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We have been labelled as 
‘misbehaving’, excluded from lessons, 
isolated from our friends and 
disciplined. No-one took the time to 
understand what was happening in  
our lives and this had an enormous 
impact on our attendance, 
achievement and behaviour. 

When we were able to get support 
from mental health services it often 
didn’t give us what we needed. For 
some of us, mental health was not 
talked about at our school and that 
stopped us from asking for help.  

The lack of support for our mental 
health led some of us to struggle 
academically and leave school. For 
those of us who received treatment in 
hospital for our mental health issues, 
we found that our school did not 
know how to support us to receive an 
education at all.

As part of the steering group for 
Mind’s inquiry into mental health 
and secondary schools, we are 
campaigning to ensure that other 
young people are not treated as  
we were. 

Foreword
As young people whose lives have been affected by mental health 
problems, we have experienced first-hand the barriers and challenges 
that prevent young people from getting the support they need from 
school and mental health services.

We believe that no young person 
should be given up on. With the right 
support, all young people experiencing 
mental health problems can reach 
their full potential, succeed at school 
and create the life that they desire. 

Mind’s Education Inquiry  
steering group

Ella Spall

Hardev Singh Grewal

Josephine Musanu

Lydia Wilkinson

Zoe Farrant
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We heard from young people 
experiencing poverty, chaotic home 
lives and the impact of trauma who 
felt overwhelmed by the demands 
of secondary school but did not get 
the help they needed. Instead, young 
people who expressed their mental 

health problems or responded to 
trauma through anger described how 
they were punished, including through 
being placed in isolation or excluded, 
which contributed to worsening 
mental health. 

Some young people were disciplined 
after being unable to meet deadlines 
or complete homework because of 
their mental health. Others found 
themselves excluded after the 
underlying reasons for their behaviour 
were not addressed. Young people 
from Black, Asian and Minority Ethnic 
backgrounds described how they faced 
racism at secondary school which 
damaged their mental health. As a 
result, some were unable to learn or 
take part at school.

Young people told us of their 
experiences of seeking help from 
mental health services but being 
unable to access care because of the 
restrictively high thresholds to getting 
support. Those that were accepted 

Executive summary
As a young person struggling with your mental health, learning and 
taking part in school life can be a significant challenge. What you want 
is for someone to listen to you, understand what is happening in your 
life and help you get the support you need. Mind’s inquiry into mental 
health and secondary education in England has found that time and 
again this isn’t happening.

“ I didn’t care at the time. 
Exclusions don’t work. I 
didn’t care about not having 
to go to school. It did, 
however, get me in more 
trouble at home which was 
already chaotic and abusive. 
This led to somewhat of a 
cycle…I would act out, be 
excluded, be in trouble at 
home, feel hurt…

”Young person
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zero tolerance but no support. This 
approach needs to urgently change 
so that experiences of trauma are 
always considered when responding 
to behaviour. A trauma-informed 
approach does not mean expecting 
teachers or schools to accept violence. 
However, it ensures they are able to 
identify and listen to young people 
who are struggling and support them 
to access help. This approach should 
also ensure that young people are not 
excluded from school due to behaviour 
related to their mental health, and  
put an end to the use of isolation  
as punishment.

Alongside a change in how schools 
treat young people who have 
experienced trauma, we need to 
transform mental health support. 
Many young people want to access 
help for their mental health at 
school, but for some, this is not the 
setting where they want to receive 
support.  Investing in easily accessible 
community support which young 
people want should be a priority. This 
can make it less likely a young person 
will reach crisis point and require more 
intensive support in the future. 

At the moment, we are failing young 
people. Without a wholesale change 
of approach, thousands more young 
lives will not reach their full potential 
and the UK Government will bear the 
human and economic costs of inaction. 
There are clear steps to take which 
will vastly improve young people’s 
mental health.

were at risk of their mental health 
declining while they waited for help. 

We found that the pandemic has 
taken its toll on young people, 
exacerbating the existing pressures 
of school and difficulties in accessing 
support. School closures and lockdown 
restrictions have left many young 
people feeling lonely, socially isolated 
and lacking routine. In England, an 
estimated 1.5 million young people 
under 18 will need new or increased 
mental health support as a direct 
result of the pandemic.1 Those  
from low-income backgrounds  
without access to technology have 
particularly struggled to take part in 
their education. 

We need a 
transformation
Many young people are coming to 
school having faced the trauma 
of abuse, violence and racism. For 
some this leads to behaviour that 
is not understood and met with 
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1.  Support schools to 
meet the needs of young 
people experiencing 
mental health problems 

The Department for  
Education should:

• Tackle racism at secondary 
schools, including by making 
it a legal duty for schools to 
report on racist incidents.

• Improve wellbeing support for 
secondary school staff and parents. 

• Create an attendance 
system which does not 
disadvantage or stigmatise 
young people experiencing 
mental health problems.

• Secondary school leaders should 
take action to address racism at 
their schools, including by improving 
the process of monitoring and 
reporting racist incidents, as well 
as reviewing recruitment practices.

• The Department of Health and 
Social Care and the Department 
for Education should improve 
education support for young 
people who are receiving support in 
hospital for their mental health.

2.  Provide mental health 
support that meets young 
people’s needs

• NHS England and NHS 
Improvement, NHS Digital 
and the Department of Health 
and Social Care should strive 
to understand young people’s 
experiences of mental health and 
NHS support and then act to 
improve care.  

• The Department of Health and 
Social Care, and the Department 
for Education should transform 
mental health care by investing 
in early support hubs in every 
community across England.

• The UK Government should adopt 
a cross-government approach 
to address the underlying issues 
contributing to poor mental health 
among young people.

• All providers of mental health 
services should offer culturally 
appropriate, co-designed services 
to sit alongside early support hubs, 
based on the same model  
of support.

3.   Improve access to NHS 
mental health services

• NHSE/I, NHS providers and  
local authorities should make it 
easier for young people to access 
mental health care by reviewing 
thresholds for support, addressing 
gaps in service provision and 
improving pathways.

4.  Radically rethink the 
approach to discipline in 
secondary schools

• The Department of Health and 
Social Care and the Department 
for Education should ban the 
use of isolation as a disciplinary 
measure and set out duties in 
legislation that require schools 
to record and report restraint 
and restrictive interventions.

• The Department for Education 
should make attachment and 
trauma training a mandatory 
element of training for teachers  
and mental health professionals 
working in schools. 

• Ofsted should assess all  
secondary schools on whether  
they are taking a whole-school 
approach to mental health.

• The Department for Education 
should tackle injustices related  
to school exclusions, including  
by committing to greater 
transparency in reporting and 
strengthening oversight. 

Summary of 
recommendations

1110



by the pandemic must be a priority 
of this catch-up programme. Without 
effective mental health support,  
young people cannot be expected  
to learn and take part at school.  
This inquiry has heard of how 
prioritising academic achievement  
at the expense of wellbeing is  
harming some young people’s mental 
health. It is therefore crucial that 
unwanted academic pressure is not 
placed on young people.

Over the past few years, we have 
seen steps taken to try and address 
shortfalls in provision for young 
people. In 2017, the UK Government 
set out promising actions to improve 
mental health support in secondary 
schools and promised £300 million to 
achieve this. Yet four years on from 
the Transforming children and young 
people’s mental health provision Green 
Paper, the Department for Education 
has spent less than £10 million and the 
proposals are far from implemented2. 

Studies and reports have looked at 
these inequalities – but despite this 
little has changed. Generations of 
young people have been set up to fail 
because we have chosen not to hear 
them, understand what they need, and 
offer them the right support. We are 
determined to change this. 

Our inquiry heard from young people 
about how their mental health 
affects them and their experiences at 
secondary school. We will be working 
alongside them to achieve the changes 
they want to see, which are outlined in 
this report.  

This year, the UK Government 
appointed an Education Recovery 
Commissioner to oversee a long-
term programme to support young 
people who have lost out on learning 
due to the pandemic. Initial steps 
have included funding for summer 
schools and tutoring programmes, 
targeted at young people from low-
income families. Supporting the 
wellbeing of young people affected 

Introduction
Before the pandemic, many young people experiencing 
mental health problems were finding secondary school a 
significant challenge. They were more likely to be excluded5, 
to be absent6,7 and to have poorer outcomes at GCSE8. 
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Jason’s story 

There has been progress in improving 
mental health support at secondary 
school. However, under current plans, 
most young people will be unable to 
benefit from initiatives such as Mental 
Health Support Teams (MHSTs). 

Positive commitments to improve 
young people’s mental health were 
set out in the NHS Long Term Plan 
in 2019. This including a pledge to 
provide a new model of mental health 
care for young people aged up to 
25, focused on collaboration across 
health, social care, education and 
the voluntary sector. To be effective, 
these services must be developed 
in collaboration with young people 
and be easily available. However, this 
inquiry has found that as yet, young 
people can’t get support when they 
need it, or receive inadequate support 
which does not meet their needs.   

The 2019 Timpson Review 
commissioned by the UK Government 
recommended improving schools’ 
accountability for the young people 
they exclude. It put a focus on the 
need to ensure these young people 
have access to education. Other 
recommendations identified actions 
which would improve support for 
parents and carers of young people 
who have been, or are, at risk of 
exclusion. The Review also highlighted 
concerning evidence about off-rolling. 
This involves young people being made 
to leave school without being formally 
excluded. For example, through 
schools putting pressure on families to 
home educate their child. Importantly, 

the Review called for expert  
training for teachers on the underlying 
causes of poor behaviour, including 
attachment and trauma3. 

Most recently, the report from the 
Commission on Race and Ethnic 
Disparities4 recognised that young 
people from Black Caribbean 
backgrounds and Gypsy, Roma and 
Traveller communities experience 
some of the highest rates of exclusion. 
Yet the Commission failed to identify 
the significant impact that racism at 
schools has on the mental health of 
young people from Black, Asian and 
Minority Ethnic backgrounds. Mind’s 
inquiry has found that young people 
are experiencing racism at school that 
is harming their mental health. A lack 
of trust in schools to address racism 
risks incidents going unreported. 
These issues are not addressed 
by the Commission. Also, despite 
identifying poverty and childhood 
trauma as drivers of exclusions, the 
report offers strong support for 
removing young people from school 
as a tool to manage behaviour. The 
potential for secondary schools to 
take a different approach, which seeks 
to identify the underlying causes of 
behaviour, is not acknowledged.

Jason’s* initial experience of secondary 
school left him feeling isolated. When 
there was no Roma option on forms at 
school, he felt this meant he wasn’t 
included. He thought this discouraged 
students from being open about  
their identity.  

A lack of support from teachers gave 
him the impression that they didn’t 
care about young people’s mental 
health, just about their grades. There 
was little recognition that students 
might be finding school difficult and 
those who were not high-achievers 
or who misbehaved were not given a 
chance. Jason felt the school never 
asked the right questions to find out 
the reasons behind young people’s 
behaviour and how to offer them help. 
Teachers would say that there was 
support if you needed it, but didn’t 
proactively provide this.  

Jason tried hard to fit in at school,  
but found it challenging as there 
weren’t other young people like him. 
He had his mum and sister at home, 
but no other family in the country. 
Jason felt isolated, and in looking for 
friends, ended up being part of what 
he now knows was the wrong group. 
He was eventually excluded, as many 
young people were at his school.  

Jason was left without support and 
missed two months of education while 
his mum found help and a new school. 

At his second school, Jason had a very 
different experience. This school had a 
safeguarding team, regular assemblies 
on issues that might affect the 
students, and would help them get 
support for problems. 

* Name has been changed
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Methodology 
This report presents the findings 
of research either carried out 
or commissioned by Mind from 
September 2020 to April 2021 about 
the experiences of young people in 
England affected by mental health 
problems at secondary school. 

In our initial survey, people who 
identify as male, and young people 
from Black, Asian and Minority  
Ethnic backgrounds were under-
represented. As a result, the  
additional research we conducted  
was focused on these groups. 

Surveys of young 
people and parents
We surveyed 1,271 young people 
between the ages of 13-25, as well 
as 313 parents/caregivers of young 
people affected by mental health 
problems. 82 per cent of young people 
had personal experience of mental 
health problems. 80% identified as 
White British. 87% of young people 
identified as female, 10% as male and 
2% as non-binary. 

To address the lack of representation 
of young people from Black, Asian 
and Minority Ethnic backgrounds 
we commissioned Voyage – an 
organisation working with socially 
disadvantaged and excluded young 
Black people – to carry out a survey 
focused on this group. 183 young 
people took part in this survey. 
27% identified as having personal 

Gathering the views 
of mental health 
and education 
professionals
We surveyed 987 school staff, mainly 
teachers and teaching assistants, and 
interviewed 33 professionals working 
in a range of roles supporting young 
people attending secondary school. 
These included teachers, Education 
Mental Health Practitioners and 
mental health professionals working 
for Children and Adolescent Mental 
Health Services (CAMHS), supporting 
young people experiencing severe and 
long-term mental health problems. 

Thank you
We would like to thank Voyage,  
The Young Lives Foundation, Friends, 
Families and Travellers, and ONYX 
Youth Hub, for supporting Mind with 
this research.

Most of all we would like to thank all 
of the mental health and education 
professionals, and especially the young 
people, who shared their experiences. 
This particularly includes the steering 
group of young people, who played a 
crucial role in deciding the focus  
of this inquiry and developing  
its recommendations.

experience of mental health problems. 
There were highest levels of 
participation from young people who 
identified as Black or Black British 
(60%) or Asian or Asian British (15%). 
53% identified as female, 42% as 
male and 3% as non-binary.  

Interviews and 
focus groups with 
young people
Qualitative research has been 
particularly important in shaping  
this report. 

We heard from 74 young people from 
Black, Asian and Minority Ethnic 
backgrounds aged 14-21 who took 
part in discussions on mental health, 
racism, and their experiences at 
secondary school. 19% had experience 
of mental health problems. 42% of 
young people identified as male, 54% 
as female and 3% as non-binary. 

There were highest levels of 
participation from young people who 
identified as Black or Black British 
African (43%) or Black or Black British 
Caribbean (26%). 

We conducted interviews with 10 
males aged 11-18 from Gypsy, Roma 
and Traveller communities on their 
experiences of mental health and 
secondary school. In addition, the 
findings from interviews with 17 young 
White British people aged 11-20 (14 of 
whom were, or had been, looked-after 
children) are featured in the report.  
14 of this group identified as male.
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Young people:
The term ‘young people’ is used by 
Mind in this report to refer to those 
aged 11-25. This is based on feedback 
that those aged over 11 would prefer 
to be described as ‘young people’, 
rather than ‘children’. We have used 
the term ‘young men’ and ‘young 
women’ to describe those in this 
age group who identified as male 
and female. We recognise that 
these terms might not reflect all 
participants’ preferences. However, 
we have used them to describe the 
notable differences in responses and 
experiences based on gender.

Children and Adolescent 
Mental Health Services 
(CAMHS): 
CAMHS is used as a term for all NHS 
services that work with children and 
young people who are experiencing 
mental health problems.

Black, Asian and Minority 
Ethnic communities: 
Where possible in this report, we 
have been specific about people’s 
ethnicity and have tried to avoid 

putting different groups in a single 
category. Where this approach hasn’t 
been possible, we have identified 
people as being from Black, Asian and 
Minority Ethnic backgrounds. 

School exclusions: 
We have used the term ‘excluded’ 
or ‘exclusions’ to refer to young 
people being removed from 
school. This is because it is the 
language that has been used by 
all participants in this inquiry.

Looked-after children: 
This term refers to young people who 
have been in the care of their local 
authority for more than 24 hours.

Language
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Participation
Young people told us how the lack of 
support they received for their mental 
health prevented them from fully 
taking part in and enjoying secondary 
school. They described how low mood, 
fatigue, depression and difficulty 
concentrating meant they had little 
energy or motivation to complete 
schoolwork. Almost all (96%) reported 
that their mental health had affected 
their schoolwork at some point. This 
was strongly supported by school 
staff, who nearly all agreed (95%) that 
a lot of students or some students 
had their schoolwork or learning 
affected by mental health problems.

Part 1: 
How mental health 
problems affect young 
people at school

“ I was too anxious to ask for help with schoolwork 
and nobody asked me if I wanted any help.  
I couldn’t concentrate on schoolwork properly  
due to mental health. I got poor grades and  
was never asked [whether I needed] support.

”Young person

96% 
of young people 
reported that their 
mental health 
had affected their 
schoolwork at 
some point.
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Young people already disadvantaged 
through poverty were at particular 
risk of having their schooling impacted 
by their mental health. Young people 
receiving free school meals were 
more likely to say that mental health 
had affected their ability to do their 
schoolwork most of the time (69% 
compared to 54% for young people 
who did not receive free school meals). 

Young women described self-harm as 
an issue that significantly impacted 
their ability to learn at school. Some 
told of their experiences of hiding 
evidence of self-harm and avoiding 
teachers to try to prevent them from 
finding out. 

Attendance 
Attending school was a significant 
challenge for young people who took 
part in this inquiry. Nearly seven in ten 
(68%) reported being absent from 
school due to their mental health. 
Some described how their mental 
health deteriorated after they were 
punished for being unable to attend 
school, while not being provided with 
effective mental health support. 

Having difficulties attending school 
was a very common experience for 
young people from Gypsy, Roma and 
Traveller communities. Over half (6) 
of these interviewees often missed 
school. One young man told us he 
was often not able to attend school 
due to anxiety. Another struggled to 
manage anger because of difficulties 
in his home life. A third described how 
he was eventually unable to attend 
school because of the mental health 
impact of bullying. 

Almost nine in ten parents (88%) 
reported that their child had been 
absent from school because of their 
mental health. Of those who told the 
school the absence was due to their 
child’s mental health (178), only one 
in four (28%) said that their child’s 
mental health absence was always 
authorised by the school. 

A recurring concern from parents was 
of schools taking a punitive approach 
to absences. Some recounted being 
threatened with court action for low 
attendance due to mental health 

issues. One parent described how 
the threat of being taken to court 
led them to withdraw their child from 
school to home educate them. Other 
parents were fined for their children 
having unauthorised absences or were 
only able to have absences authorised 
after the intervention of mental health 
services. Less than a fifth (18%) of 
school staff said that their school 
always authorised absences if a young 
person was unable to attend school 
due to their mental health problems. 

Department for Education guidance on 
school attendance9 does not meet the 
needs of young people experiencing 
mental health problems. A particular 
concern are the requirements on 
providing medical evidence. Young 
people face lengthy delays before 
they are able to receive mental health 
support, if they are able to access it at 
all. This becomes a significant barrier 
to providing evidence of mental health 
problems and leads to absences being 
recorded as unauthorised. This creates 
a risk that parents are faced with fines 
and prosecutions.

“ Due to my anorexia taking a toll on my physical 
health I was taken out of school which meant I lost 
a lot of lesson time. I’m also now attending day 
patient treatment which has meant I am missing 
one day a week of school.

”Young person
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Trauma
Young people told us of the profound 
impact of traumatic experiences on 
their lives, behaviour and experiences 
at school. 

As part of this inquiry, we 
commissioned interviews with a group 
of seventeen young White British 

people, fourteen of whom were or 
had been looked-after children. Over 
a third (6) of this cohort said that 
problems at home had a negative 
impact on their wellbeing at school.  
Some identified traumatic experiences 
as contributing to them behaving in a 

way that led to them being  
disciplined at school. One young 
person described struggling to come 
to terms with having limited contact 
with their family.

Young women are more likely to have 
experienced trauma10 and to meet 
the criteria for Post-Traumatic Stress 
Disorder (PTSD)11 following exposure 
to traumatic events12. Intense anxiety, 
difficulties sleeping, and feeling 
constantly unsafe are all experiences 
associated with PTSD.

Behavioural problems are recognised 
as a common response to trauma, 
particularly among young men, who 
are at an increased risk of being 
diagnosed with conduct disorder, 
rather than having their trauma 
identified1314. Our findings support this 
evidence. One young man described 
becoming physically violent in the 
context of estrangement from his 
family, the death of someone close to 
him and being bullied.   

Part 2: 
Drivers of mental 
health problems 
among young people
We wanted to understand some of the most significant drivers 
behind young people’s mental health problems and how this shapes 
their ability to participate at school. In doing so, we also gained a 
better understanding of the type of mental health support that 
young people need from school staff and mental health services. 

“ I suffered from mental health issues from when I was 5 
years old due to domestic abuse/PTSD/social anxiety etc. 
I was not given the opportunity to express my feelings as 
I was too young to comprehend them. My parents were no 
help and had forced me to attend school when that was 
the last place I ever wanted to be. My teachers assumed I 
was ‘being irrational’ and ‘a disappointment.’

”Young woman 

“ I wish that no kid ever has to go what I went 
through. If someone had just shown me a little 
kindness and had pulled me aside and asked me if 
everything was all right at home, I could have  
maybe been saved from a lot of abuse.

”Young woman

Another explained how his inability to 
control his anger led to him becoming 
violent towards students at school.

“…I am a looked-after young person… 
I was so frustrated [at school] that 
I got my scarf and tied things in my 
scarf and tied balls in the end to make 
it weighty, and would whack people 
with it and would trip them up every 
time they came near me. If people 
came close they got hit and hurt 
badly. When we were told we were to 
stay in class I would go out, when we 
were allowed out, I would go in.  
They responded with a few warnings 
and said they would ring home if I 
carried on. I think he [the teacher] 
could have asked me what my view of 
what happened was. He could have 
asked if I was okay and why I was 
doing what I was doing.”

Young man
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Mental health professionals 
identified sexual and emotional 
abuse, witnessing domestic abuse, 
involvement in drug dealing and 
worries about having enough food to 
eat as traumatic events experienced 
by the young people they supported. 

Young people’s experiences of trauma 
can and do affect their learning. 

Examples included young people 
being unable to focus for long periods 
of time or follow instructions and 
struggling to problem-solve. Mental 
health professionals identified that 
difficulties in learning could frequently 
lead on to poor self-esteem and a 
further deterioration in mental health. 

“ …My behaviour leads to me swearing, rubbing my face 
to make it sore, punching walls or headbutting things 
and refusing to calm down when asked. I can’t keep a 
friendship for a reasonable amount of time, I shout at 
staff and walk off… They don’t really help me. They just 
leave me to get on with it.

”Young person

“ If you’ve got a child who’s living at home with high levels 
of deprivation and high levels of need within the family 
home, they’re not going to be prepared to come into 
school and sit down and sit there at a desk and learn. 
This is because they’re too busy thinking about  
‘Is mum safe? Is dad safe? Is mum having a good day?  
Is mum having a bad day? Is there going to be any tea 
when I get home? I wonder how my little brother’s  
doing at school? Has he gone to school today?’

”
 

Social, Emotional and Mental Health  
(SEMH) Lead, local authority special school

Racism 
Young people told Mind of how the 
failure to tackle racism in schools was 
damaging their mental health. 

We specifically commissioned a 
survey focusing on young people 
from Black, Asian and Minority Ethnic 
backgrounds. This found that racism 
at secondary schools is widespread. 
Over half of those from Black and 
Black British backgrounds (55%) and 
mixed ethnic backgrounds (57%) 
had experienced racism at school, 
as had over a third (36%) of young 
people from Asian or Asian British 
backgrounds. The most common 
experience of racism was being 
subjected to stereotyping, followed 
by verbal abuse from other students 
and exclusion from activities or 
opportunities. This is an additional 

of young people 
from mixed ethnic 
backgrounds experienced 
racism at school.

55% 

57% 

of young people from 
Black and Black British 
backgrounds experienced 
racism at school.
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burden on young people, who already 
face the challenges of racism in the 
wider community

Young people who took part in focus 
groups shared their experiences of 
discrimination at school, including 

“…I feel like when Black students 
are angry, or even if they’re slightly 
annoyed, they’re tagged as aggressive, 
‘Oh my god. Did you see her? She was 
kissing her teeth,’ and stuff like that...”

…If you think about it, the senior 
leadership team in your school,  
how many people there are Black and 
how many people there are White. 
Mostly, the majority of the people 
there are White and they’re telling 
Black kids, ‘Oh, you’re being too angry. 
You’re being aggressive.’”

Young person

“…My mum is from Nigeria, but she 
tries to hide it. If you go and meet 
her, she tries to put on the accent 
and stuff. When I heard this student 
laughing at my mum because she 
mispronounced certain words I was  
so upset because it was just like  
why is it a problem? why are you 
laughing at her?”

Young person

Almost all (95%) young people who 
experienced racism believed that 
more needed to be done to challenge 
racism in schools. Young people 
identified a range of actions that 
schools could take to address racism. 

These included having teaching and 
workshops on racism and its impact on 
mental health, training for school staff 
(including a focus on teachers’ biases), 
and greater ethnic diversity among 
school staff. It is well documented 
that there is lack of ethnic diversity 
in the teaching profession15. Almost 
half (46%) of all schools in England 
have no teachers from Black, Asian and 
Minority backgrounds16. Teachers from 
Black, Asian and Minority backgrounds 
frequently face racism in their careers, 
including barriers to progression17.

“ …At this point, I’m very, very slow to anger, which can  
be seen as a good thing in certain senses… I bottle it. 
That’s because the labels that were put on me as a  
Black girl if I got angry too quickly.

”Young woman

“ … Discrimination was so 
prevalent. It was one of 
those things where it’s like 
I want to be angry about 
this because it’s affecting 
me, but you’re telling me 
I’m causing a scene and 
stuff like that…

”Young woman

of young people who 
experienced racism 
believed that more 
needed to be done  
to challenge racism  
in schools.

95% 

being unfairly viewed as aggressive for 
behaviour that was tolerated when it 
came from a White peer. A particular 
concern related to the stereotyping 
of young Black women as ‘angry’. 
This resulted in some repressing their 
feelings to avoid this label. Others 
spoke about facing racism that was 
not addressed by school staff.

“When a White girl at school gets 
angry, she’s passionate. When a Black 
girl gets angry at school, or when 
she speaks about something she’s 
passionate about, she’s labelled as a 
token angry Black girl. It just stresses 
me out because you think of where 
we are talking about something that 
makes sense cohesively, coherently, 
and they call me angry.”

Young woman
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The majority (70%) of young people 
who experienced racism in school told 
us that their experience had impacted 
their wellbeing. This highlights how 
addressing racism in secondary schools 
must be a part of approaches to 
improve young people’s mental health. 

Our inquiry found that secondary 
schools often do not provide an 
environment where young people feel 
able to report racism. Young people 
need to be confident that they will 
be supported and that their school 
is committed to taking meaningful 
action. Yet less than a third (30%) of 

young people who experienced racism 
at school told a member of staff. 

Of the ten young men from Gypsy, 
Roma and Traveller communities who 
were interviewed, all but one had 
directly experienced racism at school. 
Three spoke of their teachers being 
racist towards them and treating 
them differently. 

Almost six in ten (59%) school staff  
we surveyed said that they were aware 
of students experiencing racism at 
school and almost half (47%) said 
it had affected the mental health 
of those who experienced it. School 

staff described how racism affected 
young people’s self-esteem, leading 
to them becoming withdrawn and 
experiencing low mood. Some noted 
that young people could become 
angry and sometimes aggressive in 
response to racism. One teaching 
assistant described young people 
feeling sad and frustrated at the lack 
of repercussions for those engaging in 
racist behaviour. 

For too long racism in schools has 
gone unnoticed and unaddressed.  
The young people we spoke to said 
that experiencing racism affected their 
mental health, enjoyment of school 
and relationships with teachers.  
The UK Government’s failure to 
require schools to report on racist 
incidents means the true scale of 
racism in schools remains unidentified 
– and the true impact unknown. 
This has to change. Yet, the lack of 
a reporting requirement is no excuse 
for schools not to take action. In the 
absence of leadership from the UK 
Government, all secondary schools 
must implement their own policies to 
record and report on racist incidents.

“ When you dig deeper, actually this child has had months or 
years of abuse at school because of bullying or racism.

”Senior Clinical Psychologist, CAMHS

“ I feel as a parent of a young boy who’s experienced 
a lot of difficulties in school, a young Black boy,  
I felt like I witnessed that he was being treated a 
certain way… I don’t think intentionally but I think 
that their tolerance of him and their understanding 
of him was linked in their own kind of biases and I 
had to fight that in a meeting.

”Parent
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The pandemic has had a significant 
impact on young people who were 
already experiencing problems with 
their mental health. It has both 
increased mental health need and 
made it harder to access support. 
Face-to-face services and peer 
support groups have been cancelled. 
While it has been easier to access 
online or phone support, this 
does not meet the needs of some 
young people18,19,20.  Almost nine in 
ten (88%) of the school staff we 
surveyed said that the mental health 
of students had got worse due to 
the pandemic. Reasons given for  
this included a loss of routine,  
social isolation and difficulties 
accessing support.

Mental health professionals 
expressed concern that school 
closures had made it more difficult 
to identify young people who were 
in need and struggling with their 
mental health. School closures 

had particularly impacted those 
with difficult home lives who had 
not been able to benefit from 
the safety, stability and routine 
provided by school.

“ Covid closed the schools and two weeks after I’ve still 
not heard anything. I was told to take her to the doctors 
to get a CAHMS referral, but the doctors couldn’t do it 
and explained it had to come from the school.

”Parent

“ It has given me a sense 
of overwhelming anxiety. 
I am worried about the 
state of the world.

”Young person

“ I want to see my 
friends more but 
cannot travel…

”Young person

Impact of school closures and 
lockdown restrictions
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The overwhelming message from 
many young people is that academic 
achievement is prioritised at the 
expense of wellbeing. 

There was widespread agreement 
on how the pressure to succeed and 
perform well in exams negatively 
impacted young people’s mental 
health. Almost four in five young 
people surveyed (78%) said that 

school had made their mental  
health worse.

Young people described the pressure 
of deadlines leading to them feeling 
overwhelmed and experiencing poor 
mental health. Some mental health 
professionals believed that mental 
distress as a result of exam pressures 
was particularly common in high 
achieving schools.

Level of agreement with the statement  
‘School made my mental health worse’
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“The pressure from teachers, parents 
and myself from being at a grammar 
school and expected to achieve 
the highest grades possible…often 
heightened my anxiety. Exam periods 
were met with a lot of stress and 
anxiety/panic attacks from fear of not 
succeeding or being smart enough.” 

Young person

“ In the classroom, I hear 
myself say, ‘In the exam,’ 
and, ‘If you use this, this is 
an eight or a nine phrase,’ 
kind of thing. I hear 
myself saying it and I try 
not to. If they’re getting 
that in five lessons twice 
from each teacher, then 
that’s the expectation, 
isn’t it? That they should 
be getting a nine… Loads 
of them want to go into 
medicine of some kind 
where they need  
really great grades.  
We do have a lot of 
children who are sadly 
very perfectionist.

”Pastoral Lead 
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Young people’s  
experiences of discipline
If your mental health problems 
contribute to a change in your 
behaviour or make taking part at 
school difficult, then you might hope 
that you would be offered support, 
rather than punishment. Yet, almost 
half (48%) of young people responding 
to our survey told us they had been 
disciplined at school for behaviour that 
was due to their mental health. Over 
one in four (27%) of those who had 
been subjected to these interventions 
said that they had been placed in 
isolation and one in ten (10%) had 
been physically restrained by staff.

The use of isolation as a punishment 
is likely to fall disproportionately on 
young people experiencing mental 

health problems, especially those 
struggling to manage their behaviour. 
Segregating young people can have the 
opposite of the intended effect, making 
them feel distressed, traumatised and 
potentially worsening their mental 
health, behaviour and ability to excel  
in school. 

The current Department for Education 
guidance on discipline in schools21 
is failing to protect young people 
from punitive measures that risk 
traumatising, or in some cases, re-
traumatising them. It does not limit 
how long a young person can be kept 
in isolation or the number of days they 
can be sent to an isolation booth in 
a single term. In addition, there is no 
requirement to provide education to a 
young person while they are in isolation.

 

Part 3: 
The response from 
secondary schools 
and mental health 
services to young 
people’s needs

Mental health and discipline in schools
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We found that the risk of being 
disciplined for behaviour related to 
your mental health does not fall 
equally on all groups. Young women 
(49%) were more likely than young 
men (40%) to be disciplined for 
behaviour that was caused by their 
mental health. A common theme in 
survey responses from young women 
was of being disciplined for failing 
to complete work or attend lessons 
due to the impact of mental health 
problems. Some described being given 
detentions for a lack of effort, or 
failing to complete homework or meet 
deadlines, when they were anxious 
or depressed. Others recounted the 
humiliation of being shouted at or 
disciplined in front of classmates. 
One told of how they were disciplined 
for leaving class to calm themselves 
down after experiencing panic attacks. 
Another described being punished for 
not taking part in class when they felt 
too anxious to speak.  

Young people identifying as lesbian, 
gay or bisexual were more likely than 
those who identified as heterosexual 
to report being disciplined at school 
for behaviour that was caused by 
their mental health (lesbian/gay 
57%, bisexual 62%, heterosexual 
43%). We found that those already 
disadvantaged through poverty 
were more likely to experience worse 
outcomes. Young people who received 
free school meals were more likely 
to have been disciplined at school 
for behaviour that was caused by 
their mental health – over half (57%) 
compared to 47% of respondents who 
did not receive free school meals.  

“It was so hurtful getting detentions 
and told off for not completing work 
when I was obviously so drained that I 
didn’t have the energy to complete it.”

Young person 

“I struggled to complete all of 
my work and homework and was 
often punished for this. There was 
never any question around why I 
was repeatedly falling short and 
no offer of extra support.”

Young person

The interviews we commissioned 
with a group of seventeen young 
White British people – the majority 
of whom were or had been looked-
after children – identified how mental 
health impacts on behaviour at school. 
Over a third (6) of this cohort said 
that problems at home had a negative 
impact on their wellbeing at school. 
Most (14) recalled incidents when they 
felt angry at school and when this 
led to behaviour at school or college 
which got them into trouble. More 
significantly, over half (9) provided 
information to suggest that their 
anger and subsequent behaviour was 
a result of their mental health being 
affected by what was happening in 
their lives.  

Young people in this group described 
not being listened to, being 
misunderstood, shouted at, sent out 
of lessons and excluded. This was not 
the case for all of the young people. 

“ I stole a scalpel from science once so I could 
hurt myself. They excluded me for two days.  
I was then put into isolation for a week.

”Young person

“ Was sent to isolation for a panic 
attack and not allowed out…

”Young person

“ I was classed as a naughty child. The root cause of  
me lashing out and getting angry was never addressed.

”Young person

“ …When a teacher saw my 
SH [self-harm] marks I 
was told to be ashamed 
and cover it up, another 
told me off for it.

”Young person

One of those interviewed felt that 
their school responded helpfully. This 
young person recalled how a teacher 
recognised their behaviour was out 
of character and supported them to 
access therapy. 

“They could have given me a break,  
not shouted at me all the time and 
literally said to me that I could go  
and sit somewhere and chill out, and 
then come and talked to me about  
the situation and how I was feeling 
later on.”

Young person
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Josh’s story 

* Name has been changed

“I think he could have asked me  
what my view of what happened was, 
he could have asked if I was okay, and 
why I was doing what I was doing.”

Young person

“The head of year should ask me 
daily if I am ok, but we have to make 
an appointment to see them and 
this takes three days when we are 
in school! The school should hire 
someone that can do this if the head 
of year is too busy, someone who 
is paid to talk to people. I have a 
counsellor from a local charity who has 
been very helpful. We need this all the 
time and not just for a little while.”

Young person

Both teachers and parents who 
took part in this inquiry recognised 
that young people affected by 
mental health problems at school 
can face a punitive response. Half 
(50%) of school staff and parents 
and caregivers (52%) were aware of 

Josh* is a looked-after young person, 
who has been attending school during 
the pandemic. 

School is a frustrating place for Josh. 
He feels that he isn’t listened to and  
is angry about the lack of control he 
has over his life as a young person in 
foster care. 

Josh argues with teachers and has 
difficulties managing his anger, 
resulting in him being violent towards 
other students. This has led to Josh 
being disciplined by his school. When 
teachers respond to his behaviour, 
he would like them to ask his view on 
what happened and whether he was 
okay, as well as to try and understand 
the reasons behind his behaviour. 

He has been referred for mental health 
support but moving between different 
foster placements and social workers 
has meant it has been difficult to get 
meaningful help. 

Josh would like to have one-to-one 
support from someone at school. It is 
hard to receive help from teachers as 
they are often busy with managing the 
whole of his class.

All the young people who had 
experience of the care system were 
clear about the kinds of responses 
they wanted and needed. They all 
wanted someone to listen to them and 
help them talk about their behaviour 
and what was happening in their lives.

“ My son is traumatised 
from repeated restraint 
and isolation in school, 
including being put in  
a tiny room away from 
his class from his 
friends for a year.

”
 

Parent

“  I feel like the way that the teachers react to situations 
just adds fuel to the fire because a lot of the children who 
do act up in school, most of the time they have some sort 
of issues at home. Maybe they’re living in poverty, maybe 
they’re in a bad family et cetera… 
For our teachers to be, for example, excluding students 
or giving them detentions or reprimanding them, that’s 
obviously not going to help their situation. The way that 
they just react to stuff is going to make it worse.

”  Young person

young people at their school being 
disciplined for behaviour that was 
related to their mental health.  
Parents described incidents of 
their child being threatened with 
or experiencing exclusion and being 
shouted at or told off in front of  
other students. 
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School exclusions 
An estimated 8,000 children and 
young people are permanently 
excluded from school in England 
every year22. They are overwhelmingly 
young men23 – a finding which was 
reflected in our inquiry. While young 
women were at a greater risk of being 
disciplined for behaviour related 
to mental health, young men were 
more likely to have been excluded. 
Almost one in five (17%) had been 
excluded (either permanently or 

temporarily) in comparison to less 
than one in ten (7%) young women. 
Almost one in four school staff (25%) 
we surveyed said that they were 
aware of a student being excluded 
from school because of their mental 
health. A 2017 report found that 
young people who have been excluded 
from school are ten times more 
likely to have poor mental health24. 

The risk of being excluded is greater 
for some groups. Gypsy, Roma and 
Traveller young people have some of 
the highest rates of exclusions from 
school among all ethnic groups25. 
Young people from Black Caribbean 
backgrounds are also excluded at a 
higher rate, almost twice the rate of 
their White British peers22. 

Both mental health and education 
professionals told us how young 
people typically experienced 
being excluded as rejection 
and not being understood. 

“Part of my caseload is always 
young lads with anger difficulties. 
Typically, schools might start off 
quite supportive, but it doesn’t take 
very long for them to escalate to 
suspensions and that kind of thing. 

of school staff said 
that they were 
aware of a student 
being excluded from 
school because of 
their mental health. 

25% 

Basically, children are made to feel 
that they’re bad... That sets them off 
on a real downward spiral, particularly 
when these are kids that were really 
struggling with self-esteem anyway.”

Clinical Psychologist

The long-term impact on young 
people of being excluded is profound, 
affecting their education, career 
prospects and overall life chances far 
into adulthood. Only 5% of those who 
finish their education in alternative 
provision following permanent 
exclusion pass their English and 

maths GCSEs21. An estimated 40% 
of prisoners in England and Wales 
have been permanently excluded 
from school26. These findings were 
supported by those contributing 
to our inquiry. A social worker with 
experience of working in the youth 
justice sector told Mind that Pupil 
Referral Units often struggled to 
deliver an education to excluded young 
people. They also observed that being 
excluded from school was a common 
feature in the lives of young people 
they worked with. 

“ The second student I mentioned, the very fact 
that that boy has been excluded at all is almost 
certainly tied to his Special Educational Needs 
(SEN) and his mental health.

”Teacher

“ School exclusions feature high among many of the 
young people who were certainly going through 
the court systems time and time again… You talk 
to young people who are in custody and they 
themselves will say things like, ‘I did all right at junior 
school, but when I went to secondary school that’s 
when I felt like I was a bit lost.’

”
 

Social Worker

“ I didn’t care at the time. Exclusions don’t work. I didn’t 
care about not having to go to school, it did however get 
me in more trouble at home which was already chaotic and 
abusive. This led to somewhat of a cycle, with hindsight,  
I would act out, be excluded, be in trouble at home,  
feel hurt, act out etc.

”Young person

42 43



not having the time or resources to 
understand what was happening in 
young people’s lives. The challenges 
of maintaining order in a large class 
were also highlighted. Interviewees 
described how schools identified 
behaviour as the main problem, rather 
than trying to find out about what 
lay behind it. The UK Government 
must work with schools to address 
these barriers and ensure that all 
schools have the resources and skills 
to adopt a trauma-informed approach. 
The current focus on zero tolerance 
behaviour policies – including through 
the Department for Education’s 
behaviour hubs programme28 – risks 
leading to young people in immense 
distress being forced out of education 
and not reaching their full potential  
in adulthood.

A trauma-informed approach
Mental health problems and the 
behaviour caused by poor mental 
health must never be met with 
punitive measures at the expense 
of understanding and compassion. 
Action should be taken to understand 
and explore what young people 
are communicating about their 
experiences, rather than responding 
only to the behaviour itself27. This 
approach recognises how trauma and 
attachment issues can underlie poor 
behaviour and ensures that young 
people who have experienced these 
difficulties are properly supported  
at school22. 

Mental health and education 
professionals we interviewed identified 
a range of factors that are barriers 
to schools using a trauma-informed 
approach. These included teachers 
feeling stressed, overworked and 

Rachael’s story 

* Name has been changed

Rachael* was bullied at school and  
felt ignored by other students  
and teachers. 

She found that her school was focused 
on ensuring young people achieved 
good grades, but did not understand 
her mental health needs or know how 
to provide support. Asking for support 
was difficult, as she struggled to talk 
to people. When she wanted help, 

Rachael found that teachers were in 
the staff room or in lessons and was 
disciplined for interrupting them.

Rachael was branded a ‘bad child’ and 
permanently excluded, later attending 
a Pupil Referral Unit, followed by a 
Special Educational Needs (SEN) 
school. Rachael was unable to get the 
mental health support she wanted at 
all three schools she attended. 

“ It makes a difference because people can look at 
a behaviour that we’ve been taught to see as bad, 
wrong and disrespectful and they can see that it’s 
actually coming from fear…If you’ve got that bit of 
your brain that says, ‘Yes, okay, this young person is 
terrified for these really, really valid reasons’, then you 
have some space to be different in the interaction so 
you can give a different response.

”Mental health therapist
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Young people told us that mental 
health support at secondary school is 
hard to access or did not meet their 
needs. Less than four in ten (38%) 
young people surveyed said they had 
received support from school for their 
mental health. Over a third (36%) of 
young people told us that they did 
not want mental health support from 
their school. For some, school was not 
a trusted setting. Stigma associated 
with seeking support and concerns 
about confidentiality were identified 
as reasons for not seeking help. 

We found that young people who are 
already disadvantaged are less likely to 
be getting help. Those who received 
free school meals were far more likely 
to tell us they were not able to get 
support from school (34% compared 
to 24% of those who did not receive 
free school meals). 

“There was very little confidentiality... 
My issues were written off as bad 
behaviour and I was frequently 
taken out of class to see a senior 
member of staff as if I had done 
something wrong. Their ‘support’ 
was more like punishment.”

Young person

“We had one school counsellor, 
which in hindsight was not enough to 
support every student’s needs. There 
was always a long waiting list and it 
was highly secretive. It almost felt like 

you couldn’t let anyone else know  
that you were seeing the school 
counsellor for fear of embarrassment.”

Young person

“Sometimes the support given by a 
safeguarding lead is seen as more a 
form of punishment, like you’ve done 
something wrong.”

Young person

“Didn’t see them often. They were 
usually for people with bad behaviour 
or struggling academically.”

Young person

Mental health support at secondary school

“ They told me it was 
confidential then told 
all the other teachers 
what we spoke about. 
They only made me go 
so they were seen to be 
doing something to help. 
They didn’t actually care 
or really talk to me.

”Young person

Experiences of trying to access and receiving support
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Our findings support existing evidence 
that young men are less likely to seek 
help for their mental health2930. Mental 
health and education professionals 
told us that young men were more 
reluctant to acknowledge distress and 
talk about it to others and that young 
women were more likely to ask for 
mental health support. 

“I don’t want a mentor or a counsellor 
as it would make me feel something 
was wrong with me.”

Young man

“I would say I’ve got one boy who 
has accepted a referral to go to the 
counsellor. I’m just trying to think if 
there’s someone else. Only one and 
seven or eight girls. Boys don’t want 
to seek help, particularly.”

Pastoral Lead

“I have a lot more girls come to the 
office and say, ‘Look, sir, I’m struggling 
with this.’ …If I know something’s 
wrong with boys then I’ve really got  
to drag it out of them.”

Special Educational Needs Coordinator

There was also concern about a lack 
of understanding of how young men 
express their difficulties, which can 
lead to their mental health problems 
not being recognised. 

Despite being more likely to have 
received support, we found evidence 
that mental health support at 
secondary school is not meeting the 
needs of young women. Of those who 
did receive support from school for 
their mental health, young men were 
more likely than young women to find 
it very helpful (26% compared to 6%). 
This could be because of the higher 
prevalence of trauma among young 
women and their need for a level of 
mental health support that schools 
are not equipped to provide.  

Some young people highlighted how 
teachers supported them when they 
were struggling with their mental 
health. One young person described 
how teachers knew and understood 
if they needed to take a moment out 
of lessons. Another had an allocated 

time each day to meet with a trusted 
teacher who was part of the school’s 
Senior Leadership Team. 

There was also recognition of the 
pressures that teachers are under 
and that it can be a struggle for them 
to have the knowledge and time to 
support young people.

Level of agreement with the statement  
‘I got support for my mental health at school’
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“ Statistically females get picked up more for self-harm, 
but then boys who are in an approved school banging their 
head against the wall will not be considered as self-harm 
in the same way that a young girl would be cutting. I think 
there’s still a lot of work to be done around the perception 
of how girls and boys express their difficulties…

”Manager, Mental Health Schools Team

“ My sociology teacher 
always went above and 
beyond for me. She 
was there to celebrate 
the highs with me and 
console me when I was 
at my lowest. She talked 
me out of so many plans 
to end my life and helped 
me to stay safe…

”Young person
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The ten young men from Gypsy, 
Roma, and Traveller backgrounds 
identified a number of barriers to 
getting support. A lack of confidence 
was the most common reason given 
for not asking for help. Others 
talked about being self-conscious. 
Interviewees mentioned struggling 
to open up about how they felt, 
with two concerned this would show 
weakness. Another mentioned their 
difficulties in trusting someone. One 
interviewee identified stigma in the 
Roma community around mental 
health as a barrier. Another identified 
discriminatory attitudes towards 
Gypsies and Travellers as a reason  
for not asking for help. 

Young people who took part in focus 
groups as part of this inquiry said that 
secondary school was made more 
challenging by the lack of Black school 

staff and a belief that White teachers 
did not understand them or their 
culture. This meant that they were 
less likely to open up to teachers and 
ask for support. When support was 
provided, it frequently did not meet 
their needs and was undermined by a 
lack of trust between young people 
and staff. 

“…It’s just weird how our school is 
90% Black, but the teachers are also 
90% White. It’s like the system is set 
up for us to fail. There’s no one for us 
to relate to…

Especially when we have mental 
health or whatever, we don’t feel 
comfortable to talk to them. They 
don’t understand us… They don’t 
understand our culture…”

Young person

“ …I remember in secondary school, they gave us these 
stupid things, these books, and they were like, ‘Write 
how you feel.’ No one’s going to write how they feel  
on a piece of paper that you printed out two minutes 
ago… They were saying, ‘Write your feelings down,’  
or whatever but then the teachers that were causing 
the stress weren’t trying to change their behaviour… 
I think with that, a lot of students think ‘okay, cool but 
they’re not going to listen to me anyways so why would 
I tell them how I feel?’

”Young person

The experiences of young people from Black,  
Asian and Minority Ethnic backgrounds
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Research has found that barriers 
to people from Black, Asian and 
Minority Ethnic backgrounds 
accessing mental health services 
include discrimination, language 
barriers, as well as stigma around 
mental health31,32,33. The Care Quality 
Commission’s (CQC) 2019 review of 
CAMHS in England identified that 
providers had a widespread lack of 
understanding of local need, including 
among those from Black, Asian and 
Minority Ethnic backgrounds34.

“ CAMHS rejected my referral 
and put me on a two-year 
waiting list so I had to  
self-study for my GCSES...  
I believe that if someone 
had intervened when I was 
still in school I wouldn’t 
have the chronic mental 
health problems that I will 
now probably battle for  
the rest of my life.

”Young person

Accessing CAMHS
Young people, their parents,  
and mental health and education 
professionals, told us about huge 
challenges in accessing NHS support. 
When asked if they had ever felt that 
their child did not get the support 
they needed at school because they 
did not fit a certain criteria, nearly 
eight in ten (78%) parents and carers 
said yes. Over a third identified the 
threshold for accessing NHS support 
(36%) as a barrier to getting care. 

For school staff who were aware of 
young people at their school being 
prevented from accessing support, 
nearly nine in ten (86%) said that  
this was in relation to seeking help 
from the NHS. Shockingly, 56% of 
school staff identified that young 
people who did not receive support 
experienced self-harm, and more 
than a third (37%) said young people 
experienced suicidal thoughts.

and more than a third 
said young people had 
suicidal thoughts.

37% 

56% 
Shockingly, over half of 
school staff identified 
that young people 
who were denied help 
experienced self-harm

Access and support from Child and Adolescent 
Mental Health Services (CAMHS)

“  The schools do not have the resources to meet the 
needs of children with mental health problems and it 
took nine months to get support via CAMHS and by 
this time it was too late…

”
 

Parent
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One young person described cultural 
barriers and parental perceptions of 
mental health, making it more difficult 
for young people to access support:

“…There’s a lot of stigma and our 
parents have a different mindset or 
mentality. When you say mental health 
they say just pray, or they think that 
there’s something demonic in you… 
The understanding in the UK around 
children’s mental health differs from 
what’s actually going on at home…”

Young person

Some mental health professionals 
told us that young people from Black, 

Quality of care

Young people who shared their 
experience of using CAMHS talked 
of the failure of the service to meet 
their needs. Some (7) of the group of 
seventeen young White British people 
interviewed – the majority of whom 
were looked-after children –  
had experience of CAMHS. All of  
these young people had negative 
views about the service.

“Didn’t find them useful.”

Young person

“I didn’t like it as I don’t like talking 
about my feelings and things.”

Young person

“…They just gave me the medicine  
and told me to f… off.”

Young person

“ Once they get a feel for what we can offer and what’s 
on the table for them, then they sort of feel that 
they’re either not ready for it or it’s not something 
that they wish to talk about.

”Mental health professional

Asian and Minority Ethnic backgrounds 
were less likely to access their 
service. One psychiatrist described 
working in an ethnically diverse city 
but only receiving two referrals to 
their Community Mental Health 
Team from young Black people in a 
number of years. Another mental 
health professional explained that 
young people from Black, Asian and 
Minority Ethnic backgrounds did not 
believe that their service was able to 
meet their needs. This is supported by 
existing research that has found that 
Black and Asian people experiencing 
mental health problems are less likely 
to be receiving treatment35.

“ I’ve worked in [this area] with a large orthodox Jewish 
community for a while. We didn’t have very many young 
people from that community coming to CAMHS.  
On the few occasions that we did, there was a huge 
issue around cultural barriers. The views of the family 
and our team on what a good outcome was for the child 
were really at odds with each other…

”Consultant Psychiatrist, Community CAMHS

“ It was okay, but in terms 
of my anxiety I felt I 
was being helped more 
generally e.g. breathing 
exercises, rather than 
it being tailored to my 
individual needs…  
This is frustrating  
because you can go round 
in circles talking about 
mindfulness with no real 
positive change...

”Young person
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The UK Government must not solely 
focus on investing in mental health 
support provided within schools and 
the NHS. Early support hubs provide 
drop-in support on a self-referral basis 
for young people who don’t meet the 
threshold for CAMHS or who have 
emerging mental health needs, up to 
age 25. There is increasing momentum 
for this type of support from voluntary 
organisations supporting young people 
experiencing mental health problems36.  
It is a model of care which can be 
provided through the voluntary sector 
or working in partnership with local 
authorities. A range of services can be 
provided at one location. These can 
include psychological therapy, housing 
advice, youth services and sexual 
health clinics. Crucially, these services 
are designed based on local need and 
the preferences of young people37. 

Research on existing early support 
hubs in the UK found that, compared 
to CAMHS and school-based 
counselling services, they can attract 
a greater proportion of groups that 
are less likely to engage with NHS 
services. Analysis of Jigsaw Services in 
Ireland found that almost half of the 
young people who engage with the 
service are young men38. It identified 
that the ability to self-refer to services 
rather than seek help through their  
GP was particularly appealing to 
young men.  

Early support hubs are more effective 
at engaging young people from Black, 
Asian and Minority Ethnic communities 
than NHS mental health services39. 

Despite these findings, one parent 
described how CAMHS had provided 
effective support to their daughter.  

“Under CAMHS, [my daughter] has 
been prescribed medication which 
is helping to regulate the anxiety to 
a more manageable level. The Pupil 
Referral Unit have been wonderful 
with her and this has enabled her to 
improve her attendance dramatically. 
In my mind this just reflects the fact 
that a small amount of informed 
adjustment would have led to a 
significant improvement before  
things got as bad as they did.”

Parent

There was consensus among mental 
health and education professionals 
that CAMHS is overburdened and 
often not delivering what parents and 
young people want. 

“Families can be waiting in distress for 
many, many months. Then obviously,  
as you are waiting, your expectations 

are building. By the time you get to  
a service you’re onto a year’s delay. 
You expect an amazing level of 
support. Then what they find, 
typically, are busy clinicians who can’t 
give them the level of intervention 
that they want. I think a lot of 
families can feel quite disappointed.”

Clinical Psychologist

“The tier three, the most vulnerable 
kids with complex needs, you just feel 
like you’re pissing in the wind sending a 
referral off…”

Clinical Psychologist

Early support hubs 
Our inquiry has found that the current 
model of mental health support for 
young people is broken. Stigma and 
a lack of trust means that some 
are reluctant to ask their school for 
help, while CAMHS is inaccessible for 
many and often does not provide the 
support that young people want. 

The Up My Street project provides 
a good example of how hubs could 
tailor support to young people. This 
supported young African Caribbean 
men aged 15 to 25 to build their 
mental health resilience and help them 
talk to each other and their families. 
Discussions were focused on exploring 
experiences of being young Black men 
in a predominantly White society and 
the impact of this on their identity, 
wellbeing, choices and aspiration40. 
This project recognised that the 
traditional means of accessing services 
was not meeting the needs of young 
Black men. It used a ‘street-therapy’ 
approach, going out to talk with 
young people on the street, or in a 
youth centre. This approach enabled 
young people to get the support they 
needed flexibly and informally. 

Another example of elements of early 
support hubs being implemented is 
the approach taken by the Women and 
Girls Network. This is an organisation 
which works to restore the mental 
health and wellbeing of women and 
girls who have experienced – or are at 
risk of experiencing – gender-based 
violence, including domestic violence 
and sexual abuse. The support 
they offer, which includes specialist 
advocacy and counselling for women 
with complex needs, is based on the 
outcomes young women want  
services to help them achieve41.
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All young people have a right to 
mental health support, which is easily 
available, meets their needs and is 
provided in a trusted location. 

Our inquiry has found that secondary 
schools struggle, with minimal 
resources and over-stretched 
staff, to support young people 
with behaviour resulting from their 
mental health. Traumatised young 
people are frequently experiencing 
a punitive response from schools, 
such as being placed in isolation or 
excluded. For some, this damaging 

Part 4: 
Summary and 
recommendations 
Young people have told us that they are being left without the help 
they need for their mental health. Those who are able to access 
support are often provided with inadequate care that does not meet 
their needs in a setting where many do not want to receive help.  
We cannot go on like this. 

treatment has a devastating impact 
on their future lives. Every young 
person deserves to be listened 
to, have their needs understood, 
and be supported to address the 
underlying causes of their behaviour.
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Department for Education should:

• Make it a legal duty for all secondary 
schools to monitor and report on 
racist incidents to ensure they are 
held accountable for effectively 
tackling racism. 

• Provide training about gender and 
racial stereotyping and its impact 
on mental health as part of Initial 
Teacher Training (ITT)42 and for 
current staff as part of Relationships 
and Sex Education (RSE) and Health 
Education training modules. We 
support recommendations made by 
the Fawcett Society on this43. 

• Update the secondary national 
curriculum in England to reflect 
and be inclusive of Black, Asian and 
Minority Ethnic history. 

• Work with the education sector 
to increase the number of 
trainee teachers and school 
leaders from Black, Asian and 
Minority Ethnic backgrounds. 

Recommendations in full:

Secondary school leaders should:

• Publish guidance for young people 
and staff on how to report and 
respond to racist incidents. 

• Ensure that staff and young people 
have the skills and confidence to 
have open conversations about 
racism and its impact on their  
school community.

• Monitor racist incidents and 
challenge racist practices and 
attitudes among students, staff  
and parents. 

• Take action to encourage more 
people from Black, Asian and 
Minority Ethnic backgrounds to 
apply for teaching roles and  
review recruitment and hiring 
processes to ensure they do not 
discriminate against people from 
these communities. 

Support schools to meet the needs of young 
people experiencing mental health problems 

Recommendation: Take action to tackle racism in  
secondary schools

Recommendation: Improve support for school staff  
and parents
Department for Education should:

• Invest in wellbeing support which 
meets the needs of secondary 
school staff, informed by annual 
surveys. Staff who can access 
effective wellbeing support at work 
will be better positioned to assist 
young people who need mental 
health support.  

• Ensure that Mental Health Support 
Teams have the skills and knowledge 
to offer advice and support for 
parents on supporting their child’s 
wellbeing, as well as their own.

Recommendation: Create an attendance system which does 
not disadvantage or stigmatise young people experiencing 
mental health problems
Department for Education should:

• Reform the current national 
system for managing and recording 
school attendance so it doesn’t 
stigmatise and disadvantage young 
people experiencing mental health 
problems. There must be greater 
clarity on when medical evidence is 

necessary to authorise absence due 
to mental health. The barriers that 
young people face to providing this 
evidence, including difficulties in 
identifying and receiving support for 
mental health problems, should also 
be recognised.

Recommendation: Improve education support for young 
people who are receiving support in hospital for their  
mental health
Department of Health and Social Care and the  
Department for Education should:

• Publish guidance for secondary 
schools on how to ensure young 
people who have been admitted 
to a mental health ward have the 
opportunity to access education  
and learning.
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Provide mental health support that 
meets young people’s needs

Recommendation:  
Take action to understand 
and improve young people’s 
experiences of mental 
health and NHS support 
NHS England/NHS Improvement 
(NHSE/I) and NHS Digital should:

• Urgently make progress on 
developing metrics to measure 
the outcomes of young people 
accessing treatments. These 
should be routinely published as 
part of the existing Mental Health 
Services Data Set and should 
draw on data sources from across 
the whole system, including the 
NHS, public health, local authority 
children’s services and education 
(as recommended in the Five Year 
Forward View).

The Department of Health and 
Social Care should:

• Commission regular prevalence 
surveys for young people that are 
updated not less than every seven 
years (as recommended in the Five 
Year Forward View). This is vital to 
understanding the long-term impact 
of the pandemic on young people’s 
wellbeing, as well as whether the 
funding committed in the NHS Long 
Term Plan is sufficient to address 
mental health need. The surveys 
must assess the prevalence of 
diagnosable mental health problems, 
as well as expressions of emotional 
distress, such as self-harm.

Recommendation:  
Transform mental health 
care by investing in early 
support hubs
Department of Health and Social 
Care and the Department for 
Education should:

• Invest in early support hubs in  
every community across the country. 
This will provide vital easy-to-
access, drop-in support on a self-
referral basis for young people 
who don’t meet the threshold for 
CAMHS or who have emerging 
mental health needs, up to age 25. 

Recommendation:  
Take a cross-Government 
approach to mental health
UK Government should:

• Develop a cross-Government 
strategy for mental health to tackle 
the underlying issues contributing 
to poor mental health among young 
people. This strategy must consider 
the range of factors that contribute 
to young people experiencing poor 
mental health, including poverty, 
unsafe housing and a failing  
benefits system. The strategy  
must make clear that each 
Government department is 
responsible for actively promoting 
good mental health and preventing 
its policies from being detrimental 
to mental health. 

Recommendation:  
Be responsive to the 
needs of young people
All providers of mental health  
services should adopt the principles  
of help offered by early support  
hubs, including:

• Being responsive to the needs of 
the different communities of young 
people. Young people have different 
needs and services must reflect 
this. For example, services need 
to be responsive to the different 
ways young men and women 
typically express their mental health 
problems and respond to trauma, or 
the differing needs of young people 
from Black, Asian and Minority 
Ethnic backgrounds.

• Ensuring young people are able to 
self-refer for support and to make 
decisions about their care. Providers 
and commissioners must support 
young people to feel empowered 
and in control of their lives.

• Designing and co-producing services 
alongside young people. Negative 
perceptions of mental health 
services deter some young people 
from accessing support.
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NHSE/I should: 

• Undertake a national review of 
gaps in service provision caused 
by current thresholds and criteria. 
National recommendations,  
including the possibility of national 
service specifications, must then 
be developed to ensure that young 
people experiencing mental health 
problems are not denied access  
to support.

NHS providers and local  
authorities should: 

• Ensure that Integrated Care 
Systems provide seamless mental 
health pathways for young people 
across health and social care 
services, including those provided by 
the voluntary, community and social 
enterprise (VCSE) sector. The design 
and delivery of services should be 
co-produced in partnership with the 
VCSE sector and young people.

Improve access 
to NHS mental 
health services
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• Ban the use of isolation as a 
disciplinary measure.

• Develop statutory guidance on 
reducing the need for restrictive 
interventions in mainstream 
schools. This must set out 
a protective framework for 
young people and make specific 

Radically rethink the approach to 
discipline in secondary schools

Recommendation:  
Tackle injustices related  
to school exclusions
Department for Education should:

• Update the legislation and statutory 
guidance governing exclusion to ensure 
there is a robust and Article 6 of 
the European Convention on Human 
Rights (ECHR)-compliant process for 
challenging exclusions, which fully  
takes into account the views of the 
young person.

• Amalgamate the Independent Review 
Panel into a newly formulated First 
Tier Tribunal (Education) – based on 
JUSTICE’s recommendation (para 
7.9)45 – to provide an effective process 
to challenge exclusions. This Tribunal 
would have the power to direct the 
reinstatement of young people as 
well as have the necessary expertise 
and independence to ensure that the 
process is compatible with the young 
person’s Article 6 ECHR rights. The 
Tribunal would provide an accessible 
further route of appeal that does not 
require costly and complex judicial  
review proceedings.

• Require schools with above average 
exclusion rates to conduct internal 
audits of their exclusions practices and 
policies to identify patterns in their 
use of exclusions and at-risk cohorts. 
They should use the findings to better 
support those students to access 
learning and thrive at school.

• Publish data on all types of student 
moves out of school, including their last 
known destination when a young person 
is removed from the school roll.

Recommendation:  
Ensure that all secondary 
schools adopt a whole-school 
approach to mental health
Ofsted should: 

• Focus future joint target area 
inspections (JTAIs)44 on young 
people’s mental health. This should 
assess secondary schools on whether 
they are taking a whole-school 
approach to mental health, which 
tackles mental health stigma and 
prioritises the wellbeing of both young 
people and staff. Given the impact 
of the pandemic on wellbeing, there 
must be a longer-term commitment to 
focus on young people’s mental health 
beyond the current inspection round.

Recommendation:  
Provide trauma- 
informed care at all 
secondary schools
Department for  
Education should: 

• Make attachment and trauma 
training a mandatory element of 
Initial Teacher Training, the Early 
Career Framework, and training 
for Designated Senior Leads for 
Mental Health and Mental Health 
Support Teams. The training 
should include the different  
ways that young men and women 
typically express their mental 
health problems and respond  
to trauma.

Recommendation: Tackle the use of restrictive  
interventions at secondary school
Department of Health and Social Care and the Department for  
Education should:

reference to the needs  
of those experiencing mental  
health problems.

• Set out duties in legislation that 
require schools to record and 
report restraint and restrictive 
interventions and inform parents/
carers or the local authority. 
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