The school as a location for 
the promotion and support of mental health
An ESRC seminar series coordinated by the

Universities of Aberdeen, Teesside and Southampton, 2008

Seminar 4: Report

Mental health services in school: implications for relations with parents

Tuesday 10th March 2009 10.30 - 3.40

The session was chaired by Jenny Spratt who welcomed the group and explained that this final seminar in the series would focus on the important relationship between schools and families.
Carl Paternite presented the first paper, Promoting a Strong Mental Health - Schools – Families Shared Agenda: Lessons Learned and Future Directions. He began by outlining the development and role of the Centre for School-Based Mental Health Programs at Miami University in Ohio, USA, its partnerships with other local and national stakeholders involved in school mental health (SMH) and the various activities in which the Centre is currently involved. He went on to highlight the concerning facts regarding the mental health of children and young people in the US and the lack of focus on prevention, quality services or improvement.  There had been a range of national and legislative initiatives over the last 20 years, including the ‘No child left behind initiative’ which recognised the interrelated goal of achievement and wellbeing, and the Freedom Commission Report, which highlighted the school as the most universal natural setting for delivery of interventions and the importance of partnership working between school and community for the wellbeing of the child. 

The Centre had developed an expanded school mental health programme, with schools and community working together, which could deliver many improvements - enhanced access, reduced stigma, greater efficiency and better capacity for prevention and maintenance of intervention gains, as well as better emotional, social and academic outcomes for schools.

His presentation outlined the many challenges faced by SMH provision – the scale of the US and the impact of federalism, whilst the policy study Unclaimed Children Revisited had revealed the substantial variation between different states in their level of provision, and overall the limited extent to which a broad commitment to improvement was actually reflected in legislation, policy standards and practice. There were also major policy issues and many shortcomings in current SMH practice. Policy recognised the impact academic achievement could have on wellbeing but not the reverse, mental health professionals did not really understand what goes on in schools and hence how to structure their interventions appropriately, school staff were not adequately trained or supported to deliver SMH and there is a need to identify suitable competencies that are required, and there is considerable resistance to the blurring of professional boundaries needed for cohesive intervention. A vision for SMH was set out with strong stakeholder involvement, a shared family-school-community agenda, effective services, the right training and support for staff, and emphasis on quality assessment and achievement of valued outcomes.  
The presentation then described how a School Mental Health Capacity Building Partnership had been set up in four states including Ohio, selected because they were seen to be further advanced in their response to SMH. This initiative looked at how they were doing and their common challenges. One of the products of this work was the focus group discussions with students, some of whom had mental health problems and some not, and in particular the consistently expressed view that young people do not care about the credentials of the adults who support them but only whether they feel they can trust them or not. This revelation led a number of questions from participants in the seminar regarding the way the Centre engaged with families. Carl Paternite stated that in ‘constructing the table’ for overseeing interventions great care was taken to ensure that all who needed to be involved were involved and that family members and their advocates would have equal standing – tokenism was not tolerated. Janet Shucksmith reported that in the UK, primary schools see it as part of their role to engage with the wellbeing of their pupils and their families, but secondary schools do not, and expect to pass the problem onto someone else. It was explained that this was also true in the US, but less stark because of the system of elementary, middle and high schools – it is really only in high schools that this is much more likely to be an issue. Derrick Bruce referred to the education of teachers and suggested that there could be less drop-out if the culture was different. It was agreed that initial training for teachers is focussed on content and methods of teaching, whilst training programmes for management is often about law or personnel issues. In neither instance is the content about developmental psychology or mental health promotion, and there is resistance to changing this.  However teachers go into teaching not because of achieving standards but because they wish to be impactful on children’s lives, and hence it is likely they are interested in these issues.
The presentation then focussed on the work by the Centre in Ohio. The approach being taken was not to implant a set programme of intervention applicable to all schools and communities, but to develop a best practice process which could be adapted to local need and would bridge the gap between research and practice. This required intensive support, and meant bringing the right people together to develop the process locally and to locally evaluate its effectiveness. The Ohio Mental Health Network for School Success was also set up in order to support mental health practices in schools, and comprised action networks in each region of the state, spearheaded by the affiliate organisations. One of the hall marks of this work was an initiative to gain the attention of state legislators through a legislative forum in which key stakeholders in SMH, including young people themselves, were given the opportunity give testimony. This had led to the Shared Agenda Initiative Report and the production of a Strategic Plan. In the five years since its introduction there have been some important achievements, for example legislation for the inclusion of mental health in certified teacher training and anti –bullying training for teachers every five years, and the setting up of EPIC, a network to provide a strong partnership between the universities and the community, with the family at the centre. There have also been a variety of projects.  However it was acknowledged that there remains a lot of work still to be done.

The discussant Katherine Weare commented that the US and the UK has a shared agenda, and this is both reassuring and worrying. Features that we have in common are the issue of silos and professionalism – it is recognised that this is a problem but it is not yet known how to deal with it.  Also there is the issue of secondary schools and universities, where the focus is on content, and emotional issues don’t matter. Inclusion of emotional health is now part of the agenda in in-service teacher training but is not yet part of initial training. There is still a need to convince schools of the link between mental health and academic success. 

Several participants queried the way families were involved and what was meant by initiatives being ‘family-driven’. Lawrence Nnyanzi also pointed out that there might be a difference between what parents want and what their children want – both points of view need to represented. Carl Paternite recognised that many professionals are notoriously family unfriendly and suspicious of families, and their professional training is not helpful in this respect. Teachers often only invite parents into school if there is a problem, rather than routinely to establish a relationship with them, although some schools have set up family-friendly resource centres. Janet Shucksmith pointed out that in the UK we know the value of encouraging parents into school, as demonstrated by recent initiatives such as community schools and the extended school role, but knowing what works and implementing is not the same thing, and some initiatives have failed. Derrick Bruce referred to the need for joint training of social workers and teachers regarding working with family groups. Social workers have made progress with this, but the concept has not been accepted in Education.
The second paper, The Family Links Nurturing Programme – A Whole School and Community Approach to Build Emotional Health in Children and Adults, was presented by Shirley Stephenson. Family Links is a national training organisation which promotes emotional literacy, nurturing and relationship skills in families, schools and children, and the Nurturing Programme, a series of 10-week courses for children, young people, parents and carers. This programme is supported by a book and DVD, The Parenting Puzzle. Positive behaviour strategies and their link to emotional literacy form the basis for this programme and are the foundation for improving emotional health.  
The presentation reported on recent survey findings indicative of poor emotional health amongst children and young people.  It also cited neuro-scientific evidence that brain development continues well beyond childhood, much longer than previously thought, and of the impact of neglect and negative experience on brain development, with subsequent impact on children’s behaviour and on their future parenting skills. It emphasised the role of parents and carers, of good working relationships between teachers and parents, and of emotionally healthy schools in shaping children’s emotional health, self esteem and achievement. The presentation outlined some of the approaches included in the programme – listening and empathy, being a positive role model, boundary setting, praise rather than criticism, strategies for managing stress, consistency of approach – as well as providing recommendations for emotionally healthy schools and teams, and for a whole school programme. 

In addition to working with parents, Family Links also provides multi-agency training provision, available to early years settings, schools and to practitioner groups. The role of practitioners in opening up the ‘hearts and minds’ of parents was emphasised but to do this they need training and support. In practice traditionally it is often the less trained staff who have the most contact with families.
The discussant, Lani Florian, stated that she felt this was a very interesting initiative, particularly commenting on the respectful attitude the programme adopts towards parents. She had some concern however that the evidence regarding poor brain development in neglected children might result in parents feeling that, based on their own poor childhood experiences, they were ‘hardwired’ to be poor parents themselves, and this would not encourage them to want to do better. Janet Shucksmith agreed that redemption must seem possible. Shirley Stephenson reassured however that this type of evidence was never included in the information shared with parents, but was reserved for forums such as this seminar.
Lani Florian also commented on the issue of tokenistic praise - that children and young people will be suspicious of praise that they perceive as being manipulative. However Carl Parsons commented that adults’ attempts to find praiseworthy things to say to children with the intention of motivating them is a very common approach and this form of constructive manipulation creates a positive learning environment. In contrast Katherine Weare commented that we can fall into the trap of giving praise to the extent that children lose track of what is expected of them. Martyn Rouse reported that a research programme on praising young people effectively had been undertaken in the US by Thomas Goode and Jere Brophy.  
Shirley Stephenson advised that The Parenting Puzzle included strategies for giving praise, and also that within nurturing groups parents learnt from and supported each other in their efforts to build their children’s self esteem. Teachers too needed to be supported in order to develop confidence in building self esteem in their pupils. Katherine Weare reported a study in which student teachers who had received training in this area felt themselves more able to deal with self esteem issues in pupils than those who had not had this training. Shirley Stephenson also reported that secondary school teachers had valued undertaking training alongside practitioners working with families – staff in schools needed to think more broadly. She confirmed that the nurturing programme and associated practitioner training developed a consistent approach across all practitioners who come into contact with children, not just professional staff but all staff. In some cases children, parents and teachers would work together on these programmes, and this would often enable parents to become more confident in engaging effectively with teachers. It was unfortunate, however, that without specific training teachers did not always respond with similar care.
After lunch the final presentation, Mental wellbeing of children in primary education: Evidence from NICE reviews on the role of families, was given by Janet Shucksmith. In 2007, the National Institute for Health and Clinical Excellence (NICE) had decided to produce public health guidance on promoting mental wellbeing of children in primary education and had commissioned two studies, one at University of Warwick looking at universal interventions and the other at University of Teesside looking at targeted interventions. A third study was undertaken subsequently at Warwick looking at bullying and violence prevention. The presentation began by considering various questions posed by the NICE studies. Should interventions be universal or targeted, or ideally both?  If a targeted intervention is proposed, how do you screen to identify suitable groups or children, and are there adequate instruments to enable effective screening? Whose consent is required to screen? Is it ethical to identify children at risk unless there are adequate interventions available, and should interventions be initial and then periodically, or continuous?

The way these studies were undertaken also produced questions about what counts as research evidence and the value of different types of evidence – NICE  perceive the randomised control trial (RCT) as being the ‘gold standard’, but there are other types of evidence such as work undertaken by practitioners in the field and grey literature.  Also other processes combine with evidence such as the need for diplomacy when publishing findings. Are successful interventions acceptable, whatever the cost?  Additionally evidence has to be scaled up to look at the impact of interventions at different levels – within a school or community, a local authority area, or even nationally.
The presentation then described the NICE study undertaken at University of Teesside. This study had been a synthesis of primary research undertaken in countries in the developed world, the purpose of which was to evaluate the effectiveness of school-based targeted activities on the mental wellbeing of primary school children. Thirty two studies met the criteria for inclusion and these looked at interventions to combat a variety of commonly found mental health disorders in children. Although interventions to combat anxiety had had moderate success, particularly if parents had been involved, the key findings were that for disorders such as oppositional defiant disorder (ODD) and conduct disorder (CD) there are no ‘magic bullets’ to transforming children’s behaviour. Studies showed limited improvements to behaviour and achievement, which in some cases were not sustained. In practice costly programmes involving continuous and repeated intervention may be necessary, starting at an early age. Parental involvement was seen as critical to success however, although recruitment into parent programmes a major challenge. The overall conclusion was that the current evidence was inconclusive, and that the level of resource required for successful intervention was huge, with beneficial effects often not being seen until a long time after.  This had not been the interpretation anticipated by NICE.
The discussant, Carl Parsons, stated that all three presentations had been very stimulating. He expressed his concern at the bleak conclusion to the University of Teesside study, and commented on the absence of RCT studies in the UK.  Reflecting the findings reported in the presentation, he reported on a recent evaluation he had undertaken into a peer monitoring programme, which despite very positive feedback from children, parents and staff did not demonstrate significant improvements in impact measures such as attendance, achievement or behaviour ratings.  
The presentation had however produced many interesting questions, such as whether an inoculation and booster type approach or continuous treatment is better?  Also whether we need to rely solely on the evidence from RCTs if these are not available, noting that the French are content to rely on social justice or deeply held conviction to drive government policy? Also was it worthwhile to undertake expensive programmes that cannot generalise or have uncertain long term impact? Are we trying to fix children and families when the main underlying cause of their difficulties may be poor environment?
Katherine Weare stated that she felt that the conclusion of the findings was unnecessarily gloomy. Given the appalling backgrounds of some children it would be unreasonable to expect huge improvements and that 10% improvement in attendance or 14% reduction in anxiety was a worthwhile outcome. Although some of the more successful programmes such as Fast Track had been very expensive, the social cost of no intervention also needed to be taken into consideration.
Regarding the reliance on RCTs Janet Shucksmith suggested that although it might be appropriate to rely on RCT evidence at some stages, this type of approach may not be appropriate where there are local variations in the way a programme is being implemented, such as those described by Carl Paternite. The restriction of the NICE approach to reliance on RCTs had meant that different types of evidence such as qualitative research had not been included in the study and had made it less satisfactory in determining the value of different interventions. Additionally, interventions funded by local authorities are often rather woolly and difficult to evaluate. Carl Parsons pointed out that it was also a question of what governments are prepared to invest in. Decisions about an intervention are not made purely on evidence but also on feasibility and affordability of implementation – the greater the cost the greater the need for conclusive evidence of likely effectiveness. Martyn Rouse suggested that there was a need to develop further the methodology for RCTs given the range of variables that could affect the evidence. Also RCTs represented only a small part of the evidence and the real benefits might come not from direct interventions but from other things such as environmental changes.  
The final session of the afternoon, led by Jenny Spratt, was a discussion to reflect on the seminar series as a whole and determine ‘next steps’. She felt that the seminars had been very successful and raised a lot of issues. The terms of the ESRC grant which had funded the series required a number of outcomes – that the website be maintained, that a report be prepared, and to prepare a publication, Advances in School Mental Health. Additionally, however, the content of the seminars would be of use to policy makers, and suggestions were welcomed as to this could be made available to them. Also it would be helpful for the group to keep in touch.
Derrick Bruce indicated that the outputs from the seminars would certainly inform a range of policy initiatives being considered by the Scottish government had that he had links to the relevant policy teams, and Carl Parsons suggested that the other three legislative forums in the UK could similarly benefit.  Carl Paternite reported that his experience of engaging with legislators in the US had been that they were actively seeking to know what he and his colleagues wanted to achieve. This was therefore an opportunity to bring coherence and distil messages. Katherine Weare suggested that the first step would be to determine what key messages needed to be conveyed, and it was suggested that the seminar organisers might produce a series of bullet points to be circulated to the rest of the group for comment. 

There was much discussion about the teacher education agenda and general agreement that inclusion of mental health issues is crucial, as well as opportunities for partnership working. Lani Florian pointed out that teacher training is currently very prescriptive because of the constraints of the length of the training programme, and that if mental health issues are included, something else will be lost. However there might be more opportunity as part of continued professional development. Martyn Rouse pointed out that initial training programme in Scotland gives 50% more time than in England, and hence Scotland might be more receptive to change. Generally, however, he felt there needed to be a coherent progressive programme of training for teachers on mental health, similar to that needed for a number of other topic areas. Overall it was agreed that in terms of policy development this was the right time for change and improvement, and it was strange and disappointing that teacher education was not keeping pace with this policy and culture shift.
Given that the importance of teachers maintaining effective links with parents is so little understood, there were a variety of suggestions for moving forward. These included the setting up a special interest group or a UK mapping exercise with the availability of a possible facility for doing this at University of Durham. Alternatively some form of lobbying might be undertaken, probably as a long term strategy to gradually erode current resistance and inertia, and linked to values that teachers would find meaningful. It was eventually concluded that since there was a growing understanding amongst many agencies to improve mental health provision for children and young people, it may not be the role of these seminars to undertake these activities on their behalf. A dissemination exercise might be more appropriate. Lani Florian suggested that the seminars’ findings could be sent to relevant organisations and advocacy groups, and this was endorsed by Katherine Weare. Discussion came to a close on the basis that the seminar organisers would take this forward.
Jenny Spratt concluded the seminar by thanking the speakers, and also the participants who had attended the various seminars and had offered valuable comment. 
