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THE COMMISSION ON YOUNG LIVES

The Commission on Young Lives, launched in September 2021, will propose a new settlement to
prevent marginalised children and young people from falling into violence, exploitation, and the
criminal justice system, and to support them to thrive. Its national action plan will include
ambitious practical, affordable proposals that government, councils, police, social services, and
communities can put into place. We are engaging with those in government and system leaders
who have the power to create change, making the case for them to do so. Taking a public health
approach focused on prevention, inclusion and supportive relationships, its work is steered by its
commissioners, alongside panels of young people and practitioners.

The Commission is supported and hosted by Oasis Charitable Trust, a national charity that has
been pioneering models of sustainable and holistic community development for 35 years, and
now works in over 40 neighbourhoods in England, delivering schools, housing, health, and a
wide range of other projects with young people and their families. The Commission is also
funded by the Passion Project Foundation, a charitable social impact aggregator and investor,
which brings scaled investment to tackle perennial social problems.

This is the fourth of our thematic reports, following on from previous reports on the care system,
family support, and education. This report was co-written alongside members of Centre for
Mental Health team - their support and expertise has been invaluable. We are grateful to NHS
Confederation who have worked with us to inform our understanding and potential solutions.

We would also like to thank all the other individuals and organisations who have provided us with
their time and with examples of existing practice and emerging projects. We would particularly
like to thank those mental health care professionals, parents and, most importantly, young
people on our Young Lives Panel, who have agreed to speak to us candidly, and to share their
expertise and experiences. As ever, where appropriate, names and some details have been
changed to protect people’s identity.

This is our last substantial thematic report before we publish our final Commission report later
this year. That report will bring our themes together, setting out the policy framework and
investment needed to support these vulnerable children and their families. We will continue to
build our case for change — including ‘invest to save’ approaches — and we will present ambitious
practical proposals for what this could look like and how it could be achieved.

For information about our work, our previous thematic reports, and our expert commissioners
is available on our website: https://thecommissiononyounglives.co.uk
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There is a very profound crisis in children and young people’s mental health in England.

A few months ago, | was in a meeting with a school leader, someone responsible for thousands
of children across a large family of schools. Our discussion was interrupted by a phone call from
one of his headteachers to tell him that a teenage pupil had taken her own life. | was stunned,
assuming such a tragedy must be an unusual event that happened only a handful of times in a
school leader’s career. In fact, | was told that pupils attempting to take their own life, and in some
cases succeeding, was now a regular occurrence in all their schools, particularly since the Covid
pandemic. A couple of weeks later, | visited a college in the North of England, also part of a
family of FE colleges, and talked with their brilliant student welfare team, who told me they were
dreading the upcoming holidays because there would undoubtedly be a spike in suicide
attempts.

Since then, | have met more school leaders, youth workers and people working in children’s
services, and asked them about the mental health and wellbeing of the young people they are
working with and how the Covid pandemic has impacted on young people’s mental health.
Almost every single one of them has told me about the children who have barely returned to
school since the pandemic, some because of chronic anxiety. All of them have talked about an
increase in the regularity and extreme nature of young people’s mental health problems. All of
them have told me that dealing with students who self-harm and make suicide attempts is now a
regular part of their professional lives. As we completed this report, the CEO of the world leading
Maudsley Trust told the BBC that 200 young people are now attending A&E departments in
London every week after trying to take their own life’.

It is not so long ago that children’s mental health was hardly on the radar as an issue for most in
Whitehall and Westminster. When in 2017, as Children’s Commissioner, | published a report very
critical of the state of children’s mental health services, the initial response from Government and
the NHS was to question the scale of the problem. That position became quickly unsustainable.
Theresa May’s government published a Mental Health Green Paper including recommendations
around children’s mental health, which was followed by new NHS funding commitments to
improve NHS Children and Young People’s Mental Health Services (CYPMHS) and early help
mental health services as part of its ‘Ten Year Plan’. Five years on from that report, there is no
doubt that children’s mental health services have widened. There is more early help in schools,
and there has been an increase in spending and in access to NHS CYPMHS.

Yet sadly, and fuelled by the Covid pandemic, the number of children suffering with mental health
conditions continues to rocket, waiting lists for NHS CYPMHS remain stubbornly high, and most
schools still do not have adequate counselling and other support in place.

In 2020/2021, just 23% of children referred to services started treatment within the 4-week
waiting target?. Spending on mental health provision is also very uneven and on average, local
Clinical Commissioning Group areas spend less than 1% of their overall budget on children’s
mental health.® Public health funding, which funds school nurses and public mental health
services, has seen a £700m real terms reduction in funding between 2014/15 and 2020/214. In a
recent survey carried out by YoungMinds, more than one in four young people (26%) said they
had tried to take their own life as a result of having to wait for mental health support. More than

" Interview on BBC Radio 4’s ‘The World at One’ July 25 2022.
“https://digital.nhs.uk/supplementary-information/2021/waiting-times-for-children-and-young-peoples-mental-
health-services-2020-2021

3 occ-the-state-of-childrens-mental-health-services-2019-20.pdf (childrenscommissioner.gov.uk)

4 Children and young people's emotional wellbeing and mental health — facts and figures | Local Government
Association
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four in ten waited more than a month for mental health support after seeking it, and almost one in
ten were turned away.®

The teenagers at risk of violence and harm our Commission is focusing on have high levels of
mental health need, often undiagnosed and often exacerbated by the trauma they experience at
home or in other settings. These factors increase the vulnerability of a group of young people
already under severe pressure and increase the risks they face. Children who end up in custody
are three times more likely to have mental health problems than those who do not.®

If we are to prevent young people from falling into violence and crime, we must tackle the poor
mental health of this highly vulnerable group. | am concerned that failing to support some
children with mental health problems could lead to more behavioural incidents at school, a rise in
exclusions, and more children then becoming at risk of grooming and exploitation.

This thematic report is the Commission’s fourth and was written with the support of Centre for
Mental Health thinktank. We assess the extent of mental health problems among England’s
children, look at the provision available to them and the gaps, highlight excellent grassroots
projects already working successfully with children and their families, and puts forward workable
proposals to improve the provision of children’s mental health support for all children in every
community, particularly the most marginalised.

Our focus in this report is on better prevention, intervening to identify and respond to poor mental
health when it does occur, and how to deliver long term support through help and services that
are accessible. It is obvious to anyone working with children with mental health conditions that
their health cannot be taken in isolation. Substandard or temporary housing, poverty, exclusion
from school, and living in homes with parents who have mental health problems, addictions or
where there is domestic violence, are all strong drivers of poor children’s mental health, and all
need their own joined-up strategies.

Children’s mental health — once perhaps something of a niche issue for government — is rightly
now a major cause of concern. The Covid pandemic was a disaster for the mental health of many
children and thousands of young people are still struggling with its aftereffects. The statistics are
so stark: one in six children aged 6-to-16 were identified as having a probable mental health
problem in July 2021, a huge increase from the already troubling one in nine in 2017.7 At the end
of April 2022, 388,887 people were in contact with children and young people’s mental health
services, 352,866 new referrals were received, whist in March 2022, 90,789 young people were
referred to NHS CYPMHS, the highest figure since the measure first began being collected.?
Centre for Mental Health has estimated that 1.5 million children and young people in England will
need either new or additional mental health support as a result of the pandemic®.

This deterioration in the mental health of so many of our young people, combined with a mental
health support system still not able to cope with demand or reach all of those who need it, is a
huge generational threat to our nation’s future national prosperity and success and comes on the
back of a once-in-a-generation pandemic event. That is why we need a once-in-a-generation
package of support to make our mental health services for children fit for purpose.

5 YoungMinds: Mental Health Waiting Times Harming Young People | YoungMinds

6 Centre for Mental Health (2021) Youth Justice. Available at: https://www.centreformentalhealth.org.uk/youth-
justice

7 NHS Digital (2021). Mental Health of Children and Young People in England 2021 — wave 2 follow up to the
2017 survey. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-
children-and-young-people-in-england/2021-follow-up-to-the-2017-survey

8 NHS Digital (2019-22) ‘Mental Health Services Monthly Statistics 2019-22." Published June
2022. https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics.
9 Centre for Mental Health (2021) Covid-19 and the nation's mental health: May 2021. Available at: Covid-19 and
the nation's mental health: May 2021 | Centre for Mental Health
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Nowhere is the threat to children’s wellbeing more obvious in the cohort of children that the
Commission on Young Lives is speaking up for: the vulnerable teenagers who are at risk of
exploitation and harm, and whose talents are so often going to waste. As our previous thematic
reports have argued, when we fail as a society to protect children in care, or children who have
fallen through gaps in the family support or education systems, we boost the chances of those
resourceful, manipulative, and ruthless criminals and abusers who are so good at grooming the
vulnerable. Children who are suffering from untreated or inadequately supported mental health
conditions and trauma are too often falling through the same gaps and into the same danger.
Often their mental health conditions are a precursor to the horrific situations they find themselves
in as victims of criminal or sexual exploitation.

We know that many of those who enter prison and the criminal justice system do so with a
history of trauma, abuse, substance misuse, and poor mental health. There is an
overrepresentation of people with mental health and substance abuse difficulties in custody.
These children are also more likely to have more than one mental health problem, to have a
learning difficulty, be dependent on drugs and alcohol and to have experienced other serious life
challenges.

Unsurprisingly, this rising tide of poor mental health has the potential to expose even more
children to exploitation, crime, and offending. We know the early detection of mental health
disorders can reduce the likelihood that young offenders will persist with criminal activity into
adulthood, which makes it so frustrating that so often we fail to do it.

Research by the House of Commons Justice Committee in 2016 set out the connections
between the justice and safeguarding systems in their overlapping populations. There are
exceedingly high levels of poor mental health, learning difficulties and high levels of trauma
amongst the young adult custody population. Indeed, work carried out by the Youth Justice
Board between 2019 and 2020 found that of the youth justice population as a whole, 72% had
had some mental health concerns™©.

Through-out our evidence gathering sessions, we have heard how our mental health system is
not set up to support children and young people with multiple and complex needs. Clinical
thresholds can be rigid, and when young people have a wide range of problems that may not be
extreme in any one area, they often don’t meet a clinical need threshold which means they don’t
get treated for their general vulnerability. These children can then ricochet around services, not
receiving the help they need until crisis point. Previous research conducted by the Education
Policy Institute has also highlighted how children with complex, less well-understood difficulties
that do not fit clearly into diagnostic boxes are at risk of not being able to access NHS specialist
support through NHS CYPMHS'".

Our regular practitioners Working Group, comprised of youth workers, teachers, and others, told
us that the mental health needs of young people they work with are often ‘judged off a piece of
paper - whereby assessments are made about these young people based on what is written
down about them in notes, rather than a human being sitting in front of them. They also
described the way in which clinical settings are ‘set up alienate young people’, with the most
vulnerable often not turning up to appointments or being discharged without any discussion with
professionals or parents. And when a young person does need professional or clinical help, the
biggest issue is getting a child in front of a professional. Clinical premises are often alien to
children and appointments are often at a time when they are supposed to be in school.

0 Youth Justice Board (2020) Assessing the needs of sentenced children in the Youth Justice System 2019/20.
Available at: experimental-statistics-assessing-needs-sentenced-children-youth-justice-system-2019-20.pdf
(publishing.service.gov.uk)

" Crenna-Jennings W. Hutchinson J. (2020) Access to child and adolescent mental health services in 2019.
Available from; https://epi.org.uk/wp-content/uploads/2020/01/Access-to-NHS CYPMHS-in-2019 EPI.pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/968700/experimental-statistics-assessing-needs-sentenced-children-youth-justice-system-2019-20.pdf#:~:text=For%20five%20of%20the%2019%20concerns%2C%20more%20than,Health%20%2872%25%29%20and%20Speech%2C%20Language%20and%20Communication%20%2871%25%29.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/968700/experimental-statistics-assessing-needs-sentenced-children-youth-justice-system-2019-20.pdf#:~:text=For%20five%20of%20the%2019%20concerns%2C%20more%20than,Health%20%2872%25%29%20and%20Speech%2C%20Language%20and%20Communication%20%2871%25%29.
https://epi.org.uk/wp-content/uploads/2020/01/Access-to-CAMHS-in-2019_EPI.pdf

It has become increasingly clear from the children and professionals we speak with that mental
health services as they are currently being delivered are just not working for many of the most
marginalised, vulnerable teenagers — the children often most at risk of exploitation or becoming
involved in the criminal justice system. Our Young People’s Panel has told us directly how many
young people can feel as though NHS CYPMHS, GPs and referrals are stigmatising them,
leaving them feeling traumatised or criminalised.

Indeed, it has been obvious from speaking to professional and young people just how many
children from marginalised groups hold these negative perceptions of mental health services
because they have had previously bad experiences of statutory services, including those who
have experienced racism. Young Black men are less likely to seek formal mental health support
through doctors, counsellors, or psychologists and racialised communities are also more likely to
report more dissatisfaction with mainstream mental health care. As a result, they often don’t
engage, and are then labelled as hard to reach, when in fact it is the services that are not
reaching out to them.

This disproportionate failure of the system to support many young Black teenagers joins the
evidence of failure in the school and care systems to deliver interventions before moments of
crisis. Put simply, if you are young and Black you are less likely to access services early, so are
more likely to experience the crisis end of the spectrum (and statistically more likely to be
detained under the Mental Health Act). It is revealing that Black children are ten times more likely
to be referred to NHS CYPMHS via social services rather than through a GP, compared to white
British children?.

Often the clinical models devised to help young people, with the best intentions, can feel
outdated, uncomfortable, and overly medicalised to children themselves. They have told us they
want to go to places they know and trust and where they feel safe. They don’t want to feel
support and work is being ‘done to them,’ they want to access spaces where they can express
themselves without judgement and be ‘worked with’.

What is true for children is true for their parents and families too. Again, it is clear from our
conversations during our evidence gathering, that many families have a deep distrust of statutory
services - fearful that they will be labelled as ‘bad parents’. Too many of the parents we have
spoken with were not receiving the non-judgemental care they wanted in a community
environment they trust. Some children and their families — particularly those from Black
communities - are not only failing to receive support through lack of resource but are actively
avoiding seeking it because of a lack of trust in the system caused by a failure of services to
adapt and still unresolved structural racism.

That is why we need to expand the models of support available to young people and their
families and to fund them properly. Community groups, professionals, experts, and young people
themselves have given us encouraging first-hand accounts of what works well: consistency of
engagement, working with both parents and children together, building confidence, focusing on
human and relational approaches, and ensuring schools are inclusive. This is the context of
positive mental health for young people.

This revolution in mental health support would bring together all the specialisms and expertise of
the mental health system but deliver it differently - where young people are in their community
with people they trust and given some control.

We have heard how some areas are using different spaces, like parks, barber shops, and youth
centres. Places where young people can build relationships with people they know. For some,
this is preferable to having ‘formal’ counselling sessions with someone they don’t know or trust.
Community led, co-produced work, that is done with young people and their families, not to them.

12 Kapadia, D., Zhang, J., Salway, S., Nazroo, J., Booth, A., Villarroel-Williams, N., Becares, L. and Esmail, A.
(2022) Ethnic Inequalities in healthcare: A Rapid Evidence Review. NHS Race & Health Observatory. Available
from: https://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf
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We have heard of the power of ‘social prescribing’ where young people are prescribed sports
and arts sessions to help build confidence and self-esteem and of interventions with youth
organisations such as the St Giles Trust who are working with NHS CYPMHS to provide
therapeutic support. As is so often the case, they, and many other local organisations, are really
making a difference but often doing so in isolation and with little funding and financial security.

Young people themselves talk a lot about prevention - engaging them in sports, creative activities
such as drama and cooking, helping them to gain volunteering opportunities which can make
them feel ‘alive’, ‘important’ and that they ‘matter’. They want to be able to go for walks and for
day trips, to sometimes escape the situations they find themselves within and ‘reset’. For these
young people who are often living in vulnerable conditions, they need this relational aspect as an
effective ‘circuit breaker’.

| think Government and the NHS need to better understand how important these approaches are
and roll them out nationally as part of a new system of mental health support for young people. |
want to see a national social prescription scheme in every area that enables GPs and health
professionals to pay for sports, arts, music, drama, activities, youth clubs, volunteering, and
outlines to improve young people’s confidence and self-esteem

The young people we are focusing on are unlikely to self-diagnose mental health difficulties or
self-refer themselves for treatment and help. Already under extreme pressure, often struggling
with school and most at risk of being targeted by those wishing to exploit them, these young
people need mental health support that seeks them out, delivers in a way that meets their needs
in the community and is there for the long term. This kind of young people-centred approach also
shows how the wider system of mental health can and must change.

Children and young people are desperate for help to improve their mental health and the
pandemic has made this an emergency that we must respond to urgently. From preventative to
targeted support to specialist mental health treatment through a reformed NHS CYPMHS
service, the Commission makes a range of recommendations to put children and young people’s
mental health at the heart of a national mission to improve the wellbeing of our young.

It is a huge challenge to improve and transform services when you’re in the middle of a crisis and
the service is destabilised. So, government (and opposition) should sign up to a five-to-ten-year
strategy that starts with an immediate £1bn children and young people’s mental health wellbeing
recovery programme to improve the quality and effectiveness of mental health care and support.
This would include guaranteed appointment and treatment times as part of a wider post
pandemic commitment to children and young people. Whilst this should be locally determined, it
would fit within a national guarantee that all children and young people requiring CAMHS
treatment are seen within a 4-week period, with guaranteed next day emergency appointments
for children at risk of serious self-harm and suicide. It should also embed a serious commitment
to increasing the participation and power of young people in decision making about their care.

We need new local frameworks for children and young people’s wellbeing between health,
children’s services, schools, youth offending teams and the police that provides an integrated
approach with common performance targets and pooled financial contributions from all partners.

Crucially, we need a guaranteed mental health assessment for children and young people at
points of vulnerability. This would mean an automatic assessment and guaranteed mental health
package for children entering care and automatic assessments for children and young people at
risk of exclusion from school, who goes missing or are involved in violence or crime. There
should be a guarantee of assessment by education psychologists for any child at risk of
exclusion. There should also be a commitment from Government to provide a funding package
for Mental Health Support Teams beyond 2023/24 to ensure that all schools have access to this
vital additional support by 2030. Our other recommendations are set out at the end of this report.



As our previous reports have shown, a collapse in many of the family and youth support services
that existed ten or twenty years ago leaves us playing catch up. As one parent put it to us during
our evidence sessions: ‘all the stuff that used to be there to prevent things happening isn’t there
anymore.’

The mental health epidemic experienced by children and young people before the pandemic has
not only grown but has deepened in its impact. Unless we rethink and improve access to mental
health support, we risk putting the post Covid generation of vulnerable children in even greater
danger of exploitation, abuse, and poor life chances.

Anne Longfield CBE
Chair of the Commission on Young Lives



Good mental health and wellbeing is crucial for children and young people to develop and to
thrive. Good mental health is just as important as good physical health. It enables young people
to develop resilience to help them cope with the challenges of life, and to grow in to healthy,
happy adults. Young people’s mental health exists on a spectrum, across which many will move
frequently during their lives. Young people and their families require different kinds of
information, advice, and support across this continuum. Having both good mental health and
good wellbeing (two distinct but often interlinked concepts) benefits us all and allows us to be
more likely to have a healthy and prosperous life. We cannot, as a society, put too fine a point on
the critical importance of bettering the mental health and wellbeing of our children, young people

and, crucially, their families.
\
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Children and young people’s wellbeing

Although we are concerned about both and their obvious link, mental health and wellbeing are
not the same. A large proportion of young people experience low wellbeing while not having a
diagnosable mental health problem. According to analysis by the Department for Education in
England (DfE), there is evidence to suggest that children and young people’s subjective
wellbeing aged 10 to 24 has been declining compared to previous years, particularly in relation to
their life satisfaction.’® The Children’s Society’s Good Childhood Report 2021'* also found that
12% of children in England aged 10-17 have reported low wellbeing.

The DfE data also highlights that some groups of children and young people report lower
personal wellbeing than others. Children with special educational needs or a disability, children
and young people from disadvantaged family backgrounds, and some children from racialised

3 Department for Education (2020) State of the nation 2020: children and young people’s wellbeing. Research
report. London: Department for Education. Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/925329/State_of_the_nation_2020_children_and_young_people_s_wellbeing.pdf

4 The Children’s Society (2021) The Good Childhood Report 2021. Available from: The Good Childhood Report
2021 | The Children's Society (childrenssociety.org.uk)
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backgrounds reported (or were reported by their parents as) being more anxious than children
and young people without these characteristics’®.

Children and young people’s mental health

Mental iliness emerges early in life. Global data shows that mental difficulties start before the age
of 14 in one-third of individuals, by 18 in almost half, and before the age of 25 in half, with a peak
of 14.5 years across all mental health disorders.'® Mental health problems during this period can
significantly disrupt developmental processes, making young people particularly vulnerable to
experiencing poor psycho-social outcomes such as poor academic outcomes, unemployment,
teenage pregnancy, drug and alcohol abuse, suicide risk, crime and exploitation, and physical
health problems.

e One in six children aged 6 to 16 were identified as having a probable mental health
problem in July 2021, a huge increase from one in nine in 2017.

o Boys aged 6 to 10 are more likely to have a probable mental disorder than girls, but in 17
to 19-year-olds this pattern reverses, with rates higher in young women than young
men."7

e By the age of eight, 7 in 10 children report at least one adverse childhood experience
(ACE)."® Three in four adolescents exposed to ACEs develop mental health problems by
the age of 18, including major depression, conduct disorder, alcohol dependence, self-
harm, suicide attempts, and posttraumatic stress disorders (PTSD).

¢ In 2018, the suicide rate in women aged under 25 years had significantly increased since
2012 to its highest ever recorded level of 3.3 per 100,000."®

o Nearly half of 17—19-year-olds with a diagnosable mental health disorder have self-
harmed or attempted suicide at some point, rising to 53% for young women?’.

e In2018-19, 24% of 17-year-olds reported having self-harmed in the previous year, and
seven percent reported having self-harmed with suicidal intent at some point in their
lives. 16% reported high levels of psychological distress?'.

15 Office for Health Improvement and disparities (2022) Children and Young people.

6 Solmi, M., Radua, J., Olivola, M. et al. Age at onset of mental disorders worldwide: large-scale meta-analysis
of 192 epidemiological studies. Mol Psychiatry 27, 281-295 (2022). https://doi.org/10.1038/s41380-021-01161-7

7 Local Government Association (2022) Children and young people's emotional wellbeing and mental health —
facts and figures. Available at:

Children and young people's emotional wellbeing and mental health — facts and figures | Local Government
Association

8 NHS Highland (2018). Adverse Childhood Experiences, Resilience and Trauma Informed Care: A Public
Health Approach to Understanding and Responding to Adversity. Available from:
https://www.nhshighland.scot.nhs.uk/Publications/Documents/DPH-Annual-Report-2018_(web-version).pdf
9 ONS (2018) Suicides in the UK: 2018 Registrations. Available at: Suicides in the UK - Office for National
Statistics (ons.gov.uk)

20 NHS Digital (2018) One in eight of five to 19 year olds had a mental disorder in 2017 major new survey finds.
Available at:
One in eight of five to 19 year olds had a mental disorder in 2017 major new survey finds - NHS Digital

21 Young Minds (2021) Mental Health Statistics. Available at: Mental Health Statistics UK | Young People |
YoungMinds
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e There was a 47% increase in the number of new emergency referrals to crisis care teams
in under-18-year-olds between December 2019 and April 20212223,

o Consistent findings showing people in marginalised groups are at greater risk of mental
health problems, including people from Black, Asian and other minority ethnic
backgrounds, lesbian, gay, bisexual and transgender people, disabled people and people
who have had contact with the criminal justice system, among others.

Mental health service provision

e Atthe end of April 2022, 388,887 people were in contact with children and young people’s
mental health services, 352,866 new referrals were received, and 1.80 million care
contacts were attended, during April and 21,429 people were subject to the Mental Health
Act, including 16,463 people detained in hospital, at the end of April®*

e In 2020/2021, just 23% of children referred to services started treatment within the 4-
week waiting target.?® Spending on mental health provision is also very uneven: spend
per child ranges from £14- £191 per person. On average, local Clinical Commissioning
Group areas spend less than one per cent of their overall budget on children’s mental
health and public health funding, which funds school nurses and public mental health
services, have seen a £700 million real terms reduction in funding between 2014/15 and
2020/21 — a fall of almost a quarter (23.5 per cent) per person?®.

e As Centre for Mental Health noted, the social, and economic costs of poor mental health
are huge, totalling £119 billion a year as measured in health spending, output losses and
human capital.?’.

e The number of young people completing an urgent pathway for eating disorders has
increased by 141% between quarter four in 2019/20 and quarter one in 2021/2228,

Young people’s mental health in the context of the pandemic

The mental health crisis in children and young people has no doubt been exacerbated by the
pandemic and its associated events such as national lockdowns, school closures, and limited
access to friendships and support groups. YoungMinds recently reported that from over 2,000
young people interviewed, 83% of those with mental health needs agreed that the coronavirus
pandemic had made their mental health worse®®. Sixty-seven per cent of young people believed

22 NHS Confederation (2019) Reaching the tipping point: Children and young people’s mental health

23 Health and Social Care Committee (2021) The Health and Social Care Committee’s Expert Panel: Evaluation
of the Government’s progress against its policy commitments in the area of mental health services in England.
Available at: The Health and Social Care Committee’s Expert Panel: Evaluation of the Government’s progress
against its policy commitments in the area of mental health services in England - Health and Social Care
Committee (parliament.uk)

24 NHS Digital (2022) Mental Health Services Monthly Statistics. Available at: Mental Health Services Monthly
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27 Centre for Mental Health (2020) A spending review for wellbeing. Available at:
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that the pandemic would have a long-term negative effect on their mental health®. In a
submission to our call of evidence, the group ‘Girlguiding’ highlighted that in their 2021 Girls’
Attitudes Survey?'!, 63% of young women aged 7-21 said that they were happy most of time
compared to 81% in 2018. 67% aged 7-21 felt more sad, anxious or worried than before the
pandemic and 62% aged 7-21 said they are lonelier now than before the pandemic.

This worsening trend is also reflected in the Co-SPACE study which has been tracking the
mental health of young people aged 4-16 on a large scale throughout the pandemic. Overall,
parents and carers reported the highest levels of behavioural, emotional, and attentional
difficulties among children and young people in June 2020 and February 2021, when restrictions
were highest®2. Specifically, the study highlighted how younger children (aged 4-10) have had
greater changes in levels of behavioural, emotional, and attentional difficulties throughout the
pandemic, whilst levels of difficulties among secondary school aged children (aged 11-16) have
been more stable33,

The same research also noted that the consequence of lockdowns may have been worse for
some children and young people. Children and young people from low-income households were
shown to have more consistently elevated difficulties in emotions, attention, and behaviours
compared to those from higher income households3. In other words, these findings indicate that
although the pandemic has an overall impact on the mental health of children and young people,
it is those in the most deprived families and their children that are being impacted the most. This
supports our opening premise that the role of social determinants in poor mental health such as
poor housing, low income, race, poor education, and others are all too often ignored when policy
is made in this area. Jabeer Butt, CEO of Race Equality Foundation, also highlighted this in his
response to our call for evidence, suggesting that not only healthcare system but other factors
including housing, education and community also play a big part of children and young people’s
mental health.

During our conversations with the Commission on Young Lives panel of young people, we were
told what mental health meant to them and the impact of Covid on their mental health. For them,
the pandemic has ‘created a sense of loneliness’. Coming out of Covid was hard and they felt
they had to re-learn social skills and that speaking to people was more difficult now. School, and
going back to school has been an ‘overwhelming’ experience for many of them. It was suggested
that the pandemic affected their ability to learn, their desire to be at school, the likelihood of
returning to school and a severe decline in their mental health because of the lockdowns. This
has resulted in a ‘massive increase in mental health struggles. We were told by these young
students that going back to school and life more broadly had felt very ‘claustrophobic’ and
‘scary’3.

There is no doubt that this increase in poor mental health and demand for help is placing a
massive additional strain on already stretched children and young people’s mental health
services. Specifically:

30 Young Minds (2021) Coronavirus report. Available at: youngminds-coronavirus-report-jan-2021.pdf

32 Shum et al. (2020) Report 07: Changes in parents’ mental health symptoms and stressors from April to
December 2020. Available at: Report 07 19JAN.pdf (cospaceoxford.org)
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35 |t is also important to note that mental health issues are affecting teachers too. Findings from the 2021 Mind
survey found that nine in ten (88%) of the school staff said that the mental health of students had become worse
due to the pandemic. Reasons given for this included a loss of routine, social isolation and difficulties accessing
support. Not making the grade: why our approach to mental health at secondary school is failing young people.
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e Centre for Mental Health has estimated that 1.5 million children and young people in
England will need either new or additional mental health support as a result of the
pandemic36.

e The 2022 NHS England figures suggest that over 400,000 children and young people are
being treated for mental health problems every month. The figures show the direct impact
of COVID-19 - the total has risen by 147,853 since February 2020, a 54% increase, and
by 80,096 over the last year alone, a jump of 24%. January’s tally of 411,132 cases was
the first time the figure had topped 400,000%.

e The gap between the availability and demand of children and young people’s mental
health services has continued to widen during the pandemic. In 2020/21, 497,502
children were referred to mental health services, a decrease from 539,000 the previous
year, though this could be due to disruption caused by the pandemic. The percentage of
children being referred nationally has also decreased. Referral rates have dropped from
4.5% to 4% of the under-18 population.

e The NHS Confederation detailed in April 2022 that COVID-19 related disruptions may
have ‘exacerbated triggers for poor mental health’ with more children experiencing mental
health problems than before the pandemic. A further concern was that 78% of trust
leaders in an NHS providers survey in May 2021 said that they were ‘concerned about
their trust/local system(s) ability to meet the level of anticipated demand within the next
12-18 months for mental health care among children and young people’.38

The pandemic has no doubt added another pressure on to these children and by extension, their
families. Indeed, 76% of families who had previously been receiving support from social services
before lockdown (such as respite care and summer play schemes) saw it stop during the crisis.®®
Even before the pandemic, it was well-established that children and young people from certain
marginalised groups show a higher risk of poor mental health. This includes individuals from
racialised communities, lower socioeconomic backgrounds, young people with SEND, those who
have been in contact with the criminal and care systems as well as LGBTQI+ communities. As
Jay Perkins, Founder of Partisan told the Commission, ‘The field of mental health ... often don’t
match our diverse, multicultural communities. That’s not to say that traditional mental health
services don’t meet the needs of some people, but they are often just not flexible enough to meet
the specific and complex needs of those who are marginalised and stigmatised. These services
often have long waiting lists, are in areas where people feel unsafe, staffed by professionals with
limited understanding of their cultural contexts and worlds, and have rigid appointment times.’

Taken together, there is no doubt that the pandemic has exacerbated these inequalities, leaving
children and young people from these groups in need of mental health support and care more
than ever.

36 Centre for Mental Health (2021) Covid-19 and the nation's mental health: May 2021. Available at: Covid-19 and
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39 Children’s Commissioner (2020) Supporting children with special educational needs and disabilities to return to
school. Available at: Supporting children with special educational needs and disabilities to return to school |
Children's Commissioner for England (childrenscommissioner.gov.uk)
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Children at risk of experiencing mental health problems

Racialised communities

The lived experiences of Black, Brown and minority ethnic children at risk — and the rest of this
cross section of society — tells us of the unequal experiences that many will face in both
experiencing mental health problems and accessing the necessary support in a timely and equal
manner. Research over the past 50 years has consistently shown that in the UK, individuals from
racialised communities have been and continue to be disproportionately impacted by adverse
experiences and negative outcomes within mental health care when compared to other ethnic
groups*®. Existing data on adults show consistent overrepresentation and ethnic
disproportionality for certain mental health difficulties*’, differences in access and use of mental
health services*?, slower rates of recovery, and higher rates of unemployment following a period
of treatment*3.

Similar findings have also often been observed among children and young people. For too long,
the mental health of many children and young people from these communities has often been
impacted by barriers such as negative perception towards support and care, limited and
involuntary pathways to mental health services, lack of mental health awareness, lack of
culturally appropriate support, and mental health stigma** as well as the structural racism that we
have touched on throughout the Commission’s previous thematic reports. The existence of
racism within wider society is no longer questioned, and this existence spreads too to within
educational settings where many young people spend a large part of their time. A recent survey
published by Mind*® showed over half of those from Black and Black British backgrounds (55%)
and mixed ethnic background (57%) have experienced racism at school. We know that
experiencing racism has significant negative mental health consequences for young people, and
Mind’s report found that 70% of those who experienced racism said that it had an impact on their
wellbeing (Mind, 2021).

Acts such as the Patient and Carer Race Equality Framework — which was a recommendation
following the national Mental Health Act Review in 2018, PCREF exists to eliminate the
unacceptable racial disparity in the Access, Experience and Outcomes (AEQO) of Black
communities and significantly improve their trust and confidence in mental health services -
must be taken forwards, the behaviour of services must be re-thought and engaging with the
community and embedding within the community must be taken much more seriously. As will be
explored later, MAC-UK*8, for example, goes out and engages with young people where they
are, whilst ensuring the workforce looks like the people it is serving is also vitally important. If we
have a workforce that is mostly white and the community it is serving is mostly black, there is an
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issue similar to that of the teaching workforce in schools being unrepresentative of the
community that it serves.

Equally, factors such as sexism, racism, and homophobia can be ‘toxic’, and these are often
associated with socioeconomic disadvantage. For example, men of African Caribbean heritage
are up to nine times more likely to receive a diagnosis of psychosis. A recent inquiry identified a
pattern of exclusion, including educational disadvantage and racism, as contributory factors. The
prevalence of poor mental health among socially excluded groups can be extremely high, with
common mental health problems four to 15 times higher for homeless people and 50 to 100
times higher for people who are street homeless*’. Further to this, the CEO of Samaritans, Julie
Bentley told the Health and Social Care Select Committee inquiry into Young People’s mental
health in 2021 that ‘structural inequalities in the design of services mean that young people from
Black, Asian and minority ethnic backgrounds often struggle to access the services, particularly
young black men’8,

A recent report carried out by the Early Intervention Foundation and the Race Equality
Foundation in 2022 found that Black, Brown and minority ethnic families are more likely to face
inequalities in terms of access to services and struggle to get the help they need*°. This is often
patterned by their exposure to racism and discrimination. This is particularly important as we
know that experiencing racism affects child development. The EIF and Race Equality Foundation
report hears the voices of young people and parents and recounts ‘the kinds of experiences that
make it less likely for some families to successfully access much needed support, less likely to
develop supportive relationships with practitioners and consequently less likely to see the
positive benefits that these services can provide’.

Young people with Special educational needs and disabilities

Children and young people with special educational needs and disabilities and their families are
at greater risk of experiencing poor mental health. As was laid out in the Commission’s recent
report ‘All Together Now’, which looks at the education system for children and young people, we
found that those with SEND are disproportionately likely to be living in vulnerable and precarious
situations and less likely to be able to access the support needed. In an analysis of UK
population based data, children with learning disabilities were 1.5 to 2 times more likely to be
exposed to social and environmental risk factors: living in a single parent household (30% vs.
23%), living in income poverty (47% vs. 30%), two or more recent negative life events (37% vs.
24%), poor family functioning (27% vs. 18%), primary carer has no educational qualifications
(38% vs. 20%), household with no adult in paid work (30% vs. 14%), child’s mother screened
positive for a mental health disorder (33% vs. 24%), and child’s mother’s physical health was
less than “good” (20% vs. 6%). Children with learning disabilities were also more likely to be
exposed to multiple (three or more) social and environmental risk factors (46% vs. 24%)
(Emerson & Hatton, 2007). The latest NHS Digital report showed that more than half of 6 to 16-
year-olds with a special educational need or disability (SEND) had a probable mental disorder
(56.7%), compared with 12.5% of those without SEND. This rate increased from 43.9% and 8.2%
for these respective groups in 2017. Rates were similar in boys and girls with a special
educational need or disability.

The coronavirus pandemic has further worsened the situation for a large proportion of children
with SEND and their families. The latest NHS Digital report also revealed that the parents of
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almost half (46%) of 6- to 16-year-olds with SEND reported a reduction in the support that their
child received for special educational needs due to the pandemic. Even before the pandemic,
families with children with SEND already faced more stressors, on average, than those with
neurotypical children®. With the sudden closure of essential services and schools, as well as the
long period of staying at home, carefully developed routines became disrupted, support networks
disintegrated, and parents were asked to do a job that trained teachers found challenging,
especially without any training®'. Both parents and children with SEND have reported
experiencing worry, loss and significant changes in mood and behaviours as a result of the rapid
social changes that occurred due to the pandemic®2. Similarly, throughout the pandemic,
parents/carers reported substantially higher levels of behavioural, emotional, and attentional
difficulties for children with SEND than those without SEND?33. In March 2021, two thirds of
children with SEN/ND (68%) were classified as possible/probable cases for attentional problems,
in comparison to 17% of those without SEN/ND. Half of the children with SEN/ND (52%) and
15% of children without SEN/ND were classified as possible/probable cases for emotional
problems®4,

Added to this, a considerable number of parents have struggled to teach their children from
home and for parents of children with SEND this was particularly challenging. This has increased
the disadvantage gap, caused burnout for parents, and sped up lost learning time. In total, some
79% of parents, in one study, stated that their own mental health had declined over the course of
lockdown.®® With the importance of parental mental wellbeing on the mental wellbeing of their
children, this growing trend of parental mental health problems is a significant factor in the
worsening mental health of already vulnerable children.

Overall, given that 16% of children and young people in England have a special educational
need and disability (SEND), this number translates into a significant demand of mental health
support for this group of young people®. This in turns results in a significant knock-on effect on
NHS CYPMHS, available mental health support and the overall stretch placed on mental health
and wellbeing services in England.

LGBTAQI+ groups

It is well-established that young people from the LGBTQI+ groups are disproportionately affected
by poorer mental health and face higher risk of self-harm and suicide. Reasons for this include
their frequent experience of discrimination, homophobia or transphobia, social isolation, bullying,
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rejection, and difficult experiences of coming out>"8%, In one of the largest survey samples of
LGBTQ 16-25-year-olds in England by Youth Chances, LGBTQ young people report significantly
higher levels of mental health problems including depression and anxiety, self-harm and suicidal
thoughts®. This report also saw alarming higher levels of verbal, physical and sexual abuse
among LGBTQ young people®’.

In addition, this Youth Chances report revealed that nearly half of LGBTQ young people (49%)
reported that their time at school was affected by discrimination or fear of discrimination, leading
to consequences such as missing lessons, achieving lower grades, feeling isolated and left out
and having to move schools. This report saw 65% of LGBTQ young people thinking their school
supported its pupils badly in respect of sexuality or gender identity, highlighting the importance of
raising awareness amongst young people of school policies to protect LGBTQ young people®?.

Young people from LGBTQI+ groups also experience difficulties in accessing good quality
mental health services. Stonewall found that through fear of discrimination, 14% of LGBT people
have avoided treatment and 13% have experienced some form of unequal treatment from
healthcare staff. Moreover, 5% of people in this survey have also been pressured in to accessing
services to question or change their sexual orientation when accessing these healthcare
services. Although there is no official data, this number is likely to be comparable or even lower
for children and young people.

In a recent report published by Just Like Us, an LGBT+ young people’s charity, on 2934 pupils
aged 11 to 18, 68% of LGBT+ young people said that their mental health had “got worse” since
the beginning of the pandemic compared to 49% of their non-LGBT+ counterparts®. Moreover,
over half (55%) of LGBT+ young people reported worrying about their mental health on a daily
basis during lockdown, compared to just a quarter (26%) of non-LGBT+ young people®. During
the pandemic and lockdowns, LGBT+ young people were twice as likely to feel lonely as their
non-LGBT+ peers and it is worse for young people who have not come out to the family
members they live with. Taken together, these findings strongly indicate the increased
vulnerability to mental health problems among young people from these groups, making them a
p