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Recognising Common Mental Health 
Difficulties in Children and Young People
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Who are we?
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What would you like 
to get out of this 

session?
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What is mental health?

What does good mental health look like in young people? 

What is the impact of poor mental health?
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The capacity to live a full productive life as well as the flexibility 
to deal with its ups and downs. In children and young people, it 
is especially about the capacity to learn, enjoy friendships, to 
meet challenges, to develop talents and capabilities
Young Minds (1996)
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Key message

Most children will experience 
some sort of difficulty at one 
point or another.

Difficulties becomes a 
problem when they prevent 
children and young people 
from enjoying normal life 
experiences e.g when it 
impacts on school, 
friendships or family life.  
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Common difficulties

•Anxiety

•Depression

•Self-harm

•Eating Disorders
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Signs of anxiety

Physical 
Symptoms? Behaviour? Emotions?
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Signs of anxiety

Physical 
Symptoms?

Stomach aches
Headaches

Fatigue
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Signs of anxiety

Behaviour?

Pessimism
Thinking the worst

Self-critical/over-exaggerating –ves
Restlessness and irritability

Difficulties coping with change
Avoidance

Sleep difficulties
Clinginess or crying

Perfectionism
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Signs of anxiety

Emotions?

Worry (about things that have or may 
have happened)

Anger
Irritability

Panic
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Some anxiety might be developmentally appropriate.                   
To help you decide, consider the following questions:

Is the fear 
completely out 
of proportion to 
the actual level 

of threat?
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Some anxiety might be developmentally appropriate.                   
To help you decide, consider the following questions:

Is the fear 
completely out 
of proportion to 
the actual level 

of threat?

Is there fear in 
the absence of 
actual threat?

Is it difficult to 
settle the child 

or young person 
back to a normal 

state?
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There are some features which may be common 
across different anxiety disorders

Overestimation of 
threat and danger

Underestimation 
of one’s ability to 

cope 
(internally & 
externally)
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Early/middle childhood
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Early/middle adolescence
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Common difficulties

•Anxiety

•Depression

•Self-harm

•Eating Disorders
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But depression 
may not always 
be easy to spot. 

Why?



The young person  
may not be a 

‘bother’ in the 
classroom

Some symptoms 
may be 

synonymous with 
adolescence

Young person 
may try to hide 
it/avoid talking 

about it

Not a uniform 
presentation

May start very 
gradually

May be difficult 
for the young 

person to even 
recognise it 
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Aren’t all teenagers depressed?

PLUS: At least 
4 additional 
symptoms

PLUS: Difficulties interfere 
with functioning (e.g school, 

work, friends, family)

CORE SYMPTOMS:                                                             
Low mood and/or difficult in getting pleasure from 
usual activities (nearly every day at least  2 weeks)

e.g. sleep problems, weight loss/gain, change in appetite, 
suicidal thoughts, lack of energy, feelings of worthlessness, poor 
concentration, irritability etc



Common difficulties

•Anxiety

•Depression

•Self-harm

•Eating Disorders
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Self-harm
Prevalence estimates

• Around ¼ of all 11-16 year olds 
with a mental health disorder 
have self-harmed or attempted 
suicide at some point 
(compared to 3% of young 
people without a mental health 
disorder). 

• This increases to nearly half of 
young people aged 17-19 with 
a mental health disorder

• Around half of all young 
women with a mental health 
disorder (52%) also reported 
having self-harmed or made a 
suicide attempt

28



What is self-harm?
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Common triggers

• Relationship difficulties (family       
& friends)

• Life events (divorce)

• Trauma (bereavement/abuse)

• Bullying

• Self harm in friends/the media

• Pressure (exams)
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Self

Harm

Cycle

BIG 

feelings

Can’t cope

Unhealthy 

coping
Relief

Guilt & 

Shame

31



Some people who 

self-harm also 

want to end their 

lives, but some 

do not

Even if  the intent to die is 

low, self  harm needs to 

be taken seriously –

people who do not intend 

to kill themselves 

sometimes do so because 

they don’t realise the 

seriousness of  their 

injuries

Self-harm and Suicide
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Common difficulties

•Anxiety

•Depression

•Self-harm

•Eating Disorders
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What is disordered eating?

Can mean lots of  different 

things

Key consideration is extent 

of  impact

Professionals define EDs 

using a set of  criteria – not 

everyone fits this
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Early intervention and 
immediate access              

to specialist 
treatment leads to 
better outcomes
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What we 
hoped you 
would get 
out of the 
session

• Knowledge about the 
range/prevalence of mental 
health difficulties

• Background information to 
recognize common mental 
health difficulties in children 
and young people

• Guidance around how/when to 
seek further support

This session is about providing 
you with information (other 
modules are more skills-based)
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Consider context 
– what might be 
going on in the 
young person’s 

life?

Be mindful of 
associated stigma and 
play a positive role in 

dispelling it. 



Don’t be afraid to 
talk to the young 
person. Be 
interested and 
listen to what 
they have to say. 
Stay calm and 
don’t judge. YOU 
DON’T NEED TO 
BE AN EXPERT TO 
BE A GOOD 
LISTENER



Confidentiality is 
a key concern for 
young people and 

needs careful 
negotiation. 
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If you feel your child needs specific mental health support 
above what is already offered by year group Student 
Support Officers, then please use the following emails to 
contact support within the school:

Karen Craig - kcraig@gms.bucks.sch.uk
Sheryl Paul - spaul@gms.bucks.sch.uk

mailto:kcraig@gms.bucks.sch.uk
mailto:spaul@gms.bucks.sch.uk


• Referrals for young people with lower level anxiety and low mood

• Contact school who will complete the referral form

• Low intensity – cognitive behavioural therapy informed work

Referrals to Mental Health Support Team 
(MHST)
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• Referrals for higher level and more persistent mental health needs

• If the referral is urgent, it should be initiated by phone so that 

CAMHS can advise of best next steps.

• Single Point of Access (SPA): 01865 901 951 8AM- 6PM Monday 
to Friday.

• If it is less urgent, you can email on 
BucksCAMHSSPA@oxfordhealth.nhs.uk

• https://www.oxfordhealth.nhs.uk/camhs/bucks/

Referrals to Child and Adolescent Mental Health 
Service (CAMHS)

mailto:BucksCAMHSSPA@oxfordhealth.nhs.uk
https://www.oxfordhealth.nhs.uk/camhs/bucks/


44

Useful Resources



Any questions?
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QR Code for Feedback


