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What support would you be most likely to use first? 

What needs to change or improve? 

Is there anything that has been missed? 

- 

Guided by the Inquiry’s questions, our response highlights the issues we believe are 
critical in providing the right mental health support for young people in Scotland. 

Framework for children and young people’s mental health 

Dame Denise Coia, chair of the Scottish Government’s Task Force on Children and Young 
People’s Mental Health and convenor of Children in Scotland’s Board, recently published a 
framework showing how children and young people’s mental health services might be 
structured. The new framework provides an excellent basis on which to map services and 
need, ensuring that all areas have the right level of provision and investment and that 
services are ‘joined up’, sitting, as they would, under one umbrella. 

We believe the framework represents an opportunity for the digital platform referenced in 
the “Children and Young People’s Mental Health Task Force - Preliminary View and 
Recommendations from the Chair” paper to bring together all these vital ‘strands’, bringing 
a new transformational responsiveness and flexibility to the system. 

From providing self-help and apps (generic strand) to symptom tracking, counselling and 
timely access to support (neurodevelopmental and specialist strands) through to out of 
hours access to support (at risk strand), a digital platform could enable this brand new 
model, moving away from a tiered approach to support to one with flexibility at its heart.  

In considering the above, it is important to note that digital services are more than a 
repository for self-help material and links to other services. Kooth, for example, is a broad 
and lively online community of children and young people able to access tools to track their 
mood or set goals, join live moderated forums where they can ‘chat’ to peers as well as 
reading or contributing articles. They can also have one to one counselling sessions with 
experienced therapists or exchange messages with counsellors when it suits them. Today 
more than 1,500 children and young people log into Kooth every day, some with low level 
issues, but many with serious mental health problems. 

“After our chat I felt a lot better. The week before, I was struggling and I really didn't want to 
live anymore. But I have courage to be strong and to cope. Ive always felt alone but I'm not 
because there's lots of people who went through the same thing as me which comforts me 



   
in a strange way. I've had a few problems this last week but I've managed to cope, a 
contrast to the last few months". (young person on Kooth) 

Young people choose online support 

The Inquiry diagram depicts a wide range of services to support young people experiencing 
mental health difficulties. Which service is most likely to be used by whom comes down to 
individual choice. That being said, we believe that online counselling and emotional 
wellbeing support is missing. Most young people now are ‘digital natives’ who are 
comfortable sharing information online and appreciate the lack of stigma associated with 
seeking help in this way. Digital also means that a young person unable to travel to receive 
face-to-face support can access help easily. 

In the 14 years we have provided BACP-accredited online mental health support, feedback 
from children and young people has shown that anonymity is key to their self-referral. 
Ultimately we want children and young people to be able to get early support. To do this, 
we must remove all the barriers possible to getting help: no waiting lists, no thresholds, no 
stigma and no cost to the client. 

“With online support I’m not scared of being judged, as you can’t see the person you’re 
speaking too. And obviously it’s anonymous which is also really helpful, and I know that you 
won’t share my business with everyone I know. I just feel it’s easier to trust everyone here 
than anywhere else.” (young person on Kooth) 

Digital support 

Online approaches absolutely include self-help support groups and digital wellbeing tools 
and these can be extremely powerful in bringing about clinical change. However, the online 
world has developed considerably over recent years and can provide a range of 
interventions traditionally thought of as face-to-face offers.  

Through our Kooth service, we have been providing online counselling for 14 years across 
England and Wales, usually in collaboration with NHS and other providers.  

The consistent feedback from our young people is that this anonymous, online platform 
enables them to reach out for help in a way that feels safe, supportive and non-threatening. 
Having qualified counsellors on hand, experienced in engaging young people and 
developing a trusting therapeutic relationship online, can provide a safety net for those 
young people who require specialist input but are fearful of accessing services. 

One size does not fit all 

We know that for mental health treatment, one size does not fit all. In addition to differences 
in symptom profiles, regardless of a shared diagnosis, there are key differences in 
personalities, communication styles and values, all of which are important factors in 
understanding what might be the most preferred support services.  

Service design 



   
The design of services should balance what experts believe will help (e.g. according to the 
clinical evidence base available) with feedback from young people. Part of the offer should 
be support for young people who do not require specialist help, but who would benefit from 
early preventative support for an issue which may be emerging. 

Young people are generally good at telling us what will help them. This may not be an 
‘evidenced based’ treatment, so while offering treatments known to provide good outcomes 
for many must remain central to our provision, it should not stifle more innovative 
approaches. It should also incorporate consideration of the mode of delivery alongside the 
specific nature of the intervention.  

From a wider perspective, it’s critical that services are joined up and integrated in a way that 
makes it easy for the young person to get help. 

Timely help 

Preventing young people from ‘falling through the net’ is crucial. We know that young 
people with eating disorders, for example, often get to crisis point before accessing 
services. We know that despite the raft of clinical services available, sadly, young people 
still commit suicide.  

One of the commonalities between these two groups is ambivalence: on the one hand 
wanting help while on the other wanting to be left alone.  

Taking the step to access services for these young people is a huge one.  

What if they don’t help? What if I change my mind? What if I’m forced into something I don’t 
want, with no escape route? 

Workforce 

It is worth noting that as a provider to the NHS in parts of England and Wales, we are 
adding to the overall mental health workforce. Our counsellors deliver clinical interventions 
as part of NHS commissioned services to increase access for children, young people and 
adults.   

Services can be mobilised and scaled quickly; online provision can help reduce pressure on 
face-to-face therapists and on other services, tackling waiting lists and enabling more young 
people to be supported. 

THRIVE 

Moving away from a more tiered approach towards mental health, the THRIVE model has 
been welcomed across England and Wales. However, access to services providing 
specialist support continues to be somewhat arbitrary, based on narrow criteria and high 
thresholds.  

Ensuring that young people can self-refer to services based on their own definition of need 
and with their individual goals at its heart – needs to be central to provision.  


