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The purpose of this study was to consider the initial impact of teaching programme, ‘Teaching 

about mental health and emotional well-being’ (PSHE Association 2016) as viewed by young 

people. Its aim was to explore the effect on young people’s behaviours and views in relation 

to their mental health, help-seeking behaviour and their views on the teaching programme 

itself. 

Background 

This project was designed following a local review of the circumstances of children who had 

taken their own lives. The review recommended that mental health teaching in schools should 

be explored as part of the suicide prevention strategy. Mental health of young people, 

especially in respect of schools, has received a particular focus in the last few years. Various 

guidance documents, published by the government and other organisations in the last few 

years (Department of Education 2016; Stirling and Emery 2016; Education and Health 

Committees 2017; NatCen Social Research & the National Children's Bureau Research and 

Policy Team 2017), and mental health first aid training (MHFA England) for schools staff was 

recommended by the government in 2016 and is being made available for every secondary 

school (Prime Minister's Office 2017). The Children’s Mental Health Commissioner in her 

briefing this October about children’s mental healthcare in England is explicit about the role 

of schools in her recommendations:  

‘All schools should: 

- Establish a positive environment which promotes children’s wellbeing 

- Teach children of all ages about mental health and well-being 

- Have a lead professional and a clear mental health policy’ 

(Children's Commissioner 2017) 

Concerns about the stark difference between the proportion of young people estimated to 

have mental health problems, about 11.5% of young people aged 11-16 years (Nationwide 

Survey of young people’s mental health), and young people receiving support from child and 



adolescent mental health services (CAMHS), 1.8%/1.9% in 2016-2017 (5-17-year-olds) in our 

local area, was highlighted in this report (Children's Commissioner 2017).  

There is some limited evidence that mental health teaching programmes have the potential 

to have a positive impact on young people’s understanding of mental health (Naylor, Cowie 

et al. 2009) and increasing help-seeking intentions and behaviours.   

There is mixed evidence of the effectiveness of school based suicide prevention programmes. 

A systematic review of 11 programmes by Ploeg et al. (in De Silva, Parker et al. 2013), evidence 

mapping in suicide and self-harm, found that whilst programmes demonstrated 

improvements in attitude and knowledge in relation to suicide, some also resulted in negative 

outcomes, in particular in relation to males who had made a previous suicide attempt. One 

programme, The Youth Aware of Mental Health programme, which was one of the 

interventions in the SEYLE (Saving and Empowering Young Lives in Europe) randomized 

controlled trial, showed a significant and sustainable decrease in suicide attempts 

(Wasserman, Hoven et al. 2015). 

The 2016 progress report on preventing suicide in England (Community, Mental health and 7 

Day Services 2016) recommends the programme ‘teaching about mental health and 

emotional well-being’, which was developed by the PSHE Association with funding from the 

government as a suicide prevention activity.  

Methodology 

The PSHE teaching programme: ‘Teaching about mental health and emotional well-being’ 

(PSHE Association 2016) was chosen for this study, as the YAM teaching programme was not 

accessible due to extensive training requirements, and the PSHE Association programme was 

freely available, and also endorsed by the UK government. A training event was organised for 

school staff which was delivered by the PSHE Association, and two schools volunteered to 

deliver the teaching programme and take part in this study. The aim of this study was to find 

out the initial impact by asking young people, and surveys were conducted in form of an 

online questionnaire, administered by the schools, before and after teaching of the PSHE 

mental health and well-being programme. Participants involved 60 Year 9 students (School A) 

and 175 Year 9 students (School B) at the beginning, and 56 Year 9 students (School B) and 



129 Year 9 and Year 10 students (School B) at the end of the programme. Young people had 

an opportunity to make themselves known if they needed additional help, and a small number 

of young people were identified after the first questionnaire as needing follow-up due to 

requests, or concerns about their mental health and the support available to them. Data 

analysis was performed using descriptive statistics. Qualitative data from open ended 

questions was analysed using thematic analysis.  

Key findings 

Whilst acknowledging that this study only involved two schools, and a limited number of 

young people, the results from the questionnaires indicate that the PSHE teaching 

programme can make a difference in relation to several factors. Also, young people were very 

positively about the programme, over two thirds said that they found it quite helpful or very 

helpful to learn about mental health, and 87% (School A) and 92% (School B) were of the 

opinion that other students should also learn about mental health through this teaching 

programme. Young people were overwhelmingly positive about the programme, with 

comments such as ‘The teaching programme was good and it helped me to understand about 

mental health’ and ‘I liked it since it raised awareness of mental health problems and how to 

deal with them’, and ‘I think we should learn more about this’.  

1. Young people’s knowledge about mental health 

Young people’s perception about their knowledge of mental health increased after the 

teaching programme. In both schools, fewer children reported that they knew nothing or a 

little about the teaching programme, significantly more young people reported that they 

knew quite a bit, and a few young people reported that they knew a lot about mental health. 

Burns and Rapee point out that recognising mental health problems in oneself can be an 

important precursor to accessing help:  

‘The most important reason to raise adolescent mental health literacy is to increase 

the likelihood that young people can access the most appropriate help when needed.’ 

(2006).  

Young people also commented on this: ‘I think it is very helpful to know this information if you 

ever go through it or you could help a friend’.  



2. Mental health as a taboo subject 

The teaching programme had a positive effect on the proportion of young people who talked 

about mental health with others. Young people discussed mental health issues more with 

their friends, and they also shared their own mental health issues more with others (parents, 

friends, school, brother/sister), in particular with school and friends. Also, fewer children said 

that they didn’t have mental health difficulties to share. Young people also commented on 

this: ‘I like it because it will help people get help and feel like they are not the only one’.  

 

3. Help-seeking behaviour 

Given the discrepancy between the number of children who have a diagnosable mental health 

problem and the children accessing CAMHS services (Children's Commissioner 2017), it was 

important to explore young people’s help seeking behaviour. 

Other than GP and CAMHS, which were very low numbers to begin with, young people’s 

access of support increased in all other areas, and some quite significantly (parents, friends, 

school). Also, the percentage of children that said that they hadn’t accessed any help, or 

where the question was not applicable, decreased. Help-seeking behaviour is an extremely 

important factor to consider when thinking about increasing young people’s uptake of more 

formal offers of help. ‘Young people need to be encouraged to seek help early and from 

appropriate sources’ (Rickwood, Deane et al. 2005). At this moment in time the survey could 

not show whether the teaching programme has any effect on professional sources of support. 

However, given that the number of young people with mental health difficulties far exceeds 

the capacity of mental health services, informal support through peers, parents and school 

will continue to play a pivotal role in supporting the mental health and emotional well-being 

of young people.  

Young people also talked about how it could increase help-seeking behaviour: ‘I think it’s good 

to talk about mental health and well-being because you can always go and see someone and 

get help to get through it’.  

4. Components of a helpful PSHE teaching programme 

Young people helpfully gave many interesting comments about their view of the teaching 

programme. Where students gave negative comments, they related to having supply teachers 



who did not actively teach the programme, ‘teacher hasn’t been here for a while so we haven’t 

learnt a lot since he left, we just tend to repeat lessons’. It is important that this teaching 

programme is taught by a consistent teacher, who is able to have a positive relationship with 

the students. As with any teaching programme such as this, students enjoy being taught by 

teachers who show understanding, are caring and attentive: ‘Teacher is very good and cares 

a lot about the students’. The behaviour of other students was also sometimes a problem: ‘I 

don’t like how people see it as a joke’ or ‘my class was quite roudy’.  It is also important that 

teachers deliver this programme in an engaging way, especially over time. Some students 

commented that over time it got boring, ‘it was useful up to a point but then it just got a bit 

boring‘. It would be important to ensure that students are actively involved in this learning. 

When delivering a teaching programme such as this, schools need to be mindful of young 

people with mental health difficulties, as they might find it difficult during lessons. It is 

important to give young people the opportunity to identify themselves before the teaching 

programme without others knowing, so that support can be offered. Even though the 

opportunity was offered, some young people experienced difficulties with some of the 

sessions: ‘It feels like the teachers are aiming it at you when you have had some of the 

problems talked about even if they aren’t.’ 

Conclusion 

Young people in this small-scale study expressed clearly that they want to learn about mental 

health and they recommended that this PSHE teaching programme should be taught to their 

peers. There is some indication that the teaching programme increases young people’s 

knowledge about mental health, and it contributes to young people talking about mental 

health in general, making it less of a taboo subject. It has shown to have a positive impact on 

young people’s help-seeking behaviour in relation to informal sources such as friends, parents 

and school. Anyone implementing this programme needs to consider that it is best delivered 

by consistent staff who are approachable and caring. Young people need to be prepared for 

the lessons, in particular those who are known to be experiencing mental health difficulties. 

Consideration needs to be given to follow up lessons to embed the learning, and it is likely 

that the best way to approaching the implementation of this teaching programme would be 

as part of a whole school approach to mental health and emotional well-being.  
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