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Integration of schools, community health care providers and specialty child 
and youth mental health services in identification, triage and management 
of adolescence at risk for Major Depression: A pilot project. 
 

Project WHY (Youth Mental Health) - Prevention of Depression and Suicide in 
Adolescents – was a demonstration project jointly led by the New University of Lisbon 
(Lisbon Portugal) and the Sun Life Financial Chair in Adolescent Mental Health 
(Dalhousie University and the IWK Health Center, Halifax, Canada).  Project members 
from Lisbon modified and adapted school mental health materials and training programs 
developed by the Canadian partner for use in Portugal with the purpose of enhancing 
competencies of teachers, student services providers (for example: psychologists; 
guidance counselors) working in a number of secondary schools in Lisbon in the 
identification, triage, referral and support of youth at high risk for mental disorder. The 
project also attempted to enhance linkages between schools and mental health providers 
so that young people identified at high risk for mental disorders by educators could be 
readily referred to appropriate providers of mental health care within a model of a 
Pathway to Care (Wei and Kutcher, 2011).  The project had four goals: 
 
Goals 
 
1 – Review and adapt training materials pertaining to school mental health in young 
people for educators and health services providers created in Halifax Canada for use in 
Lisbon Portugal 
 
2 – Provide training to educators (teachers and student services providers) and 
appropriate mental health care providers (community health care professionals such as: 
psychologists; physicians; social workers; etc.) to enhance knowledge about and 
competencies in addressing common mental disorders in young people 
 
3 – Evaluate knowledge acquisition of training program participants 
 
4 – Monitor impact of the training programs on the process of identification, triage, 
referral and ongoing support for young people at high risk of mental disorder in program 
participants 
 
 
 
 
 
 



 
 
 

RELATÓRIO - PROJECTO WHY 
 
This project is consistent with the activities of the Alliance Against Depression 
Portuguese - EAAD, and was led by Professor Ricardo Gusmão (Professor of Psychiatry 
at the New University of Lisbon) in collaboration with Dr. Stan Kutcher, (Professor of 
Psychiatry and the Sun Life Financial Chair in Adolescent Mental Health at Dalhousie 
University   Logistical support and project management was provided by the New 
University of Lisbon team supported by Suzanna Costa.    
 
Ethics Approval 
 
Project WHY was approved by the National Commission for Data Protection and the 
Scientific Council of the Faculty of Medical Sciences. 
 

PROJECT IMPLEMENTATION 
 
Location 
 
Based on previous linkages between the New University of Lisbon team and local 
communities, schools in the municipal districts of : Cascais; Oeiras; Amadora, were 
invited to participate.  Support was also sought from and granted by the municipal 
councils in each District.  Further linkages were developed in each district involving (in 
addition to the Municipal Councils and schools (as identified below): Interface Services; 
Health Units; Mental Health Specialty Services.  Thus, for each of the three Counties, 
partnerships amongst several institutions: Municipalities, Schools, Interface Services, 
Health Units and Specialized Mental Health Services were created to support this project. 
 
Participating Schools 
 

• Citadel High School (Cascais); approximately 1040 students and 115 teachers 
• D. John V School (Amadora): approximately 930 students and 115 teachers 
• Sihon Costa Primo (Amadora): approximately 124 students and 125 teachers 
• Miraflores School (Oeiras): approximately 1365 students and 155 teachers 
• Aquilino Ribeiro (Oeiras): approximately 1246 students and 196 teachers 
• Sebastiao e Silva (Oeiras): approximately 1230 students and 200 teachers 

 
Local health/mental health service participants were: Space “S” and “Chat Amateur 
Young Hello” which are youth engagement units linked to county health centers and 
primary care practices.  Youth who were deemed to be in need of mental health 
assessment or care could be referred there.  Additionally, the child and youth psychiatry 
services in the Hospital Fernando Fonseca and Chloe (West Lisbon Hospital Center) were 
available for specialty child and youth mental health care support. 
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Process Development 
 
Upon receiving school board and civic council approvals, the WHY project team 
approached each school with a request to participate.  With school administration 
approval secured, the WHY team created school centered discussion groups that 
included: administrators, teachers, school psychologists, community health 
providers/health promotion workers and other identified stakeholders to discuss the 
projects methods and goals.  Additionally, representatives from parent-school 
associations and representatives of the student body of each school participated in each 
discussion group.  All concerns pertaining to the project arising from these meetings were 
openly addressed by the project team and input into training procedures and consensus on 
the process and procedures of project implementation was obtained in each setting.   
 
A smaller project support group consisting of one or two educator champions from each 
school was created to provide ongoing input into all aspects of the development and 
application of the project.  The educator champions of this group also provided consistent 
linkage to the administration and parent-teacher organizations of each school.   
Additionally, the educator champions provided critical input into the content and 
applicability of the training materials and assisted the Lisbon project partners in 
adaptation of the training materials for local use. 
 
Student involvement also included a series of focus groups conducted in each school in 
which issues pertaining to youth depression and suicide were discussed and advice on 
how to present these issues to the wider student body was received.  Based on these 
discussions a WHY poster development competition was created with participation from 
student groups within each of the schools.  A “winning poster” was selected and copies of 
the poster were placed in each school as part of school wide information activities related 
to the application of the project.  
 
Training Sessions 
 
Training participants were identified from each school by senior school administrators.  
These included teachers and student support services providers such as school 
psychologists.  Four training blocks consisting of multiple two day training sessions per 
block were held during the years 2009 and 2010 (January and  March 2009, January and 
November 2010). . Each of the training sessions was conducted by the Canadian project 
lead together with a member of the WHY project team.  Three different training 
programs were provided: one developed for teachers and school psychologists; one 
developed for health providers in community settings (clinical psychologists, nurses, 
general practitioners); one developed for staff working in specialty mental health 
services.   
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Training Materials 

Training materials were customized for each group to support the scope of practice 
activities of group members.  Additionally, each training session contained common 
materials designed to enhance shared understanding of key terms, concepts and 
information about common mental disorders.  The following components were used in 
whole or in part in each of the training sessions.  
 

• Training syllabus and handouts 
• Mental Health Guide for Teachers  (a manual addressing mental health and 

common mental disorders of adolescence: available at 
www.teenmentalhealth.org) 

• Guide to the understanding of major depressive disorder in adolescence (a manual 
providing an in-depth resource pertaining to major depressive disorder: available 
at www.teenmentalhealth.org) 

• Tool Kit  of useful clinical instruments – KADS-6 (Kutcher six item Adolescent 
Depression Scale); TASR-A (Tool for Assessment of Suicide Risk in Adolescents: 
available at: www.teenmentalhealth.org) 

•   Protocols for use of clinical tools  
•   Referral forms  

 

RESULTS 

Quantiative Assessments 

Due to a variety of unforseen difficulties in project management and data collection, data 
was available for only a small subsample of project particpants.  Their professional 
characteristics are reported in table 1. 
  
Table 1. Sample size 
Profession N % 
Teachers 19 46.34 
School Psychologists 3 7.32 
Nurses 9 21.95 
Doctors 3 7.32 
Clinical Psychologists 5 12.20 
Sociologists 2 4.88 
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Table two provides information on knowledge scores in the available sample.  This 
compares scores obtained on the pre-test compared to scores obtained on the post-test.  
The results, even in such a small sample, demonstrate significant improvement as an 
outcome of the training. 
 
Table 2. Comparison between knowledge assessment pre and post training 

 Pre 

(N=22) 

Post 

(N=20) 

 M DP M DP 

 

t

Grades  

de 0 a 20 

12.00 2.26 13.83 2.16 -

2.620* 

• p ≤ .05. 
 
In table three, data from training program participants (n = 41) who rated the training 
sessions demonstrated extremly positive satisfaction in all categories rated.   
 
Table 3. Training evaluation by trainees 
 MIN MAX M SD 
1. In general, I found the workshop useful 
and informative 3 5 4.59 .56 
2. In general, I liked the workshop 4 5 4.62 .49 
3 In general, I found the trainer very good 3 5 4.82 .46 
4. In general, I acquired information and 
concepts that will be useful in my work 3 5 4.47 .56 
5. I recommend this workshop to my 
colleagues 3 5 4.74 .51 
6. In general, rate this workshop as follows 3 5 4.59 .56 
7. Compared with other similar programs that 
I attended, I evaluate this workshop as 
follows 3 5 4.17 .72 
Note: Each item allows values between 1 and 5. 
 

 

Interpretation and Limitations of Quantitaive Assessments 
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Data on hand show substantial satisfaction with the training programs from all 
participants.  Similarly, although the statistical analysis conducted should be interpreted 
with caution because of data coding problems that did not allow for pairing of pre and 
post test scores, differences between pre and post test knowledge scores show substantial 
and significant improvements in knowledge as a result of the training sessions.  Numbers 
were too small to allow for comparative sub-group analysis by professional category. 
 
Taken together, these data suggest that this mental health literacy based training program 
approach has promise in improving the mental health knowledge of teachers, school 
psychologists and community health care providers.  It is not known from our data if 
stigmatizing attitudes changed or enhanced interventions capabilities occured as a result 
of the training as these were not measured in the evaluations conducted.  This limitation 
will need to be addressed in further field tests.  
 
Referral data where only available for the Cascais site.  During the project duration of 
three months, 15 young people were identified as potentially having a mental disorder 
and all were referred to the appropriate identified health service.  Three were sent to the 
local “S” site and the others to local clinics.  Further comprehensive  data on outcomes of 
these referrals is not available. 
 
Qualitative Assessment 
 
Qualitative assessments of the project were conducted by the Lisbon team by debriefing 
of the champions group  and in post-hoc discussions involving project team members.  
Common challenges as well as site specific problems were identified.  Table four 
identifies strenghts and weaknesses of the project as determined from focus group 
interview with the project champion group three months after project completion. 
 
Table 4. Follow-up 3 months after completion of pilot (N=19) 
 N 
Strengths  
    Training materials and clinical tools provided 13 
    Knowledge acquired 13 
    Training sessions 10 
    Creation of working groups within schools 6 
    Building of more positive institutional relationships 6 
Weaknesses  
    Loss of contact with the staff of FCM (project management team) 6 
    Lack of organization within the project 10 
    Dis-connection amongst the various providers and services 7 
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    Few cases referred correctly 1 
    Lack of an IT platform 14 
Suggestions  
    More training for teachers 5 
    Better organization and tighter timelines 5 
    Improving referral mechanisms 10 
    More training on the use of the clinical tools  5 
    Better linkages to child psychiatry specialty services                              8  

 
 

Discussion of Commonly Identified Challenges 

One major problem was the failure of implement of an on-line referral tracking system 
that was initially planned to be available to support the project.  Because this was not 
available, a paper based system was implemented to track students identified as in need 
of mental health assessment.  However, the project management structure was not 
modified accordingly, resulting in the loss of tracking data, making it difficult to evaluate 
the impact of the project on student referrals to community based services.   
 
Another major problem was identified at the interface between community and specialty  
mental health services.  One important feature of the training sessions was to include both 
community health providers and specialty mental health service providers in the same 
session, to facilitate dialogue and begin to develop personal relationships previously not 
developed amongst providers.  Although representatives of specialty mental health 
services agreed to participate in the project only a small number attended the training 
sessions and this attendance was sporadic. This was in contrast to community health care 
providers.  Thus essential personal linkages between community and specialty services 
providers were not able to be established and community health providers noted that 
access to specialty mental health services did not improve as a result of the project.   
 
The above difficulties (and others as identified in table 4) were thought to be in 
substantial part a result of unforeseen problems that occurred within the project 
management processes. 
 
Another common problem identified was the legal constraints within school settings 
where students under the age of 18 years must obtain consent from parents or guardians 
in order to be referred to health care providers.  This proved to be a barrier to accessing 
mental health care as some students did not want their parents or guardians to be involved 
in their health care access decisions.  Unfortunately, information about total numbers of 
youths for whom this was a concern or any details about unique cases was not recorded, 
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so the magnitude or scope of this problem could not be better clarified.  
 
Another common problem identified was the lack of feedback received from specialty 
mental health services to schools and to community health providers pertaining to 
students who were receiving those services.  This was deemed to be similar to difficulties 
that had existed prior to the onset of the pilot and may be in part explained as noted above 
in the lack of joint training.  Additionally, structural changes in how community health 
providers and specialty services providers interact in the care of young people were 
identified as needing address. 
 
One site specific problem identified was that some schools did not have the services of a 
school psychologist and thus linkages to the community health services were more 
difficult, as teachers did not have the authority or the competencies to initiate and support 
mental health referrals to community health care providers.   
 
A final project debrief was held in 2011 between the Canadian and Lisbon team partners.  
A number of project management issues were identified that needed improvement before 
further field-testing.  These were: 1) - better consistency in project management (there 
were unforeseen personal changes in the project management team that led to challenges 
with scheduling and data collection); 2) - better co-ordination between the Canadian and 
Lisbon partners (Scheduling of training sessions was in great part determined by the 
availability of the Canadian partner which led to delays between sessions.  A better 
approach would have been to develop a Lisbon based training team (using a train the 
trainers model) which could have created and implemented a more consistent and more 
time intensive set of training sessions); 3 - improved engagement of specialty child and 
youth mental health services (The engagement process used to enlist the participation of 
specialty mental health providers in this pilot project was possibly too rushed and 
sufficient time was not allotted to ensuring that specialty service providers were fully 
committed to or had the capacity to participate in the project) 
 
Conclusions and Future Directions 
 
Notwithstanding the many limitations of this demonstration project it non-the-less 
demonstrated that addressing mental health of young people through the enhancement of 
school based mental health literacy and case identification, triage and referral capabilities 
of teachers and student services providers (such as psychologists) is useful and feasible.  
For those young people who were identified as in need of further mental health 
assessment and care, many did receive appropriate next step referrals.  Previous to this 
project this would not have occured as youth were not identified as being in need of 
mental health assistance, nor were they referred to health providers by school personnel.  
Educators and health providers alike both demonstrated substantial improvements in their 
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knowledge of mental health and mental disorders in general and in youth depression and 
suicide in particular.  They reported greater confidence in their ability to recognize and 
support young people who were experiencing these difficulties.  Previous to this project, 
this would not have been the case.  Thus, a number of promising steps along the pathway 
to mental health care for young people were developed and implemented in this pilot 
project.  School communities (teachers, administrators, students, and parents) 
demonstrated a willingness and enthusiasm to proactively address mental health problems 
and depression in the school setting.  Previous to this demonstration project this was not 
the case.  In some of the schools, better linkages between the school and community 
health services providers was developed.  Previous to this these linkages were not 
functioning.  Finally, the Mental Health and High School Curriclum Guide and training 
progam was able to be adapted  and translated for use in Portugal, demonstrating that this 
resource may also be useful in other international settings following appropriate 
adaptation.  Thus, despite its many limitations this project did demonstrate a number of 
positive features. 

 
One of the purposes of a demonstration project is to identify area for improvement prior 
to field testing or further research.  This project identified a number of key items that 
would need to be improved prior to further implementation.  These include but are not 
limited to: better collection of data and referral information; better prepartion of 
speciality mental health services in the collaboration; better project management and 
more attention to the development of local and sustainable training sources; measurement 
of attitudes and competency enhancements of participants; enlargement of the mental 
health literacy component to include school curriculum as is currently available in the 
High School and Mental Health Curriculum Guide. (www.teenmentalhealth.org). 

 
At this time, it is not possible to determine if this project could have made an impact on 
decreasing suicide rates in young people.  And, the methodology of the project was not 
such that this question could have been appropriately answered.  However, this does 
demonstrate the feasability and utility of enhancing mental health literacy amongst 
teachers and others working in the school setting and of improving the ability of 
educators to identify, refer and support young people at high risk.  Systematic reviews of 
currently applied school based suicide prevention programs do not demonstrate 
effectiveness in suicide prevention although they are heavily marketed and frequently 
applied (Cusimano and Sameem, 2011; Kutcher and Szumilas, 2009; Chehil and Kutcher, 
2012).  The approach taken in this project is substantially different to those school based 
suicide prevention programs and uses a combination of enhanced mental health literacy, 
gatekeeper and ease of access frameworks operating within well established and youth 
friendly institutional settings to deal with the wider mental health care needs of young 
people, including address of suicide risk.  Such an approach may prove to be effective but 
this will need to be the focus of more detailed study in the future 
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