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Mental health services for children have never been a priority, particularly in schools. 
Now, despite a growth in interest in wellbeing, they are languishing further behind as the 
cuts bite in. Paula Lavis, from the Children and Young People’s Mental Health Coalition, 
looks at the problems, the evidence and best practice. 

S
chools have a clear role to play in promoting children’s mental health, yet the 

term has become so deeply associated with medical intervention that there 

has, perhaps understandably, been a reluctance to intervene or to address 

what is seen to be purely a specialist area. Part of the problem has been one of 

terminology – people often associate mental health with mental health problems. Yet the 

World Health Organisation (WHO) defines mental health as being ‘a state of wellbeing in 

which the individual realises his or her own abilities, can cope with the normal stresses 

of life, can work productively and fruitfully, and is able to make a contribution to his or 

her community’. This definition illustrates that mental health is a positive term and a key 

component of health, and indeed should be a priority for any schools aiming to fulfil the 

potential of its pupils.

One of the difficulties for schools is grasping the range of issues that mental health 

can include. Mental health problems refer to a wide range of difficulties, which vary in 

their persistence and severity. This term is often used as an umbrella term to refer to the 

full range of mental health difficulties, with mild problems at one end of the spectrum 

and severe mental illness at the other. Wellbeing is an even broader concept, which has 

some overlaps with mental health. It incorporates how we feel about our own lives, but 

it can also refer to more objective measures concerning our living conditions and include 

whether we are living in poverty, our educational attainment and so on. 

It is important to remember that people with mental health problems can have high 

levels of wellbeing, and vice versa. A particularly vulnerable group are those children and 

young people who have mental health problems and low levels of wellbeing. 

Why schools matter

According to the Children’s Society’s Good Childhood report, levels of wellbeing have 

been on the rise in recent years, but this trend has now halted and may actually be in 

reverse. They also found that young people aged between 14 and 15 have the lowest 

levels of wellbeing. This is of concern as mental health problems often first emerge in 

adolescence. One in ten young people are known to have a mental disorder. Mental health 

problems often have their roots in childhood, so tackling problems when they first emerge 

is both morally right and cost effective. 

Mental health problems have a profound effect on the educational attainment of 

some young people. For instance:

Young people with persistent conduct or emotional disorders are:

more likely to be excluded from school

more likely to be assessed as having special educational needs

more likely to leave school without educational qualifications1.

Young people with conduct disorders and hyperkinetic disorder may be four to five 

times more likely to struggle to attain literacy and numeracy skills2. 

Young people with higher levels of emotional wellbeing have higher levels of 

academic attainment and are more engaged in school3. 

Mental health problems in childhood are associated with poor outcomes in adulthood. 

For instance, people who had severe conduct problems in childhood were more likely 

to have no educational qualifications, be economically inactive or have been arrested4.
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http://www.childrenssociety.org.uk/news-views/press-release/teens-unhappiest-well-being-countrys-children-decline
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Risk and protective factors

There are a range of factors that can put children at 

a greater risk of developing mental health problems. 

These risk factors can be within the child, within the 

family and within their environment. The more risk 

factors that are experienced, the greater the chance 

of developing mental health problems. Research has 

found that 28 per cent of young children are growing 

up in households with more than one risk factor, and 

with some experiencing five or more risk factors5. This 

means that many pre-school age children are already at 

increased risk of developing a mental health problem. 

However, there are also well known protective 

factors that help build resilience in the child and reduce 

the risk of mental health problems developing. These 

factors include having higher levels of self-esteem, 

being securely attached to a main carer, having a good 

support network, having a good relationship with 

parents, good housing and having access to schools with 

strong academic and non-academic opportunities. 

Early intervention is crucial because it can help 

reduce the impact of risk factors and help children 

become more resilient and able to cope with the 

difficulties they may face. In doing so, the risk of a child 

or young person developing a mental health problem 

can be reduced. There are many ways to provide 

early intervention support, but evidence shows that 

promoting mental health and wellbeing within schools 

has clear benefits. 

The case for early intervention: references

Some key evaluations demonstrating the benefit of early intervention and the promotion of mental health include:

Challen, A. et al. (2011) UK Resilience Programme evaluation: final report. London: Department for Education. 

CAMHS EBPU, et al. (2011) Me and my schools: findings from the national evaluation of Targeted Mental Health in 

Schools 2008-2011. London: Department for Education. 

For schools looking at how to implement whole-school policies, promote mental health and identify services, The Children 

and Young People’s Mental Health Coalition have produced Resilience and results: how to improve the emotional and 

mental wellbeing of children and young people in your school.  

The NICE guidance on improving wellbeing in primary and secondary schools is also available.

n

n

The argument for early intervention isn’t just a moral one of reducing unhappiness 

and enabling children to fulfil their potential, it’s also financial. Low-cost parenting 

programmes for children with conduct disorders are highly effective and have been 

estimated to save in the order of £10,000 per child over 25 years.  The same research 

showed that £1 spent on the prevention of conduct disorders through social and 

emotional-based interventions in schools gives a total return of nearly £84.

http://tinyurl.com/ozdltt6
http://tinyurl.com/ozdltt6
https://www.gov.uk/government/publications/uk-resilience-programme-evaluation-final-report
https://www.gov.uk/government/publications/findings-from-the-national-evaluation-of-targeted-mental-health-in-schools-2008-to-2011
https://www.gov.uk/government/publications/findings-from-the-national-evaluation-of-targeted-mental-health-in-schools-2008-to-2011
http://www.cypmhc.org.uk/resources/resilience_results/
http://www.cypmhc.org.uk/resources/resilience_results/
http://publications.nice.org.uk/social-and-emotional-wellbeing-in-primary-education-ph12
http://publications.nice.org.uk/social-and-emotional-wellbeing-in-secondary-education-ph20
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215626/dh_126386.pdf
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Mental health in schools

Most young people go to school and indeed spend a large proportion of their lives there, 

so it’s a key space for promoting the mental health and wellbeing of a large proportion of 

local children and young people, and, importantly ensuring that those who need it have 

easy access to specialist support. 

There is some evidence that suggests that young people would rather speak to their 

teacher about their problems than go to their GP or a mental health professional. This 

may be because they have a good relationship with a trusted teacher but it may also be 

because they don’t know what to do, or are frightened of seeking help.

So what can schools do? Partnership working is essential, particularly with local 

services such as their local CAMHS, or voluntary sector services. But schools shouldn’t 

expect these services to do everything. For that reason, the Mental Health Children and 

Young People’s Coalition produced a guidance document for schools called ‘Resilience 

and Results. This document aims to encourage schools to think about how they can 

promote mental health within their school and provide additional support for those with 

mental health problems. It includes case studies which illustrate what schools could do, 

and quotes from young people, parents, 

and teachers. 

Resilience and Results refers to the 

importance of a whole-school approach, 

which requires the promotion of mental 

health to be integrated within the ethos, 

routine life and core business of the 

school. There is a good evidence base for 

a whole-school approach to promoting 

the mental health and wellbeing of all 

students, and it is recommended in the 

NICE guidance on improving wellbeing 

in both primary and secondary schools. 

There are ten key elements that need 

to be applied in order to implement 

this approach. Good leadership and 

management are absolutely vital, and 

schools that are good at promoting 

mental health have headteachers who 

really see the importance of this work 

and how it can help them meet their 

targets around attainment, attendance 

and so on. Other key elements include 

the ethos within the school, supporting 

school staff and helping them 

understand and promote their own 

mental health, teacher training and their 

understanding of mental health; and 

including mental health promotion in the curriculum. 

Mental health promotion can be covered in the personal, social, health education 

(PSHE) curriculum, but it should also be incorporated across the curriculum. For instance, 

some schools have used sport as a way to build resilience and other life skills that can 

be transferred to other lessons and to young people’s lives more generally. In order to 

achieve this, there needs to be a whole-school approach which is led from the top, and is 

invested in. 

Whilst PSHE provides a good opportunity to help improve children and young 

people’s understanding of mental health and wellbeing, we hear from young people  

that it isn’t always well taught. Ofsted has reported that 40% of schools’ PSHE provision 

http://www.righthere.org.uk/home/assets/pdf/young-people-views-experiences-gp-services-report.pdf
http://www.cypmhc.org.uk/resources/resilience_results/
http://www.cypmhc.org.uk/resources/resilience_results/
http://publications.nice.org.uk/social-and-emotional-wellbeing-in-primary-education-ph12
http://publications.nice.org.uk/social-and-emotional-wellbeing-in-secondary-education-ph20
http://www.nice.org.uk/niceMedia/documents/promoting_health_wellbeing.pdf
http://www.cypmhc.org.uk/resources/pshe_response/
http://www.ofsted.gov.uk/resources/not-yet-good-enough-personal-social-health-and-economic-education-schools
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required improvement or was inadequate. Ofsted also asked a panel of young people 

what they would like to learn about in school, but currently didn’t. Young people told 

them that mental health issues were at the top of their list, with:

38 per cent wanting to learn how to deal with bereavement 

33 per cent wanted to know how to cope with stress 

nearly a third wanting to know more about eating disorders such as anorexia. 

n

n

n

How schools are promoting mental health

The Mental Health Coalition held a competition in 2013 to find out how their guidance, Resilience and Results, was being 

implemented in schools and to identify good practice in supporting pupil’s emotional and social development. A panel of 

educational and health professionals, with input from young people, picked the winners. 

The competition winner was the Kings Hedges Educational Federation, which is a Cambridgeshire primary school 

and nursery for 357 pupils aged three to 11. This school impressed the judges by putting wellbeing at the centre of their 

work. They have used their Pupil Premium money and other funds to help all pupils by providing universal support, and 

they have commissioned targeted services aimed at those who are more vulnerable. For instance, they provide lessons to 

help all early years’ pupils to relax, they have commissioned a counselling service called Blue Smile, and they also have the 

Red Hen project, which works with parents. 

The runners up were the Newall Green High School, which is a mixed sex secondary school and sixth form centre in 

Greater Manchester; and the Epsom Downs Primary School & Children’s Centre, which is based in Surrey. 

A highly commended award was given to The Harbour School, a special school in Portsmouth, which adopted a 

collaborative approach across the school to facilitate inter-agency working. 

Read more about the winners including case studies here.

http://www.ofsted.gov.uk/resources/not-yet-good-enough-personal-social-health-and-economic-education-schools
http://www.ofsted.gov.uk/resources/not-yet-good-enough-personal-social-health-and-economic-education-schools
http://www.kingshedgesprimary.org.uk/
http://www.newallgreenhigh.manchester.sch.uk/
http://www.epsomdowns.surrey.sch.uk/
http://theharbourschoolportsmouth.org/
http://www.cypmhc.org.uk/schools_competition_2013/
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The reality of provision for children

There is so much that schools can do themselves to promote mental health and wellbeing, 

but they shouldn’t have to do this alone. Rather they should work with local partners to 

provide effective and joined-up provision. However, the reality is that there are various 

pressures on local partners and this, along with funding issues, can prevent partnership 

working and can impact on the provision of services that support the mental health and 

wellbeing of children and young people. 

It is important that commissioners understand the mental health needs of their 

local population in order to develop and commission services. Joint Strategic Needs 

Assessments (JSNAs) are the mechanism by which local areas understand the needs of the 

local population. The Children and Young People’s Mental Health Coalition conducted a 

review of Joint Strategic Needs Assessments (JSNAs) and Joint Health and Wellbeing 

Strategies (JHWS), and found that:

two thirds of JSNAs do not measure children and young people’s mental health

data most commonly used was from 2004

one third of JHWSs do not prioritise children and young people’s mental health.

Joint Health and Wellbeing Strategies are used to inform 

local commissioning strategies. Whilst it is good that two 

thirds of local areas have covered children and young 

people’s mental health, it is concerning that one third have 

not. We know that mental health problems often start during 

adolescence, so not prioritising it and developing effective 

services, is likely to mean that mental health problems 

become more severe and entrenched and cause more 

distress to the individual and their family, and will cost tax 

payers a lot more in the long-run.

We hear from young people themselves about the stress 

they are under and how prevalent they believe mental 

health problems are in their peer group. However, there is 

poor data on children and young people’s mental health 

and child and adolescent mental health services (CAMHS). 

This is illustrated in the Coalition’s review of JSNAs (2013) 

and was highlighted in the Chief Medical Officers’ Annual 

Report. This means that there is very little current data to 

help us understand the prevalence of children and young 

people’s mental health problems – what level of provision is 

required, and how well services are working to help children 

and young people. However, steps are being taken by the 

government and other agencies to improve the data being 

collected, but this work will take time and it will be another 

year or so before we have any good data. 

We know that there are considerable pressures on 

budgets and this is particularly the case for local authorities. 

YoungMinds issued a Freedom of Information (FoI) request 

that asked local authorities about their CAMHS budget. They 

found that two thirds of respondents had reduced their 

CAMHS budget since 2010, and some had made significant 

cuts to their budget. This is important, as local authorities 

are likely to fund or contribute to early intervention services. More recently, it has been 

announced that there will be further cuts to mental health services of 20 per cent. Child 

and adolescent mental health services have been historically underfunded, and these 

large cuts can only have a detrimental impact on provision. 

n

n

n

http://www.cypmhc.org.uk/resources/overlooked_and_forgotten_full_report/
http://www.cypmhc.org.uk/resources/overlooked_and_forgotten_full_report/
https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2012-our-children-deserve-better-prevention-pays
https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2012-our-children-deserve-better-prevention-pays
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Anecdotally there seems to have been an increase in the number of young people 

being referred to CAMHS.6 There has been a 68 per cent increase in the number of young 

people being admitted to hospital due to self-harming.7 As a result of these pressures, it 

seems that many services are amending their referral criteria. This is likely to result in only 

the most ill children or those who are self-harming or at a high risk for suicide being seen. 

There is a crisis surrounding inpatient provision for young people. There have been 

recent cases across the country where young people have been admitted to inpatient 

units miles from their homes because of a lack of local beds. Data from the Health and 

Social Care Information Centre has found that so far this year, there has been an increase 

in the number of young people under 18 being admitted to adult psychiatric units. This 

is despite the Mental Health Act 2007 stating that young people should not generally be 

placed on adult wards. 

It is not only statutory services that are feeling the strain. Voluntary sector services, which 

are well liked and well used by young people, are also under pressure. These services are also 

facing funding cuts and are finding it hard to cope with the volume of demand.8

The human and financial costs

Experiencing mental health problems in childhood or adolescence has a major impact on 

the lives of children and young people and their families. ‘Normal’ life may be put on hold 

for a while, as depending on the condition and the severity, recovery can be slow. This can 

have a huge impact on a young person, as this is a time when friends and the peer group 

are so important and when they are forming their own identity and getting an education. 

It has also been shown that mental health problems in childhood can result in poor 

outcomes in adult life. Mental illness during childhood and adolescence results in UK costs 

of £11,030 to £59,130 annually per child.9 By comparison, early intervention services are 

often low cost and can make such a difference to children and young people’s lives. 

Over the last ten years, there has been a resurgence of interest in wellbeing and the 

happiness and wellbeing movement has brought an increased focus on the importance 

that mental health has in our lives. This interest has had a huge impact on everything 

from social and emotional learning to wider issues such as what we want from the 

economy and the sort of measures we should be putting in place to identify what really 

counts as progress. Years ago, GDP was a sacrosanct measure of progress. Now it is 

being questioned. Questions of social inequality have been given added impetus with 

the understanding that the gap between rich and poor creates unhappiness and that is 

detrimental to us all, including the rich. 

Schools and other services have to deal with these questions albeit at a micro level. 

What are the problems that hinder children? How does their unhappiness impact on their 

progress? How do you promote positive mental health, and how do you tackle problems 

when they arise? Schools are in the front line of these issues and the way that they deal 

with them will have a massive impact on children’s life chances.

Paula Lavis is Coalition Coordinator Policy and Campaigns at Children and Young 

People’s Mental Health Coalition.
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