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Preface

Pupil health is an important part of the educational
activities in Nordic schools. One major challenge
regarding pupils' well-being is mental health.

With this report, our aim is to inspire everyone
who, in some way, works with pupils. The report
concerns how we in the Nordic region can work in
schools to promote pupils' positive mental health.
We present general initiatives reaching everyone in a
school environment, rather than specific initiatives
for individuals. Another important thing we empha-
sise is the importance of giving children and young
people the tools they need to help take control over
their mental health.

Positive changes can come from many directions,
and sometimes it can be enough with small changes
in a single school. For example, it might be sufficient
with organised activities in the breaks to prevent
anyone feeling excluded, or by introducing reading
ambassadors. In a wider perspective, at national
level, it may concern incorporating a health compo-
nent in schoolwork, as is the case in Iceland.

Sweden, Finland and Norway are forerunners in
research on bullying. The Finnish antibullying
programme, KiVA, has a scientific basis, and is
constantly being evaluated and developed by resear-
chers. The result is that fewer children are subjected
to bullying, which can be important for their health
for the rest of their lives. Read the article about KiVA
in this report.

The Nordic researchers in the HBSC network,
Health Behaviour in School-aged Children,
have been monitoring pupil health for 30 years.

The study has provided outstanding and detailed
information that enables us to monitor how children
are feeling and implement changes where necessary.
The researchers in the HBSC network explain in this
report how the network provides opportunities for
collaboration in the Nordic region, and give their per-
sonal reflections on trends in pupil health.

In our report, we take up these issues and
examples. We hope you will enjoy reading about
inspiring examples and exciting initiatives about
how we, in different parts of the Nordic region,
are working to improve pupils’' mental health.
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Eva Franzén
Director
Nordic Welfare Centre



- rent sta
of mental h
~ and well-

. among
chloklescen

\ I} can










In Focus

Mental health trends
and the role of the school

This report examines how the Nordic countries are
working to promote health and well-being among
young people. This section considers mental health
and adolescence. What is the current state of
mental health and well-being among adolescents,
and are there any worrying trends that need to be
addressed?

Text: Charli Eriksson

Adolescence

Adolescence is a stage of life in which many changes take place in different
domains - physical, sexual, cognitive, identity, and relationships with parents
and peers (Shulman & Scharf, 2018). Adolescence is also a period where a

Charli Eriksson

Professor emeritus

person's health can have serious implications for their later health as an in public health science
adult. At individual level, the health of adolescents is strongly affected by Guest researcher, Department
social factors at personal, family, community, and national levels. In global of Public Health Sciences
terms, the strongest determinants of adolescent health are structural factors, Stockholm University

such as national wealth, income inequalities, and access to education (Viner
et al., 2012).

While most adolescents enjoy good mental health, physical, emotional and
social changes, including exposure to poverty, abuse, or violence, can make
adolescents vulnerable to mental health issues (WHO 2018). Adolescents face
many challenges, including increasing academic expectations, changing social
relationships with family and peers, and the physical and emotional changes
associated with increasing maturity. They are becoming more independent and
making decisions that will shape their health, behaviour, education and future
socioeconomic opportunities. Adolescence is also a time for first experiences of
various kinds, such as being away from the direct control of parents,




exploring alcohol and drugs, staying away from

home, and first sexual experiences (Seiffge-Kren-
ke, 2017). In this process towards independence,
adolescents develop habits that may have long-
term implications for their health and well-being.

Health-related behaviours and health pro-
blems established during this transition period
may continue into adulthood, and patterns of
inequality may become entrenched and increase.
This concerns issues such as mental health, the
development of health disorders, overweight,
tobacco use, physical activity level, and alcohol
use. Although young people in the Nordic countries
all live in welfare states, they experience different
social conditions, and these conditions change over
time, exemplified by periods of economic crisis and
economic globalisation.
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Mental health and well-being

The World Health Organization (WHO)
describes mental health and well-being as being
"fundamental to quality of life, enabling people to
experience life as meaningful and to be creative
and active citizens. Mental health is an essential
component of social cohesion, productivity, and
peace and stability in the living environment, con-
tributing to social capital and economic develop-
ment in societies" (WHO 2005, p 1). Good mental
health can be defined as a state of well-being in
which every individual realises their own potential,
can cope with the normal stresses of life, can work
productively and fruitfully, and can contribute to
their community (WHO 2014).

Mental health is also fundamental to our col-
lective and individual ability as humans to think,



display emotions, interact with each other, earn

a living, and enjoy life. The promotion, protection
and restoration of mental health can be regar-
ded as a vital issue for individuals, communities
and societies throughout the world. The state of
mental health in a population is linked with societal
factors and the way people love, play, work, and
live their lives together.

Global mental health

The WHO recently presented key facts about adole-
scent mental health (WHO, 2018). One in six people
in the world is aged between 10 and 19. Mental
health conditions account for 16 per cent of the
global burden of disease and injury in this age group.
Half of all mental health conditions start by the age
of 14, but most cases are undetected and untreated.
Globally, depression is one of the leading causes of
illness and disability among adolescents, and suicide
is the third leading cause of death in young people
aged 15-19.

The consequences of not addressing adolescent
mental health conditions extend to adulthood,
where mental health can impact physical health
and limit opportunities to lead a fulfilling life.
Mental health promotion and prevention are
therefore vital in adolescents' well-being. Building
life skills in children and adolescents and providing
them with psychosocial support in school and
community settings can help promote good mental
health (WHO, 2018a). This report includes examples
of best practice from each of the Nordic countries.

Mental health determinants

Adolescence is a crucial period for developing and
maintaining social and emotional habits impor-
tant for mental well-being. These include adop-
ting healthy sleep patterns, taking regular exercise,
developing coping, problemsolving, and interpersonal
skills, and learning to manage emotions. Supportive
environments in the family, at school, and in the
wider commmunity are also important (WHO, 2014).
Multiple factors determine the mental health
of an adolescent at any given time. The more risk
factors adolescents are exposed to, the greater the

potential impact on their mental health. Factors
that can contribute to stress during adolescence
include a desire for greater autonomy, peer
pressure to conform, exploration of sexual identity,
and increased access to and use of technology.

Gender differences in mental health symptoms
are well known, with girls reporting poorer men-
tal health than boys. Media influence and gender
norms can exacerbate the disparity between an
adolescent'’s lived reality and their aspirations.
Other important determinants for the mental health
of adolescents are the quality of their home life, their
relationships with peers, violence (including harsh
parenting and bullying) and socio-economic pro-
blems. Children and adolescents are especially vulne-
rable to sexual violence, which has a clear association
with negative mental health.

Some adolescents are at greater risk of mental
health conditions due to their living conditions,
stigma, discrimination or exclusion, or lack of
access to quality support and services (WHO,
2018). Adolescents with mental health conditions
are also particularly vulnerable to social exclu-
sion, discrimination, stigma, educational dif-
ficulties, risk-taking behaviours, physical health
problems, and human rights violations.

To improve understanding of how adolescent
mental health may be affected in times of change,
it is important to understand processes and
mechanisms relevant to the changes that adole-
scents experience and examine how these changes
affect mental health (Shulman & Scharf, 2018).
Recent societal changes, including increasing social
and economic uncertainties and instabilities, are
likely to increase stress for adolescents and their
parents. Here, resilience research may contribute
through the understanding of positive adjustment
under conditions of adversity.

Mental health conditions

Worldwide, it is estimated that 10-20 per cent of
adolescents experience mental health conditions
(WHO 2018). These figures may be an underesti-
mate, due to underdiagnosed and undertreated

signs of poor mental health where there is a lack

il



of knowledge or awareness about mental health

among health workers, or where stigma prevents

adolescents from seeking help. Mental health

conditions can be divided into a number of groups.
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Emotional disorders commonly emerge during
adolescence. In addition to depression or anxiety,
adolescents with emotional disorders can also
experience excessive irritability, frustration,

or anger. Symptoms can extend across more than
one emotional disorder, with rapid and unexpected
changes in mood and emotional outbursts.
Younger adolescents may develop emotion-rela-
ted physical symptoms, such as stomach ache,
headache, or nausea. Research has shown an
association between emotional symptoms and
household wealth (Nielsen et al, 2015). Emo-
tional disorders can be profoundly disabling

to an adolescent'’s ability to function, affecting
schoolwork and attendance. Withdrawal or
avoidance of family, peers or the community can
exacerbate isolation and loneliness. At its worst,
depression can lead to suicide.

Childhood behavioural disorders can appear
during adolescence, when rules, limits and boun-
daries are tested. Such behavioural disorders
represent repeated, severe and non-age-
appropriate behaviours such as hyperactivity
and inattention (attention deficit hyperactivity
disorder) or destructive or challenging behavi-
ours (conduct disorder). Childhood behavioural
disorders can affect adolescents' education,
and sometimes involve contact with judicial
systems.

Eating disorders commonly emerge during
adolescence and young adulthood, generally
affecting females more frequently than males.
Eating disorders, including anorexia nervosa,
bulimia nervosa and binge-eating disorder, are
detrimental to health and often co-occur with
depression, anxiety and/or substance misuse.

Disorders that include symptoms of psychosis
most commonly emerge in late adolescence

or early adulthood. Symptoms of psychosis can
include hallucinations or delusions (including fixed,
non-accurate beliefs). Experiences of psychosis

can severely impair an adolescent's ability to
participate in everyday life and education.

In many contexts, adolescents with psychosis
are highly stigmatised and at risk of human
rights violations.

Mental health issues can cause adolescents to
self-harm. Suicide is the third-highest cause of
death in older adolescents (15-19 years). Suicide
attempts can be impulsive or associated with a
feeling of hopelessness or loneliness. Risk fac-
tors for suicide include harmful use of alcohol,
abuse in childhood, stigma against seeking
help, barriers to accessing care, and access to
means.

Many risk-taking behaviours harmful to health,
such as substance use or sexual risk-taking, start
during adolescence. Limitations in adolescents’
ability to plan and manage their emotions,
normalisation of the taking of risks, and con-
textual factors, such as poverty and exposure to
violence, can increase the likelihood of engaging
in risk-taking behaviours. Such behaviour can be
both an unhelpful strategy in coping with poor
mental health and can negatively contribute to
and severely impact an adolescent’'s mental and
physical well-being.

Harmful use of alcohol or drugs is a major
concern in most countries. Harmful substance
use in adolescents increases the likelihood of
further risk-taking, such as unsafe sex, which
increases the risk of sexually-transmitted infec-
tions and early pregnancy. The use of cannabis
is another concern. In recent years, smoking and
alcohol use among adolescents has declined in
the Nordic countries, and a similar pattern has
been observed among American adolescents
since 1990 (Arnett, 2018).

Perpetration of violence is a risk-taking be-
haviour that can increase the likelihood of low
educational attainment, injury, involvement
with crime, or death. Interpersonal violence
was the second-highest cause of death of older
adolescent boys in 2016.
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Mental health trends among
Nordic adolescents

Mental health problems increased in adolescents
and young adults in Europe between 1950 and
1990 but slowed in all Nordic countries except
Sweden between 1990 and 2010 (Bremberg,
2015). Suicide rates at ages 15-24 decreased in
most Nordic countries between 1990 and 2010, but
again with the exception of Sweden, where a small
increase was noted.

Compared to other Nordic countries, self-repor-
ted psychosomatic problems are worse among
adolescents in Sweden (Hagquist, 2015), whe-
re frequency has increased since the 1980s. In
Sweden, the number admitted to hospital with a
mental health diagnosis has more than doubled
in the past 20 years, a pattern that applies to
both boys and girls. The pattern in the four other
Nordic countries is clearest for older adolescents,
particularly girls. Self-reported psychosomatic pro-
blems have increased in Finland and Norway, while
the figures for Denmark have remained stable
(Hagquist, 2015).

The Public Health Agency of Sweden has recently
analysed potential factors causing the increase
in multiple health disorders among children and
adolescents in Sweden, focusing on four main areas:
factors within the family, socioeconomic conditions
of the family, school and learning and structural
changes (PHAS, 2018). The overall conclusion is that
malfunctioning of the Swedish school system and
greater demands in the labour market probably
lie behind the increase in multiple health disorders
among children and adolescents.

Time trends among Nordic school-aged children
are analysed in on-going research collaboration
(Eriksson, 2019).

Promotion and prevention

Interventions to promote adolescents' mental
health are aimed at strengthening protective
factors and enhancing alternatives to risk-taking
behaviours, as well as helping adolescents build
resilience, enabling them to cope better in difficult
situations or adversities (Barry, 2001).
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Mental health promotion is a distinct concept
with its own features (Tamminen et al., 2016).
Its attributes include mental well-being, positive
mental health, empowerment, participation and
collaboration. Several positive outcomes have
been identified: strengthened protective factors;
reduced risk for or prevention of mental ill-he-
alth; wider societal consequences (e.g. reduced
structural barriers to good mental health, better
educational performance, greater productivity of
workers, improved relationships within families,
safer communities); improved quality of life and
physical health; more positive mental health; and
improved mental health and well-being.

Health-promotion programmes for all adole-
scents and prevention programmes for adole-
scents at risk of mental health conditions require a
multilevel approach with varied delivery platforms,
such as digital media, health or social care settings,
schools, or the community.

A settings-based approach emphasises that
mental health evolves where people live their lives,
in contexts such as the home, school, workplace
and community. Interventions must work at the
level of strengthening individuals and communities
and removing structural barriers, i.e. initiatives
to reduce poverty, discrimination and inequalities
(Barry, 2009). Responsibility for promoting men-
tal health is therefore cross-sectoral at govern-
ment level, requiring a health perspective in all
policy areas.

Three levels of intervention

Interventions must be considered on all levels

— individual, community and structural (Barry,
2009). Interventions at the individual level address
psychosocial determinants through initiatives
that promote cognitive and emotional resources,
and coping skills and behaviour that promote and
protect mental health. The foundation of mental
health lies in the perinatal period and early child-
hood, so interventions that promote and enhance
early attachment, warm and affectionate paren-
ting, a secure and safe home, and sources of com-
munity support can be beneficial. This could also
include home visiting programmes, high-quality



pre-school education and group parenting classes.
Community-level interventions include improving
people's sense of belonging, strengthening net-
works, building social capital, improving environ-
mental and community safety, and providing
community services that support mental health.
Structural-level interventions include initiatives

to reduce poverty, discrimination and inequalities,
and promoting access to education, meaningful
employment and housing. Services and support to
those who are most vulnerable are essential.

The role of schools in
promoting health

School is a key setting for health promotion
among children and adolescents. One reason is
that children spend a large proportion of their
childhood in schools, and another is that health
and education are intrinsically linked. Poor physical
and mental health affects academic performance
of children and adolescents (Suhrcke & Paz Nievas,
2011), and improvements in health bring education
benefits (Basch, 2011; Durlak et al., 2011).

The WHO's Health Promoting School (HPS)
framework was developed during the 1980s
(Nutbeam, 1992). It was based on a broad and
positive perspective of health, and extended
school-based interventions beyond health educa-
tion to promote adolescent health (Shackleton et
al., 2016). A whole-school approach to promoting
health, including multi-level interventions,
has been developed. In the European region of
WHO, the Schools for Health network (www.
schools-for-health.eu) was set up in 1992. A Health
Promoting School is “a school that implements
a structured and systematic plan for the health,
well-being and the development of social capital
of all pupils and of teaching and non-teaching
staff” (Turunen et al., 2017, p 177). The whole-school
perspective has six essential components: healthy
school policies, physical environment of school,
social environment of the school, individual health
skills and action competencies, community links
and health services.

The importance of the school setting in impro-
ving children'’s health and well-being has been

reviewed, and three main success factors were
identified: (1) involvement of the school community
as a whole, considering all aspects of school life;
(2) addressing the school social environment
(relationships between pupils, staff and parents);
and (3) development of children’s life skills (Stewart-
Brown, 2006).

Multi-component school programmes are effe-
ctive in promoting sexual health and preventing
bullying and smoking (Shackleton et al., 2016).
Another review found that the HPS approach could
reduce students’ body mass index (BMI), increase
physical activity and fitness levels, increase fruit
and vegetable consumption, reduce cigarette use,
and reduce reports of bullying (Langford
et al., 2014).

There is limited evidence of impact on academic
achievement, partly because it has rarely been inclu-
ded as outcome in intervention studies (Langford et
al., 2017; Eriksson, 2012). There are several studies
currently taking place in the Nordic countries that
will address this gap in the evidence base concer-
ning schools and health.

This report provides examples of successful initia-
tives in schools in the Nordic region. The case study
from Iceland highlights the health promoting school
framework as implemented throughout the coun-
try. On a more local scale, the Swedish case study
shows how one municipality is working with health
promotion in schools in Kalmar. The Norwegian case
study is based on a special approach to health pro-
motion in a school, while the Finnish case reports
on a successful anti-bullying programme. The
Danish case study report from a school, which
changed their policy with regard to assessment of
the school achievement.
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How can we
workwith
health promotion
in schools?







Pulse session: It doesn”t matter what you do

as long as you keep moving.




Reading ambassadors
and physical activity both
improve health

Vdastervik municipality received a grant of 3.4
million SEK from the National Agency for Education
to test new ways of promoting health and learning.
Conclusions from the experiments include that
movement is an important part of the school's
work to promote health, and that much can be
learned from the ideas being applied in all schools.
“"There is no general solution,” says Ewa Myhrén,
Director of Primary and Secondary Schools in the
municipality.

Text and photo: Louise Hertzberg

Vdastervik is a municipality in Sméland with 36,000 inhabitants. The county is
associated with being cautious with money, but in the winter of 2016, the muni-
cipality was able to loosen the purse strings. The National Agency for Education
approved Vdstervik's application for a grant, and the municipality was awarded
3.4 million SEK to help promote health and learning in schools.

“"That was a tremendous amount of money for us,” says Ewa Myhrén, now
Director of Primary and Secondary Schools but who was then project manager
for the initiative.

The money was a government grant, earmarked for health promotion and
preventive initiatives. Text relating to the application included the following:

"It is important to constantly ask and review the question about what affects
pupils' health and learning. Learning and health are largely affected by
the same factors. The overall learning environment is therefore important in
helping every pupil develop to the best of their ability.”

On the Ground

FACTS

Health promoting

school development

In Sweden, it is the muni-
cipalities that have main
responsibility for formal
primary and secondary
education. The National
Agency for Education is
tasked with supporting,
implementing and providing
advice relating to the
Swedish Education Act,
other legislation and
regulations. The Agency
provides support to
municipalities working with
health promotion, such as
through government grants.
Health promoting school
development involves both
improving pupils’ well-being
and attainment of goals in
the education.
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Ewa Myhrén and the school administration in
Vastervik had many ideas for developing the learning
environment, and once the grant had been
awarded it was time to start implementing the ideas
presented in the application.

The list was long:

» Dance mathematics

« Physical activities led by after-school teachers
during breaks
('Friend at Break')

+ Pulse sessions

« Mid-lesson physical exercise
» Yoga led by pupils

+ Reading ambassadors

« Vector mathematics for preschool classes

Physical health and mental well-being

Many of the initiatives had already been tested in
some schools, and the grant gave the opportunity

to test them on a larger scale. One recurring theme

in many of the initiatives was physical movement.
Movement contributes to both physical and mental
well-being, and improves the pupils’ cognitive abilities.

In dance mathematics, pupils use their own
bodies to form numbers and learn to understand
mathematics in a physical way. In vector mathema-
tics, for the youngest pupils, the mathematical
exercises are baked into a game, to develop pupils’
understanding and perception of figures.

"These activities are demanding for the children,
so we introduced physical movement directly after
the sessions. This helps them recover more easily,”
says Ewa Myhrén.

For the older pupils, many of the schools have
introduced pulse sessions. When we visited Skogs-
hagaskolan, a primary school a Year 6 class was
having a pulse session. The sports hall is full of girls
and boys who are running, playing knock-out bad-
minton or tag. The idea is to keep moving. Everyone
is wearing a pulse band and can monitor their own
activity on a screen. Their pulse should be 70 per-
cent of maximum during the activity. If it is too low,
the screen goes grey, and if it is too high it becomes
red. After 20 minutes of activity at the right level,
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the pupils remove the pulse meters and end the
session with showers.

Amra Smailji and Felicia Besheri love the pulse
sessions, and hand in their pulse meters reluctantly
at the end. "Did you see me running around? | was
nearly up to red!" says Amra proudly.

The girls chatter excitedly, and explain how much
it helps to start the day with a pulse session, par-
ticularly when they haven't slept well. Today, the pul-
se session will be followed by a mathematics lesson,
and the girls are happy about that too.

"I'm not too keen on maths - | find it difficult to
concentrate. But after the pulse session, | find | can
focus better on what I'm doing. | really enjoy the pul-
se sessions. | never want them to end,” says Felicia.

Friend at Break

The two girls have known each other since they were
six, when they met in the preschool class. They enjoy
school. They feel safe and secure, and tell us there
are no groupings — everyone can join in, regardless of
age or the type of clothes they are wearing.

They think the Friend at Break system has helped
with that. Friend at Break means that the af-
ter-school teachers are available at breaks. They
organise activities that all pupils are welcome to
take part in. “For example, they might take out
a long skipping rope, and everyone can join in,"
explains Amra.

Skogshagaskolan started the Friend at Break
initiative seven years ago. When Vdastervik was
awarded the grant by the National Agency for
Education, many other schools tested the system
for the first time.

Susanne Pettersson, an after-school teacher,
says that her work has completely changed since
Friend at Break was introduced.

"Seven years ago, we always seemed to be dea-
ling with conflicts. You almost had to wear pro-
tective clothing if you were out at break, and you
spent most of the time shouting at children. But
this never solved any problems."

Then the proposal came up that the after-school
teachers would be available at breaks. “All the
teachers were positive, even though it led to the



after-school staff spending less time helping in the
classroom,” says Susanne Pettersson.

One big advantage of Friend at Break is that
nobody needs to be alone. If a child has no one
to play with, they can join in with the activities
arranged. Another advantage is that the
after-school teacher can more easily see how
the children are feeling. They can observe the
different constellations and see if there is someone
they need to keep an eye on.

"The presence of adults during the breaks is so
important,” says Susanne.

In the breaks, music is played in the school play-
ground, and anyone who dares can dance. Susanne
explains that, at first, the children in the preschool
classes just stood and watched, day after day,
while the older pupils danced.

“Eventually, | said to them: 'Why don't you join

in?' And they did, a bit cautiously at first, but before

long they were really getting stuck in. | think some

of them had been practicing at home first, before
they finally dared to take part.”

Ewa Myhrén explains that Friend at Break is one
of the initiatives that the municipality's princi-
pals decided to retain, and it will continue to be a
natural element in the school day. “It's important
that we see that lessons and physical movement
are interrelated. There shouldn't be a watertight
barrier between them.”

Ewa Myhrén also wants schools to feel that they
can test things that are appropriate for them.
"There's a big difference between a school of 40
pupils and another with over 200 pupils. Each of
them must find what suits them best.”

Felicia Besheri and Amra Smailji both think it helps
to start the day with a pulse session,
especially when they have a difficult subject.




On the Ground
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Breaking down
professional barriers

A common situation in schools is that the work of
health professionals is completely detached from
that of the teaching staff, and there are few points
of contact.

Gerd Henriksson is vice principal and special needs
teacher at Skogshagaskolan, a primary school for
children aged 6-12 with an after-school unit and
a youth club. She is constantly on the lookout for
ways to create an inclusive school for both children
and staff.

Text and photo: Louise Hertzberg

"How can we create a school environment that supports children with special
needs, but also an environment that is good for ALL children?”

This way of thinking is completely in line with the Swedish Education Act from
2010 (SFS 2010:800), where a holistic approach is emphasised. Pupil health should
not involve experts being called in when a pupil has problems that the teachers
cannot help with. Pupil health must be part of systematic work to create a good
school environment.

In Skogshagaskolan the principal, teachers, after-school staff and pupil health
specialists continually meet, plan and discuss what can be done to improve the
the social, educational and physical environment in the school.

Two forums are important — pupil health meetings, where the pupil health
team collaborates with teachers at an early stage, and teaching meetings led by
the school's senior teachers. Focus is placed on a language-developing approach
and formative teaching, in which the teacher — with the help of the pupils -
systematically and continually analyses how learning takes place in the classroom.

Reading ambassadors

Reading skills were a problem that was constantly discussed in school meetings.
How could the school support pupils who could not keep up?

"We've known for a long time that a poor ability to read is a major risk factor.
But we haven't known what to do about it,” says Gerd Henriksson.



Identifying all the pupils who do not attain the
goals would have needed three special needs tea-
chers. The school could not afford this and, also,
recruiting trained special needs teachers is not
easy. So what realistic solutions were there?

Gerd the had the idea of making reading skills
an issue for the whole school. Everyone who was
interested could become reading ambassadors. The
system not only improved the reading skills of pupils
who need extra help, but also increased collaboration
between the different professional groups.

The reading ambassadors work with one or more
pupils and practice reading with them in different
ways for 20 minutes, three times a week. “The idea
generated a lot of interest, and everyone is very
positive,” says Gerd. The reading ambassadors
have to fit in their sessions around their timetables
- some see the children during breaks, some before
school in the morning.

The school principal was one of those who wanted
to be involved, as well as Helene Windahl, an after-
school staff teacher, and Sara Persson, who is a
teacher of Swedish as a Foreign Language. "One
advantage
of this model is that so many members of staff
develop good relationships with these pupils,” says
Sara Persson.

No stigma

Gerd agrees with Sara that the reading ambassdors
help to break down the invisible walls that can easily
build up between special needs teachers and other
staff. They also see advantages for the children.

“There used to be 'reading assistants' that the
pupils had to go to. Now when they come to me,
I'm a person who also teaches other subjects, so
there's no longer such a stigma attached,” says
Sara Persson.

Ahead of the introduction of the reading ambas-
sadors system, the pupils' reading skills and compre-
hension was reviewed. Part of the review involved
pupil interviews. The pupils were asked: How do you
feel when you know you must read, how secure do
you feel? Can you read the subtitles on TV when you
watch a film? How do you feel when you are to learn
a new word?

Just by considering the questions, the pupils
themselves get an impression of whether they
needed support. In the end, 37 pupils were assigned
reading ambassadors.

"Nearly all children love to get their own time
with an adult, so it's very unusual that someone
says no to it," says Gerd.

What the reading ambassadors do depends on
what the particular child needs. Some pupils have
reading in pairs, and practice reading and listening,
others need to increase their reading speed, while
others need to learn to decode spellings or find
strategies for their reading.

After the first eight-week period, the first evalua-
tion was carried out.

"Of the 37 pupils, 35 had improved their reading
skills. And the two that hadn't improved did so in
the next eight-week period," says Gerd Henriksson.

"We're constantly on the lookout for a pupil not
making progress. We have the support of a speech
therapist and a psychologist. Those are the specia-
lists that can diagnose, for example, dyslexia.”

Other problems detected

According to Sara Persson, the reading ambassadors
have also helped to detect other problems. "You get
very close to the pupils, so we've discovered things
like a pupil who needs a hearing test or another who
needs their vision testing,” she says.

Gerd, Sara and Helene talk warmly and enthu-
siastically about the reading ambassadors. But at
the same time, they are worried about whether the
enthusiasm will wear off. What will happen when
the 'honeymoon period' is over? Only time will tell.

"The question is how we retain the enthusiasm
in the longer term, how long the ambassadors can
work in this way," says Gerd Henriksson.

She has no answer. This will be something else to
wonder about, in the work to develop the school.
Work that never ends.
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Peter Brendum, teacher, @regard Gymnasium, Denmark
"There are many indications that the students made

a better start to their upper secondary education when
they were not given grades in the first year."”




On the Ground

New assessment system
relieves pressure on upper
secondary students

@regard Gymnasium in Denmark ran a pilot scheme
aimed at improving students' mental health and
well-being. This involved students in one first-year
class being given personal evaluations instead of
grades in each subject. The trial proved so successful
that now no first-year classes are given grades. The
school personnel believes that this improves both
final results and the students’' mental health. "It's
particularly good for the academic high-achievers,”
says teacher Peter Brendum.

Text and photo: Louise Hertzberg

Dregdrd Gymnasium is an upper secondary school in Hellerup on the outskirts
of Copenhagen. The catchment is relatively affluent, the school website con-
tains photos of happy students at the school gate, and the school has some of
the best academic results in the country. However, there is also a down side -
poor mental health among the students.

"Many students suffer from stress, anxiety, eating disorders and other pro-
blems. We know this from our many discussions with the students,” says Peter
Brendum, teacher of history and social studies.

Tackling the problem

The teachers and the school management discussed how they could improve
the situation. The solution they came up with was to reduce the pressure by
testing a system in which traditional grades would not be given in the first year.

“In Denmark, students are being constantly assessed. From August to the
end of November, the students are given 35-40 grade-related assessments,”
explains Peter Brendum.
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The initial trial involved one class that would not

be given grades in the first year. However, this did
not mean that no demands would be placed on the
students. Inspired by John Hattie's Model for Visible
Learning (see footnote), progress and reflection
discussions were introduced. According to the
model, students are given constant feedback about
their academic performance, and the teachers too
receive feedback and become evaluators of their
own teaching. This is an approach to learning that
does not involve being assessed, but rather identi-
fying what the student needs to develop and learn

more.

Positive outcome

The system was evaluated by consultants from the
Ministry of Education. The evaluation showed that
the class that were not given grades in the first
year coped better in the second and third years.
Absence rates were lower, and the proportion of
students who submitted their written assignments
was much higher than in the control classes.

"We can't be 100 percent certain that this was
down to not having grades, but there are many
indications that the students made a better start
to their upper secondary education when they
were not given grades in the first year," says Peter
Brendum.

When the students started their second year,
returning to the traditional system with grades in
each subject, the school immediately saw a chan-
ge. It became more common that students did not
submit written assignments, and absence rates
also increased.

The evaluation suggested that grades affect
the students’ mindset, making them think strate-
gically in the short term. One student explained,
for example, that they missed physical education
lessons when athletics sessions involved high jump
and shot putt, because they were poor at these
events, but attended when the focus was on run-
ning events, where they achieved better results.

The school felt that the outcome of the trial with
no grades was so successful that, today, none of
the first-year students are given grades, except in
subjects only studied in the first year. Peter
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Brendum is convinced that this has a positive effect
on students' health and on their academic perfor-
mance.

"Most of the first-year students are really happy.
They come to school, they do their homework. They ask
teachers about things they may not otherwise have
dared to ask, because before they were frightened
that asking such questions might affect their grades.”

High-achievers

Peter Brendum says that the system with no grades
is particularly positive for the high-achievers -
the students who experience a constant internal
pressure to get the top grades. The pressure can
also be external, the need for the highest grades for
admission to their dream programme at university.
"There's been a big debate in Denmark about
the high-achievers. The ‘perfect’ students who put
themselves under pressure to get the top grades
all the time." Peter is particularly referring to the
"12-point girls', girls who aim to achieve the highest
grade, 12, in all subjects.

"You pace yourself"

Peter Brendum is a tennis player. He compares the
situation of the high-achievers with the training
and performance of top sportsmen.

“"When you're a tennis professional, there are
periods when you do nothing but train. You pace
yourself, you know when to train and when to relax,
and you build up to the tournament when you are
at your peak. If you could play to the limit of your
abiity all the time, that would be fantastic, but
most players can't do that. There must be a trai-
ning schedule ahead of a tournament, time when
you hone your skills without the pressure of show-
ing results.”

Peter thinks Danish schools should work in the
same way. Applying the tennis analogy, this would
mean there would be periods when the students
are assessed, and other periods when they simply
develop their skills and knowledge in the subject
without it affecting their grades.

"If you look at it from a health perspective, con-
stant assessment brings uncertainty and pressure.



This pressure can also have a negative impact on
the final result.

"When you're under pressure to perform at the
top level all the time, you always do things in a way
that you know works well. You daren't take a step
back, reflect and try new ways. It stresses the bra-
in, and even affects the ability to concentrate.”

Improved social environment

Constant assessment also has a negative impact
on the social environment. At @regdrd Gymnasium,
one observation from the trial was that students
worked together much better when there are no
grades involved. The students with best understan-
ding of a theme helped the other students. Peter
explains what happened.

"They learn the skill of taking responsibility for a
group, because they already know they are the best
in terms of study results — they don't need to prove
it. It's a big difference. Before, the most gifted
students didn't want to work with slower students,
because they felt it could bring their grade down."

The teachers have also seen that the dialogue
in the class is better when there are not constant
assessments.

“"As soon as assessment becomes involved, so-
mething happens. It's only the brightest students
who dare to open their mouths. Slower pupils
are reticent about putting their hands up. 'If | say
something, what effect will it have on my grade?
What will the others think?' The reaction is all
because of the grades,” says Peter.

Teacher/student relationship

Grades also affect the teacher/student relations-
hip. Peter feels that a modern teacher should be an
important person in the student's life.

“I think that, as a teacher, you should show you're
interested in the students as people, that you're
committed to giving them a good education.”

He argues that constant assessment creates
barriers to building strong social relationships
between teacher and pupil.

"“If there are periods when there is no assess-
ment, the equivalent of the training in the tennis

analogy, the student dares to ask questions and
make mistakes. The personal evaluation also gives
the student the chance to give their views on how
I'm working as a teacher. We've noticed a differen-
ce in relationships when a class is not given grades.”

Successful trial attracts attention

@regdrd Gymnasium's trial with the new assessment
system in the first year has attracted great attention
in Denmark. The school has won a learning environ-
ment prize, awarded by the Ministry of Education.
Over 30 articles have been published about the
school. Because of this attention, Peter Brendum
wants to protect the students, so we are not
allowed to interview them. They must be allowed
to concentrate on their studies. But this is how one
student, Clara De La Cour, explained to the Politiken
newspaper, why she felt it was positive to have no
grades in the first year.

"Previously, | was really nervous before tests, but
now | can see I'm much calmer, because we're not
being graded. | study hard, and always do my best,
but the constant pressure that | used to feel has
improved.”

Footnote

The evaluation about the experiment with no grades first year can
be downloaded here (in Danish): https.//www.oregard.dk/filead-
min/user_upload/Evalueringsrapport_projekt_karakterfrihed__Tt__
paa_OEregaard_Gymnasium_i_skoleaaret_2015-2016.pdf

You can find the evaluation here www.oregard.dk/undervisning/

surch for karakterfrihed

John Hattie and Visible Learning

Visible Learning is a synthesis of more than 800 meta-studies
covering more than 80 million students. The book identified which
education variables had the biggest impact on learning, and
created a new mindset that has caught the attention of educators
around the world. In Visible Learning, students know what they need
to learn, how to learn it, and how to evaluate their own progress.
Using the Visible Learning approach, teachers also become evalua-
tors of their own impact on student learning.
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From left Elisa Poskiparta , Christina Salmivalli
The KiVa programme is under constant evaluation, and the effects are clear (see footnote).

“The more a school uses the KiVa programme, the less bullying there is at the school,” says
Professor Christina Salmivalli, University of Turku. She is the leader of the KiVa programme,

together with Elisa Poskiparta, PhD, with expertise in educational psychology.



The role of the bystander -
a key to avoid bullying

The Nordic countries have been pioneers in
research on bullying. This knowledge base formed
the foundation of the KiVa programme, which is
now being exported all over the world. "We have
the expertise, and the politicians gave us resources
and exposure. A really successful cocktail,” says
Professor Christina Salmivalli, University of Turku.

Text and photo: Louise Hertzberg

The abbreviation KiVa comes from the Finnish word ‘Kiusaamista vastustava’,
which means ‘against bullying’. At the same time, 'kiva' is the word for fun/
pleasant in both Finnish and Finland Swedish. The success of the antibullying
programme is encouraging — there are many children and young people in Fin-
land who, thanks to the programme, no longer experience unpleasant encoun-
ters with bullies when they come to school.

The KiVa programme is under constant evaluation, and the effects are clear.
"The more a school uses the KiVa programme, the less bullying there is at the
school,” says Professor Christina Salmivalli, University of Turku. She is the leader
of the KiVa programme, together with Elisa Poskiparta, PhD, with expertise in
educational psychology.

Massive impact

In 2006, Christina Salmivalli and her team were commissioned by the Ministry
of Education and Culture to develop and test an antibullying programme that
was to be distributed to schools in Finland. The programme was initially trialled
on over 30,000 students, and proved so successful that the Finnish Govern-
ment offered free participation to all schools that were interested.

On the Ground

FACTS

KiVa - antibullying
programme from Finland
In 2006, the Finnish Ministry
of Education and Culture
commissioned the Univer-
sity of Turku to develop an
evidence-based antibullying
programme. This resulted in
the KiVa programme, and
the Ministry then paid for
dissemination of information
about the programme to all
interested parties.

Since then, ninety percent
of schools in Finland have
implemented the program-
me, and those that actively
use the programme report
that bullying has decreased.
The programme emphasises
that bullying is a matter
that concerns the whole
school, not just perpetrators
and victims. One unique
aspect is the emphasis on
the role of the bystander.
More information can
be found at

www.kivaprogram.net
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Ninety percent of all schools in Finland have since
implemented the KiVa programme. There is now a
certain cost involved with participation, which has
cooled the interest somewhat, but at the same
time the programme has attracted great internati-
onal interest.

When we meet Christina Salmivalli at the Univer-
sity of Turku, KiVa leaders from many countries are
undergoing training. The programme is used in many
schools in Europe, and there are now schools as
far afield as New Zealand and South America evalu-
ating the programme to see if they think it is worth
adopting.

In many parts of the world, bullying is not even a
recognised concept, while the Nordic region has a
long tradition of research in the field. At the end of
the 1970s, Professor Dan Olweus started the first
scientific investigations into bullying. Christina
Salmivalli's mentor was Professor Kirsti Lagerspetz,
who was conducting research into bullying. This

inspired Christina Salmivalli to continue in this field.

Research and practice

Development of the KiVa antibullying programme
and research into bullying go hand in hand.
Wherever the programme is being evaluated, the
researchers are acquiring more knowledge about
the nature of the relationships in a school.

"Yes, there's something universal about the ways
we treat each other," says Christina Salmivalli.

When the KiVa programme first appeared, it was
unique in its focus on group dynamics and the role of
the bystanders. “It's often the bystanders that fuel
the bullying behaviour. They're perhaps laughing, they
stand in a circle around the victim," says Christina
Salmivalli.

At the same time, most people deep inside feel
that bullying is unpleasant. “We try to make the
bystanders understand that they are the solution,”
explains Christina Salmivalli. “We help them find
safe strategies for supporting the victim of bul-
lying. They don't need to be superheroes — small
actions are sufficient. The first step can be not
laughing, not joining in. The aim is to change their
role from bystander to upstander.”

At a KiVa school, everyone receives general in-
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struction on how to interact with each other and how
to contribute to a good climate. There is also the KiVa
team, which intervenes if bullying is detected (see the
next article, on Vinddngen School).

"The idea is that the members of the KiVa team
have been trained in handling cases, and that they
are constantly improving in the way they handle
things,” continues Christina Salmivalli.

Difficult cases in the teenage years

Researchers have found age-related patterns in
bullying. In the first school year, many children
report bullying, but the child can be both someone
who subjects others to bullying and someone who
is a victim. Bullying then decreases until the age
of 11-12, after which it increases again.

"In the teenage years, it's a smaller group that's
bullied, but many bullies home in on that particular
group. It's a very unfortunate situation. And it's
usually the same pupils who have been subjected to
bullying throughout their time at school.”

The KiVa programme has been shown to have
best effect in the younger year groups. Bullying at
secondary school is more difficult to reach. "The
bullies have fine-tuned their ‘skills' by then,” says
Christina Salmivelli. “They seek out the pupils who
are most vulnerable.”

The next challenge for the researchers is to
develop the programme to increase its effect even
further. Every child who is bullied is one child too
many. It is important to help everyone understand
that bullying must be tackled systematically and
that the work never ends.

"I usually compare KiVa with buying a really good
vacuum cleaner. You won't clean properly if you
don't use the vacuum cleaner regularly and syste-
matically,” concludes Christina Salmivalli.

Footnote
Read more about the evaluations of KiVa:
http.//www.kivaprogram.net/is-kiva-effective



Emma Johansson and Nea Berg think it is good to reflect

about relations at their school.




On the Ground
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Principal Vindangen School:

KiVa-programme gives me
tools torely on whenit
comes to bullying

Vinddngen School, a primary school in Espoo in
Finland, has implemented the KiVa programme to
prevent bullying. "It gives a great sense of security,
explains the Principal, Ulrika Willfér-Nyman.

"If we get signals that a child is being bullied,

| can assure the parents that we have a system
in place to tackle it."

]

Text and photo: Louise Hertzberg

Vinddngen School in Espoo outside Helsinki lies in one of Finland's most
desirable residential areas. On the day of our visit, it is winter, and the football
pitch in the school grounds has been prepared for ice skating. At the entrance
to the school, we notice a special road sign: Bullying forbidden.

Preventing bullying in this small, idyllic school sounds like a simple task. But the
Principal, Ulrika Willfér-Nyman, says that the bullying mechanisms are the same,
regardless of where they occur. She knows a lot about the subject. Before she
became Principal, she worked with in-service training of school staff in the KiVa
programme, and was employed at the University of Turku.

“In all groups, power hierarchies are constantly at work. These occur more
often in some periods than others, but we must have a system in place for
tackling the problem.”

A girl in Year 6 at Vinddngen School, who wishes to remain anonymous,
understands exactly what the Principal is talking about.

“I'm the sort of girl that the others follow," she explains without hesitation.
She also talks about conflicts, occasions when someone has tried to exclude



A special road sign outside
Vinddngen School says bullying is forbidden.

her, and when she and another girl wrote unpleasant
things to each other online.

"I'd shut her out, and she got very upset and said
something really nasty to me, and so | started to
be nasty back.” This went on for a year, and neither
parents nor the school knew anything about what
was going on.

"But now we're great friends. It was just a little
thing that got blown up out of all proportion. We
should have thought about it and should also have
said something to the teachers much sooner," she
reflects.

The invisible pupil

In Years 1-6, the pupils in each year group have two
double lessons on bullying. The first sessions concern
getting to know one another, and later sessions
focus on how the pupils should act towards each
other at school, what bullying is, its consequences,
and how to react if someone is being bullied.

The interviewed girl is positive to the KiVa
programme in the school, feeling it helps to put
things in perspective. "By the end, I'd already
learned that you shouldn't bully people, but KiVa
has also helped me understand how it feels for
someone who is shut out. That they become invi-
sible," she explains.

Her classmate, Stella Rosenqvist, describes one
of the exercises. "We were divided into groups, and
you weren't allowed to talk with the people in the
other group who had a piece of tape on them. Then
we switched groups, and this time it was us who
weren't respected.”

Stella Rosenqyvist said that the exercise prompted
her to reflect. "After we'd done this exercise, |
remembered something about when we were youn-
ger. | had a best friend. When we played together,
we didn't let anyone else play with us. The exercise
helped me understand how it feels not to have any-
one,” she says.

She tells us that the KiVa lessons also helped her
understand that her best friend sometimes wanted
to be with other people. “| learned to accept that,
and instead be part of the group my best friend
wanted to be in."




Roleplays

The KiVa programme includes roleplays based

on fictional dramatic situations. The pupils work
together to devise a situation, where it would take
place, and what would happen.

"I know that those pupils who had been victims
of bullying felt these roleplays were very important.
They help spread awareness that bullying does take
place,” says Ulrika Willfér-Nyman.

None of the girls we talked to thought there was
any bullying at Vinddngen School, but the KiVa
lessons can nevertheless be useful.

"The best thing is that it provides an opportunity
to discuss things - that we can talk about relation-
ships with friends, and how people behave when
difficult situations arise,” says Nea Berg, Year 6.

A cornerstone in the KiVa programme is for the
pupils to see their own role in what is happening at
the school. "l usually say that bullying is never just
about two people, but about a group where a lot of
people see what's going on,"” says Ulrika Willfor-
Nyman.

The pupils close to the situation have a much gre-
ater chance of detecting bullying, earlier than the
school staff. This particularly applies to the subtle
and discreet bullying that goes on, for example the
bullying that involves facial expressions and passive
exclusion of someone. Pupils close to the situati-
on have an important role to play in stopping the
bullying, by not joining in, by not laughing, or not
just standing and watching when someone else is
being bullied. Other skills that the pupils practice
including taking proactive action by speaking out,
or telling an adult.

Indicated actions

The KiVa package includes a Parents Guide, in
which parents are encouraged to keep an eye on
their child's behaviour regarding school, and also to
investigate how their child acts when another child
is being bullied at school.

As well as general actions, which apply to all
pupils in the school, KiVa includes indicated actions.
Indicated actions are managed by the KiVa team.
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"Our team is currently made up of three teachers,
but it can be other members of staff too.
Previously, the team has included an assistant
and a member of the after-school staff,” says
Ulrika Willfér-Nyman.

If the team finds out that bullying is taking place,
they contact the parents. Ulrika Willfor-Nyman
emphasises that it is not about accusing anyone.

"We say that, just now, your child is currently
caught up in a social dilemma. We must all work
together to solve the situation.”

There are never any meetings with the parents
of the perpetrators and the victims of bullying -
the KiVa team talks with the pupils concerned at
the school. The team first has a meeting with the
victim, to find out what has happened. This is fol-
lowed by individual discussions with the pupils who
are directly involved. Then there is a group meeting,
where all the pupils involved can talk aloud about
what they have agreed upon.

Indicated actions are always followed up, and
classmates agree to support the pupil who was
being bullied.

The results are very good. In Finland as whole, the
indicated actions are virtually always effective. In
80 percent of cases, the bullying stops. In 18 per-
cent of cases, bullying is reduced. In two percent of
cases, the actions have no effect, but the bullying
does not escalate either.

"KiVa provides a support structure. We know
what to do, and we know that it's effective,” says
Ulrika Willfér-Nyman.

Footnote

More information can be found at www.kivaprogram.net



Fia Kivikoski , Stella Rosenqvist, Emma Johansson and Nea Berg likes the Kiva- programme

"KivA provides an opportunity to discuss things — that we can talk about relationships with friends,
and how people behave when difficult situations arise,” says Nea Berg, and her friends agrees.
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Mille Hagensen, Frida Galanoyks-Bronkebakken, Oskar Straith,

Fredrik Saxeide and Helene Dalen, "“the dreamteam at dream-

school” welcoming new pupils to their school.
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Dreamteam at school makes
it easier for new pupils

During a child's years at school, there are some
known risk factors for mental ill-health. One of
these is when pupils change schools. Dremme-
skolen — a system in which the oldest pupils take
care of the new young pupils — has been shown
to reduce the problems.

"It's about time we understood the value of con-
tact from one pupil to another,” says Arne Hagen,
student counsellor at Skeyendsen School in Oslo.

Text and photo: Louise Hertzberg

Changing schools

Many of us can recognise the feeling. Moving from the known to the unknown.

Moving from a school in which you are the oldest, to a new school where you
are suddenly the youngest. For many, this means a few butterflies in the sto-
mach, but for others it can be much worse than that. The feeling may be so
unpleasant that the pupil does not even want to go school.

Arne Hagen is student counsellor at Skeyendsen School, a secondary school
with 530 pupils from Year 8 to Year 10. He remembers himself how difficult it
was when he was a pupil starting Year 8.

"I was immature and not very tall. I'd been at a small school - it was so safe
and secure, and everyone knew everyone else. When | started at secondary
school, everything was so different. You suddenly couldn't play anymore. Now
you had to hold conversations. | didn't feel at all comfortable with that, and |
was also bullied.”

Arne Hagen is passionate about making sure that all pupils feel welcome
at Skeyendsen School. He feels that Dremmeskolen provides good support.

On the Ground

FACTS

Drémmeskolen

(the Dream School)

is a school model aimed at
all pupils. The focus is mainly
on new pupils and classes,
but also on the psychosocial
environment in the school as
a whole at secondary and
upper secondary level. The
model has been developed by
the non-profit organisation,
Voksne for Barn (‘Adults for
Children’).

Drémmeskolen is part of
the Directorate of Health's
initiative on mental health
in schools. The aim is to set
up frameworks and tools for
cohesive work on the psycho-
social learning environment
in schools, increase staff
expertise on how to create a
good psychosocial environ-
ment, strengthen relati-
onships between pupils and
between pupils and staff,
and strengthen the pupils’
sense of belonging, partici-
pation, their ability to cope
with school work, and mo-
tivation. In Drémmeskolen,
the pupils are resources in
systematic work to promote
a good psychosocial learning
environment.
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Dregmmeskolen is a tool developed by the
non-profit organisation, Voksne for Barn. The
focus is on the psychosocial environment in the
school, and particularly on the transition from
one school level to the next. A key part of the
model is that mentors among the older pupils
help the new pupils.

At Skeyendsen School, the work starts already
in the preparation for the transition. "On Monday,
I'll have with me a mentor, Emma, when we go to
one of our feeder schools," explains Arne Hagen.
"Emma herself went to that school. It feels good
to have her along. Seeing her calms the pupils and
it calms the teachers. There are many more ques-
tions for her than for us adults from the school.”

Action for Others

In Norway, pupils at secondary school have an
optional subject two lessons a week. Examples

are physical activity, drama, and Action for Others.
Approximately 30 pupils chose Action for Others,
and work, for example, with the school's collection
for Cambodia, and visit elderly care homes, helping
the residents with IT. Another option is to act as
mentors for Dremmeskolen.

Mentors Mille Hagensen, Frida Galanoylis-Bronke-
bakken, Oskar Straith, Fredrik Saxeide and Helene
Dalen, all in Year 10, explain that the biggest activity
takes place when the new pupils start school.

"We arrange a lot of activities and games for the
new classes and for the whole school. This makes
it easier for them to open up for each other,” says
Helene Dalen.

At the start of the school year, the mentors
arranged various activities, including an Activity
Day. The pupils gathered on the sports field for
relays, football and other games. The mentors say
that, in reality, it does not really matter what the
activities involve. The most important thing is that
the new pupils get to know each other.

"We divided the pupils into teams. They weren't
allowed to choose teams, or they would have only
chosen to be with people they know," says Mille
H&gensen.

The mentors' task is also to be on the lookout for
anyone on the outside, not joining in. "If we see that
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someone is standing on their own, we make sure
they can get involved,” continues Mille Hagensen.

Understand better than the teachers

The mentors are convinced that these activities
would not have been so successful had it been the
teachers who organised the day.

"“It's better to talk with someone who has recent-
ly been through the process of changing schools,
rather than someone who did it 20 years ago,” says
Oskar Straith.

At the same time, there are teachers and Arne
Hagen on hand if they need support and advice.
"When we had the Activity Day, there was one boy
who was very withdrawn - he just stood on his
own with his teacher. We talked with the teacher,
who explained that the boy wanted it that way. He
wasn't happy being in a group,” says Helene Dalen.

As well as the activities at the start of the school
year, the mentors have fixed class activities. For
example, they have one lesson where the mentors
work with the new class and draw up rules for
how to behave with each other. Examples are that
everyone must say hello to everyone else, and that
they help each other with schoolwork.

After a few months, the results are followed up.
"We usually reach the goals,” says Helene Dalen.

The mentors also look after the school's Instagram
account. They post news of important things hap-
pening at the school, and photos and a small text
about a randomly selected pupil, Pupil of the Week.

"Many more pupils read what we write about
than would read a mail from the Principal,” says
Fredrik Saxeide, who looks after the account to-
gether with Oskar Straith.

Even gender distribution

Girls are more often mentors than boys, but at Skey-
endsen School the gender distribution is quite even.

“I'm very pleased about that. There's always a
risk that it's only the bright girls who become men-
tors. There are negative sides to that. It's not cer-
tain that those are the pupils who best understand
the worry of new pupils starting in the school,” says
Arne Hagen.



He goes on to say that it has become easier to run
Dremmeskolen by using the pupils who have chosen
Action for Others. “Through Action for Others we
have scheduled time for the mentors. | know that
the upper secondary schools are envious of this."

At the same time, he was worried that Action for
Others would become a ‘girl's option’. At the school,
there are many outstanding footballers. Arne
Hagen did not think that the footballers would
choose Action for Others, but many did. The boys
themselves say that one big advantage of being a
mentor is that you get to know so many people at
the school.

"It's also very good experience to stand and talk
in front of the classes. You get used to it," says
Oskar Straith.

In the Dremmeskolen concept, teachers and the
school management should take great responsibi-
lity, but because of staff turnover it is Arne Hagen
and the mentors who stand for most of the con-
tinuity. Arne Hagen also feels great support from
being part of a network of other schools using the
Dremmeskolen model.

Arne Hagen (above)

Student counsellor Arne Hagen loves to work
with Dreamschool. He really likes the young
mentors and see that they make a difference.

"I think it's important for a model like Dreamme-
skolen to be flexible, allowing solutions in a way
that works. In the same way, | want to give the
mentors as much freedom as possible to work in
ways that they feel work best."

He is very proud of the mentors. “There's so much
talk about pupils who don't fit in. At the same time
there are so many clever and fine pupils. It's fantastic
to be able to tap into that too.”

Footnote

An evaluation of Dremmeskolen and the Attendance Team
(Nérvaroteamet) is currently being undertaken, lead by the
University of Bergen. When measuring the effects after one year
the researchers saw that schools that had used a combination

of the Dremmeskolen model, which is aimed at all pupils, and the
Attendance Team (Nérvaroteamet) for pupils at risk of dropping
out, had lower absence measured in hours, than the control group.
The difference is small, but the schools that had best succeeded
in implementing the programmes have also had the largest

differences, indicating that the programmes are effective.

Delrapport fra Complete-Prosjektet https://complete.w.uib.no
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In this school you will not get popular by smoking and drinking,

says Katla Tryggvadottir and Hugrun Anna Unnarsdottir.
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Pupils' health - engaging
the whole of society

The Icelandic model for ensuring the health and well-
being of schoolchildren is based on a broad engage-
ment, with strong collaboration between pupils,
parents and teachers, and between the state,
schools, municipalities and the healthcare service.
"We worked like this to reduce alcohol consump-
tion among young people, and now we're doing the
same with pupils’ well-being," explains Ingibjorg
Gudmundsdéttir, public health specialist.

Text and photo: Louise Hertzberg

Ingibjorg Gudmundsdottir works at the Directorate of Health in central
Reykjavik. She is responsible for implementing and monitoring the Health
Promoting Schools Programme. She herself has worked as a teacher employed
by the state, she has also managed a youth recreation centre, and now she has
an extra job as a swimming coach. Her career reflects what is needed if Iceland
is to improve pupils’ well-being - it requires engagement at all levels, from the
local swimming club up to the Icelandic Government.

In 2011, a milestone was reached, when health and well-being became defined
as one of the six pillars of education in the national curriculum. The main
health-related factors to be encouraged are positive self-image, physical
activity, nutrition, rest, well-being, positive communication, security, hygiene,
sexual health, and understanding of one's own feelings and those of others.

A school's mission is to support children's development from all perspectives,
irrespective of where they live in Iceland. To implement this in reality, Iceland
works with the Health Promoting Schools Programme. The programme is
based on the WHO's principles for health promoting schools, defined as schools
that implement a structured and systematic plan for the health and well-being
of all pupils and of teaching and non-teaching staff.

On the Ground

FACTS

Health Promoting

Schools in Iceland

Since 1999, Iceland has been
running the Health Promo-
ting Schools Programme. The
World Health Organization
(WHO) defines a health
promoting school as "“one
that constantly strengthens
its capacity as a healthy
setting for living, learning
and working." Such a school
has a structured and syste-
matic plan for the health and
well-being of all pupils and of
teaching and non-teaching
staff.

The work on Health
Promoting Schools has been
intensified since 2011, when
health and well-being
became defined as one of
the six pillars of education
in the national curriculum.
The Ministry of Education,
Science and Culture is one
of the key stakeholders
participating in the develop-
ment and implementation
of the Health Promoting
Schools Programme in
Iceland. The programme
promotes a long-term and
sustainable approach to
health and well-being.
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Principal Kristin Johannesdottir wants the pupils to have physical activity every day, also when

there is no swimming or physical education (PE) on the schedule. Bjarki Gislason, teaching physical

education, supports her ambitions.

The Programme

Health Promoting Schools is a comprehensive pro-
gramme that applies to both physical and mental
health. The area of mental health alone contains
60 items; schools must report a score for how
each item is being managed. Each item is scored
1-5, with 5 meaning that the school has completed
work in that area.

All schools participating in the programme have
a policy group. Ingibjérg Gudmundsdéttir describes
how these groups work.

"Many of these groups started by saying, 'OK,
this is easy, we just go through this list, item by
item, and try to tick everything off. But that isn't
a successful approach. What's needed is a more
holistic approach - you make preparations, have a
plan, have a clear division of responsibility, a com-
mon view on the goals that are to be attained, how
they are to be attained, who is involved, and so on."

Involvement/inclusion is one of the most important
items. This cannot be achieved solely by the staff and
pupils in the school. They must see which external
actors associated with the school can exert influence.
Schools can expect help from the municipality — in the
national healthcare plan, it is stipulated that munici-
palities must also promote health.
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"It makes things easier when a municipality
collaborates with Health Promoting Schools," says
Ingibjorg Gudmundsdottir.

She gives the example of a sports centre. In many
schools, physical education lessons take place in a
sports centre that is also used by adults. Visitors
can buy soft drinks and sweets. In such cases, the
school can talk with the municipality and the sports
centre about removing these during school hours,
so that the children are not tempted.

A holistic perspective

Iceland has worked successfully to reduce
alcohol consumption by implementing a holistic
perspective: a combination of, for example,
national legislation and support for local
initiatives that encourage young people to make
sensible choices regarding alcohol. Collabora-
tion on promoting health is now taking place in
a similar way.

The main role of the state is to set up frameworks
that enable attainment of the goals. Ingibjérg
Gudmundsdéttir demonstrates the interactive web-
site where school staff can enter their results, eva-
luate them, and get various tips. She is the human
support for the programme. Her work has involved



many trips around Iceland, and many discussions
with school staff.

When she met the staff at Oddeyrarskéli school
in Akureyri, she was impressed with their work,
and recommended that we visit the school to learn
more about how schools can work successfully with
improving pupils' mental and physical well-being. We
take her advice, and fly from Reykjavik to Akureyri.

Oddeyrarskdli, Akureyri

Oddeyrarskdli is a secondary school in Akureyri in
northern Iceland. The Principal, Kristin Jéhannes-
déttir, meets us at the airport and drives us first to
the swimming centre. We meet physical education
teacher Bjarki Gislason, wrapped up in full winter
clothing while the children swim in the heated out-
door pool.

The air is filled with the noise of children happily
splashing in the pool. To an outsider, it all seems idyl-
lic, but on the car journey to the school, the principal
had explained that many of the pupils come from
difficult backgrounds. This has also been reflected
in the regular national surveys, where the results for
mental health are among the worst in the country.

Kristin J6hannesdéttir has a possible explanation
for these results. The school is located in a low-in-
come area and many pupils have moved to the
school from other schools because they were not
happy there. "Paradoxically, we've got a reputation
of being so successful at helping children with pro-
blems that children in other schools feel unhappier
and end up moving here,” she says.

The school has long been working on children's
mental health. The work was so comprehensive and
focused that, now that they are working with the
Health Promoting Schools Programme, it does not
feel like a burden at all - rather, a tool that helps
develop already ongoing work.

“"We have regular discussions in the classes about
how everyone's feeling. The pupils then feel less
alone and vulnerable than if they were sitting alone
with a specialist,” says Kristin.

Pupils positive

Some of the pupils in Years 8-10 talk openly about

how the discussions work in their classes.

"Once a week, we talk about how we're feeling.
That's great, because sometimes it can feel like the
class divides into two groups, and you can't talk to
people in the other group. Life can't be like that -
you have to be able to cooperate with all sorts of
people,” says Lilja Katrin Johannsdottir.

Thuridur Lilja Résenbergsdottir leads the discus-
sions. She is a careers advisor, but she has also
been the school's support person for mental health.
Thuridur argues that talking is not enough - structu-
re is needed too. She was trained through DBT Skills
in Schools: Skills Training for Emotional Problem
Solving for Adolescents and, when working with the
younger pupils, she uses stories that are structured
to take up difficult issues, and mindfulness.

Physical movement

The Principal shows on the interactive website that
the school has now met all the criteria for mental
health. Five points out of five for all items. The
challenge now moves on to another area — physical
activity. This also affects the mental health. The
pupils say that the classroom atmosphere became
more peaceful when their classmates became more
physically active.

"In my class, there are many pupils who have a lot
of energy. Now that they do more physical exercise,
they're calmer in the classroom and they don't
disrupt as much,” says Lilja Katrin Johannsdottir.

The school has limited resources and space. In
order to create room for more physical activity, they
had to think in new ways. In the end, they replaced
a sofa with a table tennis table. A group of stuffed
birds also had to move, to make space for wallbars.
These are now full of children in the breaks.

"Nobody looked at those birds any more anyway,”
laughs Linda Oladéttir.

She is part of the policy group responsible for
promoting health at the school. "Of course, we'd
been thinking of doing something to increase
physical activity, but the Health Promoting Schools
Programme gave us a structure for the work,” says
Kristin.

The next goal is to introduce physical activity during
lesson times, even on the days when there is no
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physical education or swimming on the timetable.
“"We haven't found a solution yet, but we will do,”
says Kristin.

Staff positive, but engaging
parents an issue

Before the Health Promoting Schools Programme
was started, interest was gauged via an anony-
mous vote among the staff. Everyone on the staff
(apart from one) wanted the school to participate.
When the programme was started in 2016, the
school staff invited all parents and children in Years
5-10 to a meeting. The children were keen, but the
response from the parents was cooler. This is a
problem found all over the country. Both locally and
at central government level, there have been discus-
sions about why this is the case. The main reason is
thought to be that most parents quite simply lack
time.
One way to involve the parents is through the
pupil progress talks, which parents usually attend.
"Here, our school actually has the advantage that
so many children need extra support. Around 30
percent of the pupils have progress talks as often
as every sixth week," says Kristin. "At these talks,
we can inspire the parents to engage in promoting
health. They mustn't feel we're meddling in their
lives, but we can perhaps convince the parents that
they can help instil good habits in their children.”
The same attitude applies between the muni-
cipality and the schools. Staff in the municipality
inspire the schools, but do not tell them what to do.
The approach is also seen in the school, when pupils
in Years 8-10 encourage the younger pupils to eat
healthy snacks, part of the requirements of the
Health Promoting Schools Programme.

Pupils play a key role

We watch a session where some of the older pupils
give their presentations on how to eat more healthy
food and how many hours of sleep you should get.
The presentations thought to be the most fun and
most inspiring will be shown for the younger classes.
There are several aims: the older children get to
practice giving presentations aimed at inspiring the
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younger pupils, the older children learn more them-
selves, feel involved in the health work, and become
role models for the younger pupils.

"Getting involved in what happens at the school
is obvious for me. | come from a school where it
wasn't like that. There, we heard 'you must do this,
you must do that'. | feel much more comfortable
with this approach,” explains Katla Tryggvadottir.

She and her schoolmates give a relaxed and fri-
endly impression. They explain patiently in English
how things work at the school. It is hard to match
our impression of the school with the results shown
in even the most recent survey, i.e. that many of the
children do not feel well.

"First the results improved, then it swung back.
It's a case of two steps forward and one back.

But we carry on working, we don't get hung up on
results. We do everything we can to create a good
environment for the children. We can't do more
than that. Our impression is that they nevertheless
feel good when they're at school. There may be
other things happening in their lives that affect
the results in the survey,” says teacher Hafdis
Bjarnadéttir.

Ingibjorg Gudmundsdoéttir at the Directorate
of Health thinks the school has a good approach.
However, there is a long way to go in all categories.
This applies to Oddeyrarskéli school and schools
all over the country. “This isn't just a temporary
project. It's about finding a sustainable method of
working," she says.

Footnote
Schools for Health in Europe (SHE) is a network coordinated by
University College South Denmark, with national coordinators in
43 countries in the European Region. The network has produced
evidence-based guides, and focuses on making school health
promotion an integral part of policy development in the health
and education sectors in EU member states.

“We are members of SHE. We use their material, but have

adapted it to our conditions in Iceland,” explains Ingibjérg.



In the national healthcare plan, it is stipulated that municipalities also have to
promote health. One practical example is that sport centers should not sell soft drinks

and sweets during school hours.




Compulsory
health education
in schools - can
we learn, import
and adapt?







Lasse Kannas, Professor emeritus of Health Education

"There were many schoolchildren who smoked, drank too much,
and had poor sleeping habits. Mental health issues were be-

coming more common.”




Compulsory health education
makes Finland unique

In the 1990s, the HBSC survey and other studies
showed that many young people in Finland were in
poor health, both physically and mentally. In an
attempt to tackle the problem, health education
was introduced as a compulsory subject in schools.
This is unique in the world.

Text: Louise Hertzberg Photo: Joakim K E Johansson

The regular HBSC surveys in Europe and North America show how children

at school rate their own health (for further details see the article on HBSC,
page 59). In the 1990s, the HBSC and other surveys began to show a clear and
worrying trend in Finland, with many young people reporting poor health, both
physically and mentally.

Lasse Kannas, Professor emeritus of Health Education, was a pioneer in the
field. He is one of the researchers who started the HBSC studies of pupil he-
alth, and later helped to develop the health education subject in Finland.

"There were many schoolchildren who smoked, drank too much, and had
poor sleeping habits. Mental health issues were becoming more common,” he
explains.

The surveys attracted great interest in the media and prompted public deba-
te. This led to political interest. Health education, originally integrated in other
subjects, was introduced as a separate compulsory subject in Finnish schools
in 2004. This was something new. The subject became equivalent to other
compulsory subjects, with implications for university positions, research and
teacher training.

"It was a big thing. It attracted a lot of attention internationally, and we are
frequently asked how we succeeded. There were several reasons. Firstly, the
health of children of school age and the need for health promotion measures,
as shown in several national studies and the international HBSC study, were

Politics
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very prominent on the political agenda at the end
of the 1990s. Secondly, there was a strong societal
consensus in favour of the new school subject.
Teachers' associations, especially the physical educa-
tion teachers' association, the Finnish Medical
Association, public health organisations, the mini-
stries of education and social and health affairs, the
National Public Health Institute, and the National
Board of Education all supported this innovative
school subject. A third success factor was that
health education had a long history as part of other
subjects, and we were able to take time from the
voluntary subjects during the school week. We could
introduce the subject without taking time from
other compulsory subjects.”

Lasse Kannas was part of the group that devel-
oped the curriculum for the subject. He insisted
that the subject must have a solid scientific basis
and that teachers must be trained and suitable.

“It's one of the most difficult subjects to teach.
The areas that teachers feel are most challenging
to teach are sexuality, mental health and drugs.
These are some of the key modules in the health
education subject.”

Lasse Kannas explains the challenge of teaching
a subject where it is impossible to ignore your own
experiences, and even emotions, and where you must
be so receptive to the different needs of the pupils.

"A teacher who can manage this has to be emoti-
onally mature and capable of protecting the pupils’
integrity and safety. We usually say that health
education is everywhere. This applies to both pupil
and teacher.”

In the curriculum, it is stated that the aim of
tuition in the subject is to promote knowledge that
supports the pupil's health, well-being and their
feeling of security. Another aim is to develop the
pupil's cognitive, social, emotional, functional and
ethical skills.

Lasse Kannas calls this health literacy, helping the
pupils to understand themselves and others, learning
how to talk about difficult things, and having
strategies for dealing with them. He says that a
general misconception is that health education only
involves talking about what is healthy and what is
not. This is far from how he sees the subject.
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"The challenge for the teachers is to introduce
subjects relating to health in an interesting way. It's
a subject full of mystery, science, life stories, grief
and happiness. It's really multi-facetted.”

Health education is integrated in teaching from
Year 1, but it is not until Year 7 that it becomes a
separate subject. Then it continues until the end of
upper secondary school. In the first years, much of
the subject involves learning terminology and, for
example, learning how to express feelings in words.
In the older year groups, the pupils are also taught
tools for handling difficult situations they may en-
counter in their own lives and in their own families,
and gain a broader understanding of health.

"They get a lot of guidance. They learn that you
can develop from experiencing a certain situation,
and that there are things they should avoid. They
learn about risk factors and other factors that are
beneficial.”

Consequently, health education is not just about
health, but also about the difficult situations that
people may encounter in their lives, such as ilinesses
and disabilities.

"It's about understanding other people,” explains
Lasse. "For example, what it's like living with a
chronic disease. What happens when someone is
given a cancer diagnosis, and such things."

The subject also includes some fixed modules,
such as learning to administer first aid, how to avoid
contracting a sexually transmitted disease, and
the dangers associated with drinking and smoking.
When health education was introduced, one of the
objectives was to tackle the problems of drinking
and smoking among young people in the 1990s.
Much has improved since then. Young people in
Finland now smoke and drink less, and the number
of cases of chlamydia has fallen, along with the
number of abortions.

Is this a result of health education?

"It's impossible to say. We don't know if the subject
has brought about the change or whether other
developments in society lie behind it. The most
important thing for me is that we give the pupils
tools that will help them manage their lives.”

The subject is very popular. Our research has



The challenge for the teachers is to introduce subjects relating to health in an interesting way.

It's a subject full of mystery, Lasse Kannas explains.

revealed that about 80 percent of Year 9 pupils are
positive and feel that they have learned something
important about health, and think that health
education is very useful school subject. As many

as 40 percent say that they discuss the subject at
home with their families.

“It's not just a subject you study to get a good
grade,” says Lasse Kannas.

It is clear that Lasse is proud of the health educa-
tion subject. “We should even be exporting it,” he
laughs.

But there are also challenges. The pupils' results
in the subject are generally good, but the gap bet-

ween those who are successful in the subject and
those that perform badly is very wide. Pupils who
progress to traditional academic upper secondary
school programmes generally perform better in
the subject than those who move on to vocational
programmes.

"It's really a challenge for schools to ensure that
every pupil reaches their full potential, and to get
on top of the inequality issues," concludes Lasse
Kannas.
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Pekka Puska, Center Party MP, Finland

"For over 70 years, Finland has been serving free school lunches

to pupils, and we're one of the few countries in the world that
serves one hot meal per day.”

52



"Every new generation
needs to be informed"

"When we talk about promoting health in schools,
it's what happens in the youngest classes that's
important.” The words of Pekka Puska, currently a
Center Party MP in Finland, but who can also include
doctor, professor, and former Director General of the
National Institute for Health and Welfare on his CV.

Text and photo: Jessica Gustafsson

Puska talks warmly about his party's proposal regarding infant schools. The
idea is to combine preschool with the first two years of school (6-8-year-olds),
creating a flexible unit where the aim is to ensure that the children have the
basic knowledge and skills to progress to the next level.

"As well as making sure that, for example, reading and writing skills are up to
scratch, you can also check that the child has the necessary social skills. In this
way, we could guarantee that everyone keeps up and that no one gets margi-
nalised at an early stage.”

Free school food and physical activity project

When we talk about what schools can do to promote pupils' health, Puska also
mentions the importance of a healthy diet and physical exercise.

"For over 70 years, Finland has been serving free school lunches to pupils, and
we're one of the few countries in the world that serves one hot meal per day.
Perhaps people don't always appreciate that.”

To ensure that pupils get enough physical exercise, the Finnish Government
has started a special project, Finnish Schools on the Move. The main ideas
of the programme are that children will spend less time sitting, that learning
will be supported with physical activity, that pupils will be more active
during breaks, and that they will travel to school under their own steam.

Politics

FACTS

Health education

o Health educationis a
multidisciplinary subject.
The aim is to promote
knowledge that supports
the pupil's health, well-
being and their feeling of
security.

+ Knowledge and skills
are developed in health,
lifestyle, healthy habits
and ilinesses, and also
the pupil's ability to take
responsibility for their he-
alth and act in ways that
promote health, their own
and that of others.

o The teaching in health
education is planned in
collaboration with other
subjects - biology, geo-
graphy, physics, chemistry,
household economics, phy-
sical education and social
studies. Staff in the pupil
healthcare service also
participate in planning the
subject.

Source: Finnish National
Agency for Education
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"Health education is
a subject | think all
the Nordic countries
should introduce in
their schools”

Pekka Puska,
Center Party MP, Finland

The aim is that every child at primary and secondary
school will be physically active for one hour each day.

In 2018 the government published a report on sport
policy. It presents the guidelines for the governments
initiatives the coming years.

Health education in all Nordic schools

Finland is the only Nordic country in which health
education is included in the curriculum for primary
and secondary schools. The aim of the subject is
to promote knowledge that supports the pupil's
health, well-being and their feeling of security.

"Health education is a subject | think all
the Nordic countries should introduce in their
schools," says Puska. However, he feels it is im-
portant not to teach certain things at a too ge-
neral level — the subject must be practical. Puska
is not convinced, for example, by the subject 'life
studies’, trialled at schools in Sweden. He feels
that health education is a much better way to
describe what it is about.

"In health education lessons, the pupils learn the
basic knowledge they need about health. We must
remember that every new generation needs to be
informed about these things, and that knowledge is
just a start to bringing about change.”
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According to Puska, the best ways to bring about
change in people's behaviour with regard to health,
as well as knowledge, are conviction, learning of
practical skills, social support, making the necessary
changes in the immediate environment, and social
organisation, for example political decision making.
Puska calls this process the ‘steps of change', with
health education as the first step.

An equal school

What then are the future challenges regarding
health promotion in Finnish schools?

"The most important thing is to make sure the
Finnish school remains 'a school for everyone,

i.e. not to divide up the school world into ‘finer’
and ‘poorer’ schools. Everyone must be included,”
emphasises Puska.

He concludes by pointing out that we must,
nevertheless, remember that not all the responsi-
bility can be placed on the schools.

"The building blocks for your living habits are laid
in childhood and adolescence, and here the home
and parents play the most important role. That's
something we can't fix by legislation."















Research

A night in Venice - the start of
an vnique health study

It all started an evening in Venice. A few young
researchers met at a restaurant and started to
discuss the need of building knowledge on health
and health behaviours among school-aged
children. The shared vision among the colleagues
from England, Finland and Norway led to
development of something new.

Text: Louise Hertzberg och Charli Eriksson Photo: Jessica Gustafsson

Lasse Kannas, professor of Health Education, University of Jyvdskyld, Finland,
remember that evening in Venice:

“l was a young researcher attending an international conference, but some-
times the most exciting happens outside the official program. We noted that
there were systems for monitoring adult health and diseases, but such systems
were lacking for adolescents' health and health behaviour”.

The dinner discussion soon led to actions. After a pilot study in three countries,
the Health Behaviour of School-aged Children (HBSC) Study expanded. The
HBSC study now includes 49 countries and regions across Europe and North
America. The study is now a WHO collaborative cross-national study, collecting
survey data every four years from 1984 to 2018 on health, well-being, health
behaviours and social environments. Data collection is carried out in school
classes via self-completion of questionnaires. An asset of the study is that the
HBSC focuses on understanding young people's health in their social context
at the family, peer, school, neighbourhood, and country level. The researcher
comes from different disciplines and traditions such as sociology, psychology
and public health. The investment in the HBSC study gives unique opportunities
for high-quality research and monitoring in the different countries.
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International study with
national values

The results of the HBSC surveys have been publis-
hed in international and national reports and in at
least 796 peer reviewed publications in scientific
journals. The HBSC study has a high quality and

it has a good international reputation. Important
reasons are the long time series and sustainability
of the study and that the study is part of the WHO
monitoring system.

Professor Pernille Due, Statens Institut for Folke-
sundhed (SIF) explains that the HBSC has been
important for researchers in Denmark:

“"When we were working on a report on mental
health among young people in Denmark during the
last 20 years, the Danish HBSC study was the only
study that could be used for trend analysis. There
are of course other high-quality studies, but these
had only collected data at one or two time points”.

Children's voices for policy
and practice

Pernille Due has been part of the international
HBSC network since she was a student 1986, and
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she is still an active partner. She points at the
fact that the HBSC network includes both
policy-makers and researchers.

"From the start everybody worked together and
there were many interesting and challenging discus-
sions. It has been very beneficial to have both people
from the research coommunities and the national agen-
cies. Both policy people and researchers are needed to
make a strong and relevant study” says Pernille Due.

The international network developed an organi-
zation where the Principal Investigator assembly
is the highest democratic decision-making body,
where all major decisions are taken. Other impor-
tant bodies are groups for Scientific Development,
Methodology Development, and Policy Develop-
ment Groups. The countries meet in Zone meetings.
Different Focus Groups and Writing Groups have
been organized for doing research on different
topics. The International Coordinating Centre at
St Andrew University in Scotland and the Data
Management Centre at University of Bergen are key
elements in the infrastructure of the HBSC study.

It is not self-evident that health development
among children should be prioritized.

"Therefore, the HBSC is important. It has this
important issue on the agenda and the voices of all



the children give clear messages to WHO, national

authorities, policy-makers, researcher, practitioners
and the general public”.

Raili Valimaa, lecturer at the University of
Jyvdaskyld, Finland, has the same opinion as Pernille
Due.

"HBSC has great results, it can be widely used in
health promotion. One asset is that it includes so
many contexts; school, family, peers and the social
economic situation”.

The PISA study is the most well-known study of
school-aged children for the general public. But ac-
cording to Raili Valimaa other information is needed.

"PISA analyses the achievement of school children.
This is hardcore as this relates to the future suc-
cesses in working life for the children, how much
money the children will earn in the future. Moreover,
the foundation of our society. The health of our
children is not so exciting for many people”.

HBSC is an international collaborative study,
which does not have a lot of central funding. Each
country pays a fee for being a member (related
to their national economy). Each country member
must finance its own HBSC planning, data collecti-
on, and reporting. WHO contributes to the inter-
national reports and some support to new coming
countries.

Pernille Due agrees on HBSC being not the
highest priority for politicians or agencies.

"The latest study was the first time with support
from the Sundhedsstyrelsen. At the same time, it is
a freedom not to be tax-financed. HBSC's studies
are also not the research funders' favourite”.

"An investigation based on children's experien-
ces is not considered as interesting as research on
genetics for example", says Raili Valimaa.

HBSC is therefore often something that re-
searchers engage in part-time based on interest.
Professor Torbjern Torsheim, University of Bergen,
has now participated for 20 years.

"Economically, it's very little to be part of HBSC's
network, but it has given me very much professio-
nally and socially. We are a like a big family after all
these years".

A Nordic Collaboration on Positive
Mental Health

A Nordic collaboration was easily organized as an
increased effort building on the Nordic participants in
the HBSC study. A group planned a development and
research program, which included a special effort to
develop new measures on positive mental health in-
cluding analysis of what can be learned from already
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available data, planning of more in-depth research
and production of this thematic report. Funding was
approved from the Nordic Public Health Arena for
two years.

"There is a need to look at the positive side of
mental health. We need to be proactive, working
with health promotion and prevention instead
of just trying to treat problem”, says professor
emeritus Charli Eriksson, now at Stockholm Uni-
versity, Sweden.

Therefore, the research group did analyses of
time-trends using available HBSC data from 2002
to 2014, which will be published in the next issue of
the Nordic Welfare Research. New measures were
included in the 2017/2018 data collection; measures
of general self-efficacy, self-esteem, sense of unity,
and loneliness as well as the Warwick-Edinburgh
Mental Well-being Scale.

"We used to only ask about self-reported com-
plaints. Now we ask more about their mental
health resources and how they perceive themselves,
in a positive sense”, says Raili Wdlimaa.

"It gives us new information about overall wel-
Ibeing. | think that mental health is such a crucial
part of health that it is time to know more about it.
We know much about the negative side and a shift
is needed".

It is important to try to understand what is dri-
ving the development. The Nordic researchers also
focus on different determinants where similarities
and differences between the countries can give
more in-depth knowledge.

— For example, we look at the tension between
educational results and well-being. Finland has
been the country with the best results but at the
same time with low well-being. Norway has a
high level of well-being but are not doing so well
in terms of results. We usually assume that if
you feel good, you're fine. It does not seem to be
right. It is interesting, says Torbjgrn Torsheim.

62

In Sigtuna, at a meeting in the Nordic research
group when the interviews were done, it is like the
first dinner in Venice. The researchers’' work passes
are mixed with social activities. The free subjects
in the free time are also often about what they are
working with. Several researchers suggest that
our society is bad at giving children the right to be:
children.

Raili Walimaa sees it as an important reason
to focus on health promotion from a broad social
perspective.

"It would be great if we could find a way to look
at the demands on young today. Previously, it was
more relaxed to be young. How should we teach
them to be self-assured and believe in the future
when they are confronted with increasing demands
all the times?

Pernille Due is on the same track, young people
need to avoid too many demands.

"Unfortunately, | think that the school has used
the same strategies for all children, which has been
harmful. There is a group of predominant boys
who take school work to easy or have considerable
school-related problems. Once the school has in-
creased the demands of all, the talented students,
predominantly girls, have grown up and felt even
more depressed, while the low-achieving boys still
have not been helped and are not achieving”.

Footnote

Health Behaviour in School-aged Children (HBSC) collects data
every four years on 11-, 13- and 15-year-old boys' and girls’ health
and well-being, social environments and health behaviours. HBSC
includes 48 countries and regions across Europe and North America.
More info: www.hbsc.org

The Programme for International Student Assessment (PISA) is
a triennial international survey which aims to evaluate education
systems worldwide by testing the skills and knowledge of 15-year-
old students. More info: www.oecd.org/pisa/aboutpisa/
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International overview

FACTS

IIHML and IIDL

The International Initiative
for Mental Health Lea-
dership (IIMHL) is a unique
international collaboration
that focuses on improving
mental health and addiction
services. IMHL is a collabo-
ration of eight countries.

IIMHL organises systems
for international innova-
tion sharing, networking
and problem solving across
countries and agencies. The
overall aim is to provide
better outcomes for people
who use mental health and
addiction services, and for
their families.

The International Initiative
for Disability Leadership
(IIDL) is a key part of IMHL's
activities.
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Huge step for youth
participation in international
cooperation

Swedish authorities are taking part in a growing
international collaboration, IMHL, the International
Initiative for Mental Health Leadership, whose
purpose is to improve mental health and addiction
services. A growing focus in the work of IIMHL is on
strengthening youth perspectives in services.

The ultimate objective is to deliver the best possible
mental health services to those who need it, regard-
less of whether they live in a small village in Sweden
or in New York.

Text: Helen Bohan, Louise Aronsson and lan Manion Photo: Tilia

IIMHL identifies and shares the best managerial, clinical and operational
practices, and facilitates access to information about developments in other
countries. IMHL provides member countries with a linkage to international
leadership development that supplements their national policies and service
developments with an emphasis on evidence-based practices.

In May 2018, Sweden hosted the annual meeting of IIHML. Meetings were
held in different places in the Nordic region and Europe, with Sweden and
Stockholm as the core hub. The aim was to disseminate knowledge on an inter-
national level.

At the annual meeting in 2018, various 'matches’' were arranged. The IIMHL
Youth Match brought together representatives from six countries (Sweden,
Canada, UK, Ireland, US and Denmark). The group comprised thirteen young
advocates and twelve professionals, many of whom were at an early stage in
their careers. The Swedish youth mental health organisation, Tilia, hosted the
match, bringing a youth voice to the partnership with FRAYME (Canada) and
the Mental Health Foundation (UK).



The purpose of the match was to provide an inte-
ractive space for young people and professionals to
engage in meaningful discussions about youth en-
gagement and youth perspectives in service design
and delivery, policy, campaigns and advocacy.

Lidija Kolouh-Séderlund participated in IIHML
Youth Match for two days. “One important outcome
of the meeting was that the focus on youth perspec-
tives will be even greater at the next annual me-
eting, in Washington, in September 2019, she says.

The following is a summary of the challenges
and opportunities identified at the IHML Youth
Match regarding service design and delivery, and
campaigns and policy. A number of suggested
game-changers and ideas for best practice are also
presented.

Service design and delivery
Challenges

+ Mental health literacy among young people, their
families and professionals is inadequate. This
includes systems literacy — how does the mental
health system work, from whom can (or should)
you receive help and how can you access it, what
are the rights of young people and families?

« A tendency among professionals and para-
professionals providing care/support and peer
support initiatives to 'play safe'. These services
could provide much of what young people want,
but appropriate planning and a greater level of
ambition are needed.

« Services are not integrated or coordinated
within or between sectors (health, housing, ad-
dictions, welfare, employment etc.) and organi-
sations (NGOs, governments, health services).
Services are not sufficiently aware of each other
(particularly between sectors and organisations)
to signpost effectively and ensure that people
are able to access all the support that could be
beneficial to them.

« Lack of standardisation in terms of quality, du-
ration and nature of care provided. This includes
responses from other professionals such as
teachers, as well as more clinical areas. There

is also a lack of success criteria, although

rigid criteria can also be a deterrent if young
people do not feel they are 'ill enough’. Too
often such criteria represent policy barriers to
access, which is a particular problem for tran-
sitional-aged young people who fall between
various age criteria.

« Lack of options regarding the range of care
and support for mental health. This should be a
continuum or a 'stepped’ approach, rather than
a one-size-fits-all model.

« Lack of continuity in care. This is something that
young people consistently say that they want,
but they are often unable to build relationships
with those supporting them, as they do not see
the same person each time, or their care is strictly
time-limited.

« Insufficient funding (and security of funding in
the long term) to provide any or all of the above.

« Stigma - including self-stigma and stigmatising
attitudes amongst professionals - makes young
people reluctant to seek help.

Opportunities

« Mental health awareness is greater than ever,
with increasing focus on people’s lived experi-
ences. We have an opportunity to build on this
awareness, to increase knowledge and co-opera-
tion, and to reduce stigma.

» Young people are an untapped resource, both for
advocacy around mental health and in provi-
ding support to their peers. This could be used
to meet the increasing levels of demand in an
appropriate way.

« Online approaches also offer ways to increase
the capacity to offer information and lower-level
support in an instant way, removing the barriers
caused by geography.

« The building blocks of good care are already in
place - the major challenge for many is in
making sure young people access the right ser-
vice at the right time. A single point of contact
to help young people and their families navigate
the system could make a huge difference.
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Campaigns and policy
Challenges

« The public focus with anti-stigmna campaigns
is laudable, but we should be looking at profes-
sionals too. Many young people highlight the
stigmatising attitudes of professionals towards
their distress as barriers to getting help - this
might be diminishing their experience due to
their age, or overly rigid criteria making young
people feel 'not ill enough’ to get help.

« Public opinion is changing, but those of us in the
mental health world, even those who are advo-
cating from our lived experience, can lose touch
with how things are on the ground. We also need
a system that is responsive to attitude changes
- increased awareness of, and more positive at-
titudes about, mental health are likely to lead to
increased demand. If there is no accompanying
increase in capacity - or creative thinking about
how needs can be met - this creates a problem.

« Long-term funding and resources for campaigns
— it takes time to change attitudes, and results
often do not appear in the first year or so. Advo-
cacy work is often not evaluated or valued, so it
can also be hard to show that interventions are
actually changing attitudes, thereby jeopardising
future resourcing.

« Mental health education of all kinds is needed,
for students, staff and people in general. This
education needs to strike a balance between
mental health promotion and recovery on the
one hand, and education about illness and crises
on the other, both for those experiencing it and
those offering support. Education should also be
context-focused, e.g. teachers need training on
managing mental health in school environments,
and managers need training on supporting men-
tal health in the workplace.

« Youth movements often lose momentum as
people ‘age-out’ or when progress slows or stops.
Young people do not control the processes that
bring about change, so often come up against
barriers they find hard to overcome. Opportuni-
ties for young people to continue their advocacy
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work - particularly opportunities to develop their
skills — once they are no longer 'youth' as such,
are highly valued when they are available. On the

other hand, we also need to ensure new voices
join the debate, reflecting the reality of being a
young person today.

« Personal cost of advocacy — many of those who
are motivated to get involved in mental health
advocacy are those with lived experience of men-
tal ill health. They are often asked to share their
personal story without fully understanding the
possible implications, for example how it may
be sensationalised or how their recovery may be
portrayed, unhelpfully, as linear and final.

Opportunities

+ Co-ordinating policies between countries make
them more effective. Showcasing the good
work being done in other countries can compel
governments to replicate that good work.

« Lived experience is increasingly at the forefront
of public debate, but we still need to ask who is
NOT at the table. There are marginalised groups
that are not part of these conversations, both in
shaping the campaigns and as recipients of the
messages.

« Mental health conversations are taking place. We
have a huge opportunity to guide and shape these,
e.g. we could incorporate more messages about
services in these campaigns, re-focus the conver-
sation on mental health as a resource rather than
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a cost, and focus on health-promotion strategies
rather than illness-focused messages.

Young people need training in how to be the
best possible advocates, through for example
media training, while safeguarding their own
well-being. Organisations using youth advocates
need to commit to support plans for the young
people they work with, during and beyond their
time as advocates, whether this involves being in
the public sphere or not.

Adult champions can open the door for Child &
Youth Policy (CYP), making it easier for them
to deliver their messages, either through policy
or in the public sphere. By linking up with adult
champions, work may become more productive.

Beyond stigma reduction: a consequence of redu-
ced stigma is more people seeking help. Without
significant adjustments to our care systems we
may inadvertently increase demand that cannot
be met by our current capacity or care models.
This may actually create a negative first experi-
ence for young people seeking care, and they may
disengage from the help they actually need. But
this also creates an opportunity to develop our
collective capacity to meet the actual demand
and to transform our systems of care to meet the
needs that exist.

The recovery model was valued for its holistic
view of people's needs. A shift in organisational
cultures towards a recovery-focused model,
driven by staff training, is a potential way to
improve attitudes amongst professionals.



Best-practice tips
Services

+ Be prepared to respond to mental health pro-
blems, both as individuals and organisations.

+ Share knowledge, both within and between
sectors.

« Look at the whole person when addressing men-
tal health needs - are there co-occurring issues,
such as physical health, housing, financial, educa-
tion, etc., that are also impacting on the person?

« Work towards a stepped care approach - right
level of care, provided by the right person at the
right time.

« Coproduce services together with young people,
their families and carers.

Advocacy, campaigns and policy

« Use the evidence - there is so much. You might
also find examples of good practice in other
countries.

+ Peer-deliver your campaigns whenever possible —
this makes it more attractive and more likely to
meet the needs of your audience.

« Train young people alongside adults to be good
advocates with a clear role. Be prepared to sup-
port them before, during and after that process.

« Be responsive, adopt a ‘trial and error' way of
working.

« Think carefully about how and why personal
stories are used.

« Advocate for each other in areas where we excel.
Give up power in areas where we don't. Work
together whenever we can.

« Think about the larger systemic consequences of
stigma reduction, advocacy, mitigation and nega-
tive outcomes.

General points

« Don't ask for youth approval after something
has been done, get them involved from the very
start.

« Seek out youth perspectives, don't wait for them
to come to you.

« Many forms of youth engagement are valid - it
doesn't have to just be a panel.

« Be mindful of diversity - don't assume anyone
you engage can speak for all young people.

« Make sure young people benefit from the pro-
cess, not just the organisation engaging them.

« Make sure people are in the right place to engage
effectively.

« Remember the positives — engagement is not
just a forum for complaints.

Game-changers

The Youth Engagement Match identified six game-
changers. These are six things that, if implemented,
would drastically improve the way young people are
engaged in services, research and policy. These same
game-changers would also have a dramatic impact
on young people's mental health.

1. Effective training and support for young people
(constantly work to build capacity and capabili-
ty)

2. Mental health, systems and research literacy

3. Person-centred, rather than professionally
focused, practice

4, Co-ordinated response within and between
countries

5. Fail forward - accept that mistakes can be
made, so talk about what
doesn't work as well as what does

6. Prevention, mental health promotion and early
intervention
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Brian Young, Canada
"l think that if you'd asked me a few years ago if | ever thought I'd be in Sweden, networking
internationally at a mental health leadership conference, I'd have laughed. | began on this path

of advocacy work after | was diagnosed with mental illness.”



International overview

Give young people a voice...
but don't exploit us!

Bryan Young was one of the participants at IIHML.
He argues that young people must be involved in
matters of support for young people with mental
ill-health. But it is also important that the young
people who get involved are given the chance to
grow, and that they are not simply exploited.

Text: Louise Hertzberg Photo: jack.org

Bryan Young from Canada is an impressive figure. He is one of the youngest
participants at IIHML, but also one of the most eloquent. Parallel with his
university studies, he works for the organisation www.jack.org, whose aim is to
spread information about mental ill-health and to reduce stigmatisation. He
feels it is self-evident that young people must be involved in all work concerning
the mental health of young people.

“"We are the experts regarding our own experiences. Youth engagement and
involvement means access to the youth voice, youth experience and ultimately,
expertise. We know first-hand the challenges that face young people today,
because we are living it. No matter the field, youth engagement is important, to
ensure that we are never speaking for a group of people, but rather are allowing
the gaps we have identified to be filled with young people from different walks
of life to share their experiences."

You're only 21, and already networking internationally. What's your personal
dream when it comes to working with mental health issues?

"I think that if you'd asked me a few years ago if | ever thought I'd be in Sweden,
networking internationally at a mental health leadership conference, I'd have
laughed. | began on this path of advocacy work after | was diagnosed with
mental illness. The passion came from a place of frustration, because no one
was talking about mental health in my community and | knew part of getting
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better for me included talking about how | felt.
Fast forward to now, the passion is just the same
and fuels my work. It's so important that young
people are involved in conversations around our
own mental health. My dream is to continue this
work as a career and use my future degree in
education to ensure that mental health conversa-
tions take place in schools across Canada.”

What will be the results when you involve
young people?

"The result is a well-rounded, multifaceted, co-
designed product or programme that has a youth
voice interwoven into the very heart of the pro-
gramme. If we're talking about programmes that
directly impact youth, it's so important that young
people are at the table, that their voices are valued
and that they're leading the conversation. If we
avoid tokenism by ensuring that multiple equity-
seeking groups, including young people, are at the
forefront of the conversation, not only will you have
a final product that is directly relevant to young
people, you're also allowing space for young people
to grow, to learn and develop skills that will impact
their future work. Essentially, we're allowing space
for youth capacity building, as well as ensuring that
the programme we're designing is directly relevant
to the young people of today.”

If you were to give one piece of advice to
policy-makers what would you say?

"“It's my hope that we're asking and ensuring that
young people are represented in every aspect of
this field. From research, to policy design, to front
line work, the young people of today are the future
leaders, so let's ensure their voices are included in
the conversation, always."

When professionals/researchers do not have all the
power, can this influence what will be done, also

in a negative way? Can there be conflict between
involving stakeholders and demanding that the work
is evidence-based?

"I believe it's so important that we don't just throw
young people into situations where they aren't
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experts. But if we take the time to identify gaps

in our evidence-based work, gaps where the youth
voice could help design the next step, or round out
the work already completed, that's the perfect
opportunity not only to complete the work (with a
youth voice) but also allow space for young people
to gain new skills and ultimately learn lessons that
will guide their future work. In this way, we're hel-
ping to educate and grow young people's expertise,
as opposed to just using young people for their
voice or opinion."

What is your most important message to someone
in a similar situation that you were in when you were
diagnosed with mental illness?

"The most important message | have, is that the
time to talk about mental health is today. If we can
focus on normalising conversations around mental
health, normalising the fact that we all have men-
tal health, normalising that we all have fluctuations
in our health, and that sometimes, we need additi-
onal support when we're struggling. It's okay to talk
about our mental health, and it's important to not
only have these conversations with young people,
but also to have them often.

The question then becomes, how do we effectively
have these conversations?

"And the answer is, by ensuring we're educating
young people around mental health literacy. Let's
ensure that we have the vocabulary that will assist
us in having tough conversations, let's equip young
people with the tools and words they need to effec-
tively describe their mental health, and let's ensure
we know what we need to do when we're struggling
with our mental health. This will help us when we
have the tough mental health conversations and

is the first step to ensuring that the time to talk
about our mental health is today."

More information about IIMHL and IIDL can be
found here:
http:/www.iimhl.com/iimhl-about-us.html



"The most important
message | have, is
that the time to talk
about mental health
Is today."
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