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EXECUTIVE SUMMARY 

National and Local Picture 

Good mental health is crucial for children and young people to develop and thrive.  

Children who have better mental health and wellbeing are more likely to achieve in an 

academic context and have more effective social relationships and networks and emotional 

resilience.  

However, one in six children aged seven to 16 years in England have a probable mental 

health disorder1. For young people aged 17 to 19 years it is one in four. Half of all mental 

health conditions start by the age of 142, and three quarters start by the age of 24 years old3. 

The first 1,001 days (conception to two years old) is a critical period of social and emotional 

development for all babies. The National Health Service (NHS) have devised a óLong Term 

Planô to transform perinatal mental health services (PMH) which includes key areas to support 

expectant mothers and their parents and an emphasis on continuity of care during this time.  

Schools and education professionals play an important role in the identification and early 

intervention of mental health and wellbeing issues, particularly for females whose prevalence 

of common mental disorder in 2022 doubled from 11% in seven to ten year olds to 22% for 11 

to 16 year olds4.   

The treatment gap remains a very real problem with the most recent studies suggesting less 

than 25-35% of those with a diagnosable mental health condition accessed support5. Without 

 

1 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-

england/2022-follow-up-to-the-2017-survey (accessed March 2023) 

2 Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey Replication. 

Archives of General Psychiatry, 62 (6) pp. 593-602. doi:10.1001/archpsyc.62.6.593 (accessed September 2022) 

3 https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf (accessed September 

2022  

4 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-

england/2022-follow-up-to-the-2017-survey (accessed March 2023) 

5 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental

_Health.pdf (accessed September 2022)  

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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treatment of these conditions, children and young people may carry the impacts into 

adulthood.  

Between the ages of 16-25 years, young people transition from secondary education into a 

variety of settings. Whilst this is often considered an exciting time in a young personôs life, it 

can also be a period of increased stress, anxiety, and loneliness, with lower resilience and 

reduced confidence and self-esteem6. Mental health conditions peak in this age category, 

with young women experiencing the highest rates of common mental disorders, whilst also 

being the cohort least likely to receive treatment7. 

Critically, the prevalence of mental health conditions of all types in infants, children, and 

young people is growing. Taking a proactive, preventative approach will help to identify issues 

earlier, get support earlier, stop issues escalating and ultimately improve the lives of infants, 

children and young people.  

 

The Voice of Children and Young People in Warwickshire 

Key themes from previous engagement work carried out across Warwickshire is reflected in 

this JSNA. This comes from a variety of sources and reflects the full age spectrum from 0-25 

years. Although the engagement was not directly captured for this purpose, this report draws 

out the relevant themes and issues that were considered important to children related to their 

mental health and wellbeing. The following key themes were identified: 

¶ There needs to be easily available information on mental health support for children 

and young people to access.   

¶ There needs to be more accessible support which is open to everyone.  

¶ Schools being a crucial setting for mental health support and providing signposting.  

¶ There are a range of factors that can both impact and support a child and young 

personôs mental health.  

¶ Social support and having someone to listen is important, this may not necessarily be 

in a service setting.   

¶ The pandemic has had several consequences on children and young people that can 

affect their mental health.   

 

6 https://www.instituteofhealthequity.org/resources-reports/improving-school-transitions-for-health-equity/improving-school-

transitions-for-health-equity.pdf (accessed September 2022) 

7 https://openinnovation.blog.gov.uk/2018/03/12/a-modern-epidemic-mental-health-and-under-25s/ (accessed September 

2022)  

https://www.instituteofhealthequity.org/resources-reports/improving-school-transitions-for-health-equity/improving-school-transitions-for-health-equity.pdf
https://www.instituteofhealthequity.org/resources-reports/improving-school-transitions-for-health-equity/improving-school-transitions-for-health-equity.pdf
https://openinnovation.blog.gov.uk/2018/03/12/a-modern-epidemic-mental-health-and-under-25s/
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Scope of the JSNA 

This JSNA examines the picture of mental health and wellbeing in infants, children and young 

people aged 0-25 years old in Warwickshire. The word ñinfantsò is included in the title of this 

JSNA to reflect the importance of the first 1,001 days and the Best Start to Life approach, and 

the impact that this will have on someoneôs mental health throughout their life.  

This JSNA does not look specifically at special educational needs or special educational 

provision.  Warwickshire County Council has commissioned a SEND Needs Assessment, due 

later in 2023.  This will provide an overview of the current and future education, health and 

care needs of children and young people with Special Educational Needs and Disabilities 

(SEND), including those with specific needs relating to their mental health. 

 

Local Context 

Warwickshire has an estimated 171,000 infants, children and young people aged 0-25 years 

old, making up 28.5% of the total population8. It is estimated that there will be a 14% increase 

in the number of people aged 0-24 years in Warwickshire between 2018 and 20439. 

Across all five district and boroughs in Warwickshire, numbers within each single year of age 

increase slightly across the early ages peaking at 10 years old before falling. We then see far 

fewer young people at the age of 18 and 19, except in Warwick District where the numbers 

sharply increase due to students moving to the area. Warwickshire is forecast to see large 

growth in its housing stock in the coming years, evidenced in each District & Borough Local 

Plan. We can reasonably assume that this will increase the number of children and young 

people in the county over and above the population projections.  

There is a greater diversity of ethnic heritages among Warwickshireôs children than there is 

across all age groups within the county as a whole. Nearly 86% of children and young people 

in Warwickshire reported ethnicities with the ñWhiteò category, which is lower than 92.8% for 

those aged 26 years and over. The percentage reporting as White: English, Welsh, Scottish, 

 

8 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyear

populationestimates/mid2021 (accessed February 2023) 

9 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/a

nnualmidyearpopulationestimates/mid2021 (accessed March 2023) 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2021
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2021
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2021
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2021
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Northern Irish, or British has decreased over the past three census years (2001, 2011, and 

2021).  

The 2021 Census tells us more about gender identity among Warwickshireôs population. 

Respondents aged 16 years and over were asked ñis the gender you identify with the same 

as your sex registered at birth?ò. For respondents aged 16 to 24 years, 93.26% stated that 

their gender identify was the same as their sex registered at birth, 5.93% did not answer the 

question and 0.81%, equating to 465 16-24 year olds, stated that their gender identity was 

different from their sex registered at birth.  

 

Thrive 

The Thrive framework for system change10 is used to structure this JSNA. This framework is 

an integrated, person-centred, and needs-led approach to delivering mental health services 

for children, young people and their families. The framework shows five different needs-based 

groups: Thriving, Getting Advice, Getting Help, Getting More Help, and Getting Risk Support.  

 

Thriving ï Where Prevention and Promotion can Protect Mental Health 

Health Behaviours & Lifestyles 

Substance Use 

A 2021 national survey11 of young people found that there has been a decrease in the 

prevalence of young people smoking cigarettes and both recent and lifetime illicit drug use. 

There is a clear relationship between substance use and life satisfaction, happiness and 

anxiety, with those who smoke, drink, and/or take drugs reporting lower levels of life 

satisfaction and happiness and higher levels of anxiety.  

Healthy Weight 

 

10 Wolpert, M., Harris, R., Hodges, S., Fuggle, P., James, R., Wiener, A., ...Munk, S. (2019). THRIVE Framework for system 

change. London: CAMHS Press.  

11 https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-

england/2021 (accessed November 2022) 

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2021
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2021
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Research from the Millennium Cohort Study12 found an association between Body Mass 

Index (BMI) and emotional problems, with obesity at age seven years old considered a risk 

factor for emotional distress at 11 years old, and in turn, mental health conditions predicting 

high BMI at 14 years old. Rates of obesity in Warwickshire have increased over time as 

shown by the National Child Measurement Programme, with children in both reception and 

year 6 showing increased obesity rates between the combined years 2009/10-2013/14 and 

2017/18-2021/22.  

The Warwickshire Health Needs Assessment carried out by school nurses (Compass) has 

also found an increase in children worrying about what they eat. Of those children asked in 

year 6, 28% of respondents said they worried in some way about what they ate in 2021/22, 

compared to 18% in 2019/20.  

Pregnancy 

Although conception rates in younger mothers have been steadily falling over the past 20 

years13, it remains a significant consideration in young adult mental health, with teenage 

mothers more likely to experience adverse short term health impacts as well as postpartum 

depression, which has a prevalence of up to double that observed in adult mothers14.  

Young fathers are significantly more likely to experience depression than older fathers with 

over one third of young fathers (39.2%) wanting support for their mental health15.  

Perinatal Mental Health 

It is important to consider the relationship between infant and child mental health and 

wellbeing and parental mental health, particularly within the perinatal period (conception to up 

to one year after giving birth). A variety of issues can contribute to poorer mental health 

outcomes during the perinatal period, including service provision, a previous mental health 

diagnosis or lack of integrated physical and mental health care for women and their partners 

during this time frame16.  

 

12 https://cls.ucl.ac.uk/cls-studies/millennium-cohort-study/ (accessed October 2022) 

13 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/bulletins/conce

ptionstatistics/2020 (accessed December 2022) 

14 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6823974/ (Accessed November 2022)  

15 https://www.mentalhealth.org.uk/explore-mental-health/blogs/fathers-day-focus-young-fathers-and-mental-health 

(accessed November 2022) 

16 https://www.england.nhs.uk/mental-health/perinatal/ (accessed February 2023) 

https://cls.ucl.ac.uk/cls-studies/millennium-cohort-study/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/bulletins/conceptionstatistics/2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/bulletins/conceptionstatistics/2020
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6823974/
https://www.mentalhealth.org.uk/explore-mental-health/blogs/fathers-day-focus-young-fathers-and-mental-health
https://www.england.nhs.uk/mental-health/perinatal/
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Previous loss of a child, whether before or after birth, can have a profound psychosocial 

burden. Within the UK, one in four pregnancies end in miscarriage and one in 250 

pregnancies end in stillbirth17. Furthermore, a traumatic childbirth can cause psychological 

distress, fear and helplessness and increase the risk of anxiety, depression, and even post-

traumatic stress disorder (PTSD). Such conditions can directly impact the relationship 

between a parent and their child as well as the couples relationship and could have 

consequences ranging from social isolation to the other extreme of suicide in a minority of 

cases18. 

In the UK, the majority of mental illness throughout the perinatal period presents as common 

mental health disorders such as mild depression, anxiety disorders, and/or adjustment 

disorders. Sadly, maternal suicide is the leading cause of pregnancy related death in the year 

after giving birth and almost a quarter of all deaths of women in the perinatal period were from 

mental health related causes19. 

 

Places & Communities  

Support Networks 

A support network is often identified as a key component of good mental health and 

wellbeing. Having a poor support network has been linked to loneliness and increases the risk 

of alcohol use, depression, and death by suicide20. The Mental Health of Children and Young 

People survey in 202221 found that 5.2% of children aged 11-16 years reported feeling lonely 

often or always, with 31.6% reporting occasionally or sometimes. This was higher in girls than 

boys. In 17-22 year olds, 12.6% reported feeling often or always lonely, with 54.1% reporting 

occasionally or sometimes. 

Bullying 

 

17 https://www.nihr.ac.uk/documents/2282-improving-mental-health-outcomes-for-women-and-partners-who-have-

experienced-pregnancy-not-ending-in-live-births/30853 (accessed February 2023)  

18 Ertan D, Hingray C, Burlacu E, Sterlé A, El-Hage W. Post-traumatic stress disorder following childbirth. BMC Psychiatry. 

2021;21(1):1-9  

19 https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-

UK_Maternal_MAIN_Report_2022_v10.pdf (accessed February 2023)  

20 https://www.verywellmind.com/social-support-for-psychological-health-4119970 (Accessed December 2022) 

21 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-

england/2022-follow-up-to-the-2017-survey (accessed December 2022) 

https://www.nihr.ac.uk/documents/2282-improving-mental-health-outcomes-for-women-and-partners-who-have-experienced-pregnancy-not-ending-in-live-births/30853
https://www.nihr.ac.uk/documents/2282-improving-mental-health-outcomes-for-women-and-partners-who-have-experienced-pregnancy-not-ending-in-live-births/30853
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-UK_Maternal_MAIN_Report_2022_v10.pdf
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-UK_Maternal_MAIN_Report_2022_v10.pdf
https://www.verywellmind.com/social-support-for-psychological-health-4119970
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
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The Annual Bullying Survey 202022 reported that 25% of respondents aged 12-18 years said 

in the past 12 months they had been bullied based on their own definition. Over three in five 

(63%) of those who had been bullied said it had a moderate to extreme impact on their mental 

health, with a further breakdown showing 44% felt anxious, 36% felt depressed, 33% had 

suicidal thoughts, and 27% self-harmed.  

Social Media and Internet Use 

Social media and the internet can have both a positive and negative impact on children and 

young peopleôs mental health. Engagement undertaken by YoungMinds and The Childrenôs 

Society23 with children and young people aged 11-25 years showed that 62% of respondents 

agreed that social media had a positive impact on their relationships with their friends.  

However, links have been found between the number of hours spent on social media per 

week day and the percent of UK teens with depression24. Rates are higher for girls than boys, 

with 38.1% of girls who spend more than five hours per week day on social media also being 

depressed. Moderate users are only slightly if no worse off than non-users but as time on 

social media increases, the impact rises quickly.  

Body Image 

Dissatisfaction with body image in children and young people has been linked with mental 

health conditions and risk-taking behaviours, particularly to depressive symptoms and anxiety 

disorders such as social anxiety or panic disorder25. Responses to the Warwickshire Health 

Needs Assessment in 2021/22 showed one in ten children in year 9 never like their body, with 

over one in three (37%) only sometimes liking their body. In year 6, 31% of respondents 

sometimes or never like their body. A national Be Real survey26 highlighted the lengths 

children and young people would go in order to change their appearance, with one in ten 

children and young people having done or considered plastic surgery, and 57% having gone 

on or considered a diet. 

 

22 https://www.ditchthelabel.org/research-papers/the-annual-bullying-survey-2020/ (accessed October 2022)  

23 https://publications.parliament.uk/pa/cm201719/cmselect/cmsctech/822/822.pdf (accessed October 2022) 

24 https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(18)30060-9/fulltext#secst0100 (accessed  

February 2023)  

25 https://www.mentalhealth.org.uk/explore-mental-health/articles/body-image-report-executive-summary/body-image-

childhood#:~:text=Poor%20body%20image%20may%20also,taking%20part%20in%20activities%20like (accessed October 

2022)  

26 https://www.berealcampaign.co.uk/wp-content/uploads/2018/02/Somebody_like_me-v1.0.pdf (accessed October 2022) 

https://www.ditchthelabel.org/research-papers/the-annual-bullying-survey-2020/
https://publications.parliament.uk/pa/cm201719/cmselect/cmsctech/822/822.pdf
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(18)30060-9/fulltext#secst0100
https://www.mentalhealth.org.uk/explore-mental-health/articles/body-image-report-executive-summary/body-image-childhood#:~:text=Poor%20body%20image%20may%20also,taking%20part%20in%20activities%20like
https://www.mentalhealth.org.uk/explore-mental-health/articles/body-image-report-executive-summary/body-image-childhood#:~:text=Poor%20body%20image%20may%20also,taking%20part%20in%20activities%20like
https://www.berealcampaign.co.uk/wp-content/uploads/2018/02/Somebody_like_me-v1.0.pdf
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Impact on Those Providing Informal Care 

Young carers have been found to be twice as likely to report a mental health condition than 

young people generally27, with higher levels of anxiety and depressive symptoms.  

In the Warwickshire Health Needs Assessment Survey, year 6 and year 9 pupils were asked 

if they perform any tasks at home because the adult they live with is unable to do so. In year 

6, 2.4% selected three or more tasks, indicating a significant level of responsibility, with 1.4% 

in year 9.  

Migrant Communities 

There is a large body of evidence identifying refugee and migrant children to be at high risk of 

developing mental health conditions, primarily internalising disorders such as post-traumatic 

stress disorder, anxiety and depression28. Latest figures show there are just under 1,000 

children and young people under the age of 18 years across different migration schemes in 

Warwickshire.   

A Warwickshire Syrian Vulnerable Persons Resettlement Scheme and UK Resettlement 

Scheme Mental Health Needs Assessment in 2020 found that referrals to mental health 

services for this group in Warwickshire are low, with key findings showing that this can be 

explained by: 

¶ A lack of expertise and understanding amongst mainstream health and mental health 

providers about working with refugees and refugees therefore feeling that services do 

not always meet their needs.  

¶ Inconsistent use of interpreters with some refugees being told that they cannot access 

services if they do not speak English.  

¶ Cultural stigma attached to the concept of mental illness and a reluctance to discuss 

issues and seek help. 

¶ Lack of understanding amongst refugees about mental health support available and 

what to expect. 

¶ Lack of specialist mental health support for refugee children.  

These issues are similarly important to address to support the mental health of children in 

other migrant communities. 

LGBTQ+ and Gender Identity 

 

27 2011 census (Accessed November 2022) 

28 https://www.euro.who.int/__data/assets/pdf_file/0011/388361/tc-health-children-eng.pdf (Accessed November 2022) 

https://www.euro.who.int/__data/assets/pdf_file/0011/388361/tc-health-children-eng.pdf
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Whilst being a member of the LGBTQ+ community is not automatically a risk factor for poor 

mental health, evidence shows that the LGBTQ+ community experiences poor mental health 

at a disproportionate rate. Research29 shows that amongst the LGBTQ+ population: 

¶ 50% had experienced depression 

¶ Three in five had experienced anxiety 

¶ One in eight people aged 18-24 had attempted to end their life 

¶ Almost 50% of trans people had thought about taking their life 

¶ 52% have reported self-harming30 

The 2021 Census included a voluntary question on sexual orientation which was asked to 

those aged 16 years and over. From responses of those aged 16-24, 9.4% of females and 

4.5% of males said they were lesbian, gay, bisexual, or other (LGB+), with 9% of females and 

8.7% of females not answering. Respondents were highest in Warwick District, where 12.4% 

of females and 6% of males said they were LGB+, with 11.4% and 11.2% respectively not 

answering.  

Domestic Abuse 

One in seven children and young people under the age of 18 will have lived with domestic 

violence at some point in their childhood31. The impacts of this can be wide ranging and be 

both short and long term. The types of behavioural and emotional impact can include 

becoming anxious or depressed, having difficulty sleeping or having nightmares or 

flashbacks, becoming aggressive or internalising distress and withdrawing from other people 

and a lowered sense of self-worth. Older children may also miss school, start to use alcohol 

or drugs, begin to self-harm or have an eating disorder. 

In Warwickshire in 2020/21 the rate of domestic abuse related crimes and incidents per 1,000 

of the population was 28, which is slightly lower than the England (30) and West Midlands 

(34) rates. 

Loss and Bereavement 

 

29 https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/lgbtiq-people-statistics (accessed October 

2022) 

30 https://metrocharity.org.uk/sites/default/files/2017-

04/National%20Youth%20Chances%20Intergrated%20Report%202016.pdf (accessed October 2022) 

31 https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/impact-on-children-and-young-people/ 

(accessed November 2022) 

https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/lgbtiq-people-statistics
https://metrocharity.org.uk/sites/default/files/2017-04/National%20Youth%20Chances%20Intergrated%20Report%202016.pdf
https://metrocharity.org.uk/sites/default/files/2017-04/National%20Youth%20Chances%20Intergrated%20Report%202016.pdf
https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/impact-on-children-and-young-people/
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Bereavement is the aftermath of a loss when emotions are particularly raw. Whilst most are 

associated with the loss of someone close to them, it can also occur after other deep 

significant losses. 

Grief is known as a source of agitation for existing mental health challenges, with a well-

established link between the loss of a parent or parental figure and thoughts of suicidal 

ideation or self-harm32. Data is not collected on the number of children affected by the death 

of a parent, however estimates indicate that in the UK33: 

¶ One parent dies every 20 minutes. 

¶ There are 127 newly bereaved children every day. 

¶ 26,900 parents die each year, leaving dependent children.  

¶ 46,300 dependent children aged 0-17 are bereaved annually.  

¶ By the age of 16, one in 20 young people will have experienced the death of one or 

both of their parents. 

The Warwickshire Health Needs Assessment Survey asked year 6 and year 9 pupils whether 

they had experienced a sudden loss. In 2020/21, there was a peak of two thirds (66%) of year 

9 and 62% of year 6 saying they had experienced a sudden loss. This will include a loss of 

any kind, not just loss of a parent.  

Transition Periods 

Transitions are periods of change. For children and young people there is so much that is 

changing all at once; there are physical and emotional changes, changes in roles, 

expectations, and relationships to name a few. The transition into primary school, secondary 

school, and leaving school are perhaps the largest that all children will go through.  

Mentally Healthy Schools34 suggest different ways schools can help support transitions, 

including engagement with parents and carers to help monitor wellbeing and academic 

achievements, as well as support networks. Other suggestions include a peer support system 

and health and wellbeing lessons to help develop childrenôs social and emotional skills from 

an early age.  

 

32 https://doi.org/10.1016/S2352-4642(20)30184-X (accessed December 2022) 

33 https://childhoodbereavementnetwork.org.uk/about-1/what-we-do/research-evidence/key-statistics (accessed March 2023)  

34 https://mentallyhealthyschools.org.uk/risks-and-protective-factors/school-based-risk-factors/transitions/. Accessed 

February 2023 

https://doi.org/10.1016/S2352-4642(20)30184-X
https://childhoodbereavementnetwork.org.uk/about-1/what-we-do/research-evidence/key-statistics
https://mentallyhealthyschools.org.uk/risks-and-protective-factors/school-based-risk-factors/transitions/
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The transition period between adolescence and adulthood can be a particular challenge. Up 

until this point children and young people are part of a defined system that provides structure 

and has the means to monitor problems. 

 

Wider Determinants 

Deprivation 

Common mental health disorders and severe mental illness both have a pronounced gradient 

against deprivation and inequalities, with the poorest 20% of households being four times as 

likely to have serious mental health difficulties by the age of 11 as those from the wealthiest 

20%35. All seven domains that make up the Indices of Multiple Deprivation have a direct 

impact on mental health and wellbeing which is explored further in the main report.  

Children who are Looked After 

Whilst a child or young person could be having a traumatic experience before moving into 

care, moving into care itself can be a traumatic experience, due to increased levels of 

uncertainty and insecurity, as well as feelings of loss. NICE guidance36 highlights that whilst 

the rate of mental health disorders in 5 to 15 year-olds is 10%, for those children who are 

looked after, it is 45%, and for those in residential care it is 72%.  

On 31st March 2022, there were 822 children being looked after in Warwickshire. The most 

common categories of need were óabuse or neglectô (45%) and ófamily dysfunctionô (27%). 

The highest rate of children looked after per 10,000 by originating district was in Nuneaton 

and Bedworth, with 102.  

Children with Long Term Conditions 

A child or young personôs mental health is closely linked to their physical health, with research 

finding that children with long term health conditions are twice as likely at age 10 and 13 to 

present with a mental health disorder than those without a long term health condition, and by 

age 15 they were 60% more likely to present with a mental health disorder37.  

 

35 https://www.centreformentalhealth.org.uk/sites/default/files/2020-01/Commission%20Briefing%201%20-%20Final.pdf 

(accessed October 2022) 

36 https://www.nice.org.uk/guidance/ng205/chapter/Context (accessed December 2022) 

37 https://www.qmul.ac.uk/media/news/2020/smd/chronic-illness-in-childhood-linked-to-higher-rates-of-mental-illness.html 

(accessed December 2022) 

https://www.centreformentalhealth.org.uk/sites/default/files/2020-01/Commission%20Briefing%201%20-%20Final.pdf
https://www.nice.org.uk/guidance/ng205/chapter/Context
https://www.qmul.ac.uk/media/news/2020/smd/chronic-illness-in-childhood-linked-to-higher-rates-of-mental-illness.html
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Children with Life Limiting Conditions 

Research has shown that the incidence of anxiety and depression is significantly higher in 

children and young people with life limiting conditions, with the conclusion that there is a need 

for psychological support in this population, including further efforts to prevent, identify, and 

treat anxiety and depression38.  

Coventry and Warwickshire Child Death Overview Panel reviewed 23 children in 

Warwickshire with life limiting conditions between 2019 to 2022. They identified common 

themes throughout the cases, including: 

¶ The provision of counselling and mental health support for these children is usually 

reliant on charity or hospital settings, the current Rise service is not commissioned to 

provide mental health support for children who will die.  

¶ Having a child with a life limiting condition impacts the mental health and wellbeing of 

the whole family.  

¶ Across Coventry and Warwickshire, children with a life limiting condition have not 

always been considered for a child in need assessment, which could benefit both the 

child and the familial structure.  

Impact of COVID-19 

The COVID-19 pandemic had a major impact on the lives of children and young people with 

challenges such as lockdowns, school closures and home learning and social distancing. The 

Coventry and Warwickshire Adult Mental Health and Wellbeing JSNA highlighted that there 

are indications the pandemic had a much deeper impact on the wellbeing of adolescents and 

young adults compared to older adults.  

In 2021,39 the NHS Children and Young People Mental Health Survey found that when asked 

if life is better or worse following the pandemic there was a higher percentage responding that 

life was a little or much worse in those with a probable mental health disorder (64% in 11 to 

16 year olds and 75% in 17 to 23 year-olds) compared to those unlikely to have a disorder in 

both age ranges (54% and 67%).  

Cost of Living 

 

38 https://www.nature.com/articles/s41390-022-02370-8 (accessed December 2022)  

39 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-

england/2021-follow-up-to-the-2017-survey (accessed December 2022) 

https://www.nature.com/articles/s41390-022-02370-8
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey
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The cost of living has been increasing since early 2021, with data from Citizens Advice40 

showing single people with children, people who are disabled or have a long term health 

condition and people from Black/African/Caribbean/Black British ethnic groups, Other Ethnic 

Groups and Mixed/Multiple ethnic groups more adversely affected.  

Polling of parents with children under 18 years old showed 54% of respondents have been 

forced to cut back on food spending for their family over the past 12 months, with one in five 

parents struggling to provide sufficient food41. Research conducted with children and young 

people showed that the cost of living was a major worry for 56% of respondents, with 80% of 

those aged 20-25 years being always or often worried about earning enough42.  

Climate Change 

Climate change was identified as a repeated concern for children and young people in 

Warwickshire from the engagement mapping for this JSNA. In a national survey from the 

Lancet published in December 202143, 1,000 young people aged 16-25 years from the UK 

answered questions around climate change. Just over 50% of respondents said they felt 

helpless about climate change, with just over 60% saying they were afraid. Just over 70% 

said the future is frightening because of climate change.  

 

Getting Advice, Help, and More Help 

Trauma 

The Office for Health Improvement and Disparities defined trauma as44: 

ñTrauma results from an event, series of events, or set of circumstances that is experienced 

by an individual as harmful or life threatening. While unique to the individual, generally the 

 

40 https://public.flourish.studio/story/1634399/ (accessed December 2022) 

41 https://www.barnardos.org.uk/get-involved/campaign-with-us/impact-of-cost-of-living (accessed December 2022) 

42 https://www.youngminds.org.uk/parent/parents-a-z-mental-health-guide/money-and-mental-

health/#:~:text=The%20links%20between%20money%20and%20mental%20health,-

It's%20important%20to&text=A%20young%20person%20may%20also,negative%20impact%20on%20mental%20health. 

(Accessed December 2022) 

43 https://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(21)00278-3/fulltext#seccestitle70 (accessed December 

2022) 

44 https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-

of-trauma-informed-practice (accessed March 2023)  

https://public.flourish.studio/story/1634399/
https://www.barnardos.org.uk/get-involved/campaign-with-us/impact-of-cost-of-living
https://www.youngminds.org.uk/parent/parents-a-z-mental-health-guide/money-and-mental-health/#:~:text=The%20links%20between%20money%20and%20mental%20health,-It's%20important%20to&text=A%20young%20person%20may%20also,negative%20impact%20on%20mental%20health
https://www.youngminds.org.uk/parent/parents-a-z-mental-health-guide/money-and-mental-health/#:~:text=The%20links%20between%20money%20and%20mental%20health,-It's%20important%20to&text=A%20young%20person%20may%20also,negative%20impact%20on%20mental%20health
https://www.youngminds.org.uk/parent/parents-a-z-mental-health-guide/money-and-mental-health/#:~:text=The%20links%20between%20money%20and%20mental%20health,-It's%20important%20to&text=A%20young%20person%20may%20also,negative%20impact%20on%20mental%20health
https://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(21)00278-3/fulltext#seccestitle70
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
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experience of trauma can cause lasting adverse effects, limiting the ability to function and 

achieve mental, physical, social, emotional or spiritual well-being.ò 

A Coventry and Warwickshire Trauma Needs Analysis produced in December 202245 

highlighted several key themes including: 

¶ A recognition by practitioners that trauma was highly prevalent amongst the 

children and families they support.  

¶ Practitioners were less consistently aware of how interactions with services can be 

retraumatising and potentially unhelpful for children and young people.  

¶ Practitioners feel overwhelmed by the levels of trauma and complexity that they are 

facing and feel they are often expected to address this on top of their workload. 

¶ There is a fragmented understanding of all forms of trauma and the many different 

trauma responses that may arise from exposure to trauma and adversity.  

¶ Vicarious trauma can affect parents, carers, and professionals who work with 

children who have experienced trauma.  

 

Common Mental Disorders 

In the absence of local intelligence, prevalence for both Common Mental Disorders and 

Severe Mental Illness have used the national NHS Children and Young Peopleôs Mental 

Health surveys46. 

Common Mental Disorders (CMDs) comprise of different types of depression and anxiety that 

cause marked emotional distress and interfere with daily function. The NHS Health of 

Children and Young People Survey shows that there has been a statistically significant 

increase in the percentage of estimated CMDs from 2017 to 2022 in all age categories for 

both males and females.  

 

Severe Mental Illness 

 

45 Safer Together. (2022). Coventry and Warwickshire Trauma Needs Analysis. Coventry and Warwickshire 

Integrated Care System 

46 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-

in-england (accessed March 2023) 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england
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Severe Mental Illness (SMI) refers to people with psychological problems that are often so 

debilitating that their ability to engage in functional and occupational activities is severely 

impaired.  

In the NHS Mental Health of Children and Young People survey 2022 it was estimated that 

22.6% of females and 14.4% of males aged 17-24 years were at risk for psychotic-like 

experiences. The survey also showed an increase in the percentage of children and young 

people screening positive for possible eating problems, with 76% of females aged 17-19 

years screening positive in 2022 compared to 61% in 2017, with males at the same age 

increasing to 45% in 2022 from 30% in 2017. 

One in three 17-24 year olds have tried to harm themselves, with that number being higher for 

females (43%) than males (23%). Just over one in ten (11%) 11-16 year olds have tried to 

harm themselves, with the percentage of females (15%) just over double that of males (7%)47. 

 

Service Access 

In 2021/22, up to 65% of children and young people in Warwickshire with a probable mental 

disorder are not in contact with a secondary mental health service. This varies across 

different age ranges, with 22% of 6-10 year olds, 47% of 11-16 year olds, and 26% of 17-23 

year olds with a probable mental health disorder in contact with a secondary mental health 

service in 2021/22.  

The number of 0-4, 5-10, and 11-17 year olds accessing mental health services in 

Warwickshire has been increasing. For the 5-10 and 11-17 year olds, there is a particular 

increase which aligns with the start of the lockdowns and first year of the pandemic. Whilst 

the 11-17 year olds make up the most number of contacts with a mental health service, the 

largest increase in access is in the 0-4 year old population, which increased by over double 

when comparing the time periods April 2019-March 2020 and April 2021-March 2022.  

At a younger age those accessing mental health services in Warwickshire are predominately 

male, with around 70% of those accessing between the ages of 2-4 years being male. At the 

ages of 11-12 years, there is a rise in the percentage of females. At age 14 years, around 

65% of those accessing service are female. From 14 to 24 years, the percentage of females 

accessing services is higher than males. 

 

47 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-

england/2022-follow-up-to-the-2017-survey (accessed January 2023) 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
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Service waiting times in 2021/22 reflected the increase in both demand and complexity of 

children and young people mental health needs. There was a significant increase in referrals 

for children and young people crisis care and eating disorders, with the demand for these 

services greater than the pre COVID commissioned capacity.  

The Eating Disorders service is provided by Coventry and Warwickshire Rise that aims to 

work in collaboration with children, young people and their families or carers to offer specialist 

assessment and treatment for eating disorders. Patients across Coventry and Warwickshire in 

2021/22 were in the bottom 5% in the country for eating disorder national access targets for 

both one week and four weeks. More recent published data has not shown any improvement, 

although there have been technical difficulties with the data collection system.  

 

Getting Risk Support 

Crisis Support 

The Rise crisis telephone helpline is run by the Rise Crisis and Home Treatment team who 

provide multi-disciplinary support to children and young people under the age of 18 years. 

Service data in Warwickshire shows months where educational pressures peak (such as in 

May and June during exams) and months with transition points (such as September when the 

new school year starts) show an increase in the number of calls received.  

 

Hospitalisations 

Admissions for children and young people in acute settings having self-harmed in 2021/22 

peak at the age of 14 years with 71 admissions. The admissions are female dominated, 

particularly between the ages of 13-16 years, with just over 60 of the 71 admissions at age 14 

being for females48.  

Out of 352 admissions for self-harm, 303 of those were from intentional self-poisoning. Over 

half (52.8% or 186) self-harm admissions were reported as 4-amniophenol derivatives which 

includes paracetamol. During March 2023, Coventry & Warwickshire Partnership Trust 

(CWPT) are collating the source or paracetamols for children and young people following a 

 

48 https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-

data-set (accessed March 2023) 

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set
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rise in children and young people presenting at A&E and on wards with paracetamol 

overdose, asking in more detail where they got the paracetamol from.   

Admissions for children and young people with a mental health disorder diagnosis in 2021/22 

shows a steady increase throughout the 0-24 age ranges, with a peak at age 23 of 81 

admissions. The increase for males is consistent, whilst females see a particular increase 

between the ages of 12-14 years followed by a consistent increase49. 

 

Tier 4 Referrals 

CAMHS Tier 4 are specialised services that provide assessment and treatment for children 

and young people with emotional, behavioural, or mental health difficulties, and are 

commissioned by NHS England as opposed to local authorities. In October 2022 a review of 

CAMHS Tier 4 referrals took place across the East and West Midlands by NHS England 

Midlands. The review found that in the West Midlands: 

¶ 63% of the cases were female. 

¶ 37% of the cases were 17 years old. 

¶ 30% of the cases were admitted following a suicide attempt or assessed as being very 

high risk of suicide. 

¶ 40% had a diagnosis of autism. 

¶ 80% were subject to a Mental Health Act section.  

 

Suicide 

Coventry and Warwickshire Child Death Overview Panel (CDOP) have consolidated learning 

from cases reviewed at panel into two imagined case studies for this JSNA. These highlight 

there are often a range of factors that lead to losing a child to suicide. Understanding and 

combating these factors is crucial in helping to prevent future loss. These factors may not 

always flag a child or young person as being in crisis and each individual will react to these 

factors differently. It is therefore important that there is a combined effort between 

communities and services who work with children and young people to approach suicide 

awareness and support those who may be struggling.  

 

49 https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-

data-set (accessed March 2023) 

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set
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RECOMMENDATIONS 

Overall Recommendations: 

¶ There are a wide range of factors that impact children and young peopleôs mental 

health and wellbeing. All partners and organisations in Warwickshire have a role to 

play in improving the mental health and wellbeing of our children and young people.  In 

order to prevent poor mental health outcomes, all services and practitioners involved 

with children and young people need to consider how they can positively affect children 

and young peopleôs mental health. 

¶ The prevalence of mental health conditions has increased in recent years. Twinned 

with an expected increase in the population aged 0ï25 years, it is reasonable to 

assume the incidence of mental health conditions is likely to rise. As a result, the 

evidence and recommendations from this JSNA should be used to inform any future 

commissioning activity related to children and young peopleôs mental health and 

wellbeing; including the issues around meeting capacity and demand. 

¶ There is a strong relationship between physical and mental health, with the millennium 

cohort study finding that high BMI at a young age was a predicter for poorer mental 

health later, and vice-versa. Services need to approach physical and mental health 

together in a holistic way to ensure the best outcomes for children and young people. 

¶ In order to improve mental health and wellbeing, a focus on protective factors and what 

improves the mental health of this age group is crucial. Considering proactive ways to 

strengthen mental health and wellbeing and intervene early to prevent worsening ill 

health is as important as identifying risk factors.  

¶ The national Mental Health of Children and Young People survey found that in 2022, 

36.8% of children aged 11-16 years self-reported experiencing loneliness. We must 

strengthen social support and support networks around children. 

¶ From our mapping of engagement with children and young people in Warwickshire, 

they said that social stigma still exists around mental health, this needs to be 

addressed.  

Local Context  

¶ The diversity in Warwickshire's children is increasing, particularly in relation to 

ethnicity. This JSNA recommends the use of the Health Equity Assessment Tool 

(HEAT) in commissioning and planning decisions. Providers can also utilise HEAT to 
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ensure there are services provided in accessible locations and at accessible times 

where children and families are likely to go. 

¶ There is a large 18-25 year old population in Warwick District due in part to the 

universities. The needs of 18-25 year-olds who move into the area must be 

considered, particularly in relation to this transition period. Universities and wider 

system partners are critical in ensuring any action is aligned to best support this 

population.   

Thriving 

¶ Schools are key settings to deliver health promotion messages around the risk factors 

identified that can impact mental health, as well as providing mental health support and 

early intervention. This JSNA recommends that the Mentally Healthy Schools 

recommendations are enacted.  

¶ This JSNA has included the views of children and young people in Warwickshire 

gained indirectly from a variety of sources and recommends cocreation of services and 

pathways. Children should be included and involved in finding the solutions to issues 

that impact them.  

¶ Children and young people said that activities such as art, music and performing can 

help support their mental health and wellbeing. Whilst currently offered to those 

accessing early help services, social prescribing should be expanded to all children 

and young people at the earliest signs of need.  

¶ Counselling and mental health support for children with life limiting conditions is usually 

reliant on charity or hospital settings. Given the time sensitive nature of their situation, 

quick methods of referral for both the child and their family would improve health 

equity. This JSNA recommends an assessment of current pathways and promotion to 

ensure practitioner awareness.  

¶ Having a life limiting condition does not make a child or young person eligible for a 

child in need assessment. This JSNA recommends that these children should all be 

eligible using a life limiting condition checklist. Associated carers assessments should 

also be offered. 

¶ The 1,001 days period (pregnancy and the postnatal period) is a key time for mothers 

and their children to get the best start in life. At present, pregnant and postnatal 

teenagers with common mental health disorders do not meet criteria for the Perinatal 

Mental Health Team (PMHT) and Rise do not offer a specific perinatal service. This 

JSNA recommends that the system works together to commission services to address 
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the mental health needs for young women who are pregnant and post-partum, with 

prioritisation for access. 

¶ Data is currently unavailable on access to the Healthy Mind/Improving Access to 

Psychological Therapies (IAPT) service, making it difficult to understand what support 

there is for women who do not meet criteria for PMHT. Improved data and intelligence 

collection at a local level is needed to ensure support for new parents is available in 

the right way at the right time. 

¶ Evidence shows that childcare services are at approximately 75% capacity of pre-

pandemic levels. We know that access to childcare services has a positive impact on 

childrenôs wellbeing and school readiness. This JSNA recommends support is given to 

childcare services in order that they return to pre-pandemic availability levels to 

support improved access. 

Getting Advice, Help, and More Help 

¶ The engagement mapping found that children and young people said they want more 

spaces in which to talk about mental health and that these should not always be in 

services. A universal open access drop-in offer across the county in school and 

community settings should be developed.  

¶ Evidence shows that children experiencing trauma can affect parents and carers. The 

whole family offer should be reviewed including drop-in and peer support through to 

parenting programmes.  

¶ Children and young people said that there needs to be more information about mental 

health support and services that is all in one place, promoted and easy to access. This 

should include building on existing information, utilising different social media platforms 

where possible, and should be co-produced with children and young people.   

¶ It is estimated that in Warwickshire up to 65% of children and young people who have 

a probable mental health condition may not be accessing a secondary mental health 

service. There is a need to identify the service touch points for children and young 

people and undertake a needs and gaps analysis including commissioning 

recommendations.  

¶ Mental health service access data shows a drop off in the number of young people still 

accessing mental health services at the point of the transition to adulthood. Further 

work needs to be done with service users to understand the reasons for this.   

¶ The Coventry and Warwickshire Trauma Needs Analysis made several 

recommendations that can be seen in full at the end of the Trauma section of this 
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report. The recommendations from this JSNA need to be read in conjunction with the 

Coventry and Warwickshire Trauma Needs Analysis recommendations.  

Getting Risk Support 

¶ High levels of poor mental wellbeing and self-harm were found amongst females aged 

13-18 years. There needs to be a targeted approach towards this population who are 

at high risk.  

¶ 41% of those admitted for self-harm had contact only after their admission. It is 

unknown if these 41% were receiving support elsewhere, however it does highlight a 

system wide approach to identifying those at risk to self-harm. 

¶ As seen in the Coventry and Warwickshire Child Death Overview Panel (CDOP) case 

studies, there are often a range of factors that lead to losing a child to suicide. 

Understanding and combating these factors will help prevent future loss. Children and 

young people are not always flagged as needing crisis support; therefore, there needs 

to be a combined approach to suicide awareness between communities and services, 

including those that do not specialise in mental health.  

¶ Recognising that self-harm is a risk factor for suicide, Warwickshireôs three place 

partnerships should look at how they can accelerate work to address this as part of the 

delivery of the Coventry and Warwickshire Suicide Prevention Strategy 2023.  

¶ Hospital admission data for self-harm shows that 52.8% of all self-harm cases in 

2021/22 were reported as 4-amniophenol derivatives which includes paracetamol. 

CWPT are currently investigating how children and young people are accessing 

paracetamol. Findings from this work should be used to help target health protection 

messages, including raising awareness with parents.  

¶ This JSNA recommends that commissioners develop an offer that provides wrap 

around holistic support for children and young people and their families who are at risk 

of entering crisis. This should include systems for identifying and flagging these 

families and children and young people early in the pathway.   

¶ There is a need to ensure clear guidance is available for those who have concerns 

about a child or young person being at risk of self-harm or suicide ideation, including 

friends, parents, carers, siblings, and practitioners working with children and young 

people. This should include peer support, clear pathways to raise concerns, and 

coproduction of guidance.   
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OFFICIAL  OFFICIAL  OFFICIAL  OFFICIAL  

INTRODUCTION 

OVERVIEW AND SCOPE 

This JSNA examines the picture of mental health and wellbeing in infants, children and young 

people aged 0 to 25 years old in Warwickshire, looking both at service provision and access, 

as well as highlighting where proactive prevention may be possible around the wider 

determinants of mental health and wellbeing.  

The word Infants has been specifically included in the title of this JSNA to reflect the 

importance of the first 1,001 days and Best Start to Life approach.  

This JSNA does not look specifically at special educational needs or special educational 

provision.  Warwickshire County Council has commissioned a SEND Needs Assessment, due 

later in 2023.  This will provide an overview of the current and future education, health and 

care needs of children and young people with Special Educational Needs and Disabilities 

(SEND), including those with specific needs relating to their mental health. 

NATIONAL AND LOCAL PICTURE 

One in six children (18%) aged 7-16 in England have a probable mental health disorder50, 

which is a rise from one in nine 7ï16 year-olds (12.1%) in 2017. This means if you look at a 

classroom with 30 children present, 5 of those children on average will have a mental health 

problem. Rates are higher for those aged 17 to 19, where 1 in 4 (25.7%) are estimated to 

have a probable mental disorder, rising from 1 in 10 (10.1%) in 2017, and 1 in 6 (17.7%) in 

2020. It is critical to improve the mental health of all infants, children, and young people as 

50% of all mental health problems start by the age of 1451, this then rises to 75% by age 

2452.   

 

50 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-

in-england/2022-follow-up-to-the-2017-survey (accessed March 2023) 

51 Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey 

Replication. Archives of General Psychiatry, 62 (6) pp. 593-602. doi:10.1001/archpsyc.62.6.593 (accessed 

September 2022) 

52 https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf (accessed 

September 2022 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
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Infants 

The first 1001 days (conception to 2 years old) is a critical period of social and emotional 

development for all babies. Secure attachment and responsive parenting during this period 

provides babies with the best start in life to achieve good emotional wellbeing and mental 

health53. The National Health Service (NHS) England have devised a óLong Term Planô to 

transform perinatal mental health services (PMH) including key areas of supporting expectant 

mothers and their partners and emphasis on continuity of care, with a 2023/24 target that at 

least 66,000 women with moderate/complex to severe PMH difficulties can access care and 

support in the community. 

Children 

Good mental health is crucial for children and young people to develop and thrive. Children 

who have better mental health and wellbeing are more likely to achieve higher academically 

and have more effective social and emotional competencies54. Those who have worse mental 

health are strongly associated with health risk behaviours such as smoking, drug and alcohol 

abuse, and risky sexual behaviour55. This creates a great inequality, where children with 

mental health problems face other health issues that impact them throughout their lives.   

Schools and education professionals play an important role in the identification and early 

intervention of mental health and wellbeing issues. The Promoting Children and Young 

Peopleôs Mental Health and Wellbeing report56 identifies 8 principles of a whole school or 

college approach to protecting and promoting mental health and wellbeing, including having 

the right leadership and staff development; having mental health on the curriculum; engaging 

with students to hear their voice; and working with parents, carers, and the school community 

to create the right ethos and environment.   

 

53 https://parentinfantfoundation.org.uk/1001-days/ (accessed February 2023) 

54 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/370686/HT_b

riefing_layoutvFINALvii.pdf (accessed March 2023) 

55 https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health (accessed March 2023) 

56 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1020249/Pro

moting_children_and_young_people_s_mental_health_and_wellbeing.pdf (accessed September 2022) 

https://parentinfantfoundation.org.uk/1001-days/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/370686/HT_briefing_layoutvFINALvii.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/370686/HT_briefing_layoutvFINALvii.pdf
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1020249/Promoting_children_and_young_people_s_mental_health_and_wellbeing.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1020249/Promoting_children_and_young_people_s_mental_health_and_wellbeing.pdf
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This is reflected by the óTransforming children and young peopleôs mental health provision: a 

Green Paperô57 in which the government established core proposals to create a network of 

support for children and young people to help schools and colleges identify and train a 

designated senior lead for mental health, to fund mental health support teams, and to pilot a 

four-week waiting time for access to specialist NHS children and young peopleôs mental 

health services.  

The treatment gap remains a very real problem with the most recent studies suggesting less 

than 25-35% of those with a diagnosable mental health condition accessed support58. Without 

treatment children and young people may carry the impacts into adulthood.   

The early identification of mental health and wellbeing issues should help support a child in 

accessing services and provide support at the earliest point, thereby giving the best chance of 

preventing further escalation. The óFuture in Mind: promoting, protecting, and improving our 

children and young peopleôs mental health and wellbeingô report59 makes several aspirations 

to improve awareness, stigma  

The report also highlights several aspirations to improve service use, including the provision 

of timely access to mental health support which is as close to home as possible, and a 

change in how care is delivered moving away from a tiered model towards one built around 

needs and evidence-based treatments which is a system that Warwickshire has adopted.  

The white paper óReforming the Mental Health Actô also highlights areas in which mental 

health services can be improved, including examining the autonomy and decision making 

around mental health support to best suit the individual, and developing new services for 

children who have complex needs that are not currently being met, for example, as a result of 

trauma or sexual assault.  

 

57 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Trans

forming_children_and_young_people_s_mental_health_provision.pdf (accessed September 2022) 

58 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childr

ens_Mental_Health.pdf (accessed September 2022) 

59 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childr

ens_Mental_Health.pdf (accessed September 2022) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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Young People 

Between the ages of 16ï25 young people transition from secondary education into a variety 

of avenues, including higher and further education, apprenticeships, work, leaving home, 

starting relationships, and beginning families. Whilst this should be an exciting time in young 

peopleôs lives it can be a period of increased stress, anxiety and loneliness, with a lower 

stress resilience, and reduced confidence and self-esteem60.  

The prevalence and impact of many mental health problems peak in the 18-25 category, with 

young women at this age experiencing the highest rates of common mental disorders out of 

all age categories61. Despite issues being on the rise in this age bracket, it is also the cohort 

less likely to receive treatment than other ages for common mental disorders such as anxiety, 

depression  

This transition period can also involve a move from childrenôs mental health services to adult 

services, sometimes meaning changes to treatment, people who treat them, where they go 

for treatment, and who they interact with62. This is highlighted by the óImproving Transition 

from Children to Adult Mental Health Servicesô report, which stresses the importance of not 

only focusing on treatment, but also considering the impact on families, siblings, life-chances, 

educational attainment, employment, relationships  

The Centre for Mental Healthôs report ó16-25 years ï Missed opportunities: children and 

young peopleôs mental healthô63 highlights that it is not too late for interventions to have a 

positive effect during teenage and young adult years, and that these interventions can 

significantly reduce impairment seen across the life-course from the effects of Mental Health. 

However, very few 16ï25 year-olds get the early help that has the best chance of making a 

 

60 https://www.instituteofhealthequity.org/resources-reports/improving-school-transitions-for-health-

equity/improving-school-transitions-for-health-equity.pdf (accessed September 2022) 

61 https://openinnovation.blog.gov.uk/2018/03/12/a-modern-epidemic-mental-health-and-under-25s/ (accessed 

September 2022) 

62 

https://www.local.gov.uk/sites/default/files/documents/39.2%20Improving%20transition%20from%20children%20

to%20adult%20mental%20health%20services%20WEB.pdf (accessed September 2022) 

63 https://www.centreformentalhealth.org.uk/sites/default/files/2018-

09/CentreforMentalHealth_MissedOpportunities_16-25years.pdf (accessed September 2022) 

https://www.instituteofhealthequity.org/resources-reports/improving-school-transitions-for-health-equity/improving-school-transitions-for-health-equity.pdf
https://www.instituteofhealthequity.org/resources-reports/improving-school-transitions-for-health-equity/improving-school-transitions-for-health-equity.pdf
https://openinnovation.blog.gov.uk/2018/03/12/a-modern-epidemic-mental-health-and-under-25s/
https://www.local.gov.uk/sites/default/files/documents/39.2%20Improving%20transition%20from%20children%20to%20adult%20mental%20health%20services%20WEB.pdf
https://www.local.gov.uk/sites/default/files/documents/39.2%20Improving%20transition%20from%20children%20to%20adult%20mental%20health%20services%20WEB.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-09/CentreforMentalHealth_MissedOpportunities_16-25years.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-09/CentreforMentalHealth_MissedOpportunities_16-25years.pdf
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difference, and on average it will be 10 years after they first develop symptoms before they 

access help.   

 

ñIf Iôd had the help in my teens that I finally got in my thirties, I wouldnôt have lost my 

twenties.ò64 

 

In the NHS long term plan65 there is acknowledgment that between the ages of 16-18 young 

people are more susceptible to mental health issues. The structure of mental health services 

often creates a gap for young people undergoing the transition from children and young 

peopleôs mental health services to appropriate support including adult mental health services. 

The óNHS Mental Health Implementation Plan 2019/20 ï 2023/24ô66 aims that by 2023/24 

there will be a comprehensive offer for 0ï25 year-olds that reaches across mental health 

services for children and young people and adults. This comprehensive offer is one of the one 

of the reasons for focusing on those aged up to 25 years-old for this JSNA.   

In summary, the prevalence of mental health conditions of all types in infants, children and 

young people is growing. Taking a proactive, preventative approach will help to identify issues 

earlier, get support earlier, stop issues escalating and ultimately improve the lives of those at 

risk. There are opportunities at every level to support this, whether by supporting parents to 

give their child the best start to life, to opening the conversation about mental health, to 

getting timely and appropriate support for those in need and those in crisis.   

 

 

64 https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf (accessed 

September 2022) 

65 https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/a-

strong-start-in-life-for-children-and-young-people/children-and-young-peoples-mental-health-services/ (accessed 

September 2022) 

66 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-

20-2023-24.pdf (accessed September 2022) 

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/a-strong-start-in-life-for-children-and-young-people/children-and-young-peoples-mental-health-services/
https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/a-strong-start-in-life-for-children-and-young-people/children-and-young-peoples-mental-health-services/
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
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THE VOICE OF CHILDREN AND YOUNG PEOPLE IN WARWICKSHIRE  

To ensure the voice of children and young people in Warwickshire is reflected within this 

JSNA a sub-group was set up to explore, map, and identify key themes from engagement 

work done across the council with the 0-25 population, which can be seen in Appendix 1. The 

following key themes were identified:  

¶ There needs to be easily available information on mental health support for children 

and young people to access.  

¶ There needs to be more support open to everyone, with schools being a crucial setting 

for having and understanding support. (self-harm, schools, population groups) 

¶ There are a range of factors that can both impact and support a child and young 

personôs mental health. 

¶ Social support and having someone to listen is important, this may not necessarily be 

in a service setting.  

¶ The pandemic has had several consequences on children and young people that can 

affect their mental health.  

To ensure that the views expressed by children and young people are considered, the 

following considerations have been made within this JSNA: 

¶ The inclusion of the following within the Thriving chapter: 

o Climate change 

o Homelessness 

o Employment 

o Support networks 

o Bullying 

o Impact of COVID-19 

o Loss and bereavement 

o The increased risk to mental health issues in certain groups  

o Transition periods, particularly leaving secondary education.  

¶ A look at self-harm within the Getting Risk Support chapter.  

¶ Mapping of the mental health service provision in Warwickshire.  
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THRIVE 

The Thrive framework for system change67 is an integrated, person-centred, and needs-led 

approach to delivering mental health services for children, young people, and their families68, 

developed by the Anna Freud National Centre for Children and Families and The Tavistock 

and Portman NHS Foundation Trust. The framework provides 5 principles for creating 

coherent and resource-efficient communities to support mental health and wellbeing, with an 

emphasis on talking about mental health needs in an accessible way. Children, young people, 

and their families, alongside professionals, dictate the mental health needs through shared 

decision making.   

Figure 1 below shows the five different needs-based groups. There is an emphasis on the 

prevention and promotion of mental health and wellbeing across the whole population.  

Figure 1: The Thrive Framework 

 

Source: Anna Freud69 

 

67 Wolpert, M., Harris, R., Hodges, S., Fuggle, P., James, R., Wiener, A., ...Munk, S. (2019). THRIVE Framework 

for system change. London: CAMHS Press.  

68 https://www.annafreud.org/mental-health-professionals/thrive-framework/ (Accessed October 2022) 

69 https://www.annafreud.org/mental-health-professionals/thrive-framework/ 

https://www.annafreud.org/mental-health-professionals/thrive-framework/
https://www.annafreud.org/mental-health-professionals/thrive-framework/
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This framework is for: 

¶ All infants, children, and young people aged between 0-25.  

¶ All families and carers of children and young people aged between 0-25. 

¶ Professionals who promote mental health awareness and help or support children and 

young people with mental health and wellbeing needs, including those at risk of mental 

health difficulties.  

For the purposes of this needs assessment the JSNA has expanded the Thrive framework as 

seen in Figure 2. To best focus on the importance of prevention and taking a population 

health approach, this JSNA has highlighted that consideration is needed for those who are 

unknown to service, or on service waiting lists. Additionally, at any point a child or young 

persons mental health may be improving or declining. This may in part be due to the service 

they are receiving but may equally be due to wider factors beyond the control of services.  

Figure 2: Thrive Framework for this JSNA 

 

Source: Anna Freud and Warwickshire County Council (WCC) 
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KINGS FUND MODEL 

One approach to addressing health inequalities is the Population Health System70, as 

presented by The Kings Fund. In this model, four interconnecting pillars of population health 

are established (Figure 3). These are the wider determinants of health, our health and 

behaviours and lifestyles, an integrated health and care system, and the places and 

communities we live in and with.  

This approach takes a holistic view of what impacts peopleôs health and wellbeing. 

Importance is placed on the links between the pillars to ensure a balanced approach is taken 

that distributes efforts across all four pillars. This approach has been adopted by 

Warwickshire County Council as set out in the Health and Wellbeing Strategy which can be 

read in full here: https://www.warwickshire.gov.uk/healthandwellbeingstrategy  

Figure 3: Population Health System 

 

Source: The Kings Fund71 

 

70 https://www.kingsfund.org.uk/publications/vision-population-health (Accessed February 2022) 

71 https://www.kingsfund.org.uk/publications/vision-population-health 

https://www.warwickshire.gov.uk/healthandwellbeingstrategy
https://www.kingsfund.org.uk/publications/vision-population-health
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LOCAL CONTEXT 

Locally, the Joint Strategic Needs Assessment (JSNA) analyses the current and future health 

and wellbeing needs of the population. Demographic information of the local population is 

important to understand those needs, and this chapter outlines key aspects of that 

information. 

Further demographic information can be found on the Warwickshire JSNA webpages: 

https://www.warwickshire.gov.uk/joint-strategic-needs-assessments-1 

POPULATION 

Warwickshire has an estimated population of 599,153 people (mid-2021) and an estimated 

171,010 children and young people aged 0-25.  This means that children and young people 

aged 0-25 are around 28.5% of the total Warwickshire population. The age distribution of the 

Warwickshire population is shown in Figure 4. Warwickshire has a comparatively older 

population than the national average, with a higher percentage of people aged 45+ and a 

lower percentage of those aged 44 and below, especially in the age range of 15 to 29.  

Figure 4: Age distribution of Warwickshire population, compared to the England average 

 
Source: Mid-2021 population estimates, Office of National Statistics72 

 

72 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/a

nnualmidyearpopulationestimates/mid2021 

https://www.warwickshire.gov.uk/joint-strategic-needs-assessments-1
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Figure 5 shows the age distribution over the 0 ï 25 age range, split into two-year age bands. 

This data is split by sex as registered as birth (a section on gender follows below). As shown, 

the distribution is relatively uniform throughout this range with a higher number of males than 

females (87,586 males compared with 83,424 female). This reflects the natural higher 

incidence of male births compared to female73. The gap in the numbers of females compared 

males is widest in the 20 ï 21 age range (12,056 females to 13,638 males).  

Figure 5: The age distribution of the 0 ï 25 population within Warwickshire 

 

 

 Source: Mid-2021 population estimates, Office of National Statistics74 

 

This document divides the 0ï25 population into three groups - infants (aged 0ï5), children 

(aged 6ï17) and young people (aged 18ï25). Between the district and boroughs in 

 

73 World Health Organization. (2011). Preventing gender-biased sex selection: an interagency statement 

OHCHR, UNFPA, UNICEF, UN Women and WHO. 

74 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/a

nnualmidyearpopulationestimates/mid2021 
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Warwickshire, the percentage of the population that belongs to these age groups is broadly 

similar (see Table 1).  

Rugby Borough and Nuneaton and Bedworth Borough have a younger population compared 

to Warwickshire with a higher percentage of their population aged 0-17, whilst young people 

are the lowest percentage of the population in Stratford-on-Avon District compared to the 

other areas. North Warwickshire Borough has the lowest numbers within each age grouping 

which reflects its smaller total population. Warwick District has a higher proportion of young 

people aged 18-25 compared to the other districts/boroughs, accounting for 11.6% of its 

population. Around a third of Warwickshireôs 18-25 olds live in Warwick District.  

Table 1: Number and percentage of areaôs population for each age grouping across 

Warwickshire districts and boroughs 

 

Source: Mid-2021 population estimates, Office of National Statistics75 

Across the districts and boroughs, the numbers within each single year of age increase 

slightly until the early teens before dipping at later ages. There is a noticeable dip in the 

number of people in each single year age grouping for the age range from 18ï19, except for 

in Warwick District where the numbers sharply increase, partly due to the universities (see 

Figure 6). 

 

 

 

 

 

 

 

 

75 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/a

nnualmidyearpopulationestimates/mid2021 
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Figure 6: Number of people of each single year of age across Warwickshire districts and 

boroughs  

 
Source: Mid-2021 population estimates, Office of National Statistics76 

The Office for National Statistics (ONS) produces estimates of the size of the population in 

future, which can be used to plan services. The estimates are based on factors such as 

mortality, migration, and movement around the country, and also trends in birth rates. They 

cannot account for unknown factors such as economic changes or events such as the 

pandemic. The last projections at local authority level were released in June 2020 so they 

were before the 2021 Census and would not have factored in any effects of the pandemic. 

The Census results have shown these projections to underestimate the total population in 

each area (by around 2-3%) except in North Warwickshire where they have been a slight 

overestimate. However, these projections are still the best resource for the expected 

population trends. 

There is a predicted 14% increase (from 161,029 to 183,601) in the number of people aged 

0ï24 in Warwickshire between 2018 and 2043, lower than the 20% increase (from 571,010 to 

684,310) expected across the whole population. The expected increase is around 5,000ï

5,500 for the 0-4, 5-9, 10-14 and 15-19 age bands, with a smaller predicted increase of 

 

76 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/a

nnualmidyearpopulationestimates/mid2021 (accessed March 2023) 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2021
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2021





















































































































































































































































