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Everyone has Mental Health



Context
13.3% of disabled people report that they felt lonely “often or 
always”, compared with only 3.4% for non-disabled people 
with the greatest disparity for young adults, aged 16 to 24 
years old.1

Average anxiety ratings for 
disabled people are nearly 

double those for non-disabled 
people.2

PAUCITY OF (ACCESSIBLE) 
YOUTH-FOCUSED 
RESEARCH

Up to 50% of the increased risk of mental health 
difficulties among children with intellectual 
disability may be due to their increased rate of 
exposure to common ‘social determinants’ of 
poorer mental health3

YOUNG PEOPLE WITH SEND EXPERIENCE POORER 
MENTAL HEALTH THAN THEIR PEERS

3. Hatton, C., Emerson, E., Robertson, J., & Baines, S. (2017). The mental health of British adults with intellectual impairments living in general households. Journal of Applied Research in Intellectual Disabilities, 30(1), 
188-197. Available as a PDF online here (Accessed: 08/11/21).

1 & 2. Disability, well-being and loneliness, UK - Office for National Statistics (ons.gov.uk)

https://eprints.lancs.ac.uk/id/eprint/77128/1/JARID_accepted_2015_Mental_Health.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/bulletins/disabilitywellbeingandlonelinessuk/2019


Local Context
• The ‘Mental Health Five Year Forward View’ sets out the 

ambition that by 2020/21 at least 35% of Children and Young 
People (CYP) with a diagnosable Mental Health (MH) 
condition will access treatment from an NHS-funded 
community MH service.

• Somerset's current estimated performance is 26.2% with 
the CCG planning to deliver a 28.8% CYPMH access rate in 
2020/21

• 113 children/young people had medication for severe mental 
health needs in 19/20



The Unstoppables Experience

“Just because you can’t see my mental 
health doesn’t mean it’s not there”



The Unstoppables Experience

Unsupported 
need = 

deteriorated 
MH

Failure 
to 

provide 
support

Failure to 
identify 

need

• Failure was also identified as active denial of 
conditions/impairments

• In Early Years and Primary and in later years when things had 
become worse

• One member reported a cancelled EHCP that added to the 
denial of their condition

• Mental health is not taken into consideration when decisions 
are made about their lives

• Lack of classroom support
• Failure to pass information between schools/colleges

• Leads to:
• Masking
• ‘Managing’ and coping
• Internalising

• In addition a negative perception of SEND means that stigma 
makes MH worse



The Hopeful bit…

When we get it wrong we do 
damage:
• Deny the lived experiences of 

children and young people
• Isolate them by singling them 

out
• Fail to give them choices in 

how they are supported
• Pass the buck instead of 

finding ways to support them 
(see parent feedback).

We need to: 
• Listen when they tell us what 

they are experiencing
• Giving them choice in how 

the strategies work to support 
them
• High quality EHCPs, regularly 

updated
• Building a team around a 

young person that works with
them and their family

“Getting it right is life changing”



Parent views on mental 
health
November 2021



Mental health support for children and 
young people with SEND
• Survey ran over the period 

of 1 week 
• 48 respondents
• Ages range covered 

children from primary age 
to 25
• Mirrored the themes SPCF 

hear through phone lines, 
support groups and other 
interactions with families



Mental health support for children and young 
people with SEND
Common themes
• Mental health needs deemed to be 

due to SEND (strongly when ADHD 
and Autism) 

• Multiple examples of schools seeing 
behaviour and not the underlying 
mental health needs.

• CAMHS not picking up the children 
and then nobody else will

• Multiple examples of professionals not 
knowing what else can to do and so 
discharging

• If child/yp has difficulties engaging 
they are discharged

• Multiple occasion of parents paying 
privately for support

I feel my child’s SEND impacts on them 
getting support for their mental health



Mental health support for children and young 
people with SEND
Common themes
• High thresholds 
• GP referrals rejected and no alternatives
• Even when support is given parents 

don’t always feel listened to.
• Support for teenagers tend to not 

include parents, and this leads to 
challenges 

• Long waiting times for early support like 
that provided by Young Somerset.

• Perception that support is only 
accessible if the individual is at point of 
suicide attempts. This was supported by 
examples by several families.

Has your child accessed any of the 
following services?

“Nothing even after GP referrals and school. CAHMS said 
there is no neurology department in Somerset which is what 
people with Autism need. So refused to see our child. Also 

had a letter stating they are not commissioned to work with 
children with Autism.”





Perception of mental health support in Somerset 

Now
Social, emotional and mental health difficulties 

6.32 Children and young people may experience a wide 
range of social and emotional difficulties which manifest 
themselves in many ways. These may include becoming 
withdrawn or isolated, as well as displaying challenging, 
disruptive or disturbing behaviour. These behaviours may 
reflect underlying mental health difficulties such as anxiety or 
depression, self-harming, substance misuse, eating disorders 
or physical symptoms that are medically unexplained. Other 
children and young people may have disorders such as 
attention deficit disorder, attention deficit hyperactive disorder 
or attachment disorder. 

Mental Health 
Needs SEND 

Mental Health is identified as part of 
one of the broad area of need within 
the SEND Code of Practice.  Our 
current system is indicating to families 
that they are being treated as 2 
separate things 



Challenge & Conclusions
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SO WHAT?
They Said:
• Without early identification and support 

children and young people are left to 
mask, manage and cope.

• Services tend to recognise the behaviour, 
the SEND needs or the mental health 
issues, but not the integration of the 
three.

• The onus is on families and their children 
& young people to fight for the support 
they need.

• When support comes there’s a lack of 
confidence in the system as to how to 
treat/support children and young people 
with SEND who also present with mental 
health difficulties.

So, what will we do?
• How will we tackle the perception that 

SEND, behaviour and mental health are 
separate rather than intricately linked?

• How do we ensure mental health and 
SEND needs are identified early?

• How can we make universal supports 
more inclusive?

• How will we enable our people on the 
ground to get help to give help? 


