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An exploding field



MindMatters- Australia



Mental health in schools- US
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National Evaluation TaMHS
Two studies

• Study 1 (2008-11): a natural variation/multi-level-modelling study in all 25 Pathfinder 
Local Authorities who are initially implementing TaMHS. The data will be analysed to 
explore the links between TaMHS models and specified outcomes (e.g., 
improvements in child mental health). 

• Study 2 (2009-11): a randomised controlled trial (RCT) in which Local Authorities 
have  been randomly selected to implement TaMHS in 2009 (44 authorities) or 2010 
(30 authorities).  This also includes random allocation of local authorities and schools 
to experimental conditions designed to test different forms of support

•



National Evaluation of TaMHS 
data collected 2009

• 465 schools
– 374 schools with year 4 pupils (including 39 comparison schools)
– 94 schools with year 7 pupils (including 13 comparison schools)

• 19,661 pupils completed student questionnaires (343 opt outs)
– 9,804 Year 4
– 9,857 Year 7

• 1, 841 parents completed questionnaires about their children

• Teacher questionnaires were completed by 
– 2470 year 4 pupils 
– 1545 year 7 pupils



The Need



NICE guidelines (Sept 2009)



NICE guidelines cont



In a class of 20:
Around 2 with “mental health problems”

In a secondary school of 1000 pupils  across a year:
– 50 clinically depressed
– 10 emotional problems including self harm
– 100 significant behavioural disturbance
– 100 with anxiety states/phobias
– 10 eating disorder
– up to 10 attempt suicide 
– 7-11% experiencing abuse 



Prevalence in UK schools 2009: 
National Evaluation of Targeted 

Mental Health in Schools



Prevalence in UK schools 
2009:National Evaluation of 

Targeted Mental Health in Schools



Prevalence in UK schools 
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Targeted Mental Health in Schools

Behavioural difficulties



The danger ?

“There is a danger of pathologising the 
every day problems that children 
experience, by identifying them and 
treating them through the mental health 
services” (O’Hanlon 2000 quoted in Gott 
2003)



Risk and protective factors



Risk factors for reduced 
emotional well being

• Poverty
• Poor environment
• Family problems
• Temperament
• Learning disability
• Being an asylum seeker 
• Living with only one natural parent, either in a step-family or with a lone 

Parent
• Parental unemployment
• Being looked after
• Large family size (5+)
• Living in families where the main breadwinner was unemployed
• Enduring physical ill health
• Experienced physical or sexual abuse/ witnessed domestic violence
• A parent with mental health problems.



Factors that promote 
emotional well being

• High self esteem
• Good relationships
• Good housing
• Stable relationships 
• Temperament adaptability
• High IQ
• Fairness and stability in relationships



What is being done in UK



What Local Authorities are doing across 
UK – National Evaluation of TaMHS



Young peoples strategies 
(13-14 year old self report)

• Long baths
• Physical activity 
• Eating chocolate
• Sleeping
• Talking with friends (more true of young 

women than young men)



What we know currently about 
works best, for whom, in 

what context, and at what 
cost?



Limitations of the evidence 
based

• Paucity of research
• Most research currently from US
• Few RCTs  (or indeed CTs)
• Few intention to treat designs
• Few control groups included
• Less on secondary than primary
• Lack of  research on recovery or reintegration



Some evaluated 
Prevention/Promotion Programmes 

in secondary schools 

• Seattle programme
• School Transition Environmental Project 

(STEP)
• Gang Resistance Education Training 

(GREAT) 
• Suicide prevention
• Depression preventions projects



Some Evaluated Programmes 
for those with problems/at risk

• Peer education/mentoring programmes
• CBT group work e.g. FRIENDS
• PTSD intervention
• Social skills training for antisocial youth



Overview of common factors
• Consistency and persistence 
• inclusion of parents teachers and peers
• multiple modalities
• integration into core curriculum 
• start early and take developmental approach 
• skills based
• school environment: foster warm relationships, 

encourage participation, develop pupil and teacher 
autonomy, foster clarity about boundaries, rules and 
expectations.

• Teachers must have their own needs met
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