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What is  
Mental Health and 
Psychosocial Support in 
Education? 
For this learning brief, Mental Health and Psychosocial 

Support in Education is defined as a composite term that 

is used to describe interventions carried out in schools and 

other learning environments. These interventions are aimed 

at promoting mental health and wellbeing and/or to prevent 

and respond to the mental health conditions of children, 

adolescents, teachers and caregivers.

01

02
Who is this brief for? 
This internal brief is to be used by UNICEF education 

teams worldwide. It may be of interest for other UNICEF 

programmes and divisions to establish alignment, synergies, 

and collaboration.

03
What is the purpose  
of this brief?
This internal technical brief provides guidance to UNICEF 

Education staff on mental health and psychosocial support 

programming in education. It aims to create a shared 

understanding among education colleagues about mental 

health and psychosocial support across all settings where 

UNICEF works – from humanitarian to development contexts.

This document aligns with The UNICEF Education Strategy  

2019–2030,  UNICEF’s Global Multisectoral Operational 

Framework for MHPSS  and the UNICEF  Technical Note 

on MHPSS. It also builds on existing UNICEF and partner 

frameworks, technical guidance, policy documents, and ongoing 

MHPSS UNICEF programmes and initiatives across the globe. 
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Defining the problem:1

The effects of mental health problems in childhood and 
adolescence can persist throughout the life course, with 
serious health, education and socio-economic implications. 

04

1  Data is extracted from the United Nations Children’s Fund, The State of the World’s Children 2021: On My Mind – Promoting, protecting and caring for children’s mental health, 
UNICEF, New York, October 2021.

2 Anda, R.F., Felitti, V.J., Bremner, J.D. et al., ‘The enduring effects of abuse and related adverse experiences in childhood’, Eur Arch Psychiatry Clin Neurosci 256, 174186, 2006: https://
doi.org/10.1007/s00406-005-0624-4.

3 Berberian, M., ‘School-Based Art Therapy.’ 2019: 10.4324/9781315229379-22.

Mental health is fundamental to good health and wellbeing. It 

can influence academic, social and economic outcomes across 

one’s lifespan. In all countries, rich and poor, mental health 

conditions and the lack of caring responses remain the cause 

of significant suffering for children and young people and a 

top cause of death, disease, and disability. The relevance of 

schools as a setting for mental health support and promotion 

is widely accepted; however, mental health and psychosocial 

support interventions in schools often fail to be prioritized.

The pandemic has exacerbated a pre-existing global learning 

crisis, depriving hundreds of millions of children and adolescents 

of the right to education. It has also aggravated the burden 

of mental health conditions and raised vast concerns for 

the mental health of an entire generation of children, their 

teachers and caregivers. Populations with high rates of socio-

economic deprivation end up having the lowest access to 

care. As a result, many children and adolescents are not 

getting the support and services they need to enjoy good 

mental health and wellbeing.

Emergencies, including conflict, disasters, and forced migration, 

disrupt people’s lives and have negative effects on the 

psychosocial development of children. Children and adolescents 

living in conflict-affected settings, many of whom are displaced 

internally or across borders, are at risk of experiencing various 

forms of mental health problems. Recent developments in 

neuropsychology reveal that children exposed to severe adversity 

often experience a physiological stress response that alters 

how their brains process information, which can adversely 

affect their ability to learn and thrive.2

When mental health symptoms emerge even in first grade, 

academic performance can diminish within two years. Students 

challenged by mental health issues struggle academically and 

achieve lower levels of educational attainment3. Engaging 

in play and stimulation is also crucial for children’s mental 

health and emotional wellbeing in the early childhood years. 

Play provides a supportive context to help children cope with 

stress and anxiety. In these early years, a lack of preschool 

enrolment can indicate a risk for mental health outcomes. 
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Despite links between early learning opportunities and child 

development, about 81 percent of children in the least developed 

countries do not attend early childhood education. The failure 

to address mental health problems at their onset can have 

significant consequences throughout a child’s life, affecting their 

development and contributing to poor academic outcomes, 

higher rates of unemployment,and poorer physical health.4 

Absence from school or dropping out before finishing is linked 

to social isolation, which in turn can lead to mental health 

conditions, including self-harm, suicidal ideation, depression, 

anxiety and substance use. In 2019, nearly 200  million 

adolescents and young people of secondary school age were 

out of school. In addition, 12 per cent of boys and 22 per 

cent of girls aged 15–19 were not in education, employment 

or training.5 

The problem is that children and adolescents are not 

getting the support and services they need to enjoy good 

mental health and psychosocial well-being. This is due to 

gaps in data and evidence; poor and/ or inconsistent provision 

of, and access to, good quality services; insufficient human 

resources and capacity; low expenditure; and stigma around 

mental health. Global and national leaders invest far too little 

in promoting and responding to children’s mental health in 

education settings. Resources for promoting and protecting 

children and adolescents’ mental health (including programmes 

to support their caregivers and teachers) are scarce and unfairly 

distributed across countries, regions and communities. 

4  Choi, A., ‘Emotional wellbeing of children and adolescents: Recent trends and rel-
evant factors’, OECD Education Working Papers, No. 169, OECD Publishing, Paris, 
2016, https://doi.org/10.1787/41576fb2-en.

5 United Nations Children’s Fund, The State of the World’s Children 2021: On My Mind 
– Promoting, protecting and caring for children’s mental health, UNICEF, New York, 
October 2021.
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https://www.oecd-ilibrary.org/docserver/41576fb2-en.pdf?expires=1619689805&id=id&accname=guest&checksum=7B9C27AAF535B239EC3906751EB29D7A
https://www.oecd-ilibrary.org/docserver/41576fb2-en.pdf?expires=1619689805&id=id&accname=guest&checksum=7B9C27AAF535B239EC3906751EB29D7A
https://doi.org/10.1787/41576fb2-en
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Global data Estimates:6 
50 per cent of all mental disorders begin by the age of 

14. Worldwide, it is estimated that more than 13 per cent of 

adolescents aged 10–19 live with a diagnosed mental disorder 

(89 million adolescent boys and 77 million adolescent girls 

aged 10–19).

Suicide is the fifth most prevalent cause of death for 

adolescent boys and girls aged 10–19. Every year, almost 

46,000 children and adolescents between the ages of 10 and 

19 end their own lives – about one every 11 minutes. 

Children and young people also report psychosocial distress 

that may not rise to the level of epidemiological disorder but 

disrupts their lives, health, and prospects for the future.

The annual loss in human capital arising from mental health 

conditions in children aged 0–19 is US$387.2 billion. 

In contrast, school-based interventions that address anxiety, 

depression and suicide provide a return on investment of 

US$21.5 for every US$1 invested over 80 years. A 2015 study 

in England found that over seven years, every US$1 invested 

in a school-based mental resilience programme generated 

a net return on investment of US$5.08.

6 Global estimated are extracted from: United Nations Children’s Fund, The State of the 
World’s Children 2021: On My Mind – Promoting, protecting and caring for children’s 
mental health, UNICEF, New York, October 2021.
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The solution:
Supporting good mental health in schools and learning environments is vital in 
helping children and adolescents to learn and thrive. 

06

The UNICEF Education Strategy 2019-2030  focuses on 

1) advancing equitable access to learning opportunities, 

2) improving learning outcomes, 3) promoting universal 

access to transferable skills development, and 4) promoting 

intersectoral approaches using schools as platforms to 

deliver integrated services, including mental health and 

psychosocial interventions for children, adolescents and 

teachers. MHPSS in education in emergencies is also a 

fundamental part of UNICEF’s Core Commitments for Children 

in Humanitarian Action, released in 1998 and revised in 2020. 

The importance of education for individuals, families, and 

communities affected by emergencies is emphasized in the 

IASC Guidelines on MHPSS in Emergencies. It states that: 

“loss of education is often among the greatest stressors 

for learners and their families, who see education as a path 

toward a better future”. Access to formal and non-formal 

education in a supportive environment builds learners’ 

intellectual and emotional competencies, provides social 

support through interaction with peers and educators, and 

strengthens learners’ sense of control and self-worth. 

A growing body of evidence7 confirms the importance of 

evolving the capacity of schools and early childhood education 

services to promote mental health and assist children and 

families dealing with mental health problems. Schools, mobile 

schools and temporary learning spaces bring children and 

adolescents together in safe environments where mental 

health and psychosocial support can be provided. Referrals 

to specialist services can also be processed, and quality and 

continuity of learning can be guaranteed. Equally important is to 

support parents/caregivers’ mental health, including the mental 

health of pregnant adolescents and adolescent caregivers, 

as this directly impacts their ability to provide the nurturing 

care needed to ensure their children’s optimal development 

and wellbeing. This type of support can be integrated within 

the education sector. 

School-based mental health interventions can take various forms. 

These range from whole-of-school programmes to promote 

mental wellbeing and initiatives aimed at improving teachers’ and  

school staff’ mental health literacy, to targeted interventions 

focusing on at-risk students. By ensuring the wellbeing of 

both student and teacher, schools experience better results, 

including better mental health and education outcomes and 

increased retention.

Schools and learning environments that intentionally promote 

students’ mental health and wellbeing, attendance and 

attainment, give children and adolescents the best possible 

chance to fulfil their potential. For instance, social and emotional 

7 Dray, J. And cols., ‘Systematic Review of Universal Resilience-Focused Interventions Targeting Child and Adolescent Mental Health in the School Setting’. Journal of the American 
Academy of Child and Adolescent Psychiatry, 56(10), pp. 813–824, 2017, https://doi.org/10.1016/j.jaac.2017.07.780.
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learning approaches that include whole-of-school interventions, 

and specific interventions for at-risk children and young people, 

have proven effective.8

Mental health services, when embedded within educational 

systems, create a continuum of integrative care that can 

promote health, mental health, and educational attainment. 

Mental health promotion and prevention interventions in schools 

can enhance psychological wellbeing and prevent the onset 

and burden of mental health conditions. Likewise, schools 

are also critical to help identify and provide early interventions 

for children and adolescents facing multiple stressors due 

to prolonged exposure to conflicts, forced displacement, or 

climate change-related crisis.

MHPSS in education must build on the strengths of 

children, caregivers, and communities and be informed 

by the social-ecological framework (see Figure 1), which 

posits that child development and wellbeing are embedded 

within the context around them. This context includes friends 

and families, schools and communities, sociocultural influences, 

as well as broader political and economic factors. Addressing 

each of these components is critical for safeguarding children’s 

mental health and wellbeing. 

There is no one-size-fits-all approach to school-based mental 

health and psychosocial support. Strengthening education 

systems to respond to the mental health and psychosocial 

support needs of students and education personnel will 

mean different things to different countries. Schools and early 

childhood education services can be equipped to address 

children, caregivers and teachers’ mental health needs by 

creating a supportive learning environment. An environment 

that safeguards mental health, where all children and education 

professionals feel included, supported, and valued. Such an 

environment also promotes a culture in which mental health 

and wellbeing is talked about openly, and where programmes 

and curricula that increase mental health literacy and promote 

the development of transferable skills are implemented. This 

approach supports early identification and intervention for 

those needing additional mental health support (ensuring 

linkages to community-based mental health care), while also 

increasing caregivers and community engagement to support 

children’s learning and overall wellbeing. It is also essential 

to encourage cross-sectoral collaboration between health, 

social protection and child protection actors and systems at 

the national  and sub-regional levels. 

8 United Nations Children’s Fund, The State of the World’s Children 2021: On My Mind – Promoting, protecting and caring for children’s mental health, UNICEF, New York, October 2021.
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The social ecological model  

has the child as its centre
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MHPSS in Education: 
Six key programmatic 
priorities for 2022–2025 
The following are the six key programmatic priorities  

to promote and respond to children’s, adolescents,  

and teachers’ mental health and psychosocial wellbeing  

in learning environments.

07 01

02

03

04

06

05

Increase mental health literacy among children and adolescents, their teachers 

and  caregivers. Talking openly about mental health in schools and other learning 
environments by developing and implementing a school curriculum that includes 
physical, social–emotional and psychological aspects of student health, safety, 
nutrition and well-being. Providing opportunities to strengthen teachers’ and 
caregivers’ abilities to promote and protect children´s mental health and wellbeing, 
encouraging positive, healthy family/caregiver relationships.   

Embedding transferable skills in the curriculum from early childhood to adolescence.  
Promoting universal access to transferable skills for children and adolescents of all ages, gender,  
and abilities in formal and non-formal learning environments. 

Integrating MHPSS in Education disaster preparedness for effective response and to ‘build back 

better’ in recovery, rehabilitation, and reconstruction. Children and adolescents affected by war, extreme 
violence and natural disasters often see their education disrupted and face multiple and prolonged stressors. 
A proportion of children and adolescents exposed to great adversity might experience mental health 
problems. UNICEF supports the implementation of MHPSS activities in schools and learning environments to 
meet the immediate and critical MHPSS critical needs of children and adolescents, caregivers, and teachers 
(based on needs and community priorities). This includes scaling MHPSS services in schools, increasing 
support to teachers, building resilient systems, strengthening coordination, coherence, and ensuring 
collaboration between humanitarian and development work. 

Supporting teacher well-being. Policies, tools, and support to promote the mental health and 
wellbeing of education staff.

Increased access to MHPSS services through schools. Providing direct mental 
health and psychosocial support services in schools and learning environments 
or ensuring linkages with MHPSS services outside schools. Ensuring effective 
collaboration across sectors to develop and implement tools, referral pathways, and 
practical protocols to refer children and adolescents to the specialized services they 
might require. 

Workforce development. Building the capacity of teachers and other school staff so they can support 
children (of all ages, gender and abilities) and their mental health and wellbeing.

7
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The overarching vision of the Education Strategy 2019–2030 

is improved learning and skills development for boys and girls, 

from early childhood to adolescence, particularly for the most 

marginalized and those affected by humanitarian situations. 

Consequently, the overarching vision of the Mental Health and 

Psychosocial Support in Education programming is: from early 

childhood to adolescence, boys and girls improve learning 

and skills development within a safe learning environment 

that promotes and responds to their mental health and 

psychosocial wellbeing needs in all contexts.

The ToC for mental health and psychosocial support in the 

education sector is an application and adaption of UNICEF’s 

Global Multisectoral Operational Framework for Mental 

Health and Psychosocial Support of Children, Adolescents 

and Caregivers Across Settings. The Global Multisectoral 

Framework for MHPSS provides a shared framework across 

health, education, social welfare and protection.The Education 

MHPSS TOC should be used along with the Global Framework 

to ensure strong a strong multisectoral approach to MHPSS 

at UNICEF.

The following Theory of Change (ToC) diagram presents the 

vision and change pathway on how each outcome will be 

achieved in the education sector.

08
A Theory of Change for Mental Health and  
Psychosocial Support in the Education sector

more  children and adolescents, particularly the most 
marginalized and vulnerable, have improved mental 
health and psychosocial wellbeing, and are more 
likely to remain in school, improve learning and 
skills, and realize their full potential within a safe 
learning environment. 

if 
The ToC stipulates that,

children and adolescents 

have increased access to 

promotive, preventive, and 

responsive mental health 

and psychosocial support 

services in schools and learning 

environments across the 

humanitarian to development 

nexus.

the education workforce 

is strengthened to respond 

to the learning, safety and 

mental health and psychosocial 

support needs of children 

and adolescents in schools 

and learning environments 

across the humanitarian to 

development nexus.

countries have strengthened 

education systems with 

a focus on integrating 

promotive, preventive, and 

responsive MHPSS services 

for children, adolescents, 

caregivers, and teachers, 

across the  humanitarian to 

development nexus.

if if 

…then, 
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Mental Health and Psychosocial Support in the Education sector

IMPACT
From early childhood to adolescence, boys and girls improve learning and skills development within a safe learning environment that promotes and responds to their mental health and psychosocial 
wellbeing needs across the humanitarian to development nexus.

LONG-TERM 
OUTCOMES

Improved access to MHPSS in learning environments Improved MHPSS capacity of the education workforce Strengthened care systems for MHPSS services 

1. Children and adolescents have increased access to promotive, 
preventive and responsive mental health and psychosocial support 
services in learning environments, in development, humanitarian 
and fragile contexts.

2. The education workforce is strengthened to respond 
to the learning, safety and mental health and psychosocial 
support needs of children and adolescents in schools and 
learning environments, in development, humanitarian and 
fragile contexts.

3. An increased number of countries have strengthened 
education systems for equitable access to promotive, 
preventive, and responsive MHPSS services from 
early childhood to adolescence, including teachers and 
caregivers in learning environments in development, 
humanitarian, and fragile contexts.

INTERMEDIARY 
OUTCOMES

1.1. Children aged under-5 and their caregivers have increased 
access to holistic care, including early childhood education 
and community as well as education support networks focused on 
improving mental health and wellbeing.

1.2. Children and adolescents have increased access to transferable 
skills (also called SEL, life skills) development programmes in all 
learning environments. 

1.3. Children and adolescents are equipped with knowledge that 
contributes to caring for themselves and others’ mental, emotional, 
social, and physical wellbeing. (mental health literacy)

1.4. Children and adolescents affected by humanitarian crises and 
fragile contexts are provided with gender- and age-appropriate 
targeted support to meet their learning and MHPSS needs 
(CCC’s).

1.5. School communities are actively engaged in building safe, 
non-violent, inclusive, and effective learning environments that 
promote all children and adolescents’ mental health and wellbeing.

 2.1. Teachers and other education professionals have 
increased access to MHPSS capacity development 
opportunities, tools, supervision, and technical support to 
respond to children and adolescents’ MHPSS needs. 

2.2. Increased mental health and psychosocial support 
workforce in schools and learning environments.

2.3. Teachers and other education professionals 
have access to support systems for developing and 
maintaining positive mental health.

3.1. Countries have increased availability of data, 
research, and intervention evidence around MHPSS 
programming in education, including impact on education 
outcomes.

3.2. Countries design risk-informed education sector 
plans that includes promotive, preventive, and responsive 
MHPSS service for children, adolescents, caregivers, and 
teachers in learning environments

3.3. Countries develop and/or strengthen evidence-
based policies, programmes and strategies to deliver 
promotive, preventive and responsive mental health and 
psychosocial support services for children, adolescents, 
caregivers, and teachers in learning environments.

ASSUMPTIONS BARRIERS

• There is political will from governments to invest in promoting the mental health and psychosocial well-being of children, 
adolescents, caregivers and teachers. 

• Donors, the private sector, and governments prioritize investments in school-based mental health and psychosocial support 
interventions.

• Education authorities are willing to make the required changes in terms of inclusion and roll-out of new adapted curricula, 
collaboration across ministries, support communities in enhancing children, adolescents and teachers’ mental health and 
psychosocial well-being.  

• All education partners, including communities, are capacitated and willing to use data and evidence to plan and monitor school-
based mental health and psychosocial support interventions.

• Improved capacity of government and partners to integrate promotive, preventive, and responsive MHPSS services in learning 
environments. 

• Increased capacity of health, education and social welfare workers to coordinate and collaborate to ensure access to different 
MHPSS services for children, adolescents, and caregivers across sectors.

• Data, research, and implementation evidence is increasingly available to inform policy and programming for children and 
adolescents’ mental health and psychosocial well-being in schools and learning environments.

• Limited resources to implement promoting, preventing and responsive 
mental health and psychosocial support services in schools and learning 
environments. 

• Stigma around how society reacts towards individuals with mental health 
problems. Mental health problems represent a taboo for many communities 
and there is a poor understanding of mental health in general.

• Children, caregivers and teachers’ lack knowledge about mental health and 
services. This includes knowing when and where to seek help.

• Students may not access support because they do not believe they need 
support

• In some contexts, it is unclear what mental health care involves.
• Limited mental health resources and services are available to meet 

population mental health care needs.
• Limited investment in MHPSS services in schools and learning 

environments.

9
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Key interventions (outputs)  Note: For illustrative purposes only. Specific outputs should be developed at the country-level in response to needs and priorities.

Children and adolescents have increased access to promotive, preventive 
and responsive mental health and psychosocial support services in learning 
environments, in development, humanitarian and fragile contexts. 

• Promote programmes to increase pre-school enrolment and 

to support caregivers to strengthen their skills in responsive 

caregiving, improving their abilities to monitor and respond 

to children’s emotional and other development needs.

• Support programmes that provide vulnerable families with 

structured activities to enhance mother/father/caregiver-

infant positive interaction through play, reading, learning 

together, etc. 

• Transferable skills programmes are one type of intervention 

within the broad category of MHPSS support. Build, adapt 

and implement contextualized transferable skills programmes 

for children of all ages, gender, and abilities in schools and 

other learning environments, including building contextualized 

digital solutions to deliver transferable skills programmes 

for children and adolescents.

• Enhance the role of education systems in developing the skills 

of children, including adolescents and youth, to participate 

in their communities and make meaningful contributions to 

community resilience, social cohesion and peace, particularly 

in education in emergency contexts.
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• Increase mental health literacy among children and 

adolescents by supporting education authorities to develop 

and implement a school curriculum,9 which includes physical, 

social-emotional, and psychological aspects of student health, 

safety, nutrition, and wellbeing.  

• Increase/ develop programmes that engage communities in 

building safe, non-violent, inclusive, and effective learning 

environments that promote all children and adolescents’ 

mental health and wellbeing

• Support education authorities with comprehensive guidance 

for school management, teachers, and other education 

personnel to implement inclusive health, mental health, and 

wellbeing curricula in pre-primary, primary, and secondary 

schools and other non-formal learning environments.

• Support the implementation of psychological group 

interventions10 led or supervised by mental health 

professionals in schools and learning environments. 

• To increase the mental health literacy of children and 

adolescents, develop and promote educational materials 

to equip children with the knowledge and skills they need to 

safeguard their mental health and wellbeing (while meeting 

the diverse needs of children of different ages, genders, 

and disabilities). 

• Advocate for budget allocation to implement minimum 

MHPSS services in schools/learning environments.

• Ensure linkages between humanitarian and development 

coordination mechanisms (e.g., education sector working 

group, development partners’ group, local education group) 

to ensure continuity and scale-up of MHPSS services in 

schools and learning environments.

• Advocate and engage with health, child protection and other 

relevant authorities and partners to strengthen the country’s 

capacity to integrate MHPSS in disaster risk reduction and 

resilience programmes in the education sector.

Some additional considerations  to respond to the MHPSS 

needs of children, adolescents and teachers in education in 

emergency contexts: 

a. Integrate MHPSS considerations into planning, design, 

implementation, and analysis of multi-cluster/sector 

assessments. 

b. Advocate that education in emergencies responses ensure 

inclusive and equitable quality education, with a focus on 

responding to the immediate and critical MHPSS needs 

of children, adolescents, caregivers, and teachers affected 

(e.g., psychological first aid, identification of children that 

need specialized support, etc.)

c. Identify children and adolescents struggling to cope with 

the crisis and provide a strengths-based approach targeted 

support to promote mental wellbeing, facilitating referrals 

to other services as needed. 

d. Engage systematically with affected groups, especially 

out-of-school children, including adolescents and young 

people, as well as marginalized communities, to identify 

their educational and MHPSS priorities and exert influence 

on the setting and infrastructure of educational services.

e. Collaborate with communication for development (C4D)  

teams to develop and disseminate action-oriented key 

messages for the whole school community to help teachers, 

parents and caregivers understand normal and common stress 

reactions, also to promote culturally and age-appropriate 

coping mechanisms and provide accurate information around 

the child and family centered MHPSS services available. 

f. Ensure responses are in line with the Inter-agency Network 

for Education in Emergencies (INEE) Minimum Standards for 

Education: Preparedness, Response and Recovery, including 

the INEE PSS/SEL technical note.

9  The curricula are universally designed to ensure that children and adolescents develop knowledge and understanding, skills, and attitudes they need to care for themselves and 
others’ mental, emotional, social, and physical wellbeing, including when and where to seek help. Training curriculum design considers age, gender, abilities, and culturally sensitive 
appropriate subject contents.

10  This type of intervention aims to support and improve the mental health and psychological well-being of children that have been exposed to great adversity and traumatic events and 
are demonstrating difficulties to cope with the situation.
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The education workforce is strengthened to respond to the learning, safety and 
MHPSS needs of children and adolescents in schools and learning environments,  
in development, humanitarian and fragile contexts.

11  Evidence suggests that professional development is most effective when it is focused on a specific subject, tailored to topics relevant to the local context, and provides supporting 
materials, coaching, and collaboration opportunities to complement the training.

12 School mental health and psychosocial support professionals include school psychologists, school counsellors, school social workers, and other qualified mental health and psycho-
social support service providers. Where MHPSS qualified staff are unavailable, a high-capacity individual (such as a teacher or a headteacher) can be trained and supported (including 
through the adjustment of the tasks allocated) to fulfil the role of MHPSS focal point, providing support, identifying needs and referring as appropriate.

• Support education authorities to design and implement a 

needs assessment, strategy, and implementation plan for 

the professional development of teachers around MHPSS.

• Support the design and implementation of pre-service 

and in-service teacher training aimed at increasing their 

knowledge, capacity and  helping skills competency to 

assist children and adolescents in learning about mental 

health, developing healthy habits, as well as developing 

transferable skills.11 

• Develop the capacity and support teachers and other 

education professionals to better support their own mental 

health and wellbeing and implement classroom activities 

to promote their students’ mental health and wellbeing.

• Advocate for more incentives so that the education workforce 

increasingly participates in training and other MHPSS capacity 

development opportunities. 

• Support education authorities and partners to develop and 

assess digital solutions (apps/smartphones/helplines) to 

deliver transferable skills programmes.

• Support education authorities and partners to develop and 

implement classroom teaching materials to equip children 

of all ages with the knowledge and skills they need to 

safeguard their mental health and wellbeing. 

• Advocate for the inclusion of MHPSS dedicated staff12 

and resources in the national/subnational school system 

planning and budget, including special considerations to 

respond to crisis (school attacks, natural disasters, and 

other emergencies, etc.).

• Advocate and provide technical support to Education 

authorities and other relevant stakeholders for the inclusion 

of teacher wellbeing in national education policies, including 

advocacy and policy support for adequate pay, appropriate 

working conditions, equity, parental leave.

• Support policies and programmes to enhance teacher 

wellbeing.
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An increased number of countries have strengthened education systems  
for equitable access to promotive, preventive and responsive MHPSS services 
from early childhood to adolescence, including teachers and caregivers in learning 
environments in development, humanitarian, and fragile contexts.

• Support education authorities to develop/strengthen/scale-up 
national/subnational strategies/plans and policies to address 
the MHPSS needs of children, adolescents, and teachers 
in schools and learning environments. The strategies/plan/
policies are informed by analysis of the MHPSS needs of 
children, adolescents and teachers. 

• Support education authorities to consider the MHPSS needs 
of children, adolescents, teachers, and caregivers in education 
sector analysis, planning, budgeting and monitoring. 

• Support education authorities to assess the current education 
system challenges and to identify opportunities to strengthen 
and support the education workforce to promote the mental 
health and psychosocial wellbeing of the school community.

• Support education authorities to develop a national/
subnational action plan with incremental steps to deliver/
scale-up/innovate and finance MHPSS services in schools 
and learning environments.

• Support education authorities to develop and implement 
tools, referral pathways, and practical protocols to refer 
children and adolescents to the specialized services they 
might require.  

• Support the development of referral pathways with other 
sectors to ensure children and adolescents have access to 
mental health and psychosocial support services within or 
outside of schools/ learning environments. 

• Advocate and advance legislation that establishes the 
guidelines and standards for promotive, preventive and 
responsive MHPSS services in schools and learning 
environments, and reduces disparities in mental health 
service delivery, especially among underserved populations.

• Strengthen the country’s capacity to integrate MHPSS in 
the conflict/disaster risk reduction/climate national plans, 
including coordinating multi-tier approaches to service 
delivery to address children, adolescents, caregivers, and 
teachers’ immediate MHPSS needs during emergencies.

• Contribute to cross-sectoral initiatives to gather evidence and 
conduct systematic analysis around children, adolescents, 
caregivers and teachers’ mental health and psychosocial 
support needs, availability, and barriers to access MHPSS 
services.

• Support education authorities to improve data collection 
and intervention evidence around MHPSS interventions 
in schools and learning environments.

• Foster public and private partnerships to develop, pilot, and 
to scale cost-effective solutions to deliver MHPSS services 
for children, adolescents, caregivers and teachers in schools 
and learning environments.
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UNICEF Mental health and psychosocial support in education  
Country examples  

09

Parenting and family environments play a critical role in children’s survival, 

development potential and ability to thrive. The mental health and psychosocial 

wellbeing of young children are directly tied to the physical, psychological and 

social capacity of their caregivers and families. Moreover, evidence has shown that 

emotional wellbeing and mental health are the key facets that enable caregivers to 

provide nurturing, stimulating and protective environments. Therefore, supporting 

parents’ and caregivers’ mental health and wellbeing is critical to ensure children 

have access to attentive care and protection during pregnancy and throughout 

childhood to develop to their full potential.

In Bhutan, UNICEF is supporting the Government to develop and implement an 

early childhood strategy to improve child wellbeing and development. Activities 

include the  National Parenting Education Programme that serves children aged 

2– 5 years in conjunction with the implementation of UNICEF’s Caring for the 

Caregiver (CFC) package.  

Developed in 2019, the National Parenting Education Programme helps parents 

with low education levels or no education build the skills needed to effectively 

support their child’s development. The programme guides parents on using everyday 

settings for learning experiences, skills to express feelings to the child and explain 

the world around them, skills to notice how well a child is developing and knowing 

where to find support.It harnesses best parenting practices that are already present 

and helps parents develop effective new methods to improve children’s wellbeing.  

UNICEF EDUCATION

BHUTAN

©UNICEF /2021/Pelden

Early environments 
of care: 
Strengthening 
the foundation 
of children’s 
development, 
mental health and 
wellbeing

Mental Health and Psychosocial Support Case Study  

28 March 2022  

Following the onset of the COVID-19 pandemic, Brazil rapidly became one of the 

most affected countries globally. Most schools remained closed for over 170 days, 

having a negative impact on the learning, skills development, mental health, and 

access to nutrition and protection services for children and adolescents. According 

to the survey, Primary and Secondary Impacts of COVID-19 on Children and 

Adolescents, 56 per cent of adults reported that an adolescent in their household 

experience one or more symptoms related to mental health issues. For example, 

sleep alteration (i.e., insomnia), anxiety about the future, decreased interest in 

routine activity, or changes in appetite. In November 2020, over 5 million girls and 

boys aged 6–17 did not have access to education. Of these children, over 40 per 

cent were aged 6–10, a group that virtually had universal access to education prior 

to the pandemic. Compounding this unprecedented disruption to essential services 

for children and adolescents, were challenges in coordination around a national 

plan to safely reopen schools and provide information to school communities about 

connecting students to the mental health and psychosocial support and protection 

services they need.

In response, UNICEF Brazil organized consultations with education and protection 

professionals from the municipalities most affected by the pandemic. The aim was 

to develop a cross-sectoral strategy to address the learning, mental health and 

protection needs of students during and after school reopening. Between November 

2020 and January 2021, UNICEF developed three guides and piloted trainings under 

the Education that Protects Framework, which provide education professionals with:

Prioritizing children’s 
and adolescents’ 
mental health and 
protection as schools 
reopen  

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

BRAZIL

16 December 2021

©UNICEF/Brazil/2021/Alessandro Potter

According to a recent national study of mental health, almost 25 per cent of 

adolescents reported feeling mild or severe depression. It is estimated that at 

least 30 million children and adolescents under 17 years of age in China struggle 

with emotional or behavioural problems. The COVID-19 epidemic has also led to 

adolescents and young adults feeling more isolated, anxious, and concerned  

about their schooling and career prospects.

UNICEF is working with health services, the education sector, families and 

adolescents to ensure adolescents’ mental health and wellbeing are promoted 

and protected. Prevention of mental health problems is more cost-effective 

and leads to better health and wellbeing outcomes than treatment alone. In 

the education sector, UNICEF partnered with the Ministry of Education (MoE) 

to develop and implement the Social and Emotional Learning (SEL) Project. 

The project focuses on improving school culture and environment, enabling 

student-centred teaching and learning, strengthening school leadership and 

management, and facilitating school-family collaboration. Up to date, the project 

has been implemented in 625 schools in 11 provinces, promoting children’s 

holistic development through a whole-school approach, moving beyond SEL as 

a stand-alone subject to reinforcing it across subjects and integrating SEL into 

daily activities such as group exercises, extracurriculars, and school assemblies. 

A national SEL framework and an accompanying SEL resource package, 

including SEL curriculum, training manuals for trainers, pedagogical guidance 

and tips for fostering school-community collaboration, was developed.  

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study  

CHINA

28 March 2022  

 ©UNICEF China/2021

Supporting the 
socio-emotional 
learning and 
psychological 
wellbeing of 
children through 
a whole-school 
approach

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

COLOMBIA
Over 5.6 million refugees and migrants have left the Bolivarian Republic of 
Venezuela (“Venezuela”) since 2016, with 30 per cent going to Colombia. 
The Colombian Government provides them with access to the formal 
education system. However, children continue to face many barriers. An 
estimated 1.11 million children (49 per cent girls) will need education services 
in 2021. This case study examines two of UNICEF’s two flagship education 
programmes for refugee and migrant learners: Learning Circles and The 
Village. 

The Learning Circles programme is embedded within the national 
education system and aims to help refugee students bridge back into the 
school system while addressing their socio-emotional and learning needs. 
Its flexible, multi-grade format enables migrant and refugee children to join 
at any time during the school year. A trained tutor provides tailored support 
to a group of 13 to 15 students, between the ages of 7 and 14, to catch up on 
learning they may have missed due to their journey. They are also responsible 
for tracking their own progress and are given leadership opportunities through 
school committees in their classrooms. 

During COVID-19, UNICEF adapted Learning Circles for use during distance 
learning in 1,369 migrant and host communities. Adaptations consisted of the 
family follow-up via telephone and WhatsApp, and the provision of learning 
guidelines and school supplies, including six books per family, food packages, 
as well as a cash transfer programme for the most vulnerable. 

The Village, with its flexible curriculum, is aimed at building foundational 
learning (maths, language, social sciences, natural sciences) and socio-
emotional development of refugee and migrant children aged 7 to 12. It is 
made up of engaging, colourful and playful pedagogical materials, including 
paper-based and digital storybooks, songs, activity booklets, videos and 

Supporting the 
learning and 
socio-emotional 
development of 
refugee and migrant 
children in Colombia

©UNICEF/Colombia/2020/Romero

15 June 2021

Ecuador is a highly prone to natural disasters such as earthquakes, landslides, 

volcanic eruptions. Mental illness has a significant impact in Ecuador, contributing 

to almost one fourth of the global burden of disease of the nation. UNICEF Data, 

indicates that in Ecuador self-harm is the second leading cause of death among 

10–19-year-olds girls and boys. UNICEF and Ecuador’s Ministry of Education 

(MINEDUC) have joined efforts to ensure that the mental health and psychosocial 

well-being of children, adolescents, and teachers are protected and promoted, 

notably, in the aftermath of the 2016 earthquakes and the crisis created by the 

COVID-19 pandemic.

In 2014, a legislative reform enabled the ‘Department of student 

Counselling’(Departamentos de Consejería Estudiantil) (DECES) to be created 

within Ecuador’s education system. The DECES is a pioneering component 

of how public schools are organized in the country to support teachers and 

children´s well-being. It consists of a multidisciplinary team of professionals with 

experience and training in social sciences, psychology, and social work. These 

teams develop tools, procedures, and strategies to ensure that schools are safe 

and nurturing environments where students are supported to reach their full 

potential. One of the DECES functions is to monitor different situations that can 

affect students’ mental health, psychosocial well-being, and learning (i.e. children 

with learning difficulties, child survivors of GBV). They accompany children at risk, 

using preventive measures and other means of support while also responding to 

situations that affect the mental health and psychosocial well-being of children. 

Mental health  
and psychosocial 
well-being services 
are integrated in the 
education system

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study 

ECUADOR

18 October 2021

 © UNICEF Ecuador /2021/Kingman UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

JAMAICA
Most Jamaican children have access to publicly funded education; 
however, poor student participation, attendance, progress, completion 
and transition to secondary level education, especially among boys from 
economically disadvantaged communities, remain alarming. Approximately 
50,000 secondary school-age adolescents, of whom 60 per cent are boys, 
are out of school. Violence is a major contributor and can deleteriously 
impact children´s wellbeing and mental health, and ultimately lead to lower 
academic achievement. In Jamaica, 85 per cent of children under the age 
of 15 experience different forms of violence in their homes, schools and 
communities. At schools, children could be exposed to peer-to-peer violence 
(such as physical fights and bullying), corporal punishment by teachers, 
sexual harassment, assault and witnessing violence. Likewise, teachers and 
administrators also experience violence in the school setting. 

In response, the Ministry of Education, Youth and Information (MEYI) began 
implementing the School-Wide Positive Behaviour Intervention and Support 
(SWPBIS) Framework. Since 2014, UNICEF has been supporting the MEYI 
to contextualise, pilot and scale up SWPBIS in all primary and secondary 
schools. School staff are rigorously trained in violence prevention, building 
safe environments, leading response and support services for affected 
students and promoting positive social and emotional skills. 

SWPBIS is a student-centred, psychosocial support intervention that aims to 
bring together school communities to improve social, emotional, behavioural 
and academic outcomes for children and adolescents. It is a collection of 
practices, interventions and systems that enhance learning outcomes and 
promote positive and respectful relationships among peers and teachers. 
SWPBIS functions at three levels: 

A whole-school 
approach to improve 
learning, safety 
and wellbeing

©UNICEF/2019/Brown

25 March 2021

In 2011, Kazakhstan had one of the highest adolescent suicide mortality rates in the 

world, suicide was the leading cause of death among adolescents aged 15–19. 

Since 2012, UNICEF has collaborated with the Government of Kazakhstan to 

develop and implement the Adolescent Mental Health and Suicide Prevention 

(AMHSP) programme. This programme is an intersectoral, school-based response 

that aims to strengthen the national education and health system’s ability to 

respond to adolescents’ mental health and psychosocial needs. It does this by 

improving the early identification and referral of those at risk, building the capacity 

of school and public health professionals, and mental health literacy workshops and 

awareness-raising campaigns in the school community. The AMHSP programme 

also provides school and healthcare professionals with strategies to address 

stigma, including parent outreach, distributing awareness-raising materials, and 

organizing community and public health forums.

Between 2015–2018, the AMHSP was piloted in two regions reaching 232,000 

adolescents (116,464 boys and 115,536 girls) aged 14–17 across 477 secondary 

schools. In 2018, UNICEF transitioned oversight of the AMHSP to partners the 

Bilim Foundation and the NCMH (National Centre of Mental Health), which have 

scaled up the implementation to an additional 1,124 schools across five regions. 

Partners have integrated a comprehensive digital monitoring system for identifying 

adolescents at high risk and referring them to trained mental health workers. 

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study  

KAZAKHSTAN 

28 March 2022  

 ©UNICEF/2021/Babajanyan

Mental health 
promotion and 
suicide prevention 
in schools

Mongolia has among the highest rates of adolescent suicide in East Asia and the 

Pacific.  According to UNICEF data, suicide and road injury are the most prevalent 

causes of death for adolescents aged 10–19. Compounding this public health 

issue were challenges in providing quality mental health and psychological support 

services to meet the growing needs of adolescents, and a lack of supportive 

programmes within schools aimed at building adolescents’ resilience and 

promoting positive mental health and wellbeing.

UNICEF has supported the Mongolian Government in developing and implementing 

a multi-level, cross-sectoral response to improving adolescent mental health and 

wellbeing through the influence of policies and programmes, capacity building, and 

adolescent empowerment. With convening support from UNICEF, the Ministry of 

Education and Science (MoES) introduced mental health counselling in secondary 

schools in two provinces and organized capacity building activities for school 

doctors and social workers. A counselling module has also been integrated into 

national teacher in-service training.  Additionally, mental health literacy and life skills 

programmes were integrated into secondary schools. The life skills programmes ‘My 

Family’ (ages 10–14) and ‘My World’ (ages 15–18) are being implemented to support 

adolescent’s and youth’s socio-emotional learning, specifically to promote resilience, 

and to encourage communication with families, peers and teachers. Parents’ 

evenings were organized within school communities and parenting education 

modules were made available to reduce stigma surrounding mental health.

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study 

MONGOLIA

28 March 2022  

©UNICEF/2018/ Odgerel Myagmar

A multi-level,  
cross-sectoral 
response to 
improving 
adolescent  
mental health 

In March and April 2019, Mozambique was struck by cyclones Idai and Kenneth in 

just five weeks, affecting more than 1.5 million people. In addition to widespread 

displacement and damage to public and private infrastructure, education services 

were severely disrupted with 1,380 schools and 4,189 classrooms partially damaged 

or destroyed, affecting a total of 382,717 students and 9,619 teachers. Due to the 

COVID-19 pandemic, schools were closed for most of 2020, affecting over 8 million 

children, 6.9 million of whom were primary-school aged. Additional closures in July 

and August 2021, affected 14.1 per cent of primary school (more than 1 million) and 

36.5% of secondary school children (more than 500,000). Furthermore, conflict in in 

the north of the country has led to the displacement of more than 800,000 people, 

at least 400,000 of whom are children. As a result of the violence, 219 (57%) out of 

the 385 schools in the 9 northern districts in Cabo Delgado. One hundred and four 

classrooms in 46 schools have been destroyed or seriously damaged, including five 

education district offices.1 

Chronic vulnerability to natural disasters, regional insecurity, and the COVID-19 

pandemic have highlighted the urgent need to embed mental health and 

psychosocial support (MHPSS) interventions into capacity development for teachers 

and other duty-bearers. This is to ensure that children and teachers in crisis-affected 

provinces have access to the mental health and psychosocial well-being supports 

they need before, during, and after emergencies.  

1 DPE (Direccão Provincial de Educação) Cabo Delgado, 6 September 2021. 

Responding to 
multiple emergencies 
– building teachers’ 
capacity to provide 
mental health and 
psychosocial support 
before, during, and 
after crises 

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

MOZAMBIQUE

21 December 2021

©UNICEF/Mozambique/2019/Potter

In its National Strategic Plan 2017–2021, the Ministry of Education (MoE) of 

Nicaragua prioritises improving the quality of learning as well as the holistic 

development of students following a human-centered approach. With this 

approach, the Ministry focuses its efforts on cognitive development while 

recognizing the importance of the emotional well-being of children, adolescents 

as well as that of caregivers and public servants who play a role in promoting 

children’s learning and development. In this context, the MoE started a 

transformation process of the education system. Shifting its strategy around 

the promotion of students’ well-being from a clinical approach based on an 

individual case to a community-based and preventive approach. This approach 

promotes families and whole-of-school communities to get involved and to take 

the lead in supporting students. Whole-of-school communities participate to 

create a friendly environment where everyone’s safety and social-emotional well-

being is crucial.  The national strategic Plan integrates the School Community 

Counseling Programme (SCCP) launched by the MoE on 2015. This programme 

aims to promote values and works in an coordinated manner for the prevention, 

identification, accompaniment, and referral of children and adolescents who 

experience situations that affect their well-being, either inside or outside the 

educational centers. The SCCP programme has four core components:  

1) the promotion of children, adolescents, and families’ participation and leadership; 

2) the promotion of values in schools; 3) strengthening the capacities of the 

education community, and 4) improving socio-emotional support for children.

A community-based 
approach to support 
the psychosocial 
well-being of  
students and  
teachers

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

NICARAGUA

20 September 2021

©UNICEF/2021/Hernandez
UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

NORTH 
MACEDONIA 

In North Macedonia, 98 per cent of children attend public primary school; 
however, only 37 per cent of children aged 3 to 6 attend pre-primary 
education programmes. The foundation of mental health begins in early 
childhood. During these critical years, cognitive skills, emotional well-
being, social competence and sound physical and mental health develop, 
building a solid foundation for success throughout a child´s lifetime. Children 
equipped with quality early childhood education start primary school with a 
firm foundation – stronger social skills, larger vocabularies, better sense of 
numbers and curiosity to learn more. 

In 2018, UNICEF supported the Ministry of Labour and Social Policy of North 
Macedonia to carry out a comprehensive study around the pre-primary 
education sector. Major findings were that pre-school teachers in the country 
were often poorly equipped to plan, organise and produce an environment 
conducive to learning, monitor children’s achievements and progress, 
cooperate with caregivers and provide the necessary support to children with 
developmental delays. 

In response, UNICEF, with funding from the UK Government, is providing 
technical support to the Government of North Macedonia to enhance the 
professional development of teacher competencies for early childhood 
education. This includes the introduction of a national programme promoting 
the social and emotional development of pre-school children and developing a 
dynamic national platform for teachers’ training, peer support and mentoring 
through professional learning communities, which are groups of teachers that 
meet regularly for mentoring support, co-teaching sessions and guidance 
from senior educators. 

Learning social  
and emotional 
skills in pre-school 
creates brighter 
futures for children

©UNICEF/2019/Georgiev

28 April 2021

Many Palestinian children and adolescents are living in an environment where they 

are repeatedly exposed to life-threatening and extreme violence. This environment 

significantly impacts their learning, development, and mental health as well as 

psychosocial well-being. While the protracted conflict in Palestine continues 

to have negative consequences for children and adolescents, the 11 days of 

escalated hostilities during 10–21 May, 2021 have exacerbated the already fragile 

circumstances surrounding their learning and well-being. Of particular concern are 

the nearly 600,000 school-age children in Gaza whose education was disrupted 

during the hostilities, compounding the learning loss and increased exposure to 

mental health risks and violence experienced during COVID-19 induced school 

closures.  These existing stresses were aggravated by conflict-related traumatic 

events with children suffering from increased fear, distress, and anxiety that now 

poses even greater risks to their mental health and psychosocial well-being. Recent 

estimates indicate that 250,000 children require mental health and psychosocial 

support (MHPSS) services in Gaza, highlighting the urgent need for increased 

access to these programmes in the education sector. 

To respond to the MHPSS needs of adolescents affected by escalating violence 

and school closures, UNICEF collaborated with the Ministry of Education 

and implementing partners, to offer summer activities to promote learning, 

preparedness to return to school and to protect children from the crisis’s adverse 

effects. The summer activities were designed to provide stable routines where 

Providing 
psychosocial support 
and promoting 
learning readiness 
during compounding 
crises for adolescents 
in Gaza

UNICEF EDUCATION

Mental Health and Psychosocial Support Case Study

STATE OF PALESTINE

16 December 2021

©UNICEF/2021/Palestine/PMRS

Mozambique 
Responding to multiple 
emergencies – building 
teachers’ capacity to 
provide mental health and 
psychosocial support before, 
during, and after crises

Nicaragua 
A community-based 
approach to support the 
psychosocial wellbeing of 
students and teachers

North Macedonia
Learning social and 
emotional skills in pre-school 
creates brighter futures for 
children

State of Palestine
Providing psychosocial 
support and promoting 
learning readiness during 
compounding crises for 
adolescents in Gaza

Ecuador 
Mental health and 
psychosocial well-being 
services are integrated in 
the education system

Jamaica 
A whole-school approach to 
improve learning, safety and 
wellbeing

Kazahstan 
Mental health promotion 
and suicide prevention in 
schools

Mongolia 
A multi-level, cross-sectoral 
response to improving 
adolescent mental health

Bhutan 
Early environments of 
care: Strengthening the 
foundation of children’s 
development, mental health 
and well-being

Brazil 
Prioritizing children and 
adolescents’ mental health 
and protection during school 
reopening

China 
Supporting the socio-
emotional learning and 
psychological wellbeing of 
children through a whole-
school approach

Colombia 
Supporting the learning 
and socio-emotional 
development of refugee 
children
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https://www.unicef.org/documents/early-environments-care-strengthening-foundation-childrens-development-mental-health-and
https://www.unicef.org/documents/prioritizing-children-and-adolescents-mental-health-and-protection-during-school
https://www.unicef.org/documents/supporting-socio-emotional-learning-and-psychological-wellbeing-children-through-whole
https://www.unicef.org/documents/supporting-learning-and-socio-emotional-development-refugee-and-migrant-children-colombia
https://www.unicef.org/documents/mental-health-and-psychosocial-well-being-services-are-integrated-education-system
https://www.unicef.org/documents/whole-school-approach-improve-learning-safety-and-wellbeing-jamaica-1
https://www.unicef.org/documents/mental-health-promotion-and-suicide-prevention-schools-kazakhstan
https://www.unicef.org/documents/multi-level-cross-sectoral-response-improving-adolescent-mental-health-mongolia
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/community-based-approach-support-psychosocial-well-being-students-and-teachers-0
https://www.unicef.org/documents/learning-social-and-emotional-skills-pre-school-creates-brighter-futures-children-north
https://www.unicef.org/documents/providing-psychosocial-support-and-promoting-learning-readiness-during-compounding-crises
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/responding-multiple-emergencies-building-teachers-capacity-provide-mental-health-and
https://www.unicef.org/documents/community-based-approach-support-psychosocial-well-being-students-and-teachers-0
https://www.unicef.org/documents/community-based-approach-support-psychosocial-well-being-students-and-teachers-0
https://www.unicef.org/documents/community-based-approach-support-psychosocial-well-being-students-and-teachers-0
https://www.unicef.org/documents/community-based-approach-support-psychosocial-well-being-students-and-teachers-0
https://www.unicef.org/documents/learning-social-and-emotional-skills-pre-school-creates-brighter-futures-children-north
https://www.unicef.org/documents/learning-social-and-emotional-skills-pre-school-creates-brighter-futures-children-north
https://www.unicef.org/documents/learning-social-and-emotional-skills-pre-school-creates-brighter-futures-children-north
https://www.unicef.org/documents/learning-social-and-emotional-skills-pre-school-creates-brighter-futures-children-north
https://www.unicef.org/documents/providing-psychosocial-support-and-promoting-learning-readiness-during-compounding-crises
https://www.unicef.org/documents/providing-psychosocial-support-and-promoting-learning-readiness-during-compounding-crises
https://www.unicef.org/documents/providing-psychosocial-support-and-promoting-learning-readiness-during-compounding-crises
https://www.unicef.org/documents/providing-psychosocial-support-and-promoting-learning-readiness-during-compounding-crises
https://www.unicef.org/documents/providing-psychosocial-support-and-promoting-learning-readiness-during-compounding-crises
https://www.unicef.org/documents/mental-health-and-psychosocial-well-being-services-are-integrated-education-system
https://www.unicef.org/documents/mental-health-and-psychosocial-well-being-services-are-integrated-education-system
https://www.unicef.org/documents/mental-health-and-psychosocial-well-being-services-are-integrated-education-system
https://www.unicef.org/documents/mental-health-and-psychosocial-well-being-services-are-integrated-education-system
https://www.unicef.org/documents/whole-school-approach-improve-learning-safety-and-wellbeing-jamaica-1
https://www.unicef.org/documents/whole-school-approach-improve-learning-safety-and-wellbeing-jamaica-1
https://www.unicef.org/documents/whole-school-approach-improve-learning-safety-and-wellbeing-jamaica-1
https://www.unicef.org/documents/mental-health-promotion-and-suicide-prevention-schools-kazakhstan
https://www.unicef.org/documents/mental-health-promotion-and-suicide-prevention-schools-kazakhstan
https://www.unicef.org/documents/mental-health-promotion-and-suicide-prevention-schools-kazakhstan
https://www.unicef.org/documents/multi-level-cross-sectoral-response-improving-adolescent-mental-health-mongolia
https://www.unicef.org/documents/multi-level-cross-sectoral-response-improving-adolescent-mental-health-mongolia
https://www.unicef.org/documents/multi-level-cross-sectoral-response-improving-adolescent-mental-health-mongolia
https://www.unicef.org/documents/early-environments-care-strengthening-foundation-childrens-development-mental-health-and
https://www.unicef.org/documents/early-environments-care-strengthening-foundation-childrens-development-mental-health-and
https://www.unicef.org/documents/early-environments-care-strengthening-foundation-childrens-development-mental-health-and
https://www.unicef.org/documents/early-environments-care-strengthening-foundation-childrens-development-mental-health-and
https://www.unicef.org/documents/early-environments-care-strengthening-foundation-childrens-development-mental-health-and
https://www.unicef.org/documents/prioritizing-children-and-adolescents-mental-health-and-protection-during-school
https://www.unicef.org/documents/prioritizing-children-and-adolescents-mental-health-and-protection-during-school
https://www.unicef.org/documents/prioritizing-children-and-adolescents-mental-health-and-protection-during-school
https://www.unicef.org/documents/prioritizing-children-and-adolescents-mental-health-and-protection-during-school
https://www.unicef.org/documents/supporting-socio-emotional-learning-and-psychological-wellbeing-children-through-whole
https://www.unicef.org/documents/supporting-socio-emotional-learning-and-psychological-wellbeing-children-through-whole
https://www.unicef.org/documents/supporting-socio-emotional-learning-and-psychological-wellbeing-children-through-whole
https://www.unicef.org/documents/supporting-socio-emotional-learning-and-psychological-wellbeing-children-through-whole
https://www.unicef.org/documents/supporting-socio-emotional-learning-and-psychological-wellbeing-children-through-whole
https://www.unicef.org/documents/supporting-learning-and-socio-emotional-development-refugee-and-migrant-children-colombia
https://www.unicef.org/documents/supporting-learning-and-socio-emotional-development-refugee-and-migrant-children-colombia
https://www.unicef.org/documents/supporting-learning-and-socio-emotional-development-refugee-and-migrant-children-colombia
https://www.unicef.org/documents/supporting-learning-and-socio-emotional-development-refugee-and-migrant-children-colombia


Developing a multi-sectoral MHPSS framework

•	 UNICEF¨s Global Multi-sectoral Operational Framework 

for Mental Health and Psychosocial Support of 

Children, Adolescents and Caregivers Across Settings 

(Demonstration Version) (UNICEF, 2021).

•	 UNICEF’s updated Evidence and Practice Review on 

MHPSS, 

•	 A Common Monitoring and Evaluation Framework for 

Mental Health and Psychosocial Support in Emergency 

Settings, (IASC, Geneva, 2017).

•	 INEE Measurement Library.

Gathering evidence and conducting analysis 

•	 UNICEF Guidance around Situation Analysis of Children’s 

Rights and Well-being, UNICEF’s Updated Evidence and 

Practice Review on MHPSS, (UNICEF, 2021).

•	 IASC Reference Group MHPSS Assessment Guide  

(IASC, 2012).

•	 Recommendations for Conducting Ethical Mental Health 

and Psychosocial Research in Emergency Settings  

(IASC, 2014).

Transferable skills (also called SEL) programming 

•	 UNICEF Global Framework on Transferable Skills  

(UNICEF, 2019).

•	 UNICEF adolescent education and skills site  

(UNICEF Web).

•	 The Easel Lab from Harvard Graduate School of Education. 

•	 Life Skills and Citizenship Education Initiative Middle East 

and North Africa (UNICEF, 2017).

•	 Best Practices on Effective SEL/Soft Skills Interventions in 

Distance Learning (USAID, 2020).

•	 Social-Emotional Learning Distance Learning Activity Pack 

(Save the Children, 2020).

MHPSS in education in emergencies 

•	 INEE Background Paper on Psychosocial Support and 

Social and Emotional Learning for Children and Youth. 

(INEE, 2018).  

•	 Mental Health and Psychosocial Support MINIMUM 

SERVICE PACKAGE.

•	 UNICEF’s Operational Guidelines on Community-Based 

Mental Health and Psychosocial Support in Humanitarian 

Settings (UNICEF, 2018).

•	 INEE Guidance Note on Psychosocial Support  

(INNE, 2018).

•	 INEE PSS-SEL Training Module (INNE, 2019).

•	 Education in Emergencies Competency Framework  

(INEE, 2020).

•	 Psychosocial Support – Social and Emotional Learning 

Training Module. (INEE, 2019).

•	 SEL and PSS Measurement and Assessment Tools in 

Education in Emergencies: Identifying, Analyzing, and 

Mapping Tools to Global Guidance Documents.  

(INEE, 2020).

•	 Technical Note, Linking Disaster Risk Reduction (DRR) 

and Mental Health and Psychosocial Support (MHPSS)- 

Practical Tools, Approaches and Case Studies.pdf  

(IASC, 2020). 

•	  Education in Emergencies - Child Protection Collaboration 

Framework (Global Education Cluster, 2020).

•	 Operational Considerations for Multi-sectoral Mental 

Health and Psychosocial Support Programmes during the 

COVID-19 Pandemic. (IASC,2020).

•	 MHPSS in Humanitarian Emergencies: What Should 

Humanitarian Health Actors Know, booklet. (IASC, 2010).

•	 Advocacy Package, IASC Guidelines on Mental Health and 

Psychosocial Support in Emergency Settings (IASC, 2011).

•	 Global Alliance for Disaster Risk Reduction and resilience 

in the education Sector. 

List of selected resources for MHPSS  
in Education programming 
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https://www.unicef.org/reports/global-multisectoral-operational-framework
https://www.unicef.org/reports/global-multisectoral-operational-framework
https://www.unicef.org/reports/global-multisectoral-operational-framework
https://www.corecommitments.unicef.org/kp/unicef-updated-mhpss-2020-evidence-and-practice-review.pdf
https://www.corecommitments.unicef.org/kp/unicef-updated-mhpss-2020-evidence-and-practice-review.pdf
https://interagencystandingcommittee.org/system/files/2021-03/IASC%20Common%20Monitoring%20and%20Evaluation%20Framework%20for%20MHPSS%20Programmes%20in%20Emergency%20Settings_0.pdf
https://interagencystandingcommittee.org/system/files/2021-03/IASC%20Common%20Monitoring%20and%20Evaluation%20Framework%20for%20MHPSS%20Programmes%20in%20Emergency%20Settings_0.pdf
https://interagencystandingcommittee.org/system/files/2021-03/IASC%20Common%20Monitoring%20and%20Evaluation%20Framework%20for%20MHPSS%20Programmes%20in%20Emergency%20Settings_0.pdf
https://interagencystandingcommittee.org/system/files/2021-03/IASC%20Common%20Monitoring%20and%20Evaluation%20Framework%20for%20MHPSS%20Programmes%20in%20Emergency%20Settings_0.pdf
https://inee.org/measurement-library
https://unicef.sharepoint.com/teams/DAPM-PPPX/SitePages/Situation-Analysis-of-Children's-Rights-and-Well-being.aspx
https://unicef.sharepoint.com/teams/DAPM-PPPX/SitePages/Situation-Analysis-of-Children's-Rights-and-Well-being.aspx
https://www.corecommitments.unicef.org/kp/unicef-updated-mhpss-2020-evidence-and-practice-review.pdf
https://www.corecommitments.unicef.org/kp/unicef-updated-mhpss-2020-evidence-and-practice-review.pdf
https://interagencystandingcommittee.org/system/files/iasc_rg_mhpss_assessment_guide_.pdf
https://interagencystandingcommittee.org/mental-health-and-psychosocial-support-emergency-settings/documents-public/iasc-recommendations
https://interagencystandingcommittee.org/mental-health-and-psychosocial-support-emergency-settings/documents-public/iasc-recommendations
https://interagencystandingcommittee.org/mental-health-and-psychosocial-support-emergency-settings/documents-public/iasc-recommendations
https://interagencystandingcommittee.org/mental-health-and-psychosocial-support-emergency-settings/documents-public/iasc-recommendations
https://www.unicef.org/media/64751/file/Global-framework-on-transferable-skills-2019.pdf
https://www.unicef.org/education/skills-development
https://easel.gse.harvard.edu/
https://www.unicef.org/mena/media/6151/file/LSCE%20Conceptual%20and%20Programmatic%20Framework_EN.pdf%20.pdf
https://www.unicef.org/mena/media/6151/file/LSCE%20Conceptual%20and%20Programmatic%20Framework_EN.pdf%20.pdf
https://www.edu-links.org/sites/default/files/media/file/Remote-SEL-FINAL-508.pdf
https://www.edu-links.org/sites/default/files/media/file/Remote-SEL-FINAL-508.pdf
https://inee.org/resources/social-emotional-learning-distance-learning-activity-pack
https://inee.org/resources/inee-background-paper-psychosocial-support-and-social-emotional-learning-children-youth
https://mhpssmsp.org/es
https://mhpssmsp.org/es
https://www.unicef.org/media/52171/file
https://www.unicef.org/media/52171/file
https://www.unicef.org/media/52171/file
https://inee.org/resources/inee-guidance-note-psychosocial-support
https://inee.org/resources/inee-pss-sel-training-module
https://inee.org/resources/education-emergencies-competency-framework
https://inee.org/resources/inee-pss-sel-training-module
https://inee.org/resources/inee-pss-sel-training-module
https://inee.org/resources/sel-and-pss-measurement-and-assessment-tools-education-emergencies-identifying-analyzing
https://inee.org/resources/sel-and-pss-measurement-and-assessment-tools-education-emergencies-identifying-analyzing
https://inee.org/resources/sel-and-pss-measurement-and-assessment-tools-education-emergencies-identifying-analyzing
https://interagencystandingcommittee.org/system/files/2021-03/Technical%20Note%2C%20Linking%20Disaster%20Risk%20Reduction%20%28DRR%29%20and%20Mental%20Health%20and%20Psychosocial%20Support%20%28MHPSS%29-%20Practical%20Tools%2C%20Approaches%20and%20Case%20Studies.pdf
https://interagencystandingcommittee.org/system/files/2021-03/Technical%20Note%2C%20Linking%20Disaster%20Risk%20Reduction%20%28DRR%29%20and%20Mental%20Health%20and%20Psychosocial%20Support%20%28MHPSS%29-%20Practical%20Tools%2C%20Approaches%20and%20Case%20Studies.pdf
https://interagencystandingcommittee.org/system/files/2021-03/Technical%20Note%2C%20Linking%20Disaster%20Risk%20Reduction%20%28DRR%29%20and%20Mental%20Health%20and%20Psychosocial%20Support%20%28MHPSS%29-%20Practical%20Tools%2C%20Approaches%20and%20Case%20Studies.pdf
https://www.cpaor.net/CPandEiE_Collaboration
https://www.cpaor.net/CPandEiE_Collaboration
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://www.who.int/mental_health/emergencies/what_humanitarian_health_actors_should_know.pdf?ua=1
https://www.who.int/mental_health/emergencies/what_humanitarian_health_actors_should_know.pdf?ua=1
https://interagencystandingcommittee.org/system/files/1304936629-UNICEF-Advocacy-april29-Enghlish.pdf
https://interagencystandingcommittee.org/system/files/1304936629-UNICEF-Advocacy-april29-Enghlish.pdf
http://gadrrres.net/resources/pillar-3-risk-reduction-resilience-education
http://gadrrres.net/resources/pillar-3-risk-reduction-resilience-education


MHPSS implementation packages for children and 

adolescents 

•	 Help Adolescents Thrive (HAT): Guidelines on mental 

health promotive and preventive interventions for 

adolescents (UNICEF and WHO, 2020).

•	 UNICEF Caring for the Caregiver Package (UNICEF, 2019).

•	 I Support My Friends: Peer-to-Peer Psychological First Aid 

Training for Children and Adolescents. (UNICEF, 2020).

•	 The Adolescent Kit: Adapted Resource Package for 

COVID-19 (UNICEF, 2020).

•	 IRC’s Safe Healing and Learning Spaces Toolkit.  

(IRC, 2016).

•	 Boxes of Wonder (Save the children, 2018).

•	 Safe Healing and Learning Spaces Toolkit (SHLS)  

(IRC, 2016). 

•	 Helping Hands at School and in the Community: Guidance 

for School-Based Psychosocial programmes for Teachers, 

Parents and Children in Conflict and Post-Conflict Areas 

(WTF, 2012).

•	 Psychological First Aid: A guide for Field Workers  

(WHO, 2011).

•	 Unboxing: A hopeful, healthy and happy living and learning 

toolkit (APSSI, REPSSI,  2021).

Children and adolescent participation 

•	 Protocol for Safe and Meaningful Participation of Young 

People Focusing on Mental Well-being (field test version, 

June 2021).

•	 UNICEF MHPSS and Participation Guidance. (UNICEF, 

2020).

•	 Engaged and Heard! Guidelines for adolescent 

participation and civic engagement (UNICEF, 2020).

•	 IASC Guidelines on Working with and for Young People in 

Humanitarian and Protracted Crises (IASC, 2020).

•	 Linking the article 15 Resource Kit to Child Well-being. 

(CERG et al., 2012).

•	 YouCreate toolkit – Participatory Arts-based action 

Research for Well-being and Social Change (Tdh and 

IICRD, 2020).

Children with disabilities

•	 Different. Just like you: A Psychosocial Approach 

Promoting the Inclusion of Persons with Disabilities. 

Training Guide (IFRC,2015).

•	 A Rights-Based Approach to Disability in the Context of 

Mental Health (UNICEF, 2021).

Teacher wellbeing 

•	 Teachers in Crisis Contexts Peer Coaching Pack 

(INEE,2018).

•	 Promising Practices in Teacher Management, Professional 

Development, and Well-being (INEE, 2019).

•	 TPD Approach Teacher Well-being and Motivation Tool 

(Save the Children,2018). 

•	 Teacher Well-being Focus Group Discussion Guide (Right 

to Play, 2020).

•	 Education Technical Note: Teacher Well-being (Right to Play, 

2020).  

Health-promoting schools 

•	 WHO Guideline on School Health Services (WHO and 

UNESCO, 2021).

•	 Making Every School a Health-Promoting School – Global 

standards and indicators (WHO and UNESCO, 2021).

•	 Making Every School a Health-Promoting School – 

Implementation Guidance (WHO and UNESCO, 2021).
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https://www.who.int/teams/mental-health-and-substance-use/promotion-prevention/who-unicef-helping-adolescents-thrive-programme
https://www.who.int/teams/mental-health-and-substance-use/promotion-prevention/who-unicef-helping-adolescents-thrive-programme
https://www.who.int/teams/mental-health-and-substance-use/promotion-prevention/who-unicef-helping-adolescents-thrive-programme
https://www.unicef.org/documents/caring-caregiver
https://www.unicef.org/documents/i-support-my-friends
https://www.unicef.org/documents/i-support-my-friends
https://alliancecpha.org/en/system/tdf/library/attachments/adolescent_kit_for_expression_and_innovation.pdf?file=1&type=node&id=38638
https://alliancecpha.org/en/system/tdf/library/attachments/adolescent_kit_for_expression_and_innovation.pdf?file=1&type=node&id=38638
https://inee.org/resources/safe-healing-and-learning-spaces-toolkit
https://resourcecentre.savethechildren.net/node/13265/pdf/boxes_of_wonder_creation_of_the_program_with_children_on_the_move.pdf
http://shls.rescue.org/shls-toolkit/shls-approach/
https://app.mhpss.net/?get=304/helping-hands-at-school-and-in-the-community.pdf
https://app.mhpss.net/?get=304/helping-hands-at-school-and-in-the-community.pdf
https://app.mhpss.net/?get=304/helping-hands-at-school-and-in-the-community.pdf
https://www.who.int/publications/i/item/9789241548205
https://app.mhpss.net/resource/hopeful-healthy-and-happy-living-and-learning-toolkit-activity-guide
https://app.mhpss.net/resource/hopeful-healthy-and-happy-living-and-learning-toolkit-activity-guide
https://unicef.sharepoint.com/:b:/t/PD-ADAP/EWS729OSRpZEqoehXSAqeQIBzuq0gGm2ocEV-6Zf-bQEmg?e=dcaFGn
https://unicef.sharepoint.com/:b:/t/PD-ADAP/EWS729OSRpZEqoehXSAqeQIBzuq0gGm2ocEV-6Zf-bQEmg?e=dcaFGn
https://drive.google.com/file/d/1N4SqqJbSy5V3vujtiPbBLzwPedhQlag_/view
https://www.unicef.org/media/73296/file/ADAP-Guidelines-for-Participation.pdf
https://www.unicef.org/media/73296/file/ADAP-Guidelines-for-Participation.pdf
https://interagencystandingcommittee.org/system/files/2021-02/IASC%20Guidelines%20on%20Working%20with%20and%20for%20Young%20People%20in%20Humanitarian%20and%20Protracted%20Crises_0.pdf
https://interagencystandingcommittee.org/system/files/2021-02/IASC%20Guidelines%20on%20Working%20with%20and%20for%20Young%20People%20in%20Humanitarian%20and%20Protracted%20Crises_0.pdf
https://crc15.org/annex-a/
https://childhub.org/en/child-protection-online-library/youcreate-toolkit-participatory-arts-based-action-research-well
https://childhub.org/en/child-protection-online-library/youcreate-toolkit-participatory-arts-based-action-research-well
https://childhub.org/en/series-of-child-protection-materials/tdh-iicrd
https://childhub.org/en/series-of-child-protection-materials/tdh-iicrd
https://pscentre.org/wp-content/uploads/2018/02/Different.-Training-EN.pdf
https://pscentre.org/wp-content/uploads/2018/02/Different.-Training-EN.pdf
https://pscentre.org/wp-content/uploads/2018/02/Different.-Training-EN.pdf
https://app.mhpss.net/?get=176/a-rights-based-approach-to-disability-in-the-context-of-mental-health.pdf
https://app.mhpss.net/?get=176/a-rights-based-approach-to-disability-in-the-context-of-mental-health.pdf
https://inee.org/resources/teachers-crisis-contexts-peer-coaching-pack
https://inee.org/resources/teachers-crisis-contexts-peer-coaching-pack
https://inee.org/es/node/8585
https://inee.org/es/node/8585
https://inee.org/resources/tpd-approach-teacher-well-being-and-motivation-tool
https://inee.org/resources/teacher-wellbeing-focus-group-discussion-guide
https://inee.org/resources/teacher-wellbeing-focus-group-discussion-guide
https://inee.org/resources/education-technical-note-teacher-wellbeing
https://inee.org/resources/education-technical-note-teacher-wellbeing
https://www.who.int/publications/i/item/9789240029392
https://www.who.int/publications/i/item/9789240025059
https://www.who.int/publications/i/item/9789240025059
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