Improving learning outcomes of adolescents in schools by addressing mental health – A framework
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Siaap’s mission: 
Ensuring safer environment for the socially disadvantaged, ensuring rights, including those involving sexuality and gender, improving quality of life by addressing issues of stigma and discrimination faced by people affected by HIV and AIDS.

We believe that “development” is a fundamental right of every individual and made meaningful only when there are matching environment and facilities. Our role is to facilitate appropriate interventions, where these don’t exist, provide ongoing training and supervision to help set standards, monitor service quality and adherence to rights of people.
Target Population:
Adolescent boys and girls in schools

Organisation’s experience:

HIV counselling services was initiated in India by Siaap in 1997 in the states of Tamil Nadu, Andhra Pradesh and Karnataka. In 2005, Siaap trained community counsellors from the marginalized communities and helped each Community Based Organisation establish counselling center. This model was later relpicated in 1700 villages in 13 districts in rural Tamil Nadu in 2010-13, where youth-friendly counselling services was conceived as a specific strategy to address the increasing risk of young people, mostly out of school youth, to STIs and HIV and to provide a safe space to understand sexuality related aspects. This space helped them to share their dreams, fears, anxieties and understand the physical changes that are part of this ‘growing up’ period as well as promotes ‘safe’ and sexually responsible behaviours. In 2012, Siaap trained counsellors in mental health counselling focusing on counselling school children. Mental health is increasingly seen as fundamental to physical health and quality of life and thus needs to be addressed as an important component of improving overall health and well-being. There is growing evidence to suggest interplay between mental and physical health and well-being and outcomes such as educational achievement, productivity at work, development of positive personal relationships.
Project Rationale:
According to Government of Tamil Nadu, school education should allow children to reach their fullest potential in terms of cognitive, emotional and creative capacities. The state has fairly successful in improving access and equity but not in quality of education. Studies have been suggesting for the last twenty years that children are not learning. Achieving securing higher marks and securing seats for engineering and medical streams are considered as achievement of education. The rank based system of education focuses

only on benefit outcomes (scoring marks by memorising texts) and completely ignoring social and emotional outcomes. Thereby adolescents are under continuous pressure of school, teachers, parents, peer and media. Schooling is creating a sense of fear and failure among adolescents. On the other hand, adolescence is stage at which onset of most disorders including depression and anxiety disorders, psychoses, substance abuse and eating and personality disorders that are detected in later life. In addition, near universal

absence, low awareness and beliefs about mental health has strong bearing on the lives of the adolescents. 

This necessitates a holistic mental health framework, since improving mental health of the adolescents has direct bearing on the learning outcomes.
Overall goal:

1. Expanding and improving academic, behavioural and psychological outcomes of socially disadvantaged adolescent boys and girls in Chennai through preventive, promotive and curative services for mental illness including learning disorders.

2. Empowering families and teachers on mental health illnesses of adolescents and improving early diagnosis and treatment through

awareness and sensitization programmes.

3. Ensuring mental health needs of all adolescents by improving access to preventive and promotive services in the community.

4. Reducing poverty related dropouts and mental health disorders.

5. Eliminating exam result related dropouts and suicide among adolescents.

6. Expanding platform for adolescents to pursue their interest through exposure and guidance from experts in the non-traditional and unpopular fields.

7. Developing evidence base for improving overall learning outcomes through adoption of valid dimensional and diagnostic models and changes in learning outcomes before, during and after the intervention.
Theory of Change:

Creating awareness among family members would alter the perception about mental health and importance of social and emotional health of the adolescents and improve parent-child relationship and better family environment for adolescents. Employability skill building training for families of dropout children will improve their school attendance. Sensitization for teachers would help identifying mental illness and learning disabilities, improve student-teacher relationship and referral for services. Life skills education training would develop self-awareness, self-esteem, self-confidence, interest, gender and gender roles, resilience, attitude, civic sense, adolescence, sex and sexuality and mental health illness. It skills education helps adolescents to come out of self harm and suicide and increased attendance to school. Adolescents will be screened for mental health using valid and standardised tools to ensure early diagnosis and treatment. Setting up of counselling centers and lay counsellors in the community would improve access to preventive, promotive and curative services and ongoing follow-up support. Students will constantly interact with professional from non-traditional filed to develop confidence in pursuing their interest. Advocacy with media will result in positive portrayal of board exam results. Finally, adolescents will have improved overall learning outcomes and emerge as whole child adoptable to the society and environment.
Expected Outcomes:

Short term:

1. Valid culture specific tools will be available to screen mental illnesses including learning disorders.

2. Non-medical adolescent friendly professionals to address mental illnesses will be available.

3. Family members of drop-out children and vulnerable children are gainfully employed.

4. Adolescents will be exposed to life skill education that promotes behavioural, physiological and psychological well being.

5. Improved awareness about mental illnesses among students, teachers and parents.

6. Availability of and improved access to preventive, promotive and curative services in the community.

Intermediate:

1. Adolescents will overcome the sense of fear and failure and attend school with interest.

2. Improved level of teacher-student and parent-child relationship and referral for mental health services in the community.

3. Teachers will be equipped to understand, identify and refer students for mental health illnesses.

4. Reduced level of behavioural issues, self harm and suicides in the community.

5. Improved voluntary access of adolescents to community counselling centers for mental illnesses.

6. Evidence available on the improved overall learning outcomes through better mental health and family environment.

Long term:

1. Adolescents themselves can be agents of change in building community awareness about mental health.

2. The provision of mental health services in a non-discriminatory atmosphere will be available at the community level.

3. Improved resilience among adolescents.

4. Reduced poverty related mental illnesses and improved school attendance rate among adolescents.

5. Improved parenting style and family and community environment that facilitates the overall growth of adolescents.

6. Sensible media portrayal and contribution towards achieving all the learning outcomes.

7. Improved overall learning outcomes that fosters future ready adolescents.
Major Activities:
The project makes use of the Ecological Systems theory suggested by Urie Bronfenbrenner with minor modifications. The theory holds that we encounter different environments throughout our lifespan that may influence our behaviour in varying degrees. Components of the systems are the micro system, the meso system, the exo system, the macro system, and the chrono system. The micro system's setting is the direct environment in one’s life. The meso sytem involves the relationships between the micro systems in one's life. This means that one’s family experience may be related to the school experience. The exo system is the setting in which there is a link between the context where in the person does not have any active role, and the context where in is actively participating. The chrono system includes the transitions and shifts in one's lifespan. In addition to the components of the theory, the project will attempt for media advocacy, sustainability and policy enactment. Activities to improve the learning outcomes are built around the above mentioned components. 
Activities of the projects include

• Development of screening and documentation tools,

• The Project Framework and Results-based Management Accountability Framework

• Training non-medical professionals (14) to deliver preventive and promotive services
• Awareness for parents (10,000) on mental health issues

• Employability training to 500 families drop-out and vulnerable children and linking with business houses,

• Sensitization for 100 teachers and education department personnel about mental health illnesses including learning disorders
• Life skill education training for 5000 adolescents, Setting up of community counselling centers
• Screening adolescent for mental health illnesses and learning disorders with counselling for preventive and promotive services
• Readmitting drop-out students in school,

• Referral for curative services and ongoing follow-up support,

• Involving corporate to help adolescents access curative services otherwise not affordable to them

· Exposure to adolescents on non-traditional professions,

• Formation of Community Advisory Board and periodical meeting,

• Annual dissemination meetings, and

• Advocacy with media for positive portrayal of learning outcomes.
Innovation:

In India, there is no intervention model to address the overall learning outcomes of adolescents. Schools are expected to foster social emotional                                                                    skills and families to provide conducive environment for the overall growth of the adolescents. The rank oriented system exerts undue pressure on students to achieve higher marks and the learning disorders and social and emotional skills are overlooked. Alcoholism and domestic violence induced family disturbances in the households of socially disadvantaged communities have greater bearing on the lives of adolescents. Education department is making all the effort to reduce dropout rate without addressing the root causes such as family poverty, learning disability, lack of interest and sense of fear and failure. Therefore, this project attempts to comprehensively address the issue of learning outcomes with equal emphasis at the level of student, family, community, systems (schools) and resources (lay counsellors and counselling centers) using the ecological theory. Mental health issues of adolescents have implications on public health and in attaining millennium development goals 4 and 5 (to reduce child mortality and improve maternal health) and 6 (combat HIV/AIDS and other diseases). Because, studies have shown the relation between depression during adulthood pregnancy and premature birth and sexual risk behaviours are more common among adolescents with emotional

disorders. The model is an exemplar of a holistic, patient-centered strategy acting on multiple levels to improve outcomes along a continuum of community level assessment, early intervention facilitated by the community and linkage to existing services in a disenfranchised population.
Improving the learning outcomes of adolescents is a complex task. The proposed model is a structural intervention that seeks to bring about community-level change through provision of integrated services in a non-discriminatory atmosphere and approaches guided by theories. We want to test the ability of the model to significantly alter the community perception, norms related learning outcomes and mental health. We want to learn about efficacy of lay professionals in addressing mental health issues of adolescents, the efficiency of community based model to meet the mental health needs of both the school going and out of school adolescents and their families and the relationship between mental health and learning outcomes. The Project Framework and Results-based Management Accountability Framework (RMAF) tools will be developed to plan and communicate project goals and continually monitor the project's progress.
Key Stakeholders:

Siaap started its work in advocating against detention of HIV infected people and paved way for access to treatment through land mark judgement in the country. Siaap has always pioneered interventions. We introduced the concept of counselling in the field of HIV in 1998 with the support of HIVOS and placed 180 counsellors at government hospital in Tamil Nadu, Andhra Pradesh and Karnataka. In 2002, all the counsellors were absorbed by government and today expanded to the strength of over 5000 counsellors in the state. Siaap has the core value of complementing not building parallel structure to the government efforts and contribute to policy level through

evidence based advocacy. Our two pronged approaches include improving the public service delivery and bridging community and service provider to gain the confidence of people on public services. Secondly, we share our expertise and accountability and ethical practices for effective implantation of programmes. A Community Advisory Board will be established that consists of key stakeholders from different constituencies. Board members will monitor the implementation and progress of the project on a continued basis.

Monthly meetings by the Board will be organised to obtain  feedback/ suggestions about the ways to improve the project and to address

identified barriers. Recently, Siaap has conducted a study on assessment of adolescent friendly services in Salem district of Tamil Nadu and developed rapport with health and education department at state and district level. Confederation of Indian Industries (CII), is our partner that shares its expertise and resources in employability skill building training in the state. We are implementing the project on prevention of mother to child transmission of HIV for nine years in two zones of Chennai city and hence gained familiarity at the household level in the project area.
Challenges:

Challenges always help to deepen the understanding about finer nuances of the community. The expected challenges are:

1. In the rank oriented education system, drawing attention of the students and parents towards overall learning outcomes is difficult in the initial stages. It is hoped that the ongoing engagement with range of activities will make changes.

2. Stigma attached with mental illnesses will affect access to counselling centers. Our field experiences have shown that the constant engagement, involvement of community in implementation and attending to their priorities would attract people to the centers.

3. Alcoholism and vandalism are not uncommon in socially disadvantaged communities which affect delivery of services. Involving local body leaders, community leaders and influential leaders will attract support for the service delivery staff.

4. Periodical transfer of teachers is common. Trained teachers are asset for new school but new teachers need to be trained and meanwhile intervention efforts will be distorted. Adequate number of teachers from each school will be trained.

5. Budgetary constraints to meet the emerging needs are obvious in field based interventions. In the recent development in corporate social responsibility, there are possibilities to rope in corporate for the additional support.
Evidence:

The case history of each of the adolescent covered in the intervention will be maintained from the entry into the intervention to end of the intervention. All the programme components adopted for each adolescent will be recorded. For example, base line data at the entry point will be collected using standardised tool on socioeconomic and demographic background of the household, personal background, learning outcomes and mental health histories. All the programme components such as awareness of parents, employability skills for parents, life skill education and sensitisation of teachers that influence their learning outcomes will be periodically monitored and recorded. End line data will be collected for same parameters using same tools used in the baseline study. Analysing the case histories will help in identifying the effectiveness and provide the necessary evidence base for changes achieved. In this intervention we would like to measure potential risk, protective and promotive factors of mental health and learning outcomes. We would also like to measure the prevalence of learning disabilities and its dimensions, and mental health illnesses and its causes. Documentation of project activities: All project related activities will be documented in detail. Documentation of lessons learned will help in scaling-up the project.
Sustainability:

The project activities will start with consultative meetings involving adolescents and their parents and the order of programme components will be decided by the community. Community support will be elicited to set up centers and recruit counsellors from within the community. A Community Advisory Board will be established that consists of key stakeholders from different constituencies. Board members will monitor the implementation and progress of the project on a continued basis. Fortnightly meetings

with the board will be organised to obtain feedback/suggestions about the ways to improve the project and to address challenges and barriers that are bound to come up during the project implementation.
Our past experiences have shown that the annual sharing and dissemination meeting will add vibrancy to the project. It helps improve the relationship between stakeholders, enhance the involvement and contribution of stakeholders as well as non-stakeholders contribution to the effort. It helps in course correction measures and increases networking which will sustain the effort after project period.
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