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Introduction
Two major approaches in child and adolescent mental

health care are psychoeducation and psychotherapeutic
intervention. Psychoeducation focuses on increasing children’s
resilience and teaching them the essential life skills, which
empower them to cope with life challenges and prevent them
from developing mental health problems. Psychotherapeutic
intervention aims to help children overcome developmental
and psychological problems and to achieve optimal
development. Psychoeducation and psychotherapeutic
intervention have different functions, but both are critical for
promoting mental health in children. This paper gives a brief
account of the developmental trend of psychoeducation and
psychotherapeutic intervention for children.

Social and Emotional Learning (SEL) programs are among
the most common psychoeducational programs for children
and adolescents. SEL programs with different contents,
durations, and modes of delivery have been developed around
the world. For examples, there is the 4Rs program (Reading,
Writing, Respect, and Resolution), a program for preschoolers
to students in eighth grade, which aims to develop social and
emotional skills relating to emotional regulation, empathy,
assertiveness, nonviolent and creative problem solving,
respecting diversity, and coping with bullying behaviors [1,2]
the Fast Track Promoting Alternative Thinking Strategies
(PATHS) program, a program for students in prekindergarten
through sixth grade, which aims to promote nonviolent
conflict-solving skills, effective emotional management,
empathy, and responsible decision making [3]; and the Positive
Action program, a program designed to cultivate healthy self-
concepts in students by helping them to establish positive
behaviors for body and mind and fostering their self-
management and social skills [4].

Despite the diversities in contents and structures among the
different SEL programs, the Collaborative for Academic, Social,
and Emotional Learning [5] has identified five SEL core
competencies in all effective SEL programs: self-awareness,
self-management, social awareness, relationship skills, and
responsible decision making. The systematic review conducted
by CASEL [5] also revealed that SEL programs have been shown
to be effective in promoting psychological well-being,
improving academic performance, increasing positive social

behaviors, and reducing conduct problems of children and
adolescents.High-quality SEL programs have been running in
the United States and other countries for more than 10 years.
There is international evidence supporting the effectiveness of
SEL programs; however, many children and adolescents still
show various psychological and behavioral problems. SEL
programs are mainly preventive measures. If SEL programs
were highly effective, the prevalent rates of child and
adolescent mental health problems should have drastically
decreased. Since many children and adolescents still suffer
from mental health problems, is there any essential
component missing in the current SEL programs? What kinds
of learning content could enhance the existing programs?
More scientific researchers are necessary to address these
questions.

Social and emotional learning programs aim to prevent
children and adolescents from having mental health problems;
psychotherapeutic interventions aim to help them cope with
and overcome mental health problems. Play therapy is one of
the most commonly used therapeutic approaches in child
psychotherapy. Various models of play therapy, such as child-
centered play therapy, gestalt play-therapy, narrative play
therapy, and the psychodynamic model, were developed.
More recently, Yasenik and Gardner [6] have introduced the
play therapy dimensions model, highlighting the flexibility and
adaptively of a therapist in selecting play therapy approaches.
According to the dimensions model, a therapist needs to
adjust the use of therapeutic approaches and techniques along
two continuous dimensions–the consciousness level and the
directness level–based on the needs of the child. Emphasizing
the process of change in child psychotherapy [7] has invented
the model of Sequentially Planned Integrative Counseling for
Children (the SPICC model). The SPICC model is an integrative
approach to psychotherapy, and it suggests a sequential use of
psychotherapeutic models. In the SPICC model, the whole
therapeutic process falls into five stages, each requiring a
therapist use a different psychotherapeutic approach,
including client-centered approach, gestalt psychotherapy,
narrative therapy, cognitive behavior therapy, or behavior
therapy, to address the needs of the child and to elicit the
therapeutic changes relevant to the particular stage [7].

Although different therapeutic models might have
dissimilarities in treatment planning and use of techniques,
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they still share similar fundamental treatment goals, namely
enabling children to cope effectively with painful experiences,
realize personal strengths and accept personal shortcomings,
develop positive feelings towards self, achieve self-
congruence, diminish destructive behaviors, function
adaptively in daily life, and achieve optimal development. As
the integrative and flexible use of various therapeutic models
is the contemporary trend in psychotherapy, scholars and
other mental health professionals could explore more novel
integrative psychotherapeutic approaches or identify new
elements to develop more effective therapeutic models.

Spiritual intelligence (SI) is a newly developed concept.
Rogers and Dantley [8] described SI as the foundation of
thinking, forming the system and structure of human
cognition. According to King and DeCicco[9], SI consists of four
core elements: (a) Critical existential thinking, referring to
thorough thinking about existential as well as non-existential
issues relevant to oneself; (b) Personal meaning production,
referring to the attribution of meanings to daily experiences
and the mastery of purposes in life; (c) Transcendental
awareness, referring to the recognition of the means to
achieve self-transcendence; and (d) Conscious state expansion,
which means being able to control when and how to reach
higher consciousness. Research findings have supported a
positive correlation between SI and psychological health in
young people. Young people with high SI were found to
achieve a better self-understanding, have a higher quality of
life, and experience fewer emotional problems than students
with low SI [10-12] Since SI has a positive association with
psychological health, practitioners or other mental health
professionals could consider including the promotion of SI in
psychoeducation and psychotherapeutic interventions.
Undoubtedly, scientific studies are necessary to explore the
effectiveness of including SI in psychoeducational programs
and psychotherapy on promoting mental health in children
and adolescents.

Children have the right to grow, develop, and live happily,
yet they need proper supports, love, and care from parents,
educators, and significant others. Practitioners and other
relevant professionals must collaborate to develop the best
mental health services to help children flourish .
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