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Executive Summary 
 
 
 
Now in its Second Phase the Health and Education for Life Project demonstrates innovative 
ways of engaging young people, developing exciting opportunities in the structuring of 
approaches to mental health promotion and research that include and involve young people 

themselves and the stakeholders who come into contact with them. 
 
Phase One has been enormously successful. Twenty-three schools in Liverpool have been 

involved with over 5500 11-12 year olds participating. We have gathered 26 hours of stories and 
video evidence and made over half a million separate entries in gathering the statistics through 
the National Survey and Feedback forms. The theatre company employed by the team have 

conducted 47 separate workshops and toured 23 three schools over three weeks (spending a 
half day in each) with a theatre performance lasting nearly two hours. Surveys of the Theatre 
Performance suggest that it has been exceedingly successful in raising the issues and 

delivering mental health promotion. Together with the creative input from young people 
themselves through the competition organised the evidence suggests that the use of creative 
approaches in the delivery of mental health promotion in a collaborative action research context 

has provided excitingly new ways to ensure the engagement of groups and individuals. 
Challenging mental health discrimination and stigma remains a top priority. Collecting both 

quantitative and qualitative evidence has presented great challenges to the team. One of the 
most positive results has been the developing relationships with the schools staff and students 
who have committed their time and energy to HELP over the next three years.  

 
We have had much to learn. From the evidence gathered we realise how complex and 
complicated the life of young people is. The pressures that they experience and the preference 

to provide support for each other in the first instance provide many young people with the 
greatest challenges. Clearly we as Health and Social Care providers and Educationalists have a 
greater responsibility to ensure that whatever capacity is developed to support young people in 

their times of need can meet many of the issues that they have identified. The themes that have 
emerged as we have engaged with young people are detailed in the back of this report. Both 
data sets have been triangulated to ensure the viability of the evidence presented. The 

qualitative evidence is now recorded onto a DVD which can be obtained from NIMHE on request 
(www.nimhe.org.uk ). 
 

Phase two is now underway in Liverpool. The approach will be similar with more collaborative 
work planned within each separate school community. Over twenty community arts practitioners 

are working closely with teachers in schools in designing and implementing over two hundred 
separate sessions for each set in year eight. We now have twenty-six participating schools. 
Parents and teachers have also been consulted in greater depth. Focus groups for each have 

also been organised and they will be able to make a significant contribution to the evidence 
base. 
 

As you make your way through the report you may in response have more questions than 
answers. This has also been our experience. However we also saw more solutions than 
problems and it is in this area that I feel the greatest challenges exist for all of us. 

 
 
 
For more information 

The HELP website has been established at www.helpuk.org to raise awareness about 
the project and make it easier to connect up with other local communities across the 

http://www.nimhe.org.uk/
http://www.helpuk.org/
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country. It has been designed for young people and adults; parents, health care workers 
and teachers as a general information resource. It will provide local project updates, and 
a forum that will enable users to make contributions and discuss the complexity that 
surrounds young people and mental health. 
 
Note. Phase One Focus group interviews (Edited onto DVD) will be available June 
2004 
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Section 1: Background 
 

HELP was started as a partnership project between the Healthy Schools Programme 
nationally (through public health at the Department of Health) and NIMHE, (National 
Institute for Mental Health in England), a new organisation established to support 
positive change in mental health for people of all ages. 
 
The project was launched at NIMHEôs IMPACT conference in January 2003. Following 
Liverpoolôs success as the city of culture for 2008, HELP is also endorsed and 
supported by the Liverpool Capital of Culture initiative. 
 
For more information on the Healthy Schools Programme, go to 
www.wiredforhealth.gov.uk  or www.lifebytes.gov.uk or www.mindbodysoul.gov.uk   on 
NIMHE, go to www.nimhe.org.uk and the Capital of Culture Initiative 
www.liverpoolculture.com  
 
 
Key Project Aims 

HELP is a practical project with aims to: 

 Develop our understanding of the mental health development of young people, 
before they are at highest risk of experiencing psychosis for the first time. 

 Support schools and students to attain the mental health aspects of key stages three 
and four in their continuing education. 

 Raise awareness about mental health, and positively influence peopleôs attitudes 
and behaviour in relation to mental health in order to reduce stigma and 
discrimination. 

 Positively influence how young peopleôs mental health services are developed in the 
future. 

 Support a joined up, collaborative approach between young people and services, 
such as education, mental health and voluntary sector organisations. 

 Encourage strategies that will aid early intervention 
 
 
Research Group 

To meet these aims, HELP is first working with the same cohort of young people in 
Liverpool for a three year period, developing an ongoing relationship with the schools, 
young people and whole community through an agreed process with each school. 
 
The project team agreed to focus on 12-15 year old young people for the following 
reasons: 

 The move from primary to secondary school for young people begins their journey to 
adulthood, is a significant transition in educational style for students and a important 
moment in their lives. 

 To learn more about young people in the years preceding when they are most at risk 
of experiencing psychosis for the first time. 

 To find out more about the breadth of contexts that have an impact on the health and 
well being of young people 

 

http://www.wiredforhealth.gov.uk/
http://www.lifebytes.gov.uk/
http://www.mindbodysoul.gov.uk/
http://www.nimhe.org.uk/
http://www.liverpoolculture.com/
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The project team has not had the capacity to undertake in-depth learning into what 
mental health learning pupils have received in their primary school education. 
 

The project has been developed with the potential capacity to extend to other sites. A 
project team in Sunderland is preparing for its own, locally tailored version of HELP 
which is due to be launched in April 2004. The project team also has links with other 
localities developing this kind of methodological approach, including Lambeth and 
Bristol and the West Midlands  
 
 
Location 

Liverpool was chosen as the first site for a number of reasons: 

 The area covers a range of affluent and deprived localities in urban and surburban 
areas, a useful starting point for the project and of potential benefit in sharing 
learning with other sites or similar projects across the country. 

 The Education Department was fully supportive of the project, particularly through its 
Behaviour Education Support Team (BEST) initiative that provides joined up mental 
health support for school children in four secondary schools.  

 Schools already have a well formed healthy schools initiative running. Although 
evidence suggests that there are serious gaps in some health schools provision . 

 
As a result, the project team has been able to establish connections with many of the 
stakeholders involved early in order to get HELP quickly off the ground.  
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Section 2: Policy Context 
 
Education 

HELP has been designed to help students meet educational key stages three and four 
for 11-16 year olds (set out below) and schools to attend the Healthy Schools Standard 
within the Healthy Schools Initiative. 
 
Over time, HELP aims to mainstream mental health as part of the curricula which young 
people, teachers and parents feel confident and comfortable with, supported by other 
agencies such as other statutory and voluntary services. 
 
Key Stage 3  

 To reflect on and assess their strengths in relation to personality, work and 
leisure.  

 To respect the differences between people as they develop their own sense of 
identity.  

 To recognise how others see them, and be able to give and receive constructive 
feedback and praise.  

 To recognise the stages of emotions associated with loss and change caused by 
death, divorce, separation and new family members, and how to deal positively 
with the strength of their feelings in different situations.  

 To recognise the physical and emotional changes that take place at puberty, and 
how to manage these changes in a positive way.  

 How to keep healthy and what influences health, including the media.  

 That good relationships and an appropriate balance between work, leisure and 
exercise can promote physical and mental health.  

 About the effects of all types of stereotyping, prejudice, bullying, racism and 
discrimination and how to challenge them assertively.  

 How to empathise with people different from themselves.  

 About the nature of friendship and how to make and keep friends.  

 The changing nature of, and pressure on, relationships with friends and family, 
and when and how to seek help.  

 To recognise that goodwill is essential to positive and constructive relationships.  

 To resist pressure to do wrong, to recognise when others need help and how to 
support them.  

 To communicate confidently with their peers and adults.  
 
Key Stage 4  

 To have a sense of their own identity and present themselves confidently in a 
range of situations.  

 To be aware of how others see them, manage praise and criticism, and success 
and failure in a positive way and learn from the experience.  

 To recognise influences, pressures and sources of help and respond to them 
appropriately.  

 The causes, symptoms and treatments for stress and depression, and to identify 
strategies for prevention and management.  

 About the link between eating patterns and self-image, including eating disorders.  

 To seek professional advice confidently and find information about health.  

 About the diversity of different ethnic groups and the power of prejudice.  
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 To be aware of exploitation in relationships.  

 To challenge offending behaviour, prejudice, bullying, racism and discrimination 
assertively and take the initiative in giving and receiving support.  

 To work co-operatively 

  with a range of people who are different from themselves.  

 To be able to talk about relationships and feelings.  

 To deal with changing relationships in a positive way, showing goodwill to others 
and using strategies to resolve disagreements peacefully.  

 About the impact of separation, divorce and bereavement on families and how to 
adapt to changing circumstances.  

 
 
Mental health 

Standard One of the National Service Framework (NSF) for Adult Mental Health 
requires health and social services to: 

 promote mental health for all, working with individuals and communities, and 

 combat discrimination against individuals and groups with mental health problems, 
and promote their social inclusion. 

 
The project acknowledges that this will in part be achieved by working with young 
people, using evidence based ways of addressing stigma and discrimination, and 
helping young people to have positive attitudes and support each otherôs mental health. 
 
The team aim to help foster collaboration between young people, education and mental 
health service providers and commissioners, in order use the evidence and relationships 
developed through the project to influence a major service development programme 
also underway in childrenôs mental health services. 
 
 
Target audiences 

HELP aims to bring together and involve: 

 Young people. 

 Parents. 

 Teachers. 

 Liverpool education department. 

 People involved in the Healthy schools initiative, regionally and nationally. 

 Health and mental health services (known as primary and secondary care providers).  

 Other relevant statutory services (such as community police). 

 Other connected projects (particularly the BEST project). 

 Voluntary and community group organisations. 
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Section 3: Methodology 
 
HELP has been developed using the following complementary, underpinning 
approaches. 
 
 
Mental Health, Health Promotion and Anti Stigma / Discrimination 

The project defines mental health in the following spirit: 
 
ñ Mental health is the emotional and spiritual resilience which enables us to enjoy life 
and to survive pain, disappointment and sadness. It is a positive sense of wellbeing and 
an underlying belief in our own, and otherôs dignity and worth.ò  
 

Health Education Authority, 1997 
 

Mental health is essentially about how we think and feel about ourselves and about 
others and how we interpret the world around us. It affects our capacity to manage to 
communicate and to form and sustain relationships. It also affects our capacity to cope 
with change and with major life transitions.  
 
HELP aims to raise awareness and promote a positive understanding of mental health 
with young people, and to increase the confidence of parents and teachers in exploring 
mental and emotional health as part of their ongoing education. Within this context, the 
project also encourages a positive, but constructive approach to address discriminatory 
attitudes and behaviours that come to light. 
 
 
Person Centred Approach 

HELP puts young people at the heart of its work. Young peopleôs issues and needs are 
the primary influence in the development of the project and they are at the centre of the 
delivery of the project as: 

 designers of the creative activities 

 collaborators in the research and  

 by developing the projectôs web site, www.helpuk.org, based on their design, stories 
and issues they want to share, for example. 

 
HELP also works closely with teachers in each school to meet their requirements and 
individual issues identified through discussion. The project team has begun to engage 
with parentsô groups and will develop a bespoke module for parents as part of phase 
two of the project (see Communities of Practice)  
 
 

http://www.helpuk.org/
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HELP Drama workshop at one of the pilot schools. 

 
 
Action Research and Complexity Theory 

HELP has been designed using an action research approach and the principles of 
complexity theory (References 1 ï 25  Appendix 4).  
 
Action research - HELP is not a traditional research project with a research question 
from the outset. The process of working collaboratively with people and organisations 
involved identifies the issues that people want to explore as a means to work towards 
agreed outcomes by the end of the lifetime of the project.  
 
Complexity theory (References 22-32 Appendix Four) ïComplexity theory contains 
many discrete elements, which may be similar to each other, and which interact with 
other elements of the system. From this interaction arise, or emerge, patterns of order or 
behaviour which are not seen in, nor can be understood from, the individual elements.  
Examples of complexity would be the way a community develops its morale or culture; 
and the interaction of a range of inter-relational and physiological processes to produce 
a dynamic self-regulatory system. A key feature of a complex system is the principle of 
self-organisation - the idea that the emergent properties of the system shape its identity 
and purpose from within; this way of working acknowledges the complex nature of the 

context in which young people find themselves, and positively supports people having 
different and even conflicting experiences and perspectives.  
 
 

For more information on action research, go to http://www.actionresearch.net and 

http://www.jeanmcniff.com and http://www.living-action-research.net  and 

http://www.bera.ac.uk/ and www.did.stu.mmu.ac.uk/carn  
, and more on complexity theory, go to www.plexusinstitute.org  and 

www.directedcreativity.com and www.complexityprimarycare.org  
 
 
Qualitative and Quantitative Evidence Gathering 

The project is collecting a range of information about the mental health development, 
issues and stories of young people: 

http://www.actionresearch.net/
http://www.jeanmcniff.com/
http://www.living-action-research.net/
http://www.bera.ac.uk/
http://www.did.stu.mmu.ac.uk/carn
http://www.plexusinstitute.org/
http://www.directedcreativity.com/
http://www.complexityprimarycare.org/
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 A survey, to collect quantitative and qualitative information, completed once a year 
with students, measuring their perceptions, attitudes and behaviour towards mental 
health. 

 Written, formal feedback on creative sessions held in schools. 

 Filmed focus discussion groups following sessions (undertaken following a clear 
consent process). 

 Lessons and supported break and free time to promote continued discussion and 
students to undertake creative work (art, prose, sculpture and music, for example). 

 Students to share their work through a web site. 
 
In isolation, these individual pieces of information are useful but represent a part of the 
picture only. HELP sets out to provide a rounded, broad picture of young people in 
relation to their mental health, which is being used in Liverpool to shape the projectôs 
future direction and which the project team believes has greater potential learning for 
others. 
 
 
Creative Stimulation 

Creative activities are used practically as part of a process to stimulate and engage 
young people and others in mental health. For the first phase, a piece of theatre was 
developed following research with schools and adapted to the needs and issues of each 
school. Students were also encouraged to engage in creative activities such as art, 
sculpture, creative writing and music, for example. Focus groups gave a forum for 
facilitated, planned discussion between students and teachers. In this way, the project 
has offered a range of learning opportunities for young people to engage and 
communicate about mental health. 
 
This use of theatre is based on underlying evidence known as theatre for development  
for more information on theatre for development  ( References 34 ï 40 Appendix Four) 
please go to :  www.cdarts.org  or www.wkac.ac.uk.cparts/matfd.htm or 
www.darpana.com . (Please also see references in Appendix 4) 
 
The use of the creative arts and the process of storytelling in the delivery of the project 
is a fundamental methodology that enables children to communicate in ways that can 
achieve a more involved response. This fits well into the action research methodology 
where the changing relationship between the school children and the researchers can 
evolve naturally. 
 
Locally focused 

In the first phase, the project team has been able to tailor how they support each school, 
managing groups of different sizes, for different lengths of time per session and 
adapting the detail of the performance based on issues already identified with each 
school. Local actors were recruited for the theatre to help use their experiences and 
perceptions, and enable their performance to be real as possible for young people. 
 
For the remainder of the project in Liverpool, a Communities of Practice approach will 
be used, where each school is a community in its own right and develops its own plan of 
action (see SECTION 6 for more information (Reference 33 Appendix Four).  
 
 

http://www.cdarts.org/
http://www.wkac.ac.uk.cparts/matfd.htm
http://www.darpana.com/
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Section 4: Phase One Process 
 

During Phase One, the HELP lead, Shaun Naidoo, employed five actor/teachers (four of 
whom were local to the area), two musicians, two researchers and one administrator. 
The researchers worked with 23 schools within the Liverpool catchment area, making 
contact in writing and by phone, then conducting 30 preliminary research visits to 
schools. The team also made contact with local voluntary groups to include their views 
and experiences with young people, and spoke with children excluded from school, who 
were on the streets of Liverpool.  
 
The performance team devised the theatre collaboratively over an eight week period 
and performed to about 5,200 young people between the ages of 11 and 12 during an 
intensive four week tour. They then held 23 focus groups ï one per school ï reaching 
460 young people in total, recording 26 hours of video. All schools supported their 
students to take part in a creative competition, in formal lesson time and informally. 
 

The process involved: 
1. Gathering extant research material and evidence. 
2. Visits to selected schools to talk to school children and teacher. Hold a number of 

workshops. 
3. A synthesis of all evidence used to devise a piece of theatre to take into schools. 
4. Piloting parts of the theatre stories with selected schools and implementing any 

changes. 
5. Issuing National Survey Questionnaires to all participating schools in order to 

undertake a baseline measure. 
6. Introducing schools to competitions and the need for school children to feedback 

in expressive mediums. 
7. Initial performance of Theatre for Development piece for the HELP conference 

and the launch of the HELP programme. 
8. Re-working some aspects of theatre piece in response to feedback from launch 

preview. 
9. Developing Student Pack with information for young people. 

 
1st week tour of schools. Feedback questionnaire issued. Theatre piece is assessed by 
school children and staff for educational effectiveness and relevance. 
 

10. Issuing teacher questionnaire along with Lesson Plan to support Year 7 staff. 
11. Reworking Theatre in Education piece in response to school children and 

teachers. 
12. Further 10 days tour to complete the touring programme to all participating 

schools. Theatre for Development Company disbanded. 
13. Focus groups and timetable for booking visits agreed with schools, parents and 

teachers. 
14. Designing the HELP web site. 
15. Interviewing and recording focus groups. 
16. Quantitative data input. 
17. Qualitative data reviewed and themes identified. 
18. Launching web site. 
19. Judging competition entries and awarding prizes. 
20. Data analysis ï 1st draft of Phase One summary (due August). 
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21. Feedback of data outcomes to schools. 
22. Phase Two begins. Feed back Phase One outcomes to Phase Two HELP team. 

 
 
Three Key Principals 
Three key principals within which the project revolves are Identity, Relationships and 
Communication. Preliminary research including discussion with school children clearly 

identified these three issues as crucial to their mental health. 
 
 
Formal Research Design 

The questionnaires used in phase one were designed with feedback from NIMHE staff, 
the mental health research network and NIMH US. Using the questionnaires has 
enabled the team to make improvements to the structure and content of individual 
surveys, and interconnections between different forms of evidence being collected.  
 
The questionnaires used in the research are contained in Appendix 1. 
These were designed in collaboration with clinical practitioners.  Triangulation between 
the forms of evidence collected will be used to validate the research evidence collected. 
 
 
Creative Mediums 
All participating collaborators were then invited to enter a competition that was designed 
to maintain the need to express creatively. Drawing, painting, sculpture, prose, poetry 
and music were all used as creative mediums to encourage expression.  
 
The theatre produced for phase one was created as a result of days of collaboration 
with young people in schools. The team engaged with them in the recreation of their 
own dramas based on their experience. They listened to their stories and recorded their 
thought and emotions. They developed a good working relationship with them as the 
complexity of our interactions exposed the paradoxes that they were experiencing. 
Through their extensive conversation, they built knowledge of each other and an 
understanding of the complexity of day to day experiences.  
 
They talked and recreated ósketchesô that demonstrated the profound effect that very 
simple things made on their lives, the fear of the unknown, the discrimination or feelings 
of stigma and other personal struggles such as bullying.  
 
 
Focus Groups 

Three weeks after performances, the research team visited each school to talk in more 
detail with a group of young people. Each group became a focus group. Its composition 
was randomly selected. Agreement from parents was sought and discussions were 
filmed. This activity provided a further source of qualitative research material that was 
used and triangulated with the data gained from the surveys completed earlier. 
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Section 5: Emergent Themes 
 
Phase One identified a number of interesting themes, cross themes and in some cases 
contradictorily themes that have emerged from the data collected.  
 
While the HELP team recognised the challenges in obtaining information on difficult 
subject matters in response to a set of written questions, they have gained valuable 
evidence using the surveys, the focus groups and creative work to triangulate the results 
into themes. A commentary on the key issues emerging from the range of evidence 
collected follows below. (See Appendix 3a and 3b) 
 
 
 
 
 

The Contexts for Mental Health  
 
Clearly, young people belong to a number of different communities in which they interact 
and seek an identifiable role for themselves. School appeared as the major source of 
stress for many of the young people that were interviewed in the focus groups. They 
provided a major meeting point of communities within the school system itself, 
particularly peer groups. School provided enormous pressures to conform and to meet 
targets in examinations school work. Peer group pressures within school were also a 
significant contributing factor in the experience of nearly all the young people we 
engaged with. Other sources of pressure came from home and in particular the families 
that young people belong to. 
 
Stress and anxiety  
Stress and anxiety were reported as key features in the lives of the young people who 
took part in the programme. A significant number of young people related to this as  
mental health.  
  
 

 
 
 

ñétell them things that arenôt, so that they like you.ò 
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School appeared as the major source of stress for many of the young people that were 
interviewed in the focus groups. They provided a major meeting point of communities 
within the school system itself, particularly peer groups. School provided enormous 
pressures to conform and to meet targets in examinations school work. Peer group 
pressures within school were also a significant contributing factor in the experience of 
nearly all the young people we engaged with. Other sources of pressure came from 
home and in particular the families that young people belong to. Stress and anxiety was 
a prevailing experience among young people that arose out of the very complex and 
sophisticated interactions of the many social, personal and educational life experiences 
that they were exposed to.  
 
 
Depression 

Although not picked up generally in the survey (although some schoolchildren in 
selected schools identified depression as a particular problem), many young people 
talked about their experiences of depression in the focus groups and the effects it had 
on their abilities to interact with others. These young people felt their moods were 
misunderstood particularly by adults, with some describing the loss and confusion they 
experienced as a result of their inability to communicate effectively with others. 
Spending time alone in the bedroom listening to music was cited as a popular óexit 
strategyô in these circumstances. 
 
Other experiences 

When described a range of symptoms associated with a mental health disorder, many 
young people responded positively in identifying what they may have experienced. If this 
was not significant in itself just under half associated with symptoms of depression, 38% 
associated positively with self harm with a further 33.5% associating tentatively and a 
significant number would associate with eating disorders. These responses could 
suggest an awareness of a labelled disorder but possibly little understanding of beyond 
the myth. Conversely, it could demonstrate and awareness of actions that are already 
symptomatic of the pressures that young people experience. More detailed work is 
needed for clarity here. 
 
Self Management  
Young people demonstrated a high level of awareness of the need to relax. They see 
this as a very positive influence in their lives. There seems to be a gap between 
perceiving the need and carrying out the action. What young people do to relax varies 
enormously, in some cases the activities that they engaged in provided a greater 
framework within which another aspect of their identity could emerge, and 
communicative relationships outside of school could develop. The pressures to conform 
to a ógroup identityô were enormous. Those who experienced less structured or 
organised relaxing activities found important time to meet up with their friends and hang 
about with them in the localities. Even here the pressures to conform to a ógroup identityô 
were significant. 
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ñéyou want something desperately like your friends have got.ò 
 
 
Many young people saw their peer group or friends and the first group to whom they 
would approach to talk to for help if they felt out of their depth. This gave rise to a whole 
new set of questions about emotional literacy reinforced by the assertion (particularly in 
the focus groups) that only their friends and friendship groups could really understand 
what they were feeling; who they were and are subsequently able to provide advice and 
support. Communicating their emotions to others was reserved for close friends. A link 
between mental health stigma and talking about emotions became very clear and 
explains the great deal of selective communication demonstrated by many of the young 
people we talked to. 
 
 

 
 

ñI donôt tell anyone in school anything because  
they spread it around and use it against you.ò 
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Bullying 

In both the focus groups and the national survey bullying maintained a degree of 
prominence that suggested that many young people experience bullying and saw 
bullying as a significant cause of mental illness. 
This is not an insignificant set of results when matched with those already in the public 
arena. (Evidence suggest an increase of 60% of contacts to the Samaritans from young 
people some at the age of 11.) 

 
 

ñI try not to show people how hurt I am when Iôm bullied.ò 
 

 
 
 

 
 

ñI feel depressed or angry at them for skittin me (skittin ranges from teasing to 
bullying), but I donôt let them see how I feel.ò 

 
 
 
Communication, identity and relationships 

The need for good relationships with peers was a significant need identified by many 
young people in all the research carried out. Paradoxically the same peer group also 
caused a great deal of anxiety as they applied pressure to conform in order to establish 
a group identity. 
 
 
ñEveryone has a skittin name and a real name. Whatôs your skittin name?ò 
 
 
Similarly (and in some cases paradoxically) not having someone to communicate with or 
relate to was also seen as a cause of mental illness. 
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ñI donôt show people how I feel because I donôt have to.ò 
 
 
This underlined the significance of the approach of the research team to focus on 
identity, relationships and communication as theô hubô that many people needed as the 
basis for effective functional personal responsiveness. Self-Image was seen as a prime 
prevailing factor (one that lead many to form their identity) with nearly all the young 
people we had contact with. This ranged from dress codes to size and physical 
appearance.  
 

 
 

ñéyou get skitted for the way you look and the way you do things.ò 
 
Clearly as part of the growing up process and finding identity and expressing an aspect 
of óones belongingô though conforming to dress code is an important feature in many 
young peopleôs lives. Self-esteem depended on the ability to conform and bend to peer 
pressure in particular. The inability to do so was often something young people feared. 
This led to stories about intense emotions often underscored by deep feelings of 
inadequacy among the young people that we talked to. Paradoxically, the act of 
culturing an image that conforms to a groups/community identity is seen as an essential 
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right of passage for many young people and a major source of extreme anxiety that in 
many cases give rise to a whole range of mental health disorders.  
 
Looking for help 

Who do young people talk to given the context of a stressful situation, produced some 
interesting responses. Many of them would not talk to a teacher; most of them would 
talk to either their friends (as suggested above) or their family.  
 

 
 

ñThe right time to talk to your mates is when youôre alone with them.ò 
 
The paradox of these contexts however does not go unnoticed particularly when these 
two perceived support communities may also be the source of much the anxiety 
experienced. The perceived inclination towards communication something with 
someone is a very positive indication of the need to talk. When given a supplementary 
question that required an open response, a very small percentage would consider 
consulting a professional. When pressed further as asked what they would like to 
happen the need for professional intervention reduces even further to a mere 3.5%. 
Furthermore, many felt that they could intervene as a friend in a much more positive 
way. This is reinforced when the cohort is asked what they would do in order to help a 
friend. Many of them would intervene in some form or other. 
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ñWhen you go up to your mate in the playground and you ask him, Whatôs the 
matter and you ask him again Whatôs the matter, after the second time he might 

just take it out on you and that frightens me!ò 
 
 
 
Stigma, discrimination and recovery 

Initial analysis of young peopleôs perceptions on recovery seems positive, with well over 
half the cohort believing that recovery from a mental illness is possible. However a 
detailed look at the figures suggest that just over half were not convinced. Although 

26.6% responded óyesô to the question an significant 50.8% felt that ósometimes people could 

get betterô, with the remainder either perceiving that recovery was not possible <8.5%> or not 
knowing <14.3%>. We would recommend that a more positive message on recovery is needed 
and that the programme enlists the help of recovered patients as part of this strategy. 

Perceptions about recovery seem to have an instrumental role in challenging 
discrimination and stigma.  
 
In a scaled formal survey question, 40% of respondents did not feel confident about 
living next door to someone with a mental health problem. If a friend was experiencing a 
mental health problem, though, they would feel more confident about talking and 
listening.  
 
The label of mental illness remains in itself a discriminatory stigmatised entity for young 
people. Addressing this issue through direct social contact between young people and 
people with mental health problems is therefore identified as a priority for phase two of 
the project. 
 
Race issues 

 
The interactive preliminary research together with the qualitative focus group recorded 
interviews produced a significant awareness of different races and ethnic minorities. 
Other young people from other cultures were often perceived with tolerance, prejudice 
and ignorance; although not in all cases. The research team spent a great deal of time 
creating in the original theatre piece a number of scenes that explored mental 
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health/illness in relation to different ethnic cultures as well as cultural conflict and 
institutionalised racism. The team already had a broad remit with regard to young 
people and mental health/illness. Despite the fact that four members of the HELP team 
came from ethnic minorities it was felt that this area contained a very complex range of 
issues that would be better dealt with in a more focussed context. This will remain an 
objective in phase two based on both new and old evidence, dealing with ethnic issues 
and mental health using a race focused approach.  
 
 

 
 
ñItôs not right getting bullied because of the colour of your skin. He (friend) didnôt 
want to tell his mum because his mum would go round to their houses and start 
an argument. So when he told his teacher that he really didnôt want his mum to 

know...and she told his mum...and his mum moaned at him. So she did something 
that he really didnôt want her to doéò 

 
 
Perceptions about health care 
Perceptions of the health care sector scored very low points from young people in 

relation to services and perceived needs. There is a need for greater confidence and 
collaboration across all sectors in health care as well as collaboratively via an integrated 
approach that embraces all who have responsibilities for young people. For phase two 
we have designed a strategy to do this and to work towards a multi agency 
involvement. 

 
 
 
 
 
 
The complexity of young peopleôs lives and in a period of immense insecurity, self doubt 
and for some low self esteem, supporting people to have a positive sense of their health 
and wellbeing. All of the evidence underlined the importance of schools having a 
proactive, clear and supportive stance to mental health issues. 
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ñIôve been bullied in my old school, but not in this one. That has made me more 
confident because I like myself now. I think that it is important to feel confident 

about yourself.ò 
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Section 6: Next Steps 
 
HELP phase one has enabled a mass of children to express and explore mental health 
using creative stimuli. The stigma of mental health remains a big hurdle that prevents 
people being open. This is reinforced by the cultural values of the communities that the 
participants belong to. Success in challenging mental health stigma is identified as key 
to making greater progress. There is a realisation that this will be a long process, best 
tackled using a multi agency approach that harnesses the interests of multi professional 
groups and the community as a whole to create a cohesive dynamic to mainstream 
mental health and challenge discrimination when it occurs. 
 
The second phase of HELP will build on the relationships the team has developed and 
insights gained into peopleôs perceptions and attitudes towards mental health. In doing 
so, the team will continue to: 
 

 Use creative ways to stimulate discussion and action. 
 

 Take a ówhole personô approach to take young people into the issue of mental health, 
in order to embrace the complexity of peopleôs lives. 

 
 
Key learning and messages from phase one 

 Retain young people at the centre of the research, maintaining their central 
involvement and helping them develop their narrative. 

 Involve teachers more, providing support to enhance their confidence on mental 
health, as part of the success of the project as a whole. 

 Enable mental health issues to be bedded across the curriculum in schools ï use the 
longevity of the project to sustain schoolsô interest and commitment to mental health 
as an essential part of young peopleôs education. 

 Focus on parents, making them collaborators in the research, helping them develop 
a better understanding of the kind of issues and ways in which they can support their 
children. 

 See each school as a community in its own right. 

 Continue engaging people from local mental health services in order to boost their 
involvement and the quality of their input into phase two of the project.  

 Develop young peopleôs knowledge and confidence to help themselves and each 
other, and of teachers and parents on what to do if they are concerned about mental 
health issues. 

 Challenge mental health discrimination and stigma. 

 Develop an increased mental health awareness profile across the curriculum of 
schools. 

 Involve the voluntary sector more in the project, as providers of key support to young 
people. 

 
The team has also recruited the involvement of both the statutory education sector 
(Education Department) as well as a number of Community  Arts organisations and 
other commercial enterprises such as Radio City and The Liverpool Institute of 
Performing Arts. This is seen as a welcome addition to the approach and can benefit the 
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project enormously as we can tap into their marketing expertise, networks and 
community interface. 
 
Further information on specific recommendations in response to the survey completed 
by young people is on www.helpuk.org 
 
 
  
Communities of Practice Approach 

One of the key factors that has driven phase one is the emphasis on local identity.  Each 
of the communities (Schools) has a distinct identity and consequently a localised 
community based impacted in their school and the way its culture develops. Differences 
in the social contexts were also evident and in some respect changed the nature of the 
narrative that we collected.  
 
A communities of practice approach will enable a more dynamic and intimate network 
needed to maintain the profile of many of the mental health issues that the children 
identified in Phase One.   
 
For phase two, a pre-designated expertise, such as a writer, musician, actor, or artist or 
the involvement of a number of local óexperts by experienceô will work with the schools 
to develop a range of activities in response to the key findings of phase one. The 
resources and interactions will aim to be of use and owned by the wider community that 
the school is part of. This resource will represent the ópooledô activities for each 
participating school that will be packaged as an important component of resources used 
in the delivery of Key Stages 3 and 4 as part of the Healthy Schools Standard as part of 
the Healthy Schools Initiative. In this way, the resource is locally generated, supporting 
parents, teachers and health care professionals within an individual patch.  
 
This dynamic can be óharnessedô in phase three ( and possibly phase four)  as part of 
the continuity of the collaborative as it nears the end of its research life as the outcomes 
and products form the evidence base and narrative for the development of a further 
piece of theatre that has involved the participants in its creation. 
 
This structure as outlined below will  

 Encourage wider participation. 

 Support parents and teachers in their roles.  

 Provide more structured opportunities for the delivery of mental health perspectives 
across the curriculum within the formal school environment. 

 Maintain the identity of each school/community as recognition of its importance. 

 Develop the means where schools can pool other schoolôs resources to use in their 
own school. 

 Create the opportunity for Communities of Practice to develop in a structured way 
using the creative arts while maintaining the child focussed approach. 

 
Current Questionnaires 
There is still a need to gather information as a means of measuring changes in 
perception through the use of questionnaires designed for both the Children and the 
parents/teachers and health care professionals. This will be used to measure against 
the baseline taken during phase one. Questionnaires are notoriously difficult to design 

http://www.helpuk.org/
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for this particular age group. The HELP team will redesign and introduce questionnaires 
at a stage where they can maximise the use of more informed awareness as phase two 
progresses. 
 
Additional Questionnaire 

An additional questionnaire will be designed to gauge the perspectives of parents as 
part of the widening participation strategy. Attracting parents to schools other then 
during parents evening and open days has been for many schools a notoriously difficul t 
exercise (although some schools achieve more success than others). We will 
continuously look and design initiatives that will enable a greater participation from 
parents.  
 
Focus groups 

The project will continue to use focus groups, edited on to Digital Video Discs (DVD) to 
create material for teachers, parents and healthcare professionals to use, and for the 
children to watch again to see how they have changed their perceptions. 
 
In phase two the team will also establish a pilot scheme that will involve the use of 
teacher focus groups. This is in line with our widening participation remit. Like the 
childrenôs focus groups these will be recorded and will subsequently become part of the 
evidence base.  
 
Governance 

HELP in Liverpool has a local steering group with representation from all the groups of 
people involved in the project. This group is responsible for how the project is taken 
forward. 
 
As more sites take on the HELP methodology, a national networking group may be 
established to help share learning. 
 
The project is formally part of NIMHEôs national anti stigma / discrimination programme.  
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Appendix One 
 

 
National Survey Summary HELP Programme - Liverpool 

Phase One 
 
 
 

Question 1 - What does Mental Health Mean to you? 
 
2239 Responded to this question. 89% of which said that mental health did mean something to 

them. (12.1% offered a nil response) 
 
There were roughly equal numbers of responses from either sex .In some cases respondents 

replied with more than one option. We decided to record all the options as a separate input. This 
shows as a respondent as making more than one response. As a consequence of this total 
percentages exceed the 100%. The break down is as follows. 

 
4.3% of all respondents did not know what mental health meant to them. 
 

17.2% agreed that it was about feelings or emotions. 
 

29.6% agreed that it was about mental problems or stress. 
 
18.6% thought mental health was about ones health. 

 
23.2% thought that mental health was about how well your brain is. 
 

3.0% thought that it was about professional help. 
 
17.1% chose the óotherô category. 

 

Summary of emerging themes Question 1 - What does Mental Health Mean 

to you? 
 
Significantly stress received a great deal of support   (29.6%) as one of the higher recurring 

responses. This would indicate that many young people understand the effects of stress within 
their lives.  

 
A more detailed follow up on this theme is recommended in the next phase in order that we can 
gain a better understanding of the developing insight that this cohort group have. Similarly, 

evidence also suggests that there is an awareness of physiological disorders rooted in the brain 
(23.2%) as a cause of mental health. Follow up on this theme is also recommended in order to 
ascertain whether the cohort participants can identify what they think it is about the brain that 

can relate to mental health ï perhaps they have an understanding based on clearly identified 
disorders. 
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It may also be significant that as few as 18.6% felt that mental health was a clear health issue. 
The presence of this option as a response was somewhat misleading. Further clarity is needed 

in order to ascertain what this question was specifically asking. 
 
There is evidence that some young people have a degree of understanding of emotions and 

feelings. (17.2%). This is indicative of the existence of a certain degree of emotional awareness. 
Follow up on this emergent theme is recommended in order to measure more comprehensively 
the extent of emotional literacy within the cohort group and develop the same in conjunction with 

the school teachers and health care workers as the programme continues to unfold.  
 

 
 
-------------------------------------------------------------------------------------------------- 

 
Question 2. Out of the 2239 total respondents to question two the cohort varied its response to 
each individual statement. I have included these in the breakdown below. 

 
  

Question 2: How much do you agree with the following? 

 
Statement 2a - How much do you agree with the following. - Being stressed out and 

worried can make you feel unwell ï  
 
37.40% strongly agreed with this statement 

 
24ô50% agreed 
 

22.90% neither agreed or disagreed 
 
07.00% disagreed 

 
06.10% strongly disagreed 
 

02.10% Nil Response 
 

Summary of emerging themes Question 2a: How much do you agree 
with the following? 

 
This section asked participants to identify and select a statement agreement. A very significant 
61.9% of respondents agreed that stress was a major contributor to feeling unwell. This theme 

triangulates with the qualitative data collected from the focus groups, with many of the 
participants citing peer group, school and family as the major causes of stress in their lives. 
The complexity of the anxiety and stress caused by the interactions and demands between the 

cohort and the three ócommunities groupsô identified above are all specific to the individual. This 
was an early recurring theme identified when initial research through the gathering of stories for 
the theatre piece took place. It is a major and complex force in the lives of many of the 

participants, and supports the Identity, Relationships, Communication approach that the 
devising company took.  
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Statement 2b  How much do you agree with the following.- It is better not to tell anyone if 
you do feel stressed out.- 

 
06.20% strongly agreed with the above statement 
 

04.60% agreed 
 
10.60% neither agreed or disagreed 

 
19.70% disagreed 

 
56.50% strongly disagreed 
 

02.30% nil response. 
 

Summary of emerging themes Question 2b: How much do you agree 
with the following? 

 

 
This section asked participants to identify and select a statement agreement. A clear 56.50% of 
respondents agreed that communication with others is important. Paradoxically this activity is 

not as easy to attain in practice. Triangulation was achieved on this theme with the focus 
groups. Although they also identified problems with the act of telling others when they are 
stressed out. There is a significant pressure to conform particularly within the peer group 

context. It is within this context that many of the participants in the focus groups also felt that 
they were unable to communicate their ótrueô own emotional state with others. Only those with 

good relationships or a very best friend felt comfortable and able to tell how they felt. This is an 
area to follow up on it is a rich area and one that can has a profound affect changes in the 
mental health of young people as they grow older.  

 
 
Statement 2 c How much do you agree with the following. - If you canôt sort things out for 

yourself, no one else can: 
 
08.00% strongly agreed with the above statement 

 
06.10% agreed 
 

12.70% neither agreed or disagreed 
 
18.00% disagreed 

 
52.70% strongly disagreed 

 
02.40% nil response. 
 

 
 
 
 

Summary of emerging themes Question 2c: How much do you agree 
with the following? 
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This section asked participants to identify and select a statement agreement. There was a clear 

response to this statement agreement question with a significant 52.7% strongly disagreeing 
with the statement. This combined with those who just disagreed (18%) indicate that a very 
significant 70.7% feel that they would look to other for help to try and sort things out with them. 

This is indicative of the need to keep communication as a prime means to help young people 
cope with their perceived problems. These figures match those responses outlined in question 
2b 

 
 

 
 Statement 2d  How much do you agree with the following.- I have ways of relaxing and 
getting rid of feelings of stress and worry :- 

 
31.70% strongly agreed with the above statement 
 

20.70% agreed 
 
24.40% neither agreed or disagreed 

 
09.30% disagreed 
 

11.40% strongly disagreed 
 
02.60% nil response. 

 
 

 

Summary of emerging themes Question 2d: How much do you agree 
with the following? 

 
This section asked participants to identify and select a statement agreement. The response to 

this question seems to indicate that young people who participated in this survey on the whole 
felt that they had ways to relax and get rid of any feeling of anxiety 52.4%. More research needs 
to be done in this area in order to ascertain what these activities are. From the focus group 

interviews emerging themes suggest that talking to their friends is one of the key activities 
involved.  
----------------------------------------------------------------------------------------------- 

 
 
 

 

Question Three ï What do you think might cause mental health 

problems? 
 

 
Statement 3a - What do you think might cause mental health problems? It runs in the 
family 

 
22.20% agreed with the above statement 
 

39.00% disagreed with the above statement 
 
36.30% Not sure  
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02.40% Nil response 

 

Summary of emerging themes Question 3a: What do you think might 
cause mental health problems? It runs in the family. 

 
This section asked participants to identify and select a statement agreement. It was designed to 
ascertain perceptions as to what might cause mental health problems. Clearly in response to 
question 3a > It runs in the family< there seems to be a mixture of undecided responses. This 

suggests that much more work is needed in relation to mental health promotion in order to gain 
better clarity from young people. 
 

 
Statement 3b - What do you think might cause mental health problems? Being bullied 
 

64.10% agreed with the above statement 
 

13.20% disagreed with the above statement 
 
20.50% Not sure  

 
02.20% Nil response 
 

Summary of emerging themes Question 3a: What do you think might 
cause mental health problems? Being bullied. 

 
This section asked participants to identify and select a statement agreement. It was designed to 

ascertain perceptions as to what might cause mental health problems. Clearly in response to 
question 3b > Being bullied< there was a very significant agreement to this statement (64.1%). 
This triangulates totally with those who responded from the focus groups who talked about 

bullying and experience of bullying at nearly every interview. It maintains a significantly high 
profile issue in the experience of many young people. Dealing with bullying is subject to different 
approaches and policies within every separate organisation or community. As an issue it is 

important and a strong response theme from the participants of the survey. A more ójoined up 
approach óto dealing with bullying and the effects of bullying may require more that this HELP 
project can deal with. It does remain something that we feel can be included in the 

identity/communication/relationships approach to mental health in general. Because of local 
differences this is perhaps an area can be discussed and possibly actioned further in the local 
steering groups.  

 
 

Statement 3c - What do you think might cause mental health problems?: Not having 
anyone to talk to 
 

55.10% agreed with the above statement 
 
17.80% disagreed with the above statement 

 
24.90% Not sure  
 

02.20% Nil response 
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Summary of emerging themes Question 3a: What do you think might 
cause mental health problems? Not having anyone to talk to. 

 
This section asked participants to identify and select a statement agreement. It was designed to 
ascertain perceptions as to what might cause mental health problems. Clearly in response to 
question 3c >Not having anyone to talk to< survey participants felt it important to have 

someone to talk to- 55.1%; a theme replicated throughout the focus groups. Paradoxically 
friendships and peer groups serve as great sources of comfort as well as some of the most 
frequent sources for anxiety. This we know is a contradiction that will never totally vanish and for 

many will remain a feature in the lives of young people as they reach adulthood and beyond. 
Developing better emotional literacy together with taking the three areas of relationships, 
communication and identity we feel can provide cornerstones on which young people (as well as 

adults) can make a significant contribution to their own emotional health and well being.  
 
 

 
Statement 3d - What do you think might cause mental health problems? When bad things 

happen 
 
66.30% agreed with the above statement 

 
09.50% disagreed with the above statement 
 

22.20% Not sure  
 
02.00% Nil response 

 

 
 
 

Summary of emerging themes Question 3d: What do you think might 
cause mental health problems? When bad things happen. 

 
This section asked participants to identify and select a statement agreement. It was designed to 

ascertain perceptions as to what might cause mental health problems. Clearly, in response to 
question 3d > When bad things happen< 66.3% felt that mental health problems can be 
triggered when bad things happen. 
 
 
 

Statement 3e - What do you think might cause mental health problems? Physical 
Problems 
 

 
57.30% agreed with the above statement 

 
11.70% disagreed with the above statement 
 

29.00% Not sure  
 
02.00% Nil response 
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Summary of emerging themes Question 3e: What do you think might 
cause mental health problems? Physical Problems. 

 
This section asked participants to identify and select a statement agreement. It was designed to 
ascertain perceptions as to what might cause mental health problems. Clearly, many 
respondents to question 3e > Physical Problems< 57.3%> demonstrated that they felt they 

their own physical awareness is as such that it may cause mental health problems. We feel that 
this is a significant emerging theme which will emerge again in response to similar questioning 
later on in the survey. 
 
 
Statement 3f - What do you think might cause mental health problems? It only affects 

people when they get older 
 
07.10% agreed with the above statement 

 
65.60% disagreed with the above statement 

 
23.70% Not sure  
 

03.70% Nil response 
 

 
 
 

Summary of emerging themes Question 3f: What do you think might 
cause mental health problems? It only affects people when they get 

older. 
 
This section asked participants to identify and select a statement agreement. It was designed to 
ascertain perceptions as to what might cause mental health problems. Clearly in response to 

question 3f > It only affects people when they get older< most of the respondents felt that 
mental health [problems can be experienced by you people. 
 

 
Statement 3g - What do you think might cause mental health problems? It depends on 
where you live. 

 
 
03.20% agreed with the above statement 

 
79.80% disagreed with the above statement 
 

16.30% Not sure  
 

02.70% Nil response 
 

Summary of emerging themes Question 3g: What do you think might 

cause mental health problems? It depends on where you live. 
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This section asked participants to identify and select a statement agreement. It was designed to 
ascertain perceptions as to what might cause mental health problems. Clearly in response to 

question 3g > It depends on where you live< felt that there was no significant as to where you 
live affecting your mental health. We are not convinced however since some of the focus group 
responses do not corroborate this. We would like to óflesh this one out a bit further and check 

both the question construction in this area and the detailed responses to further enquiry.  
 

Question 4 - What other things might cause mental health problems? 
 
The returns suggest that many of the respondents had problems trying to answer this question. 

It could be that its open ended nature required too much thought and application. Of the 2239 
respondents in total 1501 answered this question. As in all previous cases some of the 
respondents answered with more than one answer and in response we have taken all answers 

into account. 
 
 

Question 4a - What other things might cause mental health problems? ï 
 

07.50% - Donôt know 
 
13.20% - Being Bullied 

 
27.60% - A stressful Event 
 

25.30% - Family Problems 
 
13.50% - Being Lonely 

 
12.60% - Physical Harm/Bad Health 
 

10.00% - Drugs 
 
09.50% - School/Job Problems 

 
10.00% - Identity 

 
03.40% - Born with Mental Health Problems 
 

08.10% - Other 
 

Summary of emerging themes Question 4a: What other things might 

cause mental health problems? 
 

Although our perception was that many of the respondents had some difficulty answering this 
open ended question (rather than tick a given box) the results are paradoxically quite interesting. 

Significant themes have surfaced. We felt that those that registered a percentage of ten and 
above had merit and those of twenty and above very significant merit. Also significant was what 
the respondents did not say or identify. óA stressful eventô  <27.6%> is one suggestion made in a 

previous question, never the less this perception is seen to be a common ótriggerô for the onset 
of mental health problems. Significantly in response to this question ófamily problemsô <25.3%> 
rate very highly in the perception of respondents. We feel that this reinforces the need for a 

greater integrated involvement in the project from all sectors that have impact on the lives of 
these young people. This triangulates well with the focus groups as well as the expressed desire 
of the parents that we have come across to become more involved the programme. We intend 
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to take this forward in phase two.  Being Bullied-13.20%, being Lonely-13.50%, Physical 
Harm/Bad Health -12.60%, Drugs-10.00%, and Identity-10.00% underline the diversity and 

complexity of the experience of young people. All of these themes recur in the focus groups, 
particularly bullying and identity. Collecting more stories from young people helps to express the 
diversity and complexity in their lives and will remain a key feature of phase two it will also 

enable the action research tem to recodify these experiences using theatre and workshops to 
represent their experiences. 
 

 

 
Question 5 - Do you think that people can get better when they have 

mental health problems? 
 

26.60% - responded yes in response to the above statement. 
 
08.50% - did not think that people can get better when they have mental health problems. 

 
50.80% - felt that sometimes people could get better. 

 
14.30% - did not know. 
 

Summary of emerging themes Question 5: Do you think that people 
can get better when they have mental health problems? 

 
This question was designed to measure perceptions of recovery from mental health problems. A 

closed question, the response was interesting to say the least. Although 26.6% responded óyesô 
to the question an significant 50.8% felt that ósometimes people could get betterô, with the 
remainder either perceiving that recovery was not possible <8.5%> or not knowing <14.3%>. 

We would recommend that a more positive message on recovery is needed and that the 
programme enlists the help of recovered patients as part of this strategy. 
 

 

 
Question 6.  What would you do if you felt like you were going through 
a bad time? You didnôt see you friends anymoreé.and everyone at 
home is shouting at each other and you felt like running away. 
 
In this question the respondents were able to answer as many times as they felt. Out of the total 

number of respondents 2239, 2160 actually responded to this question. 
 
 

 
Question 6a Talk to your teacher about how you feel 
 

21.50% - Yes they would do the above 
 
43.20% - They would maybe do the above 

 
35.30 % - No they would not do the above 
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Summary of emerging themes Question 6a: Talk to your teacher about 
how you feel? 

 
Significantly, 35.3% said that they would not talk to their teacher and 43.2% would think twice 
about doing so. Only 21.5% indicated that they felt confident enough to confide to their teacher. 
Placed in the context of say anxiety and stress caused by bullying these statistics present a 

stark picture of how important relationships with the teacher is to enable young people to feel 
confident about communicating their emotions. This we feel is a significant emergent theme and 
provides a powerful child centred evidence base. We would recommend further collaborative 

work with teachers that would embrace an integrated approach and cross curriculum delivery of  
óThe Healthy Schools Initiativeô that develops new approaches ( based on relationships, identity 
and communication) in the delivery of key stage objectives surrounding emotional health and 

well being. 
  
 

Question 6b -  Nothing thereôs nothing that will help 
 

06.80% - Yes they would do the above 
 
20.10% - They would Maybe do the above 

 
73.10 % - No they would not do the above 
 

Summary of emerging themes Question 6b: Nothing thereôs nothing 
that will help. 

 
73.1% of respondents indicate that they would not expect inaction. This is a very prevalent 

indication of how positive the expectations of young people are: (and in many ways how 
dependant they are) particularly with those who have a pastoral or caring role in their lives. 
 

 
 
 

Question 6c ï Telephone someone for help, like Childline 
 
33.80% -  Yes they would do the above 

 
32.90% -  They would Maybe do the above 
 

33.20 % -  No they would not do the above 
 

Summary of emerging themes Question 6c: Telephone someone for 
help like Childline. 

 
There is a pretty even split in response to this question. However only 33.8% would telephone 

someone for help, with the rest either no telephone contact with a third party or undecided about 
further communication. The focus group feedback suggest that many young people are unaware 
of what third party advocacy id available to them other than childline ( an organisation that 

appears twice in the survey quewstionaire). We have attempted to address this lack of 
information on the HELP website www.helpuk.org but I feel that more coherent information will 
need to be available in a number of different areas where young people can be accessed. 

 

http://www.helpuk.org/
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Question 6d ï Talk to you friends about things. 
 

45.00% -  Yes they would do the above 
 
33.30% -  They would Maybe do the above 

 
21.70 % -  No they would not do the above 

 

Summary of emerging themes Question 6d: Talk to your friend about 
things 

 
It is interesting (although no surprise) that those that many young people identify with most are 

their peer group and close friends. This so often was reinforced in the focus group discussions 
(paradoxically the same peer groups also caused a significant amount of stress and anxiety ï 

the pressure to conform to peer group identity powerful) It is no surprise then that such a high 
percentage would talk to their friends about how they felt in the hope of finding solutions <45%> 
Question 6e ï I could talk to someone in my family 

 
71.30% -  Yes they could do the above 
 

19.40% -  They would Maybe do the above 
 
09.30 % -  No they could not do the above 

 

Summary of emerging themes Question 6e: I could talk to someone in 
my family. 

 
This response underpins the role of the family as a primary source of comfort and advice and 
emotional support. It also reinforces the need to ensure that in the further phases of the HELP 
programme that families are involved. 

 
 
 

Question 6 f ï Iôm too frightened to do anything about it 
 
07.07% -  Yes they would feel the above 

 
25.20% -  They would Maybe feel the above 

 
67.10 % -  No they would not feel the above 
 

 
 
 
 

 
Summary of emerging themes Question 6f: Iôm too frightened to do 

anything about it. 
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This is a very prevalent indication of how positive the expectations of young people are and in 
line with the response to question 6b.  
 

 
 

 

 

Question 7 -  Is there anything else that you could do that would help 
 

Out of the total of 2239 respondents 1947 responded to this question. The returns suggest that 
many of the respondents had problems trying to answer this question. It could be that its open 
ended nature required too much thought and application. As in all previous cases some of the 

respondents answered with more than one answer and in response we have taken all answers 
into account. 
 

80.30% said that there was something else that they could do in response to question 7.  
 

14.9%   -   suggested that they would talk to someone 
 
16.60% -   suggested that they would talk to family 

 
15.30% -   suggested that they would try to wok thing out and/or calm down 
 

11.00% -   suggested that they would go to a professional 
 
03.20% -   suggested that they would talk to friends 

 
14.00% -  suggested that they would wait for the problem to pass 
 

09.10% -  suggested that they would do something else. 
 
 

 

Summary of emerging themes Question 7: Is there anything else that 
you could do that would help. 

 
The response to this question is related closely to the provious question. It was designed to ask 
respondents to think in greater detail about what other strategies the may employ in the situation 
outline in question 6 (What would you do if you felt like you were going through a bad time? You 

didnôt see you friends anymoreé.and everyone at home is shouting at each other and you felt 
like running away.) The significant outcome here is that only 11% feel that they would consult a 

professional. A little bit of further work will need to be carried out here in order to gauge the 
perception of young people as to what they think is available professionally and what awareness 
they have of current service provison. The indication suggests that there is only a modicum of 

confidence or awareness of what is available professionally. 
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Question 8 . In a situation like this, what would you like to happen? 
What would you like your friends or teacher or family to do next? 
 
86.90% (1945) of the total (2239) responded to this question. 
 
 

 
05.40% -  didnôt know what they would like to happen next. 
 

11.30% -  would like one of the above to talk to them 
 
21.40% -  would offer support  

 
50.30% -  would sort out or stop the problem 
 

03.50% -  would get professionals involved 
 

06.40% -  would spend time /play with friends 
 
04.40% -  would like someone to listen to them 

 
04.00% -  would like nothing to happen 
 

09.20% -  would want something else to happen. Other. 
 

Summary of emerging themes Question 8 : In a situation like this, 
what would you like to happen? What would you like your friends or 

teacher or family to do next? 
 

 
Responses to question 8 produced a series of interesting results. Again the respondents were 
dependent on relationships to help them communicate with friends or offer support to the same. 

In line with the previous question only 3.5% would involve professional help. This to a great 
extent reinforces the self help expectation and paradoxically the dependence on others from 
different communities to contribute towards providing support. We feel that this is a particularly 

important emergent theme that indicates that the emotional needs of young people can be met 
more effectively through a broad integrated approach. Indications suggest that current provision 
in terms of professional help is not really perceived as an option.  

 

 

 
Question 9 . Imagine this; someone in your class seems to have 
changed in the last few weeks. Theyôre getting really moody, 
sometimes crying, and sometimes just shouting at everyone. They 
donôt seem to have any friends left, and it looks like they are being 
laughed at and bullied. What would you do? 
 

 
 
Question 9a ï Try to talk to them and ask them if they are OK 
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74.90% -  Yes they would do the above 
 

20.00% -  They would Maybe do the above 
 
05.10 % -  No they would not do the above 

 
 
Question 9b -  Nothing ï itôs just a phase theyôre going through. 

 
06.20% -  Yes they would do the above 

 
35.30% -  They would Maybe do the above 
 

58.40 % -  No they would not do the above 
 
 

Question 9c -  Tell them to get over it ï they need to sort themselves out. 
 
24.60% -  Yes they would do the above 

 
30.10% -  They would Maybe do the above 
 

45.30 % -  No they would not do the above 
 
 

Question 9d -  Tell your family at home 
 

32.70% -  Yes they would do the above 
 
38.00% -  They would Maybe do the above 

 
29.30 % -  No they would not do the above 
 

 
Question 9e -  Go over to them with your friends and ask them if they are alright 
 

66.20% -  Yes they would do the above 
 
23.70% -  They would Maybe do the above 

 
10.20 % -  No they would not do the above 
 

Question 9f -  Join in with the fun it wonôt hurt them anyway. 
 
16.80% -  Yes they would do the above 

 
19.00% -  They would Maybe do the above 

 
64.20 % -  No they would not do the above 
 

 
Question 9g -  Tell your teacher about it. 
 

55.10% -  Yes they would do the above 
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29.90% -  They would Maybe do the above 
 

15.00 % -  No they would not do the above 
 

 

 
 
 

Summary of emerging themes Question 9 : What would you do? 
 

 
Given a situation outlined in question 9 (observing the effects of bullying on the victim) what 
would the respondents to the survey do? Most of them would either intervene directly to offer 

support and comfort   or tell their teacher<55.1%>. We are not convinced that this was a good 
way to ask this question. We would recommend a more robust framing of question and 
response strategy to provide a more reliable set of responses. 

 
 

 

 

 
Question 10 -  Is there anything else that you would do. 
 
1616 out of 2239 respondents replied to this question. The returns suggest that many of the 

respondents had problems trying to answer this question. It could be that its open ended nature 
required too much thought and application. As in all previous cases some of the respondents 
answered with more than one answer and in response we have taken all answers into account. 

 
 

04.70% -  donôt know 
 
12.40% -  talk to them. 

 
26.20% -  be their friend and play with them. 
 

13.20% -  involve their family. 
 
23.30% -  no 

 
07.70% -  offer help 
 

08.00% -  try and stop the bullies 
 
03.80% - involve professionals 

 
04.50% -  involve a teacher 

 
05.60% -  other. 
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Summary of emerging themes Question 10 -  Is there anything else 
that you would do. 

 
This question was much harder for the respondents to answer as it contained no clues or tick 
boxes to fill. Comparisons between this question and the previous question may be interesting 
particularly in terms of triangulation. For example in question 9 55% of respondents said that 

they would tell a teacher; only 4.5% said that they would do so in question 10. 
 

----------------------------------------------------------------------------------------- 
 
 
Question 11 -  How confident ( that means comfortable about dealing 
with the situation) would you feel if you found yourselfé. (  Scale 1 -5. 
1= not at all confident; 5= totally confident) 
 
Out of 2239 respondents 2042 replied to this question. 
 

 
Question 11a -  Living next door to someone who has mental health problems. 

 
 
23.30% -  not at all confident 

 
16.70% -  not particularly confident 
 

34.10% -  neutral 
 
11.00% -  fairly confident 

 
15.10% -  totally confident 
 

 

Summary of emerging themes Question 11a: Living next door to 
someone who has  mental health problems 

 

This scaled response question was designed to measure degrees of stigma and confidence in 
relation to mental health. Response to question 11a suggests that there is a significant amount 
of stigma attached to young peoples perceptions of people with mental health. < 50% either not 

at all or not particularly confident> 
 
Question 11b -  Being alone with someone who feels emotionally distressed 

 
31.40% -  not at all confident 
 

23.10% -  not particularly confident 
 
23.70% -  neutral 

 
11.90% -  fairly confident 
 

09.90% -  totally confident 
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Summary of emerging themes Question 11b: Being alone with 
someone who feels emotionally distressed 

 

Again in response to question 11b <54.5%> indicated that they would not be confident being 
alone with someone who feels emotionally distressed. 
 

Question 11c -  Talking and listening to a friend who is really upset and doesnôt know 
what to do. 

 
06.90% -  not at all confident 
 

05.90% -  not particularly confident 
 
14.90% -  neutral 

 
21.60% -  fairly confident 
 

50.60% -  totally confident 
 

Summary of emerging themes Question 11c: Talking and listening to a 
friend who is really upset and doesnôt know what to do 

 

Despite the stigma attached to relational closeness to someone who is stressed or suffering 
from a mental health disorder indicated in questions 11a and 11b, respondents did fell 

comfortable in engaging in communication with a friend who is upset and in a  quandary about 
their situation. This reinforces the importance of relationships among young people and the 
desire to provide mutual support. 

 
Question 11d -  Noticing if any of your friends are really upset by something. 
 

08.60% -  not at all confident 
 
07.30% -  not particularly confident 

 
21.00% -  neutral 
 

27.00% -  fairly confident 
 
36.10% -  totally confident 

 

Summary of emerging themes Question 11d: Noticing if any of your 
friends are really upset by something. 

 

Similarly in question d respondents felt confident about noticing changes in behaviour of their 
friends. This is an important outcome that can be beneficial in intercepting on behalf of their 
friends in order to provide support and advice. 
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Question 11e -  Feeling distressed yourself after something difficult had happened to you. 
 

27.00% -  not at all confident 
 
19.10% -  not particularly confident 

 
26.20% -  neutral 
 

13.40% -  fairly confident 
 

14.30% -  totally confident 
 

Summary of emerging themes Question 11e: Feeling distressed 
yourself after something difficult had happened to you. 

 

This is an interesting outcome as it suggests that although the respondents would feel 
comfortable about dealing with distressful situations on behalf of their friends; they would not 
feel as confident about dealing with a similar situation in relation to themselves. Further 

questioning on this issue happened in the focus groups. Results of the interviews suggest that a 
low self esteem is perceived to be prevalent when having to deal with stressful situations as an 
individual, but much more strength and group identity is available when friendship and peer 

group involvement is present. 
 
Question 11f -  Wanting  to tell someone if you were feeling worried and stressed out 

 
19.10% -  not at all confident 

 
15.00% -  not particularly confident 
 

22.80% -  neutral 
 
17.60% -  fairly confident 

 
25.40% -  totally confident 
 

 

Summary of emerging themes Question 11f: Wanting to tel someone if 

you were feeling worried and stressed out. 
 
 

There is a significant percentage that would not feel that they could tell someone if they were 
feeling worried and distressed <34.1%>. This will need to be addressed during phase two of the 

programme.  
 

 

 

 
 

Question 12 -  If we arenôt looking after our own mental health, do you 
think any of the following might happen. 
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In this question the respondents were able to answer as many times as they felt. Out of the total 
number of respondents 2239, 2160 actually responded to this question. 

 
 
Question 12a ï Feeling tired all the time. 

 
50.40% -  Yes they would feel the above 
 

40.50% -  They would Maybe feel the above 
 

09.10 % -  No they would not feel the above 
 

Summary of emerging themes Question 12a: Feling tired all the time 
 
Question 12 ( as a set) was designed to gain better understanding of the kind of symptoms 
related to mental health that young people may have experienced or have awareness of. There 

are on the whole very clear emerget patters as in the response to 12a. Tiredness is perceived to 
be a perceived symptom of not looking after youtr own mental health. 

 
 
 

Question 12b -  Feeling unhappy and low 
 
62.90% -  Yes they would feel the above 

 
27.20% -  They would Maybe feel the above 
 

09.90 % -  No they would not feel the above 
 

Summary of emerging themes Question 12b: Feeling unhappy and low 
Most of the respondents <62.9%> would feel that feeling unhappy and low would be a symptom 
of not looking after your own mental health. 

 
 
Question 12c -  Eat More 

 
23.40% -  Yes they would feel like doing the above 
 

39.90% -  They would Maybe feel like doing the above 
 
36.80 % -  No they would not feel like doing the above 

 

Summary of emerging themes Question 12c: Eat More 

 
There is clearly less of a gap in this emergent pattern. The significance of the 23.4% is indicative 

of a sense that eating more is clearly a perceived pattern. When we applied a sex breakdown to 
these figures more males would perceive eating more as a symptom (23.5%) than females 
(20.9%). 

 
Question 12d -  Feel irritable and snappy 
 

58.90% -  Yes they would feel the above 
 
30.10% -  They would Maybe feel the above 
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10.90 % -  No they would not feel the above 

 

 
 
 
 

Summary of emerging themes Question 12d: Feel irritable and snappy 
 
Clearly there is a significant pattern here with 58.9% recognising these as possible symptoms of 
not looking after your own mental health. 

 
 

 
Question 12e -  Donôt feel like talking or seeing anyone. 
 

48.20% -  Yes they would feel the above 
 
37.90% -  They would Maybe feel the above 

 
13.90 % -  No they would not feel the above 
 

 

Summary of emerging themes Question 12eDonôt feel like talking or 
seeing anyone. 

 
Again here there is less of distinct gap in the figures with a predominant 48.2% acknowledging 

these symptoms,13.9% not recognising these symptoms and the rest still undecided either way.  
 

 
Question 12f -  Canôt sleep very well. 
 

58.40% -  Yes they would feel the above 
 
29.30% -  They would Maybe feel the above 

 
12.30 % -  No they would not feel the above 
 

Summary of emerging themes Question 12f: Canôt sleep very well 
Most respondents 58.4% would recognise lack of sleep as a symptom of not looking after your 

own metal health. 
 
 

Question 12g -  Feel like hurting yourself. 
 
38.40% -  Yes they would feel like doing the above 

 
33.50% -  They would Maybe feel like doing the above 
 

28.10 % -  No they would not feel like doing the above 
 
  




