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            Praise for This Much I Know about Mind Over Matter

         

         This is a moving, deeply personal book. John Tomsett interweaves painfully honest recollections of his childhood with consideration of the challenges we face in schools, as we address the raw reality of mental health issues. A marvellous, thought-provoking read.

         Professor Dame Alison Peacock, CEO, Chartered College of Teaching

         This Much I Know about Mind Over Matter is a truly authentic exploration of mental health problems in our schools. Tomsett writes sensitively and perceptively about a topic which is difficult to discuss. It is a book for our time, and everyone working with young people should read it.

         Alastair Campbell, writer, political aide, Time to Change ambassador

         Amidst the increasingly apocalyptic tone of debates about the contemporary state of young people’s mental health, this book makes a crucial contribution to thinking about the nature of the problem and what schools, colleges and universities should do about it. John Tomsett’s book weaves brilliantly his own experience of his mother’s mental illness, his father’s stoicism and resilience and changing social responses to mental illness with a genuine desire to understand what’s going on with young people today.

         His thoughtful, compelling and provocative book offers practical responses for head teachers, teachers and parents. Most importantly, his book is a rallying call to regain confidence in the power of subject-based education and the power of authentic, engaged relationships between teachers and students as key to enhancing young people’s wellbeing.

         Kathryn Ecclestone, Professor of Education, University of Sheffield, co-author of The Dangerous Rise of Therapeutic Education

         I love this book. It feels like an important one. Written in John Tomsett’s wonderful, unique style, blending deeply personal anecdotes about ‘mother’ with the insights of an experience-hardened, compassionate head teacher, you won’t find a more rounded exploration of this important issue. We need to hear the perspectives of Fox, Byron and Bennett: we need to get beyond ineffective calls to ‘do something about this crisis’. This book is a guide to moving forward, understanding mental health and doing things that might actually make a difference.

         Tom Sherrington, Head Teacher, Highbury Grove School

         It must have taken courage to write this book – it’s personal and it covers an issue which people don’t want to talk about, but which increasingly cries out for attention and discussion by school leaders and those who hold them to account. It deserves the widest readership and is a wake-up call for all educators.

         Sir Tim Brighouse, former London Schools Commissioner and Chief Education Officer for Birmingham and Oxfordshire

         John Tomsett is the head teacher I would have wished for myself, and now for my children. He balances good research with even better experience, and comes as close as anyone I have met in not just understanding mental health in schools, but having sensible things to say about what to do. I read it from cover to cover – now it’s your turn.

         Sir Simon Wessely, Regius Professor of Psychiatry, King’s College London, President, Royal College of Psychiatrists
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            This book is dedicated to my mother, who found the

strength to bear that which she could not change.

         

      

   


   
      
         

          

          

         
            It used to be the ‘C’ word – cancer – that people wouldn’t discuss. Now it’s the ‘M’ word. I hope pretty soon it’ll be okay for everyone to talk openly about their mental health without fear of being treated differently.

            Ruby Wax
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            Preface

         

         The knock on my door was more urgent than usual. Our normally imperturbable premises manager looked concerned. As we walked at pace down the technology department corridor he briefed me on what had happened. Nothing, however, could have prepared me for what I found behind the store cupboard door. The horror of it remains, years later.
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         As a state school head teacher I encounter students’ mental health problems on a daily basis. Fortunately, only a handful of students have a serious mental illness, like that student in the store cupboard who had attempted, unsuccessfully thank goodness, to commit suicide.

         This book has emerged from my attempts to manage the seemingly inexorable rise in the number of students with mental health problems, an increasingly demanding aspect of my job. I am no psychiatrist, yet I am expected to manage students’ mental health with little experience and shrinking resources.

         To engage in the children and young people’s mental health debate has proven challenging. The more I researched, the more challenged I became. I interviewed Natasha Devon, the erstwhile Department for Education children’s mental health champion, and found myself agreeing with her every word, only to read Ecclestone and Hayes’ book, The Dangerous Rise of Therapeutic Education, and be utterly convinced that our navel-gazing curriculum has caused the so-called mental health ‘crisis’ in our schools.1 By the end of my researching, I had begun to present symptoms of acute cognitive dissonance.2

         Ultimately, no matter how contradictory some of the views might be regarding young people’s mental health, we are where we are; as Professor Tanya Byron says in her interview in Chapter 21, whatever one thinks about the extent and nature of the issue, ‘we have just got to get on with the business of trying to address this challenge of increasing mental health problems in young people’.

         You will find in this book illuminating interviews with professionals working in the mental health field, an exploration of some of the key issues surrounding staff and students’ mental health from my perspective as a head teacher, and a modest proposal for structuring help for those working in schools to support students to manage their own mental health more effectively.

         Finally, amongst a series of autobiographical vignettes, is my account of living with a parent suffering from an acute mental illness: my mother.

         
            1 Kathryn Ecclestone and Dennis Hayes, The Dangerous Rise of Therapeutic Education (Abingdon: Routledge, 2008).

            2 ‘Cognitive dissonance refers to a situation involving conflicting attitudes, beliefs or behaviours’: Saul McLeod, ‘Cognitive dissonance’, Simply Psychology (2008, updated 2014). Available at: http://www.simplypsychology.org/cognitive-dissonance.html.

         

      

   


   
      
         

            Chapter 1

            Un-love letter
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               Engagement day, 24 July 1956

            

         

         My mother’s maiden name was Browning. Her first name was Elizabeth. The poetic connection might account for my love of words. She can certainly write, that’s for sure.

         Despite her promising name mother wasn’t educated, having had to leave school when she was just 13 years old. She was a manic depressive, now known as bi-polar. For all that we might consider children’s mental health problems a modern phenomenon, they are, in fact, nothing new.

         In 1939 electroconvulsive treatment, or ECT, was introduced to the UK. ECT was devised by an Italian professor of neuropsychiatry, Ugo Cerletti, after he had observed, during an abattoir tour, the passivity induced in pigs by pre-slaughter electric shocks.1 Mother was one of the youngest British recipients of ECT.

         Sylvia Plath’s description of ECT in The Bell Jar is probably the most vivid I have read: ‘Doctor Gordon was fitting two metal plates on either side of my head. He buckled them into place with a strap that dented my forehead, and gave me a wire to bite.’ She goes on to describe how, ‘with each flash a great jolt drubbed me till I thought my bones would break’.2

         Like all ECT patients mother remembers very little of the shocks, something considered a positive feature of the treatment. Of all the senses, however, smell is the greatest evoker of memory. Graham Greene said that smell has a ‘power infinitely more evocative than sounds and perhaps even than things seen’.3 Mother can’t recall what the doctor said to her. She can’t even recall what the room looked like. The one thing she can recall is the odour of her singed hair when she awoke from the therapy.4
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         Mother met my dad when he was delivering letters on his post round. She had been tipped off by a friend that the postman was quite dishy. She sat in wait for him on the wooden gate to the house. When he arrived, he offered her one of his Player’s Navy Cuts. She was impressed.

         The next line of this romantic tale should be, ‘from that day forth they lived happily ever after’. But, to be honest, over the next thirty years the many joys were offset by more than just a few moments of despair.

         Mother married my dad when she was just 20 years old. She tried to break off the engagement. She knew her manic bouts would test him. She knew her dark days would wipe away his smile. She knew she would bring him an unfair share of misery. Before they wed, she wrote to dad to end their relationship, but her father found the letter and destroyed it. 

         Mother could have finished with dad without having to serve her own decree nisi. Why didn’t she just tell him it was over? The answer to this question is lost forever in the thick mist of time. She was young. She was cowed by her father. She probably snatched at the chance of happiness. After all, we all want what Raymond Carver wanted, don’t we, ‘To call myself beloved, to feel myself | beloved on the earth’?5

         So marry him she did. Miss Elizabeth Ann Browning became Mrs Ernest Harry Tomsett. And for purely selfish reasons, I’m glad my granddad found his daughter’s un-love letter.

         
            1 See Norman S. Endler, The Origins of Electroconvulsive Therapy: The Myths and the Realities (New York: Raven Press, 1988).

            2 Sylvia Plath, The Bell Jar (London: Faber & Faber, 1963), p. 151.

            3 See Marie-Françoise Allain, The Other Man: Conversations with Graham Greene (Harmondsworth: Penguin, 1984), p. 34.

            4 Electroconvulsive therapy has improved considerably since those early days. Today, around 4,000 people with severe depression are treated successfully every year in the UK with a course of ECT.

            5 Raymond Carver, ‘Late Fragment’, in All of Us: The Collected Poems (London: Harvill Press, 1997), p. 294.

         

      

   


   
      
         

            Chapter 2

            Mind over matter

         

         
            The mind is its own place, and in itself

Can make a Heaven of Hell, a Hell of Heaven.

            John Milton

         

         We use the phrase ‘mind over matter’ to describe occasions when someone has performed a seemingly impossible physical feat, like single-handedly lifting a car to free a trapped pedestrian caught beneath its wheels. More commonly, it is used to encourage people to show greater determination when faced with challenging tasks. It assumes that we can control our own minds to control our bodies. And that is a huge assumption.

         For fifty-odd years I have been able to control my mind and have done pretty much what I wanted to do in life, despite the barriers I have faced. My close friend, Lester, said to me recently that, looking back, he thought that my success at golf was down to my mental strength more than any golfing prowess, and he’s probably right.

         In my experience, luck has never been a major factor in what I have achieved. I subscribe to the aphorism often attributed to Seneca: ‘Luck is what happens when preparation meets opportunity.’ Determine to work hard and you’ll be rewarded. On the odd occasion when I confess that I am worried about something or other, my wife will deliver the wounding jibe, ‘Come on, it’s you who always says we can control what we think.’

         Despite my own sense of mental strength, one might argue that it is odd for me to subscribe so fully to the ‘mind over matter’ mantra, since my family has been so blighted by mental health problems. Indeed, how we, as a family, have lived with my mother’s manic depression forms the narrative thread of this book.

         It is a challenge, then, for those of us who have, thus far, been spared depression to understand why on earth sufferers cannot just ‘snap out of it’. In Matt Haig’s quite superb book, Reasons to Stay Alive, there is a short chapter entitled, ‘Things people say to depressives that they don’t say in other life-threatening situations’.1 ‘Why do you think you got cancer of the stomach?’ is a sharp rejoinder to the insensitive amongst us, and ‘Ah, meningitis. Come on, mind over matter’ is a cracker in the light of this book’s title.

         The difficulty of understanding mental illness from the outside looking in was illustrated with utter clarity during a BBC week-long special on mental health, when journalist Lynn Barber interviewed the comedian Ruby Wax. The conversation explored Wax’s severe depression. At one point Barber asked a question which she knew was provocative, but she asked it anyway:

         
            Lynn Barber: I probably shouldn’t … I’ll make a million enemies by saying this, it does strike me that a component of depression is self-obsession, do you think?

            Ruby Wax: Well, it’s exactly like a physical disease … And nothing goes with it. It is just something broke … Something broke. They lost … They lost chemicals, they got chemicals. Nobody knows the answer.2

         

         Now, from my experience, I know what Barber means. When I have witnessed someone’s manic or depressive phases, it has seemed to me that the person in question cannot see beyond herself, she loses all perspective and over-dramatises her life. The trouble is, untrained cod diagnoses are unhelpful. It is hard to say the right thing when talking with someone about her mental illness. Wax finished her conversation with Barber by saying, only half-jokingly, ‘I’m not going to you when I have depression!’

         So, from the non-sufferer’s perspective, depression is hard to comprehend and difficult to talk about without being insensitive. In the interview with Barber, Wax differentiated between physical illness and depression. Talking about friends who have contacted her to bemoan their cancer or their hip replacement – afflictions which impact upon their bodies rather than their minds – she says, ‘They are far more stoical with, as it were, physical illness than I am. The depression is worse. The cancer, I want to live, and the depression, I want to die.’ Very illuminating; indeed, the theme of inequality between mental and physical health in our culture emerged strongly whilst researching this book. 

         Talking about mental health is, it seems to me, essential if we are going to support those amongst us – children and colleagues – who are genuinely suffering. The snag is, people are reluctant. To talk or not to talk; that is the question? Alastair Campbell explores this conundrum in his blog post on the Time to Change website:

         
            I think it’s a very, very difficult area this, because all I can say is it’s always benefitted me to be open. I can’t in all honesty say to everybody in all of their different circumstances ‘It will benefit you to be open.’ Because the truth is I’m afraid because of the stigma, because of the taboo, because of the discrimination that does sometimes exist, it could be worse for some people. And I think if all of us could somehow make the leap together to be more open, then all of us, the ill and the non-ill, would be better off.3

         

         Campbell’s hesitant tone indicates his genuine uncertainty about being open about his illness. And this is Alastair Campbell, who worked for years in Downing Street, who has met Nelson Mandela, who was with Tony Blair at the very moment he was informed about the 9/11 attacks. What chance, then, has an intelligent 17-year-old lad from down on the estate, who doesn’t understand why he feels so blue, whose emotional support is non-existent and who is slowly dropping out of college?

         ‘We need to do a lot more around helping young people say how they feel.’4 So says Stephen Habgood, whose son, Chris, died by suicide when he was 26 years old. Stephen fronts Papyrus, a charity whose aim is to prevent young suicide. He goes on to claim that what we do when we talk with young people about their mental health is to encourage them ‘to disclose how they’re feeling and to admit that they’re struggling and seek help’. 

         If talking is difficult for the healthy, it is even harder for those who are ill. But talking openly about mental health will help to dispel the stigma, the misconceptions and the discomfort surrounding illnesses like depression. It will assist those of us working in schools to identify the appropriate level of support for individual students who are presenting with some kind of mental health problem.

         Talking about mental health with openness, honesty and wisdom is not an easy thing to do. Shifting a car weighing well over a ton will seem a cinch by comparison.

         
            1 Matt Haig, Reasons to Stay Alive (Edinburgh: Canongate Books, 2015), p. 26.

            2 ‘Lynn Barber’ [video], Artsnight, BBC Two (26 February 2016).

            3 Alastair Campbell, ‘Alastair Campbell talks about depression’ [video], Time to Change (n.d.). Available at: http://www.time-to-change.org.uk/news-media/celebrity-supporters/alastair-campbell.

            4 Quoted in Liz Copper, ‘Suicide prevention group wants action’, BBC News (12 August 2014). Available at: http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-28753633.

         

      

   


   
      

         
            Chapter 3

            
The signal and the noise1


         

         
            Usually, when I start a project I am confused. And when I have finished it I am still confused, but I like to think that I have reached a higher level of confusion. And sometimes that’s as much as you can hope for.

            Dr Ken McLaughlin (in conversation with the author)

         

         So, is there a children’s mental health crisis in our schools? You will find transcripts from a number of interviews in this book and all the interviewees conclude that there is, to varying degrees, an increase in the number of students with mental health problems.

         At one end of the spectrum Tom Bennett told me, ‘I don’t think there is a mental health crisis in schools’ (see Chapter 25), whereas Natasha Devon, in her speech to the Headmasters’ and Headmistresses’ Conference, said that the mental health of children in schools ‘is worse than we think it is’.2 So, whether we are facing a mental health crisis is debatable. It is no exaggeration to say, however, that every single head teacher colleague I meet is confronted by their students’ mental fragility on a daily basis.3

         In preparing this book I have collated dozens of papers on the subject. Whilst the extent of the problem depicted varies from article to article, experts repeatedly claim that students are more anxious, more stressed and more suicidal than at any other time in our history. In an article entitled, ‘Is the crippling anxiety over exams what we want for our children?’ Allison Pearson writes that we live in ‘an age obsessed with exam grades and league tables, itself a kind of national sickness for which there is only one known cure: AAA’.4 

         According to the last major study of students’ mental health back in 2004, one in ten students has a mental health problem.5 More recently, there has been a significant rise in mental health problems in young women between 16 and 24 years of age.6 Whatever research you cite, it seems that mental health is a growing problem for our children and young people.

         The thing is, a new report on the dire state of mental health amongst the young is published on a seemingly regular basis. For instance, the Report on the Children’s Worlds Survey of Children Aged Eight Years Old, 2013–15, published in February 2016 by the International Survey of Children’s Well-Being (ISCWeB), found that in the UK over 10% of children did not like going to school at all and only 39% of UK boys like going to school.7 Further analysis found that England was ranked seventh highest for the frequency of children being hit by other children at school, and ranked highest for the frequency of being left out by classmates, which was experienced by 50% of the 10- and 12-year-old age groups.8 The University of York launch page for the report cites Sam Royston, policy director at the Children’s Society: ‘The Government should consider making it a legal requirement for schools in England to provide counselling and to allocate children’s mental health funding to promote children’s wellbeing, rather than just dealing with mental health problems after they occur.’9 

         There are myriad other reports I could have cited which come to similar conclusions. With so many voices repeating the same message, the perception that there is a mental health crisis is entirely understandable. A comprehensive review of the recent literature on children’s mental health would fill its own book. To understand the current debate on the issue, however, there are a few important publications worth referencing.

         Amidst all the noise surrounding the issue of children and young people’s mental health the greatest clarity comes, arguably, from the Education Policy Institute think tank (previously called CentreForum),10 which is led by the tireless mental health campaigner, the Rt Hon. Norman Lamb MP. In March 2015 Lamb launched the seminal report, Future in Mind,11 which was accompanied by a £1.25 billion investment over five years to increase access to the right treatment, in the right place and at the right time for young people with mental health problems. Future in Mind challenged local authorities to develop structures which enabled students in our schools to have rapid access to mental health support when required. 

         In April 2016, inspired by Future in Mind, the Education Policy Institute published a State of the Nation report which reviewed the progress of work across the country in support of children and young people’s mental health. Three findings jump off the page. Firstly, ‘CAMHS [child and adolescent mental health services] are, on average, turning away nearly a quarter (23 per cent) of children referred to them for treatment by concerned parents, GPs, teachers and others’, and, secondly, ‘the median of the maximum waiting times for all providers was 26 weeks (6 months) for a first appointment and nearly ten months (42 weeks) for the start of treatment’.12

         In austere times, when, since 2010, the Treasury has been obsessed with reducing the fiscal deficit, and has failed, the report’s third stark finding seems remarkable: ‘As well as the personal cost, the estimated long term cost to the economy of mental health problems is £105 billion a year.’13 The deficit at its most recent peak was only £103 billion per annum. Indeed, Norman Lamb points out in his interview in Chapter 5 that in the case of psychosis, for instance, ‘if you invest £1 you get £15 back over a 10 year period’. Surely, then, investing in children and young people’s mental health should be a priority for policy makers.

         And children’s mental health is proving of interest to organisations beyond Westminster. GL Assessment, for example, offers a range of assessments of students’ mental health and wellbeing. Their Paediatric Index of Emotional Distress (PI-ED) questionnaire ‘asks individuals about their symptoms of anxiety and depression. A cut-off score then identifies individuals most in need of further clinical assessment and intervention.’14 If you find PI-ED not comprehensive enough, GL Assessment’s Measures of Children’s Mental Health & Psychological Wellbeing diagnostic tools are also available; the complete set of booklets costs £480. A helpful development or the cynical monetisation of a serious problem? 

         However it is done, diagnosis of students’ mental health problems seems to me to be key. The distinction between mental health and mental illness is one I have learnt to make whilst researching this book. As Natasha Devon says in Chapter 11, ‘everyone has a mental health’. We can feel depressed without being mentally ill.

         The front page headline in a recent edition of The Times epitomises the perils of careless vocabulary when discussing young people’s mental health: ‘Teenagers struck by depression “epidemic”’.15 The article claims to have had access to a new study into mental health in schools commissioned by the Department for Education. The study was based on a similar study undertaken in 2005 and involved in-depth interviews with 30,000 14- and 15-year-olds. According to the story’s author, policy editor Oliver Wright, ‘the proportion of girls with anxiety or depression has risen by 10% in a decade’.

         It is middle class girls who are suffering the most: ‘Thirty-seven per cent of teenage girls had three or more symptoms of psychological distress, such as feeling unhappy, worthless, and unable to concentrate.’ On the other hand, the study reports that ‘instances of depression and anxiety in boys had fallen since 2005’.

         The reasons for this ‘epidemic’, according to the study, are utterly plausible: social media which prevents children from ‘switching off ’, peer pressure to do well, a growing sense that nothing can be done to influence their destiny, parental expectations and our ever more risk averse society which has resulted in a fall in adolescent risk-taking, something which Sarah-Jane Blakemore is quoted as saying is an ‘important evolutionary behaviour’. None of this will surprise anyone who has decided to read this book.

         The Times article probably isn’t helpful in addressing the children and young people’s mental health agenda. Words like ‘epidemic’ suggest that the problem is spreading unchecked like some contagious disease. Whilst more young people do seem to be suffering from mental health problems than ten years ago, we need to remember that the majority of young people are in good health, both physically and mentally. 

         The vagueness of the definitions of what constitutes ‘psychological distress’ is, disappointingly, all too predictable. The headline cites ‘depression’, yet the girls are feeling ‘unhappy, worthless, and unable to concentrate’ whilst the boys are suffering from ‘depression and anxiety’, although we are told in the same article that ‘depression and anxiety’ have fallen for boys. Confusing? Yes, it is. A prime example of the use of loose terminology.

         The thing is, teenagers are not suffering from a medical condition called ‘psychological distress’ if they are feeling unhappy. They’re just feeling unhappy, aren’t they? The person specification for being a teenager includes ‘ability to be unhappy on a regular, frequent basis’, or at least it used to. It certainly does in our house.

         Now, I would think that girls are more anxious than boys. Social media, and the imperative to present an ever happy self-image, makes it tough to be a 14-year-old girl. In August 2016 the Children’s Society annual report claimed that ‘girls were becoming increasingly unhappy with their appearance’.16 The day before, The Telegraph reported how an 18-year-old female robbery suspect in Australia, who was on the run having escaped from custody, contacted the police via Facebook offering up a glamorous photo of herself to replace her less than flattering wanted poster mug shot which was being circulated country-wide.17 And as a head teacher I know a great deal about the increase in the number of incidents of girls self-harming.

         The thing is, I want us all to be utterly clear about what is a mental health problem, what is a mental illness and what are merely the ups and downs of being a teenager. Making those distinctions is difficult to do if we also want to help those students with clinical mental health problems to feel able to disclose their concerns and gain access to expert support. But if we can clarify our terminology, then we have a good chance of achieving two things: firstly, channelling mental health support to those children most in need and, secondly, supporting those who are experiencing the sometimes excruciatingly painful emotions of their teenage years. 

         I have no doubt that the pressures of modern life are impacting negatively upon our children. I just think that all of us working in the field and writing about this issue should make responsible utterances when we discuss young people’s mental health. So, there is mental health, mental health problems and mental illness and they are three different things. This distinction matters because, as Claire Fox points out in Chapter 7, conflating mental health problems and mental illness means, ultimately, that ‘nobody is interested in the chronically mentally ill’ because limited resources are diverted elsewhere.

         The other thing I want us to do is to stop conflating happiness and mental health. Most philosophers and psychiatrists would argue that happiness is largely beyond our individual control. Better to think like Frank T. McAndrew, who says that ‘recognising that happiness exists, and that it’s a delightful visitor that never overstays its welcome, may help us appreciate it more when it arrives’.18 We certainly don’t have a right to be happy and nor can policy makers ‘give’ children happiness.19

         Claire Fox’s interview is particularly challenging. Claire only agreed to be interviewed for this book because she wanted an alternative voice to be heard. One of the most difficult things for a head teacher to do is speak out against the zeitgeist and Claire claims that ‘we should hold the line and really encourage the young to get over their difficulties and not give in to them’. She goes on to say that those of us working in schools are ‘abdicating responsibility for saying the emperor has got no clothes or for demystifying some of these things’. 

         Indeed, feeling worried about impending examinations is probably a healthy emotional response, but one easily labelled as ‘anxiety disorder’ and consequently categorised as a mental health problem. Therein lies one of the key debates: is the rise in children and young people’s mental health problems a matter of loose definitions? Furthermore, one could argue that all this talk of children’s unhappiness, of there being a mental health ‘crisis’ in our schools, of our children ‘showing signs of executive stress and burnout’, is hyperbolic nonsense.20 They just need to put a shift in and work harder on their studies.

         Here’s what we experience at Huntington where I have been head teacher for nearly a decade. There are generally two types of student who have crises during the November of Year 11 or Year 13: those students who haven’t done much work, despite their teachers’ and parents’ best efforts to push them, and hardworking girls. Behind the crises for each of the two groups is anxiety over examination outcomes. Those who haven’t done much work suddenly realise that they need to double their efforts if they are going to be successful in examinations. They also finally accept that much more hangs on the outcomes of their examinations than they had previously faced up to; they knew they were important exams all along but at this point in their school careers they have to openly acknowledge that inconvenient truth.

         The hardworking girls find it difficult to get anything wrong. They worry endlessly. They are beset by self-doubt. They work too many hours. They drive themselves so hard that they physically and mentally wear themselves out. But it is difficult to stop them. No matter what any adult says to them, no matter how beautifully reasoned the argument for working less hard might be, they don’t hear anything other than the internal noise of inevitable failure. I spoke recently to a girl who had a string of A* grades in her mock GCSE examinations and one grade C. All she wanted to talk about, as her eyes welled up with tears, was the grade C. We call it ‘debilitating perfectionism’. 

         Our own data supports our analysis of the two groups of students. Their effort grades confirm exactly why students in the first group are in crisis: it’s largely because they are not working hard enough, having been awarded ‘insufficient effort’ by most teachers in their Year 11 and Year 13 reports. Behind that, however, is the real concern that we may not have taught those students in a way which has motivated them to learn or enabled them to access the content effectively.

         The second group of hardworking girls have low self-concept – that is, they struggle to convince themselves that they can perform some specific academic tasks. Self-concept is, quite simply, the mental image we have of our strengths and weaknesses. When we look at the students who attained beyond expectations in 2015, 20% are female and 80% are male; for those students who attained below expectations the reverse is true – 80% are female and 20% are male. This pattern was similar in 2016 and holds for most years over the past decade. It correlates to some extent with research by Louise Reynolds for Demos who found that 39% of teenage girls said they were happy compared to 50% of boys ‘and 68% of girls said they felt a failure if they fail to accomplish a task, against 49% of boys’.21

         Another thing we observe regularly is that success improves self-concept, which in turn increases success in a virtuous upwards cycle. As Virgil said in c.19 BC, hos sucessus alit: possunt, quia posse videntur (Success nourishes them: they can because they think they can). The relationship between self-concept and achievement is explored thoroughly by Daniel Muijs and David Reynolds in their book, Effective Teaching.22 They explain the key conundrum to those of us working to improve the wellbeing of students in our schools today: ‘The effect of achievement on self-concept is stronger than the effect of self-concept on achievement. Therefore, the best way to improve self-concept is probably to improve pupils’ achievement.’23 They believe that the most important thing we can do as teachers to improve students’ self-concept is ‘to ensure that all pupils experience success’.24 And that, I would claim, depends upon every single one of us working hard to become truly great teachers.25 

         So, is that it? Is there a student mental health crisis in our schools? Or do we just need to teach better so that we see better student outcomes which result in the improvement of our students’ self-concept? Certainly, I think we have a great deal to learn about how to teach so that some of our students can learn more effectively. But is there something else going on?

         If it was just about improving student outcomes, then why has there been an increase in students’ anxiety levels and a decrease in their relative happiness only in the past ten years or so? Student outcomes in the 1970s, 1980s and 1990s were no better on any available measure than they are today. Our students have never been so successful, actually. My experience of school in the 1970s and 1980s was far worse than the education we provide for students at Huntington today.

         The fact remains, however, that if I was asked whether we currently have a serious issue concerning students’ mental health in our country’s schools, I would answer, in the light of my day-to-day experience of running a large state secondary school, yes, quite definitely yes. Establishing why, however, is complex; as Professor Tanya Byron points out in Chapter 21, ‘we have to take a systemic perspective on this issue [children’s mental health]. In a sense what you’re writing about needs careful systemic analysis because it’s multi-factorial.’

         The ‘perfect storm’ is an increasingly popular phrase. It describes a number of related factors combining simultaneously to generate an unstoppable, negative force which is bigger than its constituent parts. In my experience our schools are currently being buffeted by a student mental health perfect storm. I would argue that there are seven interrelated factors which have coincided to increase, in the widest sense, the pressure on our students. 

         
            	An increase in the level of academic challenge, which has led to both an increase in the number of terminal examinations and an increase in the difficulty of those examinations. Increased academic challenge is, arguably, welcome, but in the context of performance-related pay, reduced school budgets and a mountain of uncoordinated, rapid change in education in this country, it has been difficult to prepare students adequately for the increased academic challenge they now face. Our students are feeling the pressure. The charity Childline conducted 3,077 counselling sessions with students in 2015/16 – a rise of 9% on the previous year. Around a quarter of the meetings took place in August when teenagers were waiting for their GCSE and A level results. In 2015, the charity reported a rise of 200% in the number of times young people contacted it about exam stress. More than 120,000 young people contacted the service with concerns about school.26


            	Teachers’ anxiety which is passed on in the classroom, derived from both an accountability system which depends upon high stakes testing and from the implementation of teachers’ performance-related pay. Head teachers, under pressure in a world where your next set of results is all that matters, find it a real challenge not to push that pressure on to teachers who, in turn, hand it on to their students as a toxic gift.

            	Parental anxiety which, in a similar manner to its counterpart teachers’ anxiety, is communicated detrimentally to students. In a remarkable role reversal, a recent meeting with a Year 11 and his parents culminated in the student reassuring me that he would look after his frantic, muttering mother. Middle class parents also know there is increased competition in the workplace for a diminishing number of good jobs, which exacerbates the anxiety they feel for their children.27


            	Funding cuts, especially to children and young people’s mental health services, and the reduction in school budgets generally. As the government reduces school budgets by 7% in real terms over the course of this parliament, school leaders have to prioritise spending, and it is the student support mechanisms on the periphery of the budget spreadsheet which are often the first to be sacrificed.28


            	Inequality and poverty seem to be having a negative impact on the daily lives of our students. We live in an increasingly unequal society and, as former Prime Minister David Cameron said in 2009, ‘Research by Richard Wilkinson and Katie [sic] Pickett, in The Spirit Level, has shown that amongst the richest countries, it is the more unequal ones that do worse according to almost every quality of life indicator.’29 And the public are ambivalent about the issue. As Peter Taylor-Gooby points out, ‘the public express a high level of concern about poverty but seem happy to cut benefits for the group in the severest need’.30


            	An entitlement to be happy seems to have emerged over the last decade which, ironically, has led to an increased sense of discontent in young people when they discover the reality that life is mostly mundane. Sam Royston, for instance, argues that ‘Giving children a happy childhood should be a top priority for policy makers.’31 How do you give children happiness? And 24/7 happiness would surely be wholly unsatisfactory. As Frank T. McAndrew says, ‘perpetual bliss would completely undermine our will to accomplish anything at all’.32


            	The impact of social media upon our children’s worlds is the final factor which is making our school environments increasingly stressful. The majority of our inter-student fallouts have their roots in who said what about whom on Facebook or Instagram the night before. And as the powers of the technology grow exponentially, middle-aged teachers, who are supposed to deal with its effects upon students, are left increasingly behind.

         

         The challenge is huge. Schools can only do so much. However, whilst some of these factors are perhaps beyond the influence of head teachers, there remains a great deal that we can do to resist their impact upon our students.

         The central educational debate between progressives and traditionalists is, according to David Didau, misleading. Having read The Dangerous Rise of Therapeutic Education, Didau suggests that ‘we might do better to reframe the debate as being between the aims of therapeutic and academic education’.33 It seems to me, however, that even Didau’s reframing establishes another false dichotomy. Why is the central educational debate so often framed in adversarial terms? My whole career has been driven by a determination to combine high academic attainment with genuine humanity. Indeed, I would argue that the most valuable outcome for students is a good set of qualifications secured in a culture of love. 

         When you read the various interviews in this book it is hard to disagree with any of the views expressed. So, if Norman Lamb is right and Claire Fox is right, if Natasha Devon is right and Ken McLaughlin is right, if Tanya Byron is right and Tom Bennett is right, then there must be a third way, one which challenges students to attain academic excellence whilst equipping those working in schools with the skills to support their students’ mental health. A third way where Lamb and Fox can live together harmoniously.

         This book does not contain within its covers a cure for all mental health ills in our schools. I am no King Cnut. However, despite the multi-factorial complexity surrounding this vitally important issue, I do think we can turn the mental health problem tide in our schools and create a culture which better prepares our children and young people for the life challenges facing them.
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            Chapter 4

            Going, going …

         

         
            Last night I heard my mama singing a song

Ooh we, chirpy chirpy cheep cheep

Woke up this morning and my mama was gone

Ooh we, chirpy chirpy cheep cheep.

            Middle of the Road, ‘Chirpy Chirpy Cheep Cheep’

         

         I have four siblings. As we grew up, we were always afeard of mother leaving us. The tension between her and dad was tangible. An undercurrent of conflict was ever present. It bred an insecurity in me which I recognise even now in how I can, on occasion, react to events.

         We never quite knew what was going on. Sometimes mother would absent herself for days. I still don’t know where she went. I used to stand at the gate, looking up and down School Hill where we lived, awaiting her return. She had a spell when she would completely change her hairstyle. She would return home with a ginger bob having left the house a shoulder-length brunette.
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