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FOREWORD

A friend once told me that the introduction is always the least-read part of any book. ‘It’s always skipped over as people rush to get to what you have to say,’ she said. ‘Never,’ she advised, ‘never waste your time writing an introduction!’

So here I am, living proof that advice may be listened to but is rarely followed.

The experience of many young people is that growing up is a bit like going on a wild roller-coaster ride. The aim of this book is to inform you so that you can help as many young people as possible to stay in the trolley car and not fall on the tracks.

From my days working in mental health crisis teams, I recall a wild-eyed young man I visited at home. I started to talk to him in the back of his garden while he swung a machete back and forth. The machete looked sharp. As he looked at me with fear and desperation in his eyes, my overriding thought was, What the hell do I do now? In my career, this question has returned to me many times.

While many of the mental health challenges that we and the young people we care for will not be as extreme as this, the situation illustrates how out of our depth we can feel when trying to help a young person in their moment of need. Although no single book can tell you exactly what to do now, or next, Growing Happy, Healthy Young Minds goes a long way towards helping. It contains sweat, fear, hope, dreams and the methods and experiences of many skilled experts to help you.

As I stood in that garden, the trickle of fear on the back of my neck told me I had only one chance to get it right. With every young person we work with, we also often get only one chance to change things to a positive direction. That single opportunity, if taken, can have powerful effects. Effects that can last a lifetime.

This book will be important to anyone who is the parent of a young person or has an interest in working with people aged under twenty-five, such as youth workers, school support workers, social workers, child protection workers, psychologists, community workers, therapists, teachers and year-level coordinators. The type of work they do is variously described as counselling, assisting, mentoring, therapy and even ‘hanging around with’.

This book is a bit like a single ride on a roller-coaster. We know we have only one chance to help parents and care givers and we want to get it right. I suspect you will delve into this book as you need, picking up topics as they relate to young people in your family or who you are working with.

Every chapter of this book deals with an issue that, if tackled properly, can change a young person’s life for the better. In some cases those chapters will not only be life-changing but quite possibly lifesaving.

We are proud of the accumulated wisdom collected in Growing Happy, Healthy Young Minds and even more excited about how you might be able to use it to open possibilities in the lives of the young people you work with.

On behalf of all of the clinicians, I would like to thank our teachers, especially those of you who thought you were our clients.

I would also like to thank the team at Generation Next: Dr Ramesh and Mrs Gita Manocha, Gyongyi Horvath, Ning Pruttivarasin, Bronte Baskin, Lisa Evans, Nick Chuah, Natalie Vo, Blake Galera-Holliss, Neil Harris, John Towner, Christie Ho, Shari Borodkin, Kimberley Thomas and many others who have worked to support the development of this book.

Most importantly we need to acknowledge the team at Hachette Australia: Fiona Hazard, Publishing Director, and Sophie Hamley, publisher, for their wisdom in recognising the need for a book like this; Sophie Hamley and Sophie Mayfield for going above and beyond the call of duty to get this information out for the benefit of young people. Each year Generation Next, as a not-for-profit charitable organisation, works to increase the skills and knowledge of many thousands of professionals and young people through its face-to-face events, live webcasts and free online resources. In doing so, it helps us all to create a better world for our next-generation leaders to inherit.

Andrew Fuller

Melbourne, 2017


HOW TO USE THIS BOOK

Growing Happy, Healthy Young Minds is designed to be read in separate bites. When you are concerned about a certain issue, look up the relevant chapter and read it. Each chapter is self-contained and does not assume that you have read any other section of the book. At the end of each chapter useful resources are included for you to access if you want more in-depth information, including resources, websites, articles and books, along with listing other chapters within this book that cover related issues to your main concern.

Growing Happy, Healthy Young Minds also has an excellent supporting website which you can access via www.generationnext.com.au – click on the book icon. Click on a chapter title and you will be taken to a page that will contain:


•   Author photos, bios and books and articles written by them.

•   Where available the author’s own website, in case you want to get in touch directly with them.

•   Further reading, websites and resources with hyperlinks wherever possible.

•   Where provided, the references used by the authors to write their chapters.

•   Links to relevant lectures, interviews and short educational clips from the Generation Next YouTube channel.

•   Updates to chapters as new developments and advances occur.



To continue to stay up to date on information and developments in this important field, you can also:


•   Subscribe to the free weekly Generation Next newsletter, which provides a range of interesting news and information curated from around the world concerning the mental health and wellbeing of young people.

•   Read the Generation Next blog, join our Facebook community and follow us on Twitter.

•   Subscribe to our YouTube Channel to receive a new video in your inbox each week.

•   Attend one of our one-day seminars that are listed on our website.



USE THIS BOOK TO HELP OTHERS!

Are you a parent?

•   Give a copy of this book to your child’s grandparents, aunties and uncles.

•   Buy a copy for your child’s school or teacher.

•   Encourage your school’s PTA to host an event for fellow parents, focusing on youth mental health using resources and content from the book.

•   Provide relevant sections of the book to your teen (recommended fourteen years +) to increase mental health literacy.

•   Use strategies and tips from the book to start conversations about tricky topics with your child/teen about issues affecting them.

•   Use the resources directly to create a support services index to raise awareness of help-seeking avenues that you can post on your fridge – this can help your child/teen and can be used by them to help their friends.

•   Recommend the book to others in your parent or community groups.

•   Share the book with other parents or anyone who is concerned about a young person.

Are you a teacher or teacher-in-training?

•   Recommend this book to parents in your school community.

•   Read chapters as part of your ongoing professional development and learning.

•   Host professional development sessions for colleagues at school using content from the book to improve individual and organisational professional practice.

•   Use some of the content for a mental-health-themed parent– teacher event, e.g. recognising common mental health concerns.

•   Use relevant chapters in your lesson plans to meet relevant curriculum requirements (e.g. in PSHE).

•   Pick an issue covered in the book and encourage your students to do a project or a peer-education initiative around it.

•   Get the Student Representative Council or school to pick an issue(s) from the book and run a peer-education programme or an awareness day around it.

•   Use the resources directly to create a support services index for your class or school to raise awareness of help-seeking avenues and so that students and staff know where they can go for help.

•   Share warning signs and red flags about particular issues with parents of students you are concerned about.

•   Use content to shape school wellbeing programmes, including induction programmes for new students and year levels.

•   Use content from the book’s supporting website (like videos and podcasts) for further professional development and learning.

•   Order copies for your school library.

Are you a professional working with young people?

•   Read chapters as part of your ongoing professional development and learning.

•   Use some of the content for in-house professional development sessions for colleagues to improve individual and organisational professional practice.

•   Share relevant content when working with young people or their parents, in particular relating to warning signs and red flags.

•   Use the resources directly to create a support services index to raise awareness of help-seeking avenues that can be shared at work and put up in common areas.

•   Use content from the supporting website (videos and podcasts) for further professional development and learning.

•   Pick an issue and use the book’s recommended resources to undertake further professional learning.

•   Pick an issue and use the book’s content as a springboard for undertaking research to improve the impact of your work with young people.

•   Use content of the book to help inform your organisation’s mental health policy/plan.

•   Order copies for your organisation’s library.

Advocate for a greater focus on mental health and help create environments that are supportive of young people’s wellbeing.

Dr Ramesh Manocha & Gyongyi Horvath


WHERE TO GET HELP

If you or a young person you know needs to talk to someone anony-mously, or needs help, the following services are available.

Samaritans

Samaritans operates a twenty-four-hour confidential telephone counselling line and information service, and can provide contact details for other help services.

Helpline: 116 123 (free)

Email: jo@samaritans.org

Hours: Helpline is available 24/7, 365 days a year

Childline

Childline operates a twenty-four-hour confidential telephone and online counselling service for anyone under the age of nineteen in the UK.

Helpline: 0800 1111 (free)

Online counselling and email: www.childline.org.uk

Hours: Helpline is available 24/7, 365 days a year

Emergencies

999 or 112


HOW TO HELP

Helping Young People Get Help for Mental Health Problems

What to do in a Mental Health Crisis


1. HELPING YOUNG PEOPLE GET HELP FOR MENTAL HEALTH PROBLEMS

Debra Rickwood

Young people are at the highest risk of mental health problems, yet are the least likely to reach out for help. This means that the adults in their lives need to be ready, willing and able to support them to get the help they need when they need it. Enabling young people to get appropriate support as early as possible will help reduce the impact of mental ill health on their lives.

INTRODUCTION

Mental health problems are common during the teenage years, as this is the time when many such issues first become evident. While behavioural and some anxiety disorders generally start during childhood, it is in the teenage years that depression, self-harm, suicidal thoughts, substance use, disordered eating and eating disorders, and mood disorders emerge. In late adolescence and early adulthood, psychosis begins to occur. In any given year, it is estimated that about one-quarter of young people in Australia aged sixteen to twenty-four years will have a diagnosable mental health problem. By age twenty-one, just over half of all young people will have experienced a clinically significant mental health disorder.

Because mental health issues are so common, there is a tendency to consider them an inevitable part of the transition from childhood to adulthood. The period of adolescence has long been viewed as a time of ‘storm and stress’, which needs to be endured and survived by all involved – the adolescents themselves as well as those around them. But this view condemns many young people and their families to, at best, painful psychological distress and, at worst, a downward trajectory into long-term mental ill health and associated poor social and vocational outcomes. Appropriate recognition of and effective responses to adolescent mental health problems are critical – and comprise an essential responsibility for caring adults in young people’s lives.

WHY DON’T WE INTERVENE?

Adults can be reluctant to intervene even when they are concerned about a young person’s mental wellbeing, and there are many good reasons for this. The first is that we tend to attribute concerning changes in behaviour to the nature of adolescence itself. We see many potential symptoms of mental health problems – moodiness, withdrawal, irritability, lack of organisation – as just part and parcel of puberty, raging hormones, adolescent angst … and we hope that the phase will soon pass. It is hard to know when something is really wrong, and when it’s a temporary concern that will sort itself out. It is certainly difficult to judge which issues will resolve without intervention and which ones are indications of something more serious that warrants attention.

Another reason we don’t intervene is fear of making things worse and creating a problem when there needn’t be one. In particular, we don’t want to ‘medicalise’ or ‘pathologise’ components of the human condition. Given mental health issues are so common during the teen years, it is easy to take the view that we should accept many symptoms as inevitable for this life stage and expect young people to be sufficiently resilient to survive.

Further, in Britain, as elsewhere, many of us have a strongly held value to mind our own business and not interfere in other people’s lives. As a result, we turn a blind eye to issues that might concern us, avoid speaking up and intervening, and hope that people can sort out their own problems.

From a more constructive viewpoint, many adults are reluctant to intervene in order to support and respect young people’s growing autonomy. We understand that they want and need to learn to sort things out for themselves and stand on their own. It is hard to know when and how to intervene in a way that respects and facilitates young people’s independence, resilience and own problem-solving capabilities.

There is growing concern about the predominance of ‘helicopter’ and ‘lawnmower’ parenting, where all problems are anticipated and removed. This approach is certainly not advocated; it is essential for the development of a strong personal identity and resilient emerging adulthood that teenagers are progressively enabled to manage their own lives, including resolving their own problems and making their own decisions (including making mistakes), when appropriate and as safety and maturity allows.

WHY WE SHOULD INTERVENE

Despite these understandable barriers to getting involved, there are stronger arguments for doing so, when warranted. Fundamentally, mental health problems are far from benign and can cause serious damage at this critical formative stage of life. While they are prevalent and some will resolve without intervention, most mental health problems are associated with considerable distress and can seriously harm social relationships and emotional and cognitive development, as well as educational, personal and vocational achievements. Minor problems may progress to more serious mental disorders, can often accumulate additional issues (such as substance use), and are likely to recur if not effectively treated. A growing body of evidence shows that not intervening, or delaying effective intervention, exacerbates issues and leads to poorer outcomes. Although psychology and psychiatry are fields where there is much yet to discover, there is a great deal that is currently understood about how to alleviate distress and treat the symptoms of mental ill health, and effective interventions are available.

Regardless of their growing maturity, young people are not well equipped to help themselves, so they need the concerned adults in their lives to step up to this responsibility. To start with, young people tend not to recognise mental health issues; they ignore and minimise symptoms, hope they will go away, or think they are just part of growing up. If they do recognise that things aren’t quite right, they often don’t have a language or way to convey this to other people. They are very reticent to share potential mental health problems with others for fear of being stigmatised, particularly of being seen as ‘crazy’ by their friends. They don’t want to need help, but want to sort things out for themselves and deal with their own issues. Young people are also unfamiliar with sources of potential help – this is not surprising, because they are at a time of life when most are physically healthy, and have no need for knowledge of health care providers. There are many structural, interpersonal and personal impediments to making use of the main sources of mental health care they have access to – the school counsellor and their family doctor.

Importantly, the very nature of the symptoms of the main mental health problems for young people actively works against seeking help. For example, depressive symptoms are associated with social withdrawal, meaning that young people pull away from rather than reach out to others. Depression is also characterised by lack of motivation and lethargy, which mitigate against taking action. Anxiety disorders are often social anxiety and generalised anxiety, which make young people embarrassed and fearful of seeking help from others – particularly strangers. Self-harm and the symptoms of eating disorders are perceived as shameful, needing to be hidden. Similarly, substance use must be concealed because it is illicit. If psychotic symptoms are present, loss of motivation and lack of touch with reality can severely compromise help-seeking behaviour. Suicide is probably the most frightening mental health issue for parents and significant others, and such thoughts are strongly associated with help-negation, which means actively not reaching out, particularly to parents. Most youth mental health issues are inherently associated with genuine fears about the consequences of disclosure and major barriers to seeking help.

WHO SHOULD REACH OUT?

Consequently, the caring adults in young people’s lives have an important responsibility to reach out and intervene. They need to act in ways that overcome the many barriers to getting effective support for young people, and help them successfully deal with the mental health problems that are so common during the teen years.

There are many adults who are in regular contact with young people through their everyday lives and it is these people who know them best. They are the ones the young person knows and trusts, and who are in a position to notice problems, provide support and encourage seeking help. Parents are obviously the most important informal support for most young people, and research shows that teenagers generally turn to them first. This pattern is strongest early in adolescence and decreases with age, as expected with growing independence, but parents remain the primary informal support related to health and mental health issues throughout the teenage years. Although friends become an increasing source of support during adolescence, particularly for girls, parents remain primary.

Other adults can also play a significant role. In particular, close family members, teachers and coaches have frequent involvement with many young people and comprise important relationships in their lives. Young people respect and value the opinions of such adults, and their encouragement and advice can be very influential. For marginalised and at-risk young people, youth workers and counsellors can be critical supports. For young people with strong spiritual or religious beliefs, their spiritual advisors may be key connections. The significant caring adults in young people’s lives need to recognise when young people are struggling with their mental health and know how to respond appropriately.


ROLE OF CARING ADULTS

Notice – what’s going on for the young people you care about

Ask – reach out and ask them how they are

Know – what resources are available online and in your local area



WHAT ARE THE SIGNS FOR CONCERN?

Knowing when to really be concerned and when not to is important. Adolescence is a time of such significant change that it’s hard to know what’s ‘normal’ and to be expected, and what’s not. There are many major changes happening at this time of life – physically, socially, emotionally and cognitively. Young people and their families cope with these in diverse ways that depend on gender, the timing of puberty, culture, family make-up, local environment, sexual orientation, and many other factors. But, just because something is widespread among youth doesn’t mean it is ‘normal’ and has to be accepted as an inevitable part of adolescence.

The main thing in knowing whether to be concerned or not is to trust your own feelings, and get informed. Trusted adults are in a unique position with a young person they know well. They will notice when something is not quite right.

Things you might notice that are cause for concern include:


•   Self-harm – any indicator of this (cuts, burns) is a warning sign that something is wrong.

•   Sleep problems – changes in sleep patterns are typical in adolescence, but ongoing major sleep disturbance is a concern. Eliminating any reasons for poor sleep is the first step, but if this doesn’t help, get professional support. Good sleep is essential for teenage wellbeing.

•   Social withdrawal – spending time secluded in their (often very messy) bedroom is a teenage stereotype, and the (unfortunately common) practice of allowing technological devices in bedrooms encourages this. The more a young person withdraws socially from family, and from friends, the greater the cause for concern.

•   Losing interest in usual activities – during adolescence many young people give up on the activities they were very engaged with during childhood. This can be attributed to changing identity and friendship groups, but losing interest in key pleasurable activities like arts, sports and music can be a sign.

•   Disordered eating – unhealthy eating behaviours are all too common, especially for girls, and these are encouraged and reinforced by modern media. But changes in a young person’s relationship with food, such as constant dieting or restricted eating behaviours, are a reason to worry.

•   Bullying, cyberbullying – we now know that experience of bullying is a serious risk factor for young people’s mental health and wellbeing, and young people require strong support to effectively deal with bullying behaviours.

•   Relationship problems – these are another major risk factor, particularly family breakdown and family violence.

•   Engaging in risky behaviours – engaging in early sexual activity and substance use are risks in and of themselves, but often are also indicators of other problems.

•   Poor body image – teenage girls are stereotyped for excessive grooming and concern about their appearance, but poor body image and excessive body dissatisfaction in both girls and boys can become a serious mental health issue.

•   Lack of self-care – teenage boys tend to be stereotyped as not caring much about their appearance or cleanliness, but ongoing self-care issues can be cause for concern.



IT IS OKAY TO ASK

The list provided above is not exhaustive, but shows some of the indicators for concern that might be noticed by those close to and in regular contact with young people. Many other mental health problems are not easily observable, however, and the only way to find out what is going on with a young person is to ask.

One very simple technique for checking how a young person is faring is to ask them how they are currently feeling on a scale from 0 to 10, with 0 being the worst possible and 10 being the best possible. This is an easy and non-intrusive way to regularly check in. To first introduce this technique, pick a good time, when everything is calm, and explain the nature of the scale. Then, a simple ‘Hey, where are you on 0 to 10 at the moment?’ provides a way to quickly check in whenever needed. While each young person is different, responses between 6 and 9 usually mean that things are likely to be okay. Below 6 indicates that things might be getting off track. At the other end of the scale, being a 10 too often without good reason might be cause for concern.

On the more serious side of checking in, one of the main myths related to mental health is that asking about suicide puts thoughts of it into a young person’s head. We now know that this is not true. Talking about suicide does not make it happen, although it is important to be careful not to normalise suicide as a coping strategy, nor to dwell on celebrity suicides or the means by which people have suicided. But if you are concerned that a young person may be at risk of suicide, you can ask them questions such as: Do you feel like giving up? Are you thinking about hurting yourself? Do you think living is not worthwhile? Do you feel like you’d be better off dead? If they reveal that they are thinking this way, go on to ask them if they have a plan for how and when they would harm themselves. If they have any sort of plan, take it seriously – stay with them, remove any obvious means if possible, and get professional help. Suicidal ideation should always be taken seriously.

CONVERSATIONS AND COMMUNICATION

When talking to young people about their mental health it is essential to be non-judgemental – young people are extraordinarily attuned to detecting judgement, disapproval and criticism. Be open and accepting of everything they say. Listen carefully and unconditionally. Ask open-ended questions and reflect back what they say to show you are truly listening. Take care to ensure that your facial expressions and body language also convey acceptance and tolerance. This can be hard, especially if you are a parent who is very worried about what is being disclosed. Note that this does not mean acting like their best friend. Being non-judgemental is not about condoning risky behaviour; rather, it means listening as a respectful, compassionate and responsible adult who is in control of themselves and their reactions, and has the young person’s wellbeing as their utmost concern.

The aim of such conversations is to find out what is going on for the young person, validate their feelings, have them feel supported and safe, determine their level of risk, and help them access further help if required. The goal is not to figure out and solve their problems. Nor is it to minimise or dismiss their feelings and concerns. Take what they say seriously. Teenage feelings are more intense, immediate and distressing than those experienced by most adults about similar concerns; adults have much more life experience to draw upon. Adolescents haven’t had the chance to develop a longer-term perspective and tend to get more highly distressed.

If you are trying to encourage a young person to take a particular health action, note that they are not generally motivated by consequences, particularly scare tactics. The executive function parts of the brain are the last to mature – this doesn’t happen until well into the twenties – so rationalisation often doesn’t work for teens, especially when they are highly distressed or aroused. Their brains are still functioning largely through the more primitive emotional arousal systems, rather than via the brain systems controlling reason and planning, so appealing to their emotions and need to reduce immediate distress is more helpful.

Adolescents are also uniquely attuned to their peers, so referencing other young people their age can encourage action. It is very helpful for young people to know that they are not alone in their mental health-related experiences, and that they are not going to be socially penalised for what they are going through. Peers are an increasingly important social reference point, and acceptance by peers is critical, with maximal impact around mid-adolescence. Peers can be both a source of encouragement and support, and also a reason for significant concerns about stigma, confidentiality and social exclusion due to being different and not fitting in.


USING SOCIAL REFERENCING TO ENCOURAGE SEEKING HELP

‘You seem to be pretty down. How are you feeling? … Young people your age often feel pretty down – there’s a lot going on … Are you going through a tough time? What’s happening for you? … There are some things many people your age find really helpful. One is checking out some of the info available online. Lots of young people say that this has been really useful for them. The content is often developed by young people themselves – to help each other out. How would you feel about checking out some info online at a website specifically designed for young people feeling like you do?’



THE FIRST STEP IS ONLINE

One of the first steps in moving beyond informal support to seeking professional help is through the use of online resources. The development of online support specifically for young people is growing and there are a number of excellent youth-specific websites available. These provide relevant information for young people as well as those who care for them.

Technology has emerged as a critical gateway for youth mental health as its use is embedded in young people’s lives. It has huge potential to break down barriers to accessing mental health support and is increasingly seen as the most appropriate first step. The value of technology and the online environment is that it is easy, free, can be available anytime and anywhere, can be entirely private, the young person feels in control, and it’s non-stigmatising. The rapidly expanding range of online and technology-enabled interventions makes them vital links in the help-seeking process.

Importantly, online interventions provide a ‘soft-entry’ point where young people can try out some aspects of mental health support. Easy access to psycho-education and self-help screening tools can help young people, and the adults who care for them, identify mental health needs and appropriate actions to take. Interestingly, many young people say they find it ‘easier to type than talk’ about personally sensitive issues.

Technology has a role across the whole spectrum of support, from mental health promotion, prevention and early intervention, through to continuing care and recovery for those who develop longer-term conditions.

All young people need support for their mental health and wellbeing. Online resources are a great place for encouraging development of good life habits for all young people (and not so young people!). This includes sleep hygiene, the importance of sunlight and vitamin D, how to eat well, techniques to regularly destress (e.g. meditation, physical activity), and learning basic cognitive and behavioural skills to be ‘mentally fit’ to deal with distressing thoughts and feelings (e.g. mindfulness).

Many websites facilitate communication from and between young people, and support online communities where young people can find support from peers. This peer connection and sense of belonging can be critical for young people experiencing mental health problems and related risk factors, and young people are often more likely to take actions supported by a peer (rather than a parent). However, it is essential that young people are guided to online and technological resources that are evidence based and appropriately moderated.


YOUTH-SPECIFIC WEBSITES

YoungMinds: youngminds.org.uk

Mind: www.mind.org.uk

CALM (Campaign, Against Living Miserably – for men): www.thecalmzone.net

PAPYRUS (prevention of young suicide): www.papyrus-uk.org

SupportLine: www.supportline.org.uk

Youth Access: www.youthaccess.org.uk/supernav/links

The Mix: www.themix.org.uk



NEXT STEPS

One problem with online and ‘self-help’ options is that young people can find it hard to engage with them, and either drop off pretty quickly or won’t try them out at all. This is a particular challenge for those who lack motivation, feel lethargic and hopeless, and think that nothing will help. In this case, professionals who are skilled in working with young people need to become involved. Sometimes their role can be to support and guide the young person through the resources that are available online and via technology. This ‘guided self-help’ is increasingly understood to be one of the most effective approaches. Providing the professionals who work regularly with young people, like teachers and youth workers, with such skills will greatly improve access to support, and unlock the huge potential of the growing array of evidence-based online resources.

Face-to-face services are often required, however, particularly when issues are acute or complex, or the young person won’t engage in other support. The people who care for and work with young people need to know which appropriate services are available in their local area. Often the school counsellor, school psychologist or youth worker is a good first option, although such services are not always available or appropriate. The family doctor is another possibility, although some young people become reluctant to see them with sensitive, personal problems. If your area has a youth-specific medical, counselling or mental health service, these are specifically designed to be engaging and appropriate for youth. Accredited psychologists can be found through the Find a Psychologist service of the British Psychological Society (www.bps.org.uk).

More serious mental ill health will require additional specialist intervention, such as psychiatry. Your general practitioner, psychologist, or youth health service will know how to refer.

DON’T GIVE UP

Unfortunately, young people can remain reluctant to seek help; and sometimes, after considerable effort to get a young person to access services, the source of help does not provide a good experience or is simply not the right fit. This is distressing for all involved, as the window of opportunity to get a young person to accept help can be small and close quickly. Here is where our service system and its providers need to step up and ensure that engaging, non-judgemental, non-stigmatising, appropriate and effective service responses are widely available to all young people when they are ready to seek help.

But don’t give up. Wait for another time. It is the nature of mental health issues, and their associated distress, that they tend to come and go. This means there will be another opportunity. Keep checking in with your young person. Become better informed and more prepared for the next time – more confident in how to communicate with them and ready with knowledge of the best directions in which to point them. Research shows that parents and caring adults need to persevere in their efforts to find young people with emerging mental ill health the support they need.

LAST WORD

Look after yourself. Research shows that the mental wellbeing of the parents and carers of young people with mental health problems is significantly at risk. This is partly due to ‘activity restriction’, which means curtailing social, occupational and personal activities because of the impact of their young person’s mental health problems. It is essential to look after yourself, maintain your own social connections and meaningful activities. We all need to take care of ourselves, and look after our own mental wellbeing, before we can effectively help others.
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See also:

Chapter 2: What to do in a Mental Health Crisis

Recommended websites:
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Mental Health Foundation: www.mentalhealth.org.uk

Further reading:

Carr-Gregg, M 2010, When to Really Worry, Penguin Books Australia, Camberwell.

Centre of Excellence in Youth Mental Health 2010, MythBuster: Sorting Fact from Fiction on Self-Harm, Orygen Youth Health Research Centre, Melbourne.
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	For more online resources visit:
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