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This evening

Introduction: Why mental health?

Encouragindpoys to talk about mental health
Acting to promote positive mental health
Support in school

The school pictureadvice and Q&A







Mental Health Crisis?

A Shortage of money for frontline care (CAMHS)

A Very variable standards of care and thresholds
across areas

A Growing reliance on schools to improve
mental health outcomes for children



Our research finds that just over a quarter (26.3 pelt
cent) of children referred to specialist mental health
services were not accepted into those services In
2016-17. The percentage of referrals not accepted
by specialist services increased significantly from
21.1 per cent in 20123 to 26.5 per cent in 2015

16 and has since levelled off.

Emily Frith Access and waiting times in children
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Mental Health Crisis?

A Shortage of money for frontline care (CAMHS)

A Very variable standards of care and thresholds
across areas

A Growing reliance on schools to improve mental
health

A Increasing prevalence of anxiety
(predominantly girls) and oself-harm

A Rise in childrerdiagnosedwith depression




Why are we more worried?
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A Technologyhas increasethe challenge: cyber

bullying, etc.
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A Body image issues and expectations

A Current affairs; terrorism
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Researchers from the University College London
(UCL) Institute of Education and the University of
Liverpool have shown that 24% of-$darold girls
and 9% of boyeeported experiencing depression
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Mental ill-health among children of
the newcentury(UCL, 2017)
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How parents canhelpa teenager
anxiety Or depression

n four girls have depression by the timet

hey're 14, 5O it's time wWe put teen mental health on the

.

ednesday 2C september 2017 C 8:00



Reasons to be positive

A Growing parity of esteem between physical and

mental health

A Increased funding and political awareness

A Improved links between CAMHS anc
A Mental Health First Aid Training for a

A Remarkable recent advanceEsmental
treatment

A Much mental illness is curable
Al R2f S a pighchSngeX

schools
| schools

nealth



"l see no hope for the future of our people if
they are dependent on the frivolous youth of
today, for certainly all youth are reckless
beyond words... When | was young, we were
taught to be discreet and respectful of elders,
but the present youth are exceedingly
disrespectful and unrestrained"

Hesiod poet, ¢c.650BC



http://en.wikipedia.org/wiki/File:Seneca.JPG

Being a teenager

A Turmoil and confusion are necessary aspects of
development in adolescence

A Adolescence is a transitional process, not a stage
with overlapping relationships and issues

A Physiological changes tend to precede
psychological ones, teenagers can look more
mature than they feel

A Parts of the brain associated with emotional
reactions mature earlier than parts associated
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Adolescent brain development




Heightened emotional responses caused by the hyperactive limbic sy
Versus
the (relatively underdeveloped) emotional control of the prefrontal cor

= Impulsivity, riskaking, lack of empathy, and conflict!

Prefrontal
cortex )

Limbic
system
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A Mood swings

A Anger / frustration / strong emotions
A Risktaking behaviour

A Feeling low / sad at times

A Feelings of isolation / not fitting in

A Detachment from parents and challenging
authority!

A Introspection




Age of onset of major depression
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Age at Onset (years)

13-15 years



Indicators of a more serious problem
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A Persistent low mood or unhappiness

A Prevented from carrying out normal activities
A Not wanting to go out with friends

A Lossof interest in activities thahe usedio enjoy
A Significant problems with eating or sleeping

A Inability to feel pleasure in normally pleasurable
activities



Other risk factors

A Stressors in théamily contexte.g.
bereavement, illness or rows

A Unexplained physical symptomgsieadaches,
stomach aches, eic

A Inconsistent discipline or boundaries
A Parents mental health
A Relationships with peers




Summary

A Severity.Themore pronounced these symptoms, the more
likely that the problem iseriousand not a passing mood

A Duration. Any notable deterioration ilbehaviouror mood
that lasts two weeks or longer, without a break, may indicate
a bigger problem

A Domains Problems noticed in several areasai& Sy | 3 S|
functioningt at home, in school, and in interactions with
friendst may indicate alisorderrather than a bad mood
related to a particular situation



Encouraging boys to talk about
mental health




Our Aim

To actively promote the mental wellbeing
of all students rather than simply
responding In a crisis



How do we show students that
mental health iIs relevant to them?



The Stress — Performance Curve
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Key Statistics

A 1 in 4 people will suffer from depression or another mental
health issue at some point during their lives

A The most common condition seen by GPs in appointments is
high blood pressure. The second most common is depression

A According to the World Health Organisation, the number 1
cause of illness and disability in teenagers worldwide is
depression



At Age 14

50% OF LIFETIME MENTAL ILLNESS (EXCLUDING DEMENTIA)
STARTS BY AGE 14
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Source: Kim-Cohenetal, 2003; Kessleretal, 2005; Kessleretal, 2007

By Mid Twenties

75% OF LIFETIME MENTAL ILLNESS (EXCLUDING DEMENTIA)
STARTS BY MID TWENTIES
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Acting to promote
positive mental health



Boosting mental health

A Learnabout mental health and conditions usint
case studies (positive outcomes!)

A Challengenegative thinking / unrealistic
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Boosting mental health

A Provide ssafe placeo share experiences of
fear and anxiety

A Avoid transferring our owanxiety

A Focus orempathyrather thanintrospection
I Cocurricular
I Volunteering, social
I Text to Connect / Random App of Kindness



Unsafe ways of dealing with emotions

©

Withdrawing

Hiding away; we may become
depressed, or feel paralysed
or helpless.



