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Introduction 
 

We believe that schools should adopt interventions to improve the wellbeing of their 
students that are informed by evidence. When developing the philosophy, conceptual 
foundations and practical resources of The Me Tree for Schools we endeavoured to 
incorporate the best research evidence with our clinical expertise. This has developed a 
preventative program that we believe improves the mental health of children and improves 
academic success of students in the classroom. 
  
The practise of incorporating evidence-based research into interventions is not only rapidly 
increasing, but is associated with producing programs that are more appropriate, efficient 
and effective. [1] Further, the Department of Education contends for the use of programs 
that have an evidence base that informs the school approach to building resilience. [2] 
  
Whilst there are a variety of resilience programs on the market, many of these lack an in-
depth evidence base to support their programs. We believe it is important for schools to 
understand the true benefits of building resilience in children in order to appreciate why 
programs like the Me Tree for Schools are integral. 
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implementation of evidence-based practice: a systematic review of published research”, British Journal of 
Occupational Therapy 77, No. 1 (2012): 24-38, doi: 10.4276/030802214X13887685335544 
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Improving the health and wellbeing of 
children 

Ensuring children have good health during early childhood is vital for growth and 
development.[1] The Victorian Government places a focus on ensuring children have the 
best start in life, by developing healthy habits and having access to quality childhood 
experiences and education.[2] [3] Historically ensuring children have a healthy start in life 
has meant an emphasis on physical health - and mental health inequities, specifically in the 
population of children, is rarely addressed.[4] However, in recent times there has been a 
societal shift, where addressing mental health is becoming vital in ensuring the overall 
health and wellbeing of children.[5]  

 

 

 

 

 
In Australia there has been an increase in the prevalence of mental illness in children. 
According to the Department of Health (2015), one in seven primary school aged children 
(aged 4-11) has a mental illness.[6] However, as individuals get older the prevalence of 
mental health issues also increases, with the highest susceptibility during the teenage years. 
Adolescents (aged 12-17) are three times more likely to have a severe mental condition than 
children and are 5% more likely than adults to experience these issues. [7] These statistics 
are exacerbated by the fact that 65% of adolescents do not seek professional help for their 
mental illness.[8] Therefore, mental illness is not only significant for children and 
adolescents, but commonly is left untreated at this stage in life, making it the leading cause 
of disability in young people.[9] 

 
 
 
 
 

http://www.metreeforschools.com.au/childrens-mental-health.html#_edn1
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What happens if it is not addressed? 
BURDEN OF DISEASE 
When mental health issues are not addressed during childhood, the burden of disease later in 
life increases.[10] Children grow up with a higher likelihood of developing health and 
developmental issues, which impacts on their ability to contribute to the community, fulfil their 
potential and engage in school and play.[11] Children with anxiety and depressive disorders 
were the most likely to report severe impact to their ability to participate in daily activities.[12] 
  
AFFECTED PERFORMANCE AT SCHOOL 
School aged children spend a majority of their time at school, participating in learning through 
academics and play. School and play are considered the primary occupations for children, with 
play having a vital role in guiding learning and skill development in early 
childhood.[13] [14] Research indicates that mental health issues can impact the functioning of 
children at school, as well as having negative implications for socialising, the family in addition 
to the child themselves.[15] Further, children with mental health issues such as depression and 
anxiety are likely to be absent for 12-20 days of school per year, which in turn resulted in 
academic and social difficulties as well as lower achievement and engagement in 
education.[16] [17] Over the course of a student’s schooling this can equate to almost half a 
year. Here within it is apparent that mental health issues impact on a child’s ability to engage in 
school activities, effects their productivity and therefore impacts their engagement in school. 

 
 
 

Taking a preventative approach 

In taking a preventative approach to the issue of mental health it becomes apparent that 
intervention needs to occur during the childhood years, as by building positive mental 
health strategies from a young age ensures that protective factors against mental health 
issues increase over the lifespan.[18] Increasing resilience, positive self-identity and physical 
activity are all protective factors for mental health issues in children. 

•  

 

The Department of Education places emphasis on enhancing resilience within the school 
setting, through the integration of resilience programs or models within their teaching 

http://www.metreeforschools.com.au/childrens-mental-health.html#_edn10
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn11
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn12
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn13
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn14
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn15
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn16
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn17
http://www.metreeforschools.com.au/childrens-mental-health.html#_edn18
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curriculum.[19] This includes the implementation of school-based programs, such as the Me 
Tree for Schools that utilises resources such as resilience, academic success, physical activity 
and family connectedness that targets the needs of this population.[20] [21] 

 

How to intervene? 
The key to empowering this age bracket to take control of their mental health lies in 
intervening within the classroom. Whilst mental health issues can negatively impact a child’s 
performance within the school setting, the school environment can inversely also provide an 
opportunity for addressing this issue. Schools and school curriculum play a key role in the 
social and emotional development of children. In addition to teaching academics, they also 
include strategies at home and a collaborative focus between school and home to teach 
children valuable life skills to build relationships, assert themselves and deal with 
conflict.[22] These are all personal skills that are integral in addressing mental health issues, 
and build the foundations of resilience that are carried into the teenage and adult years.[23] 
  
The Me Tree for Schools utilises the productive occupation of school, to promote the 
development of protective factors against mental health issues for children. It encourages 
engagement in school and play for this population and works to prevent mental illness later 
in life. 
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University, (Melbourne, 2015). http://www.deakin.edu.au/about-deakin/media-releases/articles/give-your-kids-a-
healthy-start-to-life 
[3] Dept of Education, Child health and development. 
[4] Hesketh & Campbell, Give your kids a health start to life. 
[5] D. Satcher, “Report of the Surgeon Generals Conference on Children’s Mental Health: A National Action 
Agenda”, American Journal of Health Education, 32, No. 3: 179-182, doi: 10.1080/19325037.2001.10603461 
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OT, Education & Mental Health 
 

Combining the unique advantages of Occupational Therapy, Positive Psychology, and 

School Education to build resilience in school aged children. 

The Me Tree for Schools presents a unique approach for school communities to achieve the 

goal of happier, healthier, and more resilient students: combining the effective approach of 

Occupational Therapy (OT), positive psychology, and education. 

 

Why Occupational Therapy, School Education and Positive Psychology? 

                                               

Occupations are the activities people do everyday and are determined by the individual’s 

roles and developmental stage.[1] [2] School aged children spend a majority of their time at 

school, participating in learning through academics and play. School and play are considered 

the primary occupations for children, with play having a vital role in guiding learning and 

skill development in early childhood.[3] [4] 

  

Occupational therapists seek to understand an individual’s identity, environment and goals 

to enable satisfaction and competence in desired activities.[5] Occupational therapists are 

recognised as mental health practioners, with their guiding principle being that the daily 

activities children participate in will improve their health and wellbeing.[6] [7] 

  

The Australian government is committed to ensuring Australian children reach their full 

potential to contribute in the community.[8] To ensure academic competence, primary 

schools are reducing barriers to learning through enhancing the quality of teachers, 

improving the wellbeing of students and collaborating with parents.[9] Children’s wellbeing 

is emerging as an important factor in ensuring a child’s academic success and social and 

emotional competence. The literature highlights that teaching mental health coping 

strategies was more effective when it was incorporated into the classroom curriculum 

compared to doing it independently.[10] 

http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn1
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn2
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn3
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn4
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn5
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn6
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn7
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn8
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn9
http://www.metreeforschools.com.au/ot-education--mental-health.html#_edn10
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Psychological skills such as self-regulation and identity are critical in improving 

wellbeing.[11] Vygotsky theorized that the children that are provided with relationship 

driven resources (e.g. encouraging relationships with teachers and peers) and engaging 

classroom activities develop self-regulation skills and tasks.[12] Hence, children must 

engage in both social relationships and educational activities for psychological skills to 

flourish. 

  

Whilst many programs address student’s resilience from utilising a psychological approach, 

The Me Tree for Schools combines occupational therapy, school education and positive 

psychology to encourage resilience at an individual and cultural level. 

  

The theoretical models of occupational therapy emphasise a dynamic interaction between 

the occupation (activity), the child, and their environment so that participation in activities 

is influenced by the child’s beliefs, experiences and identity along with the environment it 

occurs in.[13] The culture of the school environment and the process of school-based 

education support the use of occupation as a guiding resource to improve a child’s 

resilience. Benson revealed that 90% of teachers and occupational therapists believe that 

working with primary school aged children in the school environment was beneficial in 

engaging the child. The school environment provides the opportunity, setting, and structure 

to tackle the issues faced by the child.[14] 

  

The Me Tree for Schools has been developed based on experience and expertise in the fields 

of occupational therapy, psychology and primary education.  It incorporates proven mental 

wellbeing strategies, based on psychological principles of identity and resilience, 

occupational therapy principals of meaningful activities being incorporated in school 

curriculum. 

  

It is a hands-on, practical program that utilises activities such as life skills, physical and social 

activities to improve social behaviour and self-management in children – building capacity 

for improved mental health. 

  

The Me Tree for Schools has the dual focus on academic learning and the promotion of 

wellbeing by using proven strategies – embedded into regular lesson plans – that are 

designed to promote successful and enjoyable participation throughout the day. 
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Building Resilience at School 
 

How universal intervention in primary schools can build a culture of resilience.  

Universal Intervention in primary education is defined as a program that is applied across a 

whole school regardless of a child’s risk profile.[1]  Whilst this may seem arbitrary or 

unnecessary for children not displaying mental health problems, it may just hold the key to 

delivering the best outcomes for childhood mental wellbeing, building a culture of resilience 

across the school community, as well as being the easiest approach to integrate.[2] 

  

Universal interventions take a strength-based approach that aims to take advantage of the 

environment and existing resources, as well as the positive qualities of staff with an 

intentional approach to promoting health and well-being. It allows for a continuous program 

reinforced year on year that efficiently promotes a consistent and sustainable approach to 

resilience and mental health 

 

Advantages of universal intervention include: 

                                                     

 

Further evidence for school based programs. 

Australian children spend 10,710 hours of compulsory instruction at school from prep to 

year 10, highlighting that Australian children spend the majority of their day at schools and 

this shapes who they are.[9]   

  

Schools are the ideal environment to foster positive mental health outcomes in children as it 

would occur in the child’s natural environment ensuring they feel safe and comfortable, 

trained and knowledgeable educators, effective learning programs for children, parent 

engagement, a positive learning culture and a physical environment well suited to a variety 

of engaging activities. 

http://www.metreeforschools.com.au/building-resilience-at-school.html#_edn1
http://www.metreeforschools.com.au/building-resilience-at-school.html#_edn2
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A long-term study that mapped the mental health trajectory of children from primary school 

to high school concluded that adolescents were more likely to flourish in school and 

experience good physical and mental health if they had been equipped with coping skills 

from primary school.[10] 

  

Cefai & Camilleri found that the classroom context is the greatest influence on a child’s 

learning and behaviour due to the relationships formed there and the amount of time 

shared with peers. They also determined that during primary school years, a child’s 

development is still fluid and taking shape, meaning that school culture has great potential 

to impact a child’s long-term emotional wellbeing.[11] 

  

Promotive factors such as high self-efficacy and self-esteem, focus in the classroom, 

parental and teacher engagement resulted in positive mental health, in fact, the more of 

these promotive factors that existed in a child’s life, the greater the wellbeing they 

experienced. 

                                    

 

Figure 1: An adolescent isn’t likely to experience any mental health issues when five or 

more protective factors are present in their lives as a child, compared to a 60% chance of 

mental health issues when there’s a lack of wellbeing promotive factors.[12] 

Here are some other reasons why the primary school setting is ideal to build resilience: 

• Programs incorporated into the classroom and teaching structure have proven 
greater results than those that sit outside of this setting. This is due to the role that 
educators already play in building resilience in children and the relationship they 
hold with children.[13]   

• School communities and their families perceive school based programs to be more 
effective as their children are regularly there. This perception alone provides a 
significant boost in effectiveness over resilience programs that are run outside of the 
school setting.[14] 
Educators and school staff are already on the frontline providing mental health 
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support to children, and the education system has a strong focus on resilience as a 
key outcome of both academic and extra-curricular activities. 

• Greater resilience traits demonstrated at the individual level and replicated 
throughout a majority of the student population will inevitably improve all 
interpersonal relationships and ultimately the entire school culture. 

• As children experience more positive relationships with teachers, staff and their 
peers, they feel more supported and develop greater capacity for emotional self-
regulation.[15]   

 

 The Me Tree for Schools was developed for schools based on evidence that schools are 

considered an optimal environment to foster the skills a child needs to develop resilience 

and a sense of identity from a young age outside of healthcare as it is a non-threatening, 

cost-effective and an adaptable setting.[16]   

  

Schools that embrace a wellbeing approach experience a cultural shift, resulting in a sense 

of connection with the school community.[17] School connectedness is the basis of 

developing a respectful and healthy relationship-culture which assist with child’s mental 

wellbeing.[18] School connectedness is a feeling of belonging to the school and is associated 

with positive health and improved academic results.[19] The Me Tree for Schools increases 

school connectedness through positive teacher-student and peer relationships, and by 

building social and emotional skills in students. 
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Parent Teacher Partnerships 
 

Parents who stay engaged with educators raise more resilience kids.  

Parents play a central role in their child’s academic years and it is clear that parents who are 

actively engaged during the school life of their child see greater outcomes in social, mental, 

and academic areas of their child’s life.[1] 

One study saw over 170 adolescents report their perception of their parent’s involvement 

and autonomous support, motivations for engaging in academic workload and ability to 

control their behaviour. The significant findings revealed that children who perceive their 

parents were committed and play an active part in their children’s day-to-day lives as well as 

facilitate independent problem solving and choice, were able to self-regulate their 

behaviour and showed greater intrinsic motivation regarding their academic achievement. 

Subsequently, this became a predictor of greater academic performance and positive 

classroom behaviour.[2] 

 

Whilst few would be surprised to learn that parents who collaborate and cooperate with the 

work of educators raise more resilient and competent children, the evidence is well worth 

investigating. 

 

 

 

Supporting school programs at home 

The home is the primary environment where beliefs, values and motivations are 

established, therefore it is important to foster an open and encouraging atmosphere that 

will support the messages and activities from the classroom and instill a intrinsic desire to 

learn.[5] [6] 
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Negative parent communication, unrealistic expectations, inconsistent behavioural 

boundaries and lack of parental support can result in poor self-esteem and self-regulation in 

children. [7] [8] 

  

Aspects of parental involvement that assist with a child’s social, emotional and academic 

development includes the following: [9] 

 

 

Although direct parental involvement (help with homework and coaching) at home does 

result in improved grades, indirect parental involvement has been found to have a long-

term impact on a child’s success in life through improvement in self-belief, engagement 

skills and motivation of academic competence and wellbeing.[11] [12] 

  

Longitudinal research has shown an association between parental support in their children’s 

lives and a reduced risk of depression. Additionally, support from adult mentors such as 

education staff was found to reduce depression in these children’s lives.[13]  

 

What can a healthy Parent-School partnership achieve?  

Parents, teachers and students benefitted from a study in Australia that utilised a ‘Learning 

Together’ collaborative approach between teacher and parent to support the wellbeing and 

resilience of children. Both parents and teachers were able to provide greater insight and 

new perspectives into the child’s strengths and challenges and this collaboration fostered a 

deeper relationship between all parties as everyone felt connected and invested.[14] 

 

Teachers that provide parents with knowledge and support may increase a child’s self-belief 

or feelings of competence and decrease parental stress and anxiety. Research shows that 

children benefit when parents are informed, and when they feel supported, efficacious and 

less stressed. Children experience benefits in the areas of behaviour, mood and 

learning.[15] [16] [17]   

 

Furthermore, targeted interventions that increase communication and alignment between 

teacher and parents have been shown to increase student’s social skills and academic 

engagement.[18]  It is therefore critical for schools to foster a collaborative and positive 
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relationship with parents, promoting a sense of belonging and ownership. 

  

The Me Tree for Schools encourages schools to support parents involvement in their 

children’s learning and recognizes the mutual benefits of a healthy school-parent 

partnership. 

  

The Me Tree for Schools actively encourages parents to engage with the program, school 

staff and teachers, to extend the activities and learning the child is experiencing during 

school hours. Parents are provided with an information and training session as well as take 

home resources. 

  

The evidence is clear, what we’ve always known about parents being engaged in their child’s 

school life and forming a collaborative relationship with educators is true: your children will 

be well adjusted, more confident, and will achieve greater academic results. 
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Resilience 
Resilience can very simply be described as the ability to cope with adversity.[1] Whether 

due to external or internal factors, we all face challenges to our emotional and mental 

wellbeing. We demonstrate resilience when we are able to manage the stress associated 

with those challenges over the long term. A child that demonstrates resilience is able to 

confront, rise above and eventually be strengthened by, adversity.[2] 

  

A child’s ability to be resilient will vary as it is determined by the child’s internal traits and 

the physical and social environments they interact in.[3] Resilience can, however, develop 

with time through adverse situations that bring out the best in a child, such as modeling 

positive attitudes, interacting with adults and using what they’ve learned to help others.[4] 

  

Some characteristics of resilience can be taught, such as motivation, adaptability, 

persistence and social skills.[5] It is beneficial to support children to develop knowledge and 

skills in their formative years of life to encourage them to persevere through all perceived 

adversities such as school, friendship issues, health issues and family breakup. 

 

Why focus on resilience?  

Children cannot avoid life stressors, without the appropriate tools to cope with the negative 

effects of adversity and negative events, a child’s learning and development can be affected. 

Resilient children have been linked with better educational performance and productivity in 

schools, less behavioural difficulties and in the longer run is associated with better 

psychological wellbeing.[6] [7]  

  

Resilience is a protective factor against psychological health problems.[8] It is suggested that 

children who are unable to cope with stress and do not have the appropriate strategies to 

process it will be unable to self-regulate appropriate emotions and behaviours.[9] [10]  Ng, 

Ang & Ho applied a resilience characteristics framework to better understand school 

children’s resilience.[11] Through positive thinking, determination and seeking help, there 

was a decrease in internalising (depression and anxiety) and externalising (aggression) 

behaviours expressed by the children. Imparting such skills provided school children with 

the ability to better regulate their own emotional and mental health. 

 

Resilience in the school environment 

Nolan et al. also argue that teachers ‘not only teach but model desired dispositions, 

behaviour and language’, highlighting the critical role teachers play in assisting children to 

develop resilience.[12] Universal interventions that strengthen children’s resilience from 

primary school have shown positive effects on functioning and emotional health all the way 

through to early adulthood. 
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The Seattle Development Project utilised a universal resilience-focused intervention at 

different stages of primary education (from Year one to six, and another group from Year 

five to six). Participant’s mental health and behaviour was tracked from when they entered 

the program up until the age of 21. The overall results indicated that participants displayed 

positive mental health, enhanced school performance, as well as a decreased rate of 

participation in crime and substance abuse at 21 years of age. The most significant and 

lasting change at 21 years was observed in those who engaged in the program for a longer 

time (i.e. from Year 1 to 6 compared to just Year 5 to 6).[13] 

 

Developing resilience in children 

It is important that schools and parents collaborate to foster resilience in children. Building 
upon the natural roles of the parent and the teacher, resilience can be developed through 
strong self-belief, self-esteem and feeling secure with the caregivers in the 
environment.[14] 
  
Nolan et al. studied the development of children by developing their capacity for resilience, 
and worked on building emotional management, along with interpersonal skills such as 
flexibility, self-worth and stress management.[15] 
  
Whilst individual children may respond differently to different methods for building 
resilience, here are some examples found by various studies. 

• Teachers often provide prompts to assist the child to think through the situation 
they are facing.  

• Using play to build confidence in making choices. 
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Identity 
 

The importance of a child's self-awareness and identity in building resilience 

“Who am I?” “Why am I here?” Questions we all articulate at various stages of our teenage 

and adult lives when grappling with our self-identity. Those who seem to have all the 

answers are considered much more resilient, confident, and even more successful in their 

chosen pursuit.  So what does a healthy self-awareness and self-identity mean in the life of a 

child? 

  

Positive self-identity is crucial in the life of a child and the signs of self-awareness can be 

noticed very early on.[1] This early development of identity through primary school years is 

often characterised by a self-perception that is idealistic and generic.[2] However as they 

get older this becomes more accurate, unique to the individual, and also negative, largely 

due to responses to environment as they develop greater capacity for complex insight.[3] 

 

Identity and Social Skills 

The development of a healthy sense of identity is also the cornerstone for social and 

emotional development as it can determine how a child interacts with their 

peers.[4] Identity is formed by interactions in the environment, interactions with significant 

others and reinforcement of positive behaviour.[5] 

 

Identity and Academic Achievement 

Research in the last several years has strongly indicated a link between positive self-identity, 

school performance and mental health, demonstrating the importance of reinforcing 

aspects of identity in formative years.[6] [7] [8]  

  

Parents have long understood the role they play in identity formation, pouring love and 

affection to develop the emotional intelligence, resilience and self-awareness. Gniewosz et 

al. went even further in establishing that how a parent perceives their child’s academic 

competence became a significant influence on that child’s actual performance and self-

perception.[9] 

  

Teachers also play an important role in developing the self-esteem and identity. It should 

come as no surprise then to know that any increase in teacher-child interaction has a 

measurable positive effect on a child’s self-identity.[10] [11] This awareness and resilience, 

cultivated by a child’s family and teachers through primary school years, provides the basis 

upon which students form their thoughts about themselves. Similar to the old proverb, as a 

child thinks of themselves as being resilient and confident, so follows their behaviours – 
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they become more adaptable in social situations, attempt new challenges, and perform 

better at school. 

 

Identity and Stress 

According to Diehl & Hay, children with positive self-identity display greater psychological 

wellbeing and confidence, whereas on the opposite end of the scale those with a more 

negative self-identity are more ‘fragmented’ or ‘confused’ in thought.[12] 

  

Children with a stronger sense of self-identity are better equipped to understand the events 

and emotions they are experiencing, even under stress. A study in 2011 found that children 

who lack a sense of identity, experience greater emotional instability and cope less with 

stress. Positive identity is a mitigating factor on the stress children experience in their daily 

life and boosts their mental wellbeing.[13] 

  

The Me Tree for Schools uses activities aimed at boosting each child’s self-awareness 

relating to their family, their natural abilities, the things they like and their personality. 

Through the program children will learn to link their thoughts to their attitudes and in turn 

to their behaviours and identity.  Children will develop a positive identity of themselves 

which has the ability to influence their attitudes and behaviours, providing them with a 

strong foundation of mental wellbeing. 
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Physical Activity 
 

Why Schools should incorporate more physical activity to improve children's mental 

health. 

Participation in physical activity is imperative for good health. Active people are less likely to 

develop a variety of medical conditions compared to inactive people.[1] It is widely 

accepted that participating in physical activity positively impacts on a person’s mental 

health.[2] [3]  

  

The reality of modern childhood is that sedentary activity has increased and physical activity 

has decreased, and whilst nobody would argue this is good for children’s physical health, 

the implications are just as real for their mental health and wellbeing.[4] [5] [6] Children 

who regularly engage in screen based activities not only show increased risk of various 

physical health issues, but Allen & Vella found that over a two year period they also 

show increased worry and isolation.[7] 

  

Only three in ten Australian children 5 to 17 years old meet the daily physical activity 

guideline of 60 minutes per day.[8] In fact, between the ages of 2-4 years and 15-17 year 

age brackets, meeting the daily recommendation for physical activity drops from 72% to just 

6%. Healthy behaviour habits such as engaging in physical activity are formed in early 

childhood and are highly influenced by parents’ physical activity behaviour and the school 

setting.[9] [10] [11]    

  

Physical activity enhances a child’s response to stress, giving the child a crucial tool of 

protection from mental health issues.[12] Furthermore, physical activity builds a child’s self-

efficacy due to the challenges and discipline it requires. 

  

Studies have shown regular participation in the recommended 60 minutes of physical 

activity a day reduces symptoms of depression and anxiety.[13] [14] A study conducted by 

Monshouwer et al. found inactive children were less competent at processing challenges 

and stress compared to those who engaged in physical activity due to the higher risk of 

internalising (anxiety and depression) and externalising (anger and frustration) 

problems.[15] 

 

Incorporating physical activity in schools. 

Children spend the majority of their day at school in sedentary activities and therefore it is 

important to get them moving to improve their capability to learn along with their general 

health and wellbeing. As the ABS data shows, simply relying on outdoor playtime during 

scheduled lunch and morning tea breaks does not result in children engaging in the 

recommended 60 minutes a day of physical activity.[16] 
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Physical activity has the ability to positively impact a child’s life to make them more well-

rounded and successful in school. In a thorough investigation of the literature, a review of 

randomised control trials showed a positive relationship between physical exercise and 

cognitive abilities, academic achievement and psychological wellbeing.[17] 

  

The crucial element that schools can impart into each child is the ‘tools’ they need to 

engage in physical activity. Teaching them the basics of various physical activities and 

providing the opportunity to engage in enjoyable physical activities has been shown to 

result in an increase of confidence that changes their own physical activity behaviour (i.e. 

The child becomes more engaged in physical activity resulting in enjoyment which leads to 

increased physical activity participation.[18] 

  

Physical activity needs to ‘become second nature’ to hinder the age associated decline in 

physical activity observed in adolescents, which can ultimately lead to unhealthy lifelong 

habits and mental health issues.[19] 

  

The Me Tree for Schools seeks to enable schools to embed physical activity throughout the 

whole day, keeping children active as a means of improving their overall health and mental 

wellbeing.  The goal of raising more resilient children is made much easier when they are 

more active throughout the day. 
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