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Mental Health and Wellbeing- The Headlines
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Shared Definitions
‘Mental Health is defined as a state of wellbeing in
which every individual recognises his or her own
potential, can cope with the normal stresses of life, can
work productively and fruitfully, and is able to make a
contribution to his or her own community.’
(World Health Organisation August 2014)
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Statistics

• 1 in 8 young people have a diagnosed mental
health condition (up from 1 in 10).

•1 in 4 are receiving intervention.
(Dr Pooky Knightsmith- ‘Promoting the social and emotional well
being of children and young people’ SEBDA 2019 National
Conference).

…...% of children who experience mental
health problems have not had appropriate
intervention at a sufficiently early age.

70%

The average waiting time for a first
appointment with CAMHS is ….. weeks, and
….... weeks until the start of treatment.

26 weeks and 42 weeks

Mental Heath Spectrum

Like physical health, mental health is something we all have. It can
range across a spectrum from healthy to unwell; it can fluctuate on a
daily basis and change over time.

Identifying need
By knowing some of the signs of SEMH, you will be able to spot when children
are experiencing problems with their mental health. Getting them help they
need as quickly as possible can stop issues escalating. Signs to look for are
children,
•
•
•
•
•
•

Looking anxious or worried
Having emotional outbursts
Complaining of sleep problems
Suddenly changes in their behaviour
Struggling with their learning
Unusually quiet or withdrawn

Where children experience a range of emotional and behavioural problems that are
outside the normal range for their age, they might be described as experiencing mental
health problems or disorders.
Mental health professionals have classified these as:
➢emotional disorders, for example phobias, anxiety states and depression.
➢conduct disorders, for example stealing, defiance, fire-setting, aggression and anti-social
behaviour.
➢hyperkinetic disorders, for example disturbance of activity and attention.
➢developmental disorders, for example delay in acquiring certain skills such as speech,
social ability or bladder control, primarily affecting children with autism and those with
pervasive developmental disorders.
➢attachment disorders, for example children who are markedly distressed or socially
impaired as a result of an extremely abnormal pattern of attachment to parents or major
care givers.
➢ trauma disorders, such as post-traumatic stress disorder, as a result of traumatic
experiences or persistent periods of abuse and neglect.
➢other mental health problems including eating disorders, habit disorders, somatic
disorders; and psychotic disorders such as schizophrenia and manic depressive disorder.

Mental health and autism
Repeated research has
shown that autism and
mental health problems do
not exist in isolation – 70% of
autistic people meet the
criteria for one mental health
condition, and 40% meet the
criteria for two.

“Traditionally, anorexia has been viewed purely as an eating
disorder. This is quite reasonable, since the girl’s/boys
dangerously low weight and their risk of malnutrition or even
death has to be the highest priority. But this new research is
suggesting that underlying the surface behaviour, the mind
of a person with anorexia may share a lot with the mind of a
person with autism. In both conditions, there is a strong
interest in systems. In pupils with anorexia, they have latched
onto a system that concerns body weight, shape, and food
intake”.

Professor Simon Baron-Cohen, 2013

Parents of students with autism have reported the following:
• Cannot tell when s/he is hungry/recognise signs of hunger
• Cannot tell when s/he is full/confuses full and hungry
• Always feels hungry, unsure if it is real hunger
• Drinks excessive amounts of fluid
• Confuses hunger and nausea
• Forgets to eat/drink or refuses to in unfamiliar surroundings
• Eating patterns change/become more rigid under stress
• Obsessed with rules about food/food consumption/preparation
• Rigid and restricted eating patterns

Case studies
Ned
“When I was little I only ate boiled eggs and bread with warm milk. At home, that wasn’t a
problem, but when I started primary school I refused to eat hot dinners. These meals were
so revolting to me that I developed a phobia of eating them. I found it stressful to eat in
front of my classmates and would go the entire school day without food.”
Rani
“When my mum served spaghetti Bolognese, I had her put the pasta in one bowl and the
sauce in a separate bowl. I still can’t eat anything with a sauce.”
Ellie
“I began a vegan on my 14th birthday. I used it as a way to control things at home as I felt out
of control. I exercised for up to 6 hours a day, often secretively getting up at 4am. I then
restricted my foods to ten items. I never ate in front of other people as I could not stand the
noises they made or the smells of the food. I then stopped drinking water in school too.”

Notice the signs….
• changes in eating habits. This could mean being secretive
about eating, or unusual weight loss or gain, as eating
disorders are often associated with self-harm.
• swedish study found that adolescents who have autism
and anorexia are just as likely to recover as those with
anorexia alone, although they are more likely to struggle
with ongoing psychiatric difficulties.
• conversely, adults with autism and anorexia are
significantly less likely to recover — perhaps, because their
anorexic behaviours have become so ingrained.

Encouraging healthy eating habits
• food tasting to introduce new foods.
• encourage a positive relationship with food: goodness/ nutrients rather than calories.
• give opportunities to compare taste, smell, appearance of food items made with healthy
and not so healthy ingredients.
• try cooking with new foods.
• explore the idea of ‘super foods’ – make a list of own, individual super foods, nutritious
and liked.
• Therapy – CAMHS – Eating Disorder Clinic

Autism and depression
Research has shown that teenagers with autism spectrum disorder (ASD)
have a greater risk of low mood and depression than their typically
developing peers. This may be due to teenagers:
• realising for the first time that they’re ‘different’ from their peers
• finding it hard to cope with increasing academic pressure and
expectations
• finding it hard to understand social rules and expectations, make friends
and fit in socially. Start to realise they are different from their peers and
develop a greater awareness of the daily social difficulties they
experience as they move towards adolescence.

Signs and symptoms
Teenagers with autism spectrum disorder (ASD) generally show the same
symptoms of depression as typical teenagers.
But they might also…….
•
•
•
•
•

have more frequent or more severe repetitive or compulsive behaviour
start to have, or have more, tantrums or aggressive behaviour
start to be, or be more, cranky or agitated
start or do more self-hurting behaviour, such as hand-biting
find it harder than before to do everyday things in different situations
or environments
• be obsessed with death
• talk about suicide or harming themselves.

Strategies
• talk to colleagues/ parents as to whether they have noticed a change in
behaviours
• provide some social skills training
• implement strategies to help her build healthy friendships
• involve them in a hobby and/or social activities
• have a mentor/ trusted adult in school to help her cope with learning
demands
• get professional help from a psychologist.

Autism and gender dysphoria
A transgender person feels that their external
appearance (sex) does not match up with the way they
feel internally about their gender identity.
Gender Dysphoria (or Gender Identity Disorder) is a
clinical condition that can present from as early as age
two and can only be diagnosed by a medical and/or
psychiatric expert.

Guardian graphic | Source: Tavistock and
Portman NHS Foundation Trust

2015 Referrals - 1,398 in total - 913 female /
485 male.

Exploring the relationship between Gender Dysphoria
(GD) and ASD
• neurodiversity? Such as Extreme Male Brain Theory?
• sex hormones?
• impairment of empathy?
• theory of Mind?
• honesty?
• sensory fascinations?
• obsessiveness?

‘The number of different ways autism can affect
people is almost limitless’
Professor Christopher Gilberg, Professor of Child and Adolescent Psychiatry at the
University of Gothenburg, Sweden

Promote

A universal whole school ethos and environment that supports the emotional
and mental health of every pupil

Identify

Identify individual children who may need support around emotional and
mental health

Assess

Assess a pupil’s specific needs in order to provide the most appropriate
intervention

Provide

Provide evidence based and quality interventions both universal and
targeted matched to pupils specific needs

Review
DFE

Review how the provision is meeting the pupils needs and identify next steps

Promote

Five Ways To Wellbeing
• The New Economics Foundation has set out five things that we can do
to improve wellbeing.
• Described as ‘The Mental Health equivalent of five a day dietary
advice.’

• Evidence shows its highly effective in the work place…..Can it also be
adapted to work as a whole school approach for young children?
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The Children’s Society adaptation

G ive
R elate
E xercise
A ppreciate
T ry something new

Sewing

Cooking

Woodwork

New hobbies

Observe nature
(frogspawn, bird
feeders)

TRY SOMETHING
NEW

Random acts
of kindness.

Role play – acts
of kindness.

APPRECIATE
GIVE

Plant and grow

Feeling gratitude

GREAT

EXERCISE

Make things
for a charity.

RELATE

Morning mile

Circle time.

Yoga
Mindfulness walks

Peer-mentoring

Sharing news from home.

Damian Hind’s (Education Secretary) five foundations of character are :
SPORT - traditional, competitive team sports and a wide variety of other physical activities
CREATIVITY – which features all kinds of thoughtful and inventive activities, as well as
traditional creative ones such as art, design, creative writing and composing music
PERFORMING – which emphasises more expressive activities for individuals or in a group
including: drama, theatre, dance, playing in an orchestra or singing in a choir, public
speaking and debating
VOLUNTEERING AND MEMBERSHIP – through voluntary youth groups, campaigns of
particular interest to the young, or school based initiatives, as well as structured
programmes like Duke of Edinburgh, or uniformed groups like the Cadets, Scouts and
Guides. It also includes voluntary work
WORLD OF WORK – from learning about careers and entrepreneurialism, to actual work
experience or a Saturday job
https://schoolsweek.co.uk/hinds-sets-out-five-foundations-for-character-education/

http://www.getselfhelp.co.uk/
https://spectrumnews.org/features/deep-dive/living-between-genders/
www.mind.org.uk,
www.youngminds.org.uk
https://youth.anxietycanada.com/
https://reading-well.org.uk/books/books-on-prescription/young-people-mentalhealth

