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Young people’s mental health: 

The needs of parents /guardians and professionals within the Southern Health and Social Services Board and Southern Education and Library Board areas.

A study exploring parents’ and professionals’ perceptions of service provision and their needs for information and support in relation to young people’s mental health.

Funded by E.U. Building Sustainable Prosperity, Measure 3.2 Advice and Information Services and the Department for Social Development.
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INTRODUCTION

Mental health is identified as a priority for action within Investing for Health (Department of Health Social Services & Public Safety (DHSSPS) 2002), the government’s strategy for improving public health and reducing health inequalities. Research shows that the incidence of mental ill health is greater in Northern Ireland than in England or Scotland, which may be due in part to the Troubles. (Northern Ireland Health & Social Wellbeing Survey 2001). A report by the Northern Ireland Association for Mental Health and The Sainsbury Centre (2004) estimated the total cost of mental ill health in 2002/03 - in terms of health and social care, output losses and human costs - to be £2852 million.

Northern Ireland has one of the youngest populations in the European Union, with approximately 657 000 individuals aged 25 and under. (Northern Ireland Statistics & Research Agency 1999). The Health Promotion Agency in Northern Ireland (HPANI 2001) estimates one in five adolescents will experience mental health problems, many of which will continue into adulthood. The 16-25 year age range represents an important transitional period during which mental health conditions often first manifest. Exposure to a range of challenging and conflicting pressures, for instance from friends, family, school and wider society, can cause a high degree of concern and anxiety. Local surveys have revealed that the issues causing young people most stress include academic pressure, career choices, financial worries, concerns about the self and family problems. (HPANI 2001; Southern Area Health Promotion Consortium 2002). In the absence of appropriate support, issues such as these have the potential to be precipitators of more serious and enduring mental ill health, which can affect an individual’s education, training and employment opportunities, integration into the community and overall quality of life. 

In the majority of cases, mental ill health can be effectively treated or managed, providing problems are identified in their early stages and individuals have access to appropriate treatment and support. There is a consequent need to promote awareness and understanding of mental health issues amongst the general population and to challenge the associated stigma and misconceptions that can prevent individuals from accessing the services they require. 

Promoting awareness and understanding of mental health issues amongst the key contacts in a young person’s life can help to facilitate early intervention in the event that problems do arise. Evidence suggests that, at present, the needs of key contacts, such as parents and professionals, are not being met and that many lack the necessary skills and confidence to deal effectively with young people’s mental health problems. A key aim of the government’s Promoting Mental Health Strategy and Action Plan for 2003-2008 is to: “ensure that all those with a contribution to make are knowledgeable, skilled and aware of effective practice in mental and emotional health promotion.” (DHSSPS 2003). Furthermore, recommendations from the local action plan, Promoting Mental Health in the Southern Area (2004), highlighted the need to establish the training needs of carers enhance current provision of parenting skills training and improve access to information on services and support. Importantly, young people’s key contacts need to know when and how to access information and support in order to enable early intervention and prevent the development of severe and enduring mental ill health.  

Another survey carried out by the Design for Living Partnership (HPANI 2001) highlighted a perceived inaccessibility of professional groups by young people, with only 7% stating they would seek support from an adult in the community. These findings suggest that professionals and service providers need to better understand the needs of young people and be alert to signs of a mental health problem, as young people may not come forward of their own volition.  

Evidence indicates that there are currently gaps in service provision for young people, particularly between the ages of 16-18, when individuals are in the transition phase between child and adolescent and adult mental health services. The Mental Health Foundation (Smith and Leon 2001) emphasised the inappropriate nature of service provision during this time and recommended that services be tailored to meet the complex needs of young people in this age group. 

A major review of the law, policy and provision affecting individuals with mental health needs and learning disabilities is underway in Northern Ireland             (DHSSPS 2002). The findings of the present study will complement this review and provide an insight into parents’ and professionals’ views on service provision for young people in the Southern region. Whilst there has been a significant amount of research conducted into the needs of young people themselves, there is a relative lack of research, particularly at a local level, exploring the needs of key contacts. 

AIM OF THE STUDY:

To identify needs for information and support in relation to young people’s mental health in the Southern Health & Social Services Board and Southern Education & Library Board areas. The focus is on the needs of the key contacts of young people in the 16-25 year age group, namely parents/guardians and relevant professionals.

Objectives:

· To establish parents’ and professionals’ awareness, experience and perceptions of existing service provision for young people’s mental health and identify gaps where new services are needed.

· To identify specific issues relating to young people’s mental health where further information and support are required and establish key contacts’ needs and preferences regarding the nature of this support. 

The conclusions and recommendations from this research will be used by AMH MensSana to inform the development of an accessible, appropriate information and support service for young people’s key contacts in relation to mental health needs. 

METHODOLOGY

The research was conducted within the Southern Health & Social Services Board (S.H.S.S.B.) and Southern Education & Library Board (S.E.L.B.) areas.  It was agreed that a survey approach would be used to assess parents’ and professionals’ views, to protect the anonymity of participants and encourage full and frank responses. Two purposefully designed, piloted questionnaires were produced in collaboration with the project’s steering committee and the School of Nursing at the University of Ulster, one targeting professionals and the other parents/guardians. Ethical approval for the study was granted from the University of Ulster’s research ethics committee.

Inclusion criteria for the study required professionals to be working within the S.H.S.S.B. or S.E.L.B. areas with young people aged 16-25 years. The sample encompassed the following occupational groups, both mental health and non-mental health specialists:

· General Practitioners (GPs)

· Registered Mental Nurses (RMNs)

· Community Psychiatric Nurses (CPNs)

· Psychiatrists

· Psychologists

· Teachers

· Youth Workers

· Health Promotion Workers

· Social Workers

· Voluntary & Community workers/agencies

· Others – Family Therapists, Occupational Therapists, Directors & Managers in the Health Services and other Allied Health Professionals.

A total of three thousand three hundred and seventy seven individuals were identified as being eligible participants and, following stratification of the population according to geographical area and occupational group, a sample of two hundred and twenty five professionals was randomly selected for inclusion in the study. 

In order to meet inclusion criteria, parents/guardians had to live within the S.H.S.S.B. or S.E.L.B. areas and have at least one child in the 16-25 year age range. Both individuals who had personal experience of caring for a young person with mental health problems and those who did not were targeted. As it was not feasible to accurately identify the total number of eligible participants in the parent population, it was decided that a sample of similar size to that of the professionals’ would be desirable if a reliable and representative range of views was to be achieved. The research team subsequently selected a purposive sample of two hundred and seven parents/guardians who fulfilled the inclusion criteria for the study. The questionnaires were administered using a range of methods, including supervised completion during presentations, postal distribution, via schools and colleges and following responses to a newspaper article.

Both questionnaires included items which addressed the following issues:

1) Understanding of the term ‘mental ill health’.

2) Awareness of local services for young people’s mental health and how to access support.

3) Perceived gaps in service provision.

4) Specific issues and concerns perceived as being key influences on the mental health of young people.

5) Preferred format of information and advice on the subject of young people’s mental health.

6) Particular issues where further information is required.

The questionnaire for professionals also asked about specific needs in relation to education, training and support, while parents/guardians were questioned about any previous experience of accessing services and support for young people. Items were also included to determine awareness of existing support services for parents/guardians and their desire for such services to be made available.

Given the largely open-ended format of the questionnaires, qualitative analysis was deemed to be the most appropriate method of analysing the data. Responses were manually content analysed for themes, which is a process of categorisation and quantification of language-related data. This was supported by quantitative analysis where appropriate, using Statistical Package for the Social Sciences (SPSS) Version 11 to analyse the numeric data and produce frequencies and percentages. 

FINDINGS

Response rate:

24% of professionals returned the questionnaire; Table 1 below identifies their occupational groups.

Table 1:
Response rates by occupational group

	Occupational group
	Questionnaires

Returned
	Questionnaires

Sent
	Percentage Returned

	Community Psychiatric Nurses 
	2
	6
	33.3%

	General Practitioners 
	2
	12
	16.6%

	Psychiatrists
	1
	6
	16.6%

	Social Workers
	3
	6
	50%

	Teachers
	20
	125
	13.1%

	Registered Mental Nurses 
	4
	6
	66.6%

	Health Promotion Officers
	2
	6
	33.3%

	Psychologists
	3
	6
	50%

	Youth Workers
	5
	6
	83.3%

	Community Workers
	6
	12
	50%

	Other
	5
	6
	83.3%

	Total
	53
	225
	23.5%


24% of parents/guardians returned their questionnaires, with approximately one third of respondents having had personal experience of caring for a young person with mental health problems.

Understanding of mental ill health:

When asked to define the term mental ill health, there was a broad range of responses which suggested varying degrees of understanding of the issue. The most common definition offered by both groups referred to an inability to cope with the normal stresses of everyday life or to enjoy life’s opportunities. One such example was as follows:

“Reduced ability to cope with stressors of day to day living, reduced ability or desire to enjoy life, make plans or concentrate on ‘normal’ activities…”

A significant proportion of both groups defined mental ill health in medical or clinical terms, using words such as ‘disorder’ and ‘illness’ and some made reference to specific conditions, most frequently, depression, schizophrenia and anxiety:

“Difficulty coping with day to day issues of our modern world because of some form of depression or other medically assessed condition.”

A number of responses revealed negative attitudes and a sense of fear surrounding mental ill health, suggesting it was something disturbing and sinister:

“Unseen, limiting, often disturbing and frightening abnormalities of mental and emotional functioning.”

“Always thought it meant someone who was nuts.”

On the whole, the parents/guardians displayed a less well developed understanding, particularly those individuals who had no personal experience of young people’s mental health problems.  A significant number offered no definitions while others were limited or nebulous, for instance, “Sickness of the mind”.  This confusion is reflective of the relative lack of attention afforded to mental health within wider society and highlights the need to raise its profile as a universally relevant issue.

Awareness of services:
Professionals identified 49 different services for young people experiencing mental health difficulties, those most frequently mentioned are illustrated by Figure 1 below:
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Statutory and treatment-based services were identified with greatest frequency. Awareness of preventive or early intervention services and those within the voluntary and community sectors was markedly lower. Given the importance of early detection and intervention, the fact that GPs, teachers and youth workers were amongst the occupational groups that displayed least awareness of services is a particular cause for concern. Information and training will be necessary to identify early signs of poor mental health and direct individuals to appropriate sources of support. 

Awareness of services was significantly less amongst parents and guardians. Of those who had no personal experience of caring for a young person with a mental health difficulty, almost three quarters were unaware of any available support services. Knowledge of preventive and early intervention services and voluntary and community agencies was particularly poor, further highlighting their need to engage in more proactive promotion to maximise uptake of services. Accessible and varied means of disseminating information on available services must be created to ensure that it reaches the key target groups. Information on available services will be of particular value to those groups who are not mental health specialists, but who come into regular contact with young people and have a key role to play in mental health promotion.

Accessing services:

38% of professionals claimed to be unaware of the procedures for accessing services. The potential implication of this is a delay in the referral to appropriate support when mental health needs arise. Consequently, more education is required about the pathways to support, particularly to the lesser known non-statutory services. From the professionals who indicated they were aware of how to access services, there is evidence to suggest that in-house training and inter-agency working can be effective means of enhancing knowledge of referral procedures.

General Practitioners were significantly identified by both groups as the primary gatekeeper to mental health services, reflecting a general expectation that GPs will have the expertise to appropriately support a young person experiencing mental health problems and highlighting the necessity for this occupational group to have access to current  information on available sources of support. 

Gaps in existing service provision:

70% of the professionals believed there to be gaps in service provision for young people’s mental health, illustrated in Figure 2 below:
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The strongest view was that young people’s mental health needs were not being adequately catered for within youth and educational settings, which were believed to be key settings for mental health promotion. For example:

“Gaps in education system – mental health awareness should be part of the curriculum.” (Social Worker)

Many believed that a Personal Social & Health Education programme should be an integral component of the educational curriculum. Schools have an opportunity and responsibility to nurture not only the intellectual development of pupils, but also their mental, emotional and social well-being. Life skills programmes, that focus on issues such as coping strategies, self-esteem, relationships management, assertiveness, communication and problem-solving, can help to enhance young people’s resilience and ability to manage problems more effectively. 

Schools and youth clubs also provide ideal settings for open discussion about mental health issues from an early age, which could help challenge the associated stigma and ‘normalise’ experiences of mental ill health.  If mental health promotion is to be undertaken effectively in these settings, it will be important that staff receive appropriate information and training on the issues and have access to relevant expertise when necessary.

The need for a wider range of effective preventive and early intervention based services was also strongly emphasised by the professionals, as it was widely believed that the current emphasis was on treatment of established mental health problems, often using medical approaches, rather than providing support in the early stages:

“In statutory services you have to be experiencing significant mental health concerns – gap in more low level services for young people with difficulties that are not yet falling under moderate to severe mental health difficulties.” (Psychologist)

Accessible and appropriate counselling services and drop-in centres operating self-referral procedures and outside normal working hours were deemed to be valuable.  
A large proportion of the professionals also identified difficulties in accessing services as a gap in current provision. This was related to a combination of their own lack of knowledge of the necessary protocols, lengthy waiting lists for specialist services, and the stigma and taboo that surrounds mental health. Furthermore, many professionals, particularly teachers, regarded their own lack of awareness of what services actually exist as a gap area:

“As a teacher I feel I don’t have information on the services available, especially for the age group 11-16. I depend on personal knowledge gleaned from previous cases I have dealt with.” (Teacher)

Professionals’ responses also indicated a perceived gap in service provision for specific age groups, citing that the needs of 11-16 year olds were not being met. A common misconception is that mental health is not as relevant an issue for children of a young age, however, the adolescent years are an important formative period when the foundations are laid for adult mental health. Provision for 16-18 year olds who are making the transition between child and adult services was also identified as a gap area. Some of the professionals were unsure as to who was responsible for meeting the needs of this age group and, as such, roles and responsibilities must be more clearly defined. There is also a need for more funding to enable the provision of acute services that are specifically tailored for young people to avoid them being inappropriately admitted to adult mental health service environments. Several respondents from the medical and psychiatric professions also expressed concerns about the lack of acute services for young people in crisis situations. The need for more in-patient beds, short-term respite facilities and an out of hours service was highlighted. 

The lack of local provision for young people experiencing eating distress was also highlighted, specifically the lack of community follow-up for individuals following discharge from hospital and the need for specialist therapist posts to address this issue.  

Parents’/guardians’ perceptions of services:

33% of parents indicated that they had accessed young people’s mental health services and these individuals reported mixed experiences. Whilst GPs, the Community Mental Health Team and the Child and Family Clinic were mentioned favourably by some, there were a number of concerns stated by others. Specific points of grievance included the lengthy waiting lists, the lack of crisis care and family support and the lack of support for younger children, under the age of 14. The attitudes of staff, in particular GPs, was also deemed to be unsatisfactory by some parents who felt that they were not being taken seriously and listened to when presenting concerns about their young person’s mental health. 

For instance: “Contacted social services – very supportive and GP negative – GP told me she was a normal ‘stroppy teenager’ and to take her home, even though she was only 11. Unfortunately because of her age there weren’t any groups who could help her – there isn’t much help out there for under 14s.”

Issues affecting young people’s mental health:
Professionals were asked whether they had identified through their work any particular issues or concerns affecting the mental health of young people. Figure 3 demonstrates their responses: 
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Figure 4 below shows the issues identified by parents/guardians as key concerns facing young people in today’s society.
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Substance misuse was identified as the biggest concern facing young people from both the professionals’ and parents’ perspective, suggesting a sense of fear and powerless in relation to dealing effectively with this issue. In many cases, the pressure young people experience regarding substance misuse was linked to the broader issue of social acceptance. A large proportion of parents and professionals regarded pressure to conform with the peer group and maintain certain social standards as the biggest issue currently affecting young people’s mental health. 

Consistent with the concerns expressed by young people themselves (SAHPC 2002), both parents and professionals believed academic pressure to be the next most significant issue affecting young people’s mental health. Today’s society seems to place a greater emphasis on social status with the result that young people often feel under more pressure to ‘succeed’ in the eyes of others, as they attempt to balance the demands of exams, coursework, part-time work and social activities. Young people need to be made aware of the importance of practicing good self-care at this time and classes on time management, study skills and dealing with failure and rejection should form part of the academic timetable. Parents and professionals need information and guidance on how best to support young people during times of academic pressure, including signs of stress to look out for and available sources of support. 

Having a negative view of the self was identified by both parents and professionals as a significant issue affecting the mental health of young people. Promoting positive self-esteem in young people can have a powerful influence on a range of behaviours and reduce the likelihood of individuals developing problems with issues such as substance misuse, eating distress and teenage pregnancy. Parents and professionals need to be informed about the positive role that they can play in enhancing young people’s self-esteem and be enabled to develop skills such as effective communication. 

Around one quarter of the professionals identified bullying as a significant issue of concern for young people. Olweus (1993) reported that being either the victim or perpetrator of bullying can result in a range of problems in later life, such as involvement in criminal activity, alcohol misuse, depression, anxiety and suicidal behaviour. This study also demonstrated that a holistic approach to dealing with bullying, involving the whole school, parents and the wider community, can help reduce the risk of these negative effects. There is currently a lack of specialised services dedicated to the issue of bullying within the Southern area, with the result that many young people and their key contacts feel unsupported and unequipped to deal with it effectively. 

Parents believed that leaving school and finding work were major sources of concern for young people. It is important that individuals continue to be supported during this transitional period, as they leave behind the structure and security of the school environment to enter the less predictable world of work and employment. Providing support and guidance for young people who have to deal with failure and rejection will be important, in order to protect and nurture their self-esteem during this vulnerable period. Upon entering the workforce, it will be important for employers to ensure that support structures are clearly visible and readily accessible for young employees to help them adjust to the demands of working life.

Professionals’ needs for further information, training and support:
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The strongest preference was for practical information on how best to support young people and help them deal with mental health problems. This suggested that professionals currently feel helpless and lack the confidence to address the issue of mental health with young people. In addition, individuals expressed a strong desire for information on available support and how to refer young people on to relevant services in the event of problems arising that are beyond the boundaries of their knowledge and expertise. 

A large number of respondents made comments which suggested that they felt ‘out of touch’ with the lives and needs of young people. Many believed that professionals need to have a better understanding of youth culture in order to relate more effectively to young people and help them deal with issues affecting their mental health. Previous studies have indicated that young people would be reluctant to talk to professionals about their worries, suggesting that they perceive them to be unapproachable and lacking in empathy. (HAPNI 2001; SAHPC 2002; Moore & Rosenthal 1995). 

The majority of parents/guardians made no requests for further information on any issues. Those that did were mainly parents who had personal experience of caring for a young person with mental health problems. The fact that the desire for information was not as strong amongst those with no personal experience suggests that mental health may not be seen as relevant until after a problem has occurred. Those parents who did request additional information highlighted the need to promote wider public awareness of mental health and challenge the associated stigma, which is suggestive of the negative impact this has had on both them and their family. Similar to the professionals, there was also a desire for practical advice on how to support a young person experiencing mental health problems, highlighting the feelings of helplessness family members can experience. 

Almost two thirds of parents were unaware of any services offering support for their needs in relation to dealing with the issue of young people’s mental health. Although almost half the sample indicated that they would like more support to be available for parents, there were few specific suggestions offered with regards to what form this should take. Suggestions offered identified drugs and suicide as issues where further support would be welcomed and stated that drop-in centres, counselling, family support and parent helplines would be useful sources of support. 

Respondents’ comments suggested that a wide variety of methods should be employed to deliver targeted and tailored information about mental health to parents and professionals, including face to face support, written literature, telephone helplines, the internet and the mass media. 
CONCLUSIONS AND RECOMMENDATIONS

1.
Create opportunities for discussion of mental health issues to promote awareness and understanding and reduce stigma and misconceptions.

The findings of this study have unequivocally demonstrated the need for wide-scale, concerted efforts to promote awareness and understanding of mental health and raise its profile as an issue of relevance and integral importance to everyone. If greater awareness and understanding are to be achieved, efforts to challenge the stigma and misconceptions surrounding mental health must be consolidated and intensified.

2.
Education and youth settings should become key settings for mental health promotion.

The findings of the surveys indicated that parents and professionals believed mental health promotion should begin at an early age and regarded schools, colleges and youth organisations as ideal arenas for promoting positive mental health and preventing the development of mental ill health. There is a need to offer a more balanced curriculum that adopts a holistic view of the young person in order to nurture their emotional, physical, social, spiritual and intellectual development.

3.
Provide opportunities for young people to participate in ‘life skills’ programmes that promote positive mental health.

A wide range of issues were identified by parents and professionals as factors which can strongly influence young people’s mental health. Life skills programmes, that incorporate modules such as communication skills, assertiveness and confidence building and problem-solving training, could be usefully applied to help young people deal with mental health related issues such as bullying, substance misuse and relationship problems.

4. 
Young people’s key contacts need access to appropriate information and guidance on the identification of mental health problems, available sources of support and guidelines for referral.

In addition to a preventative approach, mental health promotion must incorporate efforts to highlight the importance of and facilitate early intervention when problems do arise. There is a need for readily accessible information on the signs and symptoms of mental ill health, to enable young people and their key contacts to recognise difficulties in their early stages. Furthermore, parents/guardians and professionals need to know when, how and where to refer young people who are experiencing mental distress on to specialist services and sources of support. 

5
Young people’s key contacts require regular training and the provision of information to enhance their knowledge of mental health issues and services and develop the skills to support young people who are experiencing mental health problems.

Many parents and professionals currently lack the necessary knowledge and skills to deal confidently and effectively with the wide range of mental health issues that can affect young people. There is a consequent need for information, training and support for these key contacts, particularly non-mental health specialists, in order to facilitate early identification and appropriate intervention when problems arise. Such training should focus on common mental health conditions, issues affecting young people’s mental health, signs and symptoms of mental distress, appropriate coping and support strategies, available sources of support and procedures for making referrals.

6.
Mental health services should be more appropriate, accessible and responsive to the needs of service users.

Service providers will need to review their current practices and facilities and tailor them to meet the needs and wishes of young people, for whom informal, non-threatening environments and confidential and non-judgemental practices are of the utmost importance. Undertaking regular audits or satisfaction surveys will be needed to incorporate the views of service users as part of ongoing service review and development. It was the view of the parents and professionals surveyed in this research that a larger number of preventive and early intervention based services would be of value, such as counselling and drop-in centres, which allow young people to self-refer and attend outside of normal working hours.

7.
A greater degree of inter-agency consultation and collaboration is necessary to ensure effective mental health promotion.

Creating opportunities for different professional groups and service providers to meet together will facilitate sharing of information and examples of good practice and ensure a consistent approach to mental health promotion. Professionals would also welcome opportunities to meet and consult with young people on a more regular basis in order to gain a better understanding of youth culture. Similarly, events which bring young people and parents/guardians together would also be beneficial for enhancing communication and promoting mutual understanding between these groups.

In concluding this report, the research team acknowledges that the findings of the study are based on a relatively small sample of parents/guardians and professionals, due to the low response rate to the questionnaires. While this limits the generalisability and representativeness of the conclusions reached, it is hoped that the report has provided a greater insight into the needs of young people’s key contacts and will serve as a useful source of information for informing future service development for young people’s mental health within the Southern Health and Social Services Board and Southern Education and Library Board areas.
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