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Mental health disorders are the most common burden of disease among school aged 
children and adolescents. Therefore, it is vital to consider how mental health is 
understood in a school setting. It is unknown whether pre-service teachers feel prepared 
and confident when responding to students’ mental health needs. Our study aimed to 
investigate pre-service teachers perceived preparedness and confidence in responding to 
students’ mental health concerns. A mixed-methods design was used, with 92 pre-service 
teachers completing the Gatekeeper Behaviour Scale and a subsample of seven 
participants taking part in focus groups. Findings highlighted that pre-service teachers 
felt 63% prepared and confident to respond to students’ mental health concerns, with no 
significant differences between teaching discipline or gender. Key themes from the focus 
groups included ‘professional development’; ‘resources and strategies’; ‘university units’; 
and ‘practical experience’. Integrating mental health training into pre-service teacher 
education may enhance preparedness and confidence in responding to student mental 
health concerns. However, the feasibility and long-term effectiveness of such training 
require investigation. Further, the response of governments and educational systems to 
the rising prevalence of mental health issues in school students must be prioritised, 
alongside providing effective mental health support for teachers.  

 
Introduction  
 
Adolescent mental health disorders (MHDs) are a serious global health concern (García-
Carrión et al., 2019), with a high prevalence evident in Australia (Islam et al., 2022). 
Specifically, one in seven children aged 4–17 years were reported to have a MHD 
diagnosis in the preceding year, often resulting in a higher risk of self-harm and suicidal 
behaviour (Iqra, 2024; Islam et al., 2022). Further, according to the Mental Health 
Foundation (Mental Health Foundation, 2019), 50% of MHDs evident in adulthood start 
to emerge during the adolescent ages of 12 and 14 years. This is concerning as 
adolescence is a crucial time for establishing essential social and emotional habits that 
contribute to positive mental health (World Health Organisation, 2025). Yet, Maclean & 
Law (2022) reported that 70% of adolescents and young people with MHDs do not 
receive interventions at the appropriate time, thereby negatively impacting their benefit. 
 
In relation to school, an adolescent-onset of MHDs is associated with chronically poor 
adaptation to school, lower attendance and academic achievement, poor interpersonal 
relationships, and a greater risk of substance abuse, mortality, and further mental illness 
(Lawrence et al., 2019). Furthermore, Lawrence et al. (2019) highlighted that almost 16% 
of secondary school absences were due to MHD symptoms. Importantly, school 
attendance is widely emphasised as a key predictor of academic engagement and 
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achievement (Maclean & Law, 2022), with achievement often declining with increased 
absenteeism (Gottfried, 2010; Hancock et al., 2013; Lawrence et al., 2019). These factors 
exacerbate the impact of MHDs on adolescents through multiple factors such as 
heightened stress and anxiety about their academic responsibilities (Gottfried, 2010; 
Hancock et al., 2013; Lawrence et al., 2019). Specifically, as loneliness and depression 
increase in severity due to social isolation, existing mental health concerns can worsen. 
Continuing to face these challenges can lead to students disengaging from school or 
dropping out, which can negatively impact their future opportunities (Lawrence et al., 
2019). 
 
Despite the awareness of the long-term effects that MHDs can have on adolescents, their 
school experience and potentially their adulthood, MHD rates continue to drastically 
increase among Australian adolescents (Kessler et al., 2005). Ultimately, failing to address 
adolescent mental health issues in educational settings may have future consequences for 
individuals’ psychological and physical well-being, as well as their ability to lead a fulfilled 
life (Kessler et al., 2005). Despite ongoing efforts to respond to the crisis of MHDs, more 
strategies and solutions are needed to assist schools and teachers effectively support 
students with mental health issues (Sugai & Horner, 2006).  
 
Importantly, schools rely on teachers to play an active role in promoting a positive social-
emotional learning environment and as part of their profession, teachers may need to 
identify students who are at risk of needing additional supports (Sugai & Horner, 2006). A 
disconnect exists between school mental health policies and how prepared and confident 
teachers perceive themselves to effectively assist students with mental health concerns 
(Dimitropoulos et al., 2022; O’Toole, 2023; Schonert-Reichl, 2017). Teachers have 
expressed concern regarding their knowledge and beliefs and capacity to 
assess adolescents with MHDs (Iqra, 2024; Ohrt et al., 2020), often feeling inadequately 
supported and under prepared to assist students (Dimitropoulos et al., 2022; O’Toole, 
2023; Rothì et al., 2008; Semchuk, 2022; Sugai & Horner, 2006). Noteworthy, Reinke et al. 
(2011) reported that only 34% of teachers felt adequately prepared to address mental 
health concerns. Ultimately, in a school setting, teachers are best placed to identify the 
early signs of mental illnesses and are more likely to be approached by students with 
MHDs compared to counsellors, due to the frequency and nature of teacher-student 
relationships (Schonert-Reichl, 2017). For example, classroom teachers spend a large 
majority of the day tailoring lessons to meet diverse students’ learning needs. However, 
research reports that while teachers felt supporting students’ mental health was important, 
it was outside the scope of their capabilities and what they had been trained to do 
(Dimitropoulos et al. 2022; O’Toole, 2023; Shelemy et al., 2019). 
 
Teachers’ preparedness to deal with student mental health 
concerns 
 
Teachers have a significant amount of interaction with students which places them in an 
important position to notice mental health concerns among students, with students often 
looking to teachers for guidance and support. However, teachers are hesitant to offer 
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support due to a lack of training in recognising and addressing student MHDs 
(Dimitropoulos et al. 2022; O’Toole, 2023; Schonert-Reichl, 2017). Research has 
highlighted that 77-78% of teachers did not feel confident in their ability to address 
students’ mental health due to a lack of formal training during their professional learning 
(Gilham et al., 2021; Reinke et al., 2011). Importantly, Gilham et al. (2021) noted that a 
good knowledge basis and self-assurance can enable teachers to feel confident and 
prepared to recognise and assist adolescents with mental health concerns. Therefore, to 
contribute towards reducing the impact of mental illness among secondary school 
students, researchers need to investigate what training and supports are provided to pre-
service teachers. 
 
Schools and educators play a pivotal role in fostering students’ social and emotional well-
being, along with promoting their health within school settings. Specifically, teachers are 
frequently involved with emerging public health concerns including bullying, violence, and 
sexual harassment (Graham et al., 2011), which often involves essential acute mental 
health support from teachers and schools, before referral to mental health professionals. 
Consequently, teachers are expected to work with multiple audiences including students, 
families, school staff, and health professionals to develop, implement and monitor mental 
health interventions for children, and provide ongoing support to the student and family 
(Graham et al., 2011). Ultimately, improving teachers’ ability to effectively respond to 
student mental health concerns has the potential to reduce the disparities between pre-
service teacher training and what is needed in the profession (Borah et al., 2025). 
However, understanding what specific university training regarding student mental health 
pre-service teachers undertake has not been explored, especially in a Western Australian 
context. 
 
Therefore, the aim of the study was to investigate university pre-service teacher’s 
perceived preparedness and confidence in responding to student’s mental health concerns. 
This research is significant as pre-service teachers will inevitably encounter and experience 
student mental health concerns within their profession, and therefore it is critical they 
receive adequate and effective training to ensure they are prepared and confident in 
responding. 
 
Methods 
 
Study design 
 
This study used a sequential mixed-methods design. Data collection occurred in two 
phases, with phase one involving an anonymous online survey (distributed in Qualtrics 
MX) examining pre-service teacher’s preparedness and confidence in responding to 
student’s mental health concerns. This first stage of data collection took place during the 
university semester one (February-April), 2023. The second phase involved focus groups 
with a subsample of the participants who completed the anonymous survey. The focus 
groups took place on the videoconference platform Zoom and occurred at the end of the 
university semester one (May-June), 2023. 
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Procedures 
 
Participant recruitment involved emailing and advertising the research study via university 
academic staff. For instance, some staff advertised the study at the start of their lecture to 
help facilitate recruitment. Further, advertising flyers were placed around the university 
campus with a QR code linking to the survey. A participant information sheet and 
consent form were embedded at the start of the survey informing participants that they 
could participate in either phase one, phase two, or both. Participants were informed that 
their involvement was completely voluntary and that they could withdraw at any time. 
Ethics approval was granted by the participating university. 
 
Participants 
 
Participants were required to be ≥ 18 years of age and a third- or fourth-year Bachelor of 
Health and Physical Education (HPE) (Primary/ Secondary) or Bachelor of Education 
(Primary/ Secondary) preservice teacher at one of the five major universities in Perth, 
Western Australia (University of Notre Dame Australia (UNDA), Murdoch University 
(MU), Edith Cowan University (ECU), Curtin University (CU) and the University of 
Western Australia (UWA)]. Initially, 104 participants from three universities (UNDA, MU 
and ECU) completed the online survey, however 12 participants were excluded due to 
missing or un-interpretable data. Therefore, a final sample of 92 pre-service teachers 
survey responses informed the results (male = 33, female = 59; UNDA = 80, MU = 5, 
ECU = 7). Following the survey completion, a small group of participants who noted 
interested in attending the focus groups (phase two), were contacted to participate (male 
= 1, female = 6; UNDA = 5, ECU = 2). 
 
Gatekeeper Behaviour Scale (GBS) 
 
The GBS is a questionnaire used to explore pre-service teacher’s preparedness, likelihood, 
and self-efficacy of responding to student mental health concerns (Figure 1). The three 
subscales are scored separately to indicate capability level of each (Albright et al., 2016). A 
higher score for each subscale indicates a higher level of pre-service teacher ability to 
assess preparedness to identify and respond to student psychological distress, likelihood to 
help, and self-efficacy in responding to student mental health needs (Albright et al., 2016). 
The GBS is composed of 11 items, however the present study only used nine items and 
two subscales [preparedness (5-point Likert scale) and self-efficacy (4 point-Likert scale)], 
with the two Likelihood items removed due to not relating to the study aim. A total score 
of 41 can be calculated (25 can be achieved on the Preparedness subscale and a score of 16 
on the Self-efficacy subscale). The GBS has demonstrated good internal reliability 
consistency and convergent validity. Internal consistency ranged from α = .79–.87 for 
preparedness (5 items) and α = .73–.84 for self-efficacy (4 items; Albright et al., 2016). 
The GBS has also been used with pre-university college teachers in India (Borah et al., 
2025). 
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Figure 1: Gate Keeper Behaviour scale 
 

Subscale Item 
Preparedness On the response scale 1 = Very low; 2= Low; 3 = Medium; 4 = High; 

5= Very high; how would you rate your preparedness to: 
 1 Recognise when a student’s behaviour is a sign of psychological distress. 
 2 Recognise when a student's physical appearance is a sign of psychological 

distress. 
 3 Discuss with a student your concern about the signs of psychological 

distress they are exhibiting. 
 4 Motivate students exhibiting signs of psychological stress to seek help. 
 5 Recommend mental health support services (such as counselling) to a 

student exhibiting signs of psychological distress. 
Self-efficacy On the response scale 1 = Strongly disagree; 2= Disagree; 3 = Agree; 

4 = Strongly agree; please rate how you agree/disagree with the 
following statements: 

 8 I feel confident in my ability to discuss my concern with a student 
exhibiting signs of psychological distress. 

 9 I feel confident in my ability to recommend mental health support services 
to a student exhibiting signs of psychological distress. 

 10 I feel confident that I know where to refer a student for mental health 
support. 

 11 I feel confident in my ability to help a suicidal student seek help. 
 
Open-ended questions and focus groups 
 
A set of four open-ended questions were included in the online survey after the GBS to 
explore participants’ perceptions on the adequacy and effectiveness of their training. The 
open-ended questions included information regarding (1) additional mental health 
training, e.g. Mental Health First Aid training (MHFA, 2025); (2) receiving adequate and 
effective training to respond to students’ mental health concerns; (3) the type(s) of 
training received; and (4) the additional training they would like to receive to respond to 
students’ mental health concerns. 
 
The focus group guide involved six open-ended questions and some follow-up probing 
questions, to promote participants perceptions about their university education and 
training towards feeling prepared and confident in addressing students’ mental health 
concerns (Appendix A; Morgan & Hoffman, 2018). Two focus groups were completed 
which lasted for about 30-45-minutes and included 3-4 pre-service teachers from both 
HPE and Education degrees. Each focus group was audio-recorded, transcribed verbatim 
using the transcription function in Microsoft Word 365 and then manually checked by the 
first author (TB). Two members of the research team (TB and AT) reviewed the 
transcripts for accuracy. 
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Data analysis 
 
Data was screened in Microsoft Excel and then imported into SPSS (version 28) for 
statistical analysis. Variables including type of degree, gender, preparedness total, 
confidence total, and GBS total were derived from the data and relationships or 
differences between groups among the variables were investigated. Firstly, data was tested 
for normality using Shapiro-Wilk tests and all normality assumptions were met. 
Descriptive statistics (means, standard deviations) were reported for all demographic 
information. Independent samples t-tests were used to assess differences between degrees 
(HPE and Education) and differences between sex (males and females) within each 
degree. Pearson product-moment correlation coefficient was used to assess the 
relationship between preparedness and self-efficacy among both HPE and Education 
degrees. Statistical significance was set at p = .05 for all statistical analyses. 
 
The open-ended survey question responses were analysed independently and prior to the 
focus groups to establish key themes. The focus groups transcriptions were then read line 
by line. Data was organised into categories and conceptualised by grouping similar 
responses. The major themes that emerged from the focus groups were compared to the 
key themes found within the open-ended responses to establish evidence of triangulation 
(Braun & and Clarke, 2006). Elements of trustworthiness were established through 
credibility and transferability by reporting demographic information and confirmability by 
linking the results to current literature (Korstjens & Moser, 2018). 
 
Results 
 
A total of 92 participants (33 males and 59 females) completed the online survey. In total, 
71% of participants were enrolled in a Bachelor of HPE, whilst 29% of participants were 
enrolled in a Bachelor of Education. Additionally, 60% of participants were third year 
students and 40% were fourth year students.  
 
Gatekeeper behaviour scale (GBS) 
 
The GBS scores for Preparedness and Self-efficacy for the total sample and HPE and 
Education pre-service teachers are presented in Table 1. With reference to the total 
sample, the mean GBS total score was 25.86 (out of 41.00), suggesting that the 
participants perceived themselves to be 63% prepared and confident to respond to 
students’ mental health concerns. Noteworthy, the GBS total score was higher for males 
compared to female pre- service teachers and trending towards significance (Table 1). The 
GBS data reveals that the average Preparedness total score is 16.01 (out of 25.00), indicating 
that the present participant cohort exhibited 64% of preparedness for responding to 
student MHDs. Further, the Preparedness total score was higher for males compared to 
females. Similarly, the mean Self-efficacy total score was 10.30 (out of 16.00), and therefore 
participants were 64% confident in addressing the mental health concerns of their 
students. 
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Gatekeeper behaviour scale by degree and gender 
When looking at the HPE cohort, the mean GBS total score of 26.65 was slightly higher 
when compared to the overall sample (25.86). When comparing the two subscales of 
Preparedness and Self-efficacy, the mean was similar between genders, suggesting that both 
male and female HPE pre-service teachers have similar perceptions of preparedness and 
confidence to respond to students’ mental health concerns. Furthermore, when examining 
the Education cohort, the mean GBS total score was 23.96, lower than the HPE cohort 
(26.65), suggesting that Education pre-service teachers have lower overall perceived 
preparedness and confidence to respond to students’ mental health concerns. The 
comparison of Preparedness and Self-efficacy also revealed that male Education participants 
had higher mean scores in both areas when compared to female Education participants. 
 
There were no statistically significant differences between HPE and Education students in 
the GBS total (p=.052), and Preparedness (p=.223) and Self-efficacy (p=.071) scores. When 
accounting for gender and teaching discipline, there were no significant differences for the 
mean GBS Total, Preparedness, or Self-efficacy (Table 1). 
 

Table 1: HPE and Education pre-service teachers’ GBS data 
 

 GBS (Total) 
M (SD) 

Preparedness 
M (SD) 

Self-efficacy 
M (SD) 

Total Total N=92 25.86 (6.05) 16.01 (3.59) 10.30 (2.78) 
Male N=33 26.58 (4.99) 16.42 (2.73) 10.47 (3.20) 

Female N=59 25.46 (6.58) 15.78 (3.99) 10.20 (2.52) 
p-value .052 .223 .071 

HPE Total N=65 26.65 (5.89) 16.45 (3.32) 10.52 (2.95) 
Male N=26 26.73 (5.38) 16.69 (2.71) 10.44 (3.55) 

Female N=39 26.59 (6.28) 16.28 (3.69) 10.58 (2.52) 
p-value .926 .629 .759 

Education Total N=27 23.96 (6.12) 14.96 (4.05) 9.72 (2.25) 
Male N=7 26.00 (3.42) 15.43 (2.82) 10.57 (1.62) 

Female N=20 23.23 (6.75) 14.80 (4.46) 9.39 (2.40) 
p-value .316 .731 .156 

 
Table 2 displays the mean scores of individual responses on the GBS scale for the whole 
cohort, and HPE and Education pre-service teachers. The scale is rated by Preparedness 
(highest rating out of 5.00) and Self-efficacy (highest rating out of 4.00). Notably, HPE pre-
service teachers had slightly higher Preparedness and Self-efficacy scores for each item 
compared to Education pre-service teachers. 
 
Table 3 presents the association between the total GBS score and the two subscales 
(Preparedness and Self-efficacy) for HPE and Education cohorts. Overall, strong positive 
relationships were seen between the GBS and both Preparedness and Self-efficacy scores for 
responding to students’ mental health concerns. This correlation was run to ensure the 
GBS was measuring what it was intended to measure. 
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Table 2: HPE and Education pre-service teachers’ GBS data, by item 
 

GBS item Total 
M (SD) 

HPE 
M (SD) 

Education 
M (SD) 

Prepared-
ness 

Recognise signs of psychological distress. 3.33 (.84) 3.37 (.82) 3.22 (.89) 
Recognise physical signs of psychological 

distress. 
3.36 (.85) 3.48 (.73) 3.07 (1.04) 

Discuss signs of psychological distress with 
students. 

2.87 (.91) 3.00 (.89) 2.56 (.89) 

Motivate students exhibiting signs of 
psychological stress to seek help. 

3.21 (.896) 3.28 (.84) 3.04 (1.02) 

Recommend mental health support services 
to students exhibiting signs of 
psychological distress. 

3.32 (.97) 3.42 (.91) 3.07 (1.07) 

Self-
efficacy 

Confidence to discuss concerns. 2.66 (.68) 2.73 (.66) 2.48 (.714) 
Confidence to recommend mental health 

support services. 
2.78 (.69) 2.85 (.68) 2.60 (.707) 

Confidence to refer a student for mental 
health support. 

2.72 (.70) 2.82 (.67) 2.48 (.71) 

Confidence to help a suicidal student seek 
help. 

2.41 (.86) 2.51 (.85) 2.16 (.80) 

 
 

Table 3: Associations between HPE and Education pre-service teachers’  
GBS total score, preparedness, and confidence (self-efficacy) 

 
 Preparedness Self-efficacy 

 N r P-value N r P-value 
GBS total 92 .87 <.001 92 .88 <.001 
HPE 65 .87 <.001 65 .88 <.001 
Education 27 .86 <.001 27 .79 <.001 
Note: Bold indicates p < 0.05 

 
 
Open-ended questions 
 
The open-ended question responses relating to perceptions of adequate training included 
within the online survey led to four key themes emerging. Specifically, these included 
‘professional development’; ‘university units’; ‘practical experience’; and ‘resources and 
strategies’. 
 
Triangulation with focus group responses 
The focus group results are synthesised with the open-ended responses. The themes are 
discussed in further detail in relation to the four key themes identified from the open-
ended responses. 
 



1360 Pre-service teacher preparedness and confidence for responding to student mental health challenges 

Table 4: Summary of the themes derived from the open-ended questions 
 

Open-ended 
themes 

Percentage of 
training received 

Example 
quotes 

Professional 
development 

90%: No Mental health training 
8%: Mental health-based training 
2%: Mental Health First Aid training 
10%: Sought more opportunities for 

professional development 

“I am a part time youth worker that deals 
with mental health a lot throughout my 
job.” (Male, HPE) 

University 
courses 

4%: Did not receive adequate training 
22%: Interested in receiving more 

mental health training at University 

“Not enough but I think I have enough 
personal experience that is adequate 
enough to assist me until I do receive 
more education on it either by myself or 
through university.” (Female, HPE) 

“I think there could always be more 
training, I do not believe we have been 
prepared enough, although it has been 
touched on at university.” (Male, EDU) 

Practical 
experience 

2%: Mental Health First Aid training 
16%: University units 
9%: Practicum placements 
44%: No training 
14%: Gained training through 

practical experience 

“More so the signs of a student struggling 
with mental health issues not necessarily 
what to do.” (Female, HPE) 

“It has been touched on briefly in units but 
not extensively.” (Male, EDU) 

Resources and 
strategies 

14%: Requested resources and 
strategies for responding to mental 
health concerns 

“More emphasis on student mental health 
and how to have the conversations with 
students, what information you need to 
disclose/should disclose and better 
support around doing so.” (Female, 
HPE) 

 
Professional development 
Many of the participants commented on the lack of practical experiences they had 
received during their university education. They expressed the desire to receive 
professional development opportunities such as Mental Health First Aid. One focus 
group participant said: 
 

While it might be like not great for some people if they don’t want to do Mental Health 
First Aid outside of university time, I reckon like tough. If that was something university 
implemented and said everyone as a pre-service has to complete x amount of mental 
health modules outside of university, I believe that would much more beneficial than 
some of the things we do in university (Female, HPE). 

 
Similarly, a participant commented in the open-ended responses to make Mental Health 
First Aid compulsory: 
 

Compulsory Mental Health First Aid courses, a dedicated unit at university (separate 
from Health education teaching methods) as to how to help students/cope with students 
with varying mental health issues in classrooms (Female, HPE). 
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University courses 
Participants emphasised the need to implement compulsory university courses addressing 
student mental health concerns. One focus group participant said: 
 

I think an education unit focusing on the mental health of young adolescents is vital and 
should be a part of every educational degree (Female, HPE). 

 
One participant commented in the open-ended responses suggesting the inclusion of 
short courses would help to improve their confidence: 
 

I think a compulsory mental health short course would be ideal to better prepare 
preservice teachers (Male, Education). 

 
Practical experiences 
The participants expressed concerns about the insufficient practical experience they 
received during their university education. For example, many felt they wanted an 
increased number of practical experiences that they could engage in while completing their 
degree. One focus group participant said: 
 

It’s very valuable having that experience where you’re actually in a classroom or working 
with children or students that have got whatever you’re learning about. So, it’s one thing 
when you’re learning the theory, but once you start interacting with somebody that’s got 
those challenges. Then you can actually start applying it more, far more effectively, it 
becomes far more real. Having something like that where we can then perhaps do 
volunteer at the school as a for one hour a week, just where we’re working with children 
that have got really high emotional needs. Mental health needs, things like that where we 
can see behaviours that are manifesting and see how the teachers support those children 
and things like that. It’s just good to be in an environment where we can watch. The 
professionals and learn from them while we’re interacting with them ourselves so I do 
think that would be very effective (Female, Education). 

 
Many of these students suggested offering more case study scenarios in class to help build 
practical application. For example, one participant commented in the open-ended 
responses: 
 

Given specific scenarios of mental health issues students may be experiencing and 
learning ways to help them (Female, HPE). 

 
Resources and strategies 
Both focus groups and open-ended responses highlighted students sought improved 
access to resources and strategies within their university degree programs to help them 
address student mental health concerns. For example, one focus group participant 
suggested the use of case studies or stories as valued resources; 
 

Strategies such as stories that people have experienced and how they responded and how 
they help children when they were teaching or in any aspect kind of thing would be 
helpful in like different scenarios and how they respond to things (Female, HPE). 
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Another commented in the open-ended responses that: 
 

Examples of classroom strategies and whole school approaches which benefit students 
with mental health concerns (Female, Education). 

 
In summary, these qualitative results indicated pre-service teachers did not feel they had 
received adequate and effective training to respond to students’ mental health concerns. 
Many of the pre-service teachers commented on the lack of practical experiences during 
their university education, the need for greater access to resources and strategies, and 
emphasised the need to implement compulsory university courses addressing student 
mental health concerns. 
 
Discussion 
 
This study investigated university pre-service teacher’s perceived preparedness and 
confidence in responding to students’ mental health concerns. Our findings revealed that 
overall, the current cohort of pre-service teachers do not feel fully prepared (63%) or 
confident (64%) to respond to student mental health concerns. Additionally, there were 
no significant differences in the GBS total score, or subscale preparedness and confidence 
scores between HPE and Education pre-service teachers. The qualitative findings further 
highlighted that university training programs did not adequately equip pre-service teachers 
with the required skills and knowledge for responding to students’ mental health 
concerns. Furthermore, pre-service teachers identified that more specific university 
content, professional development, practical skills and resources, would help them feel 
better equipped. Therefore, increasing such support may enable teachers to feel prepared 
and confident to effectively address MHDs among students. Given previous research has 
not examined this topic in Western Australia, these findings provide an important new 
insight. 
 
Our primary finding indicates pre-service teachers do not feel fully prepared and 
confident to respond to student mental health concerns, as indicated by the GBS data. 
Specifically, pre-service teacher participants perceived themselves to be 63% prepared and 
64% confident to respond to students’ mental health concerns (based on GBS total score 
data). When examining the different degree programs, while not a statistically significant 
finding, HPE students reported feeling more prepared and confident than Education 
students in responding to students’ mental health concerns (GBS total scores M=26.65, 
SD=5.89 vs M=23.96, SD=6.12). The greater confidence indicated by HPE students may 
be the result of the health components incorporated into HPE degrees, and specifically 
more mental health-related training. Consequently, HPE pre-service teachers may be able 
to address mental health concerns more effectively and have a deeper understanding 
through their practical placements and teaching health education, resulting in greater 
preparedness and confidence. Interestingly, Borah et al. (2025) indicated higher GBS 
scores for junior college teachers in India (GBS total scores for males M=34.10, SD=8.20, 
females M=35.90, SD=6.98), which could be due to more effective teaching training in 
this cohort, or increased preparedness and confidence from time in the teaching 
profession.  
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Noteworthy, the lowest rated items in the preparedness and self-efficacy subscales were: 
"Discuss signs of psychological distress with students" (M=2.87, SD=0.91, out of five) 
and "Confidence to help a suicidal student seek help" (M=2.41, SD=0.86 out of four), 
respectively. Thus, highlighting two significant areas that may affect pre-service teachers’ 
effectiveness to support students experiencing MHDs and potentially in crisis. These 
findings indicate that teachers may not fully comprehend the crucial role they can play in 
identifying students in need of urgent assistance. Therefore, a lack of knowledge and 
training regarding the identification of MHDs may impact teachers’ capability when it 
comes to assuming these responsibilities. In support, Semchuk et al. (2022) reported that 
educators are aware of the importance of supporting students’ mental health but are under 
prepared and confused about their position and responsibilities. Similarly, Borah et al. 
(2025) found 97.8% of pre-service teachers in India had inadequate knowledge and 99.5% 
negative attitudes towards identifying MHDs and suicide prevention. This is significantly 
concerning, given the likelihood that pre-service teachers will encounter students with 
MHDs in their school settings. Authors have addressed this disconnect between research 
and practice, by highlighting that there is an urgent need to enhance training and support 
to better prepare future teachers to respond to student mental health issues (Reinke et al., 
2011; Semchuk et al., 2022). 
 
The present study supports the idea that pre-service teachers believe they have a role in 
supporting students’ mental health, yet perceive themselves as unprepared and lack the 
confidence to effectively respond to student MHDs. Notably, a prominent barrier we 
identified was the lack of adequate and effective training provided by universities. 
Similarly, previous research has found a large percentage of educators reporting a high 
level of concern for student mental health needs and the need for further training in 
mental health (Albright et al., 2016; Dimitropoulos et al., 2022; Moon et al., 2017; Reinke 
et al., 2011). Specifically, Reinke et al. (2011) highlighted that while teachers acknowledged 
the importance of their role in supporting student’s mental health needs, only 34% of 
teachers reported that they had the skills necessary to do so. Accordingly, pre-service 
teacher training needs careful consideration and should include explicit training regarding 
addressing students’ mental health concerns, with hope of translating to supportive and 
responsive classrooms in practice.  
 
It is well evidenced that teachers frequently feel they lack the specialised knowledge, self-
assurance, and efficacy required to recognise children who are struggling with mental 
health concerns (Ohrt et al., 2020; Reinke et al., 2011; Walter et al., 2006). Specifically, 
O’Toole (2023) highlighted health literacy, promoting positive mental health, supporting 
students without taking on the role of a therapist, MHDs, trauma training, and mental 
health training in the context of the classroom as training topics teachers felt would better 
prepare them to support students. More broadly, pre-service teachers receive greater 
practical experiences completing health promotion activities, yet little research has focused 
on how much practical exposure towards promoting health and wellbeing is helpful at the 
pre-service level, the relationship between practical experience and confidence in 
implementing whole-school approaches to health and wellbeing, or what coursework 
and/or placement experiences could best support this (Bandilovska et al., 2025). 
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Focus group data revealed that pre-service teachers expressed concerns about the lack of 
practical experience in responding to student MHDs they received during their university 
training. One participant expressed their perspective that further training would translate 
to an enhanced level of preparedness. This finding is consistent with previous research, 
such as Gilham et al. (2021) and Reinke et al. (2011) who indicated that 77-78% of 
teachers lacked formal training during their professional development, with this 
considered a significant obstacle to addressing their student’s mental health needs. More 
recent evidence supports that pre-service teachers receive limited training in how to 
identify and address student MHDs, which may be one reason why teachers are reluctant 
to offer these supports (Iqra, 2024; Islam et al., 2022).  
 
Despite the present focus on the significant role of teachers in supporting student mental 
health, it is important to acknowledge other broader considerations to help address the 
rapidly increasing prevalence of MHDs in both children and adolescence, and the need to 
promote positive mental health and wellbeing in schools. For instance, governments and 
educational systems must adopt a systemic response to directly address the underlying 
factors causing mental ill health in young people (Glazzard & Stones, 2021). An urgent 
review of policy and a paradigm shift to preventative vs reactive interventions is needed. 
Moreover, higher teacher mental health has been linked to higher student mental health 
and reduced depression (Yan et al., 2024). However, it is well evidenced that the teaching 
profession is highly stressful, with teacher burnout and attrition rising (Avola et al., 2025). 
Consequently, effective mental health support for pre-service teachers is vital to ensure 
they are better equipped to foster and support the mental health of students in their care 
(Holt et al., 2025; Turner et al., 2021). However, a lack of consensus exists regarding what, 
or who is responsible for this, and therefore how best to address the issue (Horwood et 
al., 2024). The present findings highlight the critical need for explicit mental health 
training and professional development opportunities for pre-service teachers. Significantly, 
90% of the current participants had not received any mental health training in their 
university degree program, with many expressing the desire to receive professional 
development opportunities such as Mental Health First Aid training. Accordingly, 22% of 
participants expressed interest in obtaining more mental health training through university 
courses, indicating their recognition of the importance of such training. Positively, Jorm et 
al. (2005) found that following the completion of Mental Health First Aid training, 79% of 
participants felt able to assist individuals with a mental illness. Notably, mental health 
training has been observed to enhance empathy, understanding, self-confidence, and the 
ability to provide effective support to others (Jorm et al., 2005). There is an increasing 
demand for mental health support and resources within educational settings as mental 
health challenges continue to increase among students (Ormiston et al., 2021). 
 
The current pre-service teacher participants expressed a need for more comprehensive 
mental health support in their university degree programs, alongside 14% of participants 
seeking accessibility to resources and strategies regarding responding to mental health 
concerns. These findings support the importance of incorporating comprehensive mental 
health training into pre-service teacher education and providing accessible professional 
development opportunities to ensure educators are adequately equipped to respond to 
students’ mental health needs. 
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Limitations 
 
It is important to acknowledge serval limitations in the present study. First, participants 
were predominantly HPE pre-service teachers from only three of five Western Australian 
universities, and 87% of participants were from a single institution. Therefore, the skewed 
representation of HPE pre-service teachers and one university may limit the 
generalisability of findings. Further, only a small number of participants participated in the 
focus groups, limiting the range of perspectives represented. It is also possible that the 
results from this study may have been affected by incomplete and missing survey 
responses. 
 
Conclusion 
 
In summary, the present study is one of the first to investigate pre-service teacher’s 
perceived preparedness and confidence in responding to student’s mental health concerns 
in Western Australia. The primary findings indicated that pre-service teachers do not feel 
adequately prepared or confident to effectively respond to student mental health 
concerns, and few have received any mental health training in their degree program. This 
study emphasises the importance of integrating comprehensive mental health training into 
pre-service teacher education and providing opportunities for professional development 
to ensure educators are well-equipped to respond to students with mental health concerns. 
Ultimately, improving teachers’ preparedness and confidence in identifying and 
responding to student mental health needs has the potential to reduce the disparities 
between training for the profession and professional teaching practice, in addition to 
reducing the significant prevalence of MHDs among children and adolescents in Australia. 
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Appendix A: Focus group interview questions 
 
1. Could you please introduce yourself and tell me about your degree you are currently 

completing? 
2. Could you please tell me about the training you have received in regard to responding 

to mental health concerns? 
 Prompt: Explain how it has been effective? 
3. Do you feel prepared to respond to student’s mental health concerns within the 

profession? 
 Prompt: What has influenced your level of preparedness? 

4. Do you feel confident to respond to student’s mental health concerns within the 
profession? 

 Prompt: What has influenced your level of confidence? 
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5. What type of training do you believe to be optimal in preparing you as a pre-service 
teacher to identity students with mental health concerns? 

6. Do you have anything else that you would like to add? 
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