Needs Assessment for Secondary School Student Mental Health Problems and Services

Final report

BACKGROUND

This needs assessment survey was conducted from April 17 to May 6, 2020. All secondary
school principals in Hong Kong were invited to participate in the anonymous survey; 279 of
them returned the completed online questionnaires. The survey was co-organized by the
Hong Kong Association of Heads of Secondary Schools (HKAHSS) and the Synergy Against
Adversities Mental Health Consultancy Group (members: Dr. Choi Yuen Wan, Professor
Joseph Lau, Dr. Stanley Ho, Dr. Christian Chan, Ms. Cindy Choi). This report has been
prepared by Professor Joseph Lau of the Chinese University of Hong Kong, on behalf of the

Consultancy Group and the HKAHSS.

KEY FINDINGS

The size of the problems (Tables 1 and 2)

The participating school principals were asked to rate the severity regarding eleven types of

problems that may affect student mental health. These are new and extremely challenging

problems that are potentially related to the social movement and the COVID-19 pandemic.

Such problems are likely to persist. Some findings are summarized hereby:

1) Over 80% of the schools reported four specific types of student problems (to some extent
to extremely severe): i) strong emotional disturbance due to the social movement, ii)
obvious family conflicts, iii) obvious emotional problems (e.g. anger, conflicts, anxiety

and depression), and iv) stress against the academic pace due to class suspension. Over



2)

3)

one-fifth of the schools rated these four problems as being quite/extremely severe. [The
number of schools that gave ratings of extremely severe problems for these four items
was however, relatively small (2.2% to 3.9%)] (see Table 1).

About 40% to 70% of the schools have encountered a number of problems (responses
being some to extremely severe) that are noteworthy: i) Close to 60% of the schools
observed the problem of self-harm behaviors/ideations (7.6% rated the problem being
quite/extremely severe); ii) about 50% of the schools found some students not trusting
their teachers (9.4% rated the problem being quite/extremely severe); iii) about 60% of
the schools have lost contact with some students during the class suspension period; iv)
about two-thirds of the schools found some of their students giving up DSE (about
one-seventh gave ratings of quite/extremely severe); v) about 40% of the schools were
bothered by their students’ legal issues (Table 1).

Overall, more than half of the schools have encountered at least one of the 11 types of
listed student problems at the severe level (quite severe/extremely severe); about
one-fourth of the schools have encountered at least three of the 11 problems at the severe

level (Table 2).

Services related to students’ mental health that require additional resources

The school principals were asked how much additional resources would be needed to support

specific services that may directly or indirectly contribute to improvement of their students’

mental health (see Table 3 for the nine items);

1)

Overall, except for the need for legal services (item 9), over 90% of the schools expressed
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4)

some to extremely strong needs (29.4% to 55.2% quite strong/extremely strong needs) for
additional resources to support the eight other types of services (i.e., the first eight items
listed in Table 3). [The percentages of schools expressing extremely strong needs for the
individual items ranged from 5.4% to 12.2% (Table 3)].

Specifically, close to or more than 50% of the schools indicated quite/extremely strong
needs for additional resources to support three types of services: i) programs for
prevention of student mental health problems (55.2%), ii) capacity building for teachers
to handle student mental health problems (52.4%), and iii) promotion of teachers” mental
health (48.1%).

In addition, quite/extremely strong needs for three other services were endorsed by over
40% of the schools: i) the Student Mental Health Support Scheme (& ##1), ii) secondary
prevention that involves screening and intensive follow-up prevention activities, iii)
support provided by mental health professionals (e.g., clinical psychologists and
psychiatrists) to teachers and school social workers to handle student mental health
problems (Table 3).

From Table 4, over half (54.5%) of the schools have expressed quite/extremely strong

appeals for additional resources for at least three types of services.

School-based core teams of teachers and school social workers for supporting student

mental health

It is important to have some designated teachers handling student mental health problems.

Teachers who are well trusted by the students are important assets and strong social capital.



Teachers should not be requested to take up the duties of school social workers and clinical
psychologists. However, if given adequate professional support, they can certainly work
jointly with school social workers to enhance students’ mental health. They can contribute
greatly to improve case identification, provide care to high risk students prior to and after
clinical assessment and/or diagnosis, and reach out parents. Some relevant scenarios were
described by the school principals.

1) Majority of the school principals indicated that their schools have specific task groups
that handle student mental health problems (Table 5). The task groups were most
commonly named as “guidance team (##&40) ”  (n=115; Appendix 1). Almost all of the
schools’ existing task groups involved school social workers (98.2%). About 60% of the
schools reported that at least two teachers were involved in such task groups (Table 6).

2) Majority (90.1%) of those schools having such task groups believed that there were
quite/extremely strong needs for additional resources to support functioning of the
existing task groups (Table 5). Of those schools that did not have such task groups, 20%
would like to set up such groups in the recent future (56.4% undecided); about 83.7% of
the schools without such task groups also believed that additional resources are

quite/extremely needed to set up such task groups (Table 5).

Difficulties encountered by existing manpower in handling student mental health
problems
Currently, besides teachers, secondary school student mental health may be supported by

school-based SENCO, SENST, educational psychologists, and school social workers. Yet,



these workers are serving students under various constraints. The school principals requested

additional resources to support student mental health for the following reasons.

1)

2)

a.

Overall difficulties

Majority of the schools (75.3% to 92%) reported that the four types of workers encounter
some/quite strong/extremely strong difficulties when handling students’ mental health
problems. This may be especially true for SENST and SENCO (92% and 88.5%; see
Table 7). [The percentages of quite strong difficulties ranged from 9.7 to 25.5%; those of

extremely strong difficulties ranged from .4 to 4.3% (Table 7)].

Specific difficulties encountered by SENCO and SENST

Two major specific difficulties were faced by SENCO and SENST when handling student
mental health problems: the lack of professional training/experiences (64.4%/75.1%) and
potentially unmatched duties and roles (74.1%/74.1%). (Table 8). Some qualitative
comments about these aspects are very illustrative (see Appendices 2 and 3):
- “RINHETFE G Z L FE 4 R 77 B2 1) TSN RIS 7, "R BEENFRT
7, CHAERAIR R BN A 7, “Cases should be handled by professionals;
teachers are not trained to handle serious cases” .
— KRN AR sen BEPTEE 7, “The SENCO at the same time has to handle cases
related to students’ discipline and guidance. It is very difficult to focus on one
particular item”, “FKEHKZHIFHFHZNIEL LR, 175 T FHARGEG I I L IR G R

BFEZL", “HBREMITHIEZ ", “SENBHIARAZ ", “MRENRERERIILE .



b. Importantly, SENCO and SENST met significant difficulties when trying to work with
students’ parents (Appendix 2):
- TR BERFRIFEBEREE”, “FRAFILG”, “"FKREFLENFEZE) ", “K
RAEZGFALRIPTE G LI 7 P IERPIRIHT LRI FF (IEP) 7, “FJE PR L
BITEIEFE ", I RIEPLBA iy FIEHFRIRIE ", “IEPE IR A M TG LE
T HIHECB B RIS, FRAVEEZ", Kb WFEHI S IER G A FESE RIS RE T
c. The qualitative comments mentioned the lack of external professional support as another
difficulty (Appendix 2):
- GNIEIENE”, HEREIKCOIEEFT N -CRAE”, “ROBEBELLE, IR F
BN, BRI BRI 7, “H B ORI IR GEER 7R, “HE

D PEBS A FEAE A

3) Difficulties encountered by the educational psychologists

a. The major difficulties faced by the educational psychologists were inadequate time
stationing at the schools (78.6%), appropriateness of their duties/roles, and their heavy
caseload (48.2%/40.5%) (Table 8). Illustrative qualitative comments (Appendix 4)
include:

- “BIRRBARBAL ", “BIREICIRFIFLLE A T, et TREREE”, “HE
DIFBG L FETREC IEF NI .

b. The qualitative comments also mentioned educational psychologists’ difficulties in

referring the needy students to receive external professional services (Appendix 4):

- RSN RELE T, BERPBEEE Y EELER T, KRR, RS



IREFILTZIREIFIIAAR I REH 2T BB .
c. The issues for educational psychologists to obtain parental co-operations were raised
again (Appendix 4):
- TR, “FTRRAELS ", “FRREBLENKEEGHIHE”, “5RAKLH
a7, “HEOHEETFETRE PN RITEE, MG HHR, &R R T

TZ};'

4) Difficulties encountered by the school social workers
a. The major difficulties faced by the school social workers also included their heavy
caseload (56.7%), lack of professional support (43.3%), and lack of professional
training/experiences (41.8%) (Table 8). Illustrative open-ended comments (Appendix 5)
include:
- CERE BB, BRI EE.”
- “Need a lot of time to follow up and coordinate the cases”, “[& T iEHiEERESf,
HIEGUFFEEHBEMBR, BELEHRRCRE”, “H#1LHHEMIELF, “AFX
7, SRR R FEAL NI, LAECREIE A E S B 5241 [P, IR B (1 5K 75 1
.
b. Echoing the difficulties encountered by SENCO/SENST/educational psychologists,
school social workers may also find it difficult to work with students’ families:
- “MRFEXLEHT, IR BRITEHRNLEEIOE ", “FTRALHE”, “Difficult to
arrange meetings with students and parents”, “BNMEEEHIEFENIFEE ", “REH

RERERTE”, “MEZHRIKIERF, BRA TG D PET A GEE %25 RIECEIE IR



%7, “Parents education is crucial too since they are our working partners” .
c. Another difficulty was that new social workers may need more time to build up their
experiences and rapport with students and students’ parents:
- “Frit L H BB L EIRERBHBLE”, Wt L i B2 @ T 7 L2
REIGIEAR, LUBA TG RAEE L, “BA TR L 52 2L IR A o e 3, #E LR

LRI, RS IHIHL, BRI AT, IR I FHA", AR .

5) Additional difficulties and needs for resources (Appendices 6 and 7):

a. Itis clearly expressed that teachers have been very much overloaded. They do need more
time and space to help students:
- “EBHE (LRBEEZE) W LEAERE, REGEXEIEH RN programes; FEZHTHIS
LERD UL [ LEERIERFTHEHZTERIET)”, “HRALZE, EHRH TR
BB T (E R AT A TER 1! 7, “To build up good relationship with students is of great
Importance. Sadly, given the hectic schedule of teachers, it is hard sometimes to care
for every student and have a comprehensive follow ups of every case. We are lucky enough
to have two social workers, yet, case meetings which teachers enthusiastically join leads
to the burn out of them.”
b. Professional support provided by mental health professionals, especially support during
emergencies, is strongly needed:
- “BEMEHN LT LT, “HFRBE”, “FLOIENI O RFFRIGHFI IR, #TC
W IE FE B T W IE,  BERIRFEARENT TRER 275 7, “ R B O FEE S NI RIF I, & REI

JE 7 — 1L H B DPEZ A", i BB e e e a7 O 70 1R R BRAE SR I &



HLLE
c. Importantly, the education system needs to make necessary adjustments to cope with
student mental health problems:
- ‘B THHREREZ ERIRBR IS AHEERLENBRELH (B FFERTFGHH
LHFEBRIE L), HEMBRNBHG FRERELEGFLE", “HEL NG
RAURLF T, (HIR [RIR G NS AR TARRE )y 27 I A], A HE SR e R RN

SR FALE R R AR R A, KRB A BEA AH B I A8 B 22 i L

DISCUSSION

Urgent, new, and unprecedented challenges

Students in Hong Kong have undergone a very stressful year due to the social movement, the
COVID-19 pandemic, and class suspension. Majority of the schools reported some
potentially persistent and consequential student mental health and academic problems (e.g.
problems related to the social movement, family conflicts, emotional problems, self-harm,
and students giving up DSE). A sizable number of schools found such problems severe. Such
problems are clearly not self-limiting, but instead, are likely to worsen. If not being resolved,
the observed problems may cause long-term and irreversible severe harms to students’ mental

health and learning.

Clear demonstrations of specific needs that require additional resources

Over half of the schools have expressed strong needs for additional resources to support at



least three types of the listed services. Specific strong needs for additional resources have
also been identified. The ones that stand out most were the strong needs for additional
resources for prevention of students’ and teachers’ mental health problems. Strong appeals for
additional services also included the needs for teachers’ capacity building and additional
professional support to handle student mental health problems. Very clear demands have been

expressed.

Reasons why existing manpower and professional support are inadequate to meet
urgent students’ mental health needs

The school principals have clearly explained, both quantitatively and qualitatively, that
SENCO and SENST have multiple difficulties in handling students’ mental health problems.
First, they have not been trained to take care of students with mental health problems. Second,
they have very heavy caseload, as they need to take care of students with all kinds of SEN.
They may thus have little extra capacity to handle a potentially large number of students
at-risk of mental health problems that require intensive work and specific training. Third,
there is a lack of external professional support (especially those provided by clinical
psychologists and psychiatrists and other types of mental health professionals). Fourth,
although students with mental illnesses are categorized as having one of the many types of
SEN, prevention and care for students at high risk of mental health problems may not match
with the main roles/duties of SENCO/SENST. The educational psychologists may also have
heavy caseload and inadequate time stationing at the schools, among other difficulties. The

school social workers also encounter difficulties regarding mental health training needs,



heavy caseload, and duties to handle other types of student problems too. In addition, new
social workers may need time to build up rapport with teachers, students, and parents.

Furthermore, all these four groups of workers have encountered huge difficulties in gaining
co-operation from families of students with mental health problems, which is extremely
important but time-consuming. Together with social workers, teachers may make more
attempts to reach families but such efforts require additional resources. In general, the school
principals strongly believe that all these categories of workers require professional support
from clinical psychologists and psychiatrists. It is important to acknowledge that other
funding resources provided by EDB (CEG, EOEBG) have specific purposes other than
mental health improvement, and cannot meet the urgent mental health needs of the students.
Thus, the unprecedented challenges have clearly exceeded the existing capacities. Both
additional resources and integrated multi-sectorial responses are urgently warranted (see

Recommendation below).

Variations across schools

Having said, it is important to acknowledge that there are substantial variations across
schools. All enhanced support hence needs to be tailored and school-based rather than
externally standardized. Some schools may face fewer problems or have specific problems,
while some schools may have better existing mechanisms to take care of students’ mental
health needs. Therefore, we point out that NOT all schools may need additional resources, but
instead, some general needs have been expressed by most of the schools, such as capacity

building and additional support from professionals. Funding may be school-based and



need-based (see specific recommendations).

Teachers’ important roles in handling students’ mental health problems

It is encouraging that most of the schools have an existing task group that handle student
mental health problems. Sharing of successful experiences and building up inter-school
support are potentially fruitful. With basic training, time relief, and basic support of mental
health professionals, we believe that some teachers can contribute greatly to improve
students’ mental health. They are enthusiastic too. For instance, 1) they can work jointly with
social workers (and sometimes also with fellow students) to identify high risk cases. 2) They
may pay attention and show daily care and support to the identified high risk students, and
detect any acute deterioration that requires attention. 3) Prior to formal mental health
assessment performed by clinical psychologists and psychiatrists, they may follow on the
very high risk students together with social workers and help contacting the family (a real
challenge), hence ensuring co-operations and successful referrals. Urgent situations can also
be spotted and being supported. 4) They can also follow on those students who are receiving
clinical assessments and/or treatments, together with the school social workers and service
providers (psychologists, psychiatrists, or nurses); teachers’ support at this stage is very
important to the students and their families. 5) They may facilitate secondary prevention
work and help to create a mentally healthy school culture.

All these important tasks need substantial time and space for teachers. Additional resources,
multi-disciplinary support, and system adjustment are hence required to reduce some of the

duties of the teachers of the task groups that handle student mental health problems, so that



they can help the needy students effectively. Specific recommendations are presented in

another section.

A caution: not to overload teachers

Teachers of the task groups are intimate with their students and have earned their trust. They
are keen to take care of their students. They can certainly play important roles in helping
students with mental illnesses, and equally important, students at high risk of developing
mental illnesses. We need to be mindful that it would be too late if problems become full
blown and destructive. However, we have to be constantly reminded ourselves that teachers
are clearly not front-line mental health workers. One of the identified needs in this exercise
was to support teachers’ mental health. Teachers should not be charged with duties that
should be provided by social workers or clinical psychologists, and beyond their own
capacities. In fact, this is inappropriate too because they have not received the required
training. Teachers will receive training to help them handle students’ problems as caring
teachers but not as front-line workers. Also, they should take up additional tasks on student
mental health only if some of their duties have been released (see the Recommendation

section).

SPECIFIC RECOMMENDATIONS
Activities-based support

1. Capacity building: Multi-disciplinary workshops and training (online and offline) can be

provided to teachers and school social workers, especially to members of the task groups.



Our Consultancy Group has organized a series of eleven such workshops from April to
June, 2020; they have been well received and were attended by about 5,900 person-times.
Other trainings have currently been offered by various organizations. Future training may
specifically support the schools’ task groups for problem solving skills, and assist schools
to build up new task groups.

2. Tools for identification of high risk students: Such tools need to be easy to use, consider

multiple risk factors (family, social, personal), non-labeling, and screen out those exposed
to high risk factors instead of being diagnostic. Its purpose is to identify students to
receive formal assessment. The Consultancy Group has developed a screening tool for
detecting students with low resilience plus mental distress. It has been used with very
good feedback in more than 25,000 students of over 300 secondary schools. It may be a
starting point.

3. Students’ and teachers’ needs assessments: Such assessments will allow us to understand

the identified problems and needs from multiple angles.

School-based support

1. Relief from duties for teachers of the task groups: We propose new specific funding for

those schools that require support for handling student mental health needs (e.g.
strengthening the capacity and manpower of their task groups). As explained,
SENCO/SENST/educational psychologists/school social workers may have substantial
difficulties in serving students’ mental health needs, while teachers responsible for

students’ mental health care (e.g. those of the task groups) need to be given more time and



space. Again, teachers, if given more time and support, can provide strong support to
students. For instance, one important but time consuming challenge is to contact and
obtain support from family members of high risk students that need assessments.

2. Building up multi-disciplinary professional platforms: Many school principals have

pointed out the lack of external professional support (especially those require input from
clinical psychologists and psychiatrists). We suggest multi-disciplinary professional
platforms to be established, within which teachers, school social workers, and one to a
small number of external part-time mental health professionals (e.g. clinical psychologists,
psychiatrists, and psychiatric nurses) will work collaboratively and continuously. For
instance, periodic online consultation and capacity building meetings can be held for
problem solving on issues such as case identification, handling urgent cases, following up
identified cases prior to assessments and after diagnosis. Several schools may form a
bundle to work with the same mental health professionals to increase cost-effectiveness
and inter-school sharing. A 3-year trial is suggested. Schools with strong needs for such

support obtain funding for establishing or joining such platforms.

Policies and system adjustments

1. Guideline preparation: We recommend the government to develop a “Procedural

Guide” for secondary schools to follow, when they handle students with high risks or
diagnoses of mental illnesses. A good example is the “Protecting Children from
Maltreatment - Procedural Guide for Multi-disciplinary Co-operation”.

2. Referrals of students at high risk of mental health problems: We recommend




establishment of a special track for referring high risk students to receive necessary
assessments and treatments.

3. Specific need-based funding for improvement of students’ mental health:

Easy-to-apply funding with specific purposes to improve students’ mental health
should be made available. The current funding support provided by EDB on handling
students’ mental health problems are non-specific. Given the demonstrated strong
needs, it is definitely insufficient.

4. Structural adjustments: To tackle the potential students’ mental health crisis, funding

alone is not sufficient. A comprehensive mental health policy is needed. Adjustments

on manpower redeployment and/or increase in schools are also required.

CONCLUSION

Mental health problems are affecting more children and adolescents in recent years,
especially in the context of the social movement, the pandemic, and related class suspension.
Three students have given up their lives in June, 2020. We expect to see more cases of
depression, anxiety, conduct disorder, and other types of mental disorders, including suicidal
ideation, among students. It is clear that such persistent problems cannot be solved by one-off
limited funding or any one-off measure. We need to build up the inner strength of schools,
by providing suitable regularized and easy-to-apply funding, better professional support
and capacity building, establishment of multi-disciplinary professional platforms,
implementation of primary and secondary prevention, timely assessments and treatments,

and last but not least, adjustment of the education system and collaborations with the



health/social welfare systems. The students’ mental health crisis may only be starting and
revealing its tip of the iceberg. There are so many new and old uncertainties in Hong Kong.
The only relative certainty is that the problems would not be self-limiting, nor be resolved by

the status quo. Governmental support and multi-sectoral actions are most warranted.

R 1 FEZBRHRAEHE RSP X MERN PR LG A6

REVEHE BERE HEKBRRE MEBZERE

2, [=1 2 If:
24 BRI " " . .
1) WHEERTESE A E (s
BB A E e E 12.5 67.0 17.2 3.2
1)
2) BIREEMIT AL 43.0 49.5 7.2 0.4
3) A H B B BRI AN AN 11.5 54.5 31.9 2.2
4)  F[E]E2 S PR AH S 58 39.8 49. 8 8.6 1.8
5) $prRE i EL (DSE) BB
: 35.5 50. 5 13.3 0.7
I EERE
6)  FEA5 R [ IR 2 S e T
17.6 59. 1 20. 8 2.5
[ LA=YNL: ]
7) RS R R LT 41.6 52. 7 5.7 0
ik\ H é%?rﬁ ] N Jﬁ‘
8 E%Emtﬂfﬁﬂ """ A 45,5 45,2 9.0 0.4
9) HHEFRSAE T H IR BHEET
71.7 26. 2 2.2 0
MMEAE
ol N
10) PRI &r 442 2R KA 0.7 62 4 010 -
#
11) Rgaeds 52 2R K IH 5 59. 1 35. 1 5.0 0.7

K2 BRAZFERESAFE L PEREREE

BREMENEE : 2R H %
— i AR A 131 47.0
— Fii [ R 40 14.3
i e ] R 42 15. 1
— A 20 7.2
VY A [ e 14 5.0
oA R 14 5.0

FNFE B DL b R R 18 6.5




X 3 BRESRER/INERRE SRR BB (—

RERE BARE BAFE BREE

AR = REE R : . . b b
1) %%ﬁ@&%ﬁ@%%%m@% S 6 62.0 04,0 -
= %5
2) Rk e R R v L ) A A B
9.7 55.9 27.2 7.2
AR A A AR S
3) FEPMEREEZE N+ CUnfEpR O FE
BR, KR, B i
9.0 49. 1 31.9 10.0
i B2 B s 4k T T 2 A o it
EifE
4)  BRALER AR R 1 FRBE PR TS ) 4.3 40.5 43.7 11.5
5) B o £ 5 1) R L B v 1
A, NG ER AL TEEL RS o e B A 6.5 50.5 34.4 8.6
PRIEVEE) (&R TERT)
6) HEOTEER. WE MBI T
RSP RE AR TS AT E (an'Bg it 9.3 47.3 31.2 12.2
[ O ERTED
7) iﬁiiﬁﬁ%&%%%ﬁ%ﬁ - 1 134 9.0
8) PRI Z AT g R 1) SR 4.7 47.3 37.3 10.8
9)@%%?%%%%&%@%@% 233 46,2 40 65
Wiy

R4 FRAEZHEBSINEFRURUBERBHER SRR (2

F R/ H KT R IRFIE R B H 2R H %
— K /WK 75 SR AR A 67 24.0
i VEPNA NG 33 11.8
R LR/ R 75 3K 27 9.7
— R B OR /R R SR 26 9.3
DY B K /AR 75 5K 15 5.4
BRI CONG YN PN 21 7.5
AV LEVNA YN 15 5. 4
R EPNA YN 20 7.2
J\ R BER /R 75 3K 27 9.7

—
=2
o

JURE B R /AR 75 SR 28




K5 BREFBARBMRET/EARNFNR

2REHE %
(1) SR A BT TAEAH ) R E 2 AR A i (g e ] 2
it 224 80. 3
wE 55 19.7
(2) B BT TAEA MR (n=224)
a. ZBEE TIEANNARARRA T 25?
H 220 98. 2
wE 4 1.8
b. BT TIEANA 2 = EBEIN AN IR?
N 22 9.9
WH 2 151 67.7
fik 2 75 50 22. 4
(3) WA B TAFARAEE: (n=55)
a. ST AT R I N RIS SR AR A ?
& 11 20. 0
o 13 23. 6
RIRE 31 56. 4
b. A& TR ERHINE IR F L BB T AR R ?
ENGES 9 16. 4
W5 L 26 47.3
fik 2 75 20 36. 4
6 RNE T R B4R R R ZAEE (h=223)
RERESABMEREBEZHEE GRBEERE
GiEFIE (SENCO) FFFHREE SCBUHREHRT (SENST) . .
KRS
0 21 9.4
1 71 31.8
2 61 27. 4
3 28 12.6
4 15 6.7
=5 27 12.1
R T ERSEBURTE R R ANE 8 R R 8 2 ) R 2
REWNE IANE REHAGE BAXFE

FERZBUR " "

%

%




1)
2)
3)
4)

SENCO (n=279) 11.5 59. 5 24.7 4.3

SENST (n=200) 8.0 62. 5 25.5 4.0

B E DR (n=279) 21.5 59. 1 16.8 2.5
— AL T R T

(R L) R 24,7 65. 2 9.7 0.4

(n=279)

R 8 TR IBURAE B BG4 42 R 8 2 B VR A A LB R

HELE

SENCO SENST BT
(n=247) (n=185) i (n=208)
ERBH & (n=220)
% % % %
1) HEKXZ 35.6 30.8 40. 5 56. 7
2) REREEIN AL 64. 4 75. 1 NA 41.8
3) TR AN 0K R B R AR A 1)
I —— 74.1 74. 1 48. 2 NA
4)  BER R AS 2 NA NA 78.6 NA
5) IRk E LA B S PR NA NA NA 43. 3
6) HAh 9.7 5.4 7.7 10. 1
NA: VA BRI,



Appendix 1 SRAKERH{E R RE IR /INAHL 44 78

A 115

B SRA 45

FRIR U SCHRAH 21

A R B R/ SCIRAH 14

MG E 10

R A

T

B AL

Je b /A

HE LR

Pastoral Care team

Core Team

AR

ey (!

T SR

i FE el 24

MHELRAE

R

AR AT R T

== === === D[] | |

B 7 SR EA




Appendix 2: EBRFEHFRMEHBBORT, 2R [BRBEFTERRZIIE (SENCO) | FERHEBA
e (e R B 2] ) A PRI -

B WA F R
BIEAR

NFAE

SEN #&Bl i K %

HIRGR =

AR 2> AR VA AR B A

The SENCO at the same time has to handle cases related to students’ discipline and guidance.

It is very difficult to focus on one particular item.

G R HEAATE AR 2

AT R AT R IR ZE I SR B, A o] ) oK e AT B[] 25 BT RS A (R S

FEmH R
B R

RA BTN AT O

FoAth 2 Bl IR I ik B SE B R B B

A2 PN T R 5k =2 35 SR AT A £ 7 2L 1Y) SRS IR 6 By

FITA M E R REE: KB Z AT TR o SRS AE AR, Rl Ry A AR 8 25 W AT Ay il
HENZ AR, EREEPUT LA R, MR A, HIEDERKRIRK, SR
A SR T AT E S A TS B RS A R S i 5 B B A T AT A A T 52 R 5 A T

R TR o

Cases should be handled by professionals

FEPMERE AR H sen FIFTAE

EXREMEX
2

M SR AN A

HH MERR OB SCRA AL -

HOH OISR IR I TI A REIZ B 75 5K

RO EEFBG SR, WEIRpAS R E A N, sRE R HE A 15 817200 .

HH OB GONREAEH AR, L HEFREL 1A EERERREL, TR BRI A KR
MEAECEIL ER], i AR KRR E AR R BEOESE, BUTIHRS RRANE R e
BHCRAE M, UABUR R 2 1 FL R I AT KR OE T A

AR LA R R, RSB R TR

XREREE
ABCE

RS E LR R SR KRGS

FAR BB E A Sy

FRMBE AL AEEAERPRR, KRMEEBIEANT.

FEARLPENMERTE N, AR T LR ESRE (TIEP) .

o BE

R 1] R P SR B T B

REBE R PR IEA S HAFRERZERE, Flin. 85, KRAS RN EE . 88
T3 L6 PR T e Ml 58 LR RS o AR D0 ) 2 R, B/ B e M8 SR AL I I O, T 5%
KBRS IR IS LE R, BRI R A T (B AL A BB, BHGAEE) LA E R
R e A UL, REREE HORIL O SRS BAR RS L.

=l il

BT D) ~ AR D)

BRI KRR

FoAh

SR 2 5 R i Ty, A B ] LR AR A R AR AR

JEER AR R (KL g, s 0 E g IR R . KRR RS

AN LAR BRI . FIEH A MK RS

FER S TAE LA 2 MR BERC &

SN[ Fp 00 8 A P17 2% 5 7 oK




Appendix 3: ZEFRHEFRMEBEFERT, B2RE [HFHREEIREEM  (SENST) | ERHEBANEH

{22 e 4 R A8 ) g A Y 36 -

SCIR/BIERA | R EW L BIHENE S

& B
KA RE SR ALAR [F B 1 B Kb, SR B AR LR M B SR

AT /E | AR SR

A2 PR S P B A . KEHE AKX RIS
FUEHE, REE2HRZA B HBE R T,

T S5 AT Cases should be handled by professionals, teachers are not trained to handle serious cases.
FE AR RREIE AN 2 T sen BRI &

oAb (FESF

SCHR M R RTIAL, 7 B A B B S A S R e, AR I S R

TG BN SCAR R RS 8 7 AR5, L5 R ]

Appendix 4: ZEFRFHFRMEATBORT, EROHT LERYEEEBLREHE RSB K HE

i R B

SR/ B IRA
E

KR ] 1O B3 S AR

SRR SR BB R2 s R ) K=, AN BB e T ) B 0 TIEURA

TR KR

T MU 5 T EHOIR DRI, SO E S HEE R A X RSk

BB RS IBUR >

DR 20 AR 55 W TR AR B BEAOAE T/, bl bt T8 3w 2

PRIAKE A K2 A R R 8 7 B [ S o BRI, DABSORR (] 70 BC A A7 R o DR B R SR A A TR

AR R R A O O B

RZ KR/ B
G Veey

FRAGE

KRR S

AR SRR A T S

FRARLE A

HHOCHSFKM AR KL, EAAEREGIEY, BAEERIR, EhEAXRIEESEA T T2,
AR AT 2 TE R 1 B SR

£,

HoAt

F8 0 {IE SRR

HHOLHBZORERMEEGRMAG

Rued) . ANBAEN

JEIL R R

S A B AR B 5 [ 25 A, P R A




Appendix 5: FEBRHMEF [T BURT, BRHERM TARESANE BRAEEZ K

FoAth PR 5 -
FESR R /B | AR BE ARG, FREEPAR PR BEHI SCHRA I iitdE
ARG FRADVE S
KR, 2EREE
FRAKENE
FRAKENE
Difficult to arrange meetings with students and parents
[FESF MR GV LA, OARREE, It e E s e, B T RAR R4S
BT HESRGZE P AL
2 E LA
R 2 R BERR, SR T A OB 2 5N e B 2 K R SR ALl 5 IR %5
JE PR # %8 % | Need a lot of time to follow up and coordinate the cases
153 Vi FEAH A8 SR 5 EE KB IRe ], DABSORERR /oK e S I RO LAt 22 A A
PR ] 52 75 P
P ]
WAL T | R T IR R AR BR B AR R
i I A 5 Ry ] B A ST BRI R R SRR, ABUR X B AR R BEEE ST
9T NI T LR AR IR S IR [ A SRR, AL BRI R TR IR I8, AR IRy [ AH R D, IRy ]
BB, BRI A .
A2
A | BR OB RS, R TAS WA SEER, B CIRE
H, NFAE | AT HAh G0 A
NTFRD
SCHR/BEIRA | BN RHA R B SR AN L «
2 VS E2 T e/
oAt PN S EEs T IR A Sy

Jatdk E S AR T [ ok R R A

Appendix 6: FREEAHEHM—KWAL TBORTIRERRESSL, 7ERBBAEREREER, BN
B EoAh AR A B IR BR SR VR ?

EH CEHEE A M TAEREE, RERBZ RGN programmes; FAMZ AT SO BRI AEAR,
[ 738 B3 ] A i 3 22 05 i (1 R

Parents education is crucial too since they are our working partners.
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To build up good relationship with students is of great importance. Sadly, given the hectic schedule
of teachers, it is hard sometimes to care for every student and have a comprehensive follow ups of every
case. We are lucky enough to have two social workers, yet, case meetings which teachers enthusiastically

join leads to the burn out of them.
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problems are always there, yet, solutions are many provided teachers are willing to try the best and

other stakeholders are willing to be patient and open - minded

We are organizing self—help programmes for students to equip them with knowledge to identify peers who

need help and to help each other.
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