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Introduction  
 
Barnardo’s is the UK’s largest children’s charity. Across Scotland we work with over 
16,300 children, young people and families every year in over 100 children’s services. 
We provide support for a range of reasons and our work includes child sexual abuse 
and exploitation, domestic abuse, children in and leaving care, family support, disability, 
drug and alcohol misuse, and educational attainment. Mental health and wellbeing is an 
issue that cuts across and spans all of these services in some way. 
 
We are delighted to be able to contribute to the Committee’s Inquiry into mental health 
support for young people in Scotland. In particular we welcome the Committee’s 
approach and focus on looking at what support is available earlier for our children and 
young people who may be struggling with their mental health and wellbeing.  
 
We know that mental health and wellbeing is one of the major public health challenges 
facing our generation. The number of children and young people with mental health and 
wellbeing issues is increasing and services providing support are struggling to manage 
ever increasing referral numbers. An increasing number of children are being referred to 
services within a medical model of intervention. The bottleneck for access to these 
medical services means that children and young people can often wait longer for help. 
Barnardo’s aims to shift the focus from a medical model to a social model by focusing 
on principles of Prevention and Early Intervention. 
 
In June we published our report ‘Audit of rejected referrals to Child and Adolescent 
Mental Health Services in Scotland – Experiences of Barnardo’s Scotland staff working 
in children’s services’1. Our response to this Inquiry is grounded in the findings from this 
report [hereon in referred to as our Report] and more broadly the experiences and 
knowledge of our frontline staff in Scotland who work daily to support children and 
young people with their mental health and wellbeing. 
 
  

                                    
1 https://www.barnardos.org.uk/report-rejected-referrals-camhs-services-scotland.pdf  

https://www.barnardos.org.uk/report-rejected-referrals-camhs-services-scotland.pdf
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A public health approach to children and young people’s mental health and 
wellbeing  
 
Supporting children and young people to develop and sustain positive mental health is 
equally as important as responding to young people in crisis. The current mental health 
system for our young people is set to kick in only at crisis point; we would like to see 
more focus on early intervention, and the prevention of serious mental health problems 
for our young people.  
 
Promoting a public health response to children and young people’s mental wellbeing 
might help us think in a more holistic way that takes into account social determinants. 
This would also go some way to shifting the current medicalised focus which runs the 
risk of either pathologising normal behaviour by viewing it through a medical lens and 
seeking a diagnosis, or minimising young people’s problems by telling them they aren’t 
‘ill enough’ to receive or access support. The Public Health Mental Health Team at NHS 
Health Scotland are doing great work to progress this agenda.  
 
Building social and emotional literacy into the curriculum as early as possible would be 
a great place to start. Our PATHS® programme for primary school children is a social 
and emotional learning programme which helps children learn how to name their 
emotions and develop coping strategies for when these emotions and feelings may 
overwhelm them. The programme also helps children with their relationships and 
friendships, using concepts like ‘pupil of the day’ and ‘compliments’ to support positive 
self-esteem and build confidence. 2  
 
Many of the mental health problems we are seeing for our young people are around 
emotional distress; young people becoming overwhelmed by their external 
environments, social situations; difficult experiences and not knowing where to turn for 
help. Teaching children from an early age about emotional awareness, how to self-
regulate, and the skills to support resilience are essential parts of preventing future 
problems with their mental health and wellbeing. 
 
Building programmes like this into the education system alongside broader training 
around mental health is essential in order to equip children and young people with the 
coping strategies they need to self-regulate and deal with potentially distressing 
circumstances and experiences as they arise. There is also a need for more emphasis 
in teacher training and CPD on health and wellbeing, the impact of trauma and adversity 
and the importance of creating strong protective factors for all children and young 
people. 

                                    
2 http://www.pathseducation.co.uk/what-is-paths/paths-across-the-uk/scotland  

http://www.pathseducation.co.uk/what-is-paths/paths-across-the-uk/scotland
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Support in school 
 
Barnardo’s Scotland has a long history of working in partnership with families, schools 
and communities. We now deliver support in over 400 schools across Scotland, which is 
approximately 16% of the Scottish education estate, reaching across 14 different Local 
Authority areas.  
 
Our extensive work in schools is built around creating positive, secure attachments for 
children and nurturing environments where children feel safe to talk about and name 
their emotions as well as providing a holistic, wraparound model of Family Support 
which links children, young people, families, schools and communities.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case study – Ellie*  
A request for assistance was received for Ellie from CAMHS to a Barnardo’s service. She 
had been experiencing behavioural difficulties at home and school. Her mum was 
struggling to manage Ellie’s aggressive behaviour within the house and Ellie was 
struggling to maintain friendships at school. The family had been subjected to emotional 
abuse in the past from Ellie’s father.  
 
CAMHS had assessed Ellie’s difficulties and felt this wasn’t linked to a mental health 
issue and that the family would benefit from family support. 
  
Focus of the support provided by Barnardo’s:  
• Five to Thrive (attachment) support was provided focusing on supporting Ellie’s mum to 
introduce and maintain consistent boundaries in the house and understand the effects 
that Ellie’s early childhood experiences may now be having on her behaviour.  
 
• 1:1 support for Ellie focused on emotional literacy and managing her feelings.  
 
• Ellie consistently attended the secondary school peer group run by Barnardo’s and said 
that she has enjoyed it. She has said she plans to keep in contact with her friends from 
the group.  
 
• The worker linked Ellie in with the school-home link worker for support to complete her 
homework within school as this was causing arguments and upset within the house.  
 
Where are we now?  
Ellie has now settled in well to her first year at secondary school. The school report that 
she is managing well within the school environment. Ellie has made some new friends 
who appear to be a positive group of peers. Ellie’s mum has said that she feels that there 
has been an improvement in Ellie’s behaviour although at times requires support to 
maintain consistency when supporting Ellie. 
 
*Names have been changed to protect identities 
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Mental health problems do not develop in a vacuum: a young person’s environment, 
home-life, community, other relationships, and early experiences all have an impact. 
Interventions and supports shouldn’t be based around a ‘within the child’ model and 
seek to fix problems, rather they should look more holistically at what might be 
impacting on their mental health and wellbeing and indeed what strengths and 
protective factors that young person has in their life.  
 
Adopting trauma-informed, aware and sensitive approaches, in line with the NHS 
Education Scotland Transforming Psychological Trauma Framework 3 within an entire 
educational establishment can help improve the mental health and wellbeing of all 
pupils but will especially help those young people who have experienced or are 
experiencing early trauma in their homes and their communities. Relational and 
restorative approaches should be considered which place relationships at the heart of 
all interactions and work with children and young people. 
 
Support for teachers is also essential in order to equip them with the tools they need to 
care for their pupils. We recently called for more backing for teachers to support 
children and young people who have experienced trauma.4 This was based on a 
YouGov survey we commissioned of teachers across Scotland. 73% of respondents 
said more needed to be done to ensure schools understand how trauma and childhood 
adversity can impact on a child’s mental health and wellbeing. Several other pieces of 
research have also highlighted the need for more support for teachers including the 
SAMH ‘Going to be’ survey on school staff training in mental health 5 and Mental Health 
Foundation Scotland research published in December 6 
 
School-based counselling is a helpful model which can allow access to support for 
some children and young people; however it should only be delivered in the context of a 
Whole School Approach to mental health and wellbeing and not seen in isolation. A 
traditional counselling model will not reach all those who require support, often the most 
vulnerable. Many young people will not be in a place where they are able to make use 
of a model which requires keeping to appointments, being in school, or talking directly to 
a professional about how they are feeling. Consideration should be given to how this 
commitment can be delivered in a flexible way which helps support the mental health 
and wellbeing of all children and young people within a school environment.  
 

                                    
3 https://www.nes.scot.nhs.uk/media/3983113/NationalTraumaTrainingFramework-execsummary-web.pdf    
4 http://www.barnardos.org.uk/news/Barnardos-Scotland-calls-for-more-backing-for-teachers-to-support-children-who-have-
experienced-trauma-in-Scotland/press_releases.htm?ref=130198&topic=1&year=&month=8&region=2&debugstate  
5 https://www.samh.org.uk/documents/welltrained.pdf  
6 https://www.mentalhealth.org.uk/news/70-scotlands-teachers-lack-training-address-mental-health-problems-schools  

https://www.nes.scot.nhs.uk/media/3983113/NationalTraumaTrainingFramework-execsummary-web.pdf
http://www.barnardos.org.uk/news/Barnardos-Scotland-calls-for-more-backing-for-teachers-to-support-children-who-have-experienced-trauma-in-Scotland/press_releases.htm?ref=130198&topic=1&year=&month=8&region=2&debugstate
http://www.barnardos.org.uk/news/Barnardos-Scotland-calls-for-more-backing-for-teachers-to-support-children-who-have-experienced-trauma-in-Scotland/press_releases.htm?ref=130198&topic=1&year=&month=8&region=2&debugstate
https://www.samh.org.uk/documents/welltrained.pdf
https://www.mentalhealth.org.uk/news/70-scotlands-teachers-lack-training-address-mental-health-problems-schools
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Consideration should also be given to other models of mental health support within 
schools such as holistic, universal Family Support. Investment should be made in areas 
which can help prevent problems from arising or getting worse for young people.  
 
Alternatives to CAMHS for children and young people experiencing emotional 
distress 
 
The NSPCC recently published statistics highlighting a rise in the number of counselling 
sessions they were providing to children in Scotland contacting Childline about anxiety; 
numbers were up to 971 in 2017/18 from 715 in 2016/17, and 651 in 2015/16. 7 
 
Our Report made 3 key recommendations. The first 2 were in relation to immediate 
steps that needed to be taken to ensure specialist Child and Adolescent Mental Health 
Services (CAMHS) were available and accessible to those children and young people 
who needed it. The third recommendation was that: 
 
“Consideration should be given to the development of an alternative service to CAMHS 
for children experiencing distress. This service should be rooted in children’s 
experiences and environment and take a trauma-informed approach” 
 
Our services are seeing increasing levels of young people presenting with issues such 
as anxiety, depression, low self-esteem and confidence, general wellbeing issues, 
attachment problems, issues related to trauma and bereavement and other concerns 
that can lead to self-harm. In our experience these are issues that wouldn’t necessarily 
reach the threshold for specialist CAMHS support, but due to a lack of alternatives, too 
often these are the young people who end up having their referrals rejected. 
 
These referrals need not be ‘rejected’ – if alternative services or supports were available 
these referrals could be ‘re-directed’ or indeed should be directed to the right service in 
the first place.  
 
We would like to see this considered as a matter of urgency and we are pleased to see 
this as a key focus for Denise Coia’s work streams for the Children and Young People’s 
Mental Health Task Force.  
 
  
 

                                    
7 http://thirdforcenews.org.uk/tfn-news/children-struggling-with-anxiety  

http://thirdforcenews.org.uk/tfn-news/children-struggling-with-anxiety

