people with poor
peer relationships or who
are rejected by their peer
are at risk from emotional
and mental health
problems later in life.”
(1995)

UJ

Structural-
level

Poverty

80%

.23

“Factors contributing to
depression include
genetics, socioeconomic
problems and insecurity.”
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(2011)

“Conflict and violence,
Violence or 750 09 both between individur_:ll_s
warfare and between communitie
and countries.” (2004b)
“In the rural areas, there
were few child and
adolescent mental health
services.” (2005a)
“Certain population
subgroups are at higher
risk of mental disorders
because of greater
exposure and vulnerability
to unfavourable social,
economic, and
environmental
circumstances, interrelated
with gender.” (2014)
Di_splapement of] 45% 06 “Migrating frtam rural to
migration urban areas.” (2005)

UJ

Lack of access
to treatment or 85% 43
support

Environmental
or population 55% .07
stress

Ten most frequently and densely covered codes for
“Risk factors for mental health problems among adolescents”
in WHO publications from 1990-2014

m % of documents with at least 1 codem Average count per page
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75%
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Ten most frequently covered codes fosk factors for mental health problems among
adolescents'in PRC national mental health education policywoents from 1992-2012

1

D

stress

% of policy Average Example
documents count per
Aggregate code Code with at least 1 page
reference
“Students of primary
. and middle schools are
Physical and going through a critical
mental 67% 0.14 iod of phvsical and
development period of physical an d
mental development.
Individual-level (MOE, 2012)
“They will encounter
Variation in such prob_lems
coping 17% .02 as_...emotlonal
adjustment.” (MOE,
2012)
“They have to face
challenges from the jok
Competition 83% 0.09 market and competitior
in society.” (MOE,
2004)
Interpersonal “Expa_nsion of social
relationships 50% 0.06 experiences.” (MOE,
2002)
“Their focus changes
Worries about from study to
employment 50% 0.11 employment.” (MOE,
Family or 2004)
community-level “Students of primary
and middle
Study-related Z?]Egalr?t.éifv\vllgrious
stress or 33% 0.07
mental problems
problems : . |
concerning such issues
as their studying.”
(MOE, 2012)
Family “Most of them are the
circumstances 33% 0.04 “only child” in the
or relationships family.” (MOE, 1999)
New ways of “Changing ways of
thinking in 33% 0.07 thinking.” (MOE, 1999)
Structural-level socle ty - .
Environmental “Prevention of diseases
or population 17% .04 and health care,

D

environmental
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sanitation, mental
health, safety measure
and the latter’s
influence on the
former.” (MOE, 1992).

[}

Access to
treatment or
support

17%

.02

“China is still
confronted with such
problems in mental
health work as lack of
efforts in preventing,
recognizing and
handing mental
illnesses and
psychological
problems, overall
insufficient service
resources and diffused
management,
distinctive regional
differences, lack of
prevention and control
institutions and staff,
absence of effective
cross-institution
interplay mechanisms,
etc.” (MOH, 2008)
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Ten most frequently covered codes for “risk factors for mental health
problems among adolescents” in PRC national mental health
education policy documents from 1992-2012

m % of policy documents with at least 1 reference = Average count per page
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67%
50% 50%
33% 33% 33%
014 17% 17% 17%
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3) Examples of mental health problems among adolescent

Ten most frequently and densely covered codeExamples of mental health problems
among adolescentsh WHO publications from 1990-2014

% of WHO Average count Example

documents with per page in
at least one WHO

reference documents

Code

“Depressed young
people may
experience symptom
of sadness,
tearfulness, sleep and
appetite disturbances,
and feelings of
hopelessness.” (1994)
“The median age of
onset for anxiety
disorders was just 15
years.” (2000b)
“Although few
60% .10 children and
adolescents suffer

|2}

Depression 80% 2

Clinical
terms

Anxiety 65% A7

Severe mental
disorder
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from severe
psychiatric disorders
such as schizophren
or manic-depressive
disorder, suicide risk
IS very high in those
affected.” (2000a)

Developmental
disorders

35%

.04

“Developmental and

behavioural disorders

with onset usually
occurring in
childhood and
adolescence,
including autism.”
(2013b)

D

Neurological
disorders

35%

.09

“It is quite common
for children and
young adults to have
epilepsy.” (2001)

Substance
abuse

Substance abus

L)

80%

31

“Responses include
alcohol and drug
abuse, which are
classified as mental
disorders when they
lead to alcohol or
drug dependency.”
(2014)

Suicide

Suicidal ideation
or behavior

70%

.09

“Young people and
the elderly are amon
the most susceptible
age groups to suicida
ideation and self-
harm.” (2013b)

1

Non-
clinical
terms

Behavioral or
conduct
problems

65%

.08

“Conduct disorder
refers to a repetitive
and persistent patter
of destructive or
hostile behavior that
violates the rights of
others or deviates
significantly from
age-appropriate
norms and rules.”
(1994)

—

Emotional
problems

50%

.04

“The frequency of
presentations of
negative emotion
increases with the ag
of the students.”

(2004a)

1
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Social problems
or interpersonal
communication

35%

.02

“Children with
emotional
disturbances...may
also have difficulties
in relating to peers of
adults.” (1994)

Ten most frequently and densely covered codes for
“Examples of mental health problems among adolescents”
in WHO publications from 1990-2014

m % of documents with at least 1 code = Average count per page

80% 80%
70%
65% 65%
° 60%
50%
35% 35% 35%
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Ten most frequently covered codes f&xamples of mental health problems among
adolescents'in PRC national mental health education policyuwtoents from 1992-2012

% of policy Average count Example
documents per page
Aggregate code Code with at least 1
reference
“They may
come across all
Problgms with 67% 0.13 kinds of m_ental_
studying problems in their
Non-clinical study.” (MOE,
terms 1999)
“They will
Self- ' 67% 0.10 encounter
consciousness confusion and
problems
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with ...self-
consciousness.”
(MOE, 2002)

Relationship
problems or
interpersonal
communication

67%

0.10

“They will
encounter
confusion and
problems
with...interperso
nal
communication.
" (MOE, 2004)

Mental problems

50%

0.13

“Mental
counseling
offices should be
built so as to
play a
significant role
in preventing
and solving
mental
behavioral
problems of
students.”
(MOE, 2012)

Problems relating
to future
employment

50%

0.08

“Primary and
secondary
school students
are confronted
with various
kinds of
confusion or
psychological
problems in
terms
of...pursuing
further study and
job-hunting.”
(MOE, 2002)

Confusion

50%

0.11

“Schools should
actively
establish
psychological
consultation
centers and offe
both group and
individual
counseling and
training...to help
them clear up
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psychological
confusion.”
(MOE, 2004)

Mental barriers

33%

0.07

“The main tasks
of mental health
education
include...providi
ng scientific and
effective
counseling and
tutoring for
students with
mental
disturbance or
mental barriers.”
(MOE, 1999)

Mental
disturbance

33%

0.04

“Provide the
small group of
students
suffering  from
mental
disturbance or
mental barriers
with  scientific
and effective
mental
counseling and
tutoring.”
(MOE, 2002)

Behavioral
problems

17%

0.06

“Mental health
education
should...be
utilized to guide
the healthy
development of
students’
mentality  and
personality, sa
as to avoid as
much as possible
the mental and
behavioral
problems in thei
life.” (MOE,
2012)

Clinical disorders

Mental disorder
or mental iliness

17%

0.23

“The occurrence
rate of mental
illnesses and
psychological
problems among
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children and
teenagers is
reduced.”

(MOE, 2008)

Ten most frequently covered codes for “Examples of mental health
problems among adolescents” in PRC national mental health
education policy documents from 1992-2012

m % of policy documents with at least 1 reference = Average count per page
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4) Ideal characteristics of mental health promotion/pevention initiatives

Ten most frequently and densely covered codes‘lttwal characteristics of mental

health promotion/prevention initiativesh WHO publications from 1990-2014

% of WHO Average count Example
documents with per page in
Aggregate code Code at least one WHO
reference documents
“Schools will be
encouraged to
evaluate the
Scientific or Regl_JIarIy programmes
. monitored and 85% A7
schematic each year and
evaluated )
provide
feedback to the
Mental Health
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Promotion
Coordinator,
who will report
these findings to
the regional
committees.”
(2004a)

Scientific or
theory-based

60%

A3

“Generate
scientific
evidence on
effective
interventions in
the field of
adolescent
mental health in
low-resource
settings and
promote the
dissemination of
best practices.”
(2012b)

Clear goals and
plans

55%

.20

“Clear goals and
precise limits as
defined in
manuals on
suicide
prevention are
important tools
in this work.”
(2000a)

Based on
experience

55%

A3

“In the future,
experience born
of the
anticipated
activities will
serve as ref-
erential
evidence for
correcting or
consolidating
the literature;
meanwhile it
can function as §
traditional
mechanism that
helps deal with
adolescent
melancholic
emotions.”
(2004a)
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Comprehensive
or inclusive

Comprehensive

65%

.35

“The purpose of
this monograph
is to familiarize
the reader with g
model
framework for a
comprehensive
approach to
mental health
promotion,
prevention, and
treatment in
schools.” (1994)

1

Inclusive

50%

.07

“The promotion
of mental and
emotional health
is not just for
those students
who have
obvious
‘problems’. It is
for all.” (1995)

Adaptive to
needs and
circumstances

Adaptive to local
realities or culture

60%

21

“Cultural
applicability
makes the task
of dissemination
of evidence-
based
interventions
complicated and
slow; however,
given the
complexity of
prevention
programmes,
this is to be
expected.”
(2004b)

Active
participation or
student voice

60%

12

“Adolescents
can be importan
advocates of
their own
interests and
concerns. They
need to be
recognized with
respect and
given a voice
when
developing
policies and

[
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plans.” (2005)

“The experience
and impact of
social
determinants
varies across
life, and
influence people
at different ages
gender and
stages of life in
particular
ways.” (2014)
“Relevant,
Adaptive to interesting
developmental 50% .08 content aimed a
stages the target age
group.” (2004a)

Adaptive to
individual 55% .06
differences

Ten most frequently and densely covered codes for
“Ideal characteristics of mental health promotion/prevention
initiatives”
in WHO publications from 1990-2014

m % of documents with a least 1 code = Average count per page

85%
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Ten most frequently covered codes ftitdeal characteristics of mental health
promotion/prevention initiatives™in PRC national mental health education policy
documents from 1992-2012

% of policy | Average Example
Aggregate Code documents | count per
code with at page
least 1
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reference

Comprehensive
or inclusive

Comprehensive

83%

0.23

“Under the working
policy of
"comprehensive
implementation,
emphasizing focus,

classification guidance

and coordinated
development.” (MOE,
2012)

D

Integrated into
all of education

83%

0.45

“Mental health
education is integrate)
into the entire proces
of school education.
(MOE, 1999)

Scientific or
theory-based

83%

0.85

“Mental health
counseling is 8
scientific and highly
professional job and i
an important means ¢
mental health
education.” (MOE,
2002)

[

f

Scientific or
schematic

Based on
experience

83%

0.18

“Based on experience
promotion of local
mental health
education as a whole
should be
strengthened.” (MOE,
2002)

Effective

83%

0.34

“Provide effective
mental health servic
for teenagers” (MOE
2008)

11%

Regulated or
managed

67%

0.21

“These
were drawn up...tg
better  direct ang
regulate mental healt
education for primary
and secondary scho
students.” (MOE
2002)

guidelines

Adaptive to
needs and
circumstances

Adaptive to
individual
differences

83%

0.37

“Pay attention to the
whole group as well a
focus on individual

2

differences.” (MOE,
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2012)

Adaptive to
developmental
stages

83%

0.90

“Schools should
design phase-specific
contents for mental
health education
according to students’
characteristics and
needs in physical and
mental development
and career
development at
different ages.” (MOE
2004)

Adaptive to
local realities
or culture

67%

0.38

“Mental health
education in rural and
urban primary and
secondary schools
should be dealt with
differently according
to actual conditions in
different areas and
characteristics of
different students’
physical and mental
development.” (MOE,
2002)

Active
participation or
student voice

67%

0.14

“A combination of
teachers’ scientific
guidance, students’
active participation,
and parents’
collaboration.” (MOE,
2004)
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Ten most frequently covered codes for “ldeal characteristics of
mental health promotion/prevention initiatives” in PRC national
mental health education policy documents from 1992-2012

m % of policy documents with at least 1 reference = Average count per page
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5) Specific goals of mental health promotion/preventio initiatives

Ten most commonly and densely covered codes'Specific goals of mental health
promotion/prevention initiativesin WHO publications from 1990-2014

Aggregate
code

Code

% of WHO

documents
with at least
one reference

Average
count per
page in WHO
documents

Example

Strengthen
resilience or
adaptation

Foster resilience
or coping

60%

A3

“The aim of
school-based
interventions is to
provide an
experience that
will strengthen the
children’s coping
abilities to counter
environmental
stress and
disadvantages with
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which they have
had to cope in
growing up.”
(1994)

“To improve
academic outputs
among adolescent
by reducing the
prevalence of risk
65% .03 behaviours and
increasing the
prevalence of
health promoting
behaviours.”
(2005)

“While children
need to be
encouraged to take
responsibility for
themselves and
their community,
at the same time
they have a right to
a period of their
60% 2 lives when they
can be physically
and
environmentally
dependent on
others and
protected from
physical, social
and emotional
harm.” (2003)

')

Promote healthy
behaviors

Promote or
protect mental
health

Promote or
protect
adolescents’
mental health

“The project seeks
to address the
social and
economic
determinants of
50% .06 health and include
actions to improve
participants’
knowledge about
mental health
issues.” (2014)
“Helping students
Foster to believe in
confidence, pride 50% .06 themselves is

or self-esteem empowering and
encourages them to

Increase
knowledge of
Foster health or mental
independence, health
self-esteem,
individual
development

UJ
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stand up for their
rights.” (2003)

“Thinking about
ways of doing

Encourage things leads
problem solving 30% .02 children to attempt
or innovation more novel
solutions to their
problems.” (2003)
“Like adults,
Promote children seek self-
independence or 25% .01 d A
self-reliance etermination.
(2003)
“Young people
often
underestimate the
Promote help- need for outside
seeking 40% 06 help and attempt t¢
deal with their
problems on their
own.” (2010)
“Working on
relationships and
Improve social improving our
_relationships or 45% 07 co_mmunication
Improve interpersonal skills can help us
interpersonal | communication maintain these
skills or work vital links with
ethic people.” (1995)
“Young people
Resist negative 30% 01 need to be taught

influences

to resist pressure.’
(1995)
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Ten most frequently and densely covered codes for
“Specific goals of mental health promotion/prevention initiatives”
in WHO publications from 1990-2014

m % of documents with at least 1 code = Average count per page
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Ten most frequently covered codes fdSpecific goals of mental health
promotion/prevention initiatives”in PRC national mental health education policy
documents from 1992-2012

% of policy Average Example
Aggregate Code d_ocuments count per
code with at least page

1 reference

“Mental health education
includes popularizing

basic knowledge of
Foster .
. Increase mental health, fostering
independence, knowledge of awareness of mental
self-esteem, 9 100% 0.64 )
individual health or mental health, helping students

health learn about simple

methods of adjusting
oneself mentally and
realizing abnormal mental

development

164



phenomena, and
providing a preliminary
command of mental
health protection
knowledge.” (MOE,
2002)

Encourage self-
awareness

83%

0.55

“Emphasis is placed on
content that helps
students to know about
themselves.” (MOE,
2012)

Strengthen
resilience or
adaptation

Foster resilience
or coping

83%

0.43

“Encourage students
to...progressively adapt
to changes in life and
society and pay more
attention to the ability of
facing failures and
setbacks.”(MOE, 2012)

Promote
adaptation or
adjustment

83%

0.77

“The specific goal of
mental health education |s
to help students look at
themselves in the right
way and improve their
abilities of self-control,
dealing with setbacks and
adapting themselves to
the environment.” (MOE,
2002)

Improve
interpersonal
skills or work

ethic

Improve social
relationships or
interpersonal
communication

83%

0.78

“Schools should help
students integrate to the
group by cultivating their
sense of responsibility,
honor and friendship.
Schools should also help
students understand
adolescent sexuality,
learn to control their
emotions and to form
proper relationships with
friends of the opposite
sex.” (MOE, 2004)

Prepare the
labor force

83%

0.65

“Schools should helf
students preparg
psychologically for
employment.” (MOE,
2004)

=4

Promote or
protect menta
health

Promote healthy
behaviors

83%

0.60

“To cultivate children ang
teenagers’ health habits
and healthy mental
states.” (MOE, 1992)
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Promote or

“Greater efforts are made

in prevention of mental
problems and
intervention of mental

protect mental 83% 0.25

health crises to safeguard
people’s mental health.”
(MOE, 2008)
“Therefore better mental

Support all- quality could be

round healthy 83% 0.53 cultivated and all-round

development development be
achieved.” (MOE, 2012)
“Secondary schools in
large and medium-sized

Provide_ 83% 068 cities should gradually se

counseling up and perfect mental

counseling rooms.”
(MOE, 1999)

Ten most frequently covered codes for “Specific goals of mental
health promotion/prevention initiatives” in PRC national mental
health education policy documents from 1992-2012

m % of policy documents with at least 1 reference = Average count per page
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Additional examples of codes ftthe importance of mental health educatiom’ WHO
publications from 1990-2014

Code

Examples of coded phrases

Public cost and
externalities

“Cost-benefit analyses have had a major importémcthe assessment
the efficiency of many health activities, includipgevention.” (1993)
“The big unresolved question is, who should paypi@vention?”
(2004a)

“Effective interventions reduce the burden of mehg&alth disorders on
the individual and the family, and they reducedbsts to health system
and communities.” (2005)

“Mental health problems of young people affectwiele society.”
(2010)

[72)

Human rights

“Protecting human rights is a major strategy tovpree mental disorders.
(2004b)

“Child and adolescent mental health policy is medgtctive when it
encompasses a framework that relates child anésckat development|
to an understanding of the rights of the child dolascent.” (2005)
“Access to health is a human right.” (2013a)

Preventing future
mental disorders

“Throughout this document, primary prevention isdign a strict
sense...and refers to methods designed to avoicctharence of a
specific disorder or groups of disorders.” (1993)

“Open discussion is a necessary part of preverit{@d01).
“Prevention of these disorders is obviously onthefmost effective
ways to reduce the burden.” (2004b).

“There are close links between child and adult mleiibess.” (2010).

Reducing public
stigma or
promoting
tolerance

“Students who are treated as equals and believéhinahance of
success is as accessible to them as to the nesxrpere not only more
likely to reach their intellectual potential butlMialue their school for itg
friendly and supportive environment and be morertoit of others who
are ‘different’.” (2003)

“Disorders are often stigmatized, underlining teed

for health authorities to work with relevant groupshange attitudes to
mental disorders.” (2012a)

Improving quality
of life for
individuals

“We can help young people live more productive futiiling lives.”
(1994)

“Mental disorders often have a devastating effectate functioning and
quality of life.” (2000)

“It is difficult, if not impossible, for a person ftourish and feel fulfilled
in life when he or she is beset, whether tempgrarilpermanently, by
health problems such as depression and anxietfy13&)

Improving the
emotional or
mental well-being
of individuals

“We cannot hope to teach young people to be phijsicaalthy without
considering their emotional and social needs” (1995

“Participation fosters physical, mental and sowiell-being within the
learning environment.” (2003)

“Many factors have an impact on adolescents' mexiitity to achieve
and sustain a state of mental well-being.” (2012a)

Improving the
social well-being
of individuals

“Health is more than physical; it has mental andaalimensions too.”
(1995)
“An important function of schooling is to assistrfidies to help their

young become emotionally and socially secure andymtive members

1
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of the community.” (2003)

“The term 'psychosocial’ denotes the inter-connadbetween
psychological and social processes and the fate#dwh continually
interacts with and influences the other.” (2012b)

Physical health
and development

“Between 15 and 25 percent of children presentirtgealth centres had
psychosocial problems or disorders contributintheoreason for
attendance.” (1990)

“Mental health as a distinct concept integral tdydée, the maintenance
of which is vital to physical health.” (2004b)

“The onset or presence of a mental disorder als@ases the risk of
disability and premature mortality from other dises” (2013a)

Promoting equity
or equality

“Ensuring equity of all services for children ardbiescents with mental
disorders.” (2005)

“There is a strong case to be made for investingental health, whethe
on the grounds of enhancing individual and popottetiealth and well-
being, or reducing social inequalities.” (2013b)

“Mental disorders are heavily associated with @ldciequalities,
whereby the greater the inequality the higher tiegjuality in risk.”
(2014)

=

National social or
economic
development

“The good mental health of children and adolescisntsucial for their
active social and economic participation.” (2005)

“Mental health reduce labor productivity and ecoimogrowth.” (2013a)

Additional examples of codes fdrisk factors for mental health problems among

adolescents'in WHO publications from 1990-2014

Code Examples of coded phrases
“Almost half of those who are ill don’t seek heippst are not treated at
Access 1o all, and often the treatment is inadequate.” (2000b
“Despite the need for early intervention in childdpmost treatments ar
treatment or ,,
support 9eared towards adults.” (2001) '
In the rural areas, there were few child and astteat mental health
services.” (2005a)
“Aspects of family dysfunction and instability andgative life events
are often found in suicidal children and adoless&r2000b)
Family “The Gaining Ground Adolescent Program brings tbgeyoung people

circumstances or
relationships

aged between 12 and 18 years living with a parféattad by a mental
health problem.” (2004b)

“Family conditions and quality of parenting havsignificant impact on
risk of mental and physical health.” (2014)

“Low socioeconomic status, poor education and uteynpent in the
family are risk factors.” (2000a)
“Lack of money for basic family needs.” (2001)

Poverty “Factors contributing to depression include gemsetsocioeconomic
problems and insecurity.” (2011)
“There is ample international evidence that medisdrders are
disproportionately present among the poor.” (2013a)
: “Mental health problems can result from intense/angrolonged stress
Violence or X : . . .
warfare associated with...war. Symptoms include anxietpregsion, flashbacks

of horrifying experiences, recurring nightmares alegp disorders.”

1
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(1994)

“In many cases, these factors are combined witlpslyehological impac
of torture, war injuries and isolation.” (2000b)

“Conflict and violence, both between individualsidretween
communities and countries.” (2004b)

Interpersonal
relationships

“There is evidence to support the view that youeggte with poor peer
relationships or who are rejected by their peegsaairisk from emotiona
and mental health problems later in life.” (1995)

Young people are particularly vulnerable to soeiadlusion, notably in
the transition stage between education and emplioy/r(2010)
“Loneliness, social isolation and difficulties witbmmunication all
heighten the risk of developing or prolonging meéitiiess.” (2013a)

Physical and
mental
development

“Most mental and neurological disorders have mldtgnd interacting
causes, with biological, psychological, and socititzal components.”
(1993)

“Efforts designed to boost physical health thatehprofound
implications for the mental well-being of childrand adolescents.”
(2005)

“Reducing inequalities in mental health cannot tieieved without
reducing inequalities in physical health.” (2014)

Environmental or
population stress

“Rapid population growth.” (1994)

“The term ‘vulnerable groups’ is used in the actidain to refer to
individuals or groups of individuals who are madénerable by the
situations and environments that they are expaséaistopposed to any
inherent weakness or lack of capacity).” (2013b)

“Certain population subgroups are at higher risknehtal disorders
because of greater exposure and vulnerability tavaurable social,
economic, and environmental circumstances, intaedlwith gender.”
(2014)

Variation in
coping
mechanisms

“Just as different people have different toleralesels, so we all react tc
stress slightly differently.” (1995)

“Internal factors, related to the individual's owature.” (2004a)

“Not all individuals with similar exposures haveettame vulnerabilities
some are more resilient.” (2014)

Displacement or

“Children and adolescents who lack cultural ro@eemarked identity
problems and lack a model for conflict resolutiof2000a)

migration “Migrating from rural to urban areas.” (2005)
“Leaving the parental home.” (2010)
“Difficult circumstances and mental health probleras be interrelated
in a number of ways.” (2005)
“The more risks young people experience, the wtirse developmental
Multiple outcomes are likely to be and the higher the pritibabf experiencing
interconnected | psychological distress or mental health disordd2012hb)
problems “Cumulative exposure to stressors over time caakegations in stress

responses that have physio- logical effects ornntineune system,
cardiovascular function, respiratory system, aingiosystems, including
the brain.” (2014)
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Additional examples of codes fotExamples of mental health problems among
adolescents'in WHO publications from 1990-2014

Code Examples of coded phrases

“Depressed young people may experience symptorsadrfess,
tearfulness, sleep and appetite disturbances,emtidds of
hopelessness.” (1994)

“Surveys have established that up to three-quasfaisose who
Depression eventually take their own lives show one or momastpms of
depression.” (2000a)

“This is a period when risk for adolescent dep@s#icreases.” (2004a
“Depression is currently one of the leading caudafisability in the
world.” (2013a)

“Some will try to rid themselves of the depresdmyrusing alcohol or
drugs, but these usually only make the feelingse/61(2001)
“Substance use refers to the harmful or hazardse®tipsychoactive
substances, including alcohol and illicit drug2012b)

“Responses include alcohol and drug abuse, whiglelassified as
mental disorders when they lead to alcohol or diegendency.” (2014)

Substance abuse

“Suicide can occur more frequently in depressedhyd(2001)
“Suicide is one of the three leading causes offdeayoung people.”
(2010)

“Young people and the elderly are among the mastequtible age
groups to suicidal ideation and self-harm.” (2013b)

Suicidal ideation
or behavior

“Conduct disorder refers to a repetitive and pégaispattern of
destructive or hostile behavior that violates iéts of others or
Behavioral or deviates significantly from age-appropriate normd eules.” (1994)
conduct problems “Violence and aggression are mentally unhealthyy bemanifestations
of a mental health problem, are conducive to disqrand have a well
recognized effect on the mental health of othg006)

“The median age of onset for anxiety disorders jsis15 years.”
(2000Db)

“The Friends Programme is a leading school-basgidtyrprevention
Anxiety programme.” (2010)

“Adolescents are generally perceived as a heafjrygaoup, and yet
20% of them, in any given year, experience a mdwalth problem,
most commonly depression or anxiety.” (2012a)

“Although few children and adolescents suffer freavere psychiatric
disorders such as schizophrenia or manic-depred&veder, suicide ris
is very high in those affected.” (2000a)

“Schizophrenia, although not common, may often telgiring teenage
Severe mental | years.” (2001)

disorder “Disorders that cause a high burden of disease asidepression, bipolar
affective disorder, schizophrenia, anxiety disosgddementia, substance
use disorders, intellectual disabilities, and depeiental and behavioura
disorders with onset usually occurring in childh@odi adolescence.”

(2000b)
“Emotional outbursts.” (1995)
Emotional “Emotional trauma.” (2003)
problems “The frequency of presentations of negative emoithaneases with the

age of the students.” (2004a)
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Social problems
or interpersonal
communication

“Children with emotional disturbances...may also hdificulties in
relating to peers or adults.” (1994)

“Problems in relations with classmates were thetmexsurrent psycho-
social factor.” (2003)

“Mental disorders...are generally characterizeddaye combination of
abnormal thoughts, emotions, behaviour and relglii@s with others.”
(2013b)

“WHO works closely with the Joint Commission fotémational
Aspects of Mental Retardation.” (1990)

Developmental “Many potential interventions exist for the previentof developmental
disorders disorders in children.” (2013a)

“Developmental and behavioural disorders with onsetally occurring
in childhood and adolescence, including autismJ1@b)

“It is quite common for children and young adutishave epilepsy.”

(2001)
Neurological “Populations in the African Region are beset by atous mental and
disorders neurological disorders that are' a major causesabidlity.” (2011)

“Mental, neurological and substance use disordersmajor contributors

to morbidity and premature mortality throughout tarld.” (2013b)

Additional examples of codes forideal characteristics of mental health
promotion/prevention initiativesin WHO publications from 1990-2014

Code

Examples of coded phrases

Regularly monitored
and evaluated

“The results of this will be evaluated in termgtsfuse in reducing
health-damaging behavior.” (1990)

“Schools will be encouraged to evaluate the prognasmeach year
and provide feedback to the Mental Health Promo@oordinator,
who will report these findings to the regional cortteas.” (2004a)
“Evaluate the outcome of interventions that aimetduce the extent g
risk behaviours or increase the extent of promdbeeaviours.”
(2005)

“Make available a set of indicators to facilitat&® of programmes
contributing to the psychosocial well-being and taéhealth of
adolescents.” (2012b)

Comprehensive

“The purpose of this monograph is to familiarize thader with a
model framework for a comprehensive approach totahdealth
promotion, prevention, and treatment in schootk9%4)

“The promotion of mental and emotional health isjost for those
students who have obvious 'problems'. It is fai' §11995)

“Support coordinated and integrated programmingaftwlescent
mental health promotion and care at all levelsO1¢a)

“Targeting resources at the most disadvantagedpgralone runs the
risk of detracting from the overall goal of redugithe steepness of th
social gradient in health.” (2014)

Adaptive to local
realities or culture

“Comprehensive but culturally-sensitive preventans must be
tailored to a specific cause and effect.” (1993)

“The values of certain cultural and ethnic grous/mrove quite

e
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difficult for some teachers to understand.” (1995)

“Cultural applicability makes the task of dissentioa of evidence-
based inter- ventions complicated and slow; howegigen the
complexity of prevention programmes, this is teelgpected.” (2004b

Active participation
or student voice

“Telling people what to do is unlikely to be effeet Students need t
be actively involved and to feel that what they legening is relevant
to their own experiences.” (1995)

“It is important to involve students in discussi@imut the findings,
and to include students in the implementation gf @ranges that may
arise from the result.” (2003)

“Adolescents can be important advocates of their mterests and
concerns. They need to be recognized with respecgizen a voice
when developing policies and plans.” (2005)

Scientific or theory-
based

“The survey provided baseline data on public knolgéeand
misconceptions about depression, in order to fatdlia cost-effective
education programme which would address the spéeqifiting needs
of the community.” (2004a)

“Priority areas of research should be identifiediember States and
research findings should be widely disseminatedused for
appropriate reprogramming.” (2011)

“Generate scientific evidence on effective intetiams in the field of
adolescent mental health in low-resource settingspgomote the
dissemination of best practices.” (2012b)

Adaptive to
individual
differences

“The content of teaching is in the present an@lsvant to the
students’ own life.” (1994)

“In some homes conversation, particularly of thepgrtive and non-
judgmental kind, may not be the norm, and someesitsdmay
literally have no-one in whom they can confide. ffase students, 'a
listening school' may literally be a lifeline.” (29)

“The experience and impact of social determinaatfeg across life,
and influence people at different ages, genderstagks of life in
particular ways.” (2014)

Clear goals and
plans

“The next task is to develop a specific plan of@tincluding clearly
stated objectives, assignment of responsibiliaggne-line and a
coordinating mechanism.” (1994)

“Clear goals and precise limits as defined in mésaa suicide
prevention are important tools in this work.” (2690

“The absence of an overarching framework for acd@esmental
health hinders systematic programming.” (2012a)

Based on experienc

“Several of the activities contain leaders’ noted ather illustrations
based directly on the responses of participarttseatvorkshops in the
countries in which they were tried.” (1995)

“In the future, experience born of the anticipaaetivities will serve
eas referential evidence for correcting or consdtiindgthe literature;
meanwhile it can function as a traditional mechanisat helps deal
with adolescent melancholic emotions.” (2004a)

“Pilot projects can provide information about swesfal interventions
as well as why certain programmes may have failg005)

Adaptive to
developmental

“The materials are organized in an order which sstgan increasing
understanding with age of the various concept0(2
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stages

“Relevant, interesting content aimed atattget age group.” (2004a
“Taking a life-course perspective recognizes thatibfluences that
operate at each stage of life can change the \abily and exposure
to harmful processes, or stressors.” (2014)

Inclusive

“We cannot, at the outset, identify exactly wholwianifest this or
that disorder, if any. Therefore, any recommendatior prevention
have to be quoted within the context of a broadlydal conceptual
model.” (1993)

“The universal approach, in accordance with popatabased
perspectives, provides potential public health benly tar- geting
not only teenagers at immediate high risk but atdaescents who
may, without the intervention, subsequently becatagsk.” (2004a)
“Interventions that included all pupils.” (2006)

Additional examples of codes ftEpecific goals of mental health promotion/preventi

initiatives” in WHO publications from 1990-2014

Code

Examples of coded phrases

Foster resilience or
coping

“The aim of school-based interventions is to prevéh experience
that will strengthen the children’s coping abilitien counter
environmental stress and disadvantages with whiep have had to
cope in growing up.” (1994)

“Be creative in helping them cope with the tremeursipressures and
challenges they face in today’s world.” (2001)

“The majority of students themselves enjoyed tlogmmme

and reported perceived gains in many areas, ificpkat an increased
ability to cope with problems and emotions.” (2004a

Promote healthy
behaviors

“Pilot projects to explore adolescents’ own conseyfthealth and
healthy behaviors have been carried out in a numibesuntries.”
(1990)

“To improve academic outputs among adolescentedyaing the
prevalence of risk behaviours and increasing tbeglence of health
promoting behaviours.” (2005)

“Health promotion in schools can improve childrehéalth and well-
being. Among the most effective programmes areethiost promote
mental health, healthy eating and physical acti/{8006)

Promote or protect
adolescents’ mental
health

“While children need to be encouraged to take nasidity for
themselves and their community, at the same tireg lave a right to
a period of their lives when they can be physicatid
environmentally dependent on others and protected physical,
social and emotional harm.” (2003)

“This module emphasizes the need to promote theahkealth of all
children and adolescents, whether or not theyafersng from
mental health problems.” (2005)

“Scaling up interventions with the aim of improviadolescent
psychosocial well-being.” (2012a)

Increase knowledge
of health or mental
health

“Each pupil receives a booklet containing the niogtortant facts,
and teachers receive a map with extra informati@004a)

“In many situations, mental disorders are poorlgenstood, and
affected children are mistakenly viewed as “noingyhard enough”
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or as troublemakers.” (2005)

“The project seeks to address the social and ecierabgterminants of
health and includes actions to improve participekriswledge about
men- tal health issues.” (2014)

“To foster positive self-esteem in children andladoents a variety of
techniques can be used.” (2000a)

Foster confidence, | “Helping students to believe in themselves is engravg and
pride or self-esteem| encourages them to stand up for their rights.” 800

“Most have regained confidence and self-esteem glbwut surely/”
(2004a)

“Working on relationships and improving our comneation skills
can help us maintain these vital links with pedp|£995)

“The Program also provides participants with anapmity to
expand their peer support and social network.” 4200

“The training works by improving social competent€2010)

Improve social
relationships or
interpersonal
communication

“The programme should convey knowledge to peefsomto be
supportive and, if necessary, seek adult help.0Q2)

Promote help- “Students are confident that they will get help aogdport when they
seeking need it. How much is this like your school?” (2003)

“Young people often underestimate the need forideitiselp and
attempt to deal with their problems on their ow{2010)

“It is often useful to base the lesson on a seriesteps that have been
mapped out...this is particularly important for tead¢hing of problem
Encourage problem| solving and decision-making skills. (1994)

solving or “Thinking about ways of doing things leads childterattempt more
innovation novel solutions to their problems.” (2003)

“A table game for students and adults, where pkagensider options
and alternative solutions to hypothetical life aditees.” (2004a)

“Young people need to be taught to resist press(895)
“A good sense of mental well-being...helps thenotgtd from any

Resist negative setbacks that might occur, thrive in the face arporcumstances,

influences avoid risk-taking behaviour and generally contiaygroductive life.”
(2012b)
“Like adults, children seek self- determinatior2003)
“The capacity of individuals to manage their thotsglfeelings and
Promote . L . . . .
) behaviour, as well as their interactions with ashé a pivotal element
independence or N
self-reliance of the human condition.” (2013a)

“Incorporation of human rights principles, respictindividual
autonomy and the protection of people's dignit014)
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Appendix C. CTU student interview protocol

First | will ask some basic questions about your bekground and education.

1) Please tell me your age, and where you are from.

2) Where did you do your undergraduate (bachelolégjree and what was your major?
3) What kind of degree are you studying for now&y@Rology or Education?)? How did
you choose your degree program?

4) What motivated you to pursue a career asH#=Zifi?

(Probes: Do you definitely want to work ag e {g 5 #ii /.03 2 i in a school after
you graduate? If you haven’t made up your mind it are some reasons why or why
not? What do you think you might do instead?)

The next set of questions are about your views omalescent mental health in China.

5) In your opinion, what are the most serious nmemalth challenges that adolescents in china
face today? (Probe for risk factors)

6) Describe your understanding of the roletoff % Jifi (probe for daily tasks &
responsibilities, how it compares to other teadketsselors, anything believed to be
outside of the scope ab £ ii's work)

7) What do you think are the main challenges faned» £ ifi in their daily work?

8) How do you understand the relationship betweerrtal health education” and
“moral education™?

The final set of questions are about your educatioand training.

9) Can you identify two or three particular thesrier philosophies that have been
influential to you in your training? (Probe abowkagting foreign theories into Chinese
context)

10) Do you ever discuss national mental healthdorcation policies in your classes or
with your classmates, for example 1999'sJ&< 5 i /N O HRA# R HCH A T2
I.>>? (Probe for level of familiarity with policiesid opinions about them)

11) Do you ever discuss the role of internatiomghaizations such as WHO? (Probe for
human rights: organizations like WHO often talk abmental health in terms of human
rights. Is this something you have ever discussedonld like to discuss?)

12) Which aspects of your training do you feel hagen the most helpful? What kind of
additional training, courses or activities durirauy master’s/doctoral degree program do
you think would be beneficial?
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Appendix D. Video-cued reflective questions for tezhers at Beijing Z Middle School

Introduction: Explain our 3 categories. Explain that we chose one or more
examples of these categories in every class basedtlve characteristic of the activity
itself.
General questions:
--In your opinion, what is the purpose of thkutibanhu? How did thiszhutibanhui
compare to other special events in your classroem, gongkaike or previous
zhutibanhui?
-- What was the most challenging part of plannimgzhutibanhu? (Possible probes: did
you have enough time? How clear were the instras®)
Interactive activity clips
Group question: Which of these interactive actatseem especially successful to you
and why?Probe for specific examples).
Teacher follow-up: Can you explain how this acjiwitas designed? What were
you trying to accomplish and do you think it wascassful?
Group question: What are the challenges of inclyidin interactive activity?
[optional question: Do you include interactive adties in your everyday teaching? How
is this kind of activity similar or different frogour usual teaching practices?]
Performance activity clips
Group question: Which of these performance actigiseem especially successful to you
and why?Probe for specific examples).
Teacher follow-up: Can you explain how this acjiwitas designed? What were
you trying to accomplish and do you think it wascassful?
Group question: Which performance activities do ylounk could be improved@robe
for specific examples).
Teacher follow-up: Can you explain how this acjiwitas designed? What were
you trying to accomplish and do you think it cob&improved?
Group question: What are the challenges of inclyidiperformance activity?
[optional question: Do you include performance ouy everyday teaching? How is this
kind of activity similar or different from your usiteaching practices?]
Teacher-directed activity clips
What is the role of the teacher’'s comments dutegzhutibanhu?
[optional question: How are these kinds of commentslar or different from your usual
teaching practices?]
General questions:
--Based on the videos, what do you think is a sssfoézhutibanhu? Can you give us
some words to describe a successful one, and sansswo describe an unsuccessful
one?
--What kinds of things will you do differently netitne you have ahutibanhu? How
can the school leaders help you?
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