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Abstract. With the extraordinary advancement of Chinese society, primary and secondary school students 
are currently facing increasingly serious mental health problems, and an effective and easy-to-use system 
needs to be constructed to promote students’ mental health in school. Here, we present the school-based 
mental health records system, including testing and recording, detailed assessment, intervention and mental 
health training, based on psychological theories and empirical studies. Besides, techniques and theories of 
play therapy was adopted to construct this system. We also explore the operability and effectiveness of this 
system by testing it at a school in Guangzhou. In conclusion, it is a feasible way for schools in China 
constructing this system to solve students’ mental health problems. 

1Introduction 
In recent years, with the rapid development of China's 
market economy, great changes have taken place in our 
living environment. At the same time, people's 
psychological problems have become increasingly 
prominent. Reflected in the group of primary school 
students, most of them show difficulties in interpersonal 
communication, poor willpower, behavioral and 
emotional problems, and rigid parent-child relationship 
[1]. A survey of 16,472 primary and middle school 
students nationwide also found that students with 
moderate and severe psychological and behavioral 
problems in primary and middle school accounted for 
20.6% and 17.1% respectively [2]. In addition, since 
January 1, 2016, the Chinese mainland has implemented 
a "universal two-child" policy, which allows all couples, 
regardless of urban and rural, regional and ethnic, to have 
two children. Since the policy was implemented, many 
families with one child have given birth to a second child 
in succession, making the number of "two-child families" 
in China soar. Because of sibling rivalry, children in 
these two-child families often face more challenges and 
are more likely to have behavioral and emotional 
problems than only child. For example, through the study 
of parental rearing methods, it is found that parents of 
two-child families tend to pay more attention to the 
second child, thus the first child is prone to jealousy, 
resistance, hostility and other emotions, which will cause 
many behavioral problems [3]. 

To sum up, children in China are facing more and 
more prominent mental health problems, and in response 
to this situation, the voice of social concern for children's 
mental health is also growing. As the main activity place 
for children, schools bear a great responsibility in the 

education of children's mental health quality. Therefore, 
it is particularly important to establish a perfect and 
effective school-based mental health records system to 
monitor and intervene students' mental health problems 
in advance. 

This paper describes and evaluates the personal 
profile, family background, personality characteristics, 
mental health status and values of primary and middle 
school students, so as to establish the mental health 
records of primary and middle school students, which has 
a significant effect on the school's mental health 
education, prevention and intervention of students' 
psychological problems [4]. 

Professor Huang Xiting, from psychology college of 
Southwest University's, has put forward three sub 
systems of "China's primary and middle school students 
mental health service system", including the mental 
health education system to promote students' 
psychological health level, the psychological consulting 
service system to correct students' psychological health 
problems, and the psychological disease treatment and 
crisis intervention system of emergency prevention  and 
treatment of students' psychological disease [5]. In 
addition, Xu Guobin also put forward the "college 
students' psychological crisis management system" on 
the basis of the basic characteristics of psychological 
crisis management, such as urgency, long-lasting, 
uncertainty, prevention and humanism. The system 
includes three subsystems: the student psychological 
crisis prevention system, the student psychological crisis 
early warning system and the student psychological crisis 
intervention system. Among them, "prevention", "early 
warning" and "intervention" respectively play a role in 
three stages of psychological crisis: prevention 
management before it happens, crisis warning when it is 
about to happen and emergency intervention after it 
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happens [6]. 
Based on the above researchers' exploration of school 

mental health management, this paper proposes a 
school-based mental health records system, which 
includes four parts: testing and recording, detailed 
assessment, intervention and mental health training. 

1.1 Testing and recording 

Psychological Testing is a kind of evaluation tool that 
uses standardized process to observe and score the 
behaviors of the tested in a specific field. It is an 
objective and standard measurement of individual 
behavior samples, so as to provide information for 
identifying whether an individual has psychological or 
organic problems [7]. Since French psychologist A·Binet 
has compiled the world's first intelligence test scale -- 
Binet·Simon scale in 1905, research on the measurement 
of psychological quality and ability began to rise and 
reached its peak in the 1940s. For decades, psychological 
measurement has been regarded as an effective tool to 
measure individual differences [8]. Related research also 
shows that the validity of using maturity scale to measure 
individual psychological characteristics is good, even 
close to the validity of some medical diagnostic tools 
(e.g., computed tomography), thus psychological 
measurement has been widely used in talents selection, 
soldiers psychological state evaluation, people's attitudes 
towards social events survey and other aspects [9]. 

In the school environment, it is necessary to 
understand students' actual mental health conditions for 
discovering and intervening their mental health problems 
as soon as possible. In the field of clinical psychology, 
counselors often realize the psychological health status of 
individual cases through psychological testing and 
psychological assessment. Input-output ratio is very 
important in choosing specific ways to understand 
students' mental health [9]. Detailed psychological 
assessment often takes a long time and consumes a lot of 
manpower and material resources, so there is no need to 
conduct in-depth psychological assessment for all 
students in ordinary schools. 

Compared with psychological assessment, the 
standardized process and results of psychological testing 
make it easier to meet the needs of large samples, and the 
results of psychological testing can also provide data 
support for subsequent evaluation [10, 11]. Therefore, it 
can be seen that using psychological assessment scale 
tools for primary school stage children to conduct 
general children's psychological survey in schools and 
kindergartens and  establish children's mental health 
records, is conducive to the screening of children's 
mental health problems, which is operable and scientific 
as a universal preventive means. 

In fact, some researchers have discussed the 
significance of using psychological scale tools to conduct 
general psychological testing in schools and establish 
mental health records to some extent. Some researchers 
have suggested that psychological screening should be 
carried out at the entrance stage of college students, and 
follow-up mental health data should be archived 

afterwards. According to the established mental health 
database, key attention and intervention should be paid to 
the individual cases with potential emotional and social 
problems, so as to achieve the goal of promoting the 
comprehensive development of college students' mental 
health [12].Other researchers also pointed out that it is 
extremely necessary to establish mental health records of 
students in school, which is conducive to improving the 
current situation of the frequent occurrence of mental 
health problems of Chinese students and imperfect 
coping mechanism [13]. 

However, the above researchers mainly emphasize 
the construction of mental health records of middle 
school students and college students, and no researchers 
have yet discussed the significance of the construction of 
children's mental health records while the individual's 
cognitive ability, social ability and other psychological 
abilities are rapidly developing in childhood and 
gradually become mature. Therefore, children's mental 
health records are of great significance for the benign 
development of individuals. In addition, the mental 
health database of children established through general 
mental health survey can also be used by researchers in 
psychology, pedagogy, social work and other fields, 
which is conducive to the development of children's 
psychological research. A mental health survey covering 
2,240 high school students shows that the data provided 
by the mental health survey can help school 
psychological workers and teachers prevent the 
occurrence of students' mental health problems and 
provide guidance for intervention programs [14]. 

1.2 Detailed assessment 

Unlike psychological testing, psychological assessment 
is a series of complex processes for assessing individual 
mental state. Its purpose is to assess the individual's 
current functional ability, help counselors to establish the 
impact on visitors, determine the direction of 
intervention, make diagnosis, adjust intervention 
programs in time, manage potential risks, and provide 
valuable feedback for visitors [9, 15]. Therefore, in-depth 
and detailed psychological assessment is still a necessary 
link to timely warn the students who may have mental 
health problems and effectively intervene in students 
who already have mental health problems. 

However, in the school environment, there are always 
some limitations in the in-depth evaluation of students. 
On the one hand, as mentioned above, in-depth 
assessment often requires a lot of labor and time costs. 
For example, at present, Wechsler intelligence test is 
often used in China to systematically assess children's 
intellectual development level, but this assessment 
method often requires the examiners to have received 
psychological evaluation training in research institutes or 
professional institutions, and have enough practical 
experience; for each visitor, a complete evaluation 
usually takes 1 to 2 hours [16]. On the other hand, 
Chinese parents tend to attach importance to their 
children's scores but ignore their children's mental health. 
At the same time, they are relatively conservative about 
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mental health problems and often attribute their 
children's mental health problems to moral problems, so 
it is difficult for them to accept their children's 
psychological evaluation [17]. Therefore, in the case of a 
rushed psychological assessment of students in the 
school with no basis, it may lead to the emergence of 
conflicts between school and home. 

In order to avoid possible problems caused by 
psychological assessment and maximize its role in 
coping with students' mental health problems, in the 
current "school-based mental health records system", we 
first screen out children who may have mental health 
problems through the results of the school-wide mental 
health survey. Some children are on the list of special 
concerns. After that, professional resident counselors 
conduct one-to-one in-depth assessment of the children 
in the "list", and combined with the results of 
psychological survey, the final detailed evaluation results 
are obtained. 

1.3 Intervention 

Psychological intervention, or psychological therapy, 
refers to a professional relationship established between a 
professionally trained therapist and the client, to 
eliminate, correct or prevent the behavioral, ideological 
or emotional problems the client is facing [18]. Since the 
introduction of humanistic care in Pinel Mental Hspital 
in France in 1793, psychological intervention has been 
gradually created. In 1895, Breuer and Freud published 
The Study of Hysteria, which was the first time to 
combine psychiatry with clinical psychology. The school 
of psychoanalysis gradually emerged, greatly promoting 
the development of psychological intervention. Since 
then, psychological intervention has made great progress, 
with the emergence of various psychological 
interventions such as psychological dynamics, visitor 
center therapy, cognitive behavioral therapy, play therapy 
and so on [19]. 

The use of various forms of psychological 
intervention to help visitors is more effective than 
unplanned or informal help in improving the 
psychological health of visitors [20]. A large number of 
empirical studies also support this view. A meta-analysis 
of 475 studies covering 25,000 cases found that the 
mental health status of those who received intervention 
was significantly better than those who did not receive 
psychological intervention [21]. In addition, a large-scale 
survey covering 7,000 respondents showed that 
psychological intervention improved the mental health 
status of most people, and the effect of psychological 
intervention alone was not significantly worse than that 
of combination of drugs and psychological intervention 
[22]. 

Psychological intervention in the school environment 
emerged in the 1930s, then gradually developed towards 
specialization and maturity, and achieved great results 
[23, 24]. The National Institute for Health and Care 
Excellence in UK also recommends that many of the 
psychological problems of childhood (for example, 
anxiety and depression) should be addressed in the 

school environment [25, 26]. A review of more than 20 
studies on psychological intervention in schools has 
found that psychological intervention in school 
environment is conducive to improving students' anxiety 
and other problems [27]. A large number of other 
empirical studies also prove that psychological 
intervention in schools has a positive impact on students' 
mental health [28-30]. 

Therefore, it helps to improve the all the school’s 
students' mental health level by combining the results of 
previous mental health survey and in-depth assessment to 
select students who need special attention (students with 
mental health problems) and provide them with timely 
intervention by professional clinical psychological 
workers or counseling psychologists in the school 
environment. 

1.4 Mental health training 

Whether in the field of medicine or clinical psychology, 
good prevention is often extremely important for 
individual cases. Previous researchers have concluded 
that the current prevention schemes for students' mental 
health problems in the school environment mainly 
include three categories: universal prevention (for all 
students of the school); selective prevention (for students 
who may have psychological problems based on certain 
risk factors); indicative prevention (for students who 
have initially shown symptoms of mental health 
problems, sometimes referred to as early intervention) 
[49]. It is not difficult to see that the combination of the 
three parts of the "mental health records system" 
mentioned above can achieve the effect of selective 
prevention and indicative prevention. Therefore, in order 
to achieve more comprehensive and perfect prevention, 
universal prevention means should also be considered. 

Comprehensive mental health training for teachers, 
parents and students in schools is a universal preventive 
measure that can be considered. Setting up mental health 
courses for all students in the school is helpful for 
students to establish mental health awareness, improve 
mental quality and ability and perfect students' 
personality, so as to achieve the goal of preventing 
students from mental health problems throughout the 
school [23]. In addition, creating a positive, friendly and 
open school atmosphere, providing timely and sufficient 
support for students' emotional development, cultivating 
and establishing students' sense of belonging to the 
school, are conducive to the improvement of all students' 
academic performance and the reduction of risky 
behaviors [50]. Through the training of mental health 
knowledge for teachers and parents, awareness and skills 
are established so that they can create a harmonious and 
healthy school atmosphere and promote the mental health 
development of all students. 

1.5 The current study 

Although many researchers have pointed out that to 
establish a scientific and perfect mental health system for 
school students' mental health work is necessary, and 
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many empirical studies have shown that psychological 
testing, psychological assessment and intervention in 
school and the counseling and mental health training of 
teachers, parents and students are conducive to students' 
psychological healthy development. However, in the 
process of literature review, it has not been found that 
researchers have systematically combined the above four 
parts to form a system, nor have they found any practical 
application of this system. Therefore, the purpose of the 
current study is to integrate and construct a complete and 
comprehensive school-based mental health records 
system, and introduce the application strategy of the 
system in schools with examples. 

Obviously, both the above in-depth assessment and 
intervention counseling require specific psychological 
therapy as a support. In the current system, we are 
considering the theory and technology of play therapy. 

Play therapy, in a mild, trusting and completely free 
environment, helps individuals, especially children, 
detect their own problems and tap their potential through 
the form of games, so as to achieve the treatment method 
of preventing and solving psychological crisis [31]. A 
large number of practices show that as an effective means 
of child psychotherapy, play therapy has a wide range of 
clinical indications and application prospects. It can be 
used for reference by teachers, parents, clinicians or 
other ideological workers of children and adolescents 
[32], which is not only for the children with 
psychological disorder but also for healthy children’s 
psycho-health guidance. In addition, a meta-analysis of 
94 studies involving the curative effect of play therapy 
found that the curative effect of play therapy on children 
was good and positive [33]. In the report, they pointed 
out that the curative effect of play therapy has the 
universality, which is regardless of game players' 
personality, age, sex, living environment and trust 
theories. No matter whether they formally accept play 
therapy in clinical treatment, the treatment can 
effectively cure or alleviate the symptoms of game 
participants. Empirical studies have shown that play 
therapy can solve or improve children's psychological 
behavioral situations such as hair pulling, keeping silent, 
violent and impulsive behaviors, emotional regulation 
ability, stress and anxiety problems, and reading ability 
[34-42]. 

The application of play therapy in school 

environment appeared in the 1960s. During this period, a 
large number of counseling educators encouraged the use 
of play therapy in school environment to meet the needs 
of most children, to help children prepare to learn 
knowledge from existing school curricula, and to enable 
teachers to help children adapt to school in advance, 
which make children voluntarily and actively participate 
in learning [43-48]. 

Therefore, in the current system, we assign 
counselors who have received professional play therapy 
training as resident counselors in primary schools and 
kindergartens to complete the in-depth assessment and 
intervention counseling in the mental health records 
system, so as to improve the mental health level of the 
whole school students. 

2 The establishment of school-based 
mental health records system 
The school mental health records system includes four 
parts: testing and recording, detailed assessment, 
intervention and mental health training. The process of 
building the system in the school is as follows: firstly, the 
psychological test scale suitable for students of different 
grades is used to conduct a survey in the whole school, 
then the school's mental health records are established 
and students who may have mental health problems are 
screened out according to each student's score to form a 
list of special concerns; secondly, professional 
psychological counselors for children are selected to 
enter the school, and professional psychological 
evaluation technology is applied to conduct in-depth 
one-to-one assessment of students on the list of special 
concerns, so as to comprehensively and objectively grasp 
the mental health status of these students and formulate 
follow-up intervention plans. After that, the resident 
psychological counselors will conduct regular one-to-one 
psychological counseling for the children on the special 
attention list in the psychological counseling room of the 
school according to the intervention program. In addition, 
the training of mental health related knowledge and skills 
for teachers, parents and students runs through the whole 
process. The basic framework of the mental health 
records system is shown in figure 1. 
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Figure 1 The basic framework of the mental health records system 

2.1Testing and recording 

To conduct the school-wide mental health survey, it 
needs to construct the scales needed for the survey. Here, 
we select the following relatively mature scales to help 
construct the scale set for the school-wide survey. 

Language development screening scale for children 
aged 1 to 6: this scale is derived from Pocket Guide to 
Assessment in Speech-Language Pathology, which can 
be used to identify whether children of different age 
groups have language development delay and disability 
[51]. The original scale has different scales for 1 ~ 2 
years old, 2 ~ 2.5, and 2.5 ~ 3 years old, 3 ~ 4 years old, 
4 ~ 5 years old, 5 ~ 6 years old respectively, each scale 
including eight questions related to the language skills 
(for example, "can use 100 or above words"). Parents or 
teachers complete each question from "failing to master" 
to "mastering most of the time " 4 points according to the 
daily observation of the children. When the children in 
this age group score 1 or 2 in half or more of the 
questions, it is considered as a suspected language 
development delay and disorder, which requires further 
evaluation. 

Intelligence development screening scale for children 
aged 1 to 6: this scale is derived from DSM-IV 
(Diagnostic and Statistical Manual of Mental Disorders: 
4th Edition) and EDM (The Educator's Diagnostic 
Manual of Disabilities and Disorders), which is used to 
detect whether preschoolers have intelligence 
development delay [52, 53]. The original scale has 
different scales to evaluate children aged 1 to 6. Except 
for 10 questions for children aged 1 to 2, the other scales 
include 12 questions related to children's intellectual 
performance (for example, "can complete a puzzle 
divided into 3 to 4 pieces"). Questions are scored from 
"failing to master" to "mastering most of the time " 4 
points. All the questions are graded by parents and 
teachers according to the observation of children at daily 
times. When half or more of the questions on the 
corresponding scale of a child's age are " mastering 
sometimes" or " failing to master ", they are considered 
as a suspected intelligence development, which requires 

further evaluation. 
Writing problem screening scale for children aged 2 

to 6: this scale is designed based on the previous research 
on children's writing problem evaluation, and is used to 
identify whether there are problems in children's writing 
ability and fine motor ability [54, 55]. A scale was used 
to measure children aged 2 to 6 (2 to 3 and 3 to 4 were 
one age group respectively, and so on). Each scale 
includes seven questions, which can be used to judge 
whether children can complete a fine operation (for 
example, " drawing lines in 1 cm curve tunnel "). 
Questions are scored from "failing to master" to 
"mastering most of the time " 4 points. Parents or 
teachers finish grading according to children's daily 
performance. When half or more of the questions on the 
corresponding scale of a child's age are " mastering 
sometimes" or " failing to master ", follow-up evaluation 
will be arranged. 

Emotion and behavior problem screening scale for 
children aged 6 to 12: this scale is also derived from 
EDM, which is used to identify children with emotion 
and behavior problems [53]. The scale includes two 
subscales, which are used to evaluate children's 
emotional and behavioral problems respectively. Among 
them, the emotional problem subscale includes 8 
questions, each of which is related to a child's emotional 
performance (for example, "emotional fluctuation"). The 
behavioral problems subscale consists of 10 questions, 
each of which is about a child's bad behavior (for 
example, "not following the teacher's instructions"). The 
questions in both sections range from "never" to "often" 
and are scored on a 4 points scale based on the child's 
daily performance. If a child has nine or more items rated 
as "sometimes" or "often" and behavioral and emotional 
performance lasts two months or more, the child needs 
further evaluation. 

Intelligence development screening scale for children 
aged 6 to 12: this scale refers to DSM-IV and EDM [52, 
53], and can be used to preliminarily identify whether 
children aged 6 to 12 have problems with intelligence 
development. The scale consists of 12 questions, which 
are about the possible manifestations of children with 
intellectual disabilities (for example, "compared with 
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children at the same age, the child needs to spend more 
time reading Chinese and English characters"). The 
questions are scored on a 4 points scale ranging from 
"never" to "often," and the respondents completes the 
scale based on their observations of the children's 
performance. Further assessment is required if half or 
more of the items scored are "sometimes" or "often". 

Learning method screening scale for children: this 
scale is selected from The Child Development 
Assessment Form published by Hong Kong Heep Hong 
Society in 2006 to identify the main learning strategies of 
children [56]. The scale has a total of 16 projects, each of 
which corresponds to a learn situation of a child (for 
example, "when reviewing the lessons"). Each question 
has a total of 3 options for the single choice, 
corresponding to visual learning strategies (such as, 
"taking notes, drawing key points"), auditory learning 
strategies (such as, "like to listen to music") and 
kinesthetic learning strategies (such as, " uncomfortable 
of sitting motionless"). The children will fill in according 
to their daily performance. According to the types of 
learning strategies that children choose most, children are 
divided into auditory learners, kinesthetic learners, 
visual-auditory learners, visual-kinesthetic learners and 
auditory-kinesthetic learners. The results of this scale are 
helpful for teachers and parents to design appropriate 
learning requirements and contents for children 
according to their preferred learning strategies. 

Due to the specificity of children's development of 
cognition, emotion, behavior and so on at different ages, 
in order to reasonably combine the above scales to 
construct The Children's Psychological Assessment Scale, 

we eventually developed a total of 6 sets of standardized 
tests for primary school students in all grades according 
to the cognitive development theory of Piaget and the 
personality development stage theory of Eriksson's, 
combining with the characteristics of development of 
children at different ages. It is worth noting that since 
using only self-evaluation to evaluate individuals may 
cause deviation information such as social desirability 
bias, it is necessary to combine other evaluation forms to 
obtain more comprehensive and complete information of 
individuals [23]. Therefore, the standardized test scale 
currently constructed is completed by students, parents 
and teachers in order to obtain more objective and 
comprehensive individual information. See table 1 for 
the specific construction methods of standardized scales 
used for testing and recording in this system. In fact, the 
above series of scales have been granted national 
copyright patent in 2016. The specific name and patent 
registration number of scale are shown in table 2. 

After the construction of psychological survey scale, 
a series of scales can be used to start a comprehensive 
psychological testing in school. In order to facilitate the 
implementation of the survey, psychological knowledge 
popularization lectures for teachers, parents and students 
of the whole school can be conducted before the formal 
testing to explain the significance and operation process 
of the survey. In order to improve the efficiency of the 
survey, the data collection can be completed in the form 
of computer test in class unit, and the test system can 
automatically input the data to the database to establish 
the students' mental health records. 

Table 1 The standardized psychological test scale for primary school children 
 Self-rating Parent-rating Teacher-rating 

First 
Grade N/A 

Emotion and behavior problem screening scale for 
children aged 6 to 12 Emotion and behavior problem 

screening scale for children aged 6 to 
12 Intelligence development screening scale for 

children aged 6 to 12 

Second 
Grade N/A 

Emotion and behavior problem screening scale for 
children aged 6 to 12 Emotion and behavior problem 

screening scale for children aged 6 to 
12 Parenting style screening scale 

Third 
Grade 

Emotion and behavior problem 
screening scale for children aged 6 to 

12 

Emotion and behavior problem screening scale for 
children aged 6 to 12 Emotion and behavior problem 

screening scale for children aged 6 to 
12 Learning method screening scale for 

children Social ability scale for children  

Forth 
Grade 

Emotion and behavior problem 
screening scale for children aged 6 to 

12 

Emotion and behavior problem screening scale for 
children aged 6 to 12 Emotion and behavior problem 

screening scale for children aged 6 to 
12 Children self-cognition scale Family values observation scale 

Fifth 
Grade 

Emotion and behavior problem 
screening scale for children aged 6 to 

12 

Emotion and behavior problem screening scale for 
children aged 6 to 12 

Emotion and behavior problem 
screening scale for children aged 6 to 

12 Social ability scale for children Potter parent-child relationship acceptance degree 
scale 

Sixth 
Grade 

Emotion and behavior problem 
screening scale for children aged 6 to 

12 
Emotion and behavior problem screening scale for 

children aged 6 to 12 

Emotion and behavior problem 
screening scale for children aged 6 to 

12 Connor-davidson resilience scale 
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Table 2 The national copyright patent registration number of serial scales used in the survey of children's mental 

health records system 
Scales Copyright Number 
Overall development series scales for children Yuezuo-2016-A-00000839 
Learning ability series scales for children Yuezuo-2016-A-00000837 
Emotion, behavior, cognition and parenting style series 
scales for children Yuezuo-2016-A-00000838 

Physical development series scales for children Yuezuo-2016-A-00000840 
 

2.2 Detailed assessment 

After completing the school-wide psychological survey 
and establishing students' mental health records, teachers 
of the school select 2% of students into the "special 
attention list" according to the results of the survey and 
students' daily performance. After that, the teacher in 
charge of the class fills in the "student registration form" 
and communicates with the professional resident 
psychological counselor to make the consultant 
understand the basic information and situation of the 
students.  The assessment time is arranged by the school, 
and each student's assessment is completed in the 
psychological counseling game room of the school, and 
the assessment time is about 45 minutes. 
After the evaluation is completed, the resident counselor 
writes the evaluation report and transfers it to the 
student's teacher in charge of the class or parents. 

In the current system, some assessment techniques 
for children in play therapy are adopted, including 
"evaluation of children's mental development", "internal 
motivation" and "family animal graph". These 
assessment techniques are rooted in painting test, 
projection metaphor and other theories, and can be used 
to evaluate children's mental health in three aspects: 
personal ability, psychological status and social 
relationship, and family interaction mode. Through the 
practical verification of many game psychotherapists, 
these methods are suitable for the use of the school 
environment with the advantages of scientific and 
effective, easy operation, simple props requirements. 

2.3 Intervention 

After an in-depth assessment of the children on the list of 
special concerns, it will be followed by the 
communication with the teacher in charge of the class to 
identify the students for follow-up intervention and 
counseling. Short-term intervention is generally carried 
out for students with special circumstances (such as 
bereavement, divorce of parents, major diseases and 
major traumatic events). The specific intervention 
method is that the resident counselor carries out 45 
minutes of psychological intervention with play therapy 
technology in the psychological counseling game room 
of the school at a fixed time every week. The course of 
treatment depends on the specific assessment results of 
the students. 

2.4 Mental health training 

Different from the first three parts, the whole training 
part runs through the whole mental health records system 
and targets at students, teachers and parents. Among 
them, at the student level, training mainly includes 
"group guidance" and "class integration". The former is 
guided by resident counselors to conduct group 
counseling for students with behavioral or social 
problems to help them integrate into the group. The latter 
is achieved through self-study classes, physical education 
classes, activity classes and so on, under the guidance of 
the resident counselors, to carry out the construction 
activities of each class, enhance the students' group 
consciousness and cohesion, and promote the interaction, 
communication and harmony of the class. 

Since teachers are the most important part of the 
school environment, it is more important for teachers' 
mental health training. At the micro level, the resident 
counselors can follow up the guidance of students 
through interviews with teachers, provide feedback 
report and put forward specific suggestions to teachers. 
At the macro level, through lectures, group counseling 
and other forms, teachers are assisted in understanding 
how to carry out the prevention, counseling and 
follow-up work of children's mental health and 
understand the uniqueness of students, so as to make 
teaching development meet the needs of different 
students and other professional psychological health 
education technology. 

The training for parents is mainly through discussing 
the future educational arrangements of students with the 
parents of students on the special attention list and 
conducting lectures for parents to help them understand 
children's mental health development, master more 
methods of disciplining children, and learn to deal with 
the problems encountered in the growth of children. 

3 Examples explain 
In order to better present the construction mode of mental 
health records system, this paper takes C school in 
Guangzhou, which has been building this system for two 
years, as an example to illustrate the specific construction 
mode of this system and explore its effectiveness and 
operability. 
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3.1 School and resident counselor 

C school is a primary school in Guangzhou. Currently, 
there are 32 classes in six grades and about 1300 students 
in C school. There are about 80 staff members in the 
school, with a teacher-student ratio of about 1:16. The 
school set up an indoor space of about 40m2 as a play 
therapy consulting room. The resident counselors 
assigned to the school have received nearly 300 hours of 
practice and supervision of game therapy cases. They are 
fixed in the school's play therapy room every Wednesday 
all day to provide psychological assessment and 
intervention services for school students. 

3.2 The construction of mental health records 
system in the school 

In September 2016, a standardized series of assessment 
scales was used to conduct a survey of all students in the 
school. According to the survey results, the number of 
children who need special concerns screened out by the 
school accounted for 12.7% of the total number of 
students in the school. After that, the resident 
psychological counselor and the teacher in charge of the 
class jointly agreed to select the students in the special 
concerns list for further evaluation and intervention 
counseling. In order to explain the construction of the 
mental health records system in the school more 
specifically, the background, evaluation results and 
intervention methods of some cases are presented here. 
In order to comply with the confidentiality agreement 
signed with the parent of the case, the names shown 
below are pseudonyms. 

Xiaoxi, an 11-year-old fifth-grade boy who has 
entered the special attention list, was advised by the 
teacher to conduct an in-depth assessment because he 
could not listen to the teacher carefully and complete his 
homework, especially the math homework. However, this 
student likes reading the extra-curricular book about 
history and the composition can be completed. The 
counselor evaluated the child using child-centered play 
therapy and mental development assessment techniques, 
and then arranged intervention plans based on the 
assessment results. One-to-one counseling lasted from 
the first semester of grade five to the second semester of 
grade six, and 45-minute one-to-one game therapy 
sessions were conducted for 21 times, including one 
meeting with parents and eight interviews with teachers. 
After the completion of the intervention plan, according 
to the feedback from teachers, parents and counselors, 
this student's ability in emotional control, coordination 
degree, interpersonal communication and other aspects 
after the guidance has been significantly improved, his 
classroom performance and homework completion have 
also been greatly improved, and he is able to accept 
certain setbacks and changes. 

Xiaoxi (Grade one), another student who entered the 
special attention list, has encountered great difficulties in 
his studies since he entered the school. He showed poor 
concentration in class and thus poor academic 
performance. In his life, Xiaoxi is not organized about 

his belongings and often appears the question of forgetful. 
In terms of interpersonal communication, although 
Xiaoxi has strong initiative, he often has conflicts with 
his classmates and finds it difficult to solve them by 
himself. In addition, Xiaoxi’s mood fluctuates greatly 
and is difficult to control, and he often makes loud noises 
on all occasions. After the evaluation of Xiaoxi, the 
resident psychological counselor conducted a total of 14 
hours of intervention counseling in three semesters. After 
the completion of the intervention plan, Xiaoxi has 
significantly improved his concentration, awareness of 
rules, emotional management and other aspects. There 
are fewer distractions in class, more harmonious 
interpersonal relationships, and he has been able to keep 
his temper. 

Similarly, Xiaoxuan, a first-grade boy, performed 
poorly in class and would talk casually or even leave the 
classroom and walk around the campus. He has poor 
emotional management ability, is easy to be excited, and 
has self-injurious behaviors such as bumping head and 
slapping his hands; he is difficult to follow and execute 
instructions. Since then, based on the assessment results, 
the resident psychological counselor has provided 
psychological counseling services for him for two 
semesters, including 21times 45-minute one-to-one game 
therapy sessions, 11times parent meetings and 10 times 
teacher interviews. After the completion of the 
intervention plan, the instructor gave the feedback that 
Xiaoxuan has a full sense of security, good connection 
with the reality, can express his inner feelings reasonably; 
teachers and parents reported improved academic and 
social performance. 

In the 2016-2017 school year, a total of 10 lectures on 
mental health knowledge for teachers and parents were 
conducted in primary school C under the supervision of 
professional game therapists, once a month on average. 
Topics include how to help children build self-knowledge, 
how to better understand children, how to help children 
improve interpersonal relationships, etc., helping 
teachers and parents create a good atmosphere for the 
mental health development of school students. 

After one-year implementation of the mental health 
records system in primary school C, according to the 
feedback from teachers and parents, the system has 
strong operability and is effective in improving the 
overall mental quality and mental health of students. The 
school decided to use the mental health records system to 
serve students' mental health for a long time.  

4 Conclusion 
Mental health records system includes "testing and 
recording, detailed assessment, intervention and mental 
health training " four major parts. With scientific 
psychological assessment tools, combined with modern 
means of science and technology, through the intelligent 
online assessment platform, conducting tracking 
evaluation for children aged 3 to 12, establishing child 
mental health data, the system provides a comprehensive, 
objective and scientific reference for the growth of the 
students, the teaching methods teachers and the school 
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policy. Then, based on the testing results, children are 
selected to join the list of special concerns, and in-depth 
one-to-one assessment will be provided to these children, 
so as to have a more comprehensive understanding of the 
current psychological status of children and its causes, 
and provide teachers and parents with more detailed 
assessment reports and recommendations. Based on the 
assessment results and communication with parents and 
teachers, some children in the "list" will have one-to-one 
regular intervention counseling to improve the mental 
health of these students and promote their physical and 
mental health development. Providing related seminars 
and training regularly for teachers, parents and students 
with children's mental health, through various forms to 
help improve the students' psychological quality, can 
help teachers and parents understand the child's 
psychological development characteristics at each age 
stage, master more professional way of upbringing and 
education, thus create healthier growth environment for 
the development of the child. The whole system, 
covering the three parts of "prevention -- early warning -- 
intervention" in education of student mental health, is a 
set of relatively scientific, complete and effective student 
mental health records system, which provides a feasible 
solution for the increasingly severe current situation of 
mental health of primary and secondary school students 
in China, and has far-reaching practical significance. 
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