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Initiative

examples

Partnership

examples

Collaboration

examples

Partnerships are permanent 
areas of our work we carry 

out in partnership with other 
organisations. 

Collaborations are individual 
projects we carry out in 
collaboration with other 

organisations. 

Initiatives are fully managed  
by Anna Freud National Centre 

for Children and Families.

2.2  Our brand

structure

Working with others helps us have  

a much bigger impact on the lives of 

children and families than we would  

ever be able to achieve alone.

We work with children, young people, 
families and organisations in the public, 
private and voluntary sector in order  
to achieve our vision.

The following pages explain how we  
talk about our work with others as  
part of our brand. 

schoolsschools



Introduction

 Over 50% of mental illnesses start before the 
age of 14 and 1 in 10 children and young people 
has a mental health disorder. Schools are on the 
frontline when it comes to supporting children 
DQG�\RXQJ�SHRSOHśV�PHQWDO�ZHOOEHLQJ��6WDƩ� �
working in schools are ideally placed to recognise 
and respond to early signs of mental health 
GLƬ� �FXOWLHV�LQ�FKLOGUHQ�DQG�\RXQJ�SHRSOH���

7KLV�ERRNOHW�DLPV�WR�VXSSRUW�DOO�VWDƩ� �ZRUNLQJ�
in school settings to understand how best to 
help the children and young people in their care. 
The booklet covers a range of mental health 
concerns, describes signs you might recognise 
DQG�RƩ� HUV�VWUDLJKWIRUZDUG�DQG�SUDFWLFDO�JXLGDQFH�

about what to do if you are 
worried about a child or young 
person. It explains how school 
VWDƩ� �FDQ�VXSSRUW�FKLOGUHQ�DQG�
young people by identifying 
mental health problems and by 
measuring and monitoring the 
mental health and emotional 
wellbeing of their pupils. 

1. Anxiety 
2. Attachment 
3. Looked after children 
4. Low mood
5. Self-harm
6. Engaging with families 
7. Mentalization in the classroom 
8. Measuring mental health and 
 wellbeing in schools 
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While many children and young people worry about school 
or home circumstances from time to time, around 1 in 10 
experience anxiety severe enough to make it hard for them 
to get on with the things they want to do in life. This may 
signal an anxiety disorder. Children and young people may feel 
anxious in particular situations, such as speaking in class or 
socialising with peers, and may want to avoid these scenarios. 
7KH\�PD\�ƪ�QG�WKHPVHOYHV�ZRUU\LQJ�D�ORW�DQG�QRW�EHLQJ�
able to stop. They may also experience physical and visible 
symptoms, such as panic attacks. 

The best way to help children 
and young people dealing 
with anxiety is to ƪ�QG�ZD\V�
to face feared situations. 

Help plan ways for them to 
test out their fears gradually 
DQG�VHW�VSHFLƪ�F�JRDOV��H�J��
speaking in class at least 
once a week). 

What is 

DQ[LHW\"�

1.

2.

3.

4.

5.

6.

,QVWHDG�RI�UHDVVXULQJ�WKH�FKLOG�RU�\RXQJ�
person that nothing bad will happen, ask 
things like ‘what has happened in this 
situation before?’

+HOS�WKH�FKLOG�RU�\RXQJ�SHUVRQ�WKLQN�
through what they learned about their 
IHDUV�DQG�DERXW�WKHPVHOYHV��H�J��GLG�
their worry come true, did they cope?). 
Teachers can help pupils to rate their 
anxiety levels on a scale of 1–10, and 
notice that when they face their feared 
situation repeatedly the anxiety level 
goes down.

Praise and reward small 
�DQG�ELJ��VXFFHVVHV�ZKHQ�
the child or young person 
faces their fears. It can help 
them if you remain positive. 

:HśUH�DOO�GLƩ� HUHQW��Remember that 
anxiety can come and go, and that what 
helps one person may not work for 
another.

6WD\�FDOP�EXW�
supportive and 
try not to get 
drawn into their 
emotions. It 
helps if you are 
supportive but 
stay practical. 

1.1.

:KDW�FDQ�VFKRRO�VWDƩ� �GR�WR�VXSSRUW�D�FKLOG�

or young person who experiences anxiety? 

,QVWHDG�RI�UHDVVXULQJ�WKH�FKLOG�RU�\RXQJ�
 that nothing bad will happen, ask 



An attachment bond refers to a relationship 
between a child or young person and their 
primary caregiver that is formed in the early years 
and is thought to have a long-term impact on 
development and growth. 

1.

2.

3.

4.

5.

6.

:KDW�FDQ�VFKRRO�VWDƩ� �GR�WR�
support secure attachment in 
children and young people? 

What is 

DWWDFKPHQW"�
8QGHUWDNH�WUDLQLQJ� in attachment theory to help you respond to 
children and young people’s needs. Children and young people 
ZLWK�LQVHFXUH�DWWDFKPHQW�WHQG�WR�XQGHUDFKLHYH�DW�VFKRRO��ƪ�QG�LW�
GLƬ� �FXOW�WR�PDQDJH�WKHLU�HPRWLRQV��DQG�PD\�EH�OHVV�ZLOOLQJ�WR�WDNH�
on challenges.

,GHQWLI\�children and young people with greater 
attachment needs. They may be unfocussed, 
disruptive, controlling, withdrawn or destructive. 
Often these challenging behaviours are their ways 
of coping and protecting themselves.  

7DON to your pupils about how they are feeling. Children 
and young people are often very aware of their own 
feelings but may not be able to express them. 

Engage with other adults who are involved in 
the child or young person’s life, whether that’s 
a parent or carer, grandparent, social worker or 
other professional. 

Help build children and young people’s 
capacity for self-regulation, resilience and 
FRQƪ�GHQFH��7KLV�FRXOG�EH�WKURXJK�SOD\��DUW��
physical exercise and friendship building, as 
well as through classroom learning. 

Value \RXU�LQSXW�DV�D�VLJQLƪ�FDQW�DGXOW�LQ�WKH�FKLOG�
or young person’s life, with the potential to be a 
safe haven and secure base for them.

A secure attachment helps children and young 
people feel safe at times of need. When caregivers 
are not able to provide sensitive, consistent and 
loving care, a child or young person may develop an 
insecure attachment to them. This early insecurity 
FDQ�DƩ� HFW�WKHLU�DELOLW\�WR�OHDUQ�DQG�WR�IRUP�
relationships with other adults and with peers.



A looked-after child is a child or young person in 
the care of the local authority. Most looked-after 
children live with foster carers, with a smaller 
number living in secure units, children’s homes or 
hostels. Some children and young people are looked 
after because parents are struggling to cope, and 
others have been removed from the family home 
GXH�WR�VLJQLƪ�FDQW�ULVN�RI�KDUP��:KLOH�ORRNHG�DIWHU�
children are more likely to experience mental 
KHDOWK�GLƬ� �FXOWLHV�WKDQ�WKHLU�SHHUV��LW�LV�LPSRUWDQW�WR�
remember that not all looked-after children will have 
a mental health problem. 

1.

2.

3.

4.

5.

6.

:KDW�FDQ�VFKRRO�VWDƩ� �GR�WR�
support the mental wellbeing of 
looked-after children?

:KDW�LV�D�ORRNHG�
DIWHU�FKLOG"�

$YRLG�VWLJPDWLVLQJ�FKLOGUHQ�DQG�\RXQJ�SHRSOH�or making 
them stand out. Teachers need to be very sensitive and 
should not assume that everyone in the school, including 
their peers, knows that they are looked after. 

7UHDW�FKLOGUHQ�DQG�\RXQJ�SHRSOH�DV�LQGLYLGXDOV��Not 
all looked-after children will have had a traumatic early 
upbringing. A school’s response should identify and respond 
to children and young people’s individual needs.

7UXVW�LV�YHU\�LPSRUWDQW��It is important not to label children 
and young people because of their behaviour or previous 
experiences. Remember you may be one of very few adults 
in their lives that they feel they can trust.

%H�DZDUH�RI�WKH�ULVN�IDFWRUV��Looked-after children are four 
times more likely than their peers to have a mental health 
GLƬ� �FXOW\��7KH�PRUH�ULVN�IDFWRUV�D�FKLOG�RU�\RXQJ�SHUVRQ�
has been exposed to, such as poor housing, poverty and 
PDOWUHDWPHQW��WKH�KLJKHU�WKH�OLNHOLKRRG�RI�VLJQLƪ�FDQW�GHOD\V�
in cognitive and emotional development.

&KLOGUHQ�DQG�\RXQJ�SHRSOH�PD\�PLVUHDG certain situations 
and emotions. For example, if a teacher’s expressions are 
very serious, some pupils may interpret this as threatening 
and react in a disproportionately hostile or aggressive way.

7HDFKLQJ�HPRWLRQDO�OLWHUDF\ 
around social skills can be 
EHQHƪ�FLDO��HVSHFLDOO\�LI�WKLV�
is part of the class lesson 
SODQ��DQG�QRW�MXVW�IRU�VSHFLƪ�F�
children or young people.

and react in a disproportionately hostile or aggressive way.



Low mood can mean 
an absence of feeling, 
irritability, lack of pleasure, 
and/or lack of motivation. 
Most people have 
experienced this at times. 
However, low mood means 
that people feel this way 
SHUVLVWHQWO\��'RFWRUV�GHƪ�QH�
low mood as feeling this way 
for over two weeks.

It is not always easy to spot low mood. Signs include 
changes in behaviour and relationships with friends 
DQG�VFKRRO�VWDƩ� ��EHFRPLQJ�PRUH�ZLWKGUDZQ�DQG�
ƫ�XFWXDWLQJ�DWWHQGDQFH��/RZ�PRRG�PD\�EH�UHODWHG�
to challenging home circumstances, bullying or 
GLƬ� �FXOW�SHHU�UHODWLRQVKLSV�

1.

2.

3.

4.

5.

:KDW�FDQ�VFKRRO�VWDƩ� �GR�WR�VXSSRUW�
a child or young person who is 
experiencing low mood?

What do we 

PHDQ�E\�ORZ�
PRRG"

$VN the child or 
young person how 
they are, and let 
them know that 
how they feel 
matters to you.

Express concern but ensure they don’t feel as though 
they are being judged for feeling this way.

$UUDQJH�WR�ŚFKHFN�LQś�with the child or young person about 
how they are feeling in a few days’ time. As well as helping 
to monitor the way the child or young person is feeling, 
this will show that you take how they feel seriously.

Think about ZKLFK�VWDƩ� �PHPEHUV the child or young 
person feels the most comfortable with; they may be best 
SODFHG�WR�RƩ� HU�VXSSRUW�

6KDUH�\RXU�FRQFHUQV�with the pastoral care team. It may 
be appropriate to consider referring the child or young 
person for counselling. However, it is important not to 
assume that they want or need counselling. Take a lead 
from the child or young person as to what would be helpful 
for them – this may involve discussing with them the types 
of support that are available.



What is self-harm?
Self-harm usually means cutting or hurting oneself deliberately. It gives 
a visible sign that something is ‘not OK’. A young person may self-harm 
to feel more in control, to help them cope with negative feelings, or to 
punish themselves.

What can school staff  do to help a young person who is self-harming?
1. Don’t panic! Th e worst thing you can do is to do nothing – talking 
about the problem won’t encourage more self-harm.
2. Listen - It may take a few invitations to talk before the young per-
son feels able to risk sharing with you. Th e most important thing you can 
do is off er to listen.
3. Make a plan - Th is might be as simple as making another time to 
listen, or it might be making a referral on. What’s important is that you 
and the young person discuss and (ideally) agree the plan. 
4. Share – Speak to colleagues, to CAMHS professionals for advice, 
and to the young person’s parent/carer. Explain why you are doing this 
and give the young person choices about how you might tell a parent/car-
er. 
5. Act – Do what you’ve agreed. Let the young person know what 
you have done and what you haven’t managed to do yet, and why.

Remember…
Although it’s understandable to want to tell a young person to stop 
self-harming, this is oft en less helpful at the beginning. It’s more useful to 
show concern for how the young person is feeling. 

Although most self-harm isn’t linked to suicidality if you think a young 
person is in immediate danger contact the emergency services. 

Self-harm usually means cutting or injuring oneself 
deliberately. It gives a visible sign that something is 
‘not OK’. A child or young person may self-harm to 
feel more in control, to help them cope with negative 
feelings, or to punish themselves.

:KDW�FDQ�VFKRRO�VWDƩ� �GR�WR�KHOS�D�FKLOG�
or young person who is self-harming?

What is 

VHOI�KDUP"  

Although wanting to tell a child or young person to stop self-harming 
is understandable, this is often less helpful at the beginning. It’s 
more useful to show concern for how the child or young person is 
feeling. 

Most self-harm isn’t linked to suicidality but if a pupil tells you that 
they have thoughts about wanting to die it is important you share 
this information with the pastoral care team. A referral to CAMHS 
would be appropriate in these circumstances. If you are worried 
about a child or young person’s immediate safety, call 999.

Remember…1.

2.

3.

4.

5.

6D\�VRPHWKLQJ��Doing nothing is the 
worst thing you can do – talking about the 
problem won’t encourage more self-harm.

Listen. It may take a few 
invitations to talk before 
the child or young person 
feels able to risk sharing 
with you. The most 
important thing you can 
GR�LV�RƩ� HU�WR�OLVWHQ�

0DNH�D�SODQ��This might be as simple 
as making another time to listen, or 
it might be making a referral to child 
and adolescent mental health services 
�&$0+6���:KDWśV�LPSRUWDQW�LV�WKDW�\RX�
and the child or young person discuss 
and, ideally, agree the plan. 

Share. Speak to colleagues, 
to CAMHS professionals for 
advice, and to the pupil’s 
parent/carer. Explain why you 
are doing this and give the 
child or young person choices 
about how you might tell a 
parent/carer. 

Act. Do what you’ve agreed. 
Let the child or young person 
know what you have done and 
what you haven’t managed to 
do yet, and why.



Research suggests that the engagement of parents/
carers has a bigger impact on a child or young person’s 
academic learning than any other factor, including the 
quality of the school. By bringing parents/carers and 
teachers together, it is possible to provide a child or 
young person with a trusting circle of adults who will 
support them.

What is a Multi-Family group and 
how is it run?

:K\�LV�IDPLO\�
engagement 

LPSRUWDQW"

.

Multi-family groups are set up and run 
E\�D�PHPEHU�RI�WKH�VFKRRO�VWDƩ� �DQG�D�
VXLWDEO\�TXDOLƪ�HG�SV\FKRORJLVW��VRFLDO�
worker or mental health professional.

Six to eight families meet weekly in 
school with the two group leaders.

Children and young people’s progress 
is monitored daily against emotional 
wellbeing or behavioural targets and 
every six weeks overall progress is 
measured against goals, such as 
improved attendance, behaviour and 
independent learning.

A family group has a clear structure 
based on targets, planning, action, 
UHƫ�HFWLRQ�DQG�WUDQVIHU�

.

.

.

Introduce non-stigmatising opportunities for collaborative 
involvement of parents/carers in a child’s learning. The PXOWL�IDPLO\�
groups in schools approach brings parents/carers, teachers, children 
and young people, and mental health professionals together in school 
settings, with the aim of helping to change and improve the children 
and young people’s emotional wellbeing and behaviour. This helps 
children and young people to be more settled and better able to 
engage with teaching and learning opportunities. A family group allows 
parents/carers to share experiences and ideas with others who may 
KDYH�VWUXJJOHG�ZLWK�RU�VXƩ� HUHG�IURP�VLPLODU�GLƬ� �FXOWLHV�WR�WKHLU�RZQ��,W�
has been shown that changes initiated in the group transfer very well 
into better behaviour and learning performance in the classroom. 

:KDW�FDQ�VFKRRO�VWDƩ� �GR�WR�
encourage family engagement? 



Mentalization means trying to see things from 
somebody else’s point of view. The key question to 
ask is ‘what is it like to be you?’ Mentalization is not a 
specialist skill and research suggests that being able 
to see things from the pupil’s perspective is a key 
principle of good teaching. Mentalizing is particularly 
important when you are concerned that a child 
or young person is not 
achieving as well as 
they might, or is not 
enjoying school. 

When a child or 
young person is 
not thriving at 
school as well as 
they might, it may 
be helpful to try to 
understand what it 
is like for them to 
struggle compared 
to their peers. 

1.

2.

3.

+RZ�FDQ�VFKRRO�VWDƩ� �PHQWDOL]H�LQ�
the classroom?

What is 

PHQWDOL]DWLRQ"�  Empathise. If you 
suspect a pupil 
in your class has 
worries which they 
are not talking about, 
you could begin a 
conversation with 
them by saying 
something like 
‘sometimes it seems 
there is a lot on your 
mind. Maybe things 
that you worry 
about?’

When a pupil is struggling with a task, as well as 
supporting them, make sure that you show genuine 

interest in the person and how they are feeling. For 
H[DPSOH��Ś6DUDK��LW�VHHPV�DV�WKRXJK�\RX�ƪ�QG�WKLV�D�ELW�
KDUGś�RU�ŚWHOO�PH�KRZ�\RX�DUH�ƪ�QGLQJ�LW"ś�UDWKHU�WKDQ�
‘how are you getting on with your work?’

%H�RSHQ�WR�GLVFRYHU\ about their thoughts and 
feelings rather than expressing certainty about them.

or young person is not 
achieving as well as 
they might, or is not 

"�  



Mental wellbeing is not simply the absence of mental 
illness; it is a broader indicator of social, emotional 
DQG�SK\VLFDO�ZHOOQHVV��,W�LV�LQƫ�XHQFHG�E\�D�UDQJH�RI�
factors, including a child or young person’s family, 
their community and school environment, their 
physical health and their social and emotional skills. 

0HQWDO�ZHOOEHLQJ�FDQ�EH�GHƪ�QHG�DV�IHHOLQJ�JRRG��
feeling that life is going well, and feeling able to get 
on with daily life.

1.

2.

3.

4.

5.

:KDW�VKRXOG�VFKRRO�VWDƩ� �GR�WR�
measure and monitor wellbeing?

What is mental 

ZHOOEHLQJ��DQG�ZK\�
should schools 

PHDVXUH�LW" 

Get a snapshot of pupil mental wellbeing across the 
school population.

,GHQWLI\�LQGLYLGXDOV�ZKR�PLJKW�EHQHƪ�W�IURP�WDUJHWHG�
support.

Evaluate the impact of the whole-school approach, 
as well as targeted approaches, to supporting 
PHQWDO�ZHOOEHLQJ��ƪ�QGLQJ�RXW�ZKDW�KDV�ZRUNHG�ZHOO�
and what has worked less well.

Schools are important settings for supporting 
children and young people’s wellbeing. Schools may 
decide to measure mental wellbeing to:

Choose the right measure. 0HDVXUHV�DUH�WRROV��VXFK�DV�
questionnaires) that can be used to collect information 
about wellbeing across a range of areas. Choosing the right 
measure to collect the information you need will help you to 
meet the objectives of your measuring/monitoring exercise.  

,QWURGXFH�WKH�PHDVXUHV�WR�\RXU�SXSLOV� 
explaining why they are being asked to complete 
the measure, who is being asked to complete it 
and who will see the information.

Think about where the measure will be 
completed, ensuring that pupils feel 
comfortable and have privacy.

Think about KRZ�\RX�ZLOO�
UHVSRQG�WR�ULVN\�LVVXHV such as 
self-harm or suicidal thoughts.

Have a plan in place for recording 

and using the data.

.

.

.

 the measure will be 

 such as 



6FKRROV�LQ�0LQG�LV�D�IUHH�QHWZRUN�IRU�VFKRRO�VWDƩ� �DQG�DOOLHG�
professionals hosted by the Anna Freud National Centre for 
Children and Families.  We provide a trusted source of accessible 
information and resources that teachers and school leaders can use 
to support the mental health and wellbeing of their whole school 
community.

The network shares academic and clinical expertise regarding 
mental health and wellbeing issues for schools, and enables 
members to access:

 Ŷ Termly events, newsletters, trainings, and resources
 Ŷ ,GHDV�WR�VXSSRUW�VFKRRO�VWDƩ� �PHQWDO�KHDOWK�DQG�ZHOOEHLQJ�
 Ŷ Opportunities to take part in ground-breaking research

Further information

For free sign up, further information and access to Schools 
LQ�0LQG�DFFRPSDQ\LQJ�UHVRXUFHV��H�J��RQOLQH�PXOWL�IDPLO\�
groups in schools training, mental wellbeing toolkit, and expert 
support videos) please visit www.annafreud.org or contact 
schoolsinmind@annafreud.org 

Anna Freud National Centre for 
Children and Families
���0DUHVƪ�HOG�*DUGHQV
London, NW3 5SU
Tel: 020 7794 2313


