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中心命題

1. 應對學生輕生問題刻不容緩

2. 學校必須有決心和方法應對

3. 要能夠有效預防學生自殺

4. 必須建設好校園精神健康

5. 而要建設好校園精神健康

6. 則學校必須領導全校參與



基本邏輯：A —> B —> C

A：學校領導全校參與

B：建設校園精神健康

C：有效預防學生自殺



#1 學校領導全校參與



EDB. (2017). A Resource 
Book for Schools: 
Detecting, Supporting 
and Making Referral for 
Students with Suicidal 
Behaviours.

Conditions for Successful Implementation of Suicide Prevention 

Programmes in Schools

(Modified from Wyn et al., 2000)



學校領導的必要性

1. 發展方向

校園精神健康不是學校發展計劃其中一個關注事項，而是所有關注事項
的重要基礎

2. 對應策略

真正的對應策略不是一個一個獨立分割的工作措施，而是多個協調一致
的措施組成一套整全架構

3. 配套資源

最重要的資源是跨界別的社會網絡資源，其次是專業知識和人力資源

4. 推動能力

學校領導是否有效很大程度上取決於真實行動的決心及其對持分者發揮
的影響力



EDB. (2017). A Resource Book for Schools: Detecting, Supporting and Making Referral for 

Students with Suicidal Behaviours.



Common Components in Whole-School Wellbeing Promotion
Edwards, R., Byrne, J. & Grace, M. (2024). Enabling pupils to flourish: six evidence-based principles 

of whole-school wellbeing promotion.



Whole-School Approach To School Change for Mental Health 
Wyn, J. et al. (2000). MindMatters, a whole-school approach promoting mental health and wellbeing.



全校參與的方式

1. 凝聚不同持份者

包括教職員工、學生、家長、校董及社區人士

2. 建立共同目標

以建設校園精神健康作為共同努力實現的目標

3. 制定學校政策

有具體及清晰的政策，學校所有工作活動措施都與之貫徹一致

4. 連結不同範疇部門科組

包括學與教及學生支援各個部門、學科及組別

5. 融合正規、非正規及隱蔽課程的整體課程規劃

涵蓋固定課時及非固定課時科本、跨科、級本及全級的各種學習內容
和經歷



#2 建設校園精神健康











六個基本元素

1. 關愛文化→ 以人為本，建立彼此關心支持的關係

2. 正向教育→增強成就感及正向情緒

3. 健康生活習慣→平衡工作與生活、健康飲食、充足運動、休息與睡眠

4. 社會情緒學習→ 加深對自己和別人情緒的認識和調節

5. 心理靱性→ 加強抗逆能力，克服困難

6. 共感系統架構→ 結合身體、感知、關係、願景四種覺察與系統思維，建構

能動的身心社靈健康



#3 有效預防學生自殺



The Public Health Model
WHO (2014). Preventing suicide: A global perspective.



數據監測及追蹤

1. APASO III

心理健康(情緒、滿足感、生命意義、社交表現)、自我概念及學校氣氛等

2.  訓輔紀錄

違規及欺凌行為

3.  社工個案

學習、社交、家庭問題

4.  課堂觀察

異常表現

5.  家長聯繫

電話、面談、社交媒體



The 3-Tier Support 

Model for Suicide 

Prevention (Adapted from 

World Health Organisation (2014). 

Preventing suicide: A global 

imperative.)

EDB. (2017). A Resource Book for 

Schools: Detecting, Supporting and 

Making Referral for Students with 

Suicidal Behaviours.



10 Common Myths about Suicidal Behaviours
WHO (2006). Preventing suicide: A resource for Counsellors .



Estimated Network of Suicidal Behaviour, and Risk and Protective Factors
Fonseca-Pedrero, E., et al. (2022). Risk and Protective Factors in Adolescent Suicidal Behaviour: A 

Network Analysis.

Note: 

CYBERB = Cyberbullying victimisation; 

BULL = Bullying victimisation; 

CLIM = School climate/engagement; 

SUIC = Suicide behaviour; 

DEPR = Depression symptoms; 

PROS = Prosocial behaviour; HIP = Hyperactivity; 

PEER = Peer problems; CDT = Conduct problems;

EMOT = Emotional symptoms; SELF = Self-esteem; 

WELLB = Personal well-being; ACHIE = School achievement;

SES = Socio-economic status. 

Blue edges represent positive associations, red edges represent 

negative associations. 

Thickness and saturation of edges indicate the strength of the 

associations.



三級預防

1. 正確認識自殺問題及其迷思

2. 充分掌握自殺的保護因素及風險因素

3. 在校園精神健康的政策基礎上制訂三級預防的恆常機制及相關活動

4. 提供各種形式的學習機會，協助教職員工提升處理自殺的專業能力

5. 加強與外間專業機構的協作，包括教育心理學家、臨床心理學家及社會

工作者等的到校支援



LIVE LIFE Cross-Cutting Foundations and Key Effective Evidence-

Based Interventions
WHO (2021). Live Life: An implementation guide for suicide prevention in countries.



多元策略

1. 各級精神徤康教育活動
全年、分級、因應學生成長階段的不同主題

2. 及早識別及支援
運用簡易的篩檢工具，找出有潛在風險的學生，與社福機構合作提
供有針對性的課後或校外強化活動

3. 守門人及安全網
改變師生對求助的固有觀念，加強求助和協助意識，培訓學生信任
的老師及同學作為守門人

4. 家校社醫四方協作
建立緊密聯絡及充分合作的有效渠道和工作方式

5. 專業轉介
爭取家長的信任，迅速轉介高風險學生予適當的專業人士協助緊急
處理



Bloom vs Maslow



Well-Being and Workload: Human Needs Before Outcomes
Netolicky, D. M. (2020). School leadership during a pandemic: navigating tensions

Schools and systems are grappling with the tension between well-being and workload of 

students, teachers and parents. This can be framed as the tension between Maslow and

Bloom, in which Abraham Maslow’s hierarchy of needs and Benjamin Bloom’s

taxonomy of learning represent the importance of balancing physical and psychological

safety with learning and academic rigour. In a time of global crisis, grief, trauma and 

instability, we need to consider Maslow before Bloom (Doucet et al., 2020). We should 

foreground health, safety, well-being and belonging first, before curriculum, pedagogy and 

assessment.



There can be no student well-being without teacher well-being (Hargreaves et al., 2019). 

Considering teacher well-being requires leaders to support teachers through clear

expectations and structures that take teacher needs and feedback into consideration … 

educators’ well-being is likely to prosper in environments that engage them in deep and

morally inspiring purposes over which they exert shared professional control; meaningful

collaborative professionalism that brings them closer to each other and to their students in

taking responsibility for and achieving these transformational purposes; working in multi-

disciplinary teams to respond to the multiple diversities of their students and when there is

external support from government and organizations. Leaders of schools and system can 

work from this shared moral purpose, value teacher expertise and provide opportunities of 

meaningful collaboration in online, remote or physically distanced modes.



三種不同發展取向：Bloom vs Maslow

1. Bloom    >   Maslow

2. Maslow  >   Bloom

3. Bloom < - > Maslow
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