
•Mental Health and Education



Aims

•Review current prevalence 
data

•Explore the impact of poor 
mental health on education

•Examine a whole 
school/college model for 
supporting mental health

•Look at measuring mental 
health and wellbeing in 
education settings.



Breakout



PREVALENCE 
STUDY 2020

• Rates of probable mental disorder have 
increased since 2017. 

• In 2020, one in six (16.0%) children aged 5 to 
16 years were identified as having a probable 
mental disorder, increasing from one in nine 
(10.8%) in 2017. (NatCen)



PREVALENCE 
STUDY 2020

• Children and young people with a probable 
mental disorder were more likely to say that 
lockdown had made their life worse 

• 54.1% of 11 to 16 year olds, and 59.0% of 17 
to 22 year olds, 

• than those unlikely to have a mental disorder 
39.2% and 37.3% ,respectively



PREVALENCE 
STUDY 2017



Key Findings

• Emotional disorders were the most prevalent type of 
disorder experienced by 5 to 19 year olds in 2017 (8.1%)

• Rates of mental disorders increased with age. 5.5% of 2 to 
4 year old children experienced a mental disorder, 
compared to 16.9% of 17 to 19 year olds. 



Key Findings

• Increase over time in the prevalence of mental disorder in 
5 to 15 year olds.

• Rising from 9.7% in 1999 and 10.1% in 2004, to 11.2% in 
2017 (16%,2020?)

• Emotional disorders have become more common in five to 
15 year-olds

• From 4.3% in 1999 and 3.9% in 2004 to 5.8% in 2017.



Emotional 
disorders

• One in twelve (8.1%) 5 to 19 year olds had an emotional 
disorder, with rates higher in girls (10.0%) than boys (6.2%).

• Anxiety disorders (7.2%) were more common than 
depressive disorders (2.1%). 



Behavioural

Conduct 
Disorders

• About one in twenty (4.6%) 5 to 19 year olds had a 
behavioural disorder, with rates higher in boys (5.8%) than 
girls (3.4%).



Hyperactivity 
disorders

• About one in sixty (1.6%) 5 to 19 year olds had a 
hyperactivity disorder, with rates higher in boys (2.6%) than 
girls (0.6%).



By age and 
gender



By age and 
gender



By age and 
gender



By age and 
gender



Social and 
family context 
was 
associated 
with mental 
disorder

• Rates of mental disorder tended to be 
highest in children living with a parent with 
poor mental health, or in children living with 
a parent in receipt of disability related 
income.

• Children with a mental disorder were more 
likely than those without one to have 
experienced certain types of adversity in 
their lives, like parental separation or 
financial crisis at home.



Social and 
family context 
was 
associated 
with mental 
disorder

• Having low levels of social support, a smaller 
social network, and not participating in clubs 
or organisations (either in or out of school) 
were all associated with the presence of 
mental disorder.

• Family functioning was associated with the 
presence of mental disorder. Over a third 
(38.2%) of children living in families with the 
least healthy functioning had a mental 
disorder. 



Mental and 
physical 
health and 
impairment 
were closely 
interrelated

• Children with a disorder were more likely to 
have poor general health, a limiting long term 
illness, a physical or developmental problem, 
or a special educational need.

• 71.7% had a physical health condition.
• 25.9% had a limiting long term illness.
• 35.6% had a recognised special educational 

need.



Contact with 
professional 
services



Young Minds 
Survey 
impact of 
Covid lock 
downs

• 75%of respondents agreed that they were 
finding the current lockdown harder to cope 
with than the previous ones.

• 67% believed that the pandemic will have a 
long-term negative effect on their mental 
health.

• 79% believed that their mental health will 
improve once most restrictions are lifted.



Out of a 
class of 30 
pupils:
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The link to 
schools

• It is the second most common special need. 

• where children have more than one need, mental health is 
likely to be the second need.

• Many more children have mental health needs but are not 
formally identified?



Exclusion 
from school 

was more 
common in 

children with 
disorders

• School exclusion was also more common in children with a 
disorder (6.8%) than in those without (0.5%).

• Boys with a disorder (9.9%) were more likely than girls with 
a disorder (2.4%) to be excluded from school. 

• Exclusion rates varied by type of disorder and were highest 
in those with a hyperactivity (11.7%) or behavioural
(11.6%) disorder. 

• About one child in twenty with a hyperactivity (4.9%) or 
behavioural (5.7%) disorder had been excluded from school 
on three or more occasions.



Impact

• Those with mental health needs are the group most 
likely to miss school. 

• These children have the highest ‘unauthorised 
absence’ rate.

• Nearly 20% have at least one school exclusion, the 
highest of any group. This is likely to be for disruptive 
behaviour or verbal and physical violence. 

• Often children with mental health needs are excluded 
with no alternative education in place.



Grades

• Only 24% of children with mental health needs leave 
primary school with the required reading, writing and 
maths. This is less than half as many as all children.

• Children with mental health problems make much slower 
progress than they are expected to. 

• By the end of secondary, the percentage of children with 
mental health difficulties obtaining good exam results is 
less than half that of the average child.
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supporting 
mental health 

in schools: 
seven 

principles 

Adopt whole school thinking

Engage the whole community

Prioritise professional learning and staff development

 Implement targeted programmes and interventions

Develop supportive policy

Shared approaches to behaviour management

 Implement targeted responses and identify specialist 
pathways



whole school 
thinking

• Use a ‘whole school approach’, which ensures that all parts 
of the school organisation work coherently together.

• Provide a solid base of positive universal work to promote 
wellbeing and help prevent problems.

• Develop a supportive school and classroom climate and 
ethos which builds a sense of connectedness, focus and 
purpose, the acceptance of emotion and vulnerability, 
warm relationships and the celebration of difference.

• Start early with skills based programmes, preventive work, 
the identification of difficulties and targeted interventions. 
Work intensively, coherently, and carry on for the long 
term.

• Promote staff wellbeing, and in particular address staff 
stress.



Engage the 
community

• Engage pupils through encouraging pupil voice, authentic 
involvement in learning, decision making, and peer-led 
approaches.

• Engage parents/carers and families in genuine 
participation, particularly those of pupils in difficulties 
whose families may feel blamed and stigmatised.



professional 
learning and 

staff 
development

• Understand and reduce the risk factors that can affect 
wellbeing, and help pupils develop the resilience to 
overcome adverse circumstances.

• Raise staff awareness about the widespread nature of 
mental health problems in children and young people, and 
the school’s responsibility to identify them and intervene 
early.

• Base their response on a sound understanding of child and 
adolescent development.

• Help all pupils cope with predictable life changes and 
transitions, based on a sound understanding of child and 
adolescent development. Keep abreast of new challenges 
posed by information technology, such as cyber bullying.



targeted 
programmes 

and 
interventions

• Ensure high-quality implementation of specific 
programmes and interventions.

• Explicitly teach social and emotional skills, attitudes and 
values, using well trained and enthusiastic teachers and 
positive, experiential and interactive methods and 
resources. Integrate this learning into the mainstream 
processes of school life.



Develop 
supportive 

policy • Ensure that there are robust policies and practice in key 
areas such as behaviour, anti-bullying and diversity, 
including tackling prejudice and stigma around mental 
health.



behaviour 
management

• Respond wisely to ‘difficult’ behaviour, both responding 
actively with clear consequences and also understanding 
its deeper roots, taking opportunities to model and teach 
positive alternatives.



targeted 
responses and 

specialist 
pathways 

• Provide more targeted and intense work on social and 
emotional skill development for pupils in difficulties, 
including one to one and group work.

• Use specialist staff to initiate innovative and specialist 
programmes to ensure they are implemented authentically, 
transferring responsibility to mainstream staff whenever 
possible, to ensure longer term sustainability and 
integration.

• Where pupils experience difficulties, provide clear plans 
and pathways for help and referral, using a coherent 
teamwork approach, including in the involvement of 
outside agencies such as CAMHS. Anchor help in the school 
environment.



Whole school 
approach

• Curriculum

• Students

• Staff

• Impact

• Parents

• Support

• Ethos and Setting

Leadership
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Support, 
services & 
needs



Barriers to change

The National Children’s Bureau worked with schools to identify the main barriers to change when it comes to 
mental health in schools:

• ‘I am not qualified’  - mental health has tended to be seen as the domain of experts and as such is outside 
of the school’s remit

•‘Hard to spot’ - issues that arise hit schools at different levels and ways meaning connections between 
them that relate to the mental health and wellbeing of individuals and groups may be hard to spot

•‘Not our core business’ - wellbeing and mental health support are not high profile or seen as core business 
for everyone in schools



CHALLENGING 
ASSUMPTIONS
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Why measure 
mental 

wellbeing in 
Schools? • We know that at least one in eight children and young 

people aged between five and sixteen have a clinically 
diagnosable mental problem.  Schools and colleges working 
in this context have three main reasons to consider 
measuring or monitoring mental wellbeing: 



• The big picture: to better understand your school or college overall, 
including the breadth and depth of difficulties for pupils. 

• Identification and support: to identify pupils that may need 
additional support and to provide it in a timely way. 

• Evaluation and improvement: to track changes in   mental wellbeing 
over time, to evaluate and improve the impact of   interventions, 
school approaches or staff development.



Considerations

• Wellbeing Questionnaires are a great way to start a 
conversation, but may also elicit sensitive issues and raise 
expectations.

Tip: Be prepared: be clear about why you are asking and what 
you will do with the responses you receive; consider if 
parents, carers, or other stakeholders also need to be 
communicated with.

• Information from mental wellbeing questionnaires should 
not be used in isolation.

Tip: Always apply professional judgement and consider the 
data in context and alongside other types of information, for 
example about school engagement, home environment, or 
appropriate benchmarks. 



Considerations

• Think about issues of consent and confidentiality and how 
these apply to your plans to collect, store, analyse or 
communicate about response data.

Tip: Give proper consideration to any data protection, 
information governance or ethical requirements.

• Where possible, use a standardised measure which has 
gone through a research process to test whether it is

‘valid’ and ‘reliable’.

Tip: Still choose a measure that suits your purpose and is 
useful


















