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S
eventh-day Adventists operate the
largest Protestant educational sys-
tem in the world—with 7,800
schools (kindergarten through
university level), 93,000 teachers,
and 1,814,000 students1—founded
on the fundamental belief that ed-

ucation “is the harmonious develop-
ment of the physical, the mental, and
the spiritual powers.”2 While all three
dimensions are invaluable in the
achievement of a holistic education,
this article deals with the importance

of ensuring the healthy mental devel-
opment of our students. 

Mental development means more
than offering the very best in the arts
and sciences. It requires attention to
the maintenance of optimum mental
health to ensure excellence and balance
in every area of life—learning, living,
working, and relating.

One important indicator of stu-
dents’ mental health is their ability to
use interpersonal assets and skills to
function effectively under a variety of
conditions. If these skills are poorly de-
veloped or deteriorate, students will

find it difficult to cope with life’s chal-
lenges and responsibilities. Teachers
and administrators who are alert to
how children manage issues relating to
mental health will find ways to develop
the whole child: academically, physi-
cally, spiritually, emotionally, and so-
cially. Highly effective administrators
listen to their staff and spend time
speaking with students about their
lives. Likewise, caring, supportive
school staff will be sensitive to the
emotional and academic needs of their
students. 
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Ensuring that adequate attention is
given to the mental health of students
is not easy. Many factors compete for
the teachers’ time that prevent them
from giving sufficient attention to
mental-health issues, and financial
challenges often prevent schools from
hiring people with expertise in this
area. Consequently, mental-health is-
sues are becoming a more urgent prob-
lem in many schools. More and more
students are exhibiting increased levels
of depression, anxiety, eating disorders,
schizophrenia, drug/alcohol addictions,
personality disorders, and psycho-
pathic behaviors than young people in
past generations.3 This issue is so im-
portant that the American Psychologi-

cal Association (APA) sees an urgent
need for increased access and coordi-
nation of quality mental-health serv-
ices for children and adolescents. 

According to the 2013 APA study,
Strengthening the Child and Adolescent
Mental Health Workforce,4 10 percent of
U.S. children and adolescents have a se-
rious mental-health problem, and an-
other 10 percent have mild to moderate
problems. Worse yet, only one in five
receive treatment from a mental-health
professional. This is an important
issue, since children suffering from
mental-health problems negatively im-

pact communities, schools, and homes
and are at higher risk for poor school
performance, low self-esteem, suicide,
involvement in neighborhood crime,
and failure to complete their educa-
tion.

Parents often assume that Seventh-
day Adventist schools can “fix” their
children’s academic, behavioral, and
mental-health problems. Such an as-
sumption is not justifiable because reg-
ular teachers are under so much pres-
sure to deal with academic issues that
most do not have sufficient time to
care for mental-health issues. Further,
not all teachers have the know-how or
the requisite training to deal with such
issues. Hence the challenge: What steps
should Adventist schools take to deal
with the emotional problems of their
students? This article will describe the
mental-health challenges that occur
among elementary, high school, and
college students, and then recommend
some priorities and solutions for the
school personnel who must deal with
these issues. But first, it is important
to note some symptoms and challenges
of which every school should be aware
as they seek to care for students with
mental-health issues.

Major Symptoms of Mental-
Health Problems

Administrators, teachers, and par-
ents should be aware of major symp-
toms that may indicate possible men-
tal-health challenges among the
students. These symptoms include
the following:5

• drastic change in behavior at
school;

• periods of confusion;
• complaints that classmates are

plotting against them;
• reports of hearing voices;
• experiencing strange tastes and

odors not shared by others;
• complaints of bizarre bodily

changes;
• repetition of certain acts in the

classroom;
• chronic depression; and
• behavior that is dangerous to

themselves and others.
Educators should not be surprised



34 The Journal of Adventist Education • Apri l /May 2014 http:// jae.adventist.org 

that these symptoms occur frequently
in student populations, since the total
amount of mental-health problems in
the U.S. population exceeds that of
cancer, heart disease, and stroke com-
bined. Therefore, the APA encourages
early identification of such problems in
schools.6

Elementary Students and
Mental Health 

Parents, teachers, and administra-
tors should be aware that a healthy self-
concept is an important sign of good
mental health for an elementary-age
child. Children’s social experiences re-
inforce their self-concept. The more
positive interactions children experi-
ence at home and school, the more
they feel supported and valued. Chil-
dren who are loved and approved of by
significant others are more likely to de-

velop a sense of competence and to
outperform other students.7

A healthy sense of self is easier for a
child to achieve when parents and other
adults deal with the child authoritatively
by both showing warmth and setting
appropriate limits. By contrast, authori-
tarian parents and teachers are more
likely to induce children to obey out of
fear rather than respect.8 Authoritative
parents and teachers encourage children
to manage themselves and to reflect
upon their own behavioral choices by
taking responsibility for their actions.
They praise children for their accom-
plishments both in class and out of
class. Young people treated in this way
are more likely to apply themselves to
school and home tasks. Children who
have less-healthy interactions with the
significant adults in their lives begin to
experience inferiority feelings, become
resentful and depressed, and feel they
are worthless, all of which negatively af-

fect their school achievement and inter-
actions with others.

Parents and teachers should, there-
fore, be aware of symptoms in chil-
dren’s behavior that may point toward
the potential for mental-health issues.
Such symptoms include:9

• high absenteeism from school;
• withdrawing from interaction with

other people;
• frequent headaches;
• complaining about frequent bodily

aches and pains;
• frequent periods of crying during

class;
• increased defiance of teachers and

parents;
• loss of interest in school activities;
• large unexplained mood swings; 
• difficulty making friends; and
• trouble organizing their time and

materials in class.

Information tables are set up so that Washington Adventist University undergraduate students may share mental and physical health
information with the community during their biennial Service Day.
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High School Students and
Mental Health 

Adolescence is marked by growth
and development—physical, cognitive,
and social. Normal adolescents handle
the necessary life adjustments and
transition from childhood to adult-
hood without too much difficulty.
They display a positive attitude toward
their friends, family, parents, and
teachers, and are open to taking on
new responsibilities. They have a
healthy perception of reality and en-
gage in positive interpersonal relation-
ships at work, school, and home. 

Research indicates that about 20
percent of adolescents will experience
interpersonal turmoil at a level requir-
ing professional intervention.10 How-
ever, many more teens are involved in
several common but less-serious diffi-
culties, such as occasional conflicts
with parents, mood disruptions, and
risky behaviors. Typically, conflict
emerges over the degree of independ-
ence the child is allowed to experience.
How this issue is resolved largely de-
pends on such factors as cultural back-
ground, and parental attitudes and
personality.11 Moodiness is common
among younger teens as they become
increasingly reflective about their life
and future.12 They may become de-
spondent about their physical appear-
ance and ruminate about it.13 Class-
mates often add to the problem by
making cruel and insensitive remarks
to those who are perceived as unattrac-
tive because of their height, appear-
ance, weight, race/ethnicity, or any
other feature that significantly differs
from peers.14 In some teens, risk-taking
behaviors increase during adolescence
due to their perceived sense of invul-
nerability, agility, and quick reflexes.15

Because peer influence is so signifi-
cant during this time, special attention
should be given to the adolescent’s
choice of friends and activities. Re-
search shows that the stronger the con-
nection to home, church, and school,
the less likely the chance of risky be-
havior occurring.16 The following are
typical warning signs about which par-
ents and teachers need to be aware.17 If
a combination of these signs occurs,
school personnel should strongly en-

courage the parents to seek profes-
sional evaluation and help for the
child:

• radical personality changes;
• alterations in eating or sleeping

habits;
• frequent complaints about being

bored, apathy;
• withdrawal from extracurricular

school activities;
• violent or aggressive bullying be-

havior;
• a sudden decline in schoolwork or

grades;
• incidents of stealing at school;
• chronic absenteeism;

resiliency improves significantly when
adults take a consistent and sincere in-
terest in young people, and that stu-
dents who perceive the school as a
warm and welcoming community are
less likely to engage in high-risk behav-
iors.19

Researchers have also found that
high school students who possess
greater intelligence, competency, re-
silient personality, and who have an
engaging personality, family cohesive-
ness, positive peer relationships, and
parental supervision have greater po-
tential to achieve better mental health
than students who lack these advan-
tages.20 Factors that put high school
students at risk for mental-health dis-
orders are low self-esteem, lack of per-

• disregard of school policies due to
impulsive behavior; or

• poor behavioral control.
Some of these problems can be pre-

vented and/or ameliorated by attention
to how school personnel interact with
students. Blum and his associates18 at
the University of Minnesota found that
the schools that were the most success-
ful in helping students to feel con-
nected experienced fewer behavioral
problems. He found that when school
staff took time to inquire about stu-
dents’ academic progress, reminding
them about homework, and helping
them to be school-focused, the stu-
dents exhibited fewer behavioral prob-
lems. Blum also found that when par-

ents made themselves available to their
children at key times of the day—be-
fore and after school, at dinner time,
and before bedtime—this provided an
important protective mental-health
factor. Perceived parental expectations
for school completion and sexual absti-
nence were also key factors. Communi-
cating clear expectations consistently
and centering on the child’s needs pro-
vide the context for good mental health
both at home and at school. Hopkins
and Gillespie found a large body of re-
search that reinforced the importance
of connectedness and the school as
community, concluding that student

t was found that when school staff
took time to inquire about students’
academic progress, reminding them

about homework, and helping them to
be school-focused, the students exhib-
ited fewer behavioral problems.

I
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sonal control, abuse, domestic violence,
harsh teachers, poverty, community vi-
olence, poor nutrition, and brain in-
juries.21

College Students and Mental
Health

As they experience both the greater
independence and more responsibili-
ties that college thrusts on them, young
adults will face major changes. Fresh-
men and seniors are more at risk of de-
veloping mental-health disorders be-
cause of the significant changes in their
lives. As older students prepare to enter
the adult world, the serious decisions
increase their stress levels. Many stu-
dents carry academic and athletic
scholarships that demand high levels of
achievement. 

Relationships with the opposite sex
often cause stress. Students are increas-
ingly finding it more difficult to deal
with stress in their personal lives and
the academic demands of competing
for high test scores and admission to
postgraduate education. Current re-
search indicates that in recent years,
college counseling centers have en-
countered a significant increase in psy-
chopathology.22 For example, a survey
of 13,000 college counseling center
clients over a 13-year period found an
increase in the severity of psychopath -
ology, including depression and per-
sonality disorders.23 Twenge24 found
that in 2007, there were five times as
many U.S. college students who were
dealing with anxiety, depression, and
psychopathic behavior than those who
were attending higher education dur-
ing the Great Depression of the 1930s;
in addition, anxiety levels had in-
creased from five to 31 percent. Panic
disorders, social anxiety, generalized
anxiety disorder, and depression rose
from one to six percent. 

Most troubling is the finding that
psychopathic behaviors increased from
five to 24 percent.25 That finding alone
should cause every college administra-
tor to reflect about the mental-health
status of the young people enrolled in
his or her school. 

An alarmingly high rate of mental
illness is now found among U.S. col-

lege-age populations. The National Al-
liance on Mental Illness26 and Abbott
Laboratories analyzed responses from
1,033 college students (ages 18-31) and
1,028 parents of college students and
found that:

• one in three students reported de-
pression; 

• one in four reported suicidal
thoughts or feelings; 

• one in seven reported engaging in
abnormally reckless behavior; and

• one in seven reported difficulty
functioning at school. 

Such feelings often hinder students
from coping with real-life issues and
lead them to indulge in high-risk be-
haviors such as withdrawing socially,
dropping out of school, substance
abuse, and attempting suicide.27

Exacerbating the problem are the
increasing number of today’s students,
compared to past generations, who
enter school with an attitude of being
entitled, have difficulty delaying gratifi-
cation, and whose prime motivation is
to become wealthy.28 Defining life in
terms of wealth and monetary gratifi-
cation may leave students with feelings
of inadequacy, depression, and anxiety.

The holistic Seventh-day Adventist
worldview embraced by our schools
encourages young people to develop
character traits that are different from
those that are valued by society. How-
ever, we must be intentional about
helping students to embrace the values
of service, compassion, and a commit-
ment to living their faith in society.
Service learning and voluntarism will
help to infuse these traits in our stu-
dents and will have a positive impact
on academics as well.29

Making Mental Health a Priority
Mental-health problems can stem

from a variety of sources. Schools must
address the challenges faced by stu-
dents that result from abuse, depres-
sion, schizophrenia, and bipolar dis -
orders, some of which may be caused
by neuro-chemical imbalances. Med-
ication may be needed to maintain
healthy mental functioning. Problems
arise at schools for those students who
resist taking appropriate medication or
fail to take medication when away from

home, those whose problems have not
been diagnosed and treated, as well as
those who cannot afford their medica-
tions. A strong sense of school connect-
edness can help encourage students to
stay on their treatment regimen.

Untreated mental-health problems
can lead to tragic consequences for
young people. They may become ad-
dicted to harmful substances, act out in
the classroom, attempt suicide, develop
physical and psychological disorders,
drop out of school, and bully others.
Since many teachers and administra-
tors may not know how to identify stu-
dents with mental-health problems, it
may be helpful to review the warning
signals and issue a reminder about the
necessity of making mental health a



37http:// jae.adventist.org                                                                                                     The Journal of Adventist Education • Apri l /May 2014

school priority. Below are a few impor-
tant tips for school and college admin-
istrators as they seek to give appropri-
ate attention to mental-health issues:
1. Provide training for staff mem-

bers regarding how to respond to the
mental-health needs of students.
Teachers need to be aware that all stu-
dents go through major transitional
periods in life. The stresses created by
these transitions can trigger significant
mental-health problems. For example,
students who move to a new school are
often plagued by anxiety and feel over-
whelmed at the prospect of making
new adjustments. The freshman year in
college is a major transition for stu-
dents as they learn to be individually

responsible for their own schedules,
jobs, and classwork, learn to live with a
roommate in a dormitory, etc. 

School personnel need to be trained
through attending in-house workshops
run by trained school psychologists
and counselors to recognize and handle
potential adjustment problems when-
ever they appear. Some years ago in the
JOURNAL, Lennard Jorgensen recom-
mended that a roving counselor, em-
ployed by the conference or union, visit
Seventh-day Adventist K-12 schools.30

Both students and teachers should be
made aware of available community re-
sources relating to mental health, and
the school should take a proactive role

in areas such as suicide prevention.31

2. Employ professionals to provide
mental-health services on campus.
Schools should place a high priority on
providing services for prevention and
treatment of mental-health challenges.
While the employment of a school
counselor is the ideal, school adminis-
trators should develop their skills and
investigate community health resources
to which they can refer students.32

A mental-health professional can
make valuable contributions by:

• assisting teachers and principals to
identify students who may need psy-
chological intervention and providing
a list of qualified Christian profession-
als for referrals;

Washington Adventist University graduate students and faculty participate in a mental-health workshop where they become familiar with
recent changes to the Diagnostic and Statistical Manual (DSM), which provides useful criteria to classify mental disorders.
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• responding to trauma experienced
by students as a result of incidents of
violence at the school or in the com-
munity or nation; 

• implementing helpful school-wide
programs including seminars dealing
with safety and mental-health issues;

• assisting students and parents in
finding ways to cope with the financial
requirements of tuition and school
fees, as well as the academic demands
of classwork, as tensions in these areas
often lead to mental challenges; and

• counseling in career planning.
3. Initiate school-wide mental-

health preventative services. Preven-
tion of physical and psychological

problems should become a priority in
every school. Many schools and col-
leges have found it helpful to establish
on their campuses a chapter of Active
Minds, a student-run organization that
seeks to improve the mental health of
students by directing them to helpful
resources, alerting them to warning
signs of problems, and arranging for
speakers on mental-health topics. The
organization does not provide counsel-
ing, but it does arrange for support
services and other necessary resources. 

Schools can also place hotline access
numbers for mental-health informa-
tion in classroom buildings, residence
halls, restrooms, elevators, and dining
halls. In the U.S., the following num-
bers will be helpful: Alcohol and drug

problems: 800-234-0420; Alcoholics
Anonymous: 800-492-0209; Al-Anon:
800-662-HELP; Suicide Hotline: 800-
784-2433; and Child Abuse: 800-422-
4453. In addition, schools can install
racks with mental-health information
in student lounge facilities, the office of
the school nurse and dean of students,
and various academic and administra-
tive centers.

It is strongly recommended that Ad-
ventist schools operate student health
centers similar to those in many public
school systems. Typically, a school-
based health center will employ a psy-
chologist to provide mental-health
services. Currently, approximately

On their biennial Service Day, Washington Adventist University undergraduate students take time from their classes to offer initial mental-
health screening to the local community.
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These are not complicated or expensive
endeavors, yet they are effective. Some-
thing similar could be adopted in all
Adventist schools.

Conclusion
Schools that make mental health a

priority will be in the best position to
fulfill the church’s mission by imple-
menting a holistic program that helps
students emotionally, academically, and
spiritually. Appropriate attention to
mental-health issues will empower
students to develop to their fullest po-
tential—mentally, physically, and spiri-
tually. Investing time, money, and per-

confused, drop out, perform poorly in
their classwork, suffer depression and
possibly attempt suicide or suffer from
other mental-health problems. 

Adventist education at all levels
must make mental-health services a
high priority as part of its commitment
to holistic education. It is vital that
teachers, staff, and administrators per-
ceive students as Jesus did. “In every
human being He discerned infinite
possibilities. He saw men as they might
be, transfigured by His grace—in ‘the
beauty of the Lord our God.’ Psalm
90:17.  . . . To many a despairing one
there opened the possibility of a new
life.”37 This should be the goal of every
Adventist school.  �

2,000 school-based health centers
across the U.S. provide care for nearly
two million students.33 The most-cited
reason why students seek the services
of these school-based health centers is
for such issues as depression, anxiety,
and suicidal thoughts.34

It will also be helpful for each Ad-
ventist school to establish a Behavioral
Intervention Team (BIT) composed of
a mental-health professional plus
trained teachers and staff who work
with the school administration to iden-
tify problems and find the best ap-
proach to handle urgent mental-health
situations. The BIT performs such
tasks as:

• study of student conduct such as
self-injurious behavior, suicidal
ideation, erratic behavior, and viola-
tions of campus alcohol/drug policy;35

• threat assessments to help a stu-
dent whose behavior is considered
harmful to self or others and determine
who needs to be involved and con-
tacted (i.e., campus security, local law
enforcement, campus administration,
mental-health counselors, judicial offi-
cers, attorneys, student-affairs person-
nel, faculty familiar with the student,
risk management, and/or human re-
sources);

• investigating the circumstances of
specific incidents;

• determining the best way to sup-
port the student; and

• identifying the appropriate re-
sponse to existing hazards and poten-
tially harmful situations.36

4. Schedule regular mental-health
assessment of students. Adventist high
schools and colleges can include in
their psychology and religion courses
the principles of and approaches for
achieving good mental health. School
counselors can speak to students about
issues that students find troubling or
that cause them anxiety. Schools can
also schedule a yearly mental-health
day when professionals make presenta-
tions about mental health and meet
one-on-one to discuss concerns and
make referrals if long-term counseling
is indicated.

Consider, for example, the program
at Washington Adventist University in
Takoma Park, Maryland. Each semes-

ter, the university schedules a special
health day when students can complete
a variety of mental-health surveys deal-
ing with such topics as school stress,
depression, loneliness, and anxiety. The
campus nurse, campus counselor, and
psychology department all participate
in planning and implementing the
event. In addition, WAU’s campus
counselor conducts a yearly Suicide
Prevention Day. Special programs and
mental-health information are pro-
vided to students so that those who are
depressed or discouraged know what
campus resources are available to them.

sonnel to prevent and deal with men-
tal-health issues in our schools will
produce rich dividends for students
and for the institution. Students will be
empowered to overcome feelings of de-
spair and hopelessness and develop in-
creased self-esteem, self-reliance, and
self-efficacy. They will be more likely to
feel optimistic about their ability to
succeed in school and throughout their
lives if mental-health issues are no
longer an impediment. 

Failure to make mental health a pri-
ority will be costly. Increasing numbers
of students will become frustrated and

dventist education at all levels must
make mental-health services a high
priority as part of its commitment

to holistic education. It is vital that
teachers, staff, and administrators
perceive students as Jesus did.

A
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Resources on the Web 
• Office of Safe and Drug Free

Schools: Materials for school leaders:
http://www.ed.gov/admins/lead/safety/
edpicks.jhtml?scr=qc

• Helping America’s YOUTH: Spe-
cific Program Recommendations:
http://www.helpingamericasyouth.gov/
programtool-ap.cfm

• Substance Abuse and Mental
Health Services Administration
(SAMHSA) Child and Adolescent
Mental Health Information: http://
 www.mentalhealth.sa,hsa.gov/child/
childhealth.asp

• The Center for Health and Health
Care in Schools: http://www.healthin
schools.org

• Center for School Mental Health
Assistance: http://cecp.air.org/vc/vf/
 orgs/  csmha.asp
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