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What is Mental Health?

Definitions

There are a range of definitions available to explain the concept of mental
health. The one below highlights the large scope covered by the term
‘mental health’.

“When looking at mental health we need to take into account emotional well-
being; happiness; integrity & creativity; the capacity to cope with stress and
difficulty. Mental health, in effect refers to the capacity to live a full, productive
life as well as the flexibility to deal with its ups and downs. In children and
young people it is especially about the capacity to learn, enjoy friendships, to
meet challenges, to develop talents and capabilities.”

(YoungMinds, 1996)

The World Health Organisation states health (all health not just mental
health) is:

‘A state of complete physical, mental and social well-being, and not merely
the absence of disease or infirmity.”
(WHO, 1948)

Positive mental health is an essential aspect of life for everyone. Without
positive mental health having success in other aspects of life is difficult.
When people (particularly young people) think of mental health they think
of it only in negative terms i.e. having a mental health problem. However
health is very subjective, and one person’s view of ‘acceptable’ mental
health may be very different from the person with a mental health issue.

This project uses the following simple explanations to define mental
health:

Positive mental health - the ability to live a normal, healthy, productive
life.

Mental health issues or Mental ill health - broad range of conditions,
minor in severity, relatively common.

Psychiatric disorders — higher levels of distress and disability, can be
longer lasting and may need professional intervention.
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It is important to understand the effect that mental ill health can have on a
young person and their family.

“‘Regardless of the perspective or approach that is taken to understand
mental illness, it has to be acknowledged that when a person is assigned a
label of mental illness they take on an identity that is stigmatised and valued
negatively. Mental ill health can be deeply dehumanising and alienating. It is
generally regarded with anxiety and fear and leads to rejection and exclusion.”
(Keating, 2006)

Staff should focus on the impact the mental ill health is having on the
young person and their families. This is far more important than any
diagnosis. Even a diagnosis of mental ill health or disorder is only one
aspect of the process. Any possible treatment options and monitoring

of the success of these options as well as continuing (positive) mental
health promotion are also essential. Staff should remember to highlight
to the individual and their families the likelihood of recovery from mental
ill health. They must however respond with respect and acknowledge the
difficulties young people and families may have. They will need support,
guidance and to be signposted to the relevant services when appropriate.

There are many different factors that can affect a young person’s mental
health. They can be categorised into three main issues:

. physical changes in the body and environment,

. social changes in the people around a young person, their
interaction with and reactions to them,

. psychological changes perhaps caused by experiencing traumatic
events.

Within these categories are examples of what signs and symptoms should
be looked out for and what can be done to support a young person and
their family through these changes. It is important to remember that
people with mental health problems can and often will get better and
that recovery is a process, although it may not come as the result of a
quick solution. Be prepared to support the young person and their family
throughout.
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Also be aware that there can be a lack of awareness and poor perception
of mental health services among young people with learning disabilities
and from BME groups. Staff sometimes do not fully understand or attach
importance to the community and family dynamics or what it means to be
a person with a learning disability.

Professionals involved in the steering group for this project recommended
addressing these issues by disseminating information on mental health
services in inventive ways such as the internet and other media, social and
faith groups and raising awareness amongst parents. Tier one staff must
keep up to date with developments in their local area and highlight gaps

in appropriate, non-stigmatised service provision to their managers and
commissioners to ensure that services are meeting young people’s needs. A
number of organisations have been highlighted in this resource and both the
National CAMHS Support Service (www.camhs.org.uk) and Valuing People
(www.valuingpeople.gov.uk) are useful focal points for this information.

Physical Factors

These are the biological reasons for why we behave as we do. These
include:

. Genetic ‘make up’.
. lliness or accident during pregnancy or in childhood.
. Medication.

. Physical health and diet.

Genetic Make Up & lliness or Accident During Pregnancy
or Childhood

Research has identified that if a member of your family has an illness it is
more likely that you will be at risk, for example, diabetes (www.diabetes.
org.uk). It is possible that the likelihood of mental iliness could be passed
in the same way. There is some evidence that suggests Schizophrenia and
Bipolar disorder can be hereditary (Wong and Lieh-Mak, 2001)
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When a young person goes to see a doctor/specialist about any mental
illness they will be asked about their family background. It is essential
that young people who have a learning disability also have this information
available when they see a professional.

Whether a person’s genetic make up means that they are more disposed to
mental ill health is part of the ‘nature or nurture’ debate. This asks how far
are we shaped by the experiences we have against the genes we inherit

from our parents?

Exercise
What do you think?

Can you think of an example for each side of the debate? Think about
the experiences of siblings in the same family, young people who
have been adopted, the similarities and differences within your family,
interests and achievements.

Can you identify positives and negatives. Do you hold your parents or
yourself as a parent responsible for these elements of your behaviour?
How might these examples make you feel both as a parent and a child?

There are also links to mental ill health as the result of a mother having
an illness, taking drugs or excessive alcohol during pregnancy. It can be
attributed to instances of neglect in childhood, both for the emotional
consequences and the physical ones; poor diet, healthcare and the
accidents that can happen as a result. Think how this may affect the
relationship between a mother and her child and how their wider family
and community may perceive them and attribute blame. Any possible
misuse of drugs, alcohol or maternal iliness is only one possibility for the
causes of mental ill health, these are factors but they are not always the
cause.

If a young person and their family are struggling with the question of why
they are having problems with their mental health, diagnosis may provide
something of an answer. However, diagnoses suggesting a genetic or
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maternal ‘cause’ can create a great deal of discomfort and stress for

the young person, their family and extended family. It may be that they
struggle to accept this and it causes feelings of guilt, shame and discord
within the family. This might increase their chances of suffering from
mental health problems.

It is not the role of a Tier One staff member to diagnose a young person’s
mental ill health or any potential cause. However staff should be aware
of the depth of feeling, different pressures and possible reasons behind
people’s reaction to any diagnosis and be prepared to support them
through this time. Unconditional positive regard means responding to
people in a positive way shown through body language, tone of voice and
language used, regardless of how they have behaved. It is the recognition
that all people deserve respect from the professionals supporting them
even if they are at a very difficult time in their lives. Showing unconditional
positive regard and respect through this time to all members of the family
can be an important boost to their self-esteem and confidence when
dealing with professionals.

A medical diagnosis may also not ‘fit’ with cultural or religious beliefs
about mental health and the ways of coping may also differ. These might
be as a result of a person’s spirituality and how they interpret the world
and their reason for being. It may be that a person believes they or their
child is unwell because of some misdoings or imbalance in their lives. It is
vital not to dismiss people’s beliefs but to respect the importance it has to
them and therefore upon their mental well being.

Families can be supported by ensuring that they understand, sometimes
advocating on their behalf with other professionals to ensure their opinion
is listened to and valued. Read the section on Social Factors for ideas on
how to support families.

Perceptions of mental health, the causes and how to manage problems
are different for all of us. Add families into the mix and the result is a very
personal set of circumstances and beliefs. Unpicking these against the
backdrop of learning disability and being from a minority community is a
complex task and the support provided by Tier One staff is integral to this
process. Staff must be holistic in their approach and recognise the person
not just the problem, they should be promoting recovery and seeking
treatments not just a diagnosis.
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Good Practice Example

Ahmed is ten years old and Nikheel is six years old. They are brothers
from a Pakistani family and their parents divorced two years ago. Both
boys have severe learning disabilities, autism and epilepsy. Ahmed
has some speech, Nikheel has none. Ahmed'’s teachers notice that
his behaviour is very unsettled; he has become aggressive. At home
he does not sleep well and is asking repeated questions about male
cartoon characters. Social workers are concerned about the mother’s
ability to cope with the children’s behaviour and make a referral to

the Dual Diagnosis Team. They held several family and assessment
meetings and visits to gain insight into cultural issues and recommend
what is best for the family. The visits also extended to grandparents who
play a pivotal role in caring for the boys and supporting their mother.
Neither parents nor grandparents had a good understanding of the
boys’ conditions and they were still expecting that the older boy would
grow out of his disability and behave ‘normally’.
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Assessments revealed that the older boy had two mental health
problems that had previously gone unnoticed:

+  ADHD (hyperactivity disorder) which responded well to medication.

* Bereavement for the loss of his father who had stopped contact
with the boys. The team offered individual play therapy sessions
where Ahmed could express his feelings in a non threatening way.

The team held multi agency professional meetings to guide

resources and empower the family. The meetings helped to use same
communication styles with each boy according to his ability. It was
appropriate in this case to offer support and respite in the family setting
rather than recommend overnight respite in a residential establishment
as this would have been declined by the family. Both the teacher

and social worker did the right thing to discuss their concerns and
observations with the paediatric consultant involved and this activated a
referral to the service.
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Medication

Mental ill health, especially in learning disability, is often dealt with by the
prescribing of medication. Some specific mental health conditions respond
well to medication treatments and taking medication will significantly
reduce the effects of the condition. However medication should never
been seen as the only treatment option and increasingly other therapies,
sometimes referred to as ‘talking therapies’ are available. These are often
not properly explored with the young person and their family. This might be
due to the perceived difficulties in communication, either due to the young
person’s disability or because they are from a minority community. It may
be that the practitioner has not considered alternatives because they are
not fully aware of what other options are out there.

There are significant problems that need to be highlighted regarding the
prescribing and long-term use of medication:

‘Anti-psychotic drugs can lead to major weight gain and obesity, heart
problems, low blood pressure, osteoporosis, seizures, Parkinsonism, tardive
dyskinesia and a range of other problems.”

(DRC, 2006, p43)

Individuals should be given, ‘improved...information and choice in relation to
psychiatric medication. For people with learning disabilities, use of anti-psychotic
medication for people with no psychosis to control behaviour, is inappropriate.”
(DRC, 2006, p88)

The CSCI report, ‘Handled with care? Managing medication for residents

of care homes and children’s homes — a follow up study’ (CSCI, 2006),
recommends that care homes address how medication is administered

to people from different cultures. This may be compliance with religious
practices — the resident may prefer to have medication at specific times
and may choose to have medication administered by a care worker of

the same sex. It could also be ensuring that tablets are not made with
gelatine or that they are blessed by the appropriate religious leader of that
community to increase acceptance in taking them.

Try and ensure that families have access to information about medication
in a way they understand and that if a young person is using medication,
they are aware that they can use it in conjunction with alternative
treatments and preventative measures.
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The following websites can offer information and resources about
medication:

Norah Fry Centre — Read a report from project working with people with a
learning disability regarding their medication.
www.bris.ac.uk/Depts/NorahFry/medicationmatters/

Very useful workbooks from the project are available free to download on
www.npc.co.uk/med_partnership/resource/patients-and-public/learning-
disability.html

Birmingham University has accessible information about a number
of medications used in mental health/behaviour management. This
information is also available in audio format.
http://www.ld-medication.bham.ac.uk/medical.htm

Health and Diet

Regular health check ups can help ensure that a young person’s physical
health is not the cause of their discomfort or distress. If a young person
is unable to communicate that they have a physical pain or condition it
can be overlooked and attributed to behaviour. Ensure the young person
is observed closely and record times of day that they particularly show
distress and if it is constant or for certain periods, for example when they
eat or use the toilet. This can be key to a young person’s mental health
and Tier One staff are in a privileged position to be able to help them
communicate with doctors and other professionals.

All people with a learning disability should have a Health Action Plan
these will be useful in promoting health, diet and monitoring any medication.
Look at the health section of the Valuing People website for more
information http://valuingpeople.gov.uk/dynamic/valuingpeople118.jsp

Exercise is one ‘treatment’ that can help with a young persons mental
health. It is proven that exercise makes a person feel well as well as
actually physically healthy (Exercise & depression, 2005, Mental Health
Foundation). It improves circulation and releases a chemical — endorphins
— that can make you feel happy. Encouraging a young person to exercise
or at least lead a physically healthy lifestyle will improve their physical as
well as their mental health. Exercise can be fun it does not have to be a
chore! No-one is expecting people to run a marathon unless they want to!
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Diet research (Changing Diets, Changing Minds, 2006, Sustain/Mental
Health Foundation) has linked changes in diet to the increases in mental
ill-health problems. Links have been found to a lack of minerals, vitamins
and fatty acids in a person’s diet and an increase of processed and high
fat food and the increase in mental health. Check out the information sheet
at the end of the section for what you need to stay healthy and the foods
you can find it in. Remember that food is an important part of a person’s
culture and they may find it very difficult to change their diet. Think about

how they could be supported to do this.

Try making a food chart to record what a person eats every day. At

the end of the day, go through it with the young person and see what
important food groups they have covered and what they need to try to
eat the next day. Look at the example in Appendices / Exercise 3 then
have a go at filling in the grid yourself. Have a look at the list of vitamins
and minerals we should be eating every day — are they represented on
your food chart?

Exercise

Tier One staff need to be able to recognise that a range of physical
factors can potentially cause mental ill health. If there are ongoing family
issues with metal health you are aware of, the young person supported
should be monitored closely. Physical factors can affect an individual’s
mental health. Tier One staff should be able to offer some simple
support regarding a healthy diet and exercise research suggests these
are important aspects of maintaining positive mental health. This may
well be especially true for young people with a learning disability who are
more likely to have physical ill health and lead lives with poor diet and no
exercise. Any medication prescribed needs to be managed, recorded and
regularly reviewed.
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Social Factors

Social factors are about the people around the young person and the
environment in which they live.

In research young people identified four main factors as contributing to
positive mental health:

. Family and friends.
. Having people to talk to.
. Personal achievement.
. Feeling good about yourself.
(Pets, presents and having fun were also mentioned.)
(Armstrong, Hill and Secker, 1998)

For young people with learning disabilities these factors may not be readily
available and require some creative thought and individualised support for
them to access.

Family

Parents, carers, siblings and extended families can shape how a young
person perceives themselves and the outside world. This can be in a very
positive way and it is important to recognise how vital families are to a
young person and support them where possible.

Research suggests, young people from Muslim Pakistani backgrounds
identify the family as a particularly important source of support. They said
that they would also use aunts and uncles, who may be of a similar age to
themselves to get support.

(Armstrong, Hill and Secker, 1998)

Families have said that they often do not feel included in decision making
when their child receives services. They feel like they are not valued

or fully informed. Their opinion about what might be best for the young
person can be ignored.
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Families suggest:

“Listen to carers, even if we are not professionals, in our way as parents, you
know, we know what we are doing.”
(Breaking the Circles of Fear, 2002, p46)

Families can feel an imbalance of power that might result in their not
sharing important concerns or behaviours with professionals because
they cannot trust their responses. This could result in the young person
being withdrawn from services. It may increase tensions at home and
cause unnecessary distress for the young person;

“...there are a lot of instances of bad practices in terms of families not being
supported and not being kept informed. And so | think there can end up being
a lot of inter family conflict as a result of that but it’s a lot to do with the fact
they’re not getting enough support.”

(Breaking the Circles of Fear, 2002, p70)

Family relationships have been identified by the Children’s Act (2004) as
paramount to a child’s welfare and should be promoted by staff.
www.everychildmatters.gov.uk/parents/

Good relationships can be promoted through improved communication
with the family. This might mean making sure things are written down,
recorded, or illustrated in a way the young person and their family
understands. This might mean the need for interpreters, however if you are
using interpreters try and hold the meeting in the families’ mother tongue
rather and less translation from English and more into English.

This is important particularly in meetings, where a family might go away
and not have had chance to absorb key points. Writing it down with the
young person and their family can be empowering - it gives them an
opportunity to review what has been said and take it away with them.
The information discussed in the meeting should be produced in a way
that they can understand.

For a young person with a learning disability, this may mean to include the
use of signs, symbols and visual aids. Observe how the family interact
with the young person. Don’t be afraid of asking the young person

and their family how the young person communicates i.e. yes and no

— when they are happy or sad. Check understanding of what they have
communicated by repeating it back to them.
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For a family from a minority community, this may mean using a translation
service, or signposting the family to where they would be able to get
information in minority languages. Another family member might attend the
meeting to assist the family with translation but be aware that this may be
inappropriate particularly if the translator is a young person or person with
particular beliefs.

Good Practice Example

Newham Early Start Community Psychology Team

Parenting is a complex and subjective topic. Often, parenting styles
are diverse and individual, and no two families are the same. It is easy
to take for granted, the emotions which are expected from individuals,
when they become parents and the skills that are involved in meeting
the diverse needs of children.

Newham has an increasing number of challenges, closely linked to health
inequalities and social/economic deprivation. In 23 of the 24 wards in
Newham, children are living in homes where the family’s main income

is based on means tested benefits. Overcrowding is common and life
expectancy is the lowest in London. The infant mortality rate is high and
Newham has the highest rates of low and very low birth rates. Of the
babies born in this borough in 2004, 79% were from the BME population.
The ethnic diversity in Newham is great with 62% of the population
belonging to the BME profile and 140 languages are spoken in the borough.

The Early Start Central Health Team provide specialist support to
practitioners and families with children under 5 years across the
whole of the borough of Newham. This team includes a Speech and
Language team, a Nutritionist team, a Child and Family Consultation
team and the Community Psychology Team.

The Early Start Community Psychology team now offers specialist

assessments for parents and parents-to-be, who experience
psychological distress during the transition to parenthood.

Continued ...
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They also offer individual or couple therapy, join parentcraft classes and
post-natal classes for sessions of information on post-natal depression.
Work with parents from the BME community can be supported by

health advocates to help with communication and further assist in
understanding the particular cultural context of the client. All work done
by the team with parents can be creche supported and, if needed,
assessments can be done in the parent’'s home. The team also offers
training and consultation to staff working with parents.

The team was also involved with the ‘special parenting project’ run

by the local Learning Disabilities team and now offers consultation to
Early Start staff on working with parents with learning disabilities, using
parts of the Parent Assessment Manual to identify support needed by
these parents. The team also joined the Learning Disabilities team in
running ‘positive parenting’ sessions in a group for parents with learning
disabilities.
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To accommodate for the many differences in the community, it was
decided that the EPDS, usually used to assess parental mental
health, was not taking into account the diversity of family structures
e.g. extended families, non-resident fathers. It also needed to

be acknowledged that postnatal depression is not translatable or
acceptable in some communities.

The team therefore had to adopt a protocol in screening parental mental
health that takes into account the may contextual variations of the
families living in Newham. The team also offers interventions in a range
of settings, which are culturally appropriate e.g. mosque, temples etc.
and all work can be assisted by closely working with health advocates
or interpreters. All imagery used in team leaflets depicts a range of
culturally diverse families in order to facilitate open participation and all
information leaflets are translated into a range of community languages.
The clinicians have a wide knowledge of cultural practices around
birth, parenting, and death and work in collaboration with community
organisations where and when necessary.
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Having someone to talk to

Isolation

Z,

Exercise

Think about when you were a teenager. The opinions and company that
you most sought was your peers. Your friends shaped your identity and
you learned about growing up and increased independence together as
you chose to spend time with people who had similar interests as yourself.
How could you support someone with a learning disability to do this?

Young people with learning disabilities may not have access to a peer
group independently. This might be due to communication difficulties
where young people find it hard to interact. It may be due to external
factors like not having transport to visit each other or each needing
physical support on social visits that families may not coordinate.

Young people may not be able to learn from each other easily and may not
want to ask their families, teachers or people they see to be in a position of
power. Think about worries, particularly those of a personal nature about
their body and their feelings.

Everything that is said to a member of staff is recorded and probably
discussed amongst family, staff and professionals, this may discourage
young people from talking about their concerns. Make sure that young
people understand confidentiality policies and that workers stick to them.

Some young people do not communicate with their learning disabled
peers, spending all their time with staff members. It might be assumed that
young people are friends because they have known each other throughout
school, or because they live together. Often those young people do not
directly interact. Young people who have a learning disability can be
supported by helping them communicate, ensuring they can spend time
together in a fun and relaxed environment. Try to promote young people
asking each other questions and finding out about what each other like
and dislike. Think about the games or activities they like and see if young
people can do them together with minimal input from staff members.
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Alternatively, a young person could be supported to access another kind
of friendship. Perhaps an advocate, for example, where they would get
to know a person who would ensure their views were heard and their
questions answered.

(Social Isolation - Is Anybody There? 2001, Mental Health Foundation
and Strategies for Living, 2000, MHF)

What is Advocacy?

Advocacy may be paid or unpaid independent support for the young
person from someone who is not usually closely related to them and is
separate to any agency supporting them. The advocate will focus on the
wants, needs and wishes of the young person and ensure that these are
heard in any meetings or decision-making. They will also support the
individual to do as much as possible of this for themselves.

Advocacy groups in local areas try to pair people up with advocates
around their own age and ethnic background. Some also run group
sessions where the young person and their advocate meet other pairs and
talk about the issues they face.

Think about pen pal friendship groups, those on the Internet or letter
writing. Care is needed to promote the young person’s safety and

confidentiality at all times. There are specific sites that are for young
people with learning disabilities.

Have a look at these websites for ideas on how to support young people
to make new friends!

www.discovertechnology.com/PenPals/DAP.html
www.sense.org.uk/involved/makingcontact/index.htm

However, these should be used with caution.

Does the young person have something each week that they really look
forward to? If not, make suggestions with the young person, family or
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carers about things they might enjoy doing and how they might be able
to access them. If they do already enjoy something, think about how they
might be more involved in it and take an active role.

For example, a young person who enjoys horse riding may be able to
get involved in caring for the animals and cleaning the stables. A young
person who enjoys and attends their place of worship may be able to get
involved in the weekly events and service there.

Achievements and Being Valued

“Disability is a matter of perception. If you can do just one thing well you are
needed by somebody.”
(Martina Navratilova)

The issues of achievement and feeling good are especially important to
young people and are part of the government guidelines for Every Child
Matters, 2004.

If a young person is not allowed to make choices for themselves and
makes no contribution to their world they can have a negative perception
of themselves. This can be detrimental to their mental wellbeing. It will
also stop a young person from trying to do things for themselves and
could lead to a loss of skills. This can mean a detached sense of self; a
young person viewing themselves as how they are perceived, rather than
how they actually feel. In a thank you card to his employment advisor one
young man wrote, “Thank you for help David to find job”.

A lot of young people might refer to themselves in the third person
because they are used to people talking about them rather than to them.

Families may find promotion of independence as a way of enabling a
young person to feel good about themselves difficult to accept. This may
cause tension between families and workers who have different ideas over
best support for a young person. Services For All includes the following
statement from a residential care worker,

“From our perspective, our role was to promote the greater independence
of the brothers and enable them to take responsibility for their own lives and
make important decisions for themselves. In contrast the parents saw our role



Candle Resource 2008

as to ‘care’ for their sons. This highlighted the various cultural issues which
were very complex and difficult to resolve.”
(Services for All, 2001, p6.17)

There is no easy answer to this and can result in the breakdown of a good
worker/family relationship unless it is handled carefully and sensitively with
lots of discussion with the family, young person and the team around them.

In every day terms, supporting a young person to feel good about
themselves can be very simple confidence boosting exercises. It could
be offering the young person choices and congratulating them on their
decision. Give the young person opportunities to prove themselves - for
example asking and paying for goods at a shop, getting involved in the
community, telling someone how to do something. This can be achieved
well when a new staff member asks the young person how they can best
help them, recognising that they are the expert of their own situation.

Involve the young person in the induction of new staff members; they
are the experts about themselves and they can explain how they like to
be supported. A good activity might be asking someone to create their
own autobiography, either typed or illustrating different events in their life.
Similarly a diary recording the good things that a person has done that
day can remind a person about the good things they have achieved.

Importantly, remember that it is not OK to speak about a young person
in front of them. Always address the young person, even though they
might not fully understand everything you say.

Bullying

Many children and young people experience bullying at some time in their
lives. The Disability Rights Commission states:

“One in four disabled people - and nine in ten people with learning difficulties
- have had their self-esteem, dignity and personal safety robbed by verbal or
physical abuse and harassment.”

www.drc.org.uk

Bullying can cause young people to become withdrawn and anxious,
avoid previously enjoyed activities. It also may include aggression with
brothers and sisters or people at home, problems sleeping, not wanting to
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leave the house or not wanting to be in the house, spending time alone or,

Z

conversely not wanting to be left alone.

Exercise

We supported Jenna to get ready in the morning and she was always

a little reluctant to go school. Jenna finds it difficult to move from one
environment to another and always needs a lot of support to get ready
so we did not notice an immediate change in her. Jenna needs full
support to get dressed and ready but will lift her arms and legs to aid
the process. She stopped doing this and tried to dig her body into her
bed and became vocal and distressed towards her workers when we
tried to encourage her. Jenna seemed very tired in the mornings and we
thought she was not going to sleep early enough — she enjoyed listening
to music in bed and we thought she may be staying up all night with that.
We tried asking Jenna about it, Jenna uses her eyes to communicate so
we used her pictures and symbols but she did not respond and seemed
to become very upset with the suggestion that it was her music. Jenna’s
behaviour at both home and school was very unsettled and it was only
when another young person reported to a teacher that children from a
neighbouring school had been shouting abuse at Jenna both because of
her ethnicity and her disabilities that we discovered what was the matter.
(Drawn from research for this project).

* How could you support Jenna to rebuild her self-esteem?

Change and Transition

Many young people can find changes to their daily routine difficult to
adjust to. If changes are not properly handled, they can cause a young
person to be very unsettled and distressed. This is especially true if the
young person has little or no control over the transition process. Itis
important to remember that what one child may be able to cope well
with another may find extremely difficult.

Young people get used to a routine and secure environment, changes can
be difficult to cope with but do not assume that they are always the reason
for a change in behaviour.
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If a child or young person is going to go through a change that they may
have a difficulty there are a number of ways they can be supported to
prepare for it.

Exercise

It is important to listen to and
validate the young persons and
their family’s concerns about the
move and note how they could be
acted upon. Try making a ‘Worries
Table’ — draw three columns, with
what young person is worried
about in the first, what to do about
it in the second and who can help
in the third. See Appendices /
Exercise 6.

This might solve something fairly simple, for example, if a young person

is worried about where they might be supported with hydrotherapy when
they move schools - find out from their social worker and recommend a
visit to the new pool. If there is nothing in place then ensure it is identified
as something the young person needs to know about. If the child or young
person is going to come into contact with new professionals, support them
to make an information book about themselves that details things they are
good at, support they may need and important information. Make sure it
includes cultural information and the family put it together with you and the
young person and is updated regularly.
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Exercise

A ‘count down'’ to the date of
the change could help a young
person. Include activities to be | et | | e
done on each day, for example :
with moving house — when to
go and get boxes, when to start
packing, when to let people
know you are changing your
address. See Appendices /
Exercise 7.

go for tea
aand Shazads | d

Ensuring the child or young person is involved in their transition and the
lead up to it can empower them and help to allay any fears they and their
family may have. Similarly, it could be that a young person finds summer
holidays very difficult with a lack of routine that they are used to. Try and
implement a daily or weekly planner recommending things to do, again
with the young person’s involvement.

If a young person has gone through a change or transition without enough
support and is suffering as a result, spend time trying to find out what

the young person could be missing. It could be that a “goodbye visit”

to a school or college would help where the person is prepared for and
knows they are going to be there for the last time. This could work well in
conjunction with a “hello visit” to a new place. If you think a young person
is missing their friends then try and coordinate visits or support the young
person to youth club or places they might be able to socialise with them.

Loss

This is an emotion very much associated with transition and change.

In the build up to an event it can cause a child or young person a lot of
distress if they think they will, for example, lose touch with their friends
and connections they have made. If they do lose something as a result
of a change, the young person may find it difficult to move on, enjoy and
participate fully in the next stage.
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Grieving is normal when there has been a loss and there is a different time
frame for each individual. Grief can be revisited long after the event and
can be triggered by particular objects and actions. When children move
home or school, they often lose friends, their grief at this loss needs to be

acknowledged.

A worker visited a young man and his mother for the first time. The
young man was 25 and had some speech. He repeated a name over
and over and when the worker asked the mother who this was, she said
it was her son’s friend from school who he had not seen for nearly ten
years.

Exercise

*  How might this have happened?

* What could you put in place to ensure it does not happen with the
young people you support?

Children and young people will need time to accept the changes a loss
brings. Talking about their loss, explaining it is acceptable to grieve (the
young person might not know this is what they are doing) is an essential
aspect of promoting resilience. The young person needs to have time, be
able to ask questions, visit the place of remembrance (possibly more than
once), write or contact people who they no longer see and have photos

or a photo album available to remember people by. Think about how
young people may be supported to keep in touch with each other as they
progress through transitions.

Bereavement

Each culture’s worldview includes beliefs about the meaning and purpose
of life and what happens after death. Culture informs the meaning of death
for each person and, therefore, the emotions each person experiences

as he or she approaches death or the death of a loved one. For example,
some of the pain of this loss can be eased by the belief that people live

on in a hereafter, or that they will be born again to a better life. In some
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cultures, the spirit of a deceased loved one directly influences the living,
and bereaved family members may be comforted by the knowledge that
their loved one is watching over them.

Beliefs about the meaning of death help individuals make sense of
bereavement and cope with the mystery and fear surrounding dying. One
of the risks for people with learning disabilities when they experience
bereavement is that they are not involved in the bereavement process.
Sometimes this is because people feel like they cannot explain what has
happened in a way the person will understand. However, failing to carry
out expected rituals and customs can interfere with the necessary grieving
process, leading to feelings of unresolved loss.

In each culture, rituals surround death and customs that help the bereaved
grieve and mourn. Rituals offer individuals prescribed and culturally
supported ways to express their grief, as well as opportunities for
community members to support the bereaved. Death can create chaos and
confusion, and rituals can provide a sense of predictability and normality
for both the bereaved and the wider community.

Rituals and customs provide a set of directions that help structure the time
surrounding death and describe the roles of different individuals.

Here are some things you need to think about.

Cultural customs and rituals help answer the following questions:

* How the dying person should be cared for as he or she approaches
death, including who should be present and any ceremonies that
should be performed at the moments before and after death.

* How the body should be handled after death, including how the
body should be cleansed and dressed, who should handle the
body, and whether the body should be buried or cremated.

+  Whether grief should be expressed quietly and privately or loudly
and publicly, such as with public crying, keening, or wailing.
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+  Whether there are different grief expectations for men versus
women or for children versus adults.

* What ceremonies and rituals should be performed and who should
participate, such as children, community members, friends, etc.

* How long family members are expected to grieve and how they are
expected to dress and behave during the mourning period.
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* How the deceased should be remembered over the lifetime of the
family, such as through ongoing rituals to celebrate or communicate
with the deceased.

*  What new roles bereaved family members are expected to take
on, such as whether a widow is expected to remarry or whether an
oldest son is expected to become the family leader.

Look these suggestions up on the internet or in your library and they can
give you more detailed information and answers:

Andrews, A. ‘Bereavement Support among Ethnic Minority Communities in
Derby: A Report for Action for Bereavement Care’ (Derby).

Fisher, B. ‘Services For All. (2001) ARC.

Green, J. & Green, M. ‘Dealing With Death’, (1992) London: Chapman &
Hall.

Jogee, M. & Lal, S. ‘Religions and Cultures: A guide to patient’s beliefs and
customs for health service staff, (4th edition)’, (1992) Edinburgh: Lothian

Racial Equality Council.

Neuberger, Rabbi J. ‘Caring for Dying People of Different Faiths’. Lisa
Sainsbury Foundation Series. (1987) London: Austen Cornish.

Muslim Council of Britain, Palliative Care Needs:
www.mcb.org.uk/library/article_26-7-03.php
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Jewish Bereavement and Counselling Service:
www.jvisit.org.uk/jbcs/index.htm

‘Dying Matters. A workbook on caring for people with learning disabilities
who are terminally ill'. (2005) FPLD.

Do not lose sight of the individual. As much as a young person may need
to talk about their bereavement in a cultural context, it might not be what
you expect. A young person and their family may have more than one
cultural influence. Don’t expect that just because a young person is a
Muslim, for example, they will behave in a particular way.

Much of the information in the bereavement section was taken from the
People Living With Cancer website: www.plwc.org

Psychological Factors

These are often extraordinary factors associated to what is going on
around a young person and how this impacts on their mental health.

Racism and Disablism

. “Racism is a form of discrimination based on race, especially the
belief that one race is superior to another. Racism may be expressed
individually and consciously, through explicit thoughts, feelings, or
acts, or socially and unconsciously, through institutions that promote
inequality between races.”

(Online Dictionary)

. “Disablism is discriminatory, oppressive, or abusive behaviour
arising from the belief that disabled people are inferior to others.
Unlike racism or sexism, it is not defined in most dictionaries but
is commonly used by people to describe the discrimination (both
intentional and unintentional) that a disabled individual faces.”
(Online Dictionary)

Both racism and disablism are apparent in society today, that may be
overtly, where young people from minority communities are directly treated
in a negative manner, or covertly in the way that society does not fully
include them and give them the same chances as everybody else. Children
and young people who experience discrimination and being made to feel
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inferior either casually or overtly not only find it difficult to establish positive
relationships but also to have positive self esteem and confidence.

Keating, 2006, talks about how black people can be “cast in the role of
other and, by implication, inferior.” This could lead to serious implications
for their mental health and how they perceive and react to their families
and peers. Parents for Inclusion have produced a report, All Our Children
Belong, that talks about these issues and can be found on their website
www.parentsforinclusion.org

Seeking Asylum

Increasingly, children and young people who are seeking asylum are
becoming known to services as having a learning disability and/or mental
health issues. These young people will be struggling to deal with traumatic
experiences as well as attempting to settle into their new lives.

This may be compounded by the uncertainty of being able to stay in the
country and fears for family and friends. They could be experiencing
racism in their communities and schools and find it very difficult to
communicate with staff and their peers. The psychological impact of these
fears and feelings means they are very vulnerable to mental ill health. St
Pancras Refugee Centre (SPaRC) in London state that often, people are
not presenting to them for help until they reach crisis point. This includes
adults, families and young people. They have also found that people
presenting with Post Traumatic Stress Disorder (PTSD) is extremely high
and that there is a lack of access to support services for this condition.
(SPaRC, 2006)

PTSD can often go undiagnosed in people with learning disabilities, it is
not always recognised that people can experience this level of trauma and
often, people who do not communicate verbally, present their experiences
in different ways. This can be attributed to part of the person’s learning
disability, as with other mental health problems. It is important to flag up
to health professionals what the young person and their family have been
through and that their experiences may have had a negative effect on their
mental wellbeing that needs sensitive and skilled support.
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Good Practice Example
The Peace of Mind Somali Children’s Project

The ‘Peace of Mind Somali Children’s Project’, funded by the Children’s
Fund, has been set up in partnership with the Somali Community Centre
in Camden. This project focuses on 5 to 13 year olds of Somali origin
working with children, their families and their teachers and addressing
issues of mental wellbeing. Staff work in pairs —a Somali worker

and a CAMHS worker. The services offered include drop-in sessions,
parent and school consultation services, awareness days for parents,
parenting training and group work with children.

Abuse

Abused children try to cope with a fundamental insecurity and are

less likely to be able to form trusting relationships. They may perceive
interventions and actions to be threatening, perhaps reacting with
aggression. They may use a setting like school, respite or a youth group
as a place of safety rather than a place to learn and you may feel like you
are supporting them to keep going rather than develop and thrive.

Abuse can take many forms and it’s effect may show in different ways with
different children. If there is a change in behaviour in the young person
this should be monitored and recorded and discussed with senior staff.

Parental criminality, alcoholism and personality disorders

This can mean that parents are less likely to be ‘available’ for their
children. Young people have not been able to rely on their parents or form
secure relationships with them and this will affect how they react to and
interact with other people. This is similar to young people whose parents
have been mentally unwell. Young people may have to take on additional
responsibilities for themselves and younger siblings.

Research into parental psychiatric illness suggests that a 1/3 of children
who have parents with a mental health problem will develop a mental
health problem themselves.
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The following checklist is a recommendation for staff working with parents
who need social and emotional support. If you are working with a young
person whose parents are receiving help to manage any issues they may
have it is important that you know how they are being supported so that
you can coordinate your approach. You may find some of the following
suggestions helpful to discuss and address when working with young
people.

Lasting and Loving Relationships Checklist.
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1. Openly discuss lasting and loving one to one relationships, both in
the past and in the future.

2. Strike an appropriate balance between respecting boundaries and
not being intrusive on the one hand and, on the other, behaving in a
way that people feel they can talk openly and intimately with them.

3. Listen, give time and reflect positively people’s emotional concerns
and insights. Provide supportive questioning to help to plan for the
future.

4. Assist people in thinking about and addressing aspects of their
behaviour that may be barriers to forming those relationships such
as excessive consumption of alcohol, or extreme bad temper or
aggression.

5. Help people to think positively about ways that they might meet new
people.

(www.supportactionnet.org.uk)
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What To Look Out For

Think about the changes, physical, mental and behavioural changes that
you might see in someone who is experiencing some kind of mental ill
health.

Changes to a person’s body and routine

A person may have difficulty sleeping. This could be not being able to get
to sleep at night or waking up increasingly early. Not sleeping well can
have a massive effect on a person’s ability to function.

A change in eating and drinking routines could also be an indication that a
young person is having difficulties with their mental wellbeing. This could
mean binge eating or a loss of appetite. It could be a young person will
only eat a particular type of food.

A person may feel palpitations or that their heart is racing. They may
have an upset tummy, headaches, sickness, sweat heavily and tremble or
shake.

Older young people may change their pattern of sexual activity. They may
find it very difficult to satisfy themselves and you may notice an increase
or decrease of them experimenting with touch.

Think about how a young person who does not communicate verbally
might indicate that they are unwell.

Changes to the way young people think and feel

It might be that a young person finds it very difficult to make decisions.
They may stare at whatever they have to make a decision about and may
forget what it is they are deciding before they have come to a conclusion.

Changes to the way young people act

You may notice changes to a young person’s behaviour. The media have
stereotyped the idea that mental illness is synonymous with violent and
aggressive behaviour. This is not true for a vast majority of people who
become withdrawn and show signs of depression.
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A young person may experience feelings like being worried, being very
sad and feeling like they can’t do every day tasks.

Sometimes a young person might realise that they are presenting different
behaviour but not be able to stop. Others may think they are behaving
normally and everyone around them is being strange.

It is vital that the people who know the young person best and work and
live with them are aware of any signs and symptoms and changes in how a
young person behaves, feels, communicates and goes about their daily life.

(This information was taken from Mental Health in Learning Disabilities
Training Guide, 2005, Pavillion)

What can you do?

Recognising the Importance of Play, Relaxation and
Leisure Activities

Try to make sure that the young person has as many opportunities to relax
and enjoy themselves as possible. If they have experienced something
traumatic, the young person will have been exposed to events or emotions
that are inappropriate for their age. Encourage activities where the young
person can be imaginative and creative. This might be through arts and
crafts, drawing in sand trays or role-play with figures. Play therapists

work in this way and can support young people to address and begin to
move on from their experiences through play. These opportunities for
older young people are very important too but be aware of being age
appropriate. Young people with learning disabilities are often treated as
children and not given opportunities to participate in the activities their
non-disabled peers enjoy. Think about different leisure activities and ways
of engaging young people in a more adult manner - this can still be fun!

It can be hard to know how much to tell a young person about situations
and emotions they are dealing with. Adults can try to protect the young
person by not talking issues through and explaining them in an open and
honest way. This can have bigger repercussions for a young person’s
mental health, they can become worried and confused, make their own
incorrect assumptions, feel left out or not in control.
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Providing a safe place where the young person can relax and talk things
through at their own pace in a way that they understand is vital for them to
be able to accept and move on from their experiences.

Who Can Help?

Try drawing up a ‘circles network’ around the young person so they
know clearly who is there to support them and in what way. Think about
the different levels of emotional support a young person needs and who
already provides it and how this can be strengthened.

Don’t forget the importance of friendship, a young person might only have
people around them who are paid to be with them, how could you promote
and support a young person to maintain friendships?

Think how you could support a young person to strengthen links with the
community around them. This can help particularly if they are struggling
with the stigma attached to carrying the labels learning disability or mental
health, and if they feel different because of their ethnicity.

CIRCLES Exercise

Exercise

Try the ‘Circle’ exercise
(Appendices / Exercise 9) for
yourself and then for one of the
people you support. Look at the
differences between the two and
think how you could support that
person to improve their circle.

What to do:
Wite (or draw) the peo

What should you think about?

It may be that children will not be able to progress at an expected rate
educationally because of mental ill health in addition to their learning
disability. Avoid putting too much pressure on a young person. You
may not be able to address the key issue with them but give balanced,
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consistent support in other areas and help them relax for the time they are
with you and have some fun.

Exercise

Try the ‘SPICES’ activity (Appendices /
Exercise 10) where you identify a young
person’s needs Socially, Physically,
Intellectually, Culturally, Emotionally and
Spiritually. Think about which areas of a
young person’s life could be strengthened
with some intervention. For example, if a
young person is struggling with schoolwork,
try to give them extra support in a fun and
creative way.

encouraged fo fry | shetter
uth clubs, new assist

taff
All these should be met, facilitated or encouraged by §

Remember

It will probably not just be one of these things that a young person
struggles with that result in mental ill health. If you know what to look for,
you can identify and promote the areas of their lives where they are doing
well and try and build confidence even if you do not feel you can address
the troubling issues on your own.

What can you do to help?

“Enabling People to tell the story of their survival is the beginning of
empowerment.”
(Assessment in Social Work, 2002, Milner and O’Byrne)

Thinking about their lives, who they are and where they come from,
can help a child or young person build up a picture of themselves that
improves their understanding, self esteem, sense of identity and self
worth. Try the following ideas with the young people you support:
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Life Story Work

Life story work is one of those activities that people think they have no
idea how to do until they get started! The idea is to help children and
young people put together a record of their lives so far that enables
them to have a sense of identity and self worth. It helps the young
person to explore their memories, good and bad, and their life events
and is an important record for the future.

There are several different ways of doing this work, all of them equally
valid, so go with the one you feel the young person will get the most out
of or come up with something of your own!

Warning! If a young person experiences difficulties particularly in
relation to their family, they may destroy the work. It is a good idea to
make copies of work you do and keep precious originals somewhere
safe.
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Memory Box

Encourage the young person to collect their
favourite things, photos, tickets, cards, toys, clothes
and keep them in a box with descriptions of what they are. The box can
include pictures and stories. One young person asked to write down
her favourite story that her mum used to tell her, the story of how she
was born, so that staff could read it to her. It is a good way of keeping a
young person’s family culture and identity together.
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Life Journey or Map

This can be as big and colourful a piece of
work as the young person would like. The idea is
to record the life events of that young person,
starting with, for example, where they were born, who their parents

are and things that have happened to them over the years. It could
start with where their parents or grandparents were born Try to include
positive things as well as incidents a young person may find difficult.
Think about birthdays, holidays, school events, friends, funny or sad
memories. You can present it in different ways. One young man wanted
to do his as outer space with stars and planets marking each event,
think about what the young person is interested in and encourage them
to be creative. Leave space for the young person to keep adding to the
journey or to make a new one.
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Life Story Books

These are a similar concept to the life journey
described above but in a book form. It is a good idea to use a ring
binder in sections that the young person can add to as they go along.
There could be a section all about the young person, their likes and
dislikes, a section on family, try and get the young person to record the
idiosyncrasies of the family, how things were or are done. Think about
a section on places the young person has lived, schools they have
been to, friends they have had and still have, things that have been an
important influence on them, for example religion and spirituality.
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Dreams About the Future

Encourage the young person to think

about and record what they would like to do in the future, where they
would like to live and who they imagine being around them. It is ok to
have ambitions that will probably never come true, for example, being
a famous pop star, but all young people should have to opportunity to
dream!

There are a number of Case Studies in this resource that can be used as
discussion documents or to check individuals understanding. The Case
Study and some suggested answers to the questions are to be found in
the resource itself and the one page (for ease of photocopying) Case
Studies in the appendix.

Candle Case Study

Richard is a young man you work with, he occasionally displays ‘erratic’
behaviour, becoming quiet, withdrawn and not eating, sometimes
displaying verbal aggression to staff and other young people.

This is unusual because for most of the time he is happy, friendly and
active with a healthy appetite and most people like to be in his company.
Especially when he is playing his new CD’s, letting people use his
Game boy and sharing his sweets/drinks. He has a close and loving
relationship with his family especially his mum and older sister.

After a few months and on reviewing the case notes you begin to realise
there is pattern to this behaviour. He becomes more withdrawn shortly
before the monthly visit he receives from his father who no longer lives
with the rest of the family.

Continued...
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His father continues to play an active part in Richard’s life, he visits
monthly without fail, makes regular telephone calls and sends postcards
and emails when on business trips around the world. In the past he has
taken Richard on holiday abroad as well.

However his relationship with the rest of the family is not as positive, and
he will arrange visits to ensure he is not there at the same time as the rest
of the family. Both parents attend review meetings but the atmosphere

is ‘frosty’ when they are both present, however they agree that Richard is
the most important consideration and will not disagree or argue in front
of him, as they are aware he (understandably) dislikes this. Despite both
Richard’s parents having new partners he will still refer to ‘Mum and Dad'.
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His father is a successful businessman who drives an expensive car
and places a lot of importance on material goods, he is always buying
expensive gifts for Richard. When he visits he normally takes his son
shopping for clothes and leaves him with ‘pocket money’ until his next
visit. Richard looks after this money himself without staff support

and his father is reluctant to tell you how much he has given Richard
—normally stating, “oh, around £50.00".

Shortly before an upcoming visit you read in the daily notes that Richard
was seen taking money from another residents locker. Richard states
that he had discussed this with the young person beforehand but as the
other young person is profoundly disabled and non-verbal it has been
difficult to confirm his understanding.

When questioned Richard became verbally aggressive and stormed out
of the office.

Whilst you are at work one of the young females you support comes to
tell you that Richard has been ‘demanding’ money from her. She tells
you that he has done this a few times in the past. You go to find Richard
to talk about this and find him selling an expensive top bought by his
dad to another young man for £5.00.

Continued over
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Q1. What appears to be the basic problem effecting Richard’s mental
health?

Q2. What practical things might you do to support Richard?

Q3. What might you say to Richard’s father?

Q4. How would you deal with other family members?

Q5. What would you say to the other young people you support?

Suggested ldeas
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Q1. What appears to be the basic problem effecting Richard’s mental
health?

Richard’s mental well-being appears to be closely linked to his need to
have money (not goods but actual physical money) on his person. He
appears to be spending his money and running out before receiving
more from his father. In more depth the money may be acting as a
‘substitute’ for the physical presence of this father and the lack of this
money may be a reminder of his lack of regular presence.

Q2. What practical things might you do to support Richard?

If the money is acting as a substitute a calendar stating the dates of this
fathers visits may prove useful. Richard would then know when his father
is next due to visit. Regular contact via telephone on the weeks when he
is not visiting may help (especially if these can be added to the calendar).
Richard may well benefit from a budgeting plan. Possibly his monthly
monies need splitting into weekly (even daily amounts). Richard

appears to understand the value of money but this may need checking.

Richard’s money might be better in smaller denominations, rather than
£20 or £10 notes, £5 or £2 coins may be better.

Continued...
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Richard may want assistance in opening a bank account to deposit his
money (this may have a cashcard limiting the amount he can withdraw
each time.)

Richard may be trying to ‘buy’ friends (from this brief case study this isn’t
obvious) it may be that he needs support from staff about developing
relationships with his age group.

Q3. What might you say to Richard’s father?

Richard’s father may not have considered the mental health issues his

financial support is causing. He would need to be informed of this in a
sensitive manner, reflecting on the relationship he has with his son and
the rest of the family.
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The case study does not suggest that Richard’s father is unhelpful or
obstructive, just that the relatively small amounts of money (for him) he
gives Richard do not concern him.

He should be supportive of staff attempts to deal with the situation.

He may be happy to give the money to staff to give to Richard in weekly
amounts (or at least support Richard to do this himself). Alternatively if
Richard sets up a bank account he could set up a weekly direct debit
to go into the account. If he still wants to give Richard the cash he may
‘supply’ smaller notes and coins rather than large value notes.

He may be happy to add more structure to his telephone calls and
emails if this will help Richard.

Q4. How would you deal with other family members?
Conflict between family members may well cause problems for Richard.

The sensitive nature of the relationship between Richard’s parents needs
to be understood and considered in any communications.

Continued over
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Richard’s mum and sister may have realised there is a problem on
their visits but not the reasons for it. If this is the case the thoughts and
opinions of the staff team need to be shared as soon as possible with
them.

If this is not the case the opinions of the staff team and the suggested
solutions agreed with Richards father can he shared with the family
once agreed and implemented, especially if they are successful.

Q5. What would you say to the other young people you support?

The other young people you support need protection from Richard’s
‘aggression’. The managing of his money alone may achieve this. The
young people should be empowered to say ‘no’ and inform staff if
Richard is demanding money or selling his possessions.

Those at more risk may need extra support, especially before the
monthly visits as Richard’s money is running out. Discussions about
what constitutes friendship rather than exploitation may need to be
held with all members. If people are ‘using’ Richard when he has CDs
games, sweets etc but then not interacting with him when he doesn’t
this needs highlighting.

Top Tips For Promoting a Young Person’s Mental
Health

Who is out there to help?

Make sure that you know about local and national projects to help young
people have positive mental health. Check out the websites and resources
at the end of the project and make a note of things that you find helpful.

Warning Signs

Read through the changes that a young person can go through again.
Think about how the young people you support might communicate these
changes and what you can look out for.
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Time to Talk

Try and offer the family time to talk as well as the young person. It is
important to build on the relationships that the young person has and
make sure that they are loving and positive. It may be that external factors
are causing some of the young person’s distress and you can help by
signposting families to the right services to alleviate some of that worry.

Accessible Information

Ensure the child or young person is getting information about and
understanding issues related to their growing up and becoming a young
adult. This may be the physical, emotional and behavioural changes they
face and what will be expected of them. Make sure you include questions

the young person may have that are specific to themselves and their culture.

Keep Positive

Remember that recovery is an important part of mental health. A young
person and their family may feel very negatively about the possibility of
being well again but they should be encouraged to look towards recovery
from mental ill health as an achievable goal, with support.

Acknowledgement

Recognise that young people have worries around changes and loss.
Make time to explore this with them and enable them to identify their
concerns, resolve them or move on.

React

If you see a change in a young person’s behaviour, tell someone, talk
about it. Do not suppose that someone more senior or someone in a
different part of the young person’s life will do something.

67



