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Abstract 

 
Mental health and education are essential for a country to develop appropriately. This is because society in the future 

will depend on the quality of education today. Even the quality of education participants depends on the quality of 

existing mental health. This research was carried out to look at the mental health policies in Indonesia’s education 

sector. The method used in this study is a qualitative approach. The data used in this research comes from various 

research results and previous studies still related to mental health in the education sector. The results of this study 

then found that mental health in Indonesia, especially in the education sector, can be realized and improved by 

implementing the UKS program. By implementing well-planned and evaluated programs, the physical and mental 

health of the community in the education sector can be carried out effectively and efficiently. The optimal 

implementation of the UKS program includes health education and changes and habits in clean and healthy living 

behavior, both physically and psychologically healthy. It is crucial to support this with three strengths, namely 

institutions, cognitive frameworks, and social networks, so they can form healthy mental habits based on the school. 
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Introduction 

 

Mental or psychological health is a crucial component of achieving total health. As essential 

as physical health is, so too is mental wellness. According to the World Health Organization's 

(WHO) definition of health, there is no health without mental health. WHO defines health as "full 

physical, mental, and social well-being and not only the absence of sickness or infirmity" (De 

Kock et al., 2021). The concept of health includes mental health as a crucial component. Good 

mental health enables people to reach their potential, deal with the demands of daily life, 

contribute to their communities, and work efficiently (Fusar-Poli et al., 2020). 

As a result, we cannot minimize the prevalence of mental health illnesses, as the number of 

instances is still rather worrying. Approximately 450 million individuals worldwide suffer from 

mental and behavioral illnesses. It is anticipated that one in four individuals will suffer from a 

mental condition at some point in their lives (Shakil, 2019). According to the WHO Asia Pacific 

region (WHO SEARO), India has the highest incidence of depressive disorders (56,675,969 

cases, or 4.5 percent of the population), while the Maldives has the lowest incidence (12,739 

cases, or 3.7 percent of the population). In Indonesia, there were 9,162,886 cases, or 3.7% of the 

population (Tias Endarti et al., 2020). 

Education and health are fundamental rights the state must provide in a welfare state. This 

is also written in the 1945 Constitution Article 31, Article 28H, and article 34. Schools, as 

educational institutions, create human resources by improving their quality through educational 

processes and activities (Hamid et al., 2022). Education aims to realize complete human resources 

both in terms of social attitudes, spirituality, and knowledge and skills is a complex process, a 

complex process to achieve complex goals. Education also has a social role, together with the 

family, in socializing that youth have responsibilities and contributions to society. Preventive 

health services focusing on children’s health and educational performance are essential to 

development (Khaidir & Suud, 2020). 
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Integrating preventive health services in the education system helps detect students’ 

physical and mental health problems and other impacts on improving students’ health and 

cognitive quality. The process of organizing education is comprehensive, including the habit of 

living a healthy life, both mentally and physically healthy (McGorry et al., 2022). Student mental 

health is vital to achieving optimal learning achievement. Healthy schools are interrelated with 

quality, reflected in students’ health profiles and behavior (Guerra et al., 2019).  

The large population of school-age children as human resources is also a group whose 

health and well-being are threatened; including drug and cigarette abuse, physical and mental 

violence, rape and sexual exploitation, conflict, gender inequality, environmental hygiene and 

safety, reproductive health, free sex, unsafe pregnancy, and abortion. The study results the show 

that smoking prevalence in school-age children has increased. This indicates that the activities of 

middle school-age children are not healthy, besides that living expenses are spent on buying 

cigarettes (Ikenna, 2022). Teenagers who have not earned an income can potentially behave in a 

deviant way to get cigarettes. Various conditions regarding students, such as brawls, bullying, 

suicide, low self-esteem, worry, and anxiety, describe students’ mental health conditions. Mental 

health and preventing injuries, accidents, and violence have not become routine school-based 

health service activities (Baiden & Tadeo, 2020).  

School-based physical and mental health services are implemented through the 

school/madrasah health business program (UKS/M). UKS is an effort to foster and develop 

healthy living behaviors that are carried out in an integrated manner through education programs 

and health services in schools, religious colleges, and efforts undertaken in the context of 

fostering and maintaining health in the school environment. It is through UKS that a preventive 

culture is developed to reduce curative costs. A healthy school environment and the food 

consumed will affect learning (Sumaryanti & Purwanto, 2023). The researcher intends to see how 

mental health policies occur in the education sector through the discussion above. 

Health in general, refers to a condition of complete mental, physical, and social well-being 

and not merely the absence of disease or infirmity. The Health Law No. 36 of 2009 in Indonesia 

defines health as a physically, intellectually, and socially healthy condition that enables every 

human being to live a productive, socially, and economically productive life (Hidayati et al., 

2021). In 2001, the World Health Organization defined mental health as a state of well-being in 

which an individual is able to deal with typical adversities, to work successfully and fruitfully, 

and to engage in their community (Tay et al., 2022). 

According to Merriam-Webster, mental health, or psychological health, is an emotionally 

and psychologically sound state in which an individual may utilize their cognitive and emotional 

capacities, operate in their community, and meet their basic requirements. The cornerstone of 

mental health is in the existence and maintenance of a healthy mentality. However, many 

practitioners in the field of mental health tend to place a greater emphasis on mental problems 

than on attempts to maintain mental wellness (Jakovljevic et al., 2020). 

The mental health of every individual is unique and cannot be generalized. This condition 

makes the issue of mental health more urgent, leading to the question of how to empower people, 

families, and communities to achieve, maintain, and maximize their mental health on a daily basis 

(Strahler & Stark, 2020). The paradigm to be highlighted in this Mental Health course is that 

despite physical and mental limits, every individual must be mentally healthy and live and 

function maximally in daily life (Stein et al., 2022). 

Based on the Law of the Republic of Indonesia Number 18 of 2014 concerning Mental 

Health, Article 1 states that mental health is a condition in which an individual can develop 
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physically, mentally, spiritually, and socially so that the individual is aware of his abilities, can 

cope with pressure, can work productively, and able to contribute to the community (Suartha et 

al., 2022). 

Pieper and Uden define mental health as a state in which a person does not experience 

feelings of guilt towards himself, has a realistic view of himself and is able to accept his 

shortcomings or weaknesses, is able to deal with problems in his life, has satisfaction in his social 

life, and experiences happiness in his life (Blake et al., 2021). Notosoedirjo and Latipun said that 

there are many ways to define mental health (mental hygiene), namely because they do not 

experience mental disorders, do not fall ill due to stressors, follow their capacities in harmony 

with their environment, and grow and develop positively. 

Research Methods 

 

This research will be carried out using a qualitative approach. The data used in this study 

are secondary data derived from various previous studies that are still related to mental health, 

especially in the education sector. Data collection was carried out through a literature study. 

Research data that researchers have successfully collected will be processed immediately to find 

the research results. 

Result and Discussion 

 

1. Indicators of Mental Health and Mental Health of Students 

The mental health condition of students is crucial because it determines the quality of a 

nation’s human resources. Students who grow up in healthy mental conditions are a potential 

resource. Student mental health in the form of bullying is an important public policy issue, and is 

of concern to academics, social and political, and is an essential issue in many schools. Student 

mental health is a complex target of various individuals and situations. Besides that, mental health 

without alcohol use is also a problem for adolescents, a complex framework is also crucial in this 

case, education about the effects of alcohol abuse is a fighting power. Contextual factors related 

to community settings involving stakeholders and the program’s character. Mental health is an 

emotional state without anxiety, enthusiasm, enthusiasm, sleep soundly and enough, not hurting 

others, and not wanting to commit suicide. Teenagers often try new things to show themselves as 

adults, so they do risky things such as consuming alcohol, smoking, having sexual behavior, and 

differing opinions from other people. 

Student mental health is a condition where mental functions work optimally in students so 

that students can carry out productive activities in their field, such as studying well, being able to 

have good interpersonal relationships with other people, both between students, with teachers, 

parents, and people who are involved in their education, students can adapt to changes in their 

lives both big and small changes both physical, social and emotional changes, besides that 

students can manage various failures in their lives so that they can carry out activities properly. 

Furthermore, students’ mental health in the classroom is a class condition with conditions of 

valued expression, good acceptance, self-esteem, and a sense of protection in class. Students with 

good mental health can actively participate socially and economically, so they are not considered 

troublemakers by the environment. 

Students’ mental health is a condition without mental disorders, not sick from stress, 

according to their capacity in harmony with their environment, such as maintaining an orderly 

environment, besides that students can grow and develop positively. Mental disorders are 

examined from physical and mental symptoms, namely hysteria, such as feelings of depression, 
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anxiety, anxiety, psychosomatics such as stomach ulcers, eating disorders, amnesia, unconscious 

wandering, multiple personalities, sociopathic personality, depersonalization, fatigue, lethargy, 

even though physically looks healthy, and sexual disorder. Physically ill conditions are related to 

mental health, on the other hand, sick mental conditions can cause physical pain. Students’ mental 

health is not only the absence of conditions of psychological pressure but also the conditions of 

psychological well-being that affect their living conditions, such as feelings of joy, interest, and 

being able to enjoy the life they live. 

2. School Health Unit (UKS) 

 

The WHO concept of school health program initially focuses on teaching students about 

health and the factors that affect health, then developing students’ skills in adopting a healthy 

lifestyle. The initial program was intended as a strategic framework for improving national health 

quality with a multi-sector approach. The school health unit program can be harmonized with 

other state programs to improve the quality of human resources. Cross-sectoral consolidation can 

complement the various deficiencies of each sector’s programs, such as funding schemes (Pérez-

Jorge et al., 2021). 

WHO launched the Global School Health Initiative intending to increase the number of 

schools called Health-Promoting Schools (HPS). HPS is described as a school that: (1) builds 

health and learning by involving the education and health environment, teachers, teacher 

organizations, students, parents, health service providers, and community leaders who work 

together to make schools a healthy place; (2) strive to provide healthy environments, school health 

education, and school health services alongside community development, health promotion for 

school staff, and nutrition and food safety programs, existing physical education and recreation 

programs, counseling programs, social support, and mental health promotion (Dadaczynski & 

Hering, 2021). 

The school health unit as a school-based health service program includes preventive efforts, 

early detection, and interventions for children’s physical, social and mental health. Within the 

school health unit, the health service areas are mental health, sexual and reproductive health, 

dental health, infectious diseases, hearing, vision, nutrition, chronic disease, orthopedics, the 

dangers of drug use, the effects of violence, emergency care, endocrinology, and neurology. The 

services include screening, education or promotion, counselling, health referrals, vaccination, and 

care provision. Various organizational-based issues and challenges include human resources, 

finance, coordination, community support, policy, and equity (Raval et al., 2019). 

The aim of the school health unit program, apart from improving the health of the school 

environment, is also to increase a culture of healthy living behavior that contributes to the 

physical and psychological health status of students and teachers and promotes it to the 

environment in which they live. Healthy behavior can be disseminated from schools to families 

and communities. The self-discipline of students and school members is developed so that they 

do not have problems regarding drinking alcohol, smoking, violence, bullying, and nutritious 

eating habits (Ingar & Theron, 2020). 

Schools that implement school health units also make efforts and commit themselves 

thoroughly among school members to benefit the program for students, staff, parents, and the 

wider community. Schools contribute significantly to the health and well-being of students. 

Disparities in health services can be anticipated by managing the social context surrounding 

program implementation (Edwards et al., 2022). 
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The school health unit is oriented to the school context, consistent with school policies by 

involving school staff, students, teachers, and various other roles in terms of activity design to 

evaluation. School health unit activities must support the development of teachers, students, and 

school members’ skills and encourage all school members’ participation. The school health unit 

is an activity to improve and protect the health of school members in the school community. 

These activities imply healthy schools, the school environment as a physical and social place, 

educational curricula for health, and activities in collaboration with other parties aimed at health 

services (Jourdan et al., 2021). 

The school health unit aims to form healthy living habits and improve the health status of 

students in particular and all school members in general. The degree of health includes (1) having 

knowledge, attitudes, and skills in carrying out healthy living behaviors and being able to play an 

active role in carrying out efforts to improve health in the school, family, and community 

environment; (2) physically, mentally, socially and environmentally healthy; (3) have life skills 

and the power to fight against bad influences, drug and drug abuse, alcohol, smoking behavior, 

pornography, and other social problems. School-based health efforts are access to preventive 

health, early identification of health, and further referrals for both mental and physical health. As 

an effort to expand access to health, the health business requires school leaders to have a 

perception of the health of school members, especially students, in addition to school leaders who 

have relationships with health workers and related agencies (Pulimeno et al., 2020). 

In the Indonesian context, since 1984, with the issuance of the SKB 4 Ministers (Ministry 

of Health, Ministry of Religion, Ministry of National Education, and Ministry of Home Affairs), 

the UKS program has begun to be implemented in an integrated manner with all relevant sectors. 

Then in 1991, a National Healthy School Contest (LSS) was held. In 2003, the SKB of 4 Ministers 

was revised following the decentralization situation and developments in the UKS program, 

where the UKS targets expanded from the TK/RA, SD/MI, SMP/MTs, and SMA/SMK/MA 

levels. In 2014, the SKB of 4 Ministers was revised again to become a Joint Regulation of 4 

Ministers, where the word Madrasah was added, becoming the School/Madrasah Health Unit 

(UKS/M). The joint regulation shows that the continuity and implementation of UKS is not only 

the school’s responsibility but also across related sectors such as the health office, the ministry 

of religion, and the nearest local government. 

The sustainability of the school health unit program depends on cooperation at various 

levels of program authority, both at the local and national levels. At the school level, each actor, 

including the principal, teacher, and students, plays a role in increasing program literacy. At the 

macro level, policies increase literacy and establish policies that support programs, such as setting 

curriculum guidelines that are integrative with health and guidelines for dividing cross-sector 

funding roles. Of course, literacy in education is not only seen as an academic feature (Amri et 

al., 2022). 

3. Mental Health Problem Management Strategist 

There has been a paradigm change in the mental health movement that places greater focus 

on the prevention of mental diseases and the community's role in assisting with the optimization 

of individual mental processes. Treatment, from policy to acts, is influenced by concepts and 

perspectives on mental health and its difficulties. Mental health, like other aspects of health, can 

be affected by various socioeconomic factors that need to be addressed through comprehensive 

strategies for promotion, prevention, treatment, and recovery in a whole-of-government 

approach. 
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WHO launched the vision of the mental health action plan, namely a world where mental 

health is valued, promoted, and protected, mental disorders are prevented, and people affected 

by these disorders can exercise various human rights; and have access to high-quality, culturally 

appropriate health and social services at the right time to promote recovery, enabling them to 

achieve the highest level of health and participate fully in society and the workplace, free from 

stigmatization and discrimination. 

Overall, this mental health action plan aims to promote mental health, prevent mental 

disorders, provide services, enhance recovery, promote human rights and reduce death, 

morbidity, and disability in people with mental disorders. The action plan has the following 

objectives explicitly: 

Goal 1: To strengthen effective leadership and governance for mental health 

Goal 2: to provide comprehensive, integrated, and responsive mental health and social 

 services in community-based settings 

Goal 3: to implement strategies for the promotion and prevention of mental health 

Goal 4: strengthen mental health information, evidence, and research systems. 

4. School Health Unit and Student Mental Health 

Various scientific methods are needed for school preventive activities, including human 

resource mapping, valid and reliable evaluation, comprehensive mental health screening, 

development of logic models, choosing a theory for change, monitoring, and the expected impact 

of mental health programs. In the broader scope of discussion, the socio-ecological model is 

designed to develop a solid working knowledge of prevention science and public health. The 

developed socio-ecological model can influence the development of comprehensive services for 

all students at all levels of the educational unit. 

The school health unit is a program for health promotion, not only physical health but also 

mental health. Mental health efforts involve parents in getting their children into the habit of 

eating nutritious food, getting used to living a healthy and clean life at home, adjusting to health 

programs, and making active efforts to find out what their sons and daughters are doing at school. 

This shows that UKS activities seek to form an active network between parents and schools so 

that efforts to shape students’ mental health can be planned and measured comprehensively. 

The school health unit program as one of the access to preventive health for students is an 

important activity to be developed within the scope of professional education management. 

However, various problems arise in efforts to optimize it, namely the lack of budget and experts. 

Therefore school professionals need to increase awareness about access to preventive health so 

that they can design programs with various policy-based collaborations. 

There must be a collaboration between schools, public health institutions, and parents in 

realizing students’ physical and mental health. Collaboration in school health efforts based on 

empirical and theoretical research is essential for realizing mental health in students. The research 

carried out is a collaboration between universities and research institutions and can form the basis 

for the design of the school health unit implementation program. 

Within the organizational framework, a health system involves everyone to be involved 

together. School administrators who often work together with health workers will form 

cooperation and positive relations between the education and health spheres which can support 

the implementation of effective and efficient health efforts. The perception of educational 

institution leaders on the importance of a school-based health program is positive climate support 

for implementing the UKS program. Cultural variables and norms of each organization also 

determine program effectiveness factors, coupled with strong leadership. 

The dynamics of implementing a policy or program can be adjusted and developed by 

changing policies, strengthening resources and institutional relations, and supporting leadership 
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development. To support the implementation of school-based mental health programs, it is 

imperative to create and perpetuate the behavior of the school community that is aware of and 

supports mental health. These behaviors must be created with three major forces: institutions, 

social networks, and cognitive frames. Institutions in the form of norms and rules governing 

human or group behavior in school-based mental health. This institutional aspect still requires 

socialization, such as a joint decision letter on the management of UKS/M, technical guidelines 

for implementing UKS, and books on student health must be filled out. In addition, institutions 

in the form of coordination of each related sector are still weak. Some schools have not 

implemented UKS/M activities optimally. Cognitive frames are attitudes and ways of thinking 

about school-based mental health and still have to be spent. The social network includes social 

relations between school members, schools, the education office, the health office, the local 

government, and the ministry of religion. In the Indonesian context, this social network forms 

cooperation to form an attitude that emphasizes students’ mental health. 

Implementation of UKS can support the quality of students’ mental health because it can 

improve collaboration and relations between students, parents, and teachers, improve social 

quality, reduce accidents and injuries in the place of study, reduce smoking behavior, and prevent 

alcohol and drug abuse behavior. 

 

Conclusion 

 

Students’ mental health can be realized and improved by implementing the UKS program, 

which is based on real data and the conditions in each school. By implementing the well-planned 

and properly evaluated UKS program, school members’ physical and mental health, especially 

students, can be realized. UKS is designed based on data, and school leadership that supports the 

implementation of UKS effectively and efficiently can increase students’ access to preventive 

health and improve the quality of student welfare. Educational leadership can collaborate with 

related parties such as the health office, education office, ministry of religion, and the closest 

government parties such as sub-districts, sub-districts, and districts or mayors. The optimal 

implementation of the UKS program includes health education and changes and habits in clean 

and healthy living behavior, both physically and psychologically healthy. It is essential to support 

this with three strengths, namely institutions, cognitive frameworks, and social networks, so that 

they can form healthy mental habits based on the school. 
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