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FOREWORD

The health well-being 1s directly linked to the level of participation and involvement in the

teaching-learning process. Psychosocial issues in homes and communities greatly impact on
the learning outcomes as emotions associated interfere with the brain concentration, increase
learners” vulnerability to absenteeism and school dropout. The COVID pandemic and after
effect worsened the well-being challenges of both learners and staff in learning institutions in
Uganda. Teenage pregnancies, depression, violence, negative coping, alcohol and substance

use have been reported very high, compared to before.

The Education & Sports sector in a bid to enhance mental health and psychosocial well-being
issued a circular 20: ‘Prioritizing mental health in all education institutions. Different partners
have been complementing Government of Uganda to build capacity of school systems to
strengthen resilience, but these interventions differed from one school to another, even within

the same district or locality.

The development of this training manual provides guidance for first line identification and
response to mental wellbeing issues within the school setting. It sets the minimum standard to
guide the different actors in the implementation of MHPSS interventions in the Education

sector.

Good mental wellbeing translates into effective teaching and better learning outcomes. I
encourage all Education managers and partners to use this manual to build the capacity of

learning institutions to offer social support to both staff and learners.

PERMANENT SECRETARY
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A TRAINING MANUAL FOR STAFF AND PEER LEADERS IN LEARNING
INSTITUTIONS IN UGANDA

ACRONYMS AND ABBREVIATIONS

AIDS

ART

COVID-19

GAD

GBV

HIV

IPT-G

MDD

MHPSS

MoES

MOH

PIASCY

PLHIV

SGBV

S.O.L.EE.R

Acquired Immune Deficiency Syndrome

Antiretroviral treatment
Corona Virus Disease
Generalized Anxiety Disorder
Gender- based Violence
Human Immunodeficiency Virus
Interpersonal therapy for Groups
Major Depressive Disorder
Mental Health and Psychosocial Support
Ministry of Education and Sports
Ministry of Health
Presidential Initiative Aids Strategy to Communicate to Young people
Persons Living with HIV :

Sexual Gender-based Violence

Sit squarely, Open posture, Lean forward, Eye contact, Relax
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Child Mother - a gitl below 18 years who gave birth
Counseling - offering professional help to another person to resolve a personal challenge.

Depression - a mental disorder that involves repeated loss of interest in things that were once
pleasurable

Dis.abili?y — All persons with long term physical, mental, and visual impairments which limit
their optimal participation in daily activities

Gender Based Violence — all forms of violence based on unequal power relations between
boys and girls, men and women. Violence because of one’s sex

Mental health - the state of wellbeing in which an individual is able to function well or cope
with the normal demands of life

Peer- a person within similar age bracket, abilities, social position; colleagues/classmates

Psychological First Aid - emergency support to reduce emotional and cognitive dysfunction
due to an event. Emergency resilience to respond to anxiety

Psychosocial support — support given by others to facilitate mental, emotional and social
recovery needed for optimal performance within a given setting

Special groups — refers to all persons in learning institutions who are challenged by physical
or environmental conditions including those abled differently, PLHIV, child mothers and
fathers and survivors of GBV.

Substance use — the use of inducing liquids, fluids, solids or all that affect brain functioning
and behaviors

Teacher counselor - a teacher who is known to offer skilled emotional support to others to
be able to cope with life challenges
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SECTION I: INTRODUCTION AND OVERVIEW

1.1 Introduction

Health and wellbeing needs of young people are linked to their ability to participate in and
attain an education (AU, 2023) '. Mental health and wellbeing have received increasing
recognition following COVID-19, though challenges continue to exist within the Education
sector. Education plays an important role in promoting and protecting the mental and

psychosocial wellbeing of teachers and learners.

Children need adults who look after them, look out for them and protect them (REPSI, 2019).
In Uganda, teachers and non-teaching staff play a critical role in shaping the well-being and
overall development of children and adolescents. Schools serve not only as centers for
education but also as key support systems for learners’ mental health and psychosocial well-
being. However, with increasing challenges such as poverty, displacement, trauma from
conflict, violence, family disruptions, and the ongoing socio-economic pressures worsened by
the COVID-19 pandemic, many children are vulnerable to mental health and psychosocial

i1Ssues.

To address these needs, Mental Health and Psychosocial Support (MHPSS) is becoming an
essential part of the education system in Uganda. Teachers and non-teaching staff are often the
first point of contact for students dealing with emotional and mental health issues (UNESCO-
IICBA, 2022). Training these key players in providing psychosocial support ensures a safe and
nurturing school environment where students can thrive academically, socially, and

emotionally.

The understanding of mental wellbeing and psychosocial support in Education setting is
however limited to the emotional distress, common mental health conditions, substance use
and social environmental challenges that compromise participation in teaching- learning
process. Mental wellbeing has become a key focus in the Education sector because of the
growing evidence that points to the relationship between education, health and wellbeing and

teaching-learning outcomes?,

! https://healtheducationresources.unesco.org/library/documents/au -continental-strategy-education-health-
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1.2. Background

Global concerns rega
a priority, with estimates by WHO indica
worldwide experience mental health problems. A recent systematic review focusing on sub-

revealed that one in seven children and adolescents faces significant

rding the mental health and well-being of children and young people are
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Saharan Africa

psychologica] challenges, with nearly 10% qualifying for a psychiatric diagnosis.

2 https://www who ‘!g;gggyg-@@(fact-sheets[detaiI[mental-heaIth-strengthening-our-

response#:":text=SchooI—based%
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A 2019 World Health report indicates that 35 in 100 Ugandans are struggling with some form
of mental health challenge, with 70% of those seeking mental health medication in Butabika

Psychiatric Hospital being adolescents and young people. Similarly, the Ministry of
Health, MOH (2020) found out that about 35% of Ugandans have experienced mental health

disorder at some point in their lives, with children particularly being more vulnerable.

Teachers’ capacity to deliver ‘Transformative Education’ builds on emotional resilience to
withstand adversities, support peers and others to manage self-regulation. Transformative and
social emotional learning is only possible if learners are safe, well-nourished, healthy, and

free from violence and discrimination.

The COVID-19 pandemic worsened mental health challenges, with increased levels of stress,
anxiety, and depression among students (UNICEF, 2021). Learners and staff have, in addition,
been exposed to domestic and gender-based violence, teenage pregnancies, HIV, stigma &
discrimination, harmful cultural practices, parental abandonment and family separations!
Recent incidents of school fires and suicides among learners and teachers further underscore
the urgency of addressing mental health challenges in Uganda. Otherwise, learners and some
staff adapt negative coping mechanisms like alcohol and substance use, and at worst some

contemplate self-harm /suicide as response to overwhelming demands of life.

The Ministry of Education and Sports (MOES) recognizes the importance of mental wellbeing
on the teaching learning outcomes. Access to a safe and supportive school environment has
been linked to improved health outcomes, reduced anxiety, depression and risks of alcohol and
substance abuse, sexual reproductive health challenges, better academic achievement and a
reduction in school dropout. The Education Response Plan for Refugees and Host Communities
in Uganda (ERP) 2018-2021 emphasized the need for psychosocial support to address the
emotional and social well-being of learners, especially in refugee-hosting communities.
Uganda's National Child Policy (2020) highlights the need for schools to become safe spaces
where children can access mental health and psychosocial support services as part of their

overall growth and development.

1.3. Status of mental health and wellbeing in Uganda’s Education sector

The COVID-19 pandemic worsened the mental health challenges in learning institutions with

anxiety and depression widely reported at 3.8% and 3.4% respectively. According to Strong

- EEDTTTTETOIESTEE 0



Minds Uganda (2023), 120,000 people were treated for depression in 2023 using the

Interpersonal Psychotherapy for Groups (IPT-G) model, the majority being learners in primary

and post primary institutions.

A Gender and Wellbeing assessment (MOES, 2022) highlighted trauma, helplessness, and
insufficient psychosocial support as key issues affecting not only learner enrollment and
completion, but also teacher attendance and time on task. Accordingly, the UNESCO study,
the assessment of the psychosocial impact of COVID-19 on teachers in sub- Saharan Africa

identified depression, anxiety and stress as the most common mental health challenges.

Mental wellbeing in Education is compounded by the environmental factors including sexual
reproductive health challenges (teenage pregnancies, sexual molestation and HIV), disability,
gender-based violence, the socio-economic pressure, substance use, humanitarian and other
emergencies. The Government of Uganda has prioritized Education as a strong driver for peace
and sustainable development with focus on FIVE Fundamental interventions namely:
Access; Protection from Harm, Abuse & Exploitation; Play & Physical Exercise; Participation

and Involvement; Health and Wellbeing.

Recognizing the impact of poor mental health and psychosocial support gaps on teaching-
learning outcomes, the Ministry of Education and Sports instructed all learning institutions to
Prioritize mental health (MoES, 2022(b). Some partners complemented Government effort to
build resilient schools by developing various training materials to support MHPSS, but these
materials differed from one area to another, and between districts and schools. The
development of this training manual is therefore part of the Government’s effort to streamline
MHPSS interventions and service delivery. Consultations have been conducted with different
school stakeholders, partners and available training materials to identify common modules and

Sessions.

The process of developing this MHPSS training manual has been guided by aveiding further
harm; building partnerships, collaboration and linkages; positive change in attitude towards
mental wellbeing; strengthening peer to peer support; provision of psycho- education and

early identification of mental health challenges in learning institutions.

I IR ————
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1.4, Facilitation Methods and Techniques

The MHPSS training is designed to enhance staff and learners’ psychosocial well-being, and

to empower different actors to use the available capacities and resources to build resilience.

Participatory methodologies have been suggested for participants to openly discuss and share

their personal experiences and understanding of the issues explored. The participatory

approach also means that each participant is involved in thinking about their own experience

of life and giving feedback on all the issues as they relate to their thinking, problems, unique

solutions, strengths, and weaknesses. The following techniques are recommended to make

the training session more engaging:

1.4.1.

1.4.2.

1.4.3.
1.4.4.
1.4.5.
1.4.6.

1.4.7.

1.4.8.

1.4.9.

Presentation: focusing on topics, providing a brief explanation (information) about

the subject, and creating an understanding of the topic.

Facilitated Discussions: creating a discussion forum or helping participants to discuss

among themselves and share their experiences related to their reactions and coping

skills.

Group work: group activities will teach versatile and powerful techniques for

structuring group conversations and finding consensus.

Self-reflection: encouraging participants to look inside themselves and reflect on their

feelings, thoughts, and experiences.

Role Play: role play requires the acting skill of the participants to bring attitude change

and raise motivation.

Brainstorming: challenging, motivating and initiating pop answers to unlock the

abilities and skills of participants.
Case studies: using familiar scenarios that provoke critical thinking

Think, Pair and Share: a collaborative learning strategy where participants are

expected to think individually, in pairs, and in groups to solve a problem.

The Training Environment: create a fun, safe, and inclusive learning environment
essential for a participatory and therapeutic process. It is the foundation for developing
trust and empathy between participants and provides the basis for psychosocial
activities that promote well-being and resilience. The trainer is a role model and is
responsible for creating a stimulating learning space and effective communication

within the participants.




Fun

Laughter and fun have benefits that support learning and make it therapeutic. They ease anxiety
and fear, relieve stress and tension, and improve the mood of participants. It also has social
benefits as it strengthens relationships, enhances teamwork, helps defuse conflict, and promotes
group bonding. Mix the emotional, social, or cognitive challenges with fun. The more you
encourage creativity and tap into the participants’ sense of fun, the easier to introduce even
greater challenges. Some people think of play and fun as the opposite of work, but adults learn
best when they are having fun. A good trainer balances playfulness, creativity, and seriousness
at the same time.

Safe

The trainer should be aware of safety issues, including:

= Physical safety: This includes the safety of the training area, activities, and venues for the
psychosocial services, including counseling location and route to ensure privacy and
comfort of the participants.

= Moral safety: Ensure that all activities are appropriate to the norms and culture of the
participants, avoiding activities that may embarrass them and others.

= Social-emotional safety: Set clear rules that include never allowing mocking or bullying,
and apply them by reacting if someone is excluded or treated disrespectfully. Handle strong
emotions in the group accordingly, avoid unexpected events. For example, if it is not
possible for everyone to share, inform them in advance. Keep a clear structure, be well-

prepared. and adhere to time schedules, enhancing the participants’ feeling of safety.
Inclusiveness ST S

The trainer should model inclusive léé’rning and behavior by ensuring that all opinions are
respected. the needs of people with disabilities are addressed, and no one is intimidated.

1.4.10. The Trainers: Being an MHPSS trainer is enriching and quite challenging. It requires
excellent knowledge about mental wellbeing and psychosocial issues within learning
institutions, strong interpersonal skills, the ability to empower and motivate others, and
the capacity to use social power. It is based on mutual learning and exchange between
the trainer and participants. Each session should be facilitated by a minimum of two
trainers (male and female, if possible), where one plays a principal role and the other an
assistant. The number of participants should not be too small nor too big (16-30)

depending on the training needs of the participants.
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1.5. Users of the Training Manual

I'his manual is designed for training of teaching and non-teaching staff, school leaders and

education managers in Uganda on mental well-being and psychosocial support delivery.

1.6.8ocial issues to consider in using the Training Manual

In Uganda, social-cultural setting plays a significant role in shaping perceptions of mental

health and well-being. It is therefore important to take the following into consideration when

using this manual:

1.6.1. Stigma around Mental Health: Mental health is often stigmatized in Uganda, with
many individuals associating mental illness with spiritual or supernatural causes. School

staff should be sensitive to this stigma and approach conversations about mental health

with care and cultural sensitivity.

1.6.2. Community Support Systems: In many Ugandan communities, extended families and
community leaders are central to supporting individuals in distress. School staff should

therefore consider involving these support systems in MHPSS interventions where

appropriate.

1.6.3. Gender Roles: Cultural expectations around gender may influence how persons express
distress. For example, boys/men may less likely seek emotional support due to cultural
norms that discourage vulnerability. Training should address how to effectively support

both males and females, taking the gender dynamics into consideration.

1.6.4. Language and Communication: Communication about mental health should be
conducted in a language that students or staff are comfortable with. School staff should

be aware of local dialects and expressions that may be used to describe emotional and

mental states
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MME_
DAY ONE

R:00 - 8:30am
8: 30 - 9:20am

A\

1TEM

—
_Arrival and Registration of participants

Opening session: Introductions; Welcome remarks, Official opening

9:20 — 9:30am

Pre-Test

9:30 - 10:00 am

Team Building-

10:00 — 10:40am

Overview of MHPSS training curriculum

10:40-11:00am BREAK
11:00am— 1:00pm Modulel: Understanding Mental Health and Wellbeing
1:00 - 2.00 p.m. LUNCH

2:00 — 4:00pm

Modulel: Understanding Mental Health and Wellbeing

4:00 — 4:30 Session Evaluation
AY TWO e R
8:00 — 8:30am Arrival and Registration of participants
8:30 — 8:45am Recap
8:45 — 10:45 am. Module 2: Introduction to Psychosocial Support in schools
10:45-11.00am BREAK
11:00 am -1:00 pm. | Understanding Psychosocial Support models
1:00 -2.00 p.m. LUNCH
2:00 — 4:00pm Basic counseling Skills
4:00 —4:30 Session Evaluation
DAY THREE
8:00 — 8:30am Arrival and Registration of participants
8:30 — 8:45am Recap
8:45—10:45 p.m. Working with Special populations
10:45 — 11:00am BREAK
11:00-1:00 p.m. Working with Special populations
1:00—2:00 p.m. LUNCH
2:00—4:00 p.m. Coping and Management Techniques
4:004:30 p.m. Session Evaluation
DAY FOUR S g o e = e
:00— 8:30am Arrival and registration of participants
I8:30 — 8:45am Recap
18:45 — 10:45 am Coping and Management Techniques
10:45 — 11:00am BREAK
11:00 — 1:00pm Introduction to Reporting, Referral and Monitoring of MHPSS in schools
1:00 — 2:00 pm LUNCH
2:00 —4:00pm Understanding Reporting, Referral and Monitoring
4:00 — 4:30 p.m. Session Evaluation
[DAY FIVE
[8:00 — 8:30am Arrival and Registration
8:30 — 8:45am Recap
8:45 — 10:45 am Basic MHPSS Reporting, Referral, and Monitoring tools
10:45-11:00am BREAK
11:00 - 1:00pm Basics Interpersonal Group Therapy
1.00-1.10 pm Post test
1:10 - 1:30pm Closing
1:00 - 2:00 pm. LUNCH AND DEPARTURE




SECTION II:
TRAINING MODULES




MODULE 1: UNDERSTANDING MENTAL HEALTH AND
WELL-BEING

Key message

Understanding mental health and well-being is vital for nurturing a balanced and thriving
learning environment. Mental health involves emotional, psychological, and social well-being,
affecting how individuals think, feel, and act. Prioritizing well-being encourages resilience,
healthy coping mechanisms, and positive relationships, enabling students and staff to perform

at their best socially, academically and personally.

Overview

Mental health is a fundamental component of overall well-being. It is the foundation upon
which our emotional, psychological, and social lives are built. Furthermore, Mental health
affects how we think, feel, and behave in daily life. It determines how we handle stress, relate
to others, and make decisions. Mental health can be defined as a state of successful performance
of mental functioning, resulting in productive activities, fulfilling relationships with people,
and the ability to cope with adversity (difficult or stressful life situations). A healthy brain

provides us with good mental health (Community Concerns Uganda, 2023)

This module covers the concept of mental health and mental well-being, with the aim of
providing teachers and non-teaching staff with in-depth knowledge about mental health and
mental wellbeing and creating an environment within learning institutions that is supportive of
the mental health needs of staff and learners. The module addresses mental health and illness,

common mental health conditions, and stigma and discrimination.

Learning competencies

At the end of this module, participants will be able to:
B Demonstrate an understanding of the concept of mental health and illness including
their symptoms and causes within the setting of learning institutions

B Demonstrate empathy, understanding and support to teachers & learners with special

L learning challenges

- T



SESSION 1: Mental health and Hiness (180 minutes)

Activity 1: Understanding Mental Health and Iliness

.@ Competencies

¥ Demonstrate an understanding of the concept of mental health and illness within the
setting of learning institutions
R Identify and describe symptoms and causes of mental illness within the

learning environment

* Method

X Interactive presentation & case scenario

X Group discussions

@ Instructions

Case study/scenario

Ask the participants to imagine this case:

James is a 16-year-old student in Senior 4 at a secondary school in Gulu. Academically, he
has always been an average student, but excels in sports, particularly football, where he is the
team captain. Recently, James’ teachers have noticed significant changes in his behavior and
performance in school. In class, James struggles to focus on his lessons and has started
submitting incomplete or poorly done assignments. His grades have been dropping rapidly,
and he no longer participates in group activities or sports. His teachers have tried to engage
him, but he often seems distant, giving vague responses like “I’'m just tired™ or “I don’t feel

like it.”

At home, James lives with his grandmother, who raised him after his parents passed away
several years ago. Recently, his grandmother has been ill, and James is the main caregiver.
This responsibility has left him feeling overwhelmed, anxious, and unable to manage both his

schoolwork and home duties.

James’ friends have noticed the changes and have tried reaching out to him, but he often
brushes them off, preferring to be alone. One friend even mentioned that James made a
passing comment about how "none of these matters anymore" and "it’s too much to handle."
The school staff is growing concerned but isn’t sure if this is just normal teenage stress or
something more serious.
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R To enable an interactive and participatory approach, invite participants to reflect on

the following questions in light of the case study:

R What is vour understanding of mental health based on James ' situation?

B What are some of the concepts you have heard about mental health?

B How do vou differentiate between mental health and mental illness in James' case?

B What has been your experience with mental health, either personally or generally, in

situations similar to James'?

Trainer’s Note

Mental Health

Mental Health has been defined as the

positive state of being where a person Tips
! . p Mental health affects how we
thrives. In children and adolescents, it results think, feel, and behave in daily

from the interplay of physical, psychological, life. It determines how we handle

cognitive, emotional, social, and spiritual
aspects that influence a child’s and adolescent’s ability to grow, learn, socialize, and develop
to their full potential (AU, 2023). Mental health is a fundamental component of overall
well-being. It is the foundation upon which our emotional, psychological, and social lives
are built. Mental health affects how we think, feel, and behave in daily life. It determines
how we handle stress, relate to others, and make decisions. Mental health can be defined as a
state of successful performance of mental functioning, resulting in productive
activities, fulfilling relationships with people, and the ability to cope with
adversity (difficult or stressful life situations). A healthy brain provides us with good mental

health.? (Community Concerns Uganda, 2023).

Understanding Mental Illness

While mental health is a state of well-being, mental illness refers to diagnosable conditions

that significantly impair an individual’s thoughts, emotions, and behaviors. Mental illnesses
are health conditions involving changes in emotion, thinking, or behavior (or a combination of
these). They are associated with distress and problems functioning in social, work, or

family activities,

? Adolescent Mental Health and Provision of Talk Therapy, Community Concerns Uganda Initiative
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