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➢An Outreach Programme

➢Community Education Programme: KS3 school phobic, 
KS4 vulnerable pupils 

➢The Home Tuition Service (including medical needs and 
teenage pregnancy and young parents’ educational 
support)

➢The Re-integration Programme: CAMHS Community 
pupils

➢The hospital classroom at St George’s Hospital, Tooting

➢Aquarius Acute Adolescent Psychiatric Unit 
(CAMHS) - Springfield Hospital

➢Wisteria National Adolescent Eating Disorders Unit 
(CAMHS) - Springfield Hospital

➢Corner House National Deaf Service 
(CAMHS) - Springfield Hospital

The Hospital and Home Tuition 

Service in Wandsworth (HHTS) 

is comprised of:



16 million people in the UK experience a mental illness

One in four people will experience a mental illness at some point each year in 
the UK. This ranges from anxiety and depression to alcohol dependence, 
substance misuse and psychosis.

Three in four mental illnesses start in childhood

75% of mental illnesses start before a child reaches their 18th birthday, while 
50% of mental health problems in adult life (excluding dementia) take root 
before the age of 15.

Suicide is the biggest killer of young people in the UK

Suicide is a leading cause of death in young men and women aged 20-34 in 
the UK. The number of young suicide has increased year on year over the last 
decade. In 2015 1,660 young people under 35 years took their own lives; 
103 more than in 2014 and 58 more than the previous highest recorded 
figure (1,631 in 2011).



Impact on life expectancy

People with severe mental illness die between 10 and 20 years earlier than 
the general population - an equivalent or greater impact on life expectancy 
than heavy smoking (8-10years).

Poor physical health and nutrition is thought to be responsible for many of the 
deaths. 

More than half of young people link mental illness with alienation and 
isolation

56% believe that anyone their age diagnosed with a mental illness would be 
treated differently, and 55% believe they would lose friends.

More than half of young people feel embarrassed about mental illness

51% of young people believe that anyone their age diagnosed with a mental 
illness would be embarrassed. 



Mental Health is underfunded

Just 6% of UK health research spending goes on mental health

For every person affected by mental illness, £8 is spent on research – 22 times 
less than cancer and 14 times less than dementia. 

UK funding for mental illness research equates to £8 per person, compared 
with £178 per person for cancer and £110 for dementia.

Less than 30% of mental health research is focused on young people

Only £26m a year is earmarked for children and young people’s studies, 
despite 75% of mental illness starting before the age of 18. 

The lack of investment in children’s mental health means that very little is known 
about the cause of mental illness, and which treatments are most effective.



10% of school children have a diagnosable mental illness

Figures show 10% of children aged 5-16 have been diagnosed with a mental 
health problem. In an average class of 30 young people, three will have a mental 
health problem.

Female students are more likely to say they have mental health problems than 
males (34% vs. 19%).

75% of young people with a mental health problem are not receiving 
treatment

There’s been a rise in the time children are having to wait to receive treatment for 
complex mental health conditions, and children with depression and anxiety are 
often not being identified or given help.

The average wait for effective treatment is 10 years

It can take a decade for many young people to receive help after showing first 
symptoms. Opportunities to help are often missed until they reach “crisis”, causing 
children to self-harm, become suicidal, be violent and aggressive or drop out of 
school.



CHILD AND ADOLESCENT 
WELLBEING IN THE 

CLASSROOM



➢Information from external services and previous 
schools. This could be passed on through induction 
or admissions. 

➢Information from other agencies and mental 
health professionals involved with the young 
person 

➢Through pupils or parents informing/disclosing.

➢You may pick things up in the classroom 
yourself…

How can I know if I have a student 

with mental health needs in my 

class?



RISK FACTORS FOR MENTAL ILLNESS 

o having a long term physical illness

o family history of mental health problems 

o having been severely bullied or physically or sexually abused

o living in poverty or being homeless

o having long-standing special educational needs

o acting as a carer for a relative, taking on adult responsibilities

o experiencing discrimination, perhaps because of their race, sexuality or 
religion

o experiencing the death of someone close to them

o having parents who have separated or divorced



oTeachers may be the first point of contact

oTeachers may be seen as approachable and 
accessible and have a pre-existing relationship with 
students

oTeachers may see more of a student every day than 
anyone else – both in a classroom setting and in social 
settings 

oTeachers see students over a long period of time and 
can observe changes 

oTeachers hold lots of information about other 
agencies 

oTeachers have the opportunity to promote the 
importance within curriculum and pastoral activities

Why are teachers key to supporting 

students’ mental health?

Research shows that children who overcame high 

risk childhoods were those who formed a close 

bond with at least one adult caretaker or who 

had access to nurturing from other adults.

For these high-risk children, teachers can be one of 

the few adults who can make a positive difference 

in their lives and to their futures.



MENTAL HEALTH IN 
SCHOOLS: DIAGNOSES



THE 5 BASIC STEPS

ALGEE

Ask, assess, act

Listen non-judgementally 

Give reassurance and information 

Enable the young person to get professional help 

Encourage self-help strategies 



ANXIETY DISORDERS

✓be extremely well-behaved and quiet and fearful of asking questions in 
class

✓be tearful in the mornings and not want to go to school 

✓complain of headaches, stomachaches or other physical symptoms (often 
especially exams or presentations are scheduled)

✓visibly appear to be anxious (sweating, agitated, rapid breathing)

✓spends a lot of time on their own at lunch and breaks 

✓Loss of interest in personal appearance 

What an anxiety disorder can present like in 

our young people at school: 



SELF-HELP 
STRATEGIES FOR 
ANXIETY 

▪Support the young person to recognise that avoiding feared situations allows anxiety to 
grow even stronger

▪Practice daily relaxation methods to reduce physical symptoms of tension, controlled 
breathing methods

▪Reduce/avoid caffeine intake to 100mg or less per day

▪Engage in physical exercise

▪Encourage adequate sleep 

▪Identify and challenge exaggerated worries and pessimistic thoughts

▪Set small, manageable steps to help overcome fear

▪Encourage the young person to talk about their anxiety problems with suitable and 
appropriate persons whom they feel comfortable with. 



DEPRESSION

✓finding it hard to concentrate, losing interest in schoolwork and play 

✓refusing to go to school, or playing truant 

✓constantly complaining of feeling bored or lonely, even when they have 
friends

✓irritability and moodiness beyond the normal range 

✓tearfulness 

✓lack of confidence and blaming themselves if things go wrong 

✓becoming very withdrawn

What depression can present like in our 

young people at school:

https://youtu.be/XiCrniLQGYc


SELF-HELP STRATEGIES FOR DEPRESSION

▪Exercising 

▪Relaxation training

▪Engaging in fun and enjoyable activities with friends and 
family 

▪Avoiding alcohol and other harmful substances 

▪Maintaining a balanced healthy diet 

▪Getting regular, adequate sleep 



SELF-HARM 

✓unexplained accidents or injuries of cuts, bruises or cigarette 
burns on wrists, arms, thighs and chest 

✓keeping fully covered, even in warm weather

✓sharp objects or cutting instruments amongst a persons belongings. 
Blood stains on clothing, blood soaked tissues

✓relationship problems, changes in socialising, sleeping and eating 
patterns. 

✓low self-esteem, isolation, irritability and mood changes

✓loss of interest in favourite subjects  

Possible warning signs of self-harm: 



SELF-HELP STRATEGIES FOR SELF HARM 

▪Talking to somebody who listens without 
judgment 

▪Resisting the urge to self-harm by distraction 
techniques –exercise, writing, music, being 
with friends

▪Recognise the importance of reassurance, 
positive reinforcement of progress and 
praise in someone’s recovery 

▪Recognise the importance of resourcing 
parents, teachers and health professionals 
for a multi-agency approach



EATING DISORDERS

▪Avoiding eating with friends, discarding lunches or spending lunchtime 
exercising 

▪Appearing more lethargic or struggling to concentrate on their school work 

▪Either avoiding P.E classes, and getting changed in front of others, or focussing
on P.E to the point of obsession

Symptoms that indicate a medical emergency: 

▪Disordered thinking, not making any reasonable sense (can present similarly to 
psychotic symptoms when malnourished)

▪Collapsing, vomiting several times a day, fainting spells, irregular heartbeat or 
low heartbeat, disorientation, cold or clammy skin 

What a developing eating disorder may 

present like in our young people at school:



PSYCHOSIS 

✓Depression, anxiety, irritability 

✓Blunted, flat or inappropriate emotion

✓Suspiciousness, sense of alteration of sense, others and outside 
world (e.g. feeling that self or others have changed or acting 
differently in some way)

✓Unusual perception experiences (e.g. greater intensity of smell, 
sound or colour)

✓Social isolation or withdrawal

✓Reduced ability to carry out work and social roles 

What a developing psychotic disorder may 

present like in our young people at school: 



SUICIDE

▪Showing feelings of hopelessness, loneliness, helplessness 

▪Withdrawal from family, friends, school, work 

▪Loss of interest in hobbies 

▪Abuse of alcohol, drugs

▪Self-harming behaviour, reckless behavior, extreme behaviour 
changes, impulsivity 

▪Lack of interest in appearance, disturbed sleep, change in 
appetite 

Possible warning signs of suicide: 



MENTAL HEALTH IN 
SCHOOLS: STRATEGIES 



A study on wellbeing (Lyubomirsky, King, and Diener, 2005) found 

that it was associated with:

• Self-worth

• Altruism

• The liking of others

• Strong immune systems

• Sociability

• Effective conflict resolution skills and original thinking!

Reduced well-being has been linked with:

• Suicidal ideation and suicide

Low school satisfaction has been associated with: 

• School disengagement behaviours 

• Poor school achievement in later years.

Note: Correlation between reported low wellbeing and 

reduced opportunities for creativity.

Why is wellbeing important?



• More flexibility with regards to organisational aspects

• Different children working on different tasks

• Recognise and meet the needs of SEN pupils

• More choice regarding how to approach a task

• Children frequently setting their own learning goals, and 

choosing strategies and evaluation methods

• Negative consequences or threats are rarely used -

teachers highlight inappropriate nature of behaviours

Classrooms that enable positive 

wellbeing facilitate…



• Convey that they listen to their students 

• Hold instructional materials less

• Resist giving answers too quickly

• Verbalise fewer directives

• Ask more questions about what students want to do

• Respond more to student-generated questions

• Provide rationale, promote value of activities

• Use metacognitive talk (e.g., teacher talks through their 

thinking/strategies as they tackle a task)

• Promote self-assessment

• Give students the opportunity to choose activities where 

appropriate

Teachers who ensure 

positive wellbeing: 



• Be clear on expectations of learning and behaviour

• Be consistent in your responses and boundaries

• Providing optimal challenges for all learners

• Create an environment and plan lessons to ensure that 

choices and self-directed tasks are available when possible

• Give timely and informative feedback

• Demonstrate how learners can problem solve/help 

themselves

• Regularly check learners’ understanding and adjust teaching 

strategies accordingly

To do this you can:



SOURCES OF SUPPORT



In discussion with the person next to you, take a 
look at some ideas for promoting/including mental 
health in schools..

… which of these have you seen in practice? 

… any other ideas??

Discussion:



WORLD MENTAL HEALTH DAY 

The World Health Organisation recognises 

World Mental Health Day on 10th October 

every year.

The day provides an opportunity "for all 

stakeholders working on mental health issues to 

talk about their work, and what more needs to 

be done to make mental health care a reality 

for people worldwide". 

There are lots of resources and events available 

to schools. 

Promoting mental health and wellbeing, and 

providing a time to highlight statistics and talk 

about experiences, will help to end stigma. 



Papyrus

helpline: 0800 068 41 41

papyrus-uk.org

Charity for the prevention of young suicide, offering 

confidential support and awareness training.

Parenting and Family Support- Family Lives 

Helpline: 0808 800 2222

familylives.org.uk

Support to anyone parenting a child.

Samaritans

24-hour helpline: 116 123 (freephone) 

jo@samaritans.org 

samaritans.org

Emotional support for anyone feeling down, experiencing 

distress or struggling to cope.

Youth Access

020 8772 9900

youthaccess.org.uk  

Information on youth counselling.

Young Minds

020 7089 5050 (general enquiries)

0808 802 5544 (parent/concerned adult helpline)

youngminds.org.uk 

National charity committed to improving the mental 

health of all children and young people. 

Childline

0800 1111 

childline.org.uk

Free 24-hour helpline for children and young 

people in the UK.

The Mix

themix.org.uk

Online guide to life for 16-25 year olds. Straight-

talking emotional support is available 24 hours a 

day. Chat about any issue on our moderated 

discussion boards and live chat room.

NSPCC

helpline (adults): 0800 800 5000

helpline (children and young people): 0800 1111

help@nspcc.org.uk

nspcc.org.uk

Specialises in child protection and the prevention of 

cruelty to children.

Useful 

contacts



Place2Be can deliver 

therapeutic services within 

schools, clinicians and 

volunteer counsellors, to 

support pupils, staff and 

parents. Often, this can be 

funded through Pupil 

Premium

Mind provides advice and 

support to empower anyone 

experiencing a mental health 

problem. They  have a 

comprehensive website of 

resources as well as a 

helpline 

YoungMinds 360°

Schools programme 

helping schools to focus 

on wellbeing as part of 

school improvement 

They can provide direct 

support as well as 

training.

Sources of help and support:



Young people seeking 

support themselves:



https://www.thecalmzone.net/The Campaign Against Living Miserably 

(CALM)

Seeking support: young men



Child and Adolescent Mental Health Services 

(CAMHS)

CAMHS is used as a term for all services that work with children and young people who 
have difficulties with their emotional or behavioural wellbeing.

Specialist CAMHS are NHS mental health services that focus on the needs of children and 
young people. They are multidisciplinary teams that often consist of:

• psychiatrists

• psychologists

• social workers

• nurses

• support workers

• occupational therapists

• arts therapists

• primary mental health link workers

• specialist substance misuse workers



CAMHS AND THRESHOLDS

Child and Adolescent Mental Health Services

- CAMHS are the NHS services that assesses and treat young people 
with emotional, behavioural or mental health difficulties.

- Usually a parent, teacher, GP, or the young person themselves, if old 
enough, can refer for an assessment with CAMHS to see what help is 
appropriate and available 

All CAMHS thresholds differ, however…

Severity: Is the problem at a level that is causing significant distress or 
disruption to the child/young person’s life? 

Persistence: Is the problem ongoing and has not been resolved despite input 
from other services? 

Complexity: Is the problem made worse by other factors making change more 
difficult?



CAMHS: FOUR TIER FRAMEWORK





MENTAL HEALTH FIRST AID COURSES…



STAFF WELLBEING 



Workplace stress: 



STRESSES ON A TEACHER??

Working in small groups, come up with as 
many factors as you can which could make 
working as a teacher stressful??



Physical symptoms Mental symptoms 

Feeling cold Poor concentration 

Feeling ‘wobbly’ or trembling Poor memory 

Heart pounding/palpitations Difficulty making decisions 

Throat constriction/dry mouth Sleep disturbance/inability to relax

Feeling nauseous or being sick Making ‘silly’ mistakes 

Headaches/migraines Instability/feeling helpless

Shallow breathing Irritability, irrationality or acting out of 

character

Needing to go to the toilet Reduced sense of humour. 

Signs of stress in adults:



Staff Wellbeing

Mental Health issues can impact upon anyone. Supporting pupils’ needs
can trigger memories and though processes for staff also, leaving us
feeling vulnerable or stressed.

Schools need to cultivate an understanding of mental health and a
flexible and compassionate approach.

➢Teachers may need to take time off unexpectedly

➢Their performance may be affected

➢They may be unable to perform certain roles.

➢Other staff may need to ‘lean in’ to undertake extra work, cover
duties, teach extra lessons…they need to be supported, too.

An organisation that values its 

employees, helps build 

commitment, reduces sickness 

absence, and retains the workforce 

(HM Government, 2010) 



✓Reduce workload through eradicating duplication of tasks, sharing 
planning and resources, minimising meetings and data collection tasks.

✓Promoting wellbeing: wellbeing days (time out), wellbeing activity weeks 
and wellbeing policies

✓Inviting professionals in for specific events such as a bereavement or 
trauma counsellor. 

✓Group sessions for staff to gather and share thoughts; particularly for 
NQTs 

✓Holding supervision sessions for staff in  mental health roles, or those 
supporting particularly vulnerable pupils 

✓By being aware of cultural and religious responses and beliefs around 
mental health, bereavement and suicide/self-harm

How can schools look after us?





Occupational Health 





The DoE commissioned a survey to gain 
a representative profile of mental 
health related activity within schools, 
colleges and other educational 
institutions, and gain an understanding 
of issues that they face when delivering 
mental health provision…

Current research and guidance:



Schools and colleges are in a unique position because of the time children spent 
in their care, the relationships with pupils, and the ability to support both 
children and their families. 

Schools and colleges described their role as including some or all of the 
following aspects:

▪ Promoting mental wellbeing by creating an environment where children 
and young people feel safe and happy;

▪ Identifying pupils’ specific mental health needs;

▪ Providing mental health support for pupils with particular needs; and

▪ Referring to and/or delivering specialist therapeutic provision.

What is the role of schools in 

supporting pupils’ MH needs?



➢being in good physical health, eating a balanced diet and getting regular exercise

➢having time and the freedom to play, indoors and outdoors

➢being part of a family that gets along well most of the time

➢going to a school that looks after the wellbeing of all its pupils

➢taking part in local activities for young people.

➢feeling loved, trusted, understood, valued and safe

➢being interested in life and having opportunities to enjoy themselves

➢being hopeful and optimistic

➢being able to learn and having opportunities to succeed

➢accepting who they are and recognising what they are good at

➢having a sense of belonging in their family, school and community

➢feeling they have some control over their own life

➢having the strength to cope when something is wrong (resilience) and the ability to solve problems.

Things that can help keep children and 

young people mentally well include:



THINGS THAT MAY HELP: PRIMARY

✓Answer questions honestly and simply.

✓Encourage expression.

✓Listen for confused thinking.

✓Reduce ideas of self-blame.

✓Be approachable.

✓Encourage imaginative play and give opportunities for 
creative activities 



THINGS THAT MAY HELP: SECONDARY 

✓ Provide opportunities to be heard, acknowledged, and accepted.

✓Acknowledge feelings and allow expression of emotions.

✓Help young people to understand their reactions and feelings.

✓Provide a supportive climate with opportunities to discuss fears, anxieties, and feelings 

of guilt, frustration, and anger.

✓Be patient.

✓Provide reassurance and comfort.

✓Allow questions to be asked; answer questions openly and honestly

✓Contact with other young people in similar circumstances can be reassuring.

✓Be alert for rash decision making.

✓Encourage young people to delay major decision-making.

✓Involve young people in decision making as much as possible.



BUILDING RESILIENCE:
THE SEVEN “C”S OF RESILIENCE

1. Competence

2. Confidence

3. Connection

4. Character

5. Contribution

6. Coping 

7. Control 


