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Abstract 

The mental well-being of individuals is important as it affects how people think, and feel, 

and their actions amongst others, alongside making health choices (Centres for Disease 

Controls and Prevention, 2023). This study aimed to investigate the effects of mental 

health knowledge (MH) and school type (DEIS or Non-DEIS) on teachers' confidence to 

provide MH support and their intended behaviour to provide MH support to students in 

post-primary schools across Ireland. The present study used a secondary data set from the 

Irish Social Science Archive including 644 participants, 514 females and 130 males who 

were post-primary school staff. The scales used were the Teacher Confidence Scale for 

Delivering Mental Health Content by Linden and Stuart (2019), the Mental Health 

Knowledge Scale by Dooley et al. (2014), and The Reported and Intended Behaviour 

Scale by Evans-Lacko et al. (2011). Two two-way ANOVAs were conducted and the 

results showed a significant effect on teachers’ confidence to provide MH support based 

on their MH knowledge. However, no significant results were proposed for the effects of 

MH knowledge and school type on teachers’ intended behaviour to provide support. This 

research contributed both theoretically and practically to the field of educational 

psychology in Ireland.  
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1. Introduction 

1.1 The Importance of Mental Health 

Mental health (MH) is a state of “mental well-being that allows people to learn to 

cope with stress, learn to work well, and find their abilities” (World Health Organization, 

2021, p.1) Tillmann et al. (2018) state adolescents’ MH include their social, emotional, 

and psychological well-being and the affect in reaching development milestones, 

including social skills, relationships, and developing a sense of identity alongside 

resilience.  

Mental and physical health are positively correlated, for example, IsHak et al. 

(2018), hypothesise a connection between pain and depression based on study findings 

suggesting they may co-occur as they are influenced by the same modulatory brain 

system. Supporting MH in all aspects of life is imperative. 

1.2 Mental Health Difficulties in Post-Primary Schools. 

Linden and Stuart (2019) propose that youths are among the most affected by MH 

difficulties, with 70% experiencing onset before the age of 18, and 50% before the age of 

14 (Linden et al., 2022). Linden and Stuart (2019) discuss how epidemiologic studies 

have shown an increase in adolescent MH difficulties, with one in five students per 

classroom experiencing significant MH difficulties.    

According to Baik et al. (2019, p.1), recent research states students are “a very 

high-risk population” for MH difficulties. Student MH is crucial as it can impact their 

physical, cognitive, and interpersonal functioning which may impair their ability to learn 

academically (Baik et al., 2019). In Ireland, Lynch et al. (2023) focussed on the current 

prevalence of MH difficulties, their results indicated that 4.4% to 27.4% of students 

experience MH difficulty, reflecting the heterogeneity of samples and methodologies, 

whilst also mentioning that “Growing up in Ireland” and “My World Study” are important 

methodologically representative studies that highlight the extent of psychological 

difficulties under 18 years. 
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1.3 Mental Health Stigma and Providing Support. 

Stigma concerning youth MH is aimed to be decreased by increasing help-seeking 

behaviours. Gronholm et al. (2018) propose that although student MH difficulties may go 

untreated, in-school MH services help increase student support access. Students with MH 

difficulties highlighted that stigma prevented 54% from socialising and 40% from 

attending school (Lanfredi et al., 2019). It was described that stigma around MH is 

portrayed as an identity threat where the sense of self is challenged by something not 

following the social norm. This may lead to the “Why Try” effect that may deflate 

students' pursuit of goals academically, professionally, or socially (Lanfredi et al., 2019).  

Furthermore, DeLuca (2020) describes how the stigma surrounding MH in 

adolescents may develop negative stereotypes such as being weak or dangerous. DeLuca 

(2020) proposes how stigma emerges with a process of negative labels isolating 

individuals from social acceptance, thus failing to seek help. Students experiencing 

perceived stigma “the perception that others have stigmatising views” from peers and 

teachers are less likely to avail of support through schools due to fears of being removed 

from the academic environment (Gulliver et al., 2019, p. 2).  

Although Gulliver et al. (2019) added that teachers are seen as a connection 

between students and support, with students approaching them while help-seeking. 

However, some teachers' attitudes prevent or delay their willingness to act for the benefit 

of the student. Gulliver et al. (2019) produced results using a sample size of 225 teachers 

who completed an online survey on MH training needs, indicating that teachers with 

higher levels of stigmatised attitudes were less likely to approach students in need of 

support. The results also indicated that 60% of staff felt under-equipped and 49.6% felt 

they did not have access to the correct MH training. 

Overall, the study by Gulliver et al. (2019) had a low response rate of 16.4%. This 

may have consisted of staff who were interested in MH, and who would be more likely to 

respond to a help-seeking student. This limitation may indicate that staff who did not 

respond may react inappropriately or not act at all when approached by a help-seeking 

student. In contrast, Dwan O’Reilly et al. (2023) focused attention on how 90% of 

teachers agreed that the academic system should advocate for providing MH support to 

students.  
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1.4 Confidence of Teachers Providing Support. 

As adolescents spend a proportion of their time in school, they must assist in 

identifying students with MH difficulties and provide support (O’Farrell et al., 2023). 

Shelemy et al. (2019) state teachers with the correct training and knowledge should be 

able to identify symptoms of difficulties such as depression and anxiety. Mansfield et al. 

(2021), propose that although schools promote their commitment to MH support, teachers 

reported barriers to delivering these services which include a lack of national policy, 

funding, limited staff, and training on delivering MH support.  

Mansfield et al. (2021), identified 93% of teachers felt concerned about students’ 

MH, and 85% felt they required further MH training. Mansfield et al. (2021), proposed 

that educators had less knowledge of treatment services, and legislation surrounding 

student MH and more knowledge surrounding the symptoms. The study by Mansfield et 

al. (2021) used the Mental Health Literacy and Capacity Survey for Educators, results 

indicated a high internal consistency. However, the limitations highlight more research is 

needed to understand the true implications of teacher MH training.  

Moreover,  Dwan O’Reilly et al. (2023), investigated teacher confidence in 

delivering MH support. Highlighted was how teachers acknowledge students' MH as a 

responsibility but feel incapable of providing MH support. Dwan O’Reilly et al. (2023) 

show concern in their study that teachers are apprehensive about fulfilling a therapeutic 

role fearing they may make the situation worse. In addition, Dwan O’Reilly et al. (2023) 

results suggested that those with previous MH training scored higher in confidence, 

including staff in support positions such as guidance counsellors and special education 

staff. However, the results showed no significant difference in confidence when 

comparing demographics such as schools in rural or urban areas, single or mixed-sex 

schools and DEIS and non-DEIS schools.   

Alongside confidence, Dwan O’Reilly et al. (2023) list that teacher efficacy may 

have impacts on their decision-making, well-being, and capabilities of teaching. They 

imply that teachers with higher teaching efficacy have higher motivation, a deeper sense 

of accomplishment, and more commitment to work. This may create a domino effect on 

students, where research indicated teachers with higher self-efficacy allowed students to 

be more motivated, engaged, and have a positive reaction to learning. 
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The study by Dwan O’Reilly et al. (2023) had strengths such as promoting MH 

among post-primary schools in Ireland. In contrast, a limitation was it was not focused on 

whether participants had experience in delivering MH support to students which may 

have affected their scores on the Teacher Confidence Scale for Delivering Mental Health 

Content (TCS-MH). 

1.5 Teachers’ Mental Health Knowledge 

As well as confidence, a teacher’s knowledge of MH may contribute to their 

ability to support students. Frauenholtz et al. (2017) highlight the limited knowledge of 

adolescent MH in schools. Ohrt et al. (2020) address how MH training is not properly 

covered in teacher training programmes stating this is due to these programmes focusing 

on the early identification of student difficulties, as well as certain disorders such as 

attention deficit hyperactivity disorder (ADHD). Finally, these programmes have different 

variations, for example, full or half-day workshops, online courses, or in-person courses. 

Ohrt et al. (2020), propose that effective training is content-focused, incorporates active 

listening, collaboration and coaching, offers feedback, and engages in reflective practice.  

Teacher’s MH literacy is crucial for engaging in the identification of MH 

difficulties and promoting treatment. (Keating, 2010). Due to this, it is beneficial to 

increase teachers’ MH knowledge to provide the correct identification of MH difficulties 

as well as gaining an understanding of their student’s learning needs (Gilham et al., 

2021). Anderson et al. (2019), highlight how teachers are now expected to play a greater 

role in student support, proposing that the Mental Health First Aid training programme 

appeared effective in showing improvements in teachers’ knowledge and attitudes in 

providing MH support.  

In Ireland, Jigsaw collaborated with Education Support Centres Ireland (ESCI) to 

create the Mental Health eLearning Programme for Teachers (Education Support Centres 

Ireland). It consists of a two-hour training course which introduces and encourages 

teachers to promote youth MH and MH literacy. In 2019 The Department of Education 

also launched a revised Well-being Policy Statement and Framework for Practice which is 

the blueprint for well-being promotion (Government of Ireland, 2019). 

Furthermore, research by Mansfield et al. (2021) based in the UK, reported the 

majority of schools offered MH training to some staff, however, it was acknowledged 

there was an equal split among schools that offered training to all staff members versus 
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selected staff. Mansfield et al. (2021) propose barriers such as lack of capacity within the 

school, with Child and Adolescent Mental Health Services (CAMHS) and 

communication. However, there were no barriers related to problems with school funding 

or the schools’ demographics for MH training. 

1.6 DEIS and Non-DEIS Schools 

Between the years 2006 and 2007, the Delivering Equality of Opportunity in 

Schools (DEIS) programme was introduced to primary and post-primary schools in 

Ireland. The DEIS programme aimed to support schools with higher numbers of students 

from socioeconomically disadvantaged areas or backgrounds, who may also be at risk of 

unsuccessful education (Weir & Kavanagh, 2018). Following on from this Byrne (2016), 

highlighted that adolescents from disadvantaged backgrounds, for example, a financially 

unstable family, may have difficulties such as low academic scores, dropping out of post-

primary school, and difficulties with their MH.  

Furthermore, it may be suggested that DEIS schools encounter more students with 

MH difficulties due to being from a disadvantaged background versus those from 

advantaged backgrounds or students in non-DEIS schools (Byrne, 2016). In contrast to 

these points, Downes et al. (2020), states that Ireland is drastically behind other European 

countries, with Belgium, Sweden, and Germany providing emotional and therapeutic 

services within schools. Following on Slattery (2020) argues that DEIS schools receive 

fewer resources concerning student MH.  

Slattery (2020) supports this argument proposing Ireland reported an average of 

22% of students in DEIS schools engaged in self-harm, in contrast to 10% of students 

from Non-DEIS schools. Concerning teachers, Conlon (2014), reported results from a 

study that indicated teachers in post-primary DEIS schools experienced more stress while 

teaching students who were poorly motivated or had MH difficulties. In conjunction, 

Slattery (2020) suggests this may impact teacher self-efficacy including job satisfaction. 

These results indicated teachers working in DEIS schools may find it more challenging to 

recognise MH difficulties among students and delivering MH support due to their lack of 

job satisfaction. 

1.7 Rational  

The rationale for the present study stems from the impact of COVID-19 on 

students’ MH around Ireland while learning to adapt to the reinvented academic 
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programme. Quinn et al. (2021) executed a research paper highlighting how Ireland’s 

pandemic closure of schools for 7 months had a major impact on the 2020 leaving 

certificate students. The delayed postponement of the traditional leaving certificate left 

both students and teachers mentally vulnerable. 

Furthermore, the present study correlates to theories of MH disorders that are 

prevalent among adolescents such as anxiety and depression. First are the psychoanalytic 

theories of anxiety, Sigmund Freud proposed two theories of anxiety. Freud portrayed 

anxiety as a phenomenon individuals encounter every day. He describes realistic anxiety 

as taking the form of real objects relating mainly to fear, and free-floating anxiety such as 

phobias. Freud also believed anxiety was the libido transformed manifesting through 

repression. Following this Freud undid the anxiety-repression link suggesting repression 

was a result of anxiety, in theory, anxiety was an alert from the ego about potential danger 

(Strongman, 1995). The second prevalent disorder among students is depression. There 

are biological and physiological theories to help dissect depression. Biological theories 

revolve around the occurrence of depression due to noradrenalin deficits, sleep disorders, 

endocrine deficits, altered brain structures, and genetics.  

In contrast, physiological theories aim to explain depression in terms of 

psychoanalysis, attachment theory, and behavioural or cognitive models. The cognitive 

model of depression, proposed by Aaron Beck (1967) implies that negative thoughts 

about oneself, the world, and the future may lead to depressive episodes. According to 

Beck’s (1967) cognitive model, people begin to focus their attention on the negative 

perspectives of their experiences. Due to the lack of positive reinforcement, negative 

schemas began to rise. (Beck, 2002). Although, Beck’s model plays a vital role in 

Cognitive Behavioural Therapy today reducing anxiety and depression.  

1.8 The Present Study  

The present study aims to highlight the importance of MH difficulties in post-

primary schools across Ireland, focusing on the grey area surrounding MH support 

throughout schools. Moreover, MH stigma is aimed to be decreased by promoting MH 

support.    

1.9 Research Question 

The research question under investigation:  
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The relationship between a teacher’s mental health knowledge, their school type 

(DEIS and Non-DEIS), their confidence to provide mental health support, and their 

intention to provide mental health support to students in post-primary schools in Ireland. 

1.10 Hypothesis 

Ha1: There will be a relationship between teachers’ confidence to provide MH 

support, previous MH training, a teacher’s MH knowledge, teachers’ years of experience, 

school type (DEIS and Non-DEIS), and teachers’ intention to provide support to students.  

There will be a positive correlation between teachers’ confidence to provide mental health 

support and teachers’ intention to provide mental health support.  

There will be a positive correlation between teachers’ previous mental health training and 

teachers’ intention to provide mental health support.  

There will be a positive correlation between teachers’ mental health knowledge and 

teacher’s intention to provide mental health support. 

There will be a positive correlation between teachers’ years of teaching experience and 

teachers’ intention to provide mental health support.  

There will be a positive correlation between teachers’ school type (DEIS and Non-DEIS) 

and teachers’ intention to provide mental health support.  
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2. Methodology 

2.1 Design  

A data set from the Irish Social Science Archive (ISSDA) in the University 

College Dublin (UCD) psychology department was approved and used in the present 

study. The study was conducted by authors Dwan O’Reilly et al. (2023) applied a 

comprehensive mixed-methods survey.  

With the use of the secondary data set a multiple linear regression was the 

intended statistical analysis to be conducted. The target factor of the present study is 

teachers’ intended behaviour to provide MH support. The dependent factors are teacher 

confidence in providing MH support, MH knowledge, and school type (DEIS and Non-

DEIS).  

2.2 Participants 

644 participants partook in the present study (n= 514 females, n= 130 males). 444 

were subject teachers and 79 had additional roles, being, school leadership, well-being 

support roles, or non-teaching staff. Overall, 694 participants originally responded with 

48 wishing to redact their participation. Participants were all over the age of 18 years, 

were recruited on social media or through Jigsaw, and snowball sampling was applied. 

2.3 Materials  

Materials used in the present study consisted of the data set retrieved from the 

ISSDA of study number 0080-00, titled, Measuring Secondary School Staff Confidence 

and Concerns Around Youth Mental Health. This data was collected as a part of a PhD 

with UCD in collaboration with The National Centre for Youth Mental Health and Jigsaw.   

Within the documentation provided by the ISSDA to the researcher of the present 

study, was the Data Dictionary of the scales used, how to score them, and a list of all the 

variables measured. The ISSDA also provided the consent and information form the 

authors produced to participants when conducting the data collection. Within this form 

was the contact information of leading author Dwan O’Reilly, support information, and a 

consent form (See Appendix A). Lastly, the documentation included the survey in which 

the participants took part (See Appendix B), including the SPSS file with the data 

collection. The database of SPSS 29 software was used in the present study.  
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The present study used scales within this data set to investigate the focused 

variables. Used was the Teacher Confidence Scale for Delivering Mental Health Content 

(TCS-MH) by Linden and Stuart (2019) (See Appendix C), The Mental Health 

Knowledge Scale (MHK) by Dooley et al. (2014) (See Appendix D), and The Reported 

and Intended Behaviour Scale (RIBS) by Evans-Lacko et al. (2011) (See Appendix E).  

2.3.1 Teacher Confidence Scale for Delivering Mental Health Content.  

The TCS-MH consists of 12 items, scored on a 10-point Likert scale from 1 (Not 

confident at all) to 10 (Very confident). Higher total scores indicate greater confidence in 

delivering MH support (Linden & Stuart, 2019). The scale was developed by adapting 

items from Tschannen-Moran and Hoy’s (2001) Teachers’ Sense of Efficacy Scale (TSES) 

as well as an expert opinion (Linden & Stuart, 2019). Linden and Stuart (2019), found 

that after examining the psychometric properties of the TCS-MH it had a strong internal 

consistency of α= 0.96. 

2.3.2 Mental Health Knowledge Scale. 

The MHK Scale by Dooley et al. (2014), is used to calculate the knowledge a 

teacher holds about MH. The scale has seven items and a 5-point Likert scale from 1 

(Strongly disagree) to 5 (Strongly agree). A higher score indicates greater knowledge of 

MH (Dwan O’Reilly et al., 2023). The scale showed good internal consistency with an α= 

0.83.  

2.3.3 The Reported and Intended Behaviour Scale. 

The RIBS Scale by Evans-Lacko et al. (2011) is the third scale used, also known 

as the Stigma Related Behaviour Measure. The RIBS examines the reported and intended 

behaviours of working with, living with and near someone, and continuing a relationship 

with someone with a MH difficulty. The original RIBS included four items for reported 

and four items for intended behaviour. For the present study, two items were added to 

identify potential stigma in an educational setting. The RIBS is scored on a 6-point Likert 

scale from 1 (Agree strongly) to 6 (Don’t know). The added two measures for RIBS were 

scored on a 7-point Likert scale with 7 as not applicable. Overall Evans-Lacko et al. 

(2011) propose after a test-retest the α= 0.75 (Evans-Lacko et al., 2011). 
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2.4 Procedure  

To gain access to the ISSDA data set a Data Request Form for Research Purposes 

was submitted by email (See Appendix F). Once approved a document containing the data 

was forwarded by the ISSDA and a file accessor was downloaded to unlock the zipped 

file which contained the previously mentioned Materials 2.3.  

Once the SPSS file and data dictionary were accessed, analysis of the data began. 

For the present study, the researcher chose the variables most appropriate, analysing these 

and identifying if co-variates were present that may affect the results.  

2.5 Ethics 

The treatment of all participants was in accordance with the Psychological Society 

of Ireland (PSI), and the present study was also in accordance with the Department of 

Technology and Psychology Ethics Committee (DTPEC). As well as the treatment of 

participants, the data set used within the present study was acquired following ethical 

guidelines.  
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3. Results  

3.1 Overview of Results 

A Pearson correlation between MH knowledge and intended behaviour to provide 

MH support was to be conducted prior to a multiple regression. The results of Pearson's 

correlation were insignificant and no relationship was indicated. Furthermore, two two-

way ANOVAs were decided to suit the proposed hypothesis. The alpha for the two two-

way ANOVAs was set at 0.05. 

The independent variable for the two two-way ANOVAs was school type (DEIS 

or Non-DEIS) and teachers’ MH knowledge. The MH knowledge scores were then 

divided into three groups, medium, high, and very high through SPSS. 

The dependent variable for the first ANOVA was teacher confidence in providing 

MH support and the second was teachers’ intended behaviour to provide MH support. 

New hypotheses were created in conjunction with the two-way ANOVAs. 

Of the total number of respondents (N= 644), 514 (79.8%) were females, and 130 

(20.2%) were males. Respondents were aged 18 to over 60 years (M = 3.491, SD = 

1.176), with the majority of participants being in the age bracket of 41 – 50 (32.3%).  

Two-way ANOVA Hypothesis  

Ha1: There will be a significant effect on teachers’ confidence to provide MH support 

based on their school MH knowledge (Medium, High, Very High). 

Ha2: There will be a significant effect on teachers’ confidence to provide MH support 

based on their school type (DEIS or Non-DEIS). 

Ha3: There will be a significant interaction between the teachers’ MH knowledge 

(Medium, High, Very High) and their school type (DEIS or Non-DEIS). 

Ha4: There will be a significant effect on teachers’ intended behaviour to provide MH 

support based on their school MH knowledge (Medium, High, Very High). 

Ha5: There will be a significant effect on teachers’ intended behaviour to provide MH 

support based on their school type (DEIS or Non-DEIS). 

Ha6: There will be a significant interaction between the teachers’ MH knowledge 

(Medium, High, Very High) and their school type (DEIS or Non-DEIS). 
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3.2 Descriptive Statistics   

The descriptive statistics presented below in Table 1 represent the Cronbach's 

Alphas for the three scales used in the present study. Table 2 provides the descriptive 

statistics of the target variables.  

 

Table 1 Cronbach's Alphas 

 

Table 2 Descriptive Statistics for Scales 

  N Mean  Standard Deviation 

Confidence Average 644 7.1810 1.80115 

 

Intended Behaviour 

Average  

 

643 

 

4.5835 

 

.54532 

 

Knowledge Group 

Average  

 

642 

 

2.0016 

 

.79487 

 

 

 

 

Scale Cronbach’s Alpha Cronbach’s Alpha Based 

on Standardized Items 

N  

Reported and Intended 

Behaviour Scale 
.806 .830 6 

Mental Health Knowledge 

Scale 
.867 .869 7 

Teacher Confidence Scale 

for Delivering Mental Health 

Content 

.963 .963 12 
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Figure 2 Boxplot for MH Knowledge Averages by Group 

Figures 1 and 2 below are boxplots of the scores of the MH knowledge groups 

(medium, high, and very high) by the teachers’ intention to provide MH support. The 

majority of participants fell in the medium group, although each group has several 

outliers specifically in the high group.  

 

 

Figure 1 Boxplot of MH Knowledge Groups 
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3.3 Inferential Statistics 

Hypothesis 1. A two-way ANOVA was conducted to examine the effect of 

teachers' MH knowledge and school type on their confidence in providing MH support to 

students. Participants were divided into groups depending on their MH knowledge scores. 

These groups were medium, high, and very high and school type was divided into DEIS 

or Non-DEIS. There was a significant effect on teachers’ confidence to provide mental 

health support based on a teacher's mental health knowledge F(2 , 630) = 5.629, p = 

0.004. The effect size was small (E2 = 0.018). A post hoc comparison using the Scheffe 

test indicated a significant difference between medium and high knowledge groups (p = 

0.004). 

Hypothesis 2. There was no significant effect on teachers’ confidence to provide 

mental health support based on their school type (DEIS or Non-DEIS) F(3, 630) = 0.844, 

p = 0.470, observed power = 0.234.  

Hypothesis 3. The interaction between mental health knowledge and school type 

had no significant effect on confidence in providing mental health support F(6, 630) = 

0.884, observed power = 0.353.  

Hypothesis 4. A second two-way ANOVA was conducted to examine the effect of 

teachers' MH knowledge (medium, high, very high) and school type (DEIS or Non-DEIS) 

on teachers' intended behaviour to provide MH support. There was no significant effect 

on teachers’ intended behaviour to provide mental health support based on their mental 

health knowledge F (2, 630) = 0.838, p = 0.433, observed power = 0.194.  

Hypothesis 5. There was no significant effect based on their school type (DEIS or 

Non-DEIS) F(3, 630) = 0.647, p = 0.585, power = 0.186.  

Hypothesis 6. There was no effect on the teachers’ intended behaviour to provide 

support based on the interaction between mental health knowledge and school type F(6, 

630) = 0.982, p = 0.437, observed power = 0.392.  
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Figure 3 - Profile Plots from SPSS output – Confidence to provide MH support 

 

 

 
 

 

Figure 4 - Profile Plots from SPSS output – Intended Behaviour to provide MH support 
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4. Discussion 

4.1 Key Findings  

The current study aimed to examine the relationship between a teacher's MH 

knowledge (medium, high, and very high) and their school type (DEIS or Non-DEIS) on 

their confidence to provide MH support to students and their intended behaviour of 

providing MH support to students in post-primary schools in Ireland. An existing data set 

collected by Dwan O'Reilly et al. (2023) was used to conduct two two-way ANOVAs. 

Although research has been done, there is not much centred on the support given to post-

primary school students by the teachers.  

Hypothesis 1 in the present study suggested a significant effect on teachers’ 

confidence to provide MH support based on their MH knowledge. Proposed results 

correlate with research by Mansfield et al. (2021) that although teachers feel responsible 

for supporting students' MH they needed more training as they did not feel confident in 

providing the correct support. Additionally, Mansfield et al. (2021) highlighted how 

teachers stated they would find more confidence in their skills to provide MH support if 

interactive training led by experts was given.  

Hypothesis 2 proposed results suggesting no significant effect on teachers’ 

confidence based on their school type (DEIS or Non-DEIS). The proposed results differ 

from research by Colon (2014) which suggested teachers teaching in DEIS schools may 

have low teaching efficacy, confidence, and job satisfaction due to finding difficulty 

teaching students in DEIS schools with lower academic motivation and MH difficulties. 

Hypothesis 3 suggested no significant interaction effect between MH knowledge 

and school type on teachers’ confidence to provide MH support. Although the literature 

does suggest there may be an interaction between these variables. However, Dwan O-

Reilly et al. (2023) proposed results finding no significant differences corresponding to 

the proposed variables.  

The second two-way ANOVA conducted produced results for hypothesis 4 that 

suggested no significant effect on teachers’ intended behaviour to provide MH support 

based on their MH knowledge. The proposed results of hypothesis 4 do not align with the 

literature. Gulliver et al. (2019) underline that teachers in their study who produced 

higher results of stigmatised attitudes towards their student's MH had lower levels of 
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intention to provide support. Furthermore, Gulliver et al. (2021) stated 65% of school 

staff from these results felt under-equipped when providing support and felt they needed 

more MH training.   

Hypothesis 5 proposed no significant effect on teachers’ intended behaviour to 

provide MH support to students based on their school type. These results again contradict 

the literature. Downes et al. (2020) stated Ireland has drastically lower resources in post-

primary DEIS schools for MH support compared to other European countries. Teachers 

teaching in DEIS post-primary schools should produce results with a lower intention to 

provide support considering the lack of training, knowledge and resources within these 

schools. 

Hypothesis 6 suggested no interaction between school type and MH knowledge 

and their effect on teachers’ intended behaviour to provide MH support. The results are 

important as teachers working in DEIS schools showed lower job satisfaction and 

motivation meaning significant results should have been produced based on the teachers' 

school type. 

4.2 Strengths 

The present study has several strengths. Firstly, the focus on the area of MH of 

students in post-primary schools in Ireland and their teachers' confidence and intention to 

provide MH support allowed for a variety of variables to be collected offering broader 

research. The second strength arises from the results of the present study. Due to 

insignificant results, there is a gap as to why other hypotheses contradicted the literature 

although reliable scales were used. This gives reason for more research in this area 

focusing on the stigma of MH. The third strength is population size. The use of a 

secondary ISSDA data set with a population size of 644 allowed the researcher to produce 

results that could be generalised to a wider population. 

4.3 Limitations  

Alongside strengths, the present study does have limitations. Of the population 

sample, 515 of the 644 participants were female. The present study may not be able to 

generalise results in line with many male school staff in Ireland, the results may have 

differed had more males been participating.  



 20 

Additionally, participants possibly responded with socially desirable answers 

resulting in decreasing their stigmatising and producing insignificant results. Finally, it 

was not taken into consideration if teachers have previously provided MH support.  

4.4 Theoretical and Practical Implications  

The results of the present study should be reviewed with caution as it produced 

findings that need further investigation. The Pearson’s correlation showed to be 

insignificant although the literature proposes a correlation should be suspected. Due to the 

low response rate of the Gulliver et al. (2019) study they propose that those who did not 

respond may also acknowledge that they would act inappropriately when providing MH 

support. This may also be why participants in the present study gave socially desirable 

answers.  

The results of the present study show no correlation to the literature regarding 

Ohrt et al. (2020) proposing training programmes should supply teachers with the 

knowledge to identify signs and provide MH support. As schools in Ireland now have 

accessible MH training programmes for teachers the results of the present study should 

have shown significant results.   

In contrast, hypothesis 1 did correlate with the literature and theories surrounding 

teachers providing MH support to students. They support Shelemy et al. (2019) that 

teachers with the correct training and knowledge will show confidence in providing 

support to students, specifically those with depression and anxiety. The results correlate 

with Dwan O’Reilly et al. (2023) stating teachers with training and support roles will 

have higher confidence in providing MH support.  

4.5 Future Research  

Future studies on MH in post-primary schools could aim to have more equal 

sample sizes of both males and females. More male participants may create more 

statistically significant results. Future research may find significant results by focusing on 

the difference in male and female teachers’ confidence and intended behaviour to provide 

MH support.  

The future research in the area of why participants may have delivered socially 

desirable answers may be interesting. This could focus on the stigma teachers may 

perceive around MH themselves. It may be of importance as the results of the present 
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study do not correspond with what the literature proposes. Other variables could be taken 

into account such as previous MH training, teacher roles, or teacher anxiety.  

4.6 Conclusion  

 The present study investigated the importance of teacher confidence and 

MH stigma in post-primary schools in Ireland, The results reported that teachers proposed 

having higher confidence to provide MH support to students if they had increased MH 

knowledge. This corresponds to the findings of Mansfield et al. (2021), Dwan O'Reilly et 

al. (2023), and Gilham et al. (2021). However, other proposed results contradict the 

literature regarding teachers’ confidence in providing MH support, their intended 

behaviour when providing support, and their school type. Although MH is thoroughly 

researched, the present study has shown gaps in the support given to students by post-

primary schools and suggests teachers from all school types require more effective MH 

training. 
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