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ABSTRACT 

Mental health difficulties are the leading cause of disability, impairment and mortality in 

children and adolescents, and are experienced by an increasing number of young individuals. 

Yet, a considerable proportion of mental health difficulties are never recognised and treated. 

Educators have thus emerged as key figures to assist in the identification and referral of such 

students. This study utilised a quantitative methodology to explore Maltese secondary school 

teachers’ attitudes towards mental health difficulties and students with such difficulties, their 

knowledge of common mental health difficulties, and their awareness of services assisting 

such students. An online questionnaire was constructed and answered by 156 teachers (36 

males, 120 females). Results indicated that teachers generally held positive attitudes towards 

mental health and students with related difficulties, as well as a good understanding of risk 

factors for these conditions and the areas negatively impacted by them. Females in the sample 

had more positive attitudes, and an inverse correlation with age was also noted. However, 

teachers also reported poor appraisal of their perceived knowledge of mental health 

difficulties as well as of training related to mental health issues. Moreover, while theoretical 

knowledge appeared to be relatively good, some teachers attributed management of mental 

health difficulties to be solely in the hands of students, and they were less knowledgeable 

about practical components of different conditions (notably suicide) including their 

identification, and how and to which services to refer students for help. The findings lead to 

recommendations for relevant preparation of educators regarding mental health difficulties in 

students in initial teacher education and further in-service training. Wider research on teacher 

support for student with such difficulties is also suggested. 

 Keywords: Teacher Mental Health Literacy, Adolescent Mental Health,  

 Depression, Anxiety, Mental Health Services, Attitudes and Perceptions      
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Chapter 1: Introduction 

1.1 Chapter Overview 

This introductory chapter provides a succinct overview of the different aspects which 

define the study being carried out with further elaboration being provided in the respective 

chapters to follow. Primarily, this chapter portrays a preliminary depiction of the factors and 

realities underlying the study, followed by the purpose of the research and the questions it 

seeks to address. A note on the rationale behind the choice of research topic is also presented 

as well as an overview of the methodological process utilised. Finally, the layout of the 

dissertation in its entirety is also highlighted. 

1.2 Preamble and rationale behind the choice of research topic 

Mental health difficulties are the leading cause of disability and mortality in young people 

and result in significant impairment across different areas of functioning (Koning et al., 2019; 

World Health Organisation, 2013a). However, a large proportion of children and adolescents 

with mental health difficulties are never identified and ultimately, do not receive treatment 

(Sheldrick et al., 2011). As a result, many children and adolescents face these difficulties 

without appropriate intervention, possibly leading to notable difficulties in their ability to 

learn, engage with others, and achieve goals which results in an overall poor quality of health 

and wellbeing (Koning et al., 2019). Given the high prevalence of such difficulties, the low 

rates of identification and intervention, and the disruption caused to a young person’s day-to-

day life, the need to explore pathways to alleviate this scenario was deemed to be essential by 

the researcher.  

In an attempt to accomplish this, teachers have emerged as seminal entities in the 

researcher’s mind as having the potential to allay these difficulties and ameliorate the quality 
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of life of children and adolescents impacted by mental health struggles. Children spend 

around half of their day in close contact with educators, and might think of teachers as role 

models, friends, and trusted confidants (Keiler, 2018; Roxå & Marquis, 2019; Venkataraman 

et al., 2019b). Due to this, as well as teachers’ frequent observation of students across 

different activities, educators are in an optimal position to identify mental health difficulties 

in students at critical stages to ensure that they are directed to appropriate intervention. 

Teachers are also identified as key components of mental health care which are grossly 

underutilised, leading to a significant source of untapped potential within a system that is in 

desperate need of additional resources (Saxena & Setoya, 2014). Hence, teachers can form an 

integral part of mental health care provision if they are offered support and training to carry 

out this role (Pereira et al., 2014).  

Prior to this, however, it is important for stakeholders and decision makers to have a clear 

indication of where teachers stand with regards to their training related to mental health 

difficulties and their level of mental health literacy. This can allow for the elicitation of what 

assistance is necessary to allow teachers to maximize their potential of safeguarding student 

mental health. Following this, evidence-based programmes can be tailor made to suit the 

identified needs and hence, to allow teachers to carry out this much needed role in an 

effective manner. 

The choice of research topic has therefore emerged from an awareness of these realities 

impacting young individuals and as an attempt to provide much needed insight into teachers’ 

knowledge, attitudes, and beliefs about mental health difficulties in students. It is then hoped 

that such insight can lead to the implementation of necessary protocols aimed at enabling 

teachers to contribute towards bettering student mental health. 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               3 

                                                    
 

 
 

 The researcher is also a strong believer in addressing inequalities in health and education 

in young people and hopes to play a part in ensuring that these crucial aspects of children’s 

lives can be prioritised. Having worked within different school contexts, the researcher is also 

aware of the salience and repercussions of mental health challenges in students and thus, 

wishes to assist in bringing about positive change through this research.  

1.3 Aim of Study and Main Research Questions 

This research, therefore, aims to explore secondary school teachers’ knowledge, attitudes, 

and beliefs about commonly experienced child and adolescent mental health difficulties. In 

doing so, the study seeks to evaluate Maltese teachers’ level of mental health literacy built on 

the conceptualization of the topic as given by Jorm et al. (1997). Based on this, this research 

aims to explore secondary school teachers’: ability to identify common mental health 

difficulties; beliefs regarding risk factors and the impacts of mental health difficulties on 

different areas of functioning; attitudes towards mental health and students with mental health 

difficulties; and knowledge about local mental health services available for children and 

adolescents.  

 

In order to explore teachers’ mental health literacy, the following research questions were 

adopted: 

1) What are secondary school teachers’ attitudes, beliefs, and perceptions of young 

people’s mental health difficulties and about students with such difficulties? 

2) How knowledgeable are secondary school teachers about the most common mental 

health difficulties found in children and adolescents? 
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3) How aware are secondary school teachers about appropriate avenues of referral 

when faced with young people who might be experiencing mental health difficulties? 

 

Based on literature on the greatest prevalence of mental health difficulties and the 

peak age of onset (Danielson et al., 2018; Ghandour et al., 2019; Michaud & Fombonne, 

2005), these research questions are posed in relation to depression and anxiety disorders in 

adolescents who are in secondary school.    

1.4 Brief Methodological Overview 

A quantitative approach is utilised in this research to maximise the possibility of 

obtaining an account of Maltese secondary school teachers’ attitudes, knowledge, and 

perception relevant to the research questions. This allows for findings to be more easily 

accessible, and to facilitate decision making efforts for relevant authorities in line with 

conclusions drawn from this research (Gray, 2018).       

To this end, an online survey constructed by the researcher was distributed among 156 

secondary school teachers in Malta working in state, church, and independent schools.  Data 

was collected over a period of 3 months and was analysed using IBM’s Statistical Package 

for the Social Sciences (SPSS 27).    

1.5 Layout of Study 

 This initial chapter has introduced the dissertation and provided an overview of what 

the research entails. Following this, chapter 2 presents a review of pertinent literature as well 

as previous research relevant to the research topic. Chapter 3 contains the methodological 

considerations for this research including the design of the research, the theoretical and 
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philosophical underpinnings, sampling strategy, the data collection tool, and the data 

collection and analysis processes. Following this, the results obtained from data analysis are 

provided in chapter 4 which are later discussed in the subsequent chapter. Chapter 6 

concludes the study with a summary of findings, the strengths and limitations of the study, 

the potential uses of the study, and suggestions for future research in the area.      
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Chapter 2: Literature Review 

 

2.1 Introduction  

This chapter presents seminal research pertaining to teachers’ mental health literacy 

and literature related to teachers’ perceptions, knowledge and attitudes towards child and 

adolescent mental health. Research examining the local scenario shall also be included 

alongside a critical overview of the relevant areas.      

2.2 Mental Health Literacy 

 2.2.1 Definition. Mental health literacy (MHL) is a construct which evolved from 

research carried out in the field of health literacy (HL). HL is defined as “people’s 

knowledge, motivation and competences to access, understand, appraise, and apply health 

information in order to make judgments and take decisions in everyday life concerning 

healthcare, disease prevention and health promotion to maintain or improve quality of life” 

(Sørensen et al., 2012, p.3). HL has warranted ample attention due to its correlation with 

positive health outcomes (DeWalt et al., 2004), with the WHO stating that HL is an even 

better predictor of positive health outcomes than other factors commonly considered to be 

pivotal including educational attainment, socio economic status, and racial and cultural 

factors (World Health Organisation, 2013b). MHL has been relatively under-researched when 

compared to HL with initial research on the area being carried out by Jorm and colleagues in 

1997. Compared to HL, MHL has shown to be poorer among the general population as 

people tend to be significantly more knowledgeable about physical health than mental health 

(Wickstead & Furnham, 2017). In addition, a study by Bonabi et al., (2016) also posits that 

this lack of knowledge and awareness also results in less attempts at help-seeking and as a 
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result, poorer prognosis for mental health issues. This was also noted in the local context in 

the European health literacy survey carried out in 2014 where 45% of Maltese respondents 

displayed difficulties in obtaining information and seeking assistance regarding common 

mental health difficulties such as depression (Pelikan & Ganahl, 2017). 

In essence, MHL is built on three main principles: recognition, attitudes, and 

knowledge. One of the initial definitions given by Jorm and colleagues (1997) states that 

MHL is “knowledge and beliefs about mental disorders which aid in their recognition, 

management or prevention” (Jorm et al., 1997, p.1). They further specify that MHL includes 

“the ability to recognize specific disorders; knowing how to seek mental health information; 

knowledge of risk factors and causes, of self-treatments, and of professional help available; 

and attitudes that promote recognition and appropriate help-seeking" (Jorm et al., 1997, p.1). 

MHL is also a leading aspect of health promotion efforts in various areas including schools, 

hospitals, and workplaces (Kobau et al., 2011).    

 2.2.2 Importance of teacher Mental Health Literacy. Adolescence is a pivotal point 

of development when it comes to mental health since most mental health difficulties initially 

present themselves during this period (Kessler et al., 2005; Khan, 2016). Hence, strategies 

aimed at identifying such difficulties and facilitating access to early intervention for 

adolescents are of paramount importance to safeguarding wellbeing, development, learning, 

and attainment, while also improving the prognosis of any mental health disorder (Koning et 

al., 2019). To achieve this, the involvement and contribution of different professionals and 

community structures is required to facilitate a wider and more accurate identification of 

issues at an appropriate stage as highlighted in the WHO 2013-2020 comprehensive mental 

health action plan (Saxena & Setoya, 2014).  

https://en.wikipedia.org/wiki/Mental_disorders
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Given that young people spend around half of their day at school under the 

observation of educators, teachers are in a unique and privileged position to enact this role. In 

fact, teachers can be an essential resource in the provision of, and access to mental health 

care. Despite this, the involvement of teachers in the management of mental health 

difficulties in children and adolescents is still an area which is greatly neglected 

(Venkataraman et al., 2019b). Furthermore, in order to enact this role, teachers need adequate 

knowledge of mental health in children and adolescents; a component which is rarely 

emphasised during training and professional development (Pereira et al., 2014). This results 

in teachers being under-equipped to recognise and assist with related difficulties.  

For many adolescents, teachers serve multiple roles alongside being educators. This 

might include the function of role model, friend, and a secure source of attachment (Keiler, 

2018; Roxå & Marquis, 2019). Moreover, through establishing a good level of rapport, they 

can leave significantly positive impacts on students’ lives (Reinke et al., 2011). This allows 

them the possibility of detecting difficulties at a prodromal, and more-manageable stage prior 

to more serious co-morbid difficulties presenting themselves (Venkataraman et al., 2019b). 

Maximising this potential would however require teachers to be aware of what to look out for 

and how to best assist as necessary. 

Moreover, a study by Miller et al., (2018) demonstrated how teacher mental health 

literacy is positively correlated with mental health literacy among adolescents. Hence, having 

teachers who are well informed and adequately knowledgeable about mental health allows 

adolescents to also be able to recognise presenting symptoms and early signs of the need for 

assistance. This is particularly important given that many adolescents struggle to understand 

and come to terms with the turbulence associated with pubertal development and as a result, 

leave potentially serious difficulties unaddressed (Radez et al., 2020; Wisdom et al., 2006). 
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Thus, having teachers who are not only knowledgeable about common mental health 

difficulties but also self-care strategies, avenues of referral, treatment options, and services 

available, can allow for easier access to support, a decrease in stigma and misconceptions 

about mental health difficulties, and an environment in which adolescents can feel more 

comfortable expressing themselves and their concerns (Radez et al., 2020). In addition, 

having teachers who are knowledgeable about mental health allows them the opportunity to 

empower impacted students who might be struggling to feel understood and who feel 

unworthy of seeking assistance (Johnson et al., 2010). Given the often-lengthy waiting lists 

for access to services as well as the limited time and resources available for each child, 

teachers can also bridge the gap and potentially make up for the multiple lacunae present in 

mental health service provision (Atkins et al., 2002; Lynn et al, 2003).  

2.2.3 Mental Health Literacy in Teachers. Despite the importance of teachers having 

a good level of MHL, research shows that teachers are frequently unable to identify 

symptoms of depression and anxiety among students (Dwyer et al., 2006). This highlights the 

need to evaluate teachers’ strengths and weaknesses in this regard and to offer assistance 

accordingly. Research exploring MHL in Portuguese schools showed that even when teachers 

were able to identify mental health issues in vignettes, they lacked overall mental health 

literacy skills (Almeida et al., 2017). This study also identified the need to provide training to 

help teachers navigate the present climate of mental health issues featured most commonly in 

students, and for them to be included within mental health care in a more direct manner. An 

additional study exploring mental health literacy in teachers of children with parents who 

have mental health difficulties similarly showed that, while teachers might be able to identify 

difficulties in their students, they feel uncertain regarding how to offer support and how to 

carry out their jobs effectively (Bruland et al., 2017). Harsch and colleagues (2018) also 
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concur with this sense of uncertainty and the lack of overall knowledge about how to 

intervene and offer assistance in educators.  

A significant contributor to these deficits is the minimal training provided to teachers 

during their professional education. In a study exploring teachers’ needs when it comes to 

supporting student mental health in the United Kingdom, Shelemy et al. (2019) highlighted 

the lack of training teachers receive in relation to mental health, and also identified the need 

for teachers to be trained on how to provide early intervention support for struggling students 

while not taking on the role of therapist. This study also showed how important it is for 

teachers to receive training that is ultimately practical, specific, and mindful of the limitations 

that teachers and the school setting have. They also expressed the wish for such training to be 

provided by experts in the field while also being offered resources that could be used in 

school settings. This was particularly emphasised given that teachers reported having limited 

access to support and supervision from mental health professionals who could provide a 

consultative role within classrooms.   

An additional study focusing on Australian schools by Cefai and Cooper (2017) 

similarly highlights teachers’ desire to have additional education about social and emotional 

difficulties in children as well as mental health promotion. Teachers who participated in this 

study further highlight the importance of assisting educators in building meaningful and 

healthy relationships with students who might be facing challenges related to mental health 

since, despite not being mental health professionals, teachers play a very important role in 

this regard for their students. Linking these findings to the local context, Askell-Williams and 

Cefai (2014) carried out research about Australian and Maltese teachers’ perspectives and 

beliefs about their contributions towards mental health promotion in schools. This study 

showed that while teachers seemed to be receptive and have a positive attitude towards 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               11 

                                                    
 

 
 

mental health promotion, a substantial number felt unsure about their capability to carry out 

this role due to their perceived need to be supported to develop more in this field. This study 

also provides one of the only sources of information about this topic in the local context to 

date, making it evident how greatly under-researched MHL in teachers truly is.  

2.3 Perceptions and Attitudes towards mental health – the role of stigma 

2.3.1 Definition of stigma. Goffman (1963) describes stigma as a label imposed on 

individuals which is greatly demeaning, and which reduces the worth of said individual as 

though they were tainted or less than whole. Dudley (2000) adds that these negative views are 

attributed to individuals whose characteristics are deemed to be different or inferior to what is 

seen as the norm by society. This poses significant hindrances to feeling as though one 

belongs, and their chances of success and life satisfaction. Stigma can arise from numerous 

socio-cultural factors and can be present in a multitude of areas including ethnicity, personal 

identity, religious beliefs, and health. Amongst these areas, mental health is one of the most 

rife with stigma (Corrigan & Watson, 2002). This carries several repercussions for those with 

mental health difficulties and those close to them.  

2.3.2 Impact of mental health stigma on students.  A search of studies related to the 

impact of mental health stigma on children and adolescents revealed a paucity of relevant 

literature, with most studies instead focusing on stigma among adults seeking employment. 

The limited studies that are available do however agree that the impacts of mental health 

stigma can be greatly detrimental to student wellbeing in a biopsychosocial manner.  

It is important to keep in mind that individuals who face mental health difficulties 

experience limitations related to the symptomatology of the mental health difficulties they are 

experiencing, alongside the significant challenges related to stigma itself (Corrigan & 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               12 

                                                    
 

 
 

Watson, 2002). The cumulative impact of these stressors presents an additional source of 

difficulty and can lead to a worsening of symptoms, and the development of new mental 

health challenges. Hence, alongside the other impacts that it has, stigma can act as a catalyst 

for the poor prognosis of mental health difficulties (Corrigan & Watson, 2002).   

 Focusing more specifically on the direct impacts of stigma, individuals who 

experience prejudice and who are stereotyped into harmful depictions of the mentally ill 

(such as being dangerous, unstable, violent etc.) are denied opportunities which can improve 

one’s quality of life. For instance, public stigma has been shown to manifest in being denied 

access to services, being coerced into taking decisions against one’s volition, being 

segregated, and being thought of as incapable of success and achievement (Corrigan & 

Watson, 2002). In turn, stigmatized individuals often begin to internalise the views of those 

around them and might begin to experience self-stigma and discredit their own worth 

(Mukolo et al, 2010). This can lead to a low sense of self-efficacy, an external locus of 

control, and a mentality defined by beliefs of inferiority and feeling as though one is a burden 

(Martin, 2010).  

 In students, this is linked to greater predispositions to being bullied, poor academic 

performance, lack of social support from peers, and challenges with seeking initial 

employment. Stigma also leads to issues related to independence, and long-term 

disadvantages related to socio-economic status and accessing further education (Koruk, 2017; 

Mann et al., 2004). In fact, students with mental health difficulties are the cohort least likely 

to complete their studies, surpassing all other disabilities (Cavallaro, 2005; Martin, 2010; 

Moisey, 2004).  
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Being bullied and having very few friends has also been shown to lead to 

impoverished wellbeing in children and adolescents, which can give rise to more serious 

mental health difficulties including self-harm and suicidality (Ford et al., 2017). During 

adolescence, students can also experience great distress over difficulties in forming initial 

romantic relationships as a result of stigma. These difficulties can persist into adulthood and 

influence an individual’s ability to form and maintain healthy relationships, and to seek social 

support when needed (Elkington et al., 2013). Individuals who experience stigma are also less 

likely to access mental health services as well as having low adherence to treatment provided 

(Henderson et al., 2013). As a result, students who have to deal with their challenges in 

secrecy and isolation are also more easily overwhelmed and unable to cope with the social, 

developmental, and academic demands placed upon them. This can manifest in difficulties 

with concentration and attention, memory, health behaviours, weight and appetite, sleep 

patterns, chronic fatigue, irritability, and a greater likelihood of experiencing psychosomatic 

difficulties including headaches and gastrointestinal issues (Mulvey et al., 2017; Sumter & 

Baumgartner, 2016). Exacerbating this, research shows that students who manage to access 

higher education are also not likely to disclose their difficulties and in turn, not receive 

appropriate emotional and academic support (Martin, 2010). This highlights how difficulties 

related to mental health in students persist across different life-stages.  

Finally, it is also important to note that stigma is not instigated exclusively by other 

students or teachers. Literature shows that adults who are given vignettes of children and 

adolescents exhibiting emotional and behavioural difficulties were likely to react negatively 

towards them, and to also agree to utilise punitive measures to correct the hypothetical child 

(Mukolo et al., 2010). They are also more likely to distance themselves from the child and 

their family, blame the parents for the child’s difficulties, and to approve of more severe 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               14 

                                                    
 

 
 

treatment methods to ensure that the issue is rectified (Pescosolido et al., 2007). These 

attitudes and beliefs also play a role in stifling a child’s potential and instilling a negative 

label on the child that can persist throughout their lives. Hence, it is important to not only 

develop mental health awareness in professionals, but rather, society as a whole.    

2.3.3 Teachers’ perceptions and attitudes towards mental health. Teachers’ 

perceptions and attitudes towards mental health difficulties can play a large role in student 

mental health (Breuer, 2016). Teachers are frequently looked up to by their students and 

hence, their beliefs and behaviours have the potential to shape students’ perspectives (Keiler, 

2018; Roxå & Marquis, 2019). This also occurs in relation to mental health. As a result, 

teachers impact the way students perceive themselves, as well as the way other students view 

and interact with classmates who are experiencing difficulties with mental health (Martin, 

2010). This is important to keep in mind since mental health difficulties can result in 

ostracizing, bullying, and a worsening of difficulties for students if mental health literacy is 

low in the school environment (Townsend et al., 2015).  

A study by Breur (2016) exploring high school teachers’ perception of mental health 

difficulties in students shows that teachers who do not perceive mental health difficulties to 

be of concern were also not likely to refer students to receive psychological support. This can 

have detrimental impacts on students given that teachers are often the initial source of 

identification and referral for students to receive intervention (Marsh, 2005). Conversely, 

psychological openness, or an individual’s acknowledgement of the importance of 

psychological problems and their treatment, was linked with a higher probability of ensuring 

that students are able to access assistance in Breuer’s study. This study also showed a 

significant negative relationship between teacher stigma towards mental health difficulties 

and the likelihood of students receiving appropriate support (Breuer, 2016). 
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Fortunately, limited research shows that generally, stigmatizing views are rarely held 

by teachers, even in the absence of specific mental health training. Research also shows that 

even in instances where stigma is low, additional educational intervention further reduces 

stigma and fosters positive attitudes and mental health promoting behaviours in teachers 

(Cautillo, 2018). These findings are however not generalizable in populations where mental 

health is commonly downplayed with a study carried out in India showing that up to 50% of 

students with mental health difficulties drop out of school due to lack of professional 

assistance (Malhotra & Patra, 2014; Venkatamaran et al., 2019a). This highlights the 

important role played by culture when it comes to acceptance and help seeking behaviour in 

relation to mental health. By extension, this also shows the importance of targeting societal 

mental health awareness and literacy to allay the presence of stigma and prejudice in 

educational settings.   

2.4 Child and adolescent mental health  

2.4.1 Definition of mental health. In 2005, the World Health Organisation (WHO) 

issued an overhauling reconceptualisation of mental health in an effort to shift focus away 

from pathology and the seemingly interchangeable definition of mental health as “mental 

illness” (Herrman, Saxena & Moodie, 2005). This new definition notes that mental health is: 

“a state of wellbeing in which the individual realizes his or her own abilities, can cope with 

the normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to his or her community” (Herrman, Saxena & Moodie, 2005, p. 60). This 

definition widens our understanding of what mental health encompasses and amalgamates 

various aspects of day-to-day life within the sphere of mental health including personal 

satisfaction, social functioning, occupational performance, learning, recreational activities 

etc. (Manderscheid et al., 2010). In line with this, mental health should not be looked at as a 
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black or white construct, but rather as a spectrum of many shades of grey onto which every 

individual falls (Galderisi et al., 2015). Furthermore, also central to the World Health 

Organisation’s beliefs, is that prioritising wellness and mental health is a fundamental part of 

looking after one’s health, and that physical and mental health are equally important aspects 

of being healthy. Reflecting this belief, a reclassification of what “health” entails was also 

made in the organisation’s constitution to move past the limiting bio-medical view of health 

which merely centred around physiological functioning. Their chosen definition of health 

based on a biopsychosocial framework is: “a state of complete physical, mental and social 

well-being and not merely the absence of disease or infirmity.” (World Health Organisation, 

2020, p. 1) 

2.4.2 Mental health in children and adolescents. Mental health and related concerns 

are not exclusive to adults. Children and adolescents’ health and wellbeing are also 

significantly impacted by the state of their mental health, and research shows that the earlier 

the recognition and treatment of mental health difficulties, the better the long and short-term 

prognosis (Koning et al., 2019). Furthermore, this is also a life-stage which is paramount to 

the long-term wellbeing of an individual, and failure to safeguard mental health in this 

population can have significant repercussions (Kessler et al., 2005; Koning et al., 2019). 

Despite this, several individuals incorrectly believe that these issues do not apply to non-

adults. Children and adolescents as well as their caregivers also face difficulties in identifying 

potential mental health difficulties, partially due to the overlap with emotional turbulence 

associated with pubertal development (Radez et al., 2020; Wisdom et al., 2006). Apart from 

this, parents might not have the knowledge and awareness to spot behavioural signs and other 

signals in their children which could signify concern related to mental health (Royal 

Children’s Hospital, 2017). This is of particular concern given that mental disorders, 
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especially neuro-psychiatric conditions, are the leading cause of disability in children, and are 

also one of greatest sources of mortality (World Health Organisation, 2013a). In addition, the 

current climate resulting from COVID-19 has presented additional cause for concern given 

preliminary research indicating that mental health issues in children and adolescents have 

increased during the pandemic period (Racine et al., 2020).  

Mental health difficulties in children are typically classified as internalizing 

(depression, anxiety, psychosomatic complaints etc.) or externalizing (behaviour that 

challenges, attention-deficit/hyperactivity disorder, oppositional defiant disorder, conduct 

disorder etc.) (Achenbach et al., 2016). In children, the latter are more commonly seen as the 

target of intervention by caregivers and teachers due to the challenges these difficulties pose 

for people around the affected child. Internalising difficulties on the other hand, can be 

significantly more challenging to notice, and can be mistaken for being personality 

characteristics of an individual as opposed to an issue causing significant distress and 

impairment. Despite this, they are still of great detriment to the well-being of the individual 

(Ahenabch et al., 2016). 

2.4.3 Adverse impacts of poor child and adolescent mental health. Safeguarding 

mental health in children and adolescents has been associated with a myriad of positive 

outcomes (Howell et al., 2013). However, children and adolescents experiencing challenges 

related to mental health are at risk of several adverse outcomes. This includes professional 

challenges, a greater tendency to resort to health compromising behaviours such as drug use 

and unsafe sex practices, early mortality, issues with the criminal justice system, self-harm, 

challenges forming and maintaining healthy relationships, socio-economic hardships, a 

worsening of present mental health difficulties, and the development of new and potentially 
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more severe mental health difficulties (Bellis et al., 2013; Gilgoff et al., 2020; Mwachofi et 

al., 2020; Pinto et al., 2014).  

Focusing more specifically on education and the school environment, research shows 

that the link between mental health difficulties and challenges impacting learning is 

substantial and can result in poor performance in standardized tests, school refusal and 

truancy, difficulties interacting and engaging with peers, having a negative attitude towards 

school and learning, and an overall lower likelihood of academic success (Suldo et al., 2013). 

Mental health related challenges to learning and educational attainment can also result in 

notable hindrances to positive life-long outcomes. Furthemore, Roeser et al. (1998) note how 

the interaction of symptoms related to mental health difficulties as well as the challenges 

faced in the school environment synergistically increase the likelihood of early school leaving 

without obtaining any qualifications. They also note that this results in professional and social 

disadvantages which can increase the likelihood of experiencing further mental health issues 

while simultaneously limiting the individual’s ability to ameliorate their negative life 

circumstances in the future. Consequently, an individual might struggle to attain and develop 

their maximum potential and experience related positive outcomes including life satisfaction, 

financial stability, and a better quality of life (Roeser et al., 1998).   

Hence, it is evident that mental health of children and adolescents must be prioritised 

for optimal development and to improve life-long conditions of living. Adults who 

experienced good mental health during their formative years and more positive childhood 

experiences are shown to experience lower rates of mental health difficulties and are also less 

likely to require social and emotional support services (Bethell et al., 2019). Thus, it is in the 

interest of safeguarding the fundamental rights of children to ensure that utmost effort is 

made in a systemic manner to see that care can be accessed by all in need. It is only by doing 
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so that we are able to ascertain that the health of children and adolescents is safeguarded and 

that they are provided with the necessary conditions to experience an overall good quality of 

life (Shastri, 2009).            

 2.4.4 Prevalence and epidemiology of child and adolescent mental health 

difficulties. The World Health Organisation (2013a) estimates that 10-20% of all children 

experience mental health issues. Mental health difficulties in children and adolescents have 

been found to contribute to significant biopsychosocial challenges and profound day-to-day 

functional impairment (Koning et al., 2019). Furthermore, despite children regularly 

accessing primary care services, mental health problems are often under-recognised, with 

nearly half of the children with mental health difficulties not being correctly identified 

(Sheldrick et al., 2011). Hence, the quoted figures are potentially only a portion of the actual 

degree of occurrence.  

In a publication by the Centre for Mental Health in London, Khan (2016) states that 

the 11-15 age range encompasses the peak period for the development of initial mental health 

issues, and Kessler et al. (2005) similarly highlight how more than half of mental health 

issues present themselves before the age of 14 and persist across the lifespan. This presents a 

sound rationale as to why strategies aimed at identifying such difficulties and facilitating 

access to early intervention for this population are of paramount importance to safeguarding 

wellbeing, development, learning, and attainment while also improving the prognosis of any 

mental health disorder in the long-term (Koning et al., 2019). 

Research also indicates that adolescent females experience overall significantly higher 

rates of mental health difficulties compared to males (Van Droogenbroeck, Spruyt & 

Keppens, 2018). This difference is particularly prevalent in depression, anxiety and eating 
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disorders as well as self-harm, suicidal ideation, and suicide attempts (Afifi, 2007; Hawton, 

2002; Sadlet et al., 2018; Van Droogenbroeck, Spruyt & Keppens, 2018). In addition, a study 

on trends in antidepressant prescription in children in the UK between 2000 and 2015 showed 

that females were two to three times more likely to be prescribed antidepressants than males 

(Sarginson et al., 2017). This study also concluded that the rates of antidepressant 

prescription and usage had increased significantly over the years, particularly among older 

adolescent females.  

On the other hand, adolescent males have a higher incidence of completing suicide 

which can be partially explained by the lethality of methods utilised by males compared to 

females; the latter being more likely to resort to self-poisoning and self-mutilation, as 

opposed to the higher likelihood of strangulation, use of fire-arms, and jumping from extreme 

heights shown in males (Hepp et al., 2011; Miranda-Mendizabal et al., 2019). In addition, 

adolescent males are also more likely to engage in high-risk behaviours and to have 

behavioural difficulties including substance misuse, unsafe sex practices and conduct 

disorder (Rice et al., 2018). Males are also more frequently diagnosed with 

neurodevelopmental disorders such as ADHD and autism spectrum disorder, although this 

might be a result of different presentations across genders and mental health professionals 

being less able to recognise these conditions in females (May et al., 2019).  

Transgender and gender non-conforming adolescents show the highest incidence of 

mental health difficulties across all mental health issues and present significantly elevated 

rates of emotional distress, suicidal ideation, self-harm, body image issues, poor levels of 

social support, and difficulties related to educational attainment (Becerra-Culqui et al., 2018). 

In line with this, research carried out on transgender youth accessing services at gender 

clinics showed that 35% showed symptoms of depression in the clinically significant range, 
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and that half of participants had experienced suicidal ideations (with a third of all participants 

having also attempted suicide) (Olson et al., 2015).  

In-depth local figures of prevalence are currently unavailable, but research is 

presently underway to obtain this data by ACAMH (The Association for Child and 

Adolescent Mental Health) Malta and are anticipated to be available in 2021. Limited data is 

available through an international study carried out across 42 countries by the World Health 

Organisation in 2016 in partnership with HSBC (Inchley et al., 2016). This study revealed 

that Maltese children and adolescents from all age groups were more likely to state that they 

are feeling low or nervous than the average adolescent from other countries. In addition, these 

feelings were noted to increase considerably with age and were noted to be more prevalent in 

females. Furthermore, according to a report published by the United Nations (Gromada et al., 

2020), Malta ranked 34th out of 41 countries in overall child well-being (worse than 33 other 

countries) and 28th out of 34 (worse than 27 other countries) countries when looking at 

mental well-being specifically, with only 70% of adolescents aged 15 reporting high life 

satisfaction. Malta also placed 24th out of 41 (rated higher than 23 other countries) countries 

in suicide among youths aged 15 to 19 with a suicide rate of 6.8 per 100,000 adolescents 

(compared to Greece with a rate of 1.4 at 1st place and Lituania with a rate of 18.2 at 41st).    

2.4.5 Common mental health difficulties in adolescents. The Centers for Disease 

Control and Prevention note that ADHD, behaviour problems, anxiety, and depression are the 

most diagnosed mental health difficulties in children who are 2 to 17 years old (Danielson et 

al., 2018; Ghandour et al., 2019). They also note that rates of anxiety and depression increase 

significantly with age, particularly in adolescents in the 12 to 17 age-bracket (Ghandour et 

al., 2019). Michaud and Fombonne (2005) note similar findings when focusing on mental 

health in adolescents, with depression, anxiety, conduct disorder, substance misuse, and 
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eating disorders being listed as the most frequently occurring. Furthermore, figures from 

2018 by the National Health Services (NHS) in the United Kingdom also list emotional 

disorders (primarily anxiety and depression) and behavioral disorders (mainly oppositional 

defiant disorder) as the most prevalent in adolescents (Sadler et al., 2018). They also point 

towards the drastically increasing rates of eating disorders as well as body dysmorphic 

disorder, particularly in females.  

A personal criticism of findings issued by primary health agencies such as those 

mentioned previously is that the approach they take towards mental health displays bio-

medical orientations. As a result, literature points almost exclusively towards diagnosable 

mental disorders when observing mental health with a significant underrepresentation of 

other significant quality of life factors related to mental health in a biopsychosocial manner. 

This could include social functioning, socioeconomic difficulties, family violence, 

adjustment, attachment, quality of life, etc.  As a result, the voice of the child/adolescent and 

the lived experience feels lost in the rigorous search for illness and disorder. 

2.4.6 Risk Factors. The quality of one’s mental health and the development of 

potential mental health difficulties is a complex and non-linear process. Several factors can 

play a role in worsening one’s mental health as well as making one more susceptible to 

experiencing mental health difficulties in the first place (Wille et al., 2008). Taking a 

biopsychosocial stance to understanding this process allows for a multi-faceted breakdown of 

these contributing factors.  

From a psychosocial perspective, research over the last 20 years has focused on the 

presence of adverse childhood experiences (ACE) and the significant implications they have 

on life-long health outcomes. In essence, ACE can be thought of as potentially traumatic 
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aspects that children are exposed to, or experience during their development which influence 

and threaten safety and stability (Felitti, 1998). These include: experiencing any form of 

abuse (physical, emotional, sexual), being emotionally or physically neglected, living with 

and potentially caring for individuals with mental illness, experiencing domestic violence, 

having a household family member with substance use disorder, experiencing divorce, or 

having a household member incarcerated (Felitti, 1998). Experiencing these factors can 

influence an individual at a neuro-anatomical level, making them more likely to experience 

stress, perceive neutral situations as threatening, reduce the body’s ability to regulate 

emotions, and influence the functioning of numerous bodily systems. This can also influence 

neurotransmitter activity, executive functioning, memory, learning and pain response (Siegel, 

2012; Sherin & Nemeroff, 2011). In turn, ACE significantly increase the likelihood of 

individuals developing substance use disorder, engaging in high risk behaviours and unsafe 

sex practice, experiencing emotional distress, reduce an individual’s ability to cope by using 

healthy and appropriate methods, negatively impact one’s ability to form an maintain healthy 

relationships, heighten the risk of suicidal ideation and suicidality, and increase the likelihood 

of developing depression, anxiety, post-traumatic stress disorder, conduct disorder, and 

personality disorders (Cattane et al., 2017; Hughes et al., 2017; Muniz et al., 2019; Mwachofi 

et al., 2020;  Ott et al., 2016; Sherin & Nemeroff , 2011).   

Apart from ACE, research highlights additional risk factors for poor adolescent 

mental health. At a biological level, genetic predispositions as well as neurophysiological 

deficits can have a significant impact on one’s mental health (Cirulli et al., 2009, Newman et 

al., 2016). Furthermore, individuals with chronic physical illness have a significantly higher 

chance of experiencing poor mental health, particularly during childhood and adolescence 

(Karukivi & Haapasalo-Pesu, 2017). Trauma sustained to the brain can also have an impact 
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on behaviour, cognition and emotional functioning in individuals and their caregivers (Chan 

et al., 2009) as well as prenatal factors including developmental issues, maternal substance 

use, and toxin exposure (Newman et al., 2016). Having a mental health difficulty also 

increases the likelihood of experiencing additional comorbid mental health difficulties in a 

graded and cumulative manner (Plana-Ripoll et al., 2019). Furthermore, other factors that can 

be thought of as risk factors for poor child and adolescent mental health particularly related to 

the school environment include: having learning difficulties, being bullied, not having 

supportive and present care-givers/teachers, and a poor schooling environment (Schulte-

Körne, 2016). Finally, experiencing trauma or significant loss, having a disability, and being 

part of a minority group (ethnic, sexual, religious etc.) are also significant risk factors 

associated with poor mental health (Kaminer et al., 2005; Maxey & Beckert, 2016; Vega & 

Rumbaut, 1991).  

2.4.7 Protective Factors. On the other hand, a number of additional factors provide a 

protective function for one’s mental health and might simultaneously allay mental health 

difficulties and lead individuals to feel a sense of well-being and to be able to function well in 

their day-to-day lives (Wille et al., 2008).  

From an attachment and parenting perspective, having a secure attachment with a 

caregiver who ensures that the child feels safe, protected, and has the necessary resources is 

an important protective factor for child mental health (Moretti & Peled, 2004). In addition, 

the use of positive parenting strategies and modelling of good stress management, coping, 

and resilience skills have also been found to be very beneficial (Rodriguez et al., 2014; Ryan 

et al., 2017). Furthermore, having healthy social connections with other children, feeling a 

sense of belonging and acceptance, having a healthy outlet for emotional expression, and 
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engaging with a community are also important protective factors (Stirling et al, 2015; Wille 

et al., 2008).  

Focusing on the school environment, having teachers who demonstrate acceptance of 

individuality, understanding, and a belief in a child’s abilities to succeed can be very helpful 

for a child’s sense of self-worth and agency (Galanti et al., 2016; Ulug et al., 2016). 

Educational attainment acts as one of the most important tools to help young people improve 

the trajectory of their lives and their living conditions and hence, aiding adolescents to 

achieve their goals offers life-long benefits while allowing them to feel a sense of 

accomplishment and life satisfaction (Suldo et al., 2006). In addition, the provision of a 

school environment conducive to learning which also allows for extracurricular activities 

such as sports and leisurely hobbies is also very important to safeguard children and 

adolescents’ well-being (Garcia Bacete et al., 2014). Finally, offering early intervention and 

preventative mental health services to youngsters including: psychosocial skills training, 

psychoeducation, teaching coping and resilience skills, and professional intervention if 

necessary, offers important tools to help child and adolescent mental health from a primary, 

secondary and even tertiary prevention perspective (Das et al., 2016).    

It is therefore evident that teachers and the school environment have the potential to 

act as essential factors which can safeguard child mental health, and which might offset a 

number of inequalities and adversities that some students have been exposed to. Thus, it is 

paramount that the mental health literacy of teachers be understood and bolstered to ensure 

that children can benefit from these potential benefits and as a result, thrive and develop in a 

healthy manner.  
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2.5 Conclusion 

In conclusion, this chapter has presented an overview of literature related to teachers’ 

knowledge, attitudes, and perceptions of mental health difficulties, as well as the mental 

health challenges commonly experienced by children and adolescents. While analysing 

different studies, it was apparent that this topic, despite being of great importance, has not 

been explored in sufficient detail in the local context. In addition, despite more research being 

carried out in recent years, international research also does not provide a rigorous 

understanding of these factors in tandem. Furthermore, multiple studies seemed to apply a 

bio-medical understanding of mental health which is apparent through the methodologies 

utilised in various studies as well as the reported outcomes. Therefore the present study 

intends to address this lacuna by providing a more holistic and biopsychosocial overview of 

child and adolescent mental health as understood by Maltese secondary school teachers 

through an exploration of: attitudes and perceptions of mental health issues and students with 

these difficulties, knowledge about said difficulties and their implications on student 

wellbeing, and awareness of interventions and services that can be accessed by students with 

mental health difficulties.   

The next chapter provides an overview of the methodology of this dissertation and a 

rationale for the decisions taken. The research design, data collection protocol, as well as the 

data collection tool shall be presented in detail and critically analysed in consultation with 

relevant literature.    
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Chapter 3: Methodology 

3.1 Introduction 

This chapter describes the methodological aspects of this research. This includes the 

primary aims and main research questions, and the rationale behind the study. The theoretical 

frameworks that inform the study as well as the researcher’s self-reflexivity are also 

presented followed by an overview of ethical considerations. Finally, the data collection 

process, data collection tool, and data analysis are also explained in detail.    

3.2 Aims and Research Questions  

The previous chapter provided evidence for the importance of mental health for 

adolescent development and how this can be greatly promoted by supportive and 

knowledgeable teachers. Based on this, this study explores secondary school teachers’ 

knowledge, attitudes, and perceptions about common mental health difficulties experienced 

by children and adolescents. The approach taken towards understanding these factors shall be 

built on the notion of mental health literacy posited by Jorm et al. (1997). Based on this, this 

research aims to: assess teachers’ ability to recognise presenting symptoms of common 

mental health difficulties and their knowledge of said conditions; evaluate their beliefs about 

risk and contributing factors of said difficulties; identify awareness of different avenues of 

referral to assist students; and to explore overall attitudes and beliefs about mental health 

difficulties. 
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The following research questions have thus been identified:  

1) What are secondary school teachers’ perceptions, attitudes, and understandings of 

young people’s mental health difficulties and about students with such difficulties? 

2) How knowledgeable are secondary school teachers about the most common mental 

health difficulties found in children and adolescents?  

3) How aware are secondary school teachers about appropriate avenues of referral when 

faced with young people who might be experiencing mental health difficulties?  

      

3.3 Theoretical and Philosophical Frameworks 

The main theoretical tenet underlying this study is that of mental health literacy as 

presented by Jorm and colleagues (1997). This depiction of mental health literacy and the 

multi-faceted components that act as its constituents inform the entire research process 

including the selection of research questions, the data collection tool, and the presentation 

and analysis of findings. In line with this, mental health literacy is not merely a matter of 

studying a textbook definition of different conditions, but a holistic process that incorporates 

one’s subjective views about mental health, implicit and explicit beliefs including stigma, an 

understanding of symptomology and risk factors, and also the knowledge and ability to assist 

affected individuals to access help accordingly. This approach to mental health literacy thus 

allows for a dynamic understanding of the topic which is also mindful of the complex and 

intertwining realities underlying mental health and its understanding.   

The researcher also views health and wellbeing as being a product of biological, 

psychological and social factors in line with a biopsychosocial approach to health as 

originally emphasized by Engel (1977). Therefore, the researcher upholds that by attending to 
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the psychological wellbeing of students, teachers are ultimately ensuring that children and 

adolescents can experience better health in order to optimise their ability to learn, socialise, 

pursue pleasurable activities, manage daily stressors, improve life-long outcomes, and 

experience a sense of wellness (Howell et al., 2013).  

The study also subscribes to a post-positivism paradigm. Post-positivism can be 

conceptualized as a development and critique of positivism. Contrary to positivism which 

views reality as an objective construct that can be studied void of influence by the 

researcher’s views and beliefs, post-positivism balances the belief of objectivity with a 

consideration of numerous biases, contexts, and personal values that impact all stages of the 

research process (Wagner et al., 2012). In doing so, post-positivism upholds a critical realism 

ontology which does not challenge the existence of an objective truth, but is simultaneously 

considerate of the researcher’s personal contributions to its understanding. Hence 

epistemologically speaking, while an objective truth exists, its observation and study is 

ultimately imperfect as it is known through a lens which is tinted by the researcher, the 

methodological process, and the environment in which the study takes place (Creswell, 

2014). As a result, the interpretation of findings is a crucial step worthy of reflection and 

consideration since despite the best of efforts, the research process is never value-free 

(Howell, 2013). The researcher is therefore constructing and painting a picture of knowledge 

and truth from their perspective (built on numerous beliefs, experiences, and preferences) and 

not merely documenting the laws of nature (Wagner et al., 2012).  

This paradigm was chosen as it allows for a quantitative methodology while keeping 

in mind the importance of being aware of personal biases and remaining self-reflective 

throughout the research process. This was deemed to be important as the researcher is aware 

that his findings are ultimately contingent on his chosen theoretical approaches and 
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conceptualizations of the research topic which are embodied within the research design and 

the constructed data collection tool (Creswell, 2014). Thus, it is important to keep in mind the 

factors that have influenced the decisions taken by the researcher, the impact that these might 

have on the findings derived, and their interpretation. In line with this, the researcher’s 

location of self and self-reflexivity is provided in the next section of the chapter. 

A constructivist qualitative paradigm might also have been considered for this study 

with the aim of delving deeper into the subjective experiences and understandings which are 

explored more superfluously with the current paradigm choice (Denzin & Lincoln, 2008). A 

preference for width over depth was however opted for to produce results which are more 

accessible for relevant authorities to bring about change (Gray, 2018). This is an important 

consideration given that this study is the first research of its kind locally and hence, providing 

a depiction of the overall scenario which might then instigate further research and 

investigation is particularly beneficial.  The use of a mixed methods approach might also 

have been ideal to bolster the quality of findings, yet this was not feasible for the purposes of 

this research (Gutterman, 2020). 

3.4 Location of Self within the research 

 My previous work in school settings made me increasingly aware of challenges that 

students face within the school environment. Having experienced my own share of 

difficulties at school, I am cognizant of how difficult it can be to focus on education when 

one’s internal and external environments provide numerous obstacles to success. On the other 

hand, as someone who has had the privilege of caregivers who prioritized my education, in 

conjunction with having minimal difficulties related to learning of my own, I am mindful that 

my struggles related to schooling pale in comparison to children who are not as fortunate.  
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Education has also acted as a tool which has allowed me to grow and derive great personal 

satisfaction while also facilitating my ability to lead a relatively advantaged life. In the 

interest of equal opportunities for all, I am thus concerned that other children might not be 

able to access their full potential and experience the same benefits allowed to me due to 

factors beyond their control.   

Furthermore, as someone who fully embraces the role of advocacy associated with my 

profession, I place great importance in ensuring that children’s rights are safeguarded and that 

children have the foundations upon which to develop into healthy adults. I feel especially 

strongly about this topic in relation to psychosocial issues which can at times go unnoticed by 

adults and which leave children at a significant disadvantage. My previous role as a 

psychology assistant in schools has allowed me to witness first-hand the devastating impacts 

that can result in students who find themselves in a daily battle with themselves and the world 

around them. As a result, mental health difficulties in children are issues which are 

particularly close to my heart. Being also aware that children are often helpless and voiceless 

when facing these difficulties, I am adamant about the importance of health and educational 

systems aiding in the detection of mental health difficulties and ensuring that proper care is 

accessible to all.           

While I acknowledge that developments in this area require a great deal of input in a 

multidisciplinary and systemic manner, I feel that teachers are an especially important part of 

children’s lives and hold the potential to bring about immeasurable positive change. Hence, I 

am of the belief that teachers should be assisted to reap the benefits allowed by their 

profession by acting as pivotal components of mental health care. This study has therefore 

emerged as an important topic of exploration for me to be able to assess the local scenario in 

this regard and to consequently identify how to best aid teachers to fulfil this role while 
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feeling supported and empowered. Having research that provides insight into teachers’ 

mental health literacy and that can identify lacunae in training, skills, and knowledge is 

therefore essential. This is also an area which is of great personal and professional interest to 

me, and I hope to be able to contribute towards implementing the necessary changes that 

emanate from this research.  

3.5 Participant Characteristics 

 Following the peak age of onset and prevalence of mental health difficulties in young 

people (Kessler et al., 2005; Khan, 2016), the participants for this study were practicing 

teachers presently working in a secondary school setting. Data was gathered from 156 

respondents - 36 males, and 120 females, in line with EUROSTAT 2018 figures on gender 

distribution among secondary school teachers in Malta. The sample included teachers from 

the three sectors of Maltese education, namely state, church and independent schools, with no 

exclusion criteria set for age, experience, qualification type, gender, or subject taught.  

3.6 Research Design and Data Collection Procedure 

 Data was collected using an online questionnaire which allows for several advantages 

over manual distribution. This includes expediting the data gathering process, reducing costs 

related to printing, mailing, transportation, etc., ensuring that responses collected are valid 

and by utilising mandatory field requirements, reducing logistical struggles for the researcher, 

and ultimately allowing for optimized data storage and analysis. An online questionnaire can 

also facilitate instantaneous dissemination through numerous distribution platforms and 

offers respondents the option of answering at their own convenience and with greater 

anonymity when compared to traditional pen-and-paper approaches (Evans & Mathur, 2005). 
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  Online surveys are however not without their drawbacks. Primarily, certain strata of 

the population are excluded should they not make use of information technology or have 

access to the internet (Evans & Mathur, 2005). To attempt to counteract this, printed copies 

of the questionnaire were also available for distribution for individuals who might be 

interested, yet this option was ultimately not utilised given restrictions arising from COVID-

19 and the resulting challenges related to physical distribution and gathering of data. By 

using an online data collection method, participants are also less able to clarify queries and 

uncertainties on the spot which can result in responses which are not representative of the 

desired construct being explored (Kilinc & Firat, 2017). In order to alleviate this, the 

researcher’s contact information was provided to allow for an avenue of communication.  

Different sampling methods were used to gather data throughout the research process 

due to the anticipated difficulty faced in gathering sufficient responses due to COVID-19 and 

the possible impacts on availability and willingness to complete the questionnaire. Purposive 

sampling was utilised by contacting selected individuals in different schools and asking them 

to disseminate the survey among colleagues. Purposive sampling involves the personal 

selection of participants based on particular criteria (Etikan, 2016). These individuals were 

chosen based on their position within the school, their proximity to the researcher, and their 

interest in the research topic. Purposive sampling was also used to improve the chances of 

gathering adequate responses from different school types (state, church, independent). A 

criticism to purposive sampling is however that the sample is not truly random and that an 

element of selection bias is present given the researcher’s personal identification of 

individuals/respondents (Etikan, 2016). 

Following this, the colleagues of the initially identified individuals were encouraged 

to further disseminate the questionnaire among colleagues and individuals who they deemed 
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might be interested in participating, thereby incorporating a snowball sampling strategy. The 

main disadvantage of this approach is that an individual’s social network is more likely to be 

composed of similar individuals, potentially leading to a biased and less representative 

sample (Johnson, 2014). These limitations were however tolerated due to the anticipated 

boost that would be provided to dissemination and data collection from a population from 

which gathering adequate response rates was anticipated to be challenging (Sharma, 2017). 

An online data collection method also allowed for the use of Maltese Facebook 

groups for teachers as a means of facilitating distribution. Nicholas and Rowlands (2011) 

posit that the use of social media as part of the research process carries numerous advantages 

and can hence be a powerful tool to aid researchers, most notably: the facilitation of 

distribution, the provision of a platform that allows for more direct and informal 

communication, and the possibility of dissemination along a particular individual’s network 

of contacts (friends of a participant who shares the questionnaire) and not only that of the 

researcher. On the other hand, this approach adds an additional element of selection bias 

given that social media users include a far greater proportion of younger individuals who 

might be more comfortable using the internet technology (Alshaikh et al., 2014). Finally, the 

Malta Union of Teachers (MUT) was also contacted who assisted in the distribution of the 

survey among their members, thereby adding another layer of convenience sampling. 

3.7 Data Collection Tool Construction Procedure 

Initially, ample effort was invested in finding a pre-existing measure that could be 

utilised in this study. Following consultation with a systematic review of assessments 

available related to mental health literacy by Wei and colleagues (2016), it was concluded 

that none of the listed measures were suitable for this study. It was therefore decided that the 
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data collection tool would be constructed by the researcher himself. To aid in this process, 

literature about questionnaire development for different purposes (Bai et al., 2018; Evans-

Lacko et al., 2010; Tsang et al., 2017) was also referenced to guide optimal questionnaire 

construction and validation. 

 The items included in the data collection tool for different sections emerged following 

consultation with ample literature related to the different mental health difficulties included in 

the questionnaire, common public misconceptions about mental health difficulties, 

perceptions of individuals with mental health difficulties, and impacts of mental health 

difficulties on students. Following item-generation through literature review, a panel of 5 

experts comprising of psychologists who work with children and adolescents were asked to 

evaluate the initial items. This was primarily attempted to ensure content and face validity of 

the items and to ascertain that the breadth and depth of the items were sufficient (Haynes et 

al., 1995). To improve this process, it might have been beneficial to see that the expert review 

panel was also stratified by certain characteristics, and that an assessment tool specifically 

used for expert evaluation would have been provided to the reviewers as opposed to a more 

informal method utilised during this questionnaire development. Nevertheless, the exercise 

was found useful and minor amendments were then applied in line with suggestions by the 

panel. 

Cognitive testing was then utilised with 5 non-mental health professionals. This was 

aimed at ensuring that the language and format of the data collection tool was not riddled 

with jargon, complex concepts, items that could be misinterpreted etc. (Collins, 2003). As a 

result, collated data would be more valid since the data collection tool is more likely to 

measure the intended constructs. This process can also act as a form of piloting for the tool as 

it allows for issues to be highlighted and amended prior to mass distribution and is 
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highlighted as an essential step in questionnaire development (Collins, 2003). Similar to the 

previous criticisms for the expert review stage, it is recognised that a stratified sample of 

individuals participating in cognitive testing would have been desirable in conjunction with a 

larger sample of individuals consulted for this step.  

3.8 The components of the Data Collection Tool 

 Following the overview of the design and construction process, the different sections 

of the data collection tool and the intended constructs to be measured shall be described in 

this section. The data collection tool is included in the appendix section of this dissertation 

(See Appendix 2) and was estimated to require 10 minutes to complete in its entirety. Further 

information about different components of the data collection tool is also provided in the 

relevant and corresponding sections of the results chapter. 

3.8.1 Demographic Information. Demographic information was collected to allow 

for better meaning making of the data obtained. This included factors such as gender, age 

range, years of teaching experience, teaching-related qualification obtained, subject taught, 

and type of school participants taught in (state, church, or independent).      

 3.8.2 Depression 

  3.8.2.1 Attitudes and Perceptions about depression in students. This 

component was assessed by providing a number of statements about students who might have 

depression and asking participants to indicate the degree to which they agree or disagree with 

the different statements (E.g. “Students with depression are a hinderance to learning for the 

rest of the class”, “Students with depression have a normal medical condition that requires 

treatment”, etc.). These statements centred around their feelings about students who might 

have depression in the classroom, their behaviour, the challenges they might pose to teaching, 
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and overall beliefs about the nature of depression. Through this section of the data collection 

tool attitudes about general mental health and potential presence of stigma can also be 

brought to light. 

The format chosen was that of a 4-point rating scale ranging from strongly agree to 

strongly disagree. The use of 4-point rating scales requires respondents to differ from 

neutrality which can often end up being the default response for individuals answering 5-

point Likert scale questions who do not wish to commit to either extreme or spend much time 

thinking about different items. On the other hand, the 4-point format can result in greater 

cognitive load for participants while also showing overall less reliability when compared to 

using 7, and 9-point options. The 4-point scale option is however, overall, less overwhelming 

for participants in surveys which are relatively long as was the case in this study (Chyung et 

al., 2017).   

             3.8.2.1 Perceptions about Risk Factors and Impacts of Depression on 

students. These components were assessed by listing different areas of functioning 

particularly pertinent to students and asking participants to indicate to what extent they 

believed depression to have a negative impact on these aspects (E.g. learning, homework 

completion, concentration, self-esteem, behaviour, social functioning, overall health etc.) on a 

4-point rating scale ranging from strongly agree to strongly disagree. The same format was 

then utilised to ask participants to what extent they believed different factors to be possible 

risk factors for depression in students (E.g. Abuse, bullying, prolonged experience of stress, 

lack of spirituality, low intelligence, etc.). Through these statements, an overview of teachers’ 

subjective beliefs about important risk factors and the effects of depression on students’ day-

to-day functioning can be obtained. Knowing this can provide insight as to what teachers 

deem to be of concern and what requires attention and intervention. Conversely, it can also 
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identify if important aspects which should warrant concern are not prioritised by teachers and 

hence, how to best approach bolstering mental health literacy in this population.  

             3.8.2.3 Knowledge about depression and suicide. This component was 

addressed by providing statements about depression (and suicide by extension) as it pertains 

to students with a focus on presenting symptomology, prevalence, at risk individuals etc. 

(E.g. “Depression affects almost all adolescents by the time they turn 18”, “Depression 

causes low moods and a loss of interest in previously enjoyable activities”, “Males are more 

likely to attempt suicide, but females are more likely to complete it”, etc.). Participants were 

then asked to indicate whether they agree or disagree with the statements. Through this use of 

a dichotomous response format, an inference of the objective knowledge of depression can be 

portrayed as opposed to merely measuring subjective attitudes and beliefs (Allen, 2017). 

Participants were then asked to rate how knowledgeable they felt about depression in students 

on a 4-point scale (ranging from not knowledgeable to very knowledgeable) in order to be 

able to compare whether their subjective perceptions of the knowledge they have on 

depression differs significantly from the objective depiction derived.  

                3.8.2.4 Confidence in dealing with students with depression. This 

component was assessed by asking how confident teachers felt about different aspects of 

dealing with students with depression and assisting them on a 4-point scale ranging from not 

confident to very confident (E.g. “Your awareness of strategies you can use to help students 

experiencing depression”, “Your awareness of school systems that provide help to students 

with depression”, “Your ability to notice symptoms of depression in your students” etc.).   

             3.8.2.5 Perceived adequacy of training in depression. This component was 

assessed through the use of a single item asking respondents to indicate whether they agreed 
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with the statement “I feel adequately trained to handle students with depression” on a 4-point 

scale (ranging from strongly disagree to strongly agree). 

 3.8.3 Anxiety 

  3.8.3.1 Attitudes and Perceptions about anxiety in students. These 

components were assessed by providing a number of statements about students who might 

have anxiety and asking participants to indicate the degree to which they agree or disagree 

with the content of different statements (E.g. “Students with anxiety are exaggerating and just 

do not know how to handle stress”, “Students with anxiety have a normal medical condition 

that requires treatment”, etc.). The format chosen was that of a 4-point rating scale ranging 

from strongly agree to strongly disagree, similar to the corresponding section on depression. 

These statements centred around their feelings about students who might have anxiety in the 

classroom, their behaviour, the challenges they might pose to teaching, and overall beliefs 

about the nature of anxiety. Through this section of the data collection tool, attitudes about 

general mental health and potential presence of stigma can also be brought to light.     

             3.8.3.2 Beliefs about Risk Factors and Impacts of anxiety on students. 

These components were assessed by listing different areas of functioning particularly 

pertinent to students and asking participants to indicate to what extent they believed anxiety 

to have a negative impact on these aspects (E.g. learning, homework completion, 

concentration, self-esteem, behaviour, social functioning, overall health etc.). The format 

used was identical to the corresponding section for depression described previously with a 4-

point rating scale ranging from strongly agree to strongly disagree. The same format was then 

utilised to ask participants to what extent they believed different factors to be possible risk 

factors for anxiety in children and adolescents (E.g. Abuse, bullying, prolonged experience of 
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stress, lack of spirituality, low intelligence, etc.). Through these statements, an overview of 

teachers’ subjective beliefs about important risk factors and the effects of anxiety on 

students’ day-to-day functioning can be obtained.  

             3.8.3.3 Knowledge about overall anxiety, panic disorder and social anxiety 

disorder. This component was addressed by providing statements about anxiety (and panic 

disorder and social anxiety disorder by extension) overall, and as it pertains to students with a 

focus on presenting symptomatology, prevalence, at risk individuals etc. (E.g. “Breathing into 

a paper bag will help an episode of panic disorder to pass quicker”, “Anxiety can cause 

restlessness and irritability”, “Social anxiety disorder is primarily an issue of self-esteem”, 

etc.). Participants were then asked to indicate if they agree or disagree with the statements as 

described for the corresponding section for depression previously. Participants were then also 

asked how knowledgeable they felt about anxiety in students on a 4-point scale (ranging from 

not knowledgeable to very knowledgeable) in order to be able to compare whether their 

subjective perceptions of the knowledge they have on anxiety differs significantly from the 

objective depiction derived.  

             3.8.3.4 Confidence in dealing with students with anxiety. This component 

was assessed by asking how confident teachers felt about different aspects of dealing with 

students with anxiety and assisting them on a 4-point scale ranging from not confident to very 

confident (E.g. “Your awareness of strategies you can use to help students experiencing 

anxiety”, “Your awareness of school systems that provide help to students with anxiety”, 

“Your ability to notice symptoms of anxiety in your students” etc.).   

             3.8.3.5 Perceived adequacy of training in anxiety. This component was 

assessed through the use of a single item asking respondents to indicate whether they agreed 
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with the statement “I feel adequately trained to handle students with anxiety” on a 4-point 

scale (ranging from strongly disagree to strongly agree). 

 3.8.4 Local Mental Health Services.  

The final section of the data collection tool dealt with teachers’ knowledge of local 

services that target children and adolescents with mental health difficulties, as well as their 

awareness of what such services do and how to make referrals to such services. This section 

consisted of first-person statements and required participants to indicate the degree to which 

they agreed on a 4-point rating scale ranging from strongly agree to strongly disagree (E.g. “I 

feel confident about making a referral if necessary and what information to include”, Should I 

be faced with a student who might be experiencing mental health difficulties, I am aware of a 

point of contact to ask questions and clarify concerns prior to taking further action”, “I have 

been given sufficient information about such services as part of my professional training as a 

student or during continuous professional development”, etc.). Teachers were finally asked to 

list up to 5 of the services they are most informed about to be able to discern which local 

services are best known and which services are seldom mentioned. 

3.9 Validation of the data collection tool.  

 To assess validity, the internal consistency of selected components of the tool which 

involved multiple responses per construct was calculated. Most constructs or components had 

an internal consistency of good or higher, while the attitudes components towards both 

depression and anxiety showed less favourable psychometric properties (See Table 1). A 

calculation of additional validity factors such as test-retest or inter-rater reliability would 

have been ideal to further ascertain the reliability of the data collection tool and hence, the 
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reliability of findings obtained (Rameshbhai Pater & Joseph, 2016). Therefore, this is an 

important area of improvement for further research exploiting the area. 

Table 1: Internal consistency of different multi-item constructs  

Component of Assessment Internal consistency (Cronbach’s alpha) 

Attitudes towards Depression and students 

with Depression 

0.56 (Poor) 

Perceived Risk factors for Depression 0.84 (Good) 

Areas perceived to be negatively impacted by 

Depression 

0.92 (Excellent) 

Attitudes towards Anxiety and students with 

Anxiety 

0.51(Poor) 

Perceived Risk factors for Anxiety 0.84 (Good) 

Areas perceived to be negatively impacted by 

Anxiety 

0.94 (Excellent) 

Confidence in dealing with students with 

Depression 

0.81 (Good) 

Confidence in dealing with students with 

Anxiety 

0.81 (Good) 

Knowledge about available services 0.87 (Good) 

      

3.10 Data Analysis Procedure 

Data analysis was carried out using the Statistical Package for Social Sciences (SPSS) 

version 27. Descriptive analysis was carried out to explore the distribution of different 

variables and to present the outcome of different areas assessed. This included the use of 

measures of central tendency (mean, median, standard deviation), response frequencies, and 

cross tabulations. Following this, bivariate correlational analysis was carried out to better 

understand the potential relationship between different variables and different areas of 
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assessment. Given that the data was not normally distributed, this involved the use of 

different non-parametric statistical tests included  Mann-Whitney U tests, Kruskal-Wallis H 

Tests, and Spearman’s Rho Tests. All analyses were carried out utilising a 0.05 alpha level of 

significance.  

3.11 Ethical Considerations 

Ethical standards are a vital aspect of any psychological research and allow the 

researcher to obtain data in a manner that does not compromise participants’ wellbeing (Drew 

et al., 2008). Hence, utmost attention was given to ensure that the research process was 

ethical and followed research guidelines highlighted by the American Psychological 

Association (2017). Prior to data collection, the research proposal was vetted by the Faculty 

Research Ethics Committee (FREC) to ensure that the ethical standards required by 

University of Malta were met (See Appendix 1). Following approval by FREC, data was 

collected from voluntary adults who are not classified as vulnerable individuals. Necessary 

permission was also obtained from Malta Union of Teachers to aid in dissemination of the 

data collection tool. Furthermore, before indicating whether participants consented to take 

part, the purpose of the research, brief rationale and content of the data collection tool were 

explained to allow potential participants the possibility of informed consent. As a result, 

participants were free to decline to take part in the research at any time and to have their data 

deleted. Anonymity was prioritised to ensure participants would avoid feelings of judgment 

or shame, and to also potentially reduce social desirability (Larson, 2018). In addition, 

demographic data required by participants was also minimal and collected solely in the 

interest of deriving more meaningful findings and to allow for a deeper understanding of the 

research topic. Participants were also provided with the researcher’s contact information 

should they wish to ask questions prior to participation or if they had any queries or concerns 
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which required addressing. Finally, no sensitive items were included to further ensure that 

participant well-being is safeguarded.  

3.12 Conclusion 

This chapter has presented the methodological considerations utilized to carry out this 

study with the purpose of gaining an accurate and representative depiction of the research 

topic. The data collection and data analysis processes were also presented as well as the steps 

underlying the data collection tool’s construction and validation. The following chapter shall 

provide the findings for this study which shall be discussed in the subsequent chapter.   
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Chapter 4: Results 

4.1 Introduction 

This chapter lists the main findings of the study and is structured following the three 

main research questions posited in the previous chapter. The results will include preliminary 

descriptive statistics which summarise and describe the sample and the measured variables, 

alongside correlational analysis to explore possible relationships between potentially related 

variables.  

4.2 Demographic Variables 

This section of analysis provides an overview of the demographic characteristics of 

the sample. The gender distribution of the 156 teachers consisted of 36 males (23%) and 

120 females (77%), with no respondent selecting any alternative gender identities. As shown 

in Table 4.1, participants’ ages were grouped among 5 age range categories: 20-29, 30-39, 

40-49, 50-59, and 60 plus. The most common age range for males in the sample was 40-49 

(36%), followed by 50-59 (25%), 30-39(22%), 20-29 (11%), and the 60 plus range (5%). 

Similarly, the most common age range for females was also the 40-49 range (35%) while the 

least common was 60 plus (3%). Aside from this, the remaining distribution of females across 

age ranges was not in congruence with male participants with the 30-39 range being second 

most common (30%), followed by 20-29 (19%) as third most common, and 50-59 (13%) as 

the fourth most common. As a result of the discrepancy between male and female teachers, 

female teachers also outnumbered males in every age range.   
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 Table 4.1 

Descriptive Statistics: Gender and Age range Crosstabulation 

  Gender 

Age range Total 

20-29 30-39 40-49 50-59 60+  
 
Male n 4 8 13 9 2 36 

% within Gender 11.1% 22.2% 36.1% 25.0% 5.6% 100% 

% within Age range 14.8% 18.2% 23.6% 37.5% 33.3% 23.1% 

Female n 23 36 42 15 4 120 

% within Gender 19.2% 30.0% 35.0% 12.5% 3.3% 100% 

% within Age range 85.2% 81.8% 76.4% 62.5% 66.7% 76.9% 

Total n 27 44 55 24 6 156 

% within Gender 17.3% 28.2% 35.3% 15.4% 3.8% 100% 

 

 

 Teachers were also grouped according to teaching experience in 5 ranges: 0-4 years, 

5-9 years, 10-14 years, 15-19 years, and 20 plus years. Table 4.2 shows the distribution of the 

sample across these categories, as well as the distribution of gender across ranges. The 20 

plus years of teaching experience category encompasses the most respondents for both males 

and females (50% and 28% respectively) and includes 33% of the sample. The remaining 

ranges were relatively similar for male and female teachers with 0-4 years of experience 

emerging as the least common range.   
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 Table 4.2 

Descriptive Statistics: Gender and Years of teaching Crosstabulation 

Gender 

Years of teaching 

Total 0-4 5-9 10-14 15-19 20+  
Male         n 4 5 5 4 18 36 

% within Gender 11.1% 13.9% 13.9% 11.1% 50.0% 100% 

% within Yrs of teaching 19.0% 17.9% 16.7% 16.0% 34.6% 23.1% 

Female         n 17 23 25 21 34 120 

% within Gender 14.2% 19.2% 20.8% 17.5% 28.3% 100% 

% within Yrs of teaching 81.0% 82.1% 83.3% 84.0% 65.4% 76.9% 

Total        n 21 28 30 25 52 156 

% within Gender 13.5% 17.9% 19.2% 16.0% 33.3% 100% 

 

 

 Furthermore, the distribution of the highest level of teaching related qualification 

possessed by the teachers was also analysed. Responses provided by the sample fell into three 

categories: Bachelor’s, Post Graduate Certification, and Master’s level. Table 4.3 depicts the 

frequency of qualification levels across the sample and across gender. Overall, Bachelor’s 

degrees and Postgraduate Certification were the most commonly possessed qualifications, 

both making up 35% of the sample respectively while a Master’s degree was possessed by 

only 30% of teachers. Males were more likely to have a Bachelor’s degree (39% of males) 

while females were more likely to possess either a Post Graduate Certificate or a Master’s 

degree (36% and 30% of females respectively). Thus, 61% of males, and 66% of females had 

post graduate qualifications.  
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  Table 4.3 

  Descriptive Statistics: Gender and Qualification Level Crosstabulation 

 Gender 

Qualification Level 

Total 

Bachelor's 

Degree 

Post Graduate 

Certification 

Master's 

Degree  
Male n 14 12 10 36 

% within Gender 38.9% 33.3% 27.8% 100% 

% within Qual Level 25.5% 21.8% 21.7% 23.1% 

Female n 41 43 36 120 

% within Gender 34.2% 35.8% 30.0% 100% 

% within Qual Level 74.5% 78.2% 78.3% 76.9% 

Total   

  

n 55 55 46 156 

% within Gender 35.3% 35.3% 29.5% 100% 

 

 

 The penultimate demographic variable in this study was area of teaching. Responses 

were grouped into seven broader subject areas for ease of analysis  

 

Subject Area Subjects 

Vocational Home Economics, Health and Social Care, VET subjects 

Humanity History, Geography, Religion 

Language Maltese, English, French, Italian, German, Spanish, Arabic 

SMT (Sciences, 

Mathematics, Technology) 

Biology, Chemistry, Integrated Science, Physics, 

Mathematics, Computer Studies, ICT 

Psychosocial PSCD, Ethics, Guidance  

Art Drama, Art, Music 

Financial Business Studies, Accounts, Economics 
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As shown in Table 4.4, the most common subject area for males was SMT which 

made up 42% of males in the sample while the most common subject area for females was 

Languages (35%). As a result of the discrepancy between the number of males and females in 

the sample as well as the amount of individual subjects which make up each subject area, 

Languages was the most common subject area for the sample (33%), closely followed by 

SMT (30%). 

 

  Table 4.4 

Descriptive Statistics: Gender and Subject area Crosstabulation 

 

Gender 

Total Male Female 

n 

% within 

Gender 

% within 

Subject 

area n 

% within 

Gender 

% within 

Subject 

Area n 

% 

within 

Sample 

Subject 

area 

Vocational 2 5.6% 28.6% 5 4.2% 71.4% 7 4.5% 

Humanity 5 13.9% 29.4% 12 10.0% 70.6% 17 10.9% 

Language 9 25.0% 17.6% 42 35.0% 82.4% 51 32.7% 

SMT 15 41.7% 31.9% 32 26.7% 68.1% 47 30.1% 

Psychosocial 2 5.6% 9.5% 19 15.8% 90.5% 21 13.5% 

Art 2 5.6% 28.6% 5 4.2% 71.4% 7 4.5% 

Financial 1 2.8% 16.7% 5 4.2% 83.3% 6 3.8% 
  

  

  

 School sector made up the final demographic variable obtained. Responses were 

sorted into 3 categories: State, Church, and Independent. As shown in Table 4.5, state was the 

most common sector for both males (44%) and females (55%), while independent was the 

least common for both males (22%) and females (18%). Overall, 55% of the sample worked 

in a state school, 29% in a church school, and 19% in an independent school. 
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 Table 4.5 

Descriptive Statistics: Gender and Sector Crosstabulation 

                 Gender 

Sector 

Total State Church Independent  
Male n 16 12 8 36 

% within Gender 44.4% 33.3% 22.2% 100% 

% within Sector 19.5% 26.7% 27.6% 23.1% 

Female n 66 33 21 120 

% within Gender 55% 27.5% 17.5% 100% 

% within Sector 80.5% 73.3% 72.4% 76.9% 

Total n 82 45 29 156 

% within Gender 52.6% 28.8% 18.6% 100% 

% within Sector 100% 100% 100% 100% 

 

 

4.3 Attitudes, Beliefs and Perceptions 

This section explores the first of the three main research questions underpinning this 

study. Further results which emerge from correlational analysis across variables pertaining to 

different research questions and related to this research question are provided in the final 

section of the chapter. 

Research Question 1: What are secondary school teachers’ attitudes, beliefs, and perceptions 

of young people’s mental health difficulties and about students with such difficulties?  

The analysis of this research question will explore: Teachers’ attitudes about 

depression, anxiety, and students with the conditions; teachers’ perception of influential risk 

factors for depression and anxiety; and areas of functioning teachers perceive to be most 

negatively impacted by depression and anxiety. 
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4.3.1 Depression.  

 Participants’ attitudes towards depression and students who might have the 

condition were assessed via 7 statements about students with depression (see Table 4.6). 

Each item required participants to indicate whether they agreed or disagreed against 4 

response options (Strongly Disagree, Disagree, Agree, Strongly Agree). The categorical 

responses provided for these questions were given numerical coding to allow more detailed 

analysis as explained in Table 4.6.  

Furthermore, given that Q2, Q4, Q5, and Q7 were negative statements (indicating 

negative attitudes), their coding included reverse scoring. By doing so, the mean of attitude 

scores of Q1 to Q7 yields a participant’s overall attitude score whereby 1 demonstrates a very 

negative overall attitude, and 4 a very positive overall attitude towards depression and 

students with depression. 

 As shown in Table 4.6, the overall attitude score for depression (and students with 

depression) was substantially positive (M = 3.21, Mdn = 3.29, SD = 0.38). The statement for 

which teachers showed the most positive attitude was Q3 (M = 3.85, Mdn = 4, SD = 0.51) 

while the least positively scored statement was Q4 (M = 2.6, Mdn = 3, SD = 0.89). Despite 

this, given that the mean and median scores still exceed 2.5 (mid/neutral value), responses for 

Q4 still demonstrate a positive attitude, albeit to a lesser extent than the other statements.   
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  Table 4.6 

Descriptive Statistics: Mean, Median, and Standard Deviation of individual Attitudes Questions 

and Overall Attitude Score for Depression 

  

 

Mean a Median a Std. Deviation a N 

Q1: Students with depression have a normal 

medical condition which requires treatment 
156 3.06 3.00 0.77 

Q2: They use depression as an excuse for laziness 

and bad behaviour 
156 3.29 3.00 0.66 

Q3: They require support and understanding 156 3.85 4.00 0.51 

Q4: They need to help themselves and just get 

over it 
156 2.60 3.00 0.89 

Q5: They are a hindrance to learning for the rest of 

the class 
156 3.21 3.00 0.72 

Q6: They would benefit from extra help in class to 

ensure they are learning 
156 3.35 3.00 0.67 

Q7: If possible, I would prefer not to have a 

student with depression in my class 
156 3.13 3.00 0.78 

Overall Attitude Score for Depression 156 3.21 3.29 0.38 
aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 

  

 Furthermore, beliefs and perceptions about depression were also assessed through 

perceived risk factors for depression, as well as through perceived areas negatively 

impacted in students’ lives due to depression. These areas were assessed by providing 

respondents with different factors and areas of functioning and asking them to indicate to 

what extent they believed these to be significant against 4 response options (Strongly 

Disagree, Disagree, Agree, Strongly Agree). The categorical responses were given numerical 

coding to allow more detailed analysis as shown in Table 4.7 and Table 4.8. The mean score 

of numeric responses for each factor thus indicates how significant each factor is perceived 

by teachers whereby 1 demonstrates that it is not perceived to be a significant risk factor, and 

4 that it is perceived to be very significant (2.5 is the mid/neutral point).  
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 As Shown in Table 4.7, Abuse, Domestic Violence, Trauma, Bullying and Stress were 

perceived to be the most influential risk factors for depression (M ≥ 3.5, Mdn ≥ 3.5). Lack of 

Spirituality, having a Disability, having Diabetes, and Low Intelligence were perceived to be 

the least influential risk factors for Depression (M < 2.5, Mdn < 2). 

 

 

 Table 4.7 

Descriptive Statistics: Mean, Median, and Standard Deviation of Perceived Risk Factors for 

Depression 
 

 Mean a Median a Std. Deviation a 

Stress 3.50 3.50 .50 

Trauma 3.65 4.00 .49 

Abuse 3.76 4.00 .43 

Domestic Violence 3.67 4.00 .49 

Poverty 3.01 3.00 .74 

Poor Nutrition 2.92 3.00 .74 

Lack of Spirituality 2.44 2.00 .91 

Parents with Condition 3.08 3.00 .70 

Diabetes 1.94 2.00 .65 

Bullying 3.55 4.00 .50 

Social Media 3.00 3.00 .68 

Low Intelligence 1.91 2.00 .65 

Substance 3.30 3.00 .63 

Disability 2.40 2.00 .76 
aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 

 
 

 

 Overall, Table 4.8 shows that all the areas provided were perceived to be substantially 

negatively impacted in students with depression (M ≥ 3.29, Mdn ≥ 3). Motivation, Energy, 

and Concentration were the areas which teachers perceived to be the most negatively 

impacted (M > 3.75, Mdn = 4), while Chance to Succeed was the least (M = 3.29, Mdn = 3). 
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  Table 4.8 

Descriptive Statistics: Mean, Median, and Standard Deviation of Perceived Areas Negatively  

Impacted by Depression 

 Mean a Median a Std. Deviation a 

Learning 3.67 4.00 .48 

Memory 3.44 4.00 .63 

Motivation 3.83 4.00 .40 

Energy 3.77 4.00 .44 

Appetite and Weight 3.53 4.00 .55 

Sleep 3.64 4.00 .53 

Concentration 3.76 4.00 .43 

Socialisation 3.66 4.00 .48 

Self esteem 3.81 4.00 .39 

Behaviour and Cooperation 3.48 4.00 .61 

Chance to Succeed 3.29 3.00 .71 

Homework Completion 3.43 3.00 .60 

Exam Performance 3.45 3.00 .59 

Attendance 3.47 4.00 .62 

Overall Health 3.55 4.00 .59 
a Responses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 

 
 

 

4.3.2 Anxiety  

 Participants’ attitude towards anxiety and students who might have the condition 

was assessed via 7 statements (See Table 4.9). Each item required participants to indicate the 

degree to which they agreed against 4 response options (Strongly Disagree, Disagree, Agree, 

Strongly Agree). The categorical responses were given numerical coding to allow more 

detailed analysis as shown in Table 4.9.  

 Furthermore, given that Q2, Q4, Q5, and Q7 were negative statements (indicating 

negative attitudes), their coding included reverse scoring. By doing so, the mean of attitude 

scores of Q1 to Q7 yields a participant’s overall attitude score whereby 1 demonstrates a very 

negative overall attitude, and 4 a very positive overall attitude towards anxiety and students 

with anxiety (2.5 being the mid/neutral point). 
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 As shown in Table 4.9, the overall attitude towards anxiety and students with anxiety 

was substantially positive (M = 3.14, Mdn = 3.14. SD = 0.36). Q3 showed the most positive 

attitude score from the 7 statements provided (M = 3.71, Mdn = 4, SD = 0.48). Q1 and Q4 

mean attitude scores were considerably lower than those of other statements, especially Q4 

which was only marginally above the mid/neutral point of 2.5 (M = 2.56, Mdn = 3, SD = 

0.87).      

   

   Table 4.9 

Descriptive Statistics: Mean, Median, and Standard Deviation of individual Attitudes 

Questions and Overall Attitude Score for Anxiety 

 

 

Mean a Median a 

Std. 

Deviation a N 

Q1: Students with anxiety have a 

normal medical condition which 

requires treatment 

156 2.88 3.00 0.74 

Q2: They are exaggerating and just 

do not know how to handle stress 

156 3.17 3.00 0.69 

Q3: They require support and 

understanding 

156 3.71 4.00 0.48 

Overall Attitude Score Anxiety 156 2.56 3.00 0.87 

Q5: They are a hindrance to learning 

for the rest of the class 

156 3.19 3.00 0.71 

Q6: They would benefit from extra 

help in class to ensure they are 

learning 

156 3.21 3.00 0.68 

Q7: If possible, I would prefer not to 

have a student with anxiety in my 

class 

156 3.29 3.00 0.75 

Overall Attitude Score Anxiety 156 3.14 3.14 0.36 
aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 

 

 

Furthermore, beliefs and perceptions about anxiety were also assessed through 

perceived risk factors for anxiety, as well as through perceived areas negatively impacted 

in students’ lives due to anxiety. These areas were assessed by providing different factors and 
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areas of functioning and asking to what extent respondents agreed these were significant 

against 4 response options (Strongly Disagree, Disagree, Agree, Strongly Agree). The 

categorical responses were given numerical coding to allow more detailed analysis as shown 

in Table 4.10 and Table 4.11. The mean score of numeric responses for each factor thus 

indicates how highly ranked each factor is by teachers whereby 1 demonstrates that it is not 

perceived to be significant, and 4 that it is perceived to be very significant (2.5 is the 

mid/neutral point).  

  Table 4.10 highlights Bullying, Domestic Violence, Abuse, and Trauma as the most 

highly rated perceived risk factors for anxiety by teachers in the sample (M > 3.5, Mdn = 4). 

Lack of Spirituality, Low Intelligence, and having Diabetes were rated as the least significant 

perceived risk factors for anxiety (M ≤ 2.26, Mdn = 2). 

Table 4.10 

Descriptive Statistics: Mean, Median, and Standard Deviation of Perceived Risk Factors for 

Anxiety 

 Mean a Median a Std. Deviation a  

Stress 3.49 4 0.60  

Trauma 3.53 4 0.55  

Abuse 3.58 4 0.58  

Domestic Violence 3.58 4 0.54  

Poverty 2.92 3 0.81  

Poor Nutrition 2.79 3 0.82  

Lack of Spirituality 2.26 2 0.92  

Parents with Condition 3.03 3 0.79  

Diabetes 2.03 2 0.72  

Bullying 3.61 4 0.49  

Social Media 3.15 3 0.72  

Low Intelligence 2.17 2 0.80  

Substance 3.21 3 0.67  

Disability 2.53 3 0.86  

aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 
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As shown in Table 4.11, all of the areas provided were perceived to be substantially 

negatively impacted in students as a result of anxiety (M > 3, Mdn ≥ 3).  Self Esteem, 

Concentration, and Socialisation were deemed to be the areas most negatively impacted (M > 

3.5, Mdn = 4), while Attendance, Homework completion, and Chance to Succeed were the 

areas least negatively impacted (M ≤ 3.17, Mdn = 3).   

 

 

Table 4.11 

Descriptive Statistics: Mean, Median, and Standard Deviation of Perceived Areas 

Negatively Impacted by Anxiety 

 Mean a Median a Std. Deviation a 

Learning 3.48 4 .56 

Memory 3.35 3 .66 

Motivation 3.38 3 .67 

Energy 3.36 3 .64 

Appetite and Weight 3.30 3 .64 

Sleep 3.54 4 .54 

Concentration 3.55 4 .52 

Socialisation 3.50 4 .60 

Self Esteem 3.59 4 .55 

Behaviour and Cooperation 3.32 3 .68 

Chance to Succeed 3.03 3 .81 

Homework completion 3.08 3 .72 

Exam Performance 3.44 3 .59 

Attendance 3.17 3 .71 

Overall Health 3.33 3 .59 
aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 
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4.4 Knowledge of mental health difficulties  

This section explores the second main research question and is sectioned by condition 

(Depression and Anxiety). Further results which emerge from correlational analysis across 

variables pertaining to different research questions and related to this research question are 

also provided in the final section of the chapter.  

Research Question 2: How knowledgeable are secondary school teachers about the 

most common mental health difficulties found in children adolescents?  

The analysis of this research question will explore: Teachers’ subjective and objective 

knowledge of depression, anxiety, and related conditions in students; teachers’ perceived 

adequacy of training in depression and anxiety; and teachers’ confidence in their ability to 

recognise symptoms of depression and anxiety in their students and handle them 

appropriately (via appropriate referral, appropriate intervention, appropriate interaction etc.)    

 

4.4.1 Depression  

 Teachers’ subjective knowledge of depression in students was assessed through a 

single item measure which asked teachers how knowledgeable they felt they were about 

depression in students. Possible responses included: Not Knowledgeable, Slightly 

Knowledgeable, Quite Knowledgeable, and Very Knowledgeable. The categorical responses 

provided for this item were given numerical coding to allow more detailed analysis as shown 

in Table 4.12. 
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 By applying numerical coding, the mean derived from all respondents (N = 156) 

allows for an understanding of the overall subjective knowledge of the sample whereby an 

overall mean of 1 would indicate a very poor level, and a mean of 4 a very good level of 

subjective knowledge (2.5 is the mid/neutral point). As shown in Table 4.12, the sample 

indicated that they believed that they had quite a low level of knowledge of depression (M = 

2.17, Mdn = 2). In fact, the most common response for this question was “Slightly 

Knowledgeable” (60% of responses), and only 2.6% of participants indicated being very 

knowledgeable about depression. Furthermore, 12.8% indicated that they were not 

knowledgeable (See Table 4.13).  

 

 Table 4.12 

Descriptive Statistics: Mean, Median, and Standard Deviation of Subjective Knowledge of 

Depression 

N  

Mean a 

156 

2.17 

Median a 2 

Std. Deviation a .67 
aResponses were scored from 1-4: Not Knowledgeable = 1, Slightly Knowledgeable = 2, 

Quite Knowledgeable = 3, Very Knowledgeable = 4 
 

Table 4.13 

Descriptive Statistics: Response Frequencies for Subjective Knowledge of Depression 

 n % 

Not knowledgeable 20 12.8% 

Slightly knowledgeable 93 59.6% 

Quite knowledgeable 39 25.0% 

Very knowledgeable 4 2.6% 

   

 Teachers’ objective knowledge of depression (and related conditions) in students 

was assessed through 14 statements: 9 about depression in general, and 5 about suicide as 

shown in Table 4.14.  Participants were asked to indicate if the statements were true or false 

and their responses were then scored, with correct answers being awarded 1 point and 
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incorrect responses 0. The total of correct scores from Q1 to Q14 provides teachers’ overall 

level of objective knowledge of depression (and suicide) in students. 

 Table 4.14 shows that Q2 had the highest rate of correct responses and was in fact 

answered correctly by all participants (N = 156, M = 1, SD = 0). Q4 and Q13 were most often 

answered incorrectly with a correct percentage of 35% and 42% respectively. Overall, the 

frequency of correct responses for questions relating to depression (Q1-Q9, M = 84%) was 

substantially higher than that of questions related to suicide (Q10-Q14, M = 66%). The mean 

total score for objective knowledge of depression (including suicide) was 11.1 out of a 

maximum score of 14. Thus, as shown in Table 4.15, the mean percentage score obtained by 

teachers was 79%. The lowest percentage score obtained by participants was 50%, while the 

highest was 100%.  
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   Table 4.14 

Descriptive Statistics: Correct Percentage, Mean, and Standard Deviation of Objective 

Knowledge of Depression questions and Total Objective Knowledge of Depression Score 

 

Correct 

Percentage Mean  

Std. 

Deviation 

Q1: Depression causes low moods and a loss of 

interest in previously enjoyable activities 

99.4% 0.99 0.08 

Q2: Depression can cause feelings of guilt, 

worthlessness, and hopelessness 

100% 1.00 0.00 

Q3: Depression can make it difficult to complete 

day-to-day tasks such as eating, leaving the 

house, showering etc. 

99.4% 0.99 0.08 

Q4: Depression leads to a loss of touch with 

reality with the presence of hallucinations and 

delusions 

35.3% 0.35 0.48 

Q5: Depression manifests in the same way for 

different individuals 

92.3% 0.92 0.27 

Q6: Depression affects almost all adolescents by 

the time they turn 18 

86.5% 0.87 0.34 

Q7: Depression cannot occur in pre-pubertal 

children (less than 11 years old) 

82.1% 0.82 0.38 

Q8: Depression is always the result of a 

traumatic event 

93% 0.93 0.26 

Q9: Depression occurs mostly in males 93.6% 0.94 0.25 

Q10: Males are more likely to attempt suicide, 

but females are more likely to complete it 

59% 0.59 0.49 

Q11: Those who attempt suicide always have an 

underlying depressive disorder 

63.5% 0.63 0.48 

Q12: Suicide ranks in the top 3 causes of 

mortality in adolescents 

77.6% 0.78 0.42 

Q13: Adolescents contemplating suicide will 

always provide clues and signs prior to the 

attempt 

42.3% 0.42 0.50 

Q14: Having one unsuccessful suicide attempt 

decreases the likelihood of a future attempt 

significantly 

85.9% 0.86 0.35 

Total Objective Knowledge of Depression Score  11.10 1.43 
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Table 4.15 

Descriptive Statistics – Measures of Central Tendency: Mean, Median, Standard Deviation, 

Minimum, and Maximum percentage scores for total Objective Knowledge of Depression 

N 

Mean Percentage Score  

                                      156     

    79.26% 

Median Percentage Score     78.57% 

Std. Deviation  10.22 

Minimum Percentage Score 50% 

Maximum Percentage Score  100% 

 
 

Teachers were also asked to evaluate the perceived adequacy of training on 

depression they had received. This required teachers to indicate if they agreed with the 

statement: “I feel adequately trained to handle students with depression”. Possible responses 

for this item included: Strongly Disagree, Disagree, Agree, Strongly Agree. The categorical 

responses were given numerical coding to allow more detailed analysis as shown in Table 

4.16. The mean derived from the numerical coding of respondents’ answers (N = 156) allows 

for an understanding of the overall perceived adequacy of training on depression whereby an 

overall mean of 1 indicates a very poor level, and a mean of 4 a very high level of perceived 

adequacy of training (2.5 is the mid/neutral point). 

 As shown in Table 4.16, overall teachers did not feel that their training was of a good 

level (M = 2.13, Mdn = 2). Most respondents (53%) indicated that they disagreed with the 

statement provided, with 18% strongly disagreeing. Less than 3% strongly agreed that they 

felt adequately trained to handle students with depression (See Table 4.17).  
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Table 4.16 

Descriptive Statistics: Mean, Median, and Standard Deviation of perceived Adequacy of 

Training on Depression 

N 

Mean a 

156 

2.13 

Median a 2 

Std. Deviation  a .73 
aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 
 

 

Table 4.17 

Descriptive Statistics: Response Frequencies for perceived Adequacy of Training on 

Depression 

 n % 

Strongly disagree 28 17.9% 

Disagree 83 53.2% 

Agree 41 26.3% 

Strongly disagree 4 2.6% 

 

The final area assessed for this research question related to depression was teachers’ 

confidence in depression regarding: their ability to recognise symptoms in students; their 

awareness of how to handle students with depression; their awareness of common methods of 

intervention; and their knowledge of school systems assisting such students. This was 

assessed through the provision of 4 statements related to the mentioned aspects and asking 

teachers to indicate how confident they felt about each of the areas (See Table 4.18).  

Response options included: Not confident, Slightly confident, Quite confident, and 

Very Confident. These categorical responses were then coded numerically to allow more 

detailed analysis shown in Table 4.18. By applying numeric coding, the mean derived from 

all respondents (N = 156) allows for an understanding of the overall confidence in depression 

score of the sample whereby an overall mean of 1 would indicate a very low level of 

confidence, and a mean of 4 a very high level of confidence (2.5 is the mid/neutral point). 
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As shown in Table 4.18, Q3 was the lowest rated statement related to confidence (M = 

1.88, Mdn = 2, SD = 0.83). In addition, the mean score for all questions indicates a relatively 

low level of confidence, with Q4 being the only question having a mean above the 

mid/neutral (albeit very marginally so - M = 2.52, Mdn = 3, SD = 0.85). The overall 

confidence score for depression across questions among the sample of teachers was also low 

(M = 2.21, Mdn = 2.25, SD = 0.64)      

    

   Table 4.18 
Descriptive Statistics: Mean, Median, and Standard Deviation of individual Confidence 

Questions and Overall Confidence Score for Depression 

  

 

Mean a Median a 

Std. 

Deviation a N 

Q1: Your ability to notice symptoms of 

depression in your students 

156 2.41 2.00 0.67 

Q2: Your awareness of strategies you can 

use to help students experiencing 

depression 

156 2.04 2.00 0.82 

Q3: Your knowledge of common 

treatment methods for depression in 

students 

156 1.88 2.00 0.83 

Q4: Your awareness of school systems 

that provide help to students with 

depression 

156 2.52 3.00 0.85 

Overall Confidence Score Depression 156 2.21 2.25 0.64 
a Responses were scored from 1-4: Not Confident = 1, Slightly Confident = 2, Quite 

Confident = 3, Very Confident = 4 

 

 

4.4.2 Anxiety 

 Teachers’ subjective knowledge of anxiety in students was assessed through a single 

item which asked teachers how knowledgeable they felt about anxiety in students. Possible 

responses included: Not Knowledgeable, Slightly Knowledgeable, Quite Knowledgeable, and 
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Very Knowledgeable. The categorical responses provided were given numerical coding to 

allow more detailed analysis as shown in Table 4.19.  

 By applying numerical coding, the mean derived from all respondents (N = 156) 

allows for an understanding of the overall subjective knowledge of the sample whereby an 

overall mean of 1 indicates a very poor level of subjective knowledge, and a mean of 4 a very 

good level of subjective knowledge (2.5 is the mid/neutral point). As shown in Table 4.19, 

the sample indicated having a lower level of knowledge of anxiety (M = 2.37, Mdn = 2). In 

fact, the most common response for this question was “Slightly Knowledgeable” (48% of 

responses), and only 1.9% of participants indicated being very knowledgeable about anxiety. 

Furthermore, 8.3% indicated that they were not knowledgeable (See Table 4.20).       

 Table 4.19 

Descriptive Statistics: Mean, Median, and Standard Deviation of Subjective Knowledge of 

Anxiety 

N 

Mean a 

156 

2.37 

Median a 2 

Std. Deviation  a .66 
a Responses were scored from 1-4: Not Knowledgeable = 1, Slightly Knowledgeable = 2, 

Quite Knowledgeable = 3, Very Knowledgeable = 4 

 

 

Table 4.20 

Descriptive Statistics: Response Frequencies for Subjective Knowledge of Anxiety 

 n % 

Not knowledgeable 13 8.3% 

Slightly knowledgeable 75 48.1% 

Quite knowledgeable 65 41.7% 

Very knowledgeable 3 1.9% 

 

   

Teachers’ objective knowledge of anxiety (and related conditions) in students was 

assessed through 16 statements: 7 about anxiety in general, 5 about panic disorder, and 4 
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about social anxiety as shown in Table 4.21.  Participants were asked to indicate if they 

believed the statements to be true or false and their responses were then scored, with correct 

answers being awarded 1 point and incorrect responses 0. The total of correct scores from Q1 

to Q16 provides teachers’ overall level of objective knowledge of anxiety (including panic 

disorder, and social anxiety) in students.  

 Table 4.21 shows that Q1 had the highest rate of correct responses and was in fact 

answered correctly by all participants (N = 156, M = 1, SD = 0). Q4, Q9, Q12, and Q16 were 

most often answered incorrectly with a correct percentage of 40%, 43%, 48%, and 33% 

respectively. Overall, the frequency of correct responses for questions relating to general 

anxiety (Q1-Q7, M = 84%) was the highest, followed by social anxiety (Q13-Q16, M = 72%), 

and with panic disorder scoring least (Q8-Q12, M = 61%). The mean total score for objective 

knowledge of anxiety (including panic disorder, and social anxiety) was 11.8 out of a 

maximum score of 16. Thus, as shown in Table 4.22, the mean percentage score obtained by 

teachers in the sample was 74%. The lowest percentage score obtained by participants was 

38%, while the highest was 100%. 
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   Table 4.21 

Descriptive Statistics: Correct Percentage, Mean, and Standard Deviation of Objective 

Knowledge of Anxiety questions and Total Objective Knowledge of Anxiety Score 

 

 

Mean 

Std. 

Deviation 

Correct 

Percentages 

Q1: Anxiety can cause persistent worry, 

unease, and nervousness 

100% 1.00 .00 

Q2: Anxiety can cause restlessness and 

irritability 

96.7% .97 .18 

Q3: Anxiety can cause digestive issues, 

difficulties with breathing, and heartbeat 

alterations 

99.4% .99 .08 

Q4: Anxiety leads to a loss of touch with 

reality with hallucinations and delusions 

39.7% .40 .49 

Q5: Anxiety is more common in males 

than females 

93.6% .94 .25 

Q6: Anxiety does not occur in pre-

pubescent children (less than 11 years old) 

91.7% .92 .28 

Q7: Almost all adolescents will experience 

an anxiety disorder by the time they turn 18 

68% .68 .47 

Q8: Panic attacks often result in the person 

fainting 

70.5% .71 .46 

Q9: Breathing into a paper bag will help a 

panic attack to pass faster 

43.6% .44 .50 

Q10: Panic attacks always have an 

identifiable trigger 

55.8% .56 .50 

Q11: Panic attacks often last for an hour 85.2% .85 .36 

Q12: Panic attacks can easily be mistaken 

for a heart attack 

48.1% .48 .50 

Q13: Social anxiety disorder is a medical 

term for very shy people 

77.6% .78 .42 

Q14: Social anxiety disorder is a rare 

mental health condition 

84% .84 .37 

Q15: Social anxiety disorder sufferers fear 

other people judging them poorly 

93% .93 .26 

Q16: Social anxiety disorder is primarily a 

self-esteem issue 

33.3% .33 .47 

Total Objective Knowledge of Anxiety 

Score 

 11.80 1.79 
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Table 4.22 

Descriptive Statistics – Measures of Central Tendency: Mean, Median, Standard Deviation, 

Minimum, and Maximum percentage scores for total Objective Knowledge of Anxiety score 

N 

Mean 

156 

73.76% 

Median 75% 

Std. Deviation 11.21 

Minimum 37.50% 

Maximum 100% 

 

Teachers were also asked about the perceived adequacy of training on anxiety they 

had received. This required teachers to indicate if they agreed with the statement: “I feel 

adequately trained to handle students with anxiety”. Possible responses included: Strongly 

Disagree, Disagree, Agree, Strongly Agree.  

The categorical responses were given numerical coding to allow more detailed 

analysis as shown in Table 4.23. The mean derived from the numerical coding of all answers 

(N = 156) allows for an understanding of the overall perceived adequacy of training on 

anxiety whereby an overall mean of 1 would indicate a very poor level, and a mean of 4 a 

very high level of perceived adequacy of training (2.5 is the mid/neutral point). 

 As shown in Table 4.23, teachers did not feel that their training was of a very good 

level (M = 2.38, Mdn = 2, SD = 0.79). The most common response by teachers indicated that 

they disagreed with the statement provided (41%), and 13.5% stated that they strongly 

disagreed. Less than 6% of the sample indicated that they strongly agreed, and that they thus 

felt adequately trained to handle students with anxiety (See Table 4.24).  
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Table 4.23 

Descriptive Statistics: Mean, Median and Standard Deviation of perceived Adequacy of 

Training on Anxiety 

N 

Mean a 

                                156                       

                                  2.38 

Median a                               2 

Std. Deviation a                                 .79 
a Responses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 

 

 

Table 4.24 

Descriptive Statistics: Response Frequencies for perceived Adequacy of Training on Anxiety 

 n % 

Strongly Disagree 21 13.5% 

Disagree 64 41.0% 

Agree 62 39.7% 

Strongly Agree 9 5.8% 

 

The final area assessed for this research question related to anxiety was teachers’ 

confidence in anxiety regarding: their ability to recognise symptoms in students; their 

awareness of how to handle students with anxiety; their awareness of common methods of 

intervention; and their knowledge of school systems assisting such students. This was 

assessed through 4 statements related to the mentioned aspects and asking teachers to indicate 

how confident they felt about each of the areas (See Table 4.25).  

Response options included: Not confident, Slightly confident, Quite confident, and 

Very Confident. These categorical responses were then coded numerically to allow more 

detailed analysis as shown in Table 4.25. By applying numeric coding, the mean derived 

from all respondents (N = 156) allows for an understanding of the overall confidence in 

anxiety score of the sample whereby an overall mean of 1 would indicate a very low level, 

and a mean of 4 a very high level of confidence (2.5 is the mid/neutral point). 
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As shown in Table 4.25, Q3 was the lowest rated statement (M = 2.08, Mdn = 2, SD = 0.82). 

In addition, the mean score for all questions indicates a relatively low level of confidence, 

with Q1 and Q4 being the only question having a mean above the mid/neutral albeit very 

marginally so (2.55 and 2.54 respectively). The overall confidence score for anxiety across 

questions among the sample of teachers was also low (M = 2.37, Mdn = 2.25, SD = 0.64). 

      

   Table 4.25 
Descriptive Statistics: Mean, Median, and Standard Deviation of individual Confidence 

Questions and Overall Confidence Score for Anxiety 

  

Mean a Median a 

Std. 

Deviation a  N 

Q1: Your ability to notice symptoms 

of anxiety in your students 

156 2.55 3.00 .76 

Q2: Your awareness of strategies you 

can use to help students experiencing 

anxiety 

156 2.30 2.00 .76 

Q3: Your knowledge of common 

treatment methods for anxiety in 

students 

156 2.08 2.00 .82 

Q4: Your awareness of school 

systems that provide help to students 

with anxiety 

156 2.55 3.00 .88 

Overall Confidence Score Anxiety 156 2.37 2.25 .64 
aResponses were scored from 1-4: Not Confident = 1, Slightly Confident = 2, Quite 

Confident = 3, Very Confident = 4  
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4.5 Knowledge of services  

This section explores the final research question. Further results which emerge from 

correlational analysis across variables pertaining to different research questions and related to 

this research question are also provided in the final section of the chapter.  

Research Question 3: How aware are secondary school teachers about appropriate avenues 

of referral when faced with young people who might be experiencing mental health 

difficulties? 

The analysis of this research question will explore:  Teachers’ confidence in their 

awareness of services, their knowledge about the specific services available, the number of 

services they were aware of, and the most commonly mentioned services across the sample.  

4.5.1 Confidence in awareness of services  

 Teachers’ confidence in awareness of services was assessed through a single item 

which asked teachers to indicate how confident they felt about their awareness of services 

that target young individuals with mental health difficulties. Possible responses for this 

question included: Not Confident, Slightly Confident, Quite Confident, and Very Confident. 

The categorical responses provided for this item were given numerical coding to allow more 

detailed analysis as shown in Table 4.26. 

 By applying numerical coding, the mean derived from respondents (N = 156) allows 

an understanding of the overall confidence in awareness of mental health services for young 

people of the sample whereby an overall mean of 1 would indicate a very low level of 

confidence, and a mean of 4 a very high level of confidence (2.5 is the mid/neutral point). As 

shown in Table 4.26, the sample indicated having a relatively low level of confidence (M = 
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2.47, Mdn = 2, SD = 0.77). In fact, the most common response was “Slightly Confident” 

(43% of responses), and only 8% of participants indicated being very confident. Furthermore, 

9% indicated that they were not confident (See Table 4.27).  

Table 4.26 

Descriptive Statistics: Mean, Median and Standard Deviation of Confidence in Knowledge of 

Services 

N 

Mean a 

156 

2.47 

Median a 2 

Std. Deviation a .77 
aResponses were scored from 1-4: Not Confident = 1, Slightly Confident = 2, Quite 

Confident = 3, Very Confident = 4 

 

Table 4.27 

Descriptive Statistics: Response Frequencies for Confidence in Knowledge of Service 

 N Percent  
Not Confident 14 9% 

Slightly Confident 67 42.9% 

Quite Confident 63 40.4% 

Very Confident 12 7.7% 

 

 

4.5.2 Knowledge about available services 

 Participants’ knowledge about available services for young individuals with mental 

health difficulties was assessed via 6 statements as shown in Table 4.28. Each item required 

participants to indicate the degree to which they agreed against 4 response options (Strongly 

Disagree, Disagree, Agree, Strongly Agree). The categorical responses provided for these 

questions were given numerical coding to allow more detailed analysis as shown in Table 

4.28.       

 By applying numerical coding, the mean of knowledge scores of Q1 to Q6 yields a 

participant’s overall knowledge score whereby 1 demonstrates a poor level, and 4 a very 
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good level of knowledge of mental health services for young individuals (2.5 being the 

mid/neutral point). The highest mean was noted for Q5 (M = 3.0, Mdn = 3, SD = 0.77) while 

the lowest mean was obtained for Q2 (M = 2.3, Mdn = 3, SD = 0.76). Overall, the mean 

across statements, and hence the overall knowledge of services by the sample was slightly 

above the mid value of 2.5 (M = 2.7, Mdn = 2, SD = 0.63) indicating a neutral to a somewhat 

good level of knowledge of services. 

   

 Table 4.28 

Descriptive Statistics: Mean, Median, and Standard Deviation for of individual Knowledge of 

Services Questions and Overall Knowledge of Services Score  
 

 Mean a Median a Std. Deviation a 

Q1: I am aware of the route of referral to access such 

services for my students 

2.9 3 .77 

Q2: I have been given sufficient information about such 

services as part of my professional training as a student 

or during continuous professional development 

2.3 2 .76 

Q3: I am knowledgeable about making a referral if 

necessary and what information to include 

2.6 3 .87 

Q4: I am aware of sources of information about services 

that assist young people with mental health difficulties 

and how to access them if necessary 

2.5 3 .78 

Q5: Should I be faced with a student who might be 

experiencing mental health difficulties, I am aware of a 

point of contact to ask questions and clarify concerns 

prior to taking further action 

3.0 3 .79 

Q6: I am knowledgeable about different mental health 

professionals and their work and specialisations 

2.9 3 .91 

Overall Knowledge of Services Score 2.7 2 .63 
aResponses were scored from 1-4: Strongly Disagree = 1, Disagree = 2, Agree = 3, Strongly 

Agree = 4 
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4.5.3 Specific Services  

 Following an evaluation of teachers’ knowledge of services, participants were then 

asked to list up to 5 mental health services for young individuals they were aware of. These 

responses were filtered to eliminate invalid entries and a total number of services mentioned 

between 0 and 5 was then calculated. Table 4.29 shows that the average number of services 

mentioned was 2.76 with a median of 3 valid responses (SD = 1.81). Furthermore, 17% of the 

sample was unable to mention a single service and 28% was able to mention the maximum of 

5 services. In fact, the most common number of valid responses (n = 44) in the sample was 5 

services (See Table 4.30). 

Table 4. 29 

Descriptive Statistics: Mean, Median, and Standard Deviation of Number of Services 

Mentioned  

N 

Mean 

156 

2.76 

Median 3.00 

Std. Deviation 1.81 

 

Table 4.30 

Descriptive Statistics: Response Frequencies for Number of Services Mentioned 

           Valid Responses n Percent 
 

0 Services 26 16.7% 

1 Service 17 10.9% 

2 Services 27 17.3% 

3 Services 29 18.6% 

4 Services 13 8.3% 

5 Services 44 28.2% 

 

 

 Table 4.31 demonstrates the specific services mentioned in descending order by n. 

Richmond Foundation emerged as the most frequently mentioned service followed by 

Counsellors and School Guidance Services. 
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Table 4.31 

Descriptive Statistics: Services Mentioned sorted by n 

 Service n 

Richmond Foundation 52 

Counsellor 50 

School Guidance 44 

Psychologist 38 

Kellimni.com 29 

Agenzija Appogg 28 

Child and Young People’s Services (CYPS) 22 

Psychiatrist 14 

Psychotherapist 13 

School Psychosocial Team 12 

Healthcare Centres 11 

Agenzija Sedqa 10 

ACAMH 10 

YPU 9 

Dar Kenn Ghal Sahhtek 8 

Child Development and Assessment Unit (CDAU) 7 

Caritas 7 

Social Worker 6 

Supportline179 6 

Mater Dei Psychiatric Unit 6 

Agenzija Zghazagh 6 

PSCD Teachers 5 

Child and Adolescent Psychiatric Emergency Services (CAPES) 5 

Family Doctor 4 

Priest/Spiritual Director 4 

Willingness 3 

Youth in Focus 3 

Student Services 3 

Learning Support Zone 3 

Crisis Intervention Team 2 

Youth Worker 2 

Tigdid 1 

Maia Psychology Centre 1 

Anti-Bullying Team 1 

YMCA 1 

CBT Clinic 1 

Polaris 

Hand in Hand 

1 

1 
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4.6 Correlational Analysis 

 This section of the chapter focuses on analyses between relevant variables to identify 

whether a statistically significant correlation exists to obtain a deeper understanding of the 

research questions and the research topic as a whole. The correlations are presented with a 

focus on further exploring the relation between different variables and: 

● Demographics 

● Attitudes towards Depression and Anxiety 

● Perceived Training Adequacy 

● Knowledge of Mental Health Issues 

● Confidence regarding Mental Health issues  

The level of significance used throughout these analyses to gauge significance against was 

0.05 (p = 0.05).  

4.6.1 Tests of Normality 

 Before carrying out analysis, specific variables were assessed to identify whether the 

data was normally distributed to select the appropriate statistical tests to utilise. Table 4.32 

shows One-Sample Kolmogorov-Smirnov Test outputs for the variables included in 

correlational analysis. All of the variables were shown to not be normally distributed (p-value 

of all variables was less than the 0.05 value of significance) and hence, non-parametric tests 

are utilised for all analyses.  
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 Table 4.32 

Test of Normality: One-Sample Kolmogorov-Smirnov Test 

 Test Statistic Asymp. Sig. (2-tailed) 

Gender .477 .00 

Age range .191 .00 

Years of teaching .203 .00 

Qualification level .232 .00 

Overall Attitude Score Depression .101 .001 

Perceived Adequacy of Training Depression .285 .00 

Objective Knowledge of Depression .153 .00 

Subjective Knowledge of Depression .326 .00 

Overall Confidence Score Depression .124 .00 

Overall Attitude Score Anxiety .123 .00 

Perceived Adequacy of Training Anxiety .240 .00 

Objective Knowledge of Anxiety .127 .00 

Subjective Knowledge of Anxiety .276 .00 

Overall Confidence Score Anxiety .118 .00 

Confidence in Knowledge of Services .249 .00 

Overall Knowledge of Services Score .092 .003 

Number of Services Mentioned .174 .00 

  

4.6.2 Demographics 

Gender 

Mann-Whitney tests were carried out to identify potential correlations between gender and 

other variables as seen in Table 4.33. Out of these variables, a statistically significant 

correlation (p < 0.05) was noted in the following: 

1) Gender and Overall Attitude Score for Depression (U = 1607.5, p = 0.02): Overall 

Attitude Score for depression was higher for females (M = 3.24, Mdn = 3.29, SD = 

0.39) than males (M = 3.11, Mdn = 3.14, SD = 0.34). Thus, female teachers in the 

sample had more positive attitudes towards depression and students with depression. 
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2) Gender and Overall Attitude Score for Anxiety (U = 2079.5, p = 0.02): Overall 

Attitude Score for anxiety was higher for females (M = 3.18, Mdn = 3.14, SD = 0.38) 

than males (M = 3.04, Mdn = 3, SD = 0.27). Thus, female teachers in the sample had 

more positive attitudes towards anxiety and students with anxiety. 

Table 4.33 

Correlational Analysis: Mann-Whitney Test for Gender as the grouping variable  

 

    Mann-

Whitney U                Z 

    Asymp. 

Sig. (2-tailed) 
 

Overall Attitude Score Depression    1607.5          -2.34 .02  

Objective Knowledge of Depression    1819.5          -1.46 .14  

Subjective Knowledge of Depression 2121          -0.19 .85  

Overall Confidence Score Depression 1924          -1.00 .32  

Perceived Adequacy of Training Depression    2036.5          -0.57 .57  

Overall Attitude Score Anxiety    1616.5          -2.31 .02  

Objective Knowledge of Anxiety 1826          -1.42 .15  

Subjective Knowledge of Anxiety 2140          -0.09 .92  

Overall Confidence Score Anxiety    2079.5          -0.34 .73  

Perceived Adequacy of Training Anxiety    1915.5          -1.11            .27  

Overall Knowledge of Services Score    1924.5          -0.995             .32  

Number of Services Mentioned      1960           -0.86             .39  

 

 

Age ranges 

Kruskal Wallis tests were carried out to identify potential correlations between age of 

respondents and other variables as seen in Table 4.34. Given the low number of individuals in 

the 60 + range (n = 6), this category was collapsed and amalgamated with the 50-59 range 

thereby creating a new category of 50 +. Out of these variables, a statistically significant 

correlation (p < 0.05) was noted in the following:  

1) Age Ranges and Overall Attitude Score for Depression (H (3) = 8.91, p = 0.03): On 

average, the 20-29 range showed the highest overall attitude score for depression and 

hence the most positive attitude towards depression and students with depression (M 
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= 3.32, mean rank = 92.3). This was followed by 30-39(M = 3.31, mean rank = 88.4), 

40-49 (M = 3.13, mean rank = 71.2), and finally the 50+ range (M = 3.12, mean rank 

= 64.9). This also shows that there was a negative relationship between age and 

attitude score for depression. The discrepancy is most apparent when comparing the 

20-39 with the 40 and over range.  

 

2) Age Ranges and Overall Attitude Score for Anxiety (H (3) = 12.89, p = 0.01): 

On average, the 20-29 range (M = 3.25, mean rank = 91.6) showed the highest overall 

attitude score for anxiety and hence, the most positive attitude towards anxiety and 

students with anxiety. This was followed by 30-39 (M = 3.23, mean rank = 90.7), 40-

49 (M = 3.09, mean rank = 86.4), and finally the 50+ range (M = 3, mean rank = 

83.9). This also shows that there was a negative relationship between age and attitude 

score for anxiety. The discrepancy is most apparent when comparing the 20-39 with 

the 40 and over range. This correlation was also meaningful at a 0.01 level of 

significance. 

 

 

3) Age Ranges and Objective Knowledge of Anxiety Score (H (3) = 10.66, p = 0.01): 

On average, the 20-29 range (M = 12.3, mean rank = 91.4) showed the highest overall 

objective knowledge of anxiety score and hence, were the most objectively 

knowledgeable about anxiety. This was followed by 30-39 (M = 12.31, mean rank = 

90.7), 40-49 (M = 11.49, mean rank = 70.5), and finally the 50+ range (M = 11.13, 

mean rank = 63.7). This also shows that there was a negative relationship between age 

and objective knowledge for anxiety. The discrepancy is most apparent when 
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comparing the 20-39 with the 40 and over range. This correlation was also meaningful 

at a 0.01 level of significance. 

 

Table 4.34 

Correlational Analysis: Kruskal Wallis Test for Age Range as the grouping variable 

 Kruskal-Wallis H df Asymp. Sig. 

Overall Attitude Score Depression 8.91 3 .03 

Objective Knowledge of Depression 2.96 3 .40 

Subjective Knowledge of Depression 2.15 3 .54 

Overall Confidence Score Depression 2.46 3 .48 

Perceived Adequacy of Training Depression 4.65 3 .20 

Overall Attitude Score Anxiety 12.89 3 .01 

Objective Knowledge of Anxiety 10.66 3 .01 

Subjective Knowledge of Anxiety 1.53 3 .68 

Overall Confidence Score Anxiety 1.34 3 .72 

Perceived Adequacy of Training Anxiety .21 3 .98 

Overall Knowledge of Services Score .25 3 .97 

Number of Services Mentioned .73  3 .87 

 

 

Years of Teaching Experience 

 

Kruskal Wallis tests were carried out to identify potential correlations between years of 

teaching experience and other variables as seen in Table 4.35. Out of these variables, no 

statistically significant correlation was identified (p < 0.05). Hence the score of all the 

variables listed were not noted to vary significantly across different age ranges. 
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Table 4.35 

Correlational Analysis: Kruskal Wallis Test for Years of Teaching as the grouping 

variable 

      Kruskal-Wallis H df 

Asymp. 

Sig. 

Overall Attitude Score Depression 1.33 4 .86 

Objective Knowledge of Depression 5.16 4 .27 

Subjective Knowledge of Depression 5.65 4 .23 

Overall Confidence Score Depression 4.78 4 .31 

Perceived Adequacy of Training Depression 7.32 4 .12 

Overall Attitude Score Anxiety 4.54 4 .34 

Objective Knowledge of Anxiety 4.90 4 .30 

Subjective Knowledge of Anxiety 4.66 4 .32 

Overall Confidence Score Anxiety 2.19 4 .70 

Perceived Adequacy of Training Anxiety 2.25 4 .69 

Overall Knowledge of Services Score 1.78 4 .78 

Number of Services Mentioned 1.10 4 .89 

 

 

Qualification Level 

Kruskal Wallis tests were carried out to identify potential correlations between qualification 

level and other variables as seen in Table 4.36. Out of these variables, the only statistically 

significant correlation (p < 0.05) was: 

 

1) Qualification Level and Number of services mentioned (H (2) = 7.35, p = 0.02): 

Teachers with a Post Graduate Certification had a mean rank of 91.6 and thus 

mentioned substantially greater numbers of services than those with Master’s Degrees 

and Bachelor’s Degrees whose main ranks were 72.79 and 70.17 respectively.  
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Table 4.36 

Correlational Analysis: Kruskal Wallis Test for Qualification level as the grouping variable 

    Kruskal-Wallis H df 

Asymp. 

Sig. 

Overall Attitude Score Depression 2.91 2 .23 

Objective Knowledge of Depression .66 2 .72 

Subjective Knowledge of Depression 1.26 2 .53 

Overall Confidence Score Depression .10 2 .61 

Perceived Adequacy of Training Depression 2.16 2 .34 

Overall Attitude Score Anxiety 1.88 2 .39 

Objective Knowledge of Anxiety .58 2 .75 

Subjective Knowledge of Anxiety 2.02 2 .36 

Overall Confidence Score Anxiety 1.88 2 .39 

Perceived Adequacy of Training Anxiety 3.81 2 .15 

Overall Knowledge of Services Score .15 2 .93 

Number of Services Mentioned 7.53 2 .02 

 

 

Sector 

Kruskal Wallis tests were carried out to identify potential correlations between sector and 

other variables as seen in Table 4.37. Out of these variables, no statistically significant 

correlation was identified (p < 0.05). Hence the score of all the variables listed were not noted 

to vary significantly across different sectors. 
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Table 4.37 

Correlational Analysis: Kruskal Wallis Test for Sector as the grouping variable 

       Kruskal-Wallis H df Asymp. Sig. 

Overall Attitude Score Depression 2.16 2 .34 

Objective Knowledge of Depression 1.58 2 .45 

Subjective Knowledge of Depression 1.19 2 .55 

Overall Confidence Score Depression .81 2 .67 

Perceived Adequacy of Training Depression 4.02 2 .13 

Overall Attitude Score Anxiety 1.32 2 .52 

Objective Knowledge of Anxiety .42 2 .81 

Subjective Knowledge of Anxiety .17 2 .92 

Overall Confidence Score Anxiety .26 2 .88 

Perceived Adequacy of Training Anxiety 2.30 2 .32 

Overall Knowledge of Services Score .12 2 .94 

Number of Services Mentioned 1.75 2 .42 

 

 

Overall Findings for Demographic Variables 

From the correlational analyses carried out across demographic variables and other variables, 

statistically significant correlations were noted in the following variable pairings:  

 1) Gender and Overall Attitude Score for Depression (p = 0.02) 

 2) Gender and Overall Attitude Score for Anxiety (p = 0.02) 

3) Age Ranges and Overall Attitude Score for Depression (p = 0.03) 

4) Age Ranges and Overall Attitude Score for Anxiety (p = 0.01) 

5) Age Ranges and Objective Knowledge of Anxiety Score (p = 0.01) 

6) Qualification Level and Number of Services Mentioned (p = 0.02) 
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4.6.3 Attitudes towards Depression and Anxiety 

 The relationship between attitudes towards depression and attitudes towards anxiety 

(and students with the conditions) was analysed using multiple Spearman’s Rho tests. These 

tests were used to compare each item in the respective scales with the corresponding item in 

the alternative scale (Attitudes towards Depression Q1 and Attitudes towards Anxiety Q1, 

Attitudes towards Depression Q3 and Attitudes towards Anxiety Q3, etc.). Q2 for attitudes 

towards depression and attitude towards anxiety were not compared given that they varied 

between scales unlike the other statements. Following this, the relationship between overall 

attitude score for Depression and Anxiety was also explored. As shown in Table 4.38, all of 

the pairings showed a statistically significant relationship at the 0.01 level of significance. 

The relationship between all pairings is also shown to be positive with varying effect sizes 

(Cohen, 2013):  

 

Large or strong positive relationship (Rs > 0.5): Q1 pairings (Rs = 0.54), Q4 pairings 

(Rs = 0.77), Q5 pairings (Rs = 0.51), Q7 pairings (Rs = 0.61), and Overall Attitude 

Score pairings (Rs = 0.61)  

 

Medium or moderate positive relationship (Rs = 0.30 - 0.49): Q6 pairings (Rs = 0.34)  

 

Small or weak positive relationship (Rs = 0.10 – 0.29): Q3 pairings (Rs = 0.23)  

 

 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               85 

                                                    
 

 
 

Table 4.38 

Correlational Analysis: Multiple Spearman’s Rho for corresponding attitudes questions for 

Depression and Anxiety, and Overall Attitude for Depression and Anxiety. 

               AnxAttitudeQ1 

Spearman's rho DepAttitudeQ1 Correlation 

Coefficient 

.54 

Sig. (2-tailed) <.001 

 AnxAttitudeQ3 

Spearman's rho DepAttitudeQ3 Correlation 

Coefficient 

.23 

Sig. (2-tailed) <.001 

              AnxAttitudeQ4 

Spearman's rho DepAttitudeQ4 Correlation 

Coefficient 
                   .77 

Sig. (2-tailed) .                   <.001 

 AnxAttitudeQ5 

Spearman's rho DepAttitudeQ5 Correlation 

Coefficient 

.51 

Sig. (2-tailed) <.001 

             AnxAttitudeQ6 

Spearman's rho DepAttitudeQ6 Correlation 

Coefficient 
                   .34 

Sig. (2-tailed) .                  <.001 

 AnxAttitudeQ7 

Spearman's rho DepAttitudeQ7 Correlation 

Coefficient 

.61 

Sig. (2-tailed) .001 

                Overall Attitude Score Anx 

Spearman's rho Overall Attitude Score 

Dep 

Correlation 

Coefficient 

                .61 

Sig. (2-tailed)                 <.001 

 

 

4.6.4 Perceived Training Adequacy 

 The relationship of perceived training adequacy of a condition was analysed with 

overall confidence score, objective knowledge, and subjective knowledge for the respective 

conditions. The nature of the relationship and its effect size (Cohen, 2013) are also explored. 
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Depression Training Adequacy 

As shown in Table 4.39, the following correlations were noted to be statistically significant 

for perceived depression training adequacy following the use of multiple Spearman Rho’s 

tests: 

 

1) overall confidence score for depression (Rs = 0.53, p = < 0.01): A large or strong 

positive relationship significant at a 99% confidence interval. 

 

2) subjective knowledge score for depression (Rs = 0.57, p < 0.01): A large or strong 

positive relationship significant at a 99% confidence interval. 

 

No statistically significant relationship between perceived depression training adequacy and 

objective knowledge of depression. 
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Table 4.39 

Correlational Analysis: Multiple Spearman Rho’s for Perceived Depression Training 

Adequacy 

 

       Overall Confidence Score 

Depression 
 

Spearman's 

rho 

Perceived Adequacy of 

Training Depression 

Correlation 

Coefficient 

.53  

Sig. (2-tailed) <.001  

 

Objective Knowledge of 

Depression 
 

Spearman's 

rho 

Perceived Adequacy of 

Training Depression 

Correlation 

Coefficient 

.13  

Sig. (2-tailed) .11  

 

Subjective Knowledge of 

Depression 
 

Spearman's 

rho 

Perceived Adequacy of 

Training Depression 

Correlation 

Coefficient 

.57  

Sig. (2-tailed) <.001  

 

Overall Attitude Score 

Depression 
 

Spearman's 

rho 

Perceived Adequacy of 

Training Depression 

Correlation 

Coefficient 

.1  

Sig. (2-tailed) .2  

 

 

Anxiety Training Adequacy 

As shown in Table 4.40, the following correlations were noted to be statistically significant 

for perceived anxiety training adequacy following the use of multiple Spearman Rho’s tests: 

1) overall confidence score for anxiety (Rs0.60, p < 0.01): A large or strong positive 

relationship which is significant at a 99% confidence interval. 

2) subjective knowledge score for anxiety (Rs0.59, p < 0.01): A large or strong 

positive relationship which is significant at a 99% confidence interval. 

No statistically significant relationship between perceived anxiety training adequacy and 

objective knowledge of anxiety. 
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Table 4.40 

Correlational Analysis: Multiple Spearman Rho’s for Perceived Depression Training 

Adequacy 

                     Overall Confidence Score Anxiety 

Spearman's 

rho 

Perceived 

Adequacy of 

Training 

Anxiety 

Correlation 

Coefficient 

.60 

Sig. (2-tailed) <.001 

             Objective Knowledge of Anxiety 

Spearman's 

rho 

Perceived 

Adequacy of 

Training 

Anxiety 

Correlation 

Coefficient 

-.09 

Sig. (2-tailed) .25 

      Subjective Knowledge of Anxiety 

Spearman's 

rho 

Perceived 

Adequacy of 

Training 

Anxiety 

Correlation 

Coefficient 

.59 

Sig. (2-tailed) <.001 

   Overall Attitude Score Anxiety 

Spearman's 

rho 

Perceived 

Adequacy of 

Training 

Anxiety 

Correlation 

Coefficient 

.15 

Sig. (2-tailed) .07 

 

 

4.6.5 Knowledge of Mental Health Issues  

Correlational analyses between different forms of knowledge for Depression and Anxiety 

were carried out using Spearman’s Rho tests with the following pairings: 

 

Objective Knowledge of Depression and Subjective Knowledge of Depression (Table 

4.41): The relationship was not statistically significant (p = 0.12). 
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Objective Knowledge of Depression and Objective Knowledge of Anxiety (Table 

4.42): The relationship was statistically significant at a 99% confidence interval and is 

medium or moderately positive (Rs = 0.3, p < 0.01). 

 

Objective Knowledge of Anxiety and Subjective Knowledge of Anxiety (Table 4.43): 

The relationship was not statistically significant (p = 0.4). 

 

Objective Knowledge of Depression and Subjective Knowledge of Anxiety (Table 

4.44): The relationship was statistically significant at a 99% confidence interval and is 

large or strongly positive (Rs = 0.55, p < 0.01). 

 

Table 4.41 

Correlational Analysis: Spearman’s Rho for Objective Knowledge of Depression Score and 

Subjective Knowledge of Depression Score 

  

Subjective Knowledge of 

Depression 

Spearman's 

rho 

Objective Knowledge of 

Depression 

Correlation 

Coefficient 

 
 .12 

Sig. (2-tailed) 
 

 .15 

 

 

Table 4.42 

Correlational Analysis: Spearman’s Rho for Objective Knowledge of Depression Score and 

Objective Knowledge of Anxiety Score 

 

Objective Knowledge of 

Anxiety 

Spearman's 

rho 

Objective Knowledge of 

Depression 

Correlation 

Coefficient 

    .30 

Sig. (2-tailed)      <.001 
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Table 4.43 

Correlational Analysis: Spearman’s Rho for Objective Knowledge of Anxiety Score and 

Subjective Knowledge of anxiety Score 

 

                                                                                

Subjective Knowledge of Anxiety 

Spearman's rho Objective Knowledge 

of Anxiety 

Correlation      

Coefficient 

                     -.07 

Sig. (2-tailed)                       .40 

 

 

Table 4.44 

Correlational Analysis: Spearman’s Rho for Subjective Knowledge of Depression Score and 

Subjective Knowledge of Anxiety Score 

 

          Subjective Knowledge of 

Anxiety 

Spearman's rho Subjective Knowledge of 

Depression 

Correlation 

Coefficient 

                .55 

Sig. (2-tailed)               <.001 

 

 

4.6.6 Confidence in Mental Health issues  

Correlational analyses to evaluate the relationship between overall confidence score for 

depression/ anxiety, and other potentially related variables were carried out using Spearman’s 

Rho tests with the following pairings: 

Overall Confidence Score for Depression and Objective Knowledge for Depression 

score (Table 4.45): The correlation was not statistically significant (p = 0.86).  

 

Overall Confidence Score for Depression and Subjective Knowledge for Depression 

(Table 4.46): The correlation was noted to be statistically significant at a 99% 

confidence interval (p < 0.01) and is a strong or largely positive relationship (Rs = 

0.63) 
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Overall Confidence Score for Anxiety and Objective Knowledge for Anxiety (Table 

4.47): The correlation was not statistically significant (p = 0.56).   

 

Overall Confidence Score for Anxiety and Subjective Knowledge for Anxiety (Table 

4.48): The correlation was noted to be statistically significant at a 99% confidence 

interval (p < 0.01) and it is a strong or largely positive relationship (Rs = 0.64).  

 

Overall Confidence Score for Depression and Overall Confidence Score for Anxiety 

(Table 4.49): The correlation was noted to be statistically significant at a 99% 

confidence interval (p < 0.01) and it is a strong or largely positive relationship (Rs = 

0.66).  

 

Confidence about how to identify symptoms, refer, intervene, and relate with students with 

depression/ anxiety was not correlated with teachers’ objective knowledge in the respective 

condition. 

 

Table 4.45 

Correlational Analysis: Spearman’s Rho for Confidence in Depression Score and Objective 

Knowledge of Depression Score 

 

   Objective 

Knowledge of 

Depression 

Spearman's rho Overall Confidence Score 

Depression 

Correlation 

Coefficient 

 .01 

Sig. (2-tailed) .86 
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Table 4.46 

Correlational Analysis: Spearman’s Rho for Confidence in Depression Score and 

Subjective          Knowledge of Depression Score 

 

                  Subjective Knowledge  

                  of Depression 

Spearman's rho Overall Confidence 

Score Depression 

Correlation 

Coefficient 

.63 

Sig. (2-

tailed) 

<.001 

 

 

 Table 4.47 

Correlational Analysis: Spearman’s Rho for Confidence in Anxiety Score and Objective 

Knowledge of Anxiety Score 

 

              Objective Knowledge   

sssssssssssssof Anxiety 

Spearman's rho Overall Confidence Score 

Anxiety 

Correlation 

Coefficient 

-.05 

Sig. (2-tailed)   .56 

 

 Table 4.48 

Correlational Analysis: Spearman’s Rho for Confidence in Anxiety Score and Subjective 

Knowledge of Anxiety Score 

 

              Subjective                       

sssssssKnowledge of Anxiety 

Spearman's rho Overall Confidence Score 

Anxiety 

Correlation 

Coefficient 

.64 

Sig. (2-tailed) <.001 

 

 Table 4.49 

Correlational Analysis: Spearman’s Rho for Confidence in Depression Score and 

Confidence in Anxiety Score 

 

                 Overall Confidence                       

ssssssssssScore Anxiety 

Spearman's 

rho 

Overall Confidence 

Score Depression 

Correlation 

Coefficient 

              .66 

Sig. (2-tailed)               <.001 
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4.6.7 Knowledge of Services 

The relationship between different variables related to knowledge of services targeting 

mental health difficulties in young individuals were analysed using Spearman Rho tests with 

the following pairings: 

Confidence in Knowledge of Services and Knowledge about available Services Score 

(Table 4.50): The correlation was noted to be significant at a 99% confidence interval 

(p < 0.01) and the relationship between the variables is large or strongly positive (Rs = 

0.7). 

 

Confidence in Knowledge of Services and Number of Services Mentioned (Table 

4.51): The correlation was noted to be significant at a 99% confidence interval (p < 

0.01) and the relationship between the variables is a medium or moderately positive 

one (Rs = 0.35). 

 

Knowledge about available Services and Number of Services Mentioned (Table 4.52): 

The correlation was noted to be significant at a 99% confidence interval (p < 0.01) 

and the relationship between the variables is a medium or moderately positive one (Rs 

= 0.41). 
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 Table 4.50 

Correlational Analysis: Spearman’s Rho for Confidence in Knowledge of Services and 

Knowledge of Services 

 

Knowledge about available 

Services Score 

Spearman's 

rho 

Confidence in Knowledge 

of Services 

Correlation 

Coefficient 

.70 

Sig. (2-tailed) < 0.01 

 

 

 

Table 4.51 

Correlational Analysis: Spearman’s Rho for Confidence in Knowledge of Services 

and Number of Services Mentioned 

 

Number of 

Services 

Mentioned 

Spearman's rho Confidence in Knowledge of 

Services 

Correlation 

Coefficient 

.35 

Sig. (2-tailed) < 0.01 

  

   

 Table 4.52 

Correlational Analysis: Spearman’s Rho for Knowledge of Services and Number of Services 

Mentioned 

 

Number of Services 

Mentioned 

Spearman's 

rho 

Knowledge about available 

Services Score 

Correlation 

Coefficient 

.41 

Sig. (2-tailed) < 0.01 

 

4.7 Conclusion 

 This chapter has presented the findings of the research and provided an analysis of 

results at a descriptive and bivariate correlational level in relation to the 3 main research 

questions underlying the study. These findings are discussed in further detail in the next 

chapter to provide a more in depth understanding of results and to make comparisons with 

existing literature related to the different research questions. 
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Chapter 5: Discussion 

5.1 Introduction 

 This chapter provides a discussion of the results of the study. It is structured by 

research question, and provides a more detailed interpretation of findings in light of existing 

literature and personal reflections.  

5.2 Attitudes, Beliefs, and Perceptions 

This section discusses findings related to teachers’ attitudes, beliefs, and perceptions 

regarding mental health issues in children as well as students who encounter such difficulties 

and thus focuses on the first research question: What are secondary school teachers’ 

attitudes, beliefs, and perceptions of young people’s mental health difficulties and about 

students with such difficulties?   

 5.2.1 Overall Attitudes towards mental health difficulties and students with mental 

health difficulties. Overall, the attitude of the sample towards depression and students with 

depression was quite positive as evidenced by a mean attitude score of 3.21 across the sample 

whereby 4 is the maximum and 1 is the minimum. Similar findings were noted for anxiety 

with a mean overall attitude score of 3.14. Furthermore, a strong positive relationship was 

noted between the two attitudes indicating that teachers who had more positive attitudes for 

one condition were likely to have a positive attitude for the other. These are important 

findings given that teachers’ perceptions and attitudes towards mental health difficulties can 

play a large role in student mental health as well as self-perception (Breuer, 2016). Previous 

research similarly shows that generally, teachers held positive beliefs and attitudes in relation 

to mental health difficulties in students (Kamel et al., 2020; St-Onge & Lemyre, 2017).  
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The lowest rated statement for depression was Q4 (M = 2.6: “They need to help 

themselves and just get over it). Similar findings were noted for anxiety where Q4 was also 

one of the lowest rated statements in addition to Q1 (M = 2.88: “Students with anxiety have a 

normal medical condition which requires treatment”). This corresponds with a common 

misconception noted in the Australian National Survey of Mental Health Literacy and Stigma 

(Reavley & Jorm, 2011) centring around the belief held by many that anxiety is not a real 

illness. 

The lower scores for Q4 for both depression and anxiety also demonstrates a belief in 

a considerable portion of the sample that mental health difficulties are a matter of personal 

deficit, and that a lack of improvement is possibly to be blamed on the impacted student. The 

Australian National Survey of Mental Health Literacy and Stigma (Reavley & Jorm, 2011) 

also lists this as another common misconception about anxiety centring around the idea that 

people with anxiety could snap out of it if they pleased. The implications of such a stance can 

be quite detrimental on students at various levels, including hindering disclosure of their 

issues in the first place, as well as the connotations of stigmatization that this carries (Karam, 

2019). It can also result in self-blame which is noted to be a significant factor influencing the 

development and prognosis of psychopathology. Hence, such an attitude can ultimately lead 

to poor outcomes in students who are made to feel personally responsible for being depressed 

(Zahn et al., 2015). Should students with depression already experience a label of being lazy 

and not completing their work, their self-stigma and sense of self-worth might be additionally 

negatively impacted which also has further implications on overall well-being by extension 

(Moses, 2009). 
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Females in the sample were noted to have more positive overall attitudes towards both 

depression and anxiety than males (M = 3.24 vs M = 3.11 for depression; M = 3.18 VS M = 

3.04 for anxiety) to statistically significant degrees. A systematic review on gender 

differences in attitudes towards individuals with mental health issues in western countries 

(Holzinger et al., 2012) showed that no correlation was present between these variables and 

hence, the findings of this sample of teachers are not in line with previous literature. A 

smaller study (Connery & Davidson, 2006), however, noted that males showed a more 

negative attitude towards depression than females, thereby presenting mixed overall findings 

in relation to gender differences and attitudes about mental health. Busby Grant et al. (2015) 

also report that males were more likely to hold stigmatizing views towards anxiety. Despite 

the statistically significant difference noted in the results, males in the sample still held a very 

positive attitude towards depression and, hence, there is still only minor variation between 

male and female teachers in the sample.  

Furthermore, it was noted that there was a negative correlation between age and 

attitude score for both depression and anxiety, indicating that younger teachers had an overall 

more positive attitude towards mental health difficulties and students with such difficulties in 

the sample. This was especially noticeable when comparing the 20-39 range (M = 3.32 for 

depression; M = 3.24 for anxiety) with the 40 + range (M = 3.13 for depression; M = 3.05 for 

anxiety). Similar findings were noted by Connery and Davidson (2006) who concluded that 

increasing age was negatively correlated with overall attitude towards depression in the 

general public. Possibly, this might be a result of educational efforts to reduce stigma around 

mental health issues which have become more prominent in recent years and which younger 

individuals are hence more likely to have been exposed to (Hampson et al., 2017). 

Contrasting research by Venkataraman et al. (2019) however notes that lower age was 
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correlated with higher levels of stigma towards mental illness in secondary school teachers. 

This study was however carried out in India and thus, the impact of culture can be seminal in 

making sense of these findings.  

The attitudes towards depression and anxiety were not noted to vary across 

qualification levels in this sample of teachers. Losinski et al. (2015) similarly note that 

teacher education level was not a determining factor of attitudes towards individuals with 

mental health difficulties. This could possibly indicate that additional training that teachers 

receive might include little to no input on mental health as part of the main learning 

objectives, or that training is not inclusive of sufficient reflexive exploration of the area 

(thereby ignoring the impact of personal attitudes, bias, and beliefs).      

 5.2.2 Perceived Risk Factors. Overall, items highly rated as potential risk factors by 

teachers in the sample were in line with research indicating that a good level of awareness is 

present on this aspect of mental health (Dabkowska & Dabkowska-Mika, 2015; Elovainio et 

al., 2015; Felitti, 1998; Ford et al., 2017; Gluschkoff et al., 2017; Newman et al., 2016). This 

finding has positive implications, as teachers who are well aware of potential risk factors 

might be better able to identify and assist at-risk students at an earlier stage (Daniszewski, 

2013). In particular these included trauma, abuse, stress, domestic violence, having parents 

with the condition, bullying, and substance abuse. The lowest rated risk factors for both 

depression and anxiety were lack of spirituality, low intelligence, having a disability, and 

having diabetes.       

A systematic review of the role of spirituality (and religious factors) in depression by 

Bonelli and Koenig (2012) highlights how the majority of studies analysed (67% of 178 

studies) do in fact conclude that spirituality is a potent protective factor. Despite this, the lack 
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of spirituality is not in itself directly a risk factor. Moreira Almeida et al. (2006) also report 

similar findings in relation to spirituality and mental health. The lower mean score of this 

item (M = 2.4 for depression; M = 2.26 for anxiety - midpoint = 2.5) depicts a level of 

uncertainty in this area within the sample of teachers and it is possible that the positive or 

protective aspect of spirituality might easily lead to the assumption that a lack of spirituality 

posits a risk factor for mental health difficulties. This might partially be related to the strong 

influence of religion in Maltese society and the exposure that individuals have to it, 

especially throughout their early years.    

Low intelligence has indeed been associated with depression through complex 

mechanisms. Zammit et al. (2005) as well as Schaefer et al. (2019) note that a correlation is 

present between low IQ and depression. Melby et al. (2020) also report that low intelligence 

is a considerable risk factor for anxiety. Teachers in the sample were however less aware of 

the heightened risk for mental health difficulties present in students with low intelligence 

given their very low rating of this item (M = 1.91 for depression; M = 2.17 for anxiety). This 

might possibly be the result of a desire to avoid further stigmatizing or devaluation of such 

children and an effort to see the potential, and not the deficits of such children. While such a 

stance is important to ensure that all students are given support on a psychosocial and 

practical level, it is nonetheless important to be attentive to this risk factor for the purpose of 

preventative observation.  

Having a disability and as well as having chronic health conditions are also 

substantial risk factors for poor mental health. This is particularly pertinent in relation to 

depression for younger individuals (Hsieh et al., 2020; Karukivi & Haapasalo-Pesu, 2017; 

Verhoof et al., 2013).  For instance, adolescents with diabetes are shown to experience longer 

episodes of clinically significant depression, to be more likely to be hospitalized, and to have 
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more suicidal ideation (Jaser, 2010; Stewart et al., 2005). Diabetes is also linked to significant 

psychological strain and elevated rates of anxiety alongside other mental health conditions 

(Đoric et al., 2018). Teachers’ lower ranking for these factors might demonstrate a view 

whereby physical and mental health are separate as opposed to a more holistic 

biopsychosocial stance. As a result, it is perhaps difficult for teachers to understand the 

pathways through which a diagnosis of a physical health condition or a life-long disability 

impacts psychological wellbeing and social functioning.    

 5.2.3 Perceived Areas negatively impacted by mental health difficulties. All of the 

areas listed were generally rated to be impacted negatively by depression and anxiety by 

teachers in the sample to substantial extents (M ≥ 3.29, Mdn ≥ 3 for depression; M ≥ 3.03, 

Mdn ≥ 3 for anxiety). The areas provided are indeed all key aspects of day-to-day functioning 

which can potentially be greatly hampered by the presence of depression and anxiety (Erath 

et al., 2007; Khurshid et al., 2015; Luby, 2009; Mendlowicz & Stein, 2000; Roeser et al., 

1998; Suldo et al., 2013). Therefore, teachers in the sample showed a good understanding of 

these factors in relation to mental health difficulties and how students might be affected in 

various areas apart from experiencing the main symptoms associated with different 

conditions. This is a positive finding which might suggest that teachers are more likely to be 

understanding and supportive of students with depression and anxiety which can be a strong 

protective factor against poor prognosis (Cattley, 2004; Shokeen, 2017). 

Responses also demonstrated that overall, the vast majority of the sample were able to 

identify numerous aspects of day-to-day life relevant to young individuals and to learning in 

particular that would be stifled due to poor mental health. It is thus more likely that teachers 

would be better able to identify depression and anxiety in students based on changes in 

behaviour and performance, even if the main diagnostic symptoms might not be very evident. 
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This is important given how children can attempt to hide and dismiss their difficulties at the 

cost of impoverished overall wellbeing out of fear or shame (Ferguson et al., 1999). Having 

teachers who are understanding of the impacts of mental health difficulties on different areas 

related to learning and school might also allow them to be more supportive. By extension, 

students are also more likely to seek help and to feel less shame (Radez et al., 2020; Johnson 

et al., 2010).  

5.3 Knowledge of Mental Health Difficulties 

 This section of the chapter discusses findings related to teachers’ subjective and 

objective knowledge of depression and anxiety, as well as their perception of the adequacy of 

training they have received in this regard. Thus, this section focuses on the second research 

question: How knowledgeable are secondary school teachers about the most common mental 

health difficulties found in children and adolescents? 

 5.3.1 Subjective Knowledge. An assessment of how knowledgeable teachers in the 

sample felt about depression and anxiety showed that overall teachers perceived themselves 

to have relatively little knowledge (M = 2.17 for depression; M = 2.37 - theoretical minimum 

= 1, theoretical maximum = 4, mid-point = 2.5). In fact, the vast majority of the sample 

(60%) indicated that they felt they were only slightly knowledgeable about depression. One 

in eight respondents also indicated that they felt they were not knowledgeable at all. 

Furthermore, almost 50% indicated that they felt they were only slightly knowledgeable 

about anxiety. These perceptions did not vary across gender, age ranges, teaching experience, 

qualification level, nor sector of teaching indicating that this view is relatively similar across 

all teachers in the sample.  
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These findings correspond with those of Harsch et al. (2018) and Reinke et al. (2011) 

and thus indicate that the local scenario is similar to the international one in this regard. A 

lack of perceived knowledge about mental health in teachers was also noted to negatively 

impact their confidence in their ability to identify symptoms, make referrals, relate with 

impacted students, and to intervene accordingly to a large degree at a statistically significant 

level in the sample. This in turn might have negative repercussions on student wellbeing from 

a preventative standpoint, but also due to not receiving assistance at more manageable stages 

of their difficulties once these are noticed (Johnson et al., 2010; Radez et al., 2020). Hence, it 

is evident that teachers do not feel sufficiently able or competent to carry out their potential 

role in mental health care of students to satisfactory or appropriate levels. This is unfortunate 

given the large contribution teachers can offer in this regard as highlighted by the WHO in 

the 2013-2020 comprehensive mental health action plan (Saxena & Setoya, 2014).  

 5.3.2 Objective Knowledge. Objective knowledge of depression (including suicide), 

and anxiety (including panic disorder and social anxiety) was noted to be quite high with the 

mean percentage score on this scale being almost 80% for depression, and 75% for anxiety. 

The large majority of the sample were able to correctly identify typical diagnostic symptoms 

of general depression and anxiety, the idiosyncratic nature of the conditions, the increased 

likelihood of depression and anxiety in females, and the impacts on day-to-day tasks among 

others. This is in line with findings by Ozabaci (2010) who concludes that teachers are 

generally able to make correct inferences and effective attempts at diagnosis of depression 

about vignette cases of students with mental health difficulties due to their generally good 

ability of recognising symptoms and manifestations of the condition. Headley and Campell 

(2013) also conclude that teachers are able to identify symptoms of anxiety and to discern 

“normal” anxiety from excessive anxiety and its presentations.  
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On the other hand, a considerable number of teachers mistook positive symptoms of 

schizophrenia as a sign of depression and anxiety including experiencing delusions and 

hallucinations. This finding corresponds with research examining mental health literacy by 

Reavley and Jorm (2011) which notes how misunderstood schizophrenia is compared to other 

mental health issues and how it is frequently the cause of confusion in the general public. It 

was also noted that knowledge pertaining to suicide in adolescents was considerably lower 

than that of general depression with a mean percentage score difference of almost 20%. For 

instance, most teachers in the sample mistakenly believed that adolescents contemplating 

suicide always provide clues prior to the attempt. A significant portion of the sample were 

also confused about gender trends in suicide such as females being more likely to attempt 

suicide, and males being more likely to complete it. This is concerning given the fact that 

suicide is the one of the highest causes of mortality in young individuals (Bilsen, 2018), as 

well as the relatively high rate of suicide noted in youth locally compared to other countries 

(Gromada et al., 2020).  Research examining teachers’ knowledge of facts and myths about 

depression by Macdonald (2004) noted that teachers tended to struggle with general 

information questions about suicide but had relatively high knowledge of clinically 

significant information including gender difference, behaviour prior to attempt etc. Hence, 

findings from the sample of Maltese teachers contrast this data which might potentially 

indicate a greater need for training in this practical regard. This lack of information might be 

related to the fact that in Malta, there is a “long-standing, unwritten arrangement” by the 

media not to report suicide incidents and the resulting silence and stigma that emerges on the 

topic (Vella, 2014). 

Furthermore, knowledge pertaining to general anxiety in adolescents was higher than 

that of panic disorder (with a mean correct percentage score difference of around 10%). The 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               104 

                                                    
 

 
 

discrepancy between general anxiety and social anxiety was substantial with a difference in 

mean correct percentage score of almost 25%. Common mistaken beliefs about panic 

disorder held by the majority of the sample included the belief that breathing into a paper bag 

is an effective intervention to assist someone who is having a panic attack, and a lack of 

awareness that a panic attack can easily be mistaken as a heart attack by the individual. This 

might be the result of a lack of awareness of the physiological effects of different mental 

health conditions, particularly anxiety which is noted to have a significant impact in this 

regard (Celano et al., 2016). This once again hints at a biomedical conceptualisation of health 

whereby the link between physical and mental functioning is not given consideration. The 

most commonly mistaken response for social anxiety by the sample of teachers was the belief 

that social anxiety is simply an issue of low self-esteem as opposed to a valid mental health 

condition. As a result, it is likely to be ignored as a normal part of being a teenager and being 

self-conscious. This echoes findings noted about certain negative attitudes towards anxiety 

presented earlier and the belief by a substantial portion of the sample that anxiety is not a 

condition warranting attention and possibly intervention. 

Objective knowledge of depression (including suicide) was not noted to vary across 

different demographic variables which indicates a relatively similar distribution within the 

sample. Objective knowledge of anxiety and related conditions was however noted to vary to 

a statistically significant degree across different age ranges with younger participants having 

higher levels of objective knowledge. The discrepancy is most apparent when comparing the 

20-39 range with the 40 and over range. Similar to the hypothesis presented when discussing 

attitudes towards anxiety, this might be a result of mental health education efforts becoming 

more prominent in recent years and which younger individuals are hence more likely to have 

been exposed to (Hampson et al., 2017). It is however unclear why a similar correlation was 



          SECONDARY TEACHERS’ STUDENT MENTAL HEALTH LITERACY               105 

                                                    
 

 
 

not noted in depression. Possibly, public education and awareness of depression (and 

especially suicide) is less than that of anxiety as a result of greater stigma associated with the 

conditions. 

As stated previously, subjective or perceived knowledge was not significantly 

correlated with teachers’ objective knowledge of neither depression nor anxiety. Confidence 

in depression and anxiety were also not correlated with objective knowledge of the respective 

conditions. These findings indicate that teachers might potentially be undermining their 

knowledge when it comes to mental health difficulties or alternatively, that the measure for 

objective knowledge was too easy and not as ecologically valid. It is also important to note 

that knowledge of facts and theory of a condition is not the same as feeling knowledgeable, 

competent, and equipped to deal with depression or anxiety in vivo which poses an additional 

plausible explanation for these findings.     

 5.3.3 Adequacy of Training about mental health difficulties. Overall, teachers in the 

sample indicated that they did not feel they were given an adequate level of training in 

depression and handling students with depression, with most teachers (53%) indicating that 

they disagreed that training was adequate, and almost 20% indicating that they strongly 

disagreed. Similar findings were noted for anxiety with 41% disagreeing that training was 

adequate and 15% of teachers strongly disagreeing. This demonstrates a general 

understanding among teachers in the sample that they are lacking in support and training at 

educational as well as professional development stages of their careers. This perception of 

inadequacy of training was also not noted to vary across either demographic variable, 

including teaching experience and qualification level, which thus posits that adequate training 

remains an issue not exclusive to new and inexperienced teachers.  Pereira et al. (2014) 

similarly state that this component is often overlooked and under emphasised in teacher 
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preparation programmes and professional training. An overview of the local curriculum for 

the present standard of education and entry level qualification for teachers in training 

(Masters in Teaching and Learning) similarly reveals little to no attention to mental health 

difficulties in students across study units. The study by Cefai and Cooper (2017) focusing on 

Australian schools also highlights this perceived deficit in teachers and a self-admitted desire 

for assistance in this regard. Hence, the local context matches international research in this 

respect.    

 This poor rating of training in different mental health difficulties might also be a core 

factor influencing the low perceptions and confidence teachers have in their knowledge of 

depression and anxiety, and of their ability to interact, intervene, and assist when necessary. 

This is unfortunate, since a substantial number of teachers feel that they have an important 

role to play in ameliorating student mental health, yet feel unable and afraid to do so both 

locally and internationally (Askell-Williams & Cefai. 2014). Given the relatively high 

objective knowledge scores for both depression and anxiety, it is thus apparent that teachers 

struggle more with the application of theory and lack training about mental health as applied 

to the classroom and real-life scenarios. Thus, training should ideally prioritise this aspect.  

 Perceived adequacy of training in depression and anxiety were also not noted to 

correlate with objective knowledge of either condition in the sample which might indicate 

that the overall relatively higher scores in objective knowledge were not a result of training 

received, but as a result of other factors such as personal interest and research, media, etc.  

5.4 Awareness of Services  

 This section of the chapter shall discuss findings related to teachers’ confidence in 

their awareness of available services and their knowledge about these services and thus 
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focuses on the third research question: How aware are secondary school teachers of 

appropriate avenues of referral when faced with young people who might be experiencing 

mental health difficulties? Specific services mentioned by teachers are also discussed. 

 5.4.1 Confidence in awareness of Services and Knowledge about Services. Overall, 

the data obtained about teachers’ confidence in their awareness of available services for 

young individuals with mental health difficulties shows that there was a significant degree of 

hesitancy and a lack of strong opinion towards either polarity. In fact, the mean score of 2.47 

is almost the exact same value as the midpoint of the response range where 1 indicates the 

lowest level of confidence and 4 the highest. Due to this, the overview obtained of teachers 

when it comes to this factor makes it difficult to make meaningful conclusions of with 52% 

indicating a level of confidence above the neutral point, and 48% below. However, the fact 

that almost half the sample feel that their level of confidence about these services is less than 

appropriate is a figure of concern due to the negative repercussions this might have on help-

seeking behaviours in students as well as their ability to feel supported. These findings 

correspond with Shelemy et al. (2019) who note that several teachers feel insecure and 

unconfident in their ability to assist students with difficulties (including where to direct them 

for professional assistance, how to make referrals, etc.) This perception was also found to be 

substantially accurate given the moderately positive and statistically significant correlation 

shown between teachers’ perceived confidence in their awareness of available services and 

the number of services they were able to identify.    

In particular, results indicate that there is a lack of awareness about how to make an 

appropriate referral, and about where to gain more information about different services. 

Several teachers also felt that they were given insufficient information on such services either 

during their academic training or during continuous professional development. This once 
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again corroborates with the findings noted by Shelemy et al. (2019). Thus, the highlighted 

areas of concern indicate there seems to be a considerable need for teachers to be given 

information about how services operate with a focus on how to make a referral, and what to 

include in it as this might not always be obvious to teachers. It might also be helpful for an 

official list of services to be made available for teachers to assist them in identifying how to 

best help their students in conjunction with more information about what the different 

services provide and how they might be helpful for different students in different 

circumstances. This might be a useful topic of focus for further professional development for 

practicing teachers, as well as for teachers who are still at a student teacher level as part of 

their training.           

 5.4.2 Specific Services. The mean number of services which provide assistance to 

young individuals with mental health difficulties mentioned by teachers in the sample was 

2.76. The maximum number of services that teachers were allowed to mention was 5. The 

fact that more than 80% of teachers were able to mention at least 1 valid service is an 

encouraging finding. However, it is also of concern that 20% could not mention even one 

service. Moreover, knowledge of specific services does not necessarily result in knowledge of 

how to help students access said services or of what the service entails. This could thus lead 

to inappropriate referrals and hence ineffective intervention which might in turn further make 

students facing mental health difficulties feel hopeless and defeated. 

 Services most frequently mentioned included NGOs, school support services, 

different professionals, private clinics, community services, and mental health facilities. This 

range is a positive finding as it allows for children from different backgrounds and with 

different needs to access services which best fit the unique situation of the child. These might 

include socioeconomic status; parental interest, willingness, and involvement; the wish for 
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greater anonymity; the option of more frequent interventions at a time and place that best 

suits the child’s needs; etc. In general, knowledge of school services seemed to be the 

highest, together with a number of more popular NGOs such as Richmond Foundation and 

Kellimni.com. From anecdotal and personal experience, these services are frequently featured 

in local media, and this seems to have been effective in making them more memorable. 

Future research might examine the manner in which teachers became aware of such services 

and by extension, the best method of marketing lesser-known services for the benefit of 

teachers and students alike.  

5.5 Elicited profile of strengths and areas of growth of the sample 

Based on the results obtained from this study, a general profile of teachers in the 

sample in terms of their mental health literacy and its facets can be elicited. This is presented 

below according to areas of strengths noted in participants, as well as areas in need of further 

development. This can be helpful in assisting relevant authorities to tailor training and 

interventions for teachers related to mental health literacy with a focus on evidence based 

identified needs, and a consideration of the resources and strengths already possessed by 

teachers which can be utilised to reap further benefits.  

 

 

Table 2: Strengths and Areas of Growth of the sample 

Strengths Areas of Growth 

Overall positive attitudes towards depression, 

anxiety and students experiencing these 

difficulties. 

A potentially harmful belief that mental health 

difficulties can be overcome by sheer will of 

the individual and that anxiety is not a valid 

condition requiring intervention. 
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Good level of awareness of risk factors for 

depression and anxiety.  

A general lack of awareness of the link 

between physical and mental health and the 

intersection of physical health, disability, and 

mental health. 

A relatively good level of objective knowledge 

of depression and anxiety 

Low level of perceived knowledge and 

confidence regarding depression and anxiety 

and how to interact with students with these 

conditions, how to make appropriate referrals, 

and how to best assist such students. 

A good understanding of the main features of 

depression and anxiety and how these can 

impact different areas of functioning including 

learning. 

Some misconceptions and confusion between 

depression and anxiety, and some of the 

positive symptoms of schizophrenia. 

Apart from some mistaken and potentially 

harmful beliefs held by some teachers about 

the nature of mental health difficulties, most 

teachers demonstrated an attitude of inclusion 

towards students facing mental health 

difficulties and an evident desire to be of 

support to such students. 

A mistaken belief that students contemplating 

suicide will always provide clues and signs, 

and mistaken ideas about suicide trends and 

tendencies across genders. 

A good level of awareness of existing services 

targeting mental health needs of young 

individuals including NGOs, governmental 

services, private clinics etc. 

Low perceived adequacy of training regarding 

mental health at various stages of teachers’ 

professional careers.  

A clear desire by teachers to assist students to 

the best of their abilities, and to improve their 

capability to do so. 

A lack of knowledge about what different 

services provide and how to refer students to 

them. 
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5.6 Reflections and criticisms 

 In line with the post-positivism paradigm, a degree of reflection on the overall 

findings is important to have a more meaningful overview of data. It also assists in providing 

context and perspective to ground findings and simultaneously highlights points of further 

consideration. 

 The time during which this research was carried out was naturally characterised by 

COVID-19 which greatly impacted teachers and their motivation and willingness to take part 

in research. As a result, more so than ever, it is worth questioning the characteristics of 

respondents and whether the data obtained is a filtered collation of teachers interested in the 

area of mental health who might have more favourable attitudes towards such difficulties. 

Furthermore, this might impact the knowledge they possess about different conditions as well 

as about available services due to the personal interest they might have, and the self-

motivated learning they would thus have engaged in. 

 In addition, the discrepancies noted between different conditions provides rationale 

for more cautious interpretation of findings and the importance of not making general 

statements. For instance, suicide was noted to be a greater source of misinformation and 

uncertainty for teachers as evidenced by the lower scores obtained for objective knowledge 

pertaining to it. This was especially evident when looking at the relatively similar findings 

noted across the other conditions. This raises queries about additional differences that might 

be present across conditions including teachers’ reported attitudes towards mental health and 

whether the positive findings noted in this chapter are due to including conditions which are 

relatively mild and common (depression and anxiety) compared to more severe mental health 

issues such as psychosis or severe eating disorders. Had this research been carried out with a 
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focus on conditions carrying significant stigma, fear, and discomfort, results might have been 

significantly different. Hence, findings reported must be interpreted specifically for 

depression and anxiety, and are not necessarily representations of teachers’ overall attitudes 

and beliefs about mental health difficulties in students.  

The choice of focusing on conditions based on degree of occurrence in the study 

might have also resulted in the relatively high objective knowledge scores obtained, and the 

discrepancy between this and teachers’ perceptions of knowledge they have about mental 

health difficulties in students. It might also explain the relatively high objective knowledge 

score despite the poor rating of the adequacy of training received in mental health. Thus, this 

once again might demonstrate that teachers’ knowledge when it comes to mental health might 

be more domain specific and the positive findings reported must be interpreted with caution. 

By extension, this poses queries about how students dealing with more complex and 

uncommon conditions might be viewed, approached, and treated by teachers compared to 

students with depression and anxiety. This is especially pertinent if such difficulties might be 

more disruptive and externalised such as conduct disorder or ADHD. It is also important to 

consider that the high objective knowledge scores can additionally be inflated as a result of 

the true/false response format which would result in a base correct probability of 50%. 

Therefore, making sweeping statements about teachers’ mental health literacy based on any 

findings in this study would be erroneous, and dismissive towards the complexity of mental 

health and the lived experiences of students facing related challenges.  

5.7 Conclusion  

 This chapter has provided a discussion of the main findings of the research. 

Similarities and contrasts with past studies were explored to give additional context to 
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findings and to allow for potential explanations and deeper understanding of them. The 

implications of the results on teachers and students alike were also hypothesized while also 

incorporating elements central to the local context as a backdrop to some of the findings. The 

next section of this dissertation shall be the concluding chapter which will provide an 

overview of findings, the strengths and limitations of the research, suggestions for future 

research, and the applications of findings.   
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Chapter 6: Conclusion 

6.1 Introduction 

This concluding chapter recapitulates the research aims, methodological 

considerations, and main findings. Furthermore, this chapter highlights some of the 

limitations of the research process while discussing the potential uses and implications of 

findings. Finally, suggestions and recommendations for future research in the area, as well as 

considerations aimed at improving the quality of this study are outlined.  

6.2 Summary of Study and Findings 

This study has explored secondary school teachers’ knowledge, attitudes, and 

perceptions of common child and adolescent mental health difficulties. In doing so, teachers’ 

mental health literacy as applied to depression and anxiety was examined in line with the 

definition and constituents of mental health literacy posited by Jorm and colleagues (1997).  

Utilising a quantitative methodology, an online survey was constructed by the 

researcher in consultation with relevant literature and local professionals in the field to assess 

mental health literacy. These included: attitudes towards depression and anxiety and students 

with these conditions, teachers’ perceptions of risk factors for depression and anxiety, areas 

perceived to be negatively impacted by depression and anxiety, subjective knowledge of 

depression and anxiety, objective knowledge of depression and anxiety, teachers’ confidence 

in their ability to handle and interact students with depression and anxiety appropriately, 

perceived adequacy of training received regarding depression and anxiety in students, 

awareness of different existing services which help young individuals with mental health 

difficulties, and knowledge of the specific services.    
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This survey was distributed using primarily purposive and convenience sampling 

among 156 secondary school teachers from different schools. The sample consisted of 36 

males and 120 females (in line with gender distribution of the population according to 

EUROSTAT 2018) across 3 school sectors (state, church, independent). Data was analysed 

using the Statistical Package for the Social Sciences (SPSS) version 27 by examining the 

distribution and frequencies of variables, the correlation between different pairings of 

variables, as well as the relation between different facets of mental health literacy and 

particular demographic characteristics. A succinct overview of findings noted in the study for 

the three main research questions proposed is presented in the table below. 

Table 3: Summary of findings for different research questions 

Research Question 1: What are secondary school teachers’ attitudes, beliefs, and 

perceptions of young people’s mental health difficulties and about students with such 

difficulties?   

           Overall, teachers held positive attitudes towards depression and anxiety as well as 

students with such conditions. Females in the sample were noted to have more positive 

attitudes than males. Attitudes towards mental health were also inversely correlated with 

age. Teachers were also quite aware of salient risk factors for both anxiety and depression, 

as well as areas of daily functioning in students that would likely be affected by depression 

and anxiety.  

           Some misconceptions were noted in a portion of the sample regarding anxiety not 

being seen as a medical condition requiring treatment, as well as the belief that mental 

health issues are overcome through the will of the individual. A lack of awareness of the 
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impact of physical health issues and disability on mental health was also present in a 

considerable portion of the sample.  

Research Question 2: How knowledgeable are secondary school teachers about the 

most common mental health difficulties found in children adolescents? 

           Overall teachers demonstrated a rather negative appraisal of their knowledge of 

depression and anxiety, as well as their confidence in their ability to handle students with 

these conditions and to act accordingly to assist them. Teachers also rated the perceived 

adequacy of training received regarding both depression and anxiety as being quite poor. 

However, teachers in the sample displayed a good level of objective knowledge of 

depression and anxiety such as diagnostic symptoms. A lack of awareness was noted in 

more practical knowledge components including the misconception that students 

contemplating suicide would always leave clues prior to the attempt, and misinformation 

about gender tendencies related to suicide. Several teachers also showed a lack of 

awareness of the physiological and psychosomatic symptoms of anxiety and panic attacks, 

and a considerable portion of the sample also displayed confusion between depression and 

anxiety and the positive symptoms of schizophrenia.  

           Many teachers also felt that they did not feel confident in their ability to deal with 

students with mental health difficulties including knowing about how to make referrals, 

knowing what strategies can be used in the classroom, and in their ability to recognise 

symptoms in students at earlier stages despite knowing the theoretical and diagnostic 

symptomatology.  
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           The discrepancy between different domains of knowledge assessed also 

demonstrates that teachers require more applicable and practical training to assist them to 

bridge the gap between theoretical knowledge and real-life application of their roles within 

mental health care in students. Depression (and suicide) was noted to be a larger source of 

confusion and concern for teachers than anxiety. 

Research Question 3: How aware are secondary school teachers of appropriate 

avenues of referral when faced with young people who might be experiencing mental 

health difficulties? 

           Overall teachers in the sample expressed a somewhat good level of knowledge of 

the existence of different services. The vast majority of teachers were able to mention 1 or 

more services targeting young individuals with mental health difficulties and responses 

across the sample included a range of categories including NGOs, governmental services, 

private clinics, and school services. Despite this, teachers also stated that despite being 

aware of the existence of different services, they were not certain about what different 

services provided and how they could be accessed by their students if necessary.    

 

6.3 Implications and Usefulness of Findings 

 The results obtained from this study firstly allow for an overview of this research 

topic which is pertinent given the dearth of pre-existing literature on a local and international 

level. Having a better understanding of the local scenario can also assist the development of 

strategies aimed at safeguarding children’s health and wellbeing from a primary and 

secondary prevention standpoint while allowing for evidence-based practice for health 

promotion efforts. This allows for more cost-effective, useful, and specific intervention for 
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students at risk (Kobau et al., 2011).  The findings listed above can also be useful in the 

hands of relevant authorities who devise the training teachers receive at a student-teacher 

stage, as well as fully fledged professionals.  

In particular, it is evident that teachers would benefit from practical training about 

how to interact and intervene with students facing mental health difficulties. As shown by the 

polarity of findings about teachers’ confidence when it came to mental health services, 

teachers would also benefit from being better informed about the different services available 

and their expertise, and how these services might be accessed. As a result, having teachers 

with greater competencies in their ability to actively help students might lead to an increase 

in access to services by students while also allowing students with mental health difficulties 

to feel better understood (Saxena & Setoya, 2014).  

In addition, providing opportunities which allow for consultation with professionals 

can also assist teachers to feel more supported. Furthermore, it would be helpful to provide 

educational opportunities to address common misconceptions and misunderstandings held by 

teachers about mental health difficulties in line with the findings of this research. These 

might include: gender tendencies for different conditions, allowing for a biopsychosocial 

understanding of mental health, challenging mistaken beliefs about suicide, addressing that 

mental health difficulties are valid and real conditions and not a result of personal weakness, 

differentiating between symptoms of different conditions such as schizophrenia and 

depression/anxiety, etc. Furthermore, teachers can also be assisted to explore and address 

personal biases and stigmatising attitudes with specifically delivered workshops, as well as 

through additional training on reflexive teaching.     
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 Finally, this research provides a gateway and a foundation for future research on the 

area aimed at obtaining a more comprehensive understanding of the interplay between 

student, teacher, and mental health, and which measures might ultimately lead to a school 

environment that is not only conducive to learning but also to allowing students to thrive on a 

biopsychosocial level. Given the lack of alternatives, the constructed data collection tool can 

also provide the foundations for the creation of a more psychometrically sound instrument 

that can be utilised to better understand mental health literacy in teachers in a standardised 

and thus comparable manner. Despite its limitations, the constructed tool allows for an in-

depth understanding of mental health literacy through a wide assessment of relevant variables 

while also including several components of assessment with good internal consistency 

including those of perceived risk factors for mental health difficulties, areas negatively 

impacted by depression and anxiety, confidence in dealing with students with mental health 

difficulties, and knowledge about available services.  

6.4 Limitations of Study 

 Despite reaching its main aims of gaining a better understanding of the research topic 

in the local context, the research is not without its limitations. For instance, given the lack of 

a viable pre-existing assessment, components of the data collection tool utilised (which was 

constructed by the researcher) might not have had sufficiently strong psychometric properties 

to make their usage ideal. This was particularly evident for the items measuring attitudes 

towards depression and attitudes towards anxiety. Hence, findings cited in this study might 

not be an accurate depiction of the research topic in these areas due to an inability to invest 

enough time into the development and repeated improvement of the data collection tool 

(Gray, 2018). In addition to this, feedback about the contents of the data collection tool 

gathered from psychologists working in the field might have benefited from using a 
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standardised template to gather comments and suggestions as opposed to the relatively 

unstructured and informal style utilised. 

 Furthermore, findings would have been more generalisable and representative of the 

local scenario if a larger sample size and hence smaller margin of error were reached. 

Although the distribution of gender in the sample is roughly equivalent to the distribution 

within the population of teachers (EUROSTAT, 2018), additional stratification methods 

could have been utilised to ensure further representation of the teaching population including 

stratification by sector, age, area of teaching etc. (Tahersdoot, 2016). This was originally 

planned, but could not be seen through as a result of issues related to data collection due to 

COVID-19 and the impact on teachers’ availability and willingness to take part in the study. 

This was further exacerbated by the rather lengthy and possibly tiresome nature of the survey. 

Therefore, the data collection tool might not have been well tailored to facilitate participation 

and data collection, and might have placed too much focus on comprehensive data gathering. 

A better balance of these factors would thus have been greatly beneficial.  

 Given the rather explorative focus of the study (despite utilising a quantitative 

methodology), the research might have benefited from allowing participants more room and 

opportunity to provide their opinions in the form of more open-ended questions. Thus, given 

the desired outcome of the study, a mixed methodology might have been more ideal (Gray, 

2018). This might also have allowed for more useful findings about necessary changes which 

teachers wish to see in mental health education and awareness.  

6.5 Recommendations for Future Research 

 Future research in this area should seek to improve on the limitations of the study 

presented above. Firstly, the results of the questionnaire can be used for its further 
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development to ensure that a more psychometrically sound instrument is available for future 

research and for evaluation purposes. Additional validation measures might thus be carried 

out to ensure its reliability and validity including additional expert input and consultation 

with literature for better face and content validity, test-retest reliability, inter-rater-reliability 

etc. Factor analysis should also be carried out to fine tune and filter the items included for 

different components of assessment, and given the discrepancy noted between perceived and 

objective knowledge of different conditions, the items included in the latter would benefit 

from reconsideration.  

In addition, several adjunct and complimentary research projects can assist to further 

bolster the findings derived from this research and to obtain a more comprehensive 

understanding of this topic. For instance, research might explore students’ needs and wishes 

regarding mental health care from their schools and whether these needs are being met. In 

addition, exploring mental health literacy in students and their understanding and perceptions 

of mental health difficulties present within their cohort might allow for a better portrayal of 

how to best assist the youth of today, and whether the perceived needs of students as deemed 

by teachers and mental health care providers matches with the idiosyncratic narratives of 

present sociocultural realities lived by students.  

Additionally, research should also explore teachers’ attitudes towards playing a role in 

safeguarding student mental health, and which factors might prevent them from wanting to 

enact this function. By extension, teachers’ beliefs regarding the importance of 

socioemotional health and its inclusion as part of mainstream education would also be worth 

exploring. This is especially pertinent in the present climate of COVID-19 and the resulting 

impact this has had on students’ psychosocial health as a result of the changes and disruptions 

to their education (Merrill et al., 2021).      
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Furthermore, it would be beneficial to carry out different interventions aimed at 

bolstering mental health literacy in teachers and examining the impacts of the different 

interventions on teachers and students alike. Such studies could also then be used for further 

improvements and development of curricula on mental health literacy for use in initial 

teacher education. 

6.6 Conclusion 

 In conclusion, this dissertation has explored teachers’ knowledge, attitudes and 

perceptions as applied to common mental health difficulties experienced by children and 

adolescents. Despite some of the limitations and challenges encountered throughout the 

research process, this dissertation has helped to shed light on an important and under 

researched part of our educational system in the hopes of understanding and ameliorating 

student mental health in an era where such difficulties are ever present (Ford et al., 2021). 

 It has been a privilege to further research in this area and to have been allowed the 

time and attention of so many educators who are so evidently passionate and invested in their 

students. I look forward to seeing the potential fruits of this research on a practical and 

applied nature, and as a future professional directly working within this field, I hope to utilise 

the knowledge I have acquired to improve student wellbeing to the best of my abilities.  
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