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This study aimed to discuss mental health services for children and adolescents that are being implemented as initiatives of the Korean
government and to review the functions and roles of these projects during the COVID-19 pandemic. Three government departments
are in charge of providing mental health services for children and adolescents: Ministry of Education, Ministry of Gender Equality and
Family, and Ministry of Health and Welfare. The Ministry of Education has implemented several policies to facilitate the early detection
of mental health issues among school students (from preventive interventions to selective interventions for high-risk students). The Min-
istry of Gender Equality and Family additionally serves out-of-school children and adolescents by facilitating early identification of ad-
olescents in crises and providing temporary protection or emergency assistance (as required) through the Community Youth Safety-Net
Project. Furthermore, the Ministry of Health and Welfare operates relevant mental health agencies for individuals of all ages including
children and adolescents. Any high-risk students who have been screened through the projects of the Ministry of Education are support-
ed through referrals to the following institutions for appropriate treatment of their symptoms: specialized hospitals, the Youth Counsel-
ing and Welfare Center operated by the Ministry of Gender Equality and Family, the National Youth Healing Center, the Mental Health
Welfare Center operated by the Ministry of Health and Welfare, the Suicide Prevention Center, and the Child Welfare Center. To assist
students who are facing any psychological difficulties because of the COVID-19 pandemic, the Ministry of Education has established a
psychiatric support group for providing emergency mental health care; furthermore, schools are promoting psychological surveillance
(e.g., provision of non-face-to-face counseling services that are centered around the Wee Center). The Ministry of Education, Ministry
of Gender Equality and Family, and Ministry of Health and Welfare have provided varied mental health support services in order to ad-
dress the challenges faced by children and adolescents during the pandemic. Nevertheless, the mental health services operated by each
ministry do show some limitations because their service provision system is insufficiently collaborative. The present study discussed the
positive effects of each initiative as well as its limitations; furthermore, it suggested improvements for facilitating the healthy development
of children and adolescents’ mental health.
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INTRODUCTION

Children’s surrounding environments can heavily affect
their childhood and adolescence, which are periods of phys-
ical and mental development; consequently, their risk of de-
veloping mental illnesses may increase. Korean children and
adolescents are particularly considered to be at risk of expe-
riencing mental health deterioration because of the excessive
school entry competition, academic stress, and lack of sleep
and leisure time they face. Previous research has shown that
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the number of children and adolescents in Korea receiving
treatment for mental illness has increased steadily [1]. This
figure has increased from 220587 in 2016 to 271557 in 2020,
especially among children and adolescents aged between 10
and 19 years. Children aged under 10 years have been diag-
nosed mainly with neurodevelopmental disorders (e.g., at-
tention deficit hyperactivity disorder, specific developmental
disorders, and tic disorders), while children and adolescents
aged over 10 years have experienced a steep increase in diag-
noses for depression, anxiety disorder, and adjustment dis-
order. Considering the Korean education system, the most
common mental illness diagnoses for these demographics
have been presumed to be as follows: neurodevelopmental
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disorders during elementary school and depression and anxi-
ety during middle and high school.

Adolescent mental health issues are recognized as consti-
tuting a severe social problem in Korea. Over the last decade,
suicide has been reported as the most common cause of death
among Korean adolescents, and suicide rates for this demo-
graphic have also been increasing [2]. Furthermore, the num-
ber of adolescents committing non-suicidal self-injury has
increased dramatically, with a large number of adolescents
reporting self-injuring behaviors [3,4]. According to the Ko-
rea Youth Risk Behavior Web-based Survey, which is con-
ducted annually by the Korea Disease Control and Preven-
tion Agency, 45.6% of girls and 32.3% of boys reported feeling
very stressed in 2021 [5]. The same report found that 26.8%
of adolescents had experienced sadness or hopelessness to
the point of stopping their daily life for two weeks or longer,
and 12.7% reported experiencing suicidal ideation [6]. Ado-
lescent depression rates in Korea have been consistently re-
ported to be high, with approximately 10% of adolescents re-
porting suicidal ideation [7-9].

Only early detection, treatment, and prevention of mental
health issues can facilitate healthy mental health manage-
ment. However, in Korea, the availability of appropriate men-
tal health care services has remained low because of a strong
social prejudice against mental illness [10]. Thus, parents and
school teachers’ lack of mental health awareness may cause
delays in children and adolescents’ referrals to psychiatric
services, thus leading to negative consequences [11]. While
such attitudes have been diminishing because of various men-
tal health campaigns, children and adolescents who have not
yet received adequate mental health care form a social issue
that must be addressed. Families, schools, and communities
must collaborate in order to provide effective mental health
care for children and adolescents. Children and adolescents
spend the longest amount of their time in schools, which
therefore have a significant impact on their mental health.
Subsequently, it has been suggested that establishing a sys-
tem of school-based mental health services may be effective
[12-14].

This study aimed to introduce Korea’s school-based men-
tal health service system. Several government departments
provide services in order to improve students’ mental health.
However, there have been some limitations in utilizing these
mental health services because it has been found that many
mental health professionals—to say nothing of students, par-
ents, and teachers—have no clear knowledge of the mental
health services available for children and adolescents. This
study presents the pros and cons of the current policy and
discusses its achievements and limitations. It also discusses
the role and limitations of these policies during the COVID-19
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pandemic and proposes some policy changes that could be
necessary in Korea in the future.

SCHOOL-BASED MENTAL HEALTH
PROJECTS ORGANIZED BY THE
MINISTRY OF EDUCATION

In addition to reactive interventions for high-risk students,
the Ministry of Education also organizes school-based men-
tal health projects as preventive interventions for all students,
thus approaching them proactively. Its key projects can be
categorized as follows: the Wee Project, Students’ Emotional
and Behavioral Screening Questionnaires, Mental Health
Professional School Outreach Project, and School Crisis In-
tervention Support Project.

The Wee Project

After school violence emerged as a major social issue in
2008, the Korean government began to promote the Wee
(We+Emotion+Education) Project, which is part of its estab-
lishment of an integrated school safety management system,
in order to create a support system for students in crisis (e.g.,
those suffering from school maladjustment caused by school
violence) [15]. The necessity and role of the Wee Project has
gradually increased, and it is now a school counseling system
available to all students. It is a safety net that can protect a
healthy school life for all students by implementing certain
comprehensive measures (e.g., the prevention and treatment
of students’ mental health issues as well as the provision of
relevant educational programs). The collaborative Wee Proj-
ect system connects schools, Metropolitan and Provincial
Oftices of Education, and communities; this “class-center-
school” three-stage multilayered safety net system provides
diagnoses, counseling, and treatment programs for students
in need [15-17].

The Wee Class, which is the primary safety net, refers to
the school counseling office, which is installed in schools;
there are 8059 such facilities in operation as of August 2021.
This project also assigns specialized counseling teachers or
counseling specialists to schools; they conduct early detec-
tion and counseling activities for students with maladjust-
ment issues at school. Students who cannot be supported at
the school level are referred to the Wee Center, which also
links such students to more professional interventions. The
Wee Center, a secondary safety net, is a student counseling
and support facility that is installed in the Metropolitan and
Provincial Oftices of Education; there are 206 such facilities
in operation as of August 2021. Specialized counseling teach-
ers, clinical psychologists, counseling specialists, and social
workers provide counseling and treatment for students, who
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are provided with relevant referrals by their schools; they sup-
port students in crisis by connecting them with relevant agen-
cies in the community. The Wee School, a tertiary safety net,
is a commissioned educational facility that is installed in the
Metropolitan and Provincial Offices of Education; there are
15 such facilities in operation as of August 2021. Teachers,
specialized counseling teachers, counseling specialists, clin-
ical psychologists, social workers, and youth workers pro-
vide long-term counseling and educational curriculums, ca-
reer education, and after-school activities for students who
are in deep crisis and thus require long-term care. The Home-
type Wee Center provides housing care, education, counsel-
ing, and treatment for students who are experiencing home,
school, and personal crises. The Hospital-type Wee Center
is an alternative educational institution that offers referral
treatment such as counseling, education, treatment, and spe-
cialist hospital treatment for students facing mental health
crises. It can provide specialist-centered proactive services
such as psychiatrists, mental health professionals, alternative
curriculum teachers, youth counselors, and nurse practitio-
ners in order to provide specialized counseling, student and
caregiver counseling, health checkups, and psychological
assessments.

The Wee Project has received a positive appraisal for at-
tempting to systemize school counseling by using national
budgets and policies and for raising awareness about stu-
dents’ adjustment skills and school counseling [18]. Several
reports suggest that students have been restoring their self-
identity, establishing a vision for their future, developing spe-
cific career plans, improving their academic achievement,
and decreasing their rates of absence without notice and drop-
outs [19,20]. It has been found that suicide rates, suicidal ide-
ation, and depression experiences among students have sig-
nificantly decreased since the establishment of the hospital-
type Wee Center, thus demonstrating that this type of Wee
Center can provide high-risk students with the professional
attention they need [21]. Wee Schools have also reported posi-
tive results in terms of improving students’ school adjust-
ment abilities [22]. As such, Wee Project services comprehen-
sively manage several issues that could emerge throughout
the development of children and adolescents.

Despite the fact that there have been many positive chang-
es in the adjustments of students using the Wee Project, con-
cerns about some related structural issues are now being voiced.
It has been pointed out that, although specialized counseling
teachers are conducting practical work in schools, their work
load is increasing, and their duties have not been specified
clearly; this has led to much confusion in policy implemen-
tation whenever there are changes in the higher law [23,24].
Specialized counseling teachers have a considerable practice

scope in terms of practically enforcing the various education
and student counseling policies promoted by the Ministry of
Education and Metropolitan and Provincial Offices of Edu-
cation. However, they are alleging many work grievances be-
cause of insufficient counseling staff and resources [25]. Due
to the increasing importance of hospital connections, their
work burden has increased further, as they are also being as-
signed the task of connecting pediatric psychiatric hospitals
to specialized medical institutions. Thus, many conflicts re-
garding the role and duties of a specialized counseling teach-
er can be linked to exhaustion; this situation must be addressed
at the institutional level.

Emotional and Behavioral Screening Questionnaires
for students

Emotional and Behavioral Screening Questionnaires are
conducted for students by the Ministry of Education; the
aim is to achieve early screening of high-risk students with
regard to mental health. It aims to ensure that any students
who have been screened early through the test are referred
to appropriate specialized institutions. After the amendment
of the School Health Act in 2006, Emotional and Behavioral
Screening Questionnaires have been administered at to stu-
dents at a few schools since 2007 in order to comprehensively
prevent and manage students’ mental health illnesses through
the identification of mental health states and the early detec-
tion of mental illness among students. The practice has been
expanded to cover all students (first and fourth graders in el-
ementary school and first graders in middle school and high
school) in the country since 2012. The screening tests were
conducted using an online self-report method; they provide
a system for classifying students into normal and interest
groups (general management group and priority manage-
ment group) based on the level of risk for mental health prob-
lems and then connect students who have been classified as
high-risk to specialized institutions (Fig. 1).

Parents answered the Child Personality and Mental Health
Screening Questionnaire, second version (CPSQ-II), for el-
ementary school students, and the students themselves re-
sponded to the Adolescent Personality and Mental Health
Problems Screening Questionnaire, third version (AMPQ-
I1I), for middle- and high-school students. These screening
tests are not intended for carrying out diagnoses, and they
contains items regarding personality characteristics, risk
factors, and emotional and behavioral problems [26-28]
(Table 1). Case management was performed based on the re-
sults. For instance, certain necessary measures must be tak-
en in order to provide assistance to a student at risk of sui-
cide, including personal interviews, informing the parents,
referring the student to specialized institutions such as sui-
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Screening test School Classification Referral o Referral o
(at school) counseling of students specialized Institutions hospital
Self-report % Identfification of [~ General management group/ [ Wee Center/ —»  Specialized
(online and mental health priority management group/ Youth Counseling and freatment/

on-site) problems a group at risk of Suicide Welfare Center/ counseling
Mental Health-related
Institutions, etc.

A

\ 4

Sustainable and systematic management of

high-risk students in schools

Managing high-risk students
(counseling in school, referring
to appropriate mental health institutions)

Fig. 1. The process of Emotional and Behavioral Screening Questionnaires.

Table 1. Student emotional behavior assessment

Elementary school students

Middle and high school students

Factors CPSQ-Il (Child Personality and Mental Health Screening AMPQ-IIl (Adolescent Personality and Mental Health
Problems Screening Questionnaire, second version) Problems Screening Questionnaire, third version)
Personality Internal: sincerity, self-esteem, openness Internal: sincerity, self-esteem, openness

characteristics External: interpersonal understanding,
sense of community, proactivity

Risk factor Victim of bullying

Family factor

Emotional/

Family relationship

behavioral disorder, conduct problems

factors Mood problems: psychological frauma response,
anxiety disorder, depression, somatization,

obsessive-compulsive disorder

Learning difficulty and poor social skills: language
disorder, social communication disorder, intellectual
disability, learning disorder, autism spectrum disorder,

obsessive-compulsive disorder

Irritability and oppositional defiant behavior: depression,
disruptive mood dysregulation disorder, oppositional

defiant disorder, conduct disorder
Others Overall quality of life, experience of counseling,

preference for support

Attention problems: attention deficit hyperactivity

External: interpersonal understanding,
sense of community, proactivity
Victim of bullying
Suicide-related factors: suicide ideation, suicide plan

Psychological distress: self-harm, suicide, victim
of bullying, idea of reference, eating problems

Mood problems: depression, disruptive mood
dysregulation disorder, bipolar disorder, somatization,
obsessive-compulsive disorder

Anxiety problems: anxiety about academic and
social situations, etc. obsessive-compulsive disorder,
psychological trauma response, auditory
hallucination, Idea of reference

Self-control difficulties: learning difficulty, attention
deficit hyperactivity disorder, conduct disorder,
Internet or smartphone addiction

Overall quality of life, experience of counseling,
preference for support

cide prevention centers, and recording and managing the
matter [29]. These tests aim to present customized educa-
tional proposals that are tailored to students’ personality traits
and to create a foundation for the systematic management of
students in and out of school (e.g., responding to emotional
and behavioral problems, managing students at risk of sui-
cide, and early detection and management of school vio-
lence) [29].

The tests can evaluate students’ mental health, and as a re-
sult of increased interest and support from parents and schools

for students in high-risk groups. There have been positive
outcomes for prevention and treatment (e.g., increased con-
nection to community institutions that specialize in mental
health) [30]. In particular, mental health management proj-
ects for all students are regarded as unusually preeminent
and proactive worldwide [28]. However, there is also a limi-
tation in that high-risk students may not be screened because
of false reports, as emotional and behavioral screening is
conducted using a self-report method. Furthermore, the
need for post-screening follow-up has been raised at schools
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because, in many cases, even when a student is classified into
a management group after the screening test, the parents re-
fuse treatment, and referral to a specialized institution is not
made.

Mental Health Professional School Outreach Project

Despite the implementation of Emotional and Behavioral
Screening Questionnaires for students in an effort to provide
early screening and appropriate intervention for those in
mental health crisis, many incidents have occurred where
selected children and adolescents rejected the specialized
treatment for various reasons. The burden of testing has in-
creased in the school frontline, as there has been some con-
tlict between teachers who wish to connect high-risk students
to specialized institutions and parents who prefer to have the
issue managed within the school [31]. Additionally, the need
to connect with the community in order to utilize profes-
sional resources has increased, as there is a limit to respond-
ing with only the members of the schools. To compensate
for this, the Students’ Mental Health School-Community
Cooperative Model was introduced in 2013, and a mental
health support system for students was established through
cooperation with communities around schools [32]. The
Ministry of Education conducted a “Mental Health Profes-
sional School Outreach Project” in which mental health pro-
fessionals visited schools in person and supported students,
caregivers, and teachers for three years (from 2016 to 2018);
these services were provided to students who experienced
restricted access to specialized medical services because of
the burden of medical expenses or caregivers’ preconcep-
tions and lack of awareness. Approximately 25% of the stu-
dents in the high mental health risk group were screened into
the interest group after the Emotional and Behavioral Screen-
ing Questionnaires’ results showed that students reported
having difficulty connecting with external specialized agen-
cies after the cessation of the project. With the outbreak of
the COVID-19 pandemic, the Mental Health Professional
School Outreach Project was promoted again in 2021 be-
cause of a greater emphasis on school-based mental health
intervention measures.

The Mental Health Professional School Outreach Project
was modeled based on Singapore’s Response, Early Interven-
tion, and Assessment in Community Mental Health (REACH)
and restructured to suit the Korean context. REACH pro-
vides necessary services by forming a team of mental health
professionals and visiting schools when a school requests the
service. It has been deemed a successful policy because it
provides in-school clinical evaluation and refers students to
specialized institutions based on the results [33]. Similar to
REACH, the Mental Health Professional School Outreach

Project was established at each of the 17 Metropolitan and
Provincial Offices of Education. When a school requests this
service, a team of mental health experts (pediatric psychia-
trists, mental health professionals, counseling psychologists,
clinical psychologists, social workers, and nurses) visits the
school, conducts in-depth mental health assessments of the
students, and suggests appropriate intervention strategies to
help them connect with treatment facilities (Fig. 2). If treat-
ment at a specialized institution is considered to be neces-
sary, the government provides funding for the treatment,
and aid is provided in order to prevent students from forfeit-
ing the treatment due to economic difficulties.

The Mental Health Professional School Outreach Project
differs from other existing projects in that mental health pro-
fessionals directly visit schools, reduce the burden on stu-
dents, who would otherwise have to go to specialized exter-
nal institutions, provide consultation to students, caregivers,
and teachers, and recommend long-term therapeutic inter-
vention strategies [34]. Ultimately, the project provides ap-
propriate student discipline and guidance methods to care-
givers and teachers, thus raising the opportunities of families
and schools to strengthen their ability to effectively cope with
students’ mental issues within schools [34].

However, because the project is in its early stages, there is
still a lack of sufficient understanding regarding initiatives
between the Ministry of Education representatives and schools;

. Result consultation
- Result consultation of in-depth mental health assessments
- Guidance on future interventions

v

- Implementation of multifaceted support services for students to be

N

Intervention support

referred to the appropriate institutions

v

Referral to treatment facilities

w

- Manages students to visit specialized institutions and receive services

v

- Continuous monitoring of service participation and improvement

v

Termination and post-evaluation

>

Monitoring

of symptoms

How to support

1. Searching for specialized institutions and funding for the treatment
2. Providing Psychiatrist’s visiting school service

3. Providing consultation to students, caregivers and teachers

Fig. 2. The Process of Mental Health Professional School Outreach
Project.



furthermore, regional variations in the mental health care in-
frastructure have caused various regional differences in its
effectiveness. There is also a limitation in that the project does
not provide treatment in a timely manner even if high-risk
students and their caregivers agree to accept the treatment
because of cases where there are no available specialized in-
stitutions to accept referrals or there is thus a long waitlist. In
some areas, the number of mental health professionals avail-
able to visit the school is insufficient; therefore, visits and in-
terventions may not be possible at an appropriate time even
if a school requests the service.

CHILDREN AND ADOLESCENT MENTAL
HEALTH PROJECTS ORGANIZED
BY THE MINISTRY OF GENDER
EQUALITY AND FAMILY

The Ministry of Gender Equality and Family is implement-
ing early detection, temporary protection, and emergency
assistance for at-risk adolescents through the Community
Youth Safety-Net Project (CYS-Net) [35]. The CYS-Net is a
social system that provides assistance to adolescents in cri-
sis; young people can request services via phone by using the
contact numbers 1388 or 110 or by contacting the Counsel-
ing and Welfare Center for Youth. Furthermore, the Minis-
try of Gender Equality and Family operates the Youth Coun-
seling and Welfare Center, which provides counseling and
educational support for out-of-school youth, and the Na-
tional Youth Healing Center, which provides assistance to
youth with emotional and behavioral difficulties. The min-
istry is also conducting a diagnostic survey on Internet and
smartphone usage habits and treatment support for overde-
pendent users in the following demographic: school-transi-
tioning children and adolescents (fourth graders in elemen-
tary school and first graders in middle and high schools).

Youth Counseling and Welfare Center

Since the Ministry of Education Policy was directed at stu-
dents attending school, it has been pointed out that adoles-
cents who do not attend school are not provided with ade-
quate support [36]. Out-of-school adolescents could thus be
at high risk of developing physical and mental health issues
because of the risk of exposure to dangerous environments
[36-38]. Furthermore, prejudice against out-of-school youth
may also affect their self-esteem and feelings of depression
[39]. Institutional complements targeting out-of-school youths
have been attempted in line with these social needs. At the
beginning of the project, the dropout youth support project
(Haemil) and the youth self-reliance academy (Do Dream
Zone Project) were operated. The Youth Counseling Welfare
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Center was established in 2015, and out-of-school adoles-
cent support centers (KDream Center) were expanded and
established across the country [40].

The Youth Counseling and Welfare Center supports chil-
dren and adolescents (aged 9-24 years) who have deferred
their duty to attend elementary or middle school, have not
entered high school, have been expelled, or have dropped
out. As of 2022, 240 Youth Counseling and Welfare Centers
are in operation across the country, and these are statfed by
youth counselors, youth advisors, and social workers with
hands-on experience in youth counseling and welfare. Youth
counseling centers are responsible for providing counseling
and education-, vocation-, and self-reliance-related support.
Since the project is aimed at out-of-school youth, if a youth
requests such assistance, the center provides the youth with
help for preparing for college entrance qualification exami-
nations or school return. The centers also help adolescents
seeking employment find work by referring them to job
shadowing or occupational training [41].

National Youth Healing Center

The National Youth Healing Center provides services to
adolescents who require help because of emotional, behav-
ioral, and Internet overdependence issues. It aims to promote
healthy lifestyles and growth through psychological and
emotional stabilization and behavioral changes. The Korea
Youth Hope Foundation has been in charge of the center
since 2012; there are currently two centers in operation: one
in Yongin, Gyeonggi-do province, and one in Daegu Metro-
politan City [42,43].

The main difference between the National Youth Healing
Center and other centers operated by other national minis-
tries is that it operates as a system for youth to enter and stay
in residential facilities. The National Youth Healing Center
operates three entry systems for youth living in social wel-
fare facilities and out-of-school youth. The four-week Ore-
um course and the 16-week Didim course are provided to
adolescents aged 13 to 18 years, who have emotional or be-
havioral issues (e.g., depression, anxiety, and impulsivity, and
difficulties at school or in interpersonal relationships). The
Center also is the “e-world Dream Guardian” course for chil-
dren and adolescents aged 9 to 18 years who are overdepen-
dent on the Internet and smartphones. The National Youth
Healing Center provides play, art, music, and group psycho-
logical rehabilitation therapy. It is responsible for referring
participants to appropriate specialized institutions after treat-
ment. The advantage of the National Youth Healing Center
is that the school attendance of incoming students is recog-
nized, making them less likely to be held back for long-term
absences, and the risk of academic interruption is lower when
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grades are notified to the original school by conducting ex-
ams during the period of admission. However, there are few
slots available for admission compared to the number of ad-
olescents seeking admission, and the inability of many to use
the center remains an unresolved problem.

CHILDREN AND ADOLESCENTS MENTAL
HEALTH PROJECTS ORGANIZED BY THE
MINISTRY OF HEALTH AND WELFARE

Mental Health-Related Institutions

The Ministry of Health and Welfare’s mental health ini-
tiatives include the Mental Health Welfare Center, Suicide
Prevention Center, Community Addiction Management
Center, and mental health-related institutions, which work
with individuals of all ages who have mental illnesses; these
institutions include those that only support children and ad-
olescents [44]. As of 2022, there are 16 mental health welfare
centers, 246 basic mental health welfare centers, 50 commu-
nity addiction management centers, and six independent
suicide prevention centers in operation. The aim has been to
provide integrated care for patients with mental illness, re-
duce the rate of rehospitalization, and provide comprehen-
sive mental health services. It also conducts mental illness
prevention and awareness campaigns in an effort to increase
the early detection and treatment of mental illnesses and help
those who have not received treatment because of financial
reasons through treatment funding. In the case of children
and adolescents, those who are identified as being high-risk
through the Emotional and Behavioral Screening Question-
naire for students in school can be referred to the center, the
caregiver or the child can request the service themselves, and
preschoolers can also use the service. The Suicide Preven-
tion Center’s primary task is serving people who have tried
to commit suicide or have suicidal ideations. Children and
adolescents are referred to the center through an emergency
medical institution after a suicide attempt, or through a care-
giver after a school official becomes aware of a student’s sui-
cidal ideation or suicide attempt. In the case of repeated self-
injury, the Mental Health Welfare Center and Suicide Prevention
Center are responsible for case management, which varies
based on region. The Community Addiction Management
Center targets citizens with addiction problems (e.g., alco-
holism, gambling, and Internet use addiction). The problem
of Internet overuse and addiction in children and adolescents
has continued to increase, and crimes resulting from drug
use and Internet gambling addiction among adolescents have
recently been on the rise; thus, sufficient personnel are nec-
essary for providing professional responses [45,46)].

10

National Child Protection Agency

The National Child Protection Agency is operated and
managed by the National Center for the Rights of the Child,
with 81 National Child Protection Agency offices operating
throughout the country as of 2022 [47]. The National Child
Protection Agency aims to create a stable environment for
children’s growth by preventing child abuse and actively pro-
tecting affected children. The tasks of the National Child Pro-
tection Agency have changed because of amendments to the
Child Welfare Act of 2020. Operations for the reception of
child abuse reports, on-site investigation and emergency
protection, and installation of a statement recording room
for the investigation of the affected child have been removed.
Currently, Child Protective Services are responsible for pro-
viding counseling; treatment; education for child victims,
families, and perpetrators; education and promotion regard-
ing child abuse prevention; and follow-up care for the affect-
ed children and families [48].

MENTAL HEALTH OF CHILDREN
AND ADOLESCENTS AND MENTAL
HEALTH SERVICES DURING
THE COVID-19 PANDEMIC

The first COVID-19 cases were reported in Korea in Janu-
ary 2020, and the number of confirmed cases has increased
dramatically since February. Socially, owing to social distanc-
ing policies, children and adolescents have experienced rap-
id changes in their surroundings [49]. The exacerbation of
mental health problems in children and adolescents was a
concern, and studies during the early days of the COVID-19
pandemic also suggested that the number of children expe-
riencing anxiety and depression increased during the pan-
demic [50-52]. During the pandemic, mental health studies
on Korean adolescents showed various changes in their rates
of stress awareness and feelings of depression. The number
of confirmed COVID-19 cases increased dramatically, con-
trary to the initial projections, and the rates of stress aware-
ness and feelings of depression decreased when classes were
mainly held online in 2020. However, the rates increased again
when adolescents returned to school and society in 2021.
These results were presumed to be related to the temporary
reduction in academic, interpersonal, and social stress expe-
rienced by adolescents [8].

When the number of confirmed cases began to increase,
the Ministry of Education established a response system by
establishing the Ministry of Education’s COVID-19 Coun-
termeasures Division. School on-site attendance was tempo-
rarily stopped in order to prevent the spread of infectious dis-
eases and protect students’ physical health. However, as the



pandemic continued, the ministry started online schools in
stages (starting in April 2020) in order to prevent possible
emotional difficulties among students who were experienc-
ing social isolation and to prevent academic disruption. A
mental health support team of approximately 120 psychia-
trists from the Ministry of Education was formed to provide
counseling support and 24-hour mobile counseling for stu-
dents and teachers struggling emotionally. Furthermore, the
Ministry actively promoted institutions where students could
receive counseling and advocated early recognition of crises
in the home through the distribution of parent education
materials. When the Ministry identified any children or ad-
olescents suspected of having a worsened psychological con-
dition through the above process, it also took responsibility
for referring them to the appropriate treatment institution
through Wee Class and Wee Center. Students were sched-
uled to return to school in person in 2021; however, there
were concerns regarding their mental health related to read-
justment during school return. Difficulties in readjustment
were expected, as the students had had a less consistent life
for a year compared to their usual lives. Against this back-
ground, the Mental Health Professional School Outreach
Project began in 2021. This project provides school crisis in-
tervention support in order to facilitate the normalization
of school functions and the psychological recovery of mem-
bers in the event of a crisis, such as student suicides and in-
fectious disease, and provides online student counseling ser-
vices. The Mental Health Professional School Outreach
Project provided a great amount of support to children and
adolescents who experienced mental health issues while at-
tending school. For instance, children who experienced de-
terioration in their home environment or domestic discord
in isolated households due to the COVID-19 pandemic ex-
perienced deterioration in their mental health during the
pandemic [53] and were not adequately treated due to paren-
tal apathy or negative perceptions of mental health care and
treatment. The Mental Health Professional School Outreach
Project improved student and caregiver awareness through
school visitation projects and positively influenced school
staff awareness and capacity-building.

However, despite much effort, the number of self-injuring
students increased after school started again, and teachers’
emotional difficulties (e.g., the burden and stress of provid-
ing student guidance) also increased. This phenomenon was
particularly pronounced among teachers with less experi-
ence. To combat this, the Ministry of Education and School
Mental Health Resources and Research Center, in coopera-
tion with the Korean Neuropsychiatric Association, provid-
ed emergency psychological support to school staff. School
stabilization was promoted through in-person and telephone
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counseling, and teachers’ satisfaction with the teaching staff
emergency counseling support was found to be high. The
Student Mental Health Resources and Research Center pro-
vided psychological support for faculty members who need-
ed psychological support because of student suicide and self-
injury, COVID-19-related anxiety, depression, and stress; it
also provided four sessions of in-depth psychological sup-
port for faculty members who required trauma healing be-
cause of student suicide or attempted student suicide. In re-
sponse to the prolonged pandemic, healing camps for teachers
who experienced occupational burnout were provided to cre-
ate a healthy school environment.

Many mental health service providers need a period of ad-
aptation to change during the pandemic. Most of the mental
health services mentioned above were based on face-to-face
consultations with high-risk groups, and the accessibility of
service users was limited in the early days of the pandemic.
This issue was even more notable in institutions that did not
expect the pandemic to be prolonged. Counseling for ado-
lescents who had attended regular sessions before the start
of the pandemic was temporarily discontinued, and there
were limits to helping them recover from mental health is-
sues. Although telephone, online, and video counseling have
been actively introduced, in addition to youth online coun-
seling services that have been in operation since the prolon-
gation of the pandemic, evidence for the emotional recovery
effect through non-face-to-face counseling is still insuffi-
cient. There is still insufficient evidence in terms of effective-
ness. In particular, in the case of the Wee Center, which did
not conduct non-face-to-face counseling, the sudden intro-
duction of non-face-to-face consultations without sufficient
system construction raised difficulties for both counselors
and students [54]. The Mental Health Professional School
Outreach Project has also attempted to manage adolescent
mental health during the pandemic; however, issues remain
unresolved. The first is the high level of professionalism of
mental health practitioners. Persuading high-risk students
and caregivers who are averse to treatment is a primary task
that requires greater expertise. In particular, they must ad-
dress not only the understanding of mental health but also
the understanding of school structures and invisible dynam-
ics between caregivers and teachers, thus requiring the in-
corporation of various academic disciplines. However, the
lack of stability in the operation of the Mental Health Profes-
sional School Outreach Project reduced the project’s devel-
opment momentum. The maintenance and management of
a workforce capable of providing quality services is challeng-
ing because the continuity of the project is unsecured, and
employment is unstable. Second, despite the importance of
long-term monitoring and intervention for students who
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were initially identified, there was a problem in that it was
not possible to ensure the effective management of these stu-
dents because the project was not operated continuously
throughout a year (from March to December) due to the na-
ture of the budget. This problem also occurred in March and
April 2021, when returning to school delayed interventions
for children and adolescents, exacerbating emotional issues.

Another problem identified during the COVID-19 pan-
demic was the lack of response systems during social crises.
Although various institutions are responsible for child and
adolescent mental health services in Korea, inter-agency col-
laborations are complex because each government depart-
ment operates individually through a referral agency, and
information about students is limited because of the nature
of sensitive personal information [55]. Despite the goal of es-
tablishing a three-layered safety net within the Wee Project
to support appropriate interventions based on the extent of
the crisis faced by students, interagency collaborations have
not been smooth. In particular, the fact that the work burden
is increasing due to requests for school counseling support
is concentrated on Wee Center, and the fact that the Wee
School, the tertiary safety net that supports high-risk stu-
dents, is not operating smoothly shows that the Wee Project
needs to be restructured [21,25]. First, there is a need for a
division that manages students’ mental health within the
Ministry of Education. Currently, because the departments
in charge of the Wee Project, the Mental Health Professional
School Outreach Project, and the Emotional and Behavioral
Screening Questionnaire for students differ, overlapping proj-
ects appear and conflicts may arise due to ambiguous role
boundaries. During unexpected disaster situations such as
the COVID-19 pandemic, it is easy for service providers to
experience disruption, and there must be institutions that
can coordinate it.

Furthermore, consistent and specific behavioral response
guidelines should be developed for use by school staff in di-
saster situations such as pandemics. Repeated policy chang-
es have caused confusion in schools and imposed increased
stress on staff. Furthermore, the symptoms of high-risk stu-
dents worsened when they did not receive adequate assis-
tance during the pandemic. Systematic guidance is required
in conjunction with an advancement of the non-face-to-face
counseling system that was developed during the pandemic
and increased proficiency among practitioners.

CONCLUSION

This study reviewed mental health services for students
in Korea, focusing on the projects of the Ministry of Educa-
tion, and described the effectiveness and limitations of these
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efforts during the COVID-19 pandemic. Mental healthcare
for children and adolescents is a crucial part of healthy
growth, and an increasing amount of attention is being paid
to this issue in schools. Different ministries have conducted
individual projects in response, but it is difficult to under-
stand the department projects at schools and clinical sites,
which can cause confusion. The following directions for im-
provement are necessary for implementing effective child
and adolescent mental health initiatives. The first improve-
ment factor involves strengthening the collaboration be-
tween projects. Clarifying the characteristics of the projects
of each ministry will reduce unnecessary wastage of human
resources and budgets through specialized project opera-
tions. The second involves the sharing of case-management
systems. The current system has limitations in transferring
information when collaborating with other institutions and
it is difficult to understand the services received at previous
institutions. Collaborative systems and sharing of case man-
agement systems are expected to solve these problems. Final-
ly, there is a need for a change in perceptions of mental illness
among the general population, including students, teachers,
and parents, and a strengthening of mental health literacy
education. In the case of mental illness, the opportunity to
seek treatment increases through the attention of family,
friends and those around them. Multifaceted efforts are re-
quired to promote the mental health of children and adoles-
cents, particularly school-based policies and various forms
of support.
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