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PPC Inquiry into mental health support for young people in Scotland 
 

Focus group with Parents and Carers (Parent Network for Scotland) 
 

28 February 2020 
 
 
Purpose of the meeting:   
 
To understand the experience of parents and carers supporting young people when 
they are feeling low or anxious 
 
In attendance: 
 
Public Petitions Committee Members  

• Johann Lamont MSP (Convener) 
• Gail Ross MSP (Deputy Convener) 
• Brian Whittle MSP  

Focus Group attendees 
 
The Committee met with a group of parent/carers and staff from Parent Network Scotland 
including Susan McKellar (Manager – Lead on College & Community) Parent Network for 
Scotland 
 
 
Professional constraints: the role of school, NHS, and third sector 
 
Several participants raised the length of time that their children had had to wait for referrals 
and services, even for emergency care following a mental health crisis. In many cases, they 
have found that support is not easy to access. 

 
There was an appreciation that the NHS is stretched, but that, in their experience, it is failing 
children.  

 
The experiences shared demonstrated that informed parents and carers can advocate for 
their children, but it requires them to undertake a lot of research etc. The point was made that 
if they don’t have information, they can be lost. 

 
Concerns were raised about children being diagnosed and discharged from CAMHS without 
a care or treatment plan. Participants also raised concerns that after care is missing. 
Members heard that CAHMS are signposting young people with serious emotional distress 
to volunteer groups, who are not equipped to deal with serious mental health issues. The 
participants did agree, however,  that this can be appropriate for children and young people 
when they are first feeling low.  
 
Concerns were also expressed that GPs were looking at symptoms, rather than causes.  
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It was explained to Committee Members by the participants that a young person’s experience 
is shaped by the individuals they encounter. It was highlighted during the meeting that if you 
are treated by someone who is informed about and engaged in mental health (including an 
awareness of third sector organisations offering treatment or support), it can be a positive 
experience. If not, people can be made to feel that their distress is their fault, and, in some 
cases, they can end up in a worse position than before they sought help. It was stressed to 
Committee Members that human interaction is so important. 

 
The issue of services for 16 – 18 years olds was raised by participants as young people 
approaching 18 are turned away from CAMHS as they are almost 18, but adult services won’t 
consider treating them. Participants explained that young people in this age group can be 
made to feel as if their problems don’t matter.  Participants at the meeting cautioned that 
young people aren’t falling through the cracks, they are being pushed through them. 

 
Several participants agreed that there should be more resources in early intervention, as it 
will save money and pain later.  

 
One participant stated that “getting it right for every child” really should mean getting it right 
for every family. 

 
There was an acknowledgement that more time for GPs, and other professions, would be 
helpful, with one participant stating that GPs needed: “Time to talk, but also time to listen”. 

 
Participants were asked if, in their experience, there was a clear path for support. Participants 
raised concerns that for GPs who were not engaged in local mental health support, that there 
were no effective pathways to support. Participants highlighted that GPs often knew to refer 
to CAMHS but could offer nothing else to tide young people over as they awaited their 
appointment. 

 
It was suggested by participants that better awareness for professionals would help them 
provide better support to young people. 
 
Participants were asked about what role teachers should play, if any, in supporting the mental 
health of young people. 

 
It was explained to the Committee Members that primary 1-6 is important. Mental health and 
wellbeing are currently a focus in many secondary schools and in nursery but the participants 
felt that it was less of a focus in primary school education.  

 
Some parents and carers shared their experience of supportive teachers and talked about 
the positive impact it had on their child. Others explained that even if a teacher is not actively 
unsupportive, it can still have a detrimental effective. For example, one parent described their 
child’s use of a time-out card, which allowed them to leave the classroom and go somewhere 
quiet when they felt overwhelmed.  One teacher, who was not on board with the use of the 
card, wouldn’t allow the child to use it. As a result, the child would not attend those lessons 
as they couldn’t cope with being in the classroom the whole time, knowing that they were 
unable to use their coping mechanism, should they require it. 
 
It was explained that learning about other people’s lived experience plays in an important role 
in building the compassion and therefore an important component of mental health training 
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should be sharing lived experience. Participants also considered it beneficial for teachers to 
understand the perspective of a parent or carer. The participants explained that parents and 
carers are keen to engage with teachers on behalf of their children, but also to give teachers 
the benefit of their knowledge and experience with their child, to provide teachers with an 
insight which can help them communicate more effectively with the child in question. 

 
As the teacher-pupil relationship is so important, there needs to be effective supervision of 
teachers, to ensure that they are supporting pupils effectively, and are motivated to take on 
that supporting role.  

 
One parent suggested that it would be good if there was an opportunity for the child to voice 
concerns within the school. 

 
There was general agreement that widespread training for people working with young people 
would be useful so that there is a broad base of people who can pick up signs of distress and 
that there would be a choice of people for young people to go to. 

 
When asked about resources in schools, participants highlighted that primary schools, not 
just secondary, needed resources. On more than one occasion, the suggestion of a school 
nurse for each school was raised, so that there was someone in the building that a child could 
go to whether they felt unwell physically or mentally. 

 
The point was also made that the presumption of mainstreaming is having a detrimental 
impact on the mental health of some children with significant additional support needs. The 
lack of options for those children (there are fewer special schools and therefore, even if a 
place can be secured, if will often not be local) means that they can be in mainstream school 
whilst completely unable to keep up with their peers, which has an impact on their self-esteem 
and also presents challenges for the  teacher in terms of being able to teach to a wide range 
of abilities (which could potentially multiple years difference in the ability of children). 
 

 
Advice and awareness raising 
 
When asked if they thought that young people had the knowledge and the vocabulary to ask 
for help if they are struggling, participants explained that it was really important to develop 
this language, as well as a knowledge of the links between physiology and psychology. 

 
The parents and carers said that it was important to normalise the conversation, not just in 
terms of discussing feelings and emotions but also raising awareness that everyone can and 
will struggle with anxiety and mental health issues to varying degrees. It is therefore important 
to take care of our brains is as much as our bodies. 

 
It was highlighted during the meeting that there can be a tendency to over-medicalise 
emotional distress. Several participants highlighted that if a young person has a diagnosis, 
such as autism, the focus of any discussion about their anxiety is through the prism of their 
diagnosis, as if that is all they are, and the only possible reason for their emotional distress. 

  
Participants were of the view that it is important for young people to have the language, but 
also important that people listen. 
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Participants also stressed the importance of children having access to a space (when 
necessary).  
It was the view of the participants that if schools are to be a truly inclusiveness environment, 
then support must be there. It was stated that if the presumption is to have children with 
additional support needs in mainstream schools, this needs to be sufficiently resourced. 
Participants highlighted that failing to do that properly is failing young people with additional 
needs as well as young people who may not have additional needs but do require the 
attention of the teacher in the class. Participants stated that this approach also fails the 
teachers and PSAs who have an “unreasonable task” ahead of them each day.  

 
Some participants again suggested that a school nurse was an important resource and 
required in each school including primary as much as secondary.  
 
Parents and carers were asked about the idea of a personal care plan, that young people 
could develop a plan for them to combat feeling low.  
 
Participants said that there was a lack of opportunities and resources for self-care such as 
drama clubs, music clubs, youth clubs, fewer opportunities for brownies/cubs/guides etc due 
to the cutting back on funding for third sector. Participants stated that it was important that 
young people have opportunities to do things locally however, lack of funds restricts 
community centre opening and opportunities.  

 
The point was also made that in terms of those commissioning support services, a lot of the 
money goes to services which operate 9-5, but help is needed out of hours. 

 
When asked for their views regarding online sources of information, including forums, 
participants highlighted online resources such as worrinots, which is an app designed to be 
played by children aged 5 and above help them communicate their worries, can be helpful in 
developing awareness and the ability to talk about issues that are bothering them. 
 
Participants were asked about the information and relationship that they had with their 
children’s schools. 
 
Participants spoke at length about the need for schools to work more effectively with parents 
and carers, to see them as allies in providing the best care and support for their children. The 
parents and carers complained of feeling dismissed by teachers when they were trying to 
advocate on behalf of their children. 
 
Participants were asked about the value of having regular discussions about the importance 
of positive mental health within a school environment. 
  
Parents and carers said that regular discussions about mental health and wellbeing are really 
crucial. Participants highlighted that children have weekly sessions of PE and they should 
have the same for mental health and wellbeing to press the need to look after minds as well 
as bodies. 
 
 
 
 

https://www.worrinots.com/
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Peer support  
 
Parents and carers stated that they appreciated how positive it can be for young people when 
they have peers who have lived through similar experiences. It can be inspiring and can help 
young people when they are feeling low. 
 
With regard to peer support programmes such as mental health ambassadors, participants 
stated that mental health ambassadors, training of staff and focused assemblies are all great 
but there are still barriers around social aspects. Participants stressed that it is important for 
young people to engage with their peers and have a space where they aren’t seen as being 
different. However, it was explained that it can be hard to find opportunities as when young 
people have additional needs, they can’t access many of the clubs that do exist. It was 
explained to the Committee that if you find one that does cater for young people with 
additional needs, there can be a significant cost to access them. 

 
Participants also highlighted that the system is not designed to support siblings of young 
people with additional support needs, who are impacted by the issues too. It is the view of 
the participants that it doesn’t seem that teachers, GPs etc take a step back to look at a whole 
family – and how it is impacted. 

 
Participants raised concerns that the system has no capacity, for example time for teachers, 
GPs, parents and carers etc.  
 
Participants also questioned how families can be supported so that they don’t have to fight 
so hard for support that they are then labelled trouble-makers. 
 
 
“One Ask” 
 
Participants were asked if they had ‘One ask’ in terms of a change they would want to see.  

 
The ideas raised included:  

 
• More support for parents and carers, to help “fill their cup”, and care for them, so 

they aren’t running on empty. For example, peer support groups for parents and 
carers.  

 
• Improve and co-ordinate NHS admin systems, so that red flags are picked up more 

easily across services.  
 

• Accountability for mistakes that are made. It was explained that, in one example, 
a data breach resulted in the significant delay of a correct diagnosis, and therefore 
a consequently significant delay in the child getting the additional support that they 
required. It was also explained that there has been little acknowledgement of this 
error, or its impact on the child. 

 
• More awareness so that there is more acceptance 

 
• Early intervention in schools and better communication with schools. Presumption 

against special schools can be problematic. 
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• Being inclusive – bring the support to mainstream and stop assessing schools on 

academic achievements only. Teachers are being judged on academic 
achievements so understandably that is understandably drives their focus. 

 
• Waiting times. Also, communication between services, and between schools and 

parents and carers. Service providers need to listen to them and it needs to be a 
positive discussion with parents and carers.  

• There needs to be a realisation that parents and carers are trying to help, to ensure 
that their children feel safe so schools should be listening to them, but this is not 
always happening. Parents feel that they are dismissed and treated as a nuisance. 

 
• Keeping track of young people – through education, so that red flags can be 

identified more quickly.  
 

• GPs needs to be a one stop shop, operating like a hub. If young people are referred 
to here, there and everywhere, it is harder for them to get help. 

 
• At grassroots level, we need to develop emotional literacy and empathy, i.e. how 

to handle your own emotions and look after other children. If we do this right, we 
are creating an entire generation of empathetic people, in workplaces etc of the 
future who will be able to support colleagues and friends. 

 
• Importance for peer support groups for young people, but also for parents and 

carers. It is really important and requires funding. 
 

• Easier access to support rurally 
 

• Children and young people need to have for PE. In the same vein, they need 
mental education too. It would be helpful to have education for parents/carers and 
families too. 

 
• A school nurse in all schools including primary schools.  

 
• Systemic change required – the system isn’t built to record when children are off 

due to anxiety or mental health. If a child isn’t going to school its seen as a parental 
problem. Link into early intervention but also show the number of education days 
lost to mental health/emotional distress. 

 
• Stigma needs to change – built into discussion of all subjects. 

 
• Listen to the whole family. 

 
• Why are CAMHS remote and away from the community? There should be 

accessible mental health resources in the community, they shouldn’t be hidden 
away. 
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