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Introduction

Evidence has shown that children and young people’s mental health can have a big impact on a child’s 

development, health and life chances. Emerging evidence suggests that the pandemic has increased 

poor mental health and wellbeing in children. This slide pack pulls together the latest data, resources 

and evidence available about children and young people’s mental health, and where possible, 

demonstrates any further impact that COVID-19 has had.

This resource provides a regional overview for Yorkshire and the Humber using a combination of data 

and evidence. The data is taken from indicators on children and young people’s mental health 

published by PHE, NHS Digital and NHS England. The evidence was obtained from researching a 

range of published national reports, resources and journals. The aim is to support public health teams 

and commissioners in the region to inform recovery and plans to improve children and young people’s 

mental health through public health interventions and collaborative working.

This data pack is not intended to be used alone and nor is it an evidence review. The data may be 

indicative of level of need in an area or be indicative of service use and provision available. This slide 

pack should be considered alongside other available evidence, local knowledge, and experience of 

services and population needs.

Introduction

Structure

Contents

Summary

3) Identifying need in 
the region

4) Health 
inequalities

5) COVID impact 6) Conclusion 7) References 8) Appendices
1) Introduction

2) WD risk and 
protective factors



Summary (1/2)

Structure

Contents

Summary

Introduction

3) Identifying need in 
the region

4) Health 
inequalities

5) COVID impact 6) Conclusion 7) References 8) Appendices
1) Introduction

2) WD risk and 
protective factors

Mental health is an important 

consideration for all life stages 

and the impact of mental health 

problems on children and young 

people’s lives can be significant.  

Evidence shows that children and 

young people with mental health 

problems are more likely to have 

negative life experiences early on, 

that can damage their life 

chances as they grow towards 

adulthood.

Public Health Matters – Giving every child the best start in life

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://ukhsa.blog.gov.uk/2016/05/12/health-matters-giving-every-child-the-best-start-in-life/
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Mental health problems affect a 

significant number of children and 

young people, with the most recent 

data suggesting that one in ten 

children and young people has 

some form of clinically diagnosable 

mental health disorder. 

The mental health of children and young people in England (2016)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf


1) Introduction to the data pack 

2) Examining the wider determinants, risk and protective factors for children and young people’s mental health

3) Identifying current children and young people’s mental health needs in the region

4) Exploring health inequalities in children and young people’s mental health

5) Considering the impact that COVID has had on children and young people’s mental health

6) Conclusion

7) References

8) Appendices 

Structure and navigation

This slide pack is divided into eight sections and various sub sections, these are quickly accessible by clicking the tab along 

the top of each slide or down the left-hand side. Clicking a tab will take users to the start of the relevant section.

The tab for the section you are currently in is coloured green, as is the navigation guide down the left-hand side enabling 

users to see where they are in within a specific section. Most sections use the following structure:

• Section overview (the purpose of the section and what the section covers)

• Key messages for the region for the section

• Evidence for why indicators have been included in this data pack (where applicable)

• Data presented as charts, tables

• Important caveats to note

*Note: the tabs and navigation pane are best navigated in presentation mode or in the pdf version.
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Section 2 overview (1/2)

The purpose of this section is to explore the wider determinants and risk and protective factors that make it 

more (or less) likely that children and young people will go on to develop mental health problems.

The Marmot review 2010 states that:
• The conditions in which people are born, grow, live, work, and age are responsible for health inequalities

• Early childhood in particular, impacts on health and disadvantage throughout life

• The cumulative effects of hazards and disadvantage through life produce a finely graded social patterning of 

disease and ill health.

• Negative health outcomes are linked to the stress people experience and the levels of control people have 

over their lives and this stress and control is socially graded.

• Mental well-being has a profound role in shaping physical health and contributing to life chances, as well as 

being important to individuals as a social measure

The Marmot Review shows that children and young people’s physical, emotional and mental wellbeing are 

significantly shaped by the social determinants of health into which children and young people are born, live, 

learn and grow. A child’s individual genetic predisposition, intelligence and personality, as well as their family 

relationships, school life and overall community environment in which they live in, all impact on whether a child 

is likely to develop a mental health disorder or not. As such, it is important to recognise these factors to gain a 

population understanding of children and young people’s mental health in Yorkshire and the Humber.
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https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review


There are four categories of 

risk and protective factors for 

children and young people’s 

mental health (the individual 

child, the child’s family, the 

child’s school and the 

community the child lives in).

These can be broken down 

into risk factors (more likely 

to have a negative effect on a 

child’s mental health) and 

protective factors (more 

likely to have a positive 

impact).

Data has been included that 

aims to give a population view 

of as many of these factors as 

possible (see caveats).

The mental health of children and young people in England (2016)
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• There are strong links between poverty and mental health and Yorkshire and the Humber is one of the more deprived 

regions in England. Whilst children in low-income families continues to be such a key issue for the region, mental health 

in children and young people is likely to remain a priority.

• The proportion of children missing school through pupil absenteeism or fixed term exclusions is higher in the region 

compared to nationally for both primary and secondary schools and is linked to mental health issues.

• Academic achievement can act as a protective factor giving a child a sense of worth, as well as opportunities. Yorkshire 

and the Humber is significantly worse than the England average on the % of children achieving a good level of 

development in reception. The average GCSE attainment 8 scores is also significantly lower than average for the region 

with most local authorities significantly worse than the England average. This may mean that for many children, 

academic expectations from a young age may be lower than other areas.

• Yorkshire and the Humber has significantly worse rates of first-time entry to the youth justice system and teenage 

conception rates compared to England. These factors are found to be a both a cause and consequence of mental health 

problems in young people. Having an existing mental health problem can increase the likelihood of this behaviour, and 

conversely mental health problems can develop (or be exacerbated) by contact with the youth justice system or through 

teenage pregnancy.

• Yorkshire and the Humber has significantly higher rates of children classed as overweight or obese compared to 

England which is an additional risk factor for mental health conditions.

• The region also has high rates of children in care and children in need due to abuse or neglect. These are considered 

potential risk factors for developing mental health problems.

Key messages: Wider determinants, risk and protective factors for 
children and young people’s mental health

3) Identifying need in 
the region

4) Health 
inequalities

1) Introduction 2) WD risk and 
protective factors

5) COVID impact 6) Conclusion 7) References 8) Appendices

Caveats

Key 

messages

Low income

Vulnerable/

ACE

Education 

factors

Section 

overview

Behavioural



Evidence for the impact of children in low-income families on 
children and young people’s mental health

Children in poverty is associated with poorer health, educational outcomes and adverse long-term social and 

psychological outcomes, leading to poor health and life chances in adulthood (Wickham et al, 2016). Studies have 

identified a link between children living in poverty and an increased risk of developing mental health disorders. The 

Marmot Review reported that children living in the lowest 20% income bracket were 2 to 3 times more likely to 

develop mental health problems compared to children living in the highest 20% income bracket).

Other studies suggested between a 3 to 4.5-fold increase in children likely to experience severe mental illness for 

those in bottom quintile for income compared to the top quintile (Mental Health of Children and Young People in Great 

Britain; 2004), (Children of the new century: Mental health findings from the Millennium Cohort Study).

Children in relative low-income families – This measure is useful for comparing the situation in local areas 

and measuring the number and proportion of individuals who are currently in low income compared to the current 

median income (Fingertips).

Children in absolute low-income families – This measure is useful for tracking changes over time in relation to 

a fixed reference point and is designed to assess how low incomes are faring with reference to inflation (Fingertips).
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https://discovery.ucl.ac.uk/id/eprint/10062658/#:~:text=Abstract%20Children%20of%20the%20New%20Century%3A%20Mental%20health,health%20of%2011-year-old%20children%20living%20in%20the%20UK.
https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/


• In 2019/20, a quarter (25,1%) of children were in relative low-

income families in Yorkshire and the Humber which is higher 

than the England average (19.1%), equating to nearly 264,000 

children

• There is an increasing trend, and a widening gap with England

• In 2019/20, 12 local authorities in Yorkshire and the Humber had 

a significantly higher percentage of children in relative low-

income families, with LA values ranging from 13.0% up to 

37.6%.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Children in Absolute low-income families

•Children in low income families

• The Yorkshire and Humber region has the second highest 

percentage of children in absolute low-income families in 

2019/20 (20.9%), equating to nearly 220,000 children.

• This is an increasing trend, in particular, during the most 

recent years where the gap with England is widening

• In 2019/20, 12 local authorities in Yorkshire and the Humber 

had a significantly higher percentage of children in absolute 

low-income families, this ranged from 10.5% up to 32.3%.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Evidence for the impact of educational risk factors on children 
and young people’s mental health

16-17 year olds not in education, employment or training (NEET) or whose activity is not known - Young 

people who are not in education, employment or training are at greater risk of a range of negative outcomes, 

including poor health, depression or early parenthood. Spending time not in employment, education or training 

(NEET) has been shown to have a detrimental effect on physical and mental health (Local action on health inequalities: 

Reducing the number of young people not in employment, education or training).

Pupil absence and exclusions

Evidence indicates that the educational experience of children up to the age of 12 years should provide 

opportunities for engagement in tasks considered fulfilling and worthwhile in order to promote their mental 

wellbeing. Disillusion or exclusion from school are risk factors for children’s mental wellbeing (National Collaborating 

Centre For Mental Health).

Pupils with special education needs (SEN)

Pupils with certain types of Special Educational Need (SEN) are at increased likelihood of mental health problems, 

for example children with autism or learning difficulties are significantly more likely to have conditions such as 

anxiety (Mental health and behaviour in schools).

• Education – risk factors
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1069687/Mental_health_and_behaviour_in_schools.pdf


16-17 year olds not in employment, education or training (NEETS)

• Yorkshire and the Humber is significantly worse than the England 

average for the proportion of 16-17 years olds not in 

employment, education or training, almost 7,500 16-17 year olds 

in region were classed as NEETS in 2020

• The most recent trend data suggests an increase in the 

proportion of NEETs, widening the gap with the England average

• LAs ranged from 3.0% up to 11.4% with a regional average of 

6.3%

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Pupil absence (1/2)

•Education – risk factors

• The Yorkshire and Humber region is significantly worse than 

the England average for the proportion of pupil absences in 

2018/19 (5.0% for Yorkshire and the Humber compared to 

4.7% for England) as at 2018/19

• Trend data has been fluctuating in line with the national 

average, but the gap between the region and England remains

• In 2018/19, 6 LAs in Yorkshire and the Humber were 

significantly worse than average, with the % of pupil absences 

ranging from 4.5% up to 5.4%

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Pupil absence (2/2)

•Education – risk factors

There are 10 LAs in the region 

significantly worse than the England 

average for primary school pupil’s 

absenteeism and 5 LAs that are 

significantly better (2018/19)

All 10 of these are also significantly 

worse for secondary school pupil's 

absenteeism, with an additional 1 LA also 

becoming significantly worse and no LAs 

were significantly better than the England 

average (2018/19)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• The Yorkshire and the Humber region is 

significantly worse than the England average on 

both indicators on school exclusion for primary 

and secondary schools

• The direction of travel for both indicators 

suggests an increase in the rate of fixed period 

exclusions per 100 pupils

School exclusions (1/2)
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School exclusions (2/2)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• When separated out into primary and secondary 

school, 9 LAs were significantly worse than the England 

average for pupil exclusions from primary school, and 3 

LAs were significantly better as at 2016/17

• For secondary school, 10 LAs were significantly worse 

than average, with the majority showing a worsening 

trend as at 2016/17
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Pupils with special education needs (SEN)

• The Yorkshire and the Humber region has a lower % of 

pupils with special educational needs compared to 

England at 14.3% in 2018. This equates to over 

118,000 children in the Yorkshire and the Humber 

region

• The most recent trend data suggests a stable trend 

since 2016 in the % of school pupils with SEN, and an 

increase regionally

• The % of pupils with special educational needs ranges 

from 11.3% to 16.8% within the region

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Evidence for the impact of educational protective factors on 
children and young people’s mental health

Education – Inequalities in educational outcomes affect physical and mental health and children’s ability to fulfil their 

potential, to flourish and take control of their lives (The Marmot Review).

Good development at 2.5 – The universal health review at age 2 to 2.5 years uses the Ages and Stages 

Questionnaire (ASQ) to assess child development outcomes. Development delays identified at this stage are 

associated with poorer long-term outcomes including mental health and general wellbeing (Mental Health and Wellbeing: 

JSNA Toolkit). 

School readiness 

This is a key measure of early years development across a wide range of developmental areas. Children from poorer 

backgrounds are more at risk of poorer development and the evidence shows that differences by social background 

emerge early in life (Fingertips).

Average attainment 8 score - Children’s education and development of skills are important for their own wellbeing 

and for that of the nation as a whole. Children with poorer mental health are more likely to have lower educational 

attainment evidence suggests that the highest level of educational qualifications is a significant predictor of wellbeing 

in adult life; educational qualifications are a determinant of an individual's labour market position, which in turn 

influences income, housing and other material resources (Fingertips). Studies suggest that educational attainment in a 

protective factor against developing psychiatric disorders (Erickson et al, 2016).
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% children achieving a good level of development at 2.5 years

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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• The Yorkshire and the Humber region is significantly better than England average on all development measures at 2.5 years

• For the overall measure of development, 3 LAs are significantly worse and 9 LAs are significantly better than average in 

Yorkshire and the Humber

• There are concerns about the quality of data for these indicators

https://fingertips.phe.org.uk/


% children achieving a good level of development at reception

• The Yorkshire and the Humber region is significantly worse than England 

average on 2 out of 3 school-readiness indicators

• For the overall measure of development, 5 LAs are significantly worse than 

average in Yorkshire and the Humber

• Trends for LAs in the region (apart from 2) are increasing and getting better

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

3) Identifying need in 
the region

4) Health 
inequalities

1) Introduction 2) WD risk and 
protective factors

5) COVID impact 6) Conclusion 7) References 8) Appendices

Caveats

Key 

messages

Low income

Vulnerable/

ACE

Education 

factors

Section 

overview

Behavioural

https://fingertips.phe.org.uk/


Average attainment 8 score

• The Yorkshire and the Humber region has a 

significantly worse average attainment 8 score 

compared to England and 11 out of 15 LAs 

were significantly worse than average

• For children in care, two LAs in the region are 

in the worst quintile for average attainment 8 

score. The region also has one of the highest 

scores compared to England

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Evidence for the impact of behavioural risk and protective 
factors on children and young people’s mental health (1/2)

First time entrants to youth justice system (aged 10-17) - Children and young people at risk of offending or 

within the youth justice system are at risk of higher than usual rates of mental health problems (No child left behind: 

understanding and quantifying vulnerability). This is because the original risk factors that led to their offending also 

predict mental health problems, various aspects of offending itself may cause mental health problems and 

interactions with the criminal justice system are stressful and may on their own lead to anxiety and depression, 

particularly those associated with custody (The Mental Health Needs of Young Offenders).

Teenage conception rates – At an individual level, many teenage parents will be effective parents and raise 

healthy children, without negative outcomes. At a population level, however, teenage parents and their children are 

more vulnerable to poorer health and other outcomes (No child left behind: understanding and quantifying vulnerability). 

Most teenage pregnancies are unplanned and around half end in an abortion (Teenage pregnancy). Teenage mothers 

are less likely to finish their education, are more likely to bring up their child alone and in poverty than older 

mothers (No child left behind: understanding and quantifying vulnerability). As such, teenage pregnancy is associated with 

an increased risk of mental health problems.

• Behavioural risk and protective factors
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Evidence for the impact of behavioural risk and protective 
factors on children and young people’s mental health (2/2)

Hospital admissions for alcohol and substance misuse – Adolescence is a developmental period often 

associated with high-risk behaviours. While some risk-taking behaviour is considered normative in adolescents, 

research has indicated an association between risky behaviours and mental ill-health. Anxiety and depression 

are found to positively and significantly predict the occurrence of risky behaviours (Soleimani et al, 2017). 

Therefore hospital admissions for both drug and alcohol use in under 18s have been selected as measures of 

extreme risky behaviour in adolescents.

Obesity and physically activity- Overweight and obese children are more likely to experience adverse 

outcomes such as psychiatric and psychological symptoms and disorders compared to their healthy weight 

counterparts (Rankin et al, 2016). Physical activity has a huge potential to enhance wellbeing, even a short burst 

of 10 minutes’ brisk walking increases our mental alertness, energy and positive mood. Participation in regular 

physical activity can increase self-esteem and can reduce stress and anxiety. It also plays a role in preventing 

the development of mental health problems and in improving the quality of life of people experiencing mental 

health problems (How to look after your mental health using exercise).

Behavioural risk and protective factors
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First time entrants to youth justice system

•Behavioural – risk factors

• The Yorkshire and the Humber region has the second highest rate per 

100,000 of first-time entrants to the youth justice system, equating to 

937 youths aged 10-17 years old in 2021

• The most recent trend data suggests a decrease both regionally and 

nationally, though Yorkshire and the Humber has remained a little 

above the England average.

• The rate of first-time entry to the youth justice system in the region 

ranges from 69.6 per 100,000 up to 327.5 per 100,000

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Teenage conception rates

•Behavioural – risk factors

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• The Yorkshire and Humber region, along with the other 

regions in the north of England is significantly worse on the 

teenage conceptions and teenage mothers indicators

• For under 18 conceptions, the variation within the Yorkshire 

and Humber ranges from 10.9 per 1,000 up to 28.5 per 1,000

• Trend data shows an overall decrease in teenage 

conceptions in line with England since 1998, with the gap to 

the national average narrowing
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Admission episodes for alcohol-specific conditions

•Behavioural – risk factors

• The Yorkshire and Humber region has a significantly better 

rate of admissions for alcohol-specific conditions in under 

18s when compared to the England average

• Trend data is showing a decrease overall, in line with the 

national average from nearly 2500 admissions in 2006/07-

08/09 in the region to less than 1,000 in 2018/19-20/21

• 3 LAs are significantly worse than England average, with 

rates ranging from 17.0 per 100,000 up to 55.4 per 100,000

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions due to substance misuse (15-24)

•Behavioural – risk factors

• The Yorkshire and Humber region is not significantly different 

from the England average on admissions due to substance 

misuse for 15-24 year olds

• Trend data indicates an overall gradual decrease in hospital 

admissions due to substance misuse since 2014/15 in line with 

the England average

• 4 LAs are significantly worse than England average, with rates 

ranging from 30.7 per 100,000 up to 144.3 per 100,000
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Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

https://fingertips.phe.org.uk/


Obesity and physical activity children and young people (1/2)

•Behavioural – protective factors

In 2019/20, the region is significantly worse 

than average for the proportion of reception 

and year 6 children being classed as 

overweight or obese

The Yorkshire and the Humber region is not 

significantly different to the England 

average on the proportion of physically 

active children and young people

For reception age the proportion of 

overweight and obese children ranges from 

19.4% up to 28.4%, and for year 6 the 

range is from 31.8% up to 40.8%

Rates of physically active children and 

young people are currently 

available for only 10 LAs

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

Behavioural – risk factors
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Obesity and physical activity children and young people (2/2)

•Behavioural – protective factors

Trend data for reception and year 6 children both 

demonstrate that for the past few years the region has been 

consistently worse than the England average and the gap 

between the region and England is widening for reception

Trend data for children and young people’s physical activity 

is fairly stable and has remained similar to the national 

average in the last 3 years. However, there are currently 

only four data points available

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Evidence for the association between vulnerable children and/or 
adverse childhood experience and children and young people’s 
mental health (1/3)

Vulnerable children - are defined as any children at greater risk of experiencing physical and/or emotional harm 

and experiencing poor outcomes because of one or more factors in their lives (No child left behind: understanding and 

quantifying vulnerability). This includes children in care and children living with risk because of a vulnerable family 

background (e.g. low income families, young carers, children exposed to domestic violence and abuse, children or 

parents with ill-health or disability) (Childhood vulnerability in England 2019).

Adverse childhood experiences - are a specific set of childhood experiences associated with negative outcomes in 

later life. Like other factors which make children more vulnerable, they do not inevitably lead to poorer outcomes, but 

their presence increases the risk of this happening (No child left behind: understanding and quantifying vulnerability).

Children with learning difficulties known to schools / SEN - Children with learning disabilities are more likely to 

experience poverty and social exclusion and it is these experiences that lead to a greater risk of mental ill-health 

(Mental health of children and adolescents with learning disabilities in Britain ). There is a complex relationship between poor 

mental health and Special Educational Needs and/or Disabilities (SEND). Children and young people with SEND can 

be at higher risk of mental health difficulties than those without SEND, meanwhile, mental health difficulties may also 

be a cause of SEND (Mental health of children/young people with SEND)

• Vulnerable children/ACEs
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.childrenscommissioner.gov.uk/report/childhood-vulnerability-in-england-2019/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://files.eric.ed.gov/fulltext/ED506609.pdf#:~:text=The%20Children%E2%80%99s%20Mental%20Health%20Over%20one%20in%20three,their%20peers%20who%20do%20not%20have%20learning%20disabilities.
https://www.rbkc.gov.uk/kb5/rbkc/fis/advice.page?id=Dhf0zeqwzlU


Evidence for the association between vulnerable children and/or 
adverse child experience and children and young people’s mental 
health (2/3)

Children providing unpaid care - Certain risk factors can make some children and young people more likely to 

experience mental health problems than others, this includes children and young people taking on adult 

responsibilities such as caring for a relative. This can make it harder to participate fully in education and can 

make young carers feel isolated and lonely (The support provided to young carers in England).

Children in care – Many children in care are likely to have had experiences or been brought up in circumstances 

which make them more vulnerable and at risk of poorer outcomes than other children (No child left behind: 

understanding and quantifying vulnerability). Studies have found that children in care are more likely to have lower 

educational attainment across all age groups as well as poorer mental and physical health (Rahilly et al, 2014).

Currently half of all children in care meet the criteria for a possible mental health disorder, compared to one in ten 

children outside the care system (Improved mental health support for children in care). Often their mental health issues 

are severe and/or complex, and if their issues are not addressed effectively, this significantly reduces their life 

chances, and increases their need for long term support from health and social care services (often into 

adulthood and through their life-time) (Survey of the Mental Health of Children Looked After by Local Authorities in England).

• Vulnerable children/ACEs
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https://www.childrenscommissioner.gov.uk/report/the-support-provided-to-young-carers-in-england/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.scie-socialcareonline.org.uk/promoting-the-wellbeing-of-children-in-care-messages-from-research/r/a11G000000A2RUvIAN
https://www.gov.uk/government/news/improved-mental-health-support-for-children-in-care
https://nhs-digital.citizenspace.com/consultations/survey-of-the-mental-health-of-children-looked-aft/#_ftn1


Evidence for the association between vulnerable children and/or 
adverse child experience and children and young people’s mental 
health (3/3) 

Children in need – A child in need is defined under the Children Act 1989 as a child who is unlikely to reach or 

maintain a satisfactory level of health or development, or their health or development will be significantly impaired 

without the provision of children's social care services, or the child is disabled (Characteristics of children in need: 2019 

to 2020). A child could be in need for a variety of reasons (e.g, the parents with problems with alcohol or drugs, poor 

housing, child or parental disability, family stress, etc). All of which can contribute to an increased likelihood of 

developing mental health problems (No child left behind: understanding and quantifying vulnerability and (Fingertips).

Family relationships – Parental arguments and separation can cause emotional and behavioural problems in 

children leading to concentration issues at school and feelings of insecurity sometimes leading older children to 

misbehave or withdraw (Divorce or separation of parents - the impact on 19 children and adolescents: for parents and carers). 

Parental separation or divorce can be a risk factor for child mental health, however, parents remaining together in 

an unhappy relationship can have an equally detrimental effect on children. Which is better for individual children is 

likely to depend on the specific circumstances and dynamics of the individual family (Improving health outcomes for 

vulnerable children and young people).

Homelessness – Child homelessness is often linked to risk factors such as family breakdown or children leaving 

care (Youth homelessness the causes). Mental ill health can be a cause and a consequence of homelessness, up to 

70% of homeless young people have mental health problems and 33% self-harm (The Impact of Homelessness on 

Health).

• Vulnerable children/ACEs
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https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/13
https://centrepoint.org.uk/youth-homelessness/
https://www.local.gov.uk/sites/default/files/documents/22.7%20HEALTH%20AND%20HOMELESSNESS_v08_WEB_0.PDF


Vulnerable children (1/2)

• Vulnerable children/ACEs – risk factors

Vulnerable children are taken to be any 

children at greater risk of experiencing 

physical and/or emotional harm and 

experiencing poor outcomes because of one 

or more factors in their lives (Childhood 

vulnerability in England).

A wide range of risk factors may make a 

child more vulnerable. Conversely protective 

factors may make a child less likely to 

experience a poor outcome, even when risk 

factors are present. Vulnerable children are 

more likely to experience mental health 

issues.
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The mental health of children and young people in England (2016)

https://www.childrenscommissioner.gov.uk/report/childhood-vulnerability-in-england-2019/#:~:text=We%20estimate%20that%202.3%20million,therefore%20not%20getting%20any%20support.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf


Vulnerable children (2/2)

•Vulnerable children/ACEs – risk factors

Intervention should be aimed at children and young 

people’s whole environment, including familial, social 

and physical factors rather than solely, the children 

and young people themselves.
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Addressing vulnerability on childhood – a public health informed approach

https://www.gov.uk/government/publications/vulnerability-in-childhood-a-public-health-informed-approach


Children with learning difficulties known to schools

•Vulnerable children/ACEs – risk factors

• Yorkshire and the Humber has a significantly higher rate per 1,000 for school children with learning difficulties known 

to school compared to the England average (37.8 v 34.4). This equates to over 31,000 children in the region

• The region is significantly higher for 2 out of the 4 indicators on learning difficulties in school-age children

• 9 out of 15 LAs are significantly higher than average and 5 significantly lower, with rates ranging from 20.6 to 58.8 

per 1,000

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Children providing unpaid 
care

•Vulnerable children/ACEs – risk factors

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

Compared to other regions, the Yorkshire 

and Humber region has the lowest 

proportion of children providing unpaid care 

(age 0-15) as at 2011

1 LA in the region is significantly higher on 

the proportion of children providing 20+ 

hours per week of unpaid care, and five are 

significantly lower than average as at 2011
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The Yorkshire and 
the Humber region 
is significantly 
worse (or higher) in 
3 of the indicators 
related to children 
in care compared 
to England

•Vulnerable children/ACEs – risk factors

Children in care (1/2)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Children in care (2/2)

•Vulnerable children/ACEs – risk factors

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• With regards to the overarching indicator on children in care, the Yorkshire and Humber is significantly worse 

than the England average and has the 4th highest rate of children in care (78 per 10,000) this equates to about 

9,210 children in the region

• 8 out of 15 LAs in the region are significantly worse than average on this indicator

• Trend data suggests a sharp rise in the rate of children in care since 2016 and is on an upward trajectory 

widening the gap with England
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Children in need (1/2)

•Vulnerable children/ACEs – risk factors

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

Yorkshire and the Humber is significantly worse than the England average on children in need due to abuse or neglect, 

but significantly better on other measures around children in need (2018)
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Children in need (2/2)

•Vulnerable children/ACEs – risk factors

The region is significantly better than average 

for rates of children in care per 10,000 due to 

socially unacceptable behaviour, though 

Calderdale has a particularly high rate and is 

significantly worse (2018) 

4 LAs in Yorkshire and the Humber are 

significantly worse for children in need due to 

disability or illness (2018)
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Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

https://fingertips.phe.org.uk/


Family situation

• Vulnerable children/ACEs – risk factors

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

Three LAs in Yorkshire and the Humber are 

significantly worse than the England average for 

rates of children in need due to family stress or 

dysfunction or absent parenting, though the 

region as a whole is significantly better (2017)

More than half of the LAs in Yorkshire and the 

Humber are significantly worse than the England 

average for rates of children in need due to abuse 

or neglect. In 2018 there were 28,180 children in 

need due to abuse or neglect in Yorkshire and the 

Humber (2018)
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Homelessness

•Vulnerable children/ACEs – risk factors

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

Across the region, Yorkshire and the 
Humber is significantly better than the 
national average on family 
homelessness (2017/18) but 
significantly worse for households owed 
a duty under the Homelessness 
Reduction Act

8 out of 15 LAs are significantly better 
than average on the rate of households 
with dependent children owed a duty 
under the Homeless Reduction Act
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Caveats

Ideally, full and comprehensive indicators on all the factors identified in The mental health of children and young 

people in England (2016) would be considered. However, due to availability of data, indicators have been selected 

which most closely match the factors for the four categories identified: Child, Family, School and Community.

Many indicators (particularly around adverse childhood incidents and vulnerability) are either not publicly available, 

or are not specific to family situations. Examples of such indicators include; parental substance use, parental 

mental health issues, parent in prison and domestic abuse within the family environment.

Public health considers data at a population level, not at an individual level. Therefore, individual data pertaining to 

a child’s unique circumstances, personality, friendships, families etc cannot be explored.

Indicators identified as risk factors (e.g, children in care and teenage conception) are considered risk factor for 

children and young people’s mental health at a population level. This does not account for those children who for 

example may potentially thrive under the care system or as young parents if they are in a secure supportive setting 

which helps to make them more resilient. Therefore, poorer circumstances and adverse experiences in a person’s 

early life do not lead inevitably to poorer opportunities and outcomes, but place children at increased risk of 

disadvantage (Improving health outcomes for vulnerable children and young people).
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Section 3 
Identifying need - What do we know currently 
about children and young people’s mental health 
in Yorkshire and the Humber? (updated Jul’22)
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Section 3 overview (1/3)

Mental health is an important consideration for all life stages and is a priority for children given that 

in 2017 the following age groups had at least one mental health disorder:

Children and Young People

One in eight 5 to 19 years

One in ten 5 to 10 years

One in seven 11 to 16 years

One in six 17 to 19 years
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Section 3 overview (2/3)

Depression, self-

harm, anxiety, 

PTSD, ADHS and 

eating disorders are 

the most common 

mental health 

problems 

associated with 

children and young 

people

• Prevalence of mental health disorders in CYP

Children and Young People
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Section 3 overview (3/3)

This section examines the mental health needs of children within the Yorkshire and the 

Humber region focusing on:

• The estimated prevalence of mental health disorders in children and young people aged 5-17yrs

• Special educational needs (SEN) school pupils with social, emotional and mental health needs

• Looked after children whose emotional mental health is a cause for concern

• Specific children’s mental health disorders including:

• Emotional disorders

• Conduct disorder

• Hyperkinetic disorders

• Eating disorders

• Attention deficit disorder

• Hospital admissions for children

• Treatment

• Prevalence of mental health disorders in CYP
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▪ The Yorkshire and the Humber region has a significantly higher percentage of special education needs 

(SEN) school pupils with social, emotional and mental health needs in secondary school compared to 

nationally. Both regionally and nationally, the rates of school age SEN pupils (primary and secondary) with 

social, emotional and mental health needs are increasing

▪ The region has a significantly higher proportion of looked after children compared to England, and the rate 

of looked after children with social, emotional and mental health needs is significantly worse than the 

national average

▪ Compared to England, Yorkshire and the Humber has a lower proportion for new referrals to 

secondary mental health services compared to average and a higher proportion of attended contacts with 

community and outpatient mental health services for children and young people <18 years

▪ The Yorkshire and the Humber region is significantly better than the national average on hospital admissions 

for self-harm per 100,000 for all age groups (10-14 years, 15-19 years, 10-24 years and 20-24 years)

▪ The region has remained significantly better than the England average for the rate of hospital admissions for 

any mental health condition for children and young people <18 years
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Percentage of children with a probable mental disorder, by 
region, 2020

• Prevalence of mental health disorders in CYP

In 2020, rates of probable mental 

disorder in children aged 5 to 16 

years was 17.7% in Yorkshire and 

the Humber

The increased rates of probable 

mental disorder in most regions 

between 2017 and 2020 were not 

found to be statistically significant

Mental Health of Children and Young People in England, 2020, Data tables
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Percentage of children with a probable mental disorder, by age 
and sex, 2021, England

•Prevalence of mental health disorders in CYP
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Mental Health of Children and Young People in England 2021 - wave 2 follow up to 2017 survey

In a further update to the 2017 

survey, national estimates were 

available of the percentage of 

children or young people with a 

probably mental disorder by age and 

sex

As this chart show boys aged 6 – 10 

are more likely to have a probable 

mental disorder than girls of a similar 

age. Whereas girls are increasingly 

more likely to have mental disorder in 

the 11-16 age group and 17-23 age 

group than boys of a similar age

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#data-sets


Estimated number of children and young people with mental 
health disorders

•Prevalence of mental health disorders in CYP

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

The estimated number of 

children and young people aged 

5 to 17 years with mental health 

disorders is used to help quantify 

the need for services in an area

For Yorkshire and the Humber in 

2017/18, over 101,000 children 

aged 5 to 17 were estimated to 

have mental health disorders
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Special educational needs (SEN) school pupils with social, emotional 
and mental health needs as a proportion of all school pupils

•Prevalence of mental health disorders in CYP

• Yorkshire and the Humber region is significantly better than the England average on two indicators related to proportion 

of school age pupils with special educational needs whose primary need is social, emotional and mental health

• The region is significantly worse than average for the indicator on secondary school children

• The direction of travel for all three indicators suggests an increase in the proportion of special educational needs school 

age pupils with social, emotional and mental health needs

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Special educational needs (SEN) school pupils with social, emotional and 

mental health needs as a proportion of all school pupils

•Prevalence of mental health disorders in CYP

• The variation within the region for proportion of school age pupils with special educational needs whose primary 

need is social, emotional and mental health ranges from 1.9% up to 3.2%. This equates to almost 23,000 children 

in the region

• In Yorkshire and the Humber, the rate is rising, currently the region is significantly better than the England average, 

however the gap is closing

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Looked after children whose emotional mental health is a cause for concern

•Prevalence of mental health disorders in CYP

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• In Yorkshire and the Humber, the rate of looked after 

children per 10,000 for under 5 years old and for 10-15yrs 

is significantly worse than the England average

• The proportion of looked after children whose emotional 

health is a cause for concern has been significantly worse 

than the England average since 2016/17
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Emotional disorders in children and young people

•Prevalence of mental health disorders in CYP

Prevalence estimates taken 

from Mental health of children 

and young people in Great 

Britain (2004)

This indicator includes anxiety 

disorders and depression

• Yorkshire and the Humber was estimated to have 3.7% of CYP with emotional disorders in 2015 (compared to 

3.6% nationally), this equates to an estimate of nearly 28,000 children and young people aged 5-16 years old in the region

• Kingston upon Hull has the highest estimated % of children 5-16 years old with emotional disorders (4.2%) and North Yorkshire 

has the lowest (3.3%)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Conduct disorders in children and young people

•Prevalence of mental health disorders in CYP

Prevalence estimates taken 

from Mental health of children 

and young people in Great 

Britain (2004)

This indicator includes 

defiance, aggression and anti-

social behaviour

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• Yorkshire and the Humber was estimated to have 5.9% of CYP with conduct disorders in 2015 (compared to 5.6% nationally), 

this equates to an estimate of over 44,000 children and young people aged 5-16 years old in the region

• Kingston upon Hull has the highest estimated % of children 5-16 years old with conduct disorders (6.9%) and North Yorkshire 

has the lowest (5.1%)
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Hyperkinetic disorders in children and young people

•Prevalence of mental health disorders in CYP

Prevalence estimates taken 

from Mental health of children and 

young people in Great Britain (2004)

Hyperkinetic behaviour is 

characterised by hyperactivity, short 

attention span, difficulty 

concentrating, irritability, 

impulsiveness, variability and low 

performance at school

• Yorkshire and the Humber was estimated to have 1.6% of CYP with hyperkinetic disorders in 2015 (compared to 1.5% 

nationally), this equates to an estimate of nearly 12,000 children and young people aged 5-16 years old in the region

• Kingston upon Hull has the highest estimated % of children 5-16 years old with hyperkinetic disorders (1.9%) and North 

Yorkshire has the lowest (1.4%)

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Eating disorders in children and young people

•Prevalence of mental health disorders in CYP

Prevalence estimates taken 

from Adult Psychiatric 

Morbidity Survey 2007

applied to population

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• In Yorkshire and the Humber in 2013, over 86,000 young people aged 16-24 were estimated to have an eating disorder.

• Leeds has the highest estimated number at 15,604 and North Lincolnshire has the lowest (2,239)
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ADHD in children and young people

•Prevalence of mental health disorders in CYP

Prevalence estimates taken 

from Adult Psychiatric Morbidity 

Survey 2007 applied to 

population

Attention deficit hyperactivity 

disorder (ADHD) is development 

disorder consisting or inattention, 

hyperactivity and impulsiveness

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

• In Yorkshire and the Humber in 2013, nearly 92,000 young people aged 16-24 were estimated to have attention deficit 

hyperactivity disorder

• Leeds has the highest estimated number at 16,163 and North Lincolnshire has the lowest (2,368)
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Hospital admissions for self-harm

•Self-harm

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

The region is significantly better than 

the national average on hospital 

admissions for self-harm across all 

the age groups in 2020/21

For all age groups, the region as a 

whole shows no significant change in 

the direction of travel for hospital 

admissions for self-harm
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Hospital admissions for self-harm (10-24)

•Self-harm

• The Yorkshire and the Humber rate of hospital admissions for self-harm (age 10-24yrs) is currently better than the England 

average and has declined in the last couple of years widening the gap with England

• Rates within Yorkshire and the Humber range from 275.1 to 659.3 per 100,000. This equates to 3,610 hospital admissions for 

self-harm for 10-24 year olds in 2020/21 in the Yorkshire and the Humber

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services per 100,000 (<18 yrs)

• The region is significantly higher than the England average for the rate per 100,000 for new referrals to secondary mental 

health services for children and young people <18 years, with local authorities ranging from 4,207 to 18,214 per 100,000.

• Trend data suggests an increase in Yorkshire and the Humber and nationally between 2017/18 to 2019/20 and the gap with 

England has now closed.

• This data is sourced from the mental health services data set, completion is improving but may vary between providers 

and therefore the data may not represent the activity being delivered, but may be more indicative of the level of recording.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health 
services per 100,000 (<18 years)

• Yorkshire and the Humber is significantly lower than the England average for the rate per 100,000 for attended contacts with 

community and outpatient mental health services for children and young people <18 years.

• Trend data suggests an increase in Yorkshire and the Humber and nationally between 2017/18 to 2019/20, though there are 

only three data points.

• This data is sourced from the mental health services data set, completion is improving but may vary between providers and 

therefore the data may not represent the activity being delivered, but may be more indicative of the level of recording.

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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• Yorkshire and the Humber is significantly better than the England average for the rate of hospital admissions for any mental 

health condition for children and young people <18 years (74.5 v 87.5 per 100,000)

• The local authorities ranged from 46.7 up to 114.7 per 100,000 with only North Yorkshire being significantly worse than the 

regional average

• Trend data shows that the region has remained below the national average for several years, though this gap is narrowing

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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% Children and young people accessing treatment by NHS 
funded community services (at least two contacts)

For both England the STPs, there 

has been an increase in the 

proportion of children and young 

people accessing treatment by 

NHS funded community services 

from 2019/20 to 2020/21

The STP rates are generally similar 

to England in 2020/21, with the 

exception of South Yorkshire and 

Bassetlaw STP which is lower

Source: NHS England https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Children and young people’s mental health CCG spend - eating 
disorders

•Treatment

The STPs vary in their level spend on eating 

disorders, with West Yorkshire and Harrogate STP 

showing the biggest increase in spend between 

2018/19 and 2019/20

Source: NHS England https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Total bed days for children and young people (0-17) in Child 
and adolescents mental health services (CAMHS) tier 4

The total number of bed days for children classed 

as inpatients is variable across the STPs with 

West Yorkshire and Harrogate STP showing an 

increase in recent years, South Yorkshire and 

Bassetlaw showing a drop in 2020/21 and Humber 

Coast and Vale showing a steady rate since a 

large drop in 2018/19

Source: NHS England https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/
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Caveats

• This section uses available published data on children and young people’s mental health disorders. Data on 

disorders such as post-traumatic stress disorder (PTSD) are not currently available for children and young 

people

• Some prevalence data is classed as ‘estimated’. For these indicators count estimates are not based on real 

individuals at local level, rather they are estimates based on national rates and local demography

• Only numbers are published for the indicators on eating disorders and attention deficit hyperactivity disorder 

(ADHD), whilst this provides a picture of need within the area, it does not allow for comparisons between areas

• The data cannot tell us the prevalence of self-harm amongst children and young people, it only includes hospital 

admissions as a result of self-harm. Self-harm is often done in private and kept hidden, so the prevalence of 

self-harm could potentially be a lot higher than hospital admissions suggest

• Data is from the mental health services dataset. Completion is improving but may vary between providers. 

Therefore, the data may not represent the activity being delivered, but may be more indicative of the level of 

recording

• There is limited published available data on children and young people’s treatment at a regional or local level

• Prevalence of mental health disorders in CYP
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Section 4 
Exploring health inequalities in children and 
young people’s mental health (updated Jul’22)

1) Introduction
2) WD risk and 
protective factors

5) COVID impact 6) Conclusion 7) References 8) Appendices
3) Identifying need in 
the region

Section 

overview

Caveats

Key 

messages

Hospital 

admissions

Prevalence

Mental health 

Services

4) Health 
inequalities



Section 4 overview (1/3) 

Health inequalities are defined by the King’s Fund as “avoidable, unfair and systematic differences in health 

between different groups of people”. The King’s Fund provides a useful overview of specifically what is meant by 

health inequalities and the different ways in which people use the term. This is summarised below.

King’s Fund: What are health inequalities?
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https://www.kingsfund.org.uk/publications/what-are-health-inequalities


Section 4 overview (2/3) 

• In considering the applicability to mental health, this section has focused specifically on health inequalities data 

related to prevalence of mental health and access to services where this data is available. Health inequalities data 

is generally only available at national level and in some cases regional level.

• Risk factors and wider determinants of health were covered in section 1 in terms of their association with mental 

health. To focus on the health inequalities of all these factors would be impractical and take the focus away from 

children and young people’s mental health. However, the main findings from exploring health inequalities 

associated with wider determinants and risk and protective factors include;

• Prevalence of mental health disorders in CYP
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• Some sex differences with males having worse outcomes nationally compared to females for: NEETs, good 

level of development at reception and higher levels of obesity at reception and year 6, and females having 

worse outcomes on under 18s hospital admissions for alcohol-specific conditions

• Associations to deprivation where more deprived areas experienced worse outcomes were found on a 

national level for; pupil absence, secondary school exclusions, good level of development at reception, 

average attainment score, first time entrants to youth justice system, teenage conceptions, under 18 

hospital admissions for substance misuse, obesity at reception and year 6, unpaid carers and children in 

care and children in need



Section 4 overview (3/3)

This section examines inequalities in the mental health of children and young people within the 

Yorkshire and the Humber region focusing on:

• Special educational needs (SEN) school pupils with social, emotional and mental needs

• Looked after children whose emotional wellbeing is a cause for concern

• Emotional, conduct and hyperkinetic disorders in children and young people

• Attended contacts with community and outpatient mental health services

• New referrals to secondary mental health services

• Hospital admissions in self harm

• Hospital admissions for mental health conditions

• Caveats

• Prevalence of mental health disorders in CYP
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• Male special educational needs school pupils and those from deprived areas are more likely to be identified as 

having social, emotional and mental needs, particularly those of secondary school-age

• Females and younger people aged under 18yrs and under 25yrs and those from more deprived areas, 

tend to experience higher rates of new referrals to secondary mental health services

• Females are more likely to attend contacts with community and outpatient mental health services compared to 

males and the difference between the sexes is widening

• At LSOA deprivation decile level, there is a clear association between higher levels of deprivation and hospital 

admissions for self-harm. This pattern was not evident at County and UA level deprivation deciles suggesting that 

the higher geographies masked this underlying pattern

• During 2020/21 the association between deprivation and under 18s hospital admissions for mental health 

conditions reversed, and those in the least deprived deciles had higher rates of hospital admissions

• Admission rates in under 18s for any mental health condition are higher regionally and nationally for females, and 

trend data shows a large decline for males and conversely a large increase for females in 2020/21
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Special educational needs (SEN) School pupils with social, 
emotional and mental needs – deprivation and sex

• Overall, the more deprived County and UA deprivation deciles tend to have a higher proportion of school pupils with special 
educational needs whose primary need is social, emotional and mental health

• Males SEN school pupils are twice as likely to be identified as having social, emotional and mental needs compared to 
females

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Special educational needs (SEN) School pupils with social, 
emotional and mental needs - age

• For both England and the Yorkshire and the Humber region, a higher proportion of school pupils with special educational 

needs whose primary need is social, emotional and mental health are secondary pupils. The difference between primary 

and secondary school is greater in the region compared to nationally

• In primary school age children, there was an increase from 2016 to 2020 and then a slight decline from 2020 to 2021 

during the pandemic. For secondary school age children there has been a steep and continuous increase since 2017

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Looked after children whose emotional wellbeing is a cause for concern

• At a national level, there does not appear to be an association between deprivation and looked after children whose emotional 

wellbeing is a cause for concern. However, as the data is only available at County and UA level deprivation level deciles, this 

may potentially mask underlying pattens in the data which might be apparent had LSOA level deprivation decile been 

available. Trend data across all deprivation deciles shows a decrease between 2019/20 and 2020/21

• Males have significantly higher rates compared to females, but there has been a continuous decline for both males and 

females from 2018/19 to 2020/21

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Emotional, conduct and hyperkinetic disorders in children and young 
people

• At a national level, there appears to be a clear association between higher levels of deprivation and higher levels of emotional, 

conduct and hyperkinetic disorders identified in children and young people

• It should be noted that this is estimated data for 2015 and there are concerns about the quality of the data for these indicators

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services - deprivation

• The highest rate of referrals for England are in the most deprived quintile. Trend data at national level indicates that the gap

between the most deprived quintiles and the other quintiles is widening

• For the region, this pattern is not evident though the least deprived quintiles still report the lowest rates

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services - age

• Higher rates of referrals to secondary mental health services are in the under 18 and under 25 age groups

• Trend data for England shows that rates of new referrals to secondary mental health services have increased the most among 

the younger age groups and to a lesser degree for 25-65yrs, and have decreased amongst the over 65yrs. 

• For the region, trend data shows a steep increase for the under 18yrs and under 25yrs, but the 25-65yrs as well as the 65+yrs 

have decreased over time

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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New referrals to secondary mental health services - sex

• Rates of referrals to secondary mental health services are higher in females both regionally and nationally. The difference 

between males and females is more pronounced at a national level

• At an England level, females are showing a sharp increase in trend data from 2017/18 up to 2019/20, whereas the increase is 

more gradual for males, particularly between 2018/19 and 2019/20 

• At a regional level both males and females are showing steep increases

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health services -
deprivation

• At England level, the two most deprive quintiles had higher rates of under 18s attendances with community and outpatient 

mental health services. In the region this pattern was not reflected in the same way

• Rates increased sharply across all quintiles regionally and nationally from 2017/18 to 2019/20

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health services - age

• In England, the rate of attended contacts was significantly higher in the over 65yrs. For the region, both the 25-64yrs and 

65+yrs were significantly higher for attended contacts with community and outpatient mental health services

• Trend data shows that the biggest increases in contacts are in the younger age groups

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Attended contacts with community and outpatient mental health services -
sex

• Both regionally and nationally, the rate of attended contacts in under 18s was significantly higher in females compared 

to males

• Trend data shows that there has been a much steeper rise in female attended contacts with community and outpatient 

mental health services compared to males both regionally and nationally from 2017/18 to 2019/20

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions in self harm by age and deprivation decile

The England pattern shows that more deprived deciles at LSOA level have 

higher rates of hospital admissions for self-harm across all the age 

groups, and the least deprived LSOA level deciles have lower rates of 

hospital admissions for self-harm

At County and UA deprivation decile level, there is little pattern and in fact 

a slight tendency that lesser deprived deciles showing higher rates of 

hospital admissions for self-harm. This is likely to be due to patterns within 

data being masked at this higher level

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for self-harm age 10-24 years old by age

• Both nationally and regionally, the 15-19yrs has the highest rates of admissions to hospital for self-harm
• At an England level, there has been a slight decline in 20-24yrs from 2018/19 to 2019/20. Rates for 10-14yrs and 15-19yrs 

have remained fairly steady.
• At a regional level, whilst 20-24yrs have shown a steep decline between 2019/20 and 2020/21, the other age groups have 

shown more gradual declines since 2018/19

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for self-harm age 10-24 years old by sex

• Both nationally and regionally, across all age groups (10-14yrs, 15-19yrs, 20-24yrs and 10-24yrs), females are significantly 

higher than males for rates of hospital admissions for self-harm age

• Trend data for 10-24yrs shows an increase in admissions for self-harm in females from 2011/12 to 2018/19 and then a levelling 

out at England level and a significant decrease at regional level between 2019/20 and 2020/21

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022

Section 

overview

Caveats

Key 

messages

Hospital 

admissions

Prevalence

Mental health 

Services

1) Introduction
2) WD risk and 
protective factors

5) COVID impact 6) Conclusion 7) References 8) Appendices
3) Identifying need in 
the region

4) Health 
inequalities

https://fingertips.phe.org.uk/


Hospital admissions for mental health conditions (under 18s) by deprivation decile

National rates of hospital admissions for mental health 
conditions are presented by LSOA level deprivation decile for 
three different years. There is a slight tendency in 2018/19 and 
2019/20 for those in the most deprived deciles to have higher 
rates of hospital admissions.

In 2020/21 during the pandemic, this pattern was reversed and 
higher rates of hospital admissions for mental health conditions 
were found in the least deprived LSOA deprivation deciles

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Hospital admissions for mental health conditions (under 18s) by sex

• Similar to hospital admissions for self-harm, admissions in under 18s for any mental health condition also show significantly 

higher rates regionally and nationally for females

• Trend data nationally and regionally for males shows a gradual decline with a large drop between 2019/20 to 2020/21, and an 

increase for females particularly in 2020/21

Source: OHID (2022). Public Health Profiles. 2022 https://fingertips.phe.org.uk © Crown copyright 2022
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Caveats
• Health inequality breakdowns are only available for some indicators. Data has been included where available

• The latest available data for health inequalities has been selected which may vary by indicator. Where 2020/21 

data shows a different pattern to previous year, additional years of data have also been included. 

• The majority of health inequalities breakdown available in Fingertips is currently only available at a national level 

(though regional data has been included where possible). Whilst this provides a useful insight into the likely 

patterns within a local area, national data may hide local variations in health inequalities and therefore not 

provide a true picture

• Where available, LSOA deprivation deciles have been used as these are more sensitive to identifying 

potential relationships between deprivation and other indicators

• In a previous version of this slide pack, self-harm by deprivation decile was included at country and UA level, in 

this version LSOA11 deprivation deciles have been used as this level of data is now available and it was felt that 

county and UA level data previously masked patterns in self-harm

• The ecological fallacy is a term used when data collected at a group level are analysed and the results assumed 

to apply to relationships at the individual level (Philip Sedgwick)
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Section 5 
COVID impact on children and young people’s 
mental health (updated Oct’22)
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Section 5 overview (1/3)

So far we have examined the picture of children and young people’s mental health in the region prior to the 

pandemic. This section considers how children and young people’s mental health has been (and may continue to 

be) affected by the pandemic. National data around a number of key areas has been explored to see how this 

could potentially be applied to the region.

Based on chapter 4 of the mental health surveillance report, a number of areas have been identified as risk factors 

for mental health issues (COVID-19 mental health and wellbeing surveillance report)

• Special Educational Needs (and Disabilities) (SEND) – overall negative impact on behaviour, emotions and mental health

• Gender - parents/carers of school aged children reported higher symptoms of behavioural and attentional difficulties for boys but 

higher levels of emotional difficulties in girls

• Disadvantaged children and young people –parents/carers from households with lower annual income reported higher levels 

of symptoms of behavioural, emotional and attentional difficulties

• Pre-existing mental health conditions - Some secondary aged pupils had struggled with pre-existing mental health issues 

during the lockdown and this continued into the return to school in Autumn 2020

• Black, Asian and Minority Ethnic (BAME) - Some evidence suggests that children and young people from Black, Asian and 

Minority Ethnic (BAME) backgrounds have experienced a higher rate of mental health and wellbeing concerns during the 

pandemic, bit this finding has not been consistent

• Lesbian, Gay, Bisexual and Transgender (LGBT+) - A greater proportion of LGBT+ respondents (aged 11 to 18) reported 

worsening mental health
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Section 5 overview (2/3)

The State of the nation 2020: children and young people’s wellbeing also found that children with special 

educational needs or a disability, disabled young people, children and young people with disadvantaged family 

backgrounds and some children from Black, Asian and Minority Ethnic backgrounds reported (or were reported by 

their parents as) being more anxious than children and young people without these characteristics.

Given the fact that Yorkshire and the Humber is more deprived than many other regions, and the fact that the region 

was already significantly worse than the England average on a number of factors prior to the pandemic, we could 

hypothesise that any impact on these areas identified nationally could potentially be worse for the region.

National studies on the impact of COVID on mental health are summarised in Appendix C.

Additional risk factors for children and young people’s mental health and wellbeing identified in the mental health surveillance

report include:

• Family relationships - For primary school pupils in particular, some children reported a positive affect of lockdown through 

spending more time with the family

• Loneliness - Some evidence suggests increased loneliness amongst children, particularly those without access to the internet. 

Some pupils found reconnecting with others difficult on the return to school

• School-related anxiety - Increased anxiety about catching and spreading COVID, and around school work and exams
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Section 5 overview (3/3)

Childhood vulnerability and 

COVID-19: The potential way 

in which the COVID-19 

pandemic may have affected 

the vulnerability of children 

can be categorised into 3 

groups as shown in this 

diagram
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▪ Nationally, a number of population groups have been identified as being disproportionately affected by the 

COVID pandemic. However the findings between different surveys and studies are sometimes conflicting, 

and small sample sizes can make it difficult to draw meaningful conclusions about the data

▪ Children and young people from households with lower annual incomes (< £16,000 p.a.) reported that their 

children had higher levels of symptoms of behavioural, emotional, and attentional difficulties. It is probable 

that as a region, Yorkshire and the Humber may experience higher levels of CYP mental health as a result of 

the pandemic due to the region being one of the more deprived regions in England

▪ There seems to be some slight gender differences in the way that pandemic has impacts on the mental 

health of girls and boys

▪ The impact of the pandemic was felt to be negative overall on children and young people with special 

educational needs
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Impact of the pandemic

State of the nation 2020: children and young people’s wellbeing

Evidence shows that the COVID pandemic has 

generally had more of a negative impact on 

children and young people’s mental health due to 

raised anxiety around; catching and/or 

transmitting the disease, isolation, missing 

work/school, the financial impact and the impact 

on their long-term future

The impact seems to be greater for secondary 

school pupils compared to primary school pupils
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Wellbeing score for 10-17 year olds

State of the nation 2020: children and young people’s wellbeing

Mean life satisfaction, happiness and worthwhile scores for children aged 10-17 decreased slightly in 2020 compared to 

previous years
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Percentage of children with an unlikely, possible and probable 
mental disorder, 2017 and 2020

In 2020, one in six (16.0%) in England 

aged 5-16 were identified as having a 

probable mental disorder, an increase 

from one in nine children in 2017

The chart suggests that more children 

in 2020, previously identified as having 

a possible disorder, may now be 

classed as having a probable disorder

Source: NHS Digital, 2020
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Economic disadvantage

Throughout the pandemic, parents/carers from households with lower annual incomes (< £16,000 p.a.) reported that their children 

had higher levels of symptoms of behavioural, emotional, and attentional difficulties than parents/carers from households with 

higher annual income (> £16,000 p.a.)

Co-space Study
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Economic disadvantage on family relationships

Few differences are observed by income. 

However, slightly more low income parents 

reported their relationships became worse, 

and slightly more high income parents 

reported their relationships became better

Understanding Society (2020) 
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Gender: scores on strengths and difficulties questionnaire

• On the strengths and difficulties questionnaire, parents/carers reported higher symptoms of behavioural and attentional 

difficulties for boys

• However, higher levels of emotional difficulties were reported for girls

• Overall, the patterns of parent/carer reported behavioural, emotional, and attentional difficulties over time were relatively similar 

for boys and girls

Co-space Study
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Gender: loneliness and anxiety, 2020 

More than a third (36.3%) of girls with a probable 

mental disorder reported often or always feeling 

lonely, compared with 18.3% of boys with a 

probable mental disorder

Source: NHS Digital, 2020

Girls experienced greater anxiety about returning to 

school and more anxiety while in school. Nearly one third 

of girls were worried about returning to school, which is 

almost double the percentage of male pupils

ImpactEd (2021) 
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Special Educational Needs (and Disabilities) (SEND)

96% of families report that the coronavirus pandemic has 
negatively affected their disabled children’s overall health 
and wellbeing

Family Fund (2021)

Surveyed parents of children and young people with Special 

Educational Needs (SEN) generally reported that their children had 

more difficulties with emotion, behaviour and attention than surveyed 

parents of children and young people without SEN
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Caveats

• Data collected during the time of the pandemic is available at England level. There are regional breakdowns of 

some of the data and also age breakdowns, but the data is not available by both region and age. Therefore, 

although some possible assumptions can be made based on the data available, this may not be an accurate 

reflection of the true regional picture.

• Survey data is based on a sample of the population and is therefore subject to issues such as response bias.

• Some of the national findings were contradictory (for example some studies found that children and young 

people from ethnic minority groups were more likely to experience mental health issues than those from a white 

ethnicity, whereas other studies did not find a difference).

• Currently very little data is available in Fingertips covering the timeframe of the pandemic, therefore at this time, 

the impact on the mental health of children and young people in Yorkshire and the Humber can only be 

estimated. However, given that the region is more deprived than other areas, and is already significantly worse 

on many wider determinants and behavioural risk factors, it is likely that any negative impact experienced 

nationally, will be exacerbated in Yorkshire and the Humber.
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Conclusion

• Given that Yorkshire and the Humber is one of the more deprived regions in England and so many factors 

relating to children and young people’s mental health are inextricably linked to deprivation, the negative 

impact of the pandemic on this region are likely to be greater for children and young people’s mental health 

than elsewhere.

• Transforming children and young people’s mental health is a priority throughout this life stage. Children with a 

persistent mental health problem face unequal chances in life. It is our collective duty to ensure that we take 

action to promote and protect the mental wellbeing of our children and young people. The work builds on the 

case that we need a comprehensive evidence-based approach to CYP MH, working across the life-course at 

all levels of need and focussing on prevention.

• The 2011 mental health strategy, No Health without Mental Health set out plans to improve mental health 

outcomes for people of all ages. The foreword stated that: By promoting good mental health and intervening 

early, particularly in the crucial childhood and teenage years, we can help to prevent mental illness from 

developing and mitigate its effects when it does.
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Appendix A Contacts

Local health intelligence contacts:

For any queries or to provide feedback on this data pack, or for any support using and 

interpreting the Fingertips profiles please contact: LKISNorthEastandYorkshire@phe.gov.uk

National health intelligence contacts: 

• National Mental Health Intelligence Network: mhdnin@phe.gov.uk

• Child and Maternal Health Network: Chimat@phe.gov.uk

Please complete the Feedback Form to provide comments, suggestions and feedback on this 

slide pack
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Appendix B Data sources

• Fingertips: Public Health Profiles: https://fingertips.phe.org.uk/

• Fingertips: Children and Young People’s Mental Health and Wellbeing: 

https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh

• Fingertips: Child and Maternal Health Profiles: https://fingertips.phe.org.uk/profile/child-health-

profiles

• NHS Digital: Mental Health of Children and Young People in England, 2020: Data tables: 

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

young-people-in-england/2020-wave-1-follow-up/data-sets

• NHS England Mental Health Dashboard: https://www.england.nhs.uk/mental-

health/taskforce/imp/mh-dashboard/
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• HM Government (2021) The Best Start for Life: A vision for the 1001 Critical Days: This report sets out six areas for action to 

improve the health outcomes of all babies in England and is aimed at providing joined up, non-stigmatising care for all families

no matter what their background.

• PHE (2020) No child left behind: understanding and quantifying vulnerability: This report summarises the extent and nature of 

vulnerability in childhood associated with factors at individual, family and community levels.

• PHE (2018) Healthy Child Programme: School aged years high impact areas: This programme identifies the six high impact 

areas where services can have significant impact on children, young people and families mental and physical health and 

improvements for childhood health inequalities.

• PHE and ADPH (2019) What Good Looks Like for Public Mental Health: This guide sets out the principles for quality 

improvement in public mental health outcomes in any defined place.

• PHE (2014) Universal approaches to improving children and young people’s mental health and wellbeing: report of the findings 

of a Special Interest Group (publishing.service.gov.uk): This report summarises the evidence of effective universal approaches 

to improving children and young people’s mental health and wellbeing.

• PHE and Children and Young People’s Mental Health Coalition (2015) Promoting children and young people’s emotional health 

and wellbeing: A whole school and college approach: This guidance outlines the 8 principles of a whole school or college 

approach to protecting and promoting children and young people’s mental health and wellbeing.

• NHS (2021) Children's mental health - Every Mind Matters - NHS (www.nhs.uk): The Every Mind Matters campaign empowers 

children, young people and their parents to take action to improve their health and wellbeing.

• UKHSA (2021) CYP Psychological First Aid online course – FutureLearn: Free Psychological First Aid training to support 

children and young people’s mental health during emergencies and crisis situations.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973112/The_best_start_for_life_a_vision_for_the_1_001_critical_days.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_childhood.pdf
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children
https://www.adph.org.uk/wp-content/uploads/2019/06/What-Good-Public-Mental-Health-Looks-Like-Final.pdf
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F842176%2FSIG_report.pdf&data=04%7C01%7CNichola.Gambles%40phe.gov.uk%7C4b4b28405dfb4165d95d08d98cabe415%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637695492318284820%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=hqdTIfk6acBdzJDhRs3ME0%2BDc5Nag8KY1pyuspmzum0%3D&reserved=0
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://www.nhs.uk/every-mind-matters/supporting-others/childrens-mental-health/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.futurelearn.com%2Fcourses%2Fpsychological-first-aid-for-children-and-young-people&data=04%7C01%7CNichola.Gambles%40phe.gov.uk%7Cc6ea34508272461264d908d98d873d4f%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637696434693973443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=aqEOFJXLZuGgBhJcfRDq3idPPKqjZ3Bz%2Fu7C5KGu7AU%3D&reserved=0
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The mental health surveillance report

About: The mental health surveillance report was designed to 
bring together data and evidence about mental health during the 
time of the pandemic. The report uses data from surveys carried 
out during the pandemic. Chapter 4 of the report focuses 
specifically on the mental health of children and young people 
during the pandemic

Key findings: there is evidence that the following population 

groups were disproportionately affected by the pandemic:

• Special Educational Needs (and Disabilities) (SEND)

• Gender

• Disadvantaged children and young people

• Pre-existing mental health conditions 

• Black, Asian and Minority Ethnic (BAME)

• Lesbian, Gay, Bisexual and Transgender (LGBT+)

The following risks and experiences were also identified: 

• Family relationships

• Loneliness

• School-related anxiety
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Study: Mental Health of Children and Young People in England, 
2020: Wave 1 follow up to the 2017 survey - NHS Digital

About: This is the first in a 

series of follow up reports to the 

Mental Health and Young 

People Survey (MHCYP) 2017, 

exploring the mental health of 

children and young people in 

July 2020, during the 

Coronavirus (COVID-19) 

pandemic and changes since 

2017. 

Experiences of family life, 

education and services, and 

worries and anxieties during the 

COVID-19 pandemic are also 

examined
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Key Findings:

1) During the first period of remote teaching, pupil wellbeing 

was stable

2) During 2020, challenges with remote learning were felt 

much more strongly by pupils from disadvantaged 

backgrounds

3) Pupils in Year 10 and 11 experienced the greatest 

challenges with motivation for learning; this did not change 

when they returned to school after lockdown

4) Girls experienced greater anxiety about returning to school 

and more anxiety while in school

5) Schools identified a real risk of ‘lost’ children: those pupils 

who had struggled the most during lockdown were not 

always those previously identified as vulnerable

About: First report from ImpactED longitudinal study 

of the learning and wellbeing of over 60,000 pupils in 

England over an 8 month period. Researching the 

impact of the pandemic in the UK.

1) Introduction
2) WD risk and 
protective factors

5) COVID impact 6) Conclusion 7) References
3) Identifying need in 
the region

4) Health 
inequalities

Study: ImpactED – Pupil learning and wellbeing during the Covid-
19 pandemic

8) Appendices

Appendix A

Appendix B

Appendix C

https://drive.google.com/file/d/19tcaSSfyxzTXWjBlj8LsgtJM-frrfbXu/view


The Royal College of Paediatric and Child Health’s portal on survey 
reports on COVID-19 and children and young people’s views 

About: Children and young people are experiencing and 

feeling the impact of COVID-19 in a number of different 

ways - from changes to their education to staying home with 

families, changes to the way health services support them 

as well as changes to their emotional health and wellbeing.

Across the UK they have been sharing their insights with 

several charities, organisations and academic institutes 

about living through lockdown and COVID-19.  These 

valuable, real life experiences need to be viewed alongside 

scientific and medical data sets, in order to effectively plan 

for services over the coming months.

Last updated at the January 2021
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Study: Mental ill-health at age 17 in the UK: 
Prevalence of and inequalities in psychological distress, self-harm 
and attempted suicide UCL

About: This report focuses on mental ill-health at age 17, 

using data collected in the Millennium Cohort Study (MCS) in 

2018-19. Combined with data collected from a subset (2,289 

cohort members) of participants during the COVID-19 

national lockdown in May 2020, when they were aged 19 the 

report also presents evidence on changes in psychological 

distress from ages 17 to 19.

Findings: When we compare change between ages 17 and 

19 by sex, we find the prevalence of psychological distress 

has increased over this period for females but not for males. It 

is important to note that this change in mental health between 

ages 17 and 19 will reflect change that may naturally occur at 

this stage of life, as well as change attributable to the 

pandemic. However, this finding is consistent with other 

studies showing that young women are experiencing the 

largest increase in mental ill-health during the pandemic.
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Study: YoungMinds – Mental health impact of the Covid-19 pandemic

About: 

• Released a third survey with young people investigating the mental health impact of the Covid-19 coronavirus 

pandemic showing that many young people with mental health problems are struggling to cope after they returned to 

secondary school, after months of living through the COVID-19 crisis.

• The survey was carried out with 2,011 young people with a history of mental health problems between Friday 15th 

September and Wednesday 30th September 2020, shortly after schools had reopened.

• The pandemic has put a huge strain on many young people who were already struggling with their mental health, 

because of traumatic experiences, social isolation, a loss of routine and a breakdown in formal and informal support. 

The survey highlighted positives for mental health in the initial return to school, such as seeing friends, having a 

routine, and seeing their teachers. However, many said that the rapid return to academic pressure, after six months 

away, was having a negative impact.

Findings:

• 69% of respondents described their mental health as poor now that they are back at school; this has risen from 58% 

who described their mental health as poor before returning to school.

• 40% of respondents said that there was no school counsellor available to support students in their school

• Only 27% had had a one-to-one conversation with a teacher or another member of staff in which they were asked 

about their wellbeing, by the time they completed the survey.

• Almost a quarter of respondents (23%) said that there was less mental health support in their school than before the 

pandemic, while only 9% agreed that there was more mental health support.
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Study: Co-SPACE study - University of Oxford

About: The Co-SPACE project is tracking the mental 

health of school-aged children and young people aged 

4-16 years (at the beginning of the study) throughout 

the COVID-19 crisis. An online survey is sent out and 

completed on a monthly basis by parents/carers and 

young people (if aged 11-16 years at baseline) 

throughout the pandemic. The findings will help identify 

what protects children and young people from 

deteriorating mental health over time, and at particular 

stress points. Findings are being shared directly with 

health and education services to inform the 

development and provision of effective support for 

children and families.

Findings: There are numerous reports available using 

the above link for the findings of each. 

https://cospaceoxford.org/findings/
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Report: State of the nation 2020: children and young people’s 
wellbeing. A report on wellbeing in children and young people in 2020

About:

This report collates published evidence on the wellbeing in children and young people over the period of March to August 2020, 

including: statistics on the personal wellbeing of children and young people in England and the UK, a wider set of indicators on

their: relationships, health, education and skills, personal finance, activities, where they live and an in-depth analysis of 

psychological wellbeing in teenage girls.

Findings: 

• Children and young people’s overall levels of happiness do not seem to have been greatly affected, average reductions in life

satisfaction were small and there has been no change in some objective measures of psychological wellbeing. 

• Some measures of children and young people’s subjective wellbeing have worsened slightly on average compared with 

previous years, notably overall life satisfaction, while feelings of anxiousness among older young people may have increased.

• There are indications that children and young people with particular characteristics may have experienced lower subjective 

wellbeing, for example disabled children and young people, children and young people from disadvantaged backgrounds and 

some children from Black, Asian and Minority Ethnic backgrounds. 

• There are early indications that children’s self-reported and parental reported mental health and wellbeing had declined during 

the spring and summer months. Behaviour and restlessness or attention difficulties were noted to have increased during these 

months for children and young people, while older young people have reported a general deterioration in their psychological 

wellbeing. It is too early to know how lasting these changes might be and it may be some time before any specific effect of the 

pandemic is understood in relation to longer term decreases in mental health and wellbeing amongst young people.
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Children’s Commissioner State of children’s mental health 
services 2020/21 report

About and findings:

The report finds that while there has been an expansion of children’s mental health services over the past four years, such was the poor 

starting point that services are still nowhere near meeting the needs of many hundreds of thousands of children. A large study, 

undertaken by the NHS in July 2020, found that clinically significant mental health conditions amongst children had risen by 50%

compared to three years earlier. 1 in 6 children now have a probable mental health condition. We do not know how far this spike will 

have long term consequences on children’s mental health, nor do we know the impact of further lockdowns, but it is highly likely that the 

level of underlying mental health problems will remain significantly higher as a result of the pandemic. There has already been a spike in 

referrals to NHS services during Autumn 2020.

View local area maps presenting 2019/20 CCG performance on 

five key indicators used to assess children’s mental health services (CYPMHS) provision.
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Study: COVID-19 Psychological Research Consortium (C19PRC): 
Study on the impact of Covid-19 on young people aged 13-24 in the 
UK- preliminary findings by C19PRC

About: This is an axillary study that is being run as part of the Covid-19 psychological research consortium, which is 

currently looking at the impact of COVID-19 on the well-being of adults in the UK (Sample -2,000 UK citizens, stratified by 

age, sex and household income). However, it was felt to be important to also understand the consequences of this 

pandemic on the mental, physical and social well–being of young people. 

Aims and Objectives. Understanding adolescents’ responses to the Covid-19 pandemic crisis in 2020: psychological, 

mental health and social consequences.

Sample: 2,002 young people aged 13-24. Data collected April 2020.

Findings: 

• The coronavirus outbreak has caused a significant increase in anxiety in young people, who are worried about their 

family members. Overall, young people are enjoying spending time with their family.

• A large proportion of respondents felt significantly more anxious (40-50%, greater numbers in older age groups) and 

worried about their parents/family (50-60%, again greater numbers in older age groups)

• Almost 30% of 13-15 year olds enjoyed being at home, and this dropped to around 20-25% in older age groups

• Notably, however, as age increased, a greater proportion of people did not enjoy being at home at all (10-15%). Only 

5% of younger teens did not enjoy being at home at all 

• Across all age groups, 30-40% enjoyed spending time with their parents(s)/caregiver(s) 

• It is also worth noting that there is a significant proportion of respondents who reported that nothing had changed as a 

result of the current pandemic (30-40%).
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