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RESEARCH

ABRIDGED VERSION

HELP-SEEKING BEHAVIOURS
AND CHILD MENTAL HEALTH

Sam Game asks if demographic factors and personal experience
of mental health difficulties impact a parent’s ability to identify
mental health problems in their children and seek help.

RESEARCH
SUMMARY

» The question considered was as
follows: do demographic factors or
a personal experience of mental
health difficulties impact on a
parent's ability to identify mental
health problems in their children
and seek help?

» A paper questionnaire was used,
which included a Strengths and
Difficulties Parent Questionnaire
(SDQ) for four- to I7-year-olds.

» Of the children identified as
having mental health difficulties
using the SDQ, 58% were boys
and 42% girls, 55% had one
diagnosable difficulty, 29% had
two and 16% had three; 53%
of children had internalising
disorders (emotional and peer
problems) and 47% of children had
externalising disorders (conduct
and hyperactivity problems).

» Three schools were involved: a
small rural school, a large school
in an affluent area and a large
school in a ward in the top 20%
of deprivation in the country.

» Of 75| parents, 210 parents
completed the questionnaire
for 268 children.

» Trends from national surveys
reveal a slight increase over time
in the prevalence of mental health
disorders in five- to 19-year-olds,
rising from 9.7% in (999 to 12.8% in
2017 (NHS Digital, 2018).

Sayal (2006) has identified that parents
have a central role in seeking help for
early behavioural or emotional problems.
However, Alexander et al (2013) found
that parents frequently lacked awareness
of early child mental health problems

and the importance of early intervention.

Similarly, Oh and Bayer (2015) found
that 66% of parents did not recognise
when their child had a mental health
difficulty. Ohan et al (2015) saw that a
small number of parents believed that no
external help was needed for their child,
instead viewing their child’s problem

as a developmental stage or that their
own efforts could resolve the problem.
Schraeder and Reid (2015) discovered
that parents familiar with mental health
services for themselves made greater
efforts in seeking help for their child.
Gulliver et al (2010) showed that key
barriers for parents seeking help for
child mental health difficulties included
stigma, confidentiality issues and lack of
accessibility (see Barriers to mental health
help-seeking in young people on page 47).

DEMOGRAPHIC

FACTORS: GENDER

Out of a total of 268 questionnaires
returned, 245 were completed by
mothers (95%) and 22 by fathers (5%).
Mothers’ feelings were consistent with
the Strengths and Difficulties Parent
Questionnaire (SDQ) 79% of the time for
children with diagnosable mental health
difficulties, but they missed 21% of these
cases. For children without diagnosable
mental health difficulties, mothers were
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correct 85% of the time but perceived
problems were not supported by the
SDQ scores in 15% of the cases. The data
from the 22 fathers who responded is too
sparse to draw conclusions about fathers’
perceptions more generally. However,

it is worth noting that no fathers asked
for help, although all 22 responded to
that question.

Among the children with diagnosable
mental health difficulties that were
recognised by the mothers, just over half
of these mothers (56%) asked for help.
The same pattern held for cases where
mothers perceived a problem that was
not supported by the SDQ scores: 54%
of these mothers asked for help.

MARITAL STATUS

For children with diagnosable mental

health difficulties, single parents

(n=32, 16%) recognised that there was

a difficulty 88% of the time, whereas

two-parent households (n=173, 84%)

recognised the situation 75% of the time.
For children without diagnosable

mental health disorders, single parents

THE EFFECT OF
EDUCATION LEVEL IS
QUITE CLEAR IN TERMS
OF PERCEIVING MENTAL
HEALTH DIFFICULTIES FOR
CHILDREN DEEMED AS
DIAGNOSABLE BY SDQ
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were correct in 85% of the cases,
whereas two-parent households were
correct in 88% of the cases. The data
provides evidence that any difference
between one- and two-parent
households is negligible.

Again, overall, about half of the
parents who perceived a problem
asked for help.

ETHNICITY

The sample showed that 93% of
respondents were white British or
white other, and only 7% were from
other ethnic groups, so it is difficult to
draw conclusions. However, patterns
between white and ‘other ethnic’
parents are similar.

ACADEMIC ACHIEVEMENT

Of the 202 parents who responded to
the question, 140 parents (70%) were
educated to A-level standard, while

62 parents (30%) had received a higher
education. The effect of education level
is quite clear in terms of perceiving
mental health difficulties for children
deemed as diagnosable based on

the SDQ.

For parents with a degree-level
education, only one missed the signs,
producing a hit rate of 16:1, whereas for
parents with the highest qualification
at A-level, the hit rate was roughly 3:1.

Parents with degrees were thus more
than five times as likely to correctly
identify mental health problems in
their children.

Parents at all educational levels were
equally likely to perceive a mental
health difficulty in cases that were
not identified by the SDQ, with a false
alarm rate of roughly one in seven.
Again, across all groups, roughly half of
the parents who perceived a problem
had asked for help.

EMPLOYMENT STATUS
Employment status was clearly not
related to recognising mental health
difficulties where they exist, with
both groups recognising the problem
roughly three times out of four. Where
the SDQ does not identify mental
health difficulties, non-working
parents were slightly more likely to

DISORD
PREVALE
IN CHILDRE

i
Mt

1in 10

five- to 10-year-olds had at least
one mental health disorder

1in18

two- to four-year-olds
had a disorder

Behavioural disorders
were evident in

5%

of pre-school children - mostly
oppositional defiant disorder
(1.9%) and autism spectrum
disorder (1.4%)
NHS Digital, 2018

feel that their child had a mental
health difficulty than working
parents were- roughly one in seven
compared with 1.5 in seven.

It is worth noting that non-
working parents were far more
likely to have children with mental
health difficulties (79%) than
working parents were (27%).

NUMBER OF CHILDREN

IN THE HOUSEHOLD

For parents of children with
diagnosable mental health
difficulties, the number of children
in the household has, at most,

only a negligible effect on the
likelihood that they will perceive
the problem.

PARENTS WITH A MENTAL
HEALTH DIAGNOSIS
When asked if they had their own
mental health diagnosis, 22% of
parents said they had. Interestingly,
whether or not parents had a mental
health diagnosis made no difference
in terms of whether or not they
recognised diagnosable mental
health problems in their children;
they successfully did so 80% and
81% of the time.

However, parents with their
own mental health diagnosis
misidentified 29% of these children
as having mental health problems,
whereas those without their own
diagnosis misidentified only 8%
of healthy children.

Once again, across all groups,
roughly half of the parents who
perceived problems asked for help.

CONCLUSION

It can be seen that parents were

far better than chance at correctly
identifying signs of mental health
difficulties in their children. Where
such difficulties exist, based on

the SDQ they correctly identified
them in 78% of the cases, missing
22% of these cases. Parents were
even better (90%) at correctly
recognising cases where their child
did not have diagnosable mental
health difficulties.
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However, parents who have
experienced a mental health problem
were more likely to misdiagnose their
children with difficulties than parents
who didn’t. This would indicate that
while these parents had more children
with mental health difficulties, they
also made more misdiagnoses and
therefore were a more vulnerable group
requiring extra professional awareness
and support.

What could be seen was that children
with diagnosable mental health
difficulties were more likely to come
from homes where the parent has less
education, is a single parent and is not
in work.

Parents with a higher education
qualification were more accurate at
identifying mental health difficulties in
their children compared with lower-
educated parents. This pattern would
suggest that it is more important for
professionals to be aware of children in
lower-educated families

BARRIERS TO MENTAL HEALTH HELP-SEEKING

IN YOUNG PEOPLE

» Public, perceived and self-stigmatising attitudes to mental illness
» Confidentiality and trust
» Lack of accessibility

» Self-reliance

» Difficulty identifying symptoms

» Fear/stress about the act of help-seeking or the source of help itself.

But facilitators to help-seeking include:

» Positive past experiences

» Social support and encouragement
» Confidentiality and trust in the provider.

Gulliver et al, 2010

found that 66 % of parents believed no
services were needed despite having
recognised a problem.

At the end of the questionnaire,
parents were given an open text-box
to tell us anything else they felt was

relevant. One parent

as parents are less likely IT IS MORE made an astute comment:
to raise concerns. ‘If your child broke a
What has been seen IMPORTANT FOR limb, everyone knows
consistently throughout PROFESSIONALS  where to get it fixed. If
the results is that around TO BE AWARE your child’s head or mind

50% of parents did ask for
help. Further research is

OF CHILDREN IN

started to break, it’s not
clear where to go to get

needed to identify what LOWER-EDUCATED itfixed”’

prevents parents asking Practitioners and

for it. FAMILIES AS education professionals
PARENTS ARE LESS need to be proactive in

IMPLICATIONS AND offering support.

RECOMMENDATIONS LIIE:EOLLI:CE)lg\? SISE However, a more

Action to address the
reluctance to ask for
help would put a strain
on the underfunded
systems that we have, but it could make
a substantial difference to obtaining
appropriate treatment and support

for families and children, provided we
could understand the reasons for the
reluctance and overcome it.

Kataoka et al (2007) found that a
third of parents did not follow through
after receiving a referral to child mental
health service and Bussing et al (2003)

joined-up provision of

s adequate and robust

tier 1 and 2 provision

for child mental health
with suitably trained and funded
professionals is required nationally to
allow issues to be dealt with effectively
at an early intervention stage. &

Sam Game is clinical lead for
health visiting, South Warwickshire
Foundation Trust, and clinical
director at early intervention mental
health charity Standing in the Gap.

KEY TAKE-HOME
MESSAGES

» 78% of parents correctly
identified that their child had
a mental health difficulty.
Consistently around 50% of
these parents asked for help.

» Parents with degree-level
education were five times
more likely to correctly identify
mental health problems in
their children, than parents
educated up to A-level.

» Non-working parents were
far more likely to have children
with mental health difficulties
(79%) than working parents
were (27%).

» Parents with their own mental
health diagnosis misidentified
29% of these children
as having mental health
problems, whereas those
without their own diagnosis
misidentified only 8% of
healthy children.

To view references and the full version of this paper, entitled Parents'identification and help-seeking behaviours

around child mental health difficulties, go to bit.ly/CP_research_game
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BREXIT

1N

BRITAIN

THE STAE WIE'R(E [N

rexit is officially at crisis

point. Work sectors across

the UK wait in apprehension

over what the future will

actually look like once we
leave the EU - assuming we do - and how
they possibly go about preparing.

One sector that continues to express
fears over the uncertainty of its future is
healthcare, already crumbling because of
staff and funding shortages. The current
policy of freedom of movement means that
nearly 62,000 of the NHS’s workforce and
an estimated 104,000 of the UK’s social
care sector are currently from other EU
countries (NHS Digital, 2018; Skills for
Care, 2018). With the government’s white
paper confirming plans for the end of free
movement, the NHS risks catastrophic
consequences for patients, the health
workforce and services, especially while
the possibility of a no-deal looms in the air.
Deal or no deal, here’s what we do know
community practitioners (CPs) can expect,
assuming we still leave the EU*.

THE IMPLICATIONS OF BREXIT
Migration from the European Economic Area
(EEA) plays a fundamental role in aiding

our health service that is already struggling
to fill vacancies and skills gaps. Across the

NHS, there is currently a shortage of more
than 100,000 staff - one in 11 posts (Triggle,
2018). Exacerbating these shortages was the
leave vote, which has seen an 87% reduction
in EU nationals registering with the NMC
between 2017 and 2018 (Confederation of
British Industry, 2018). The uncertainties
surrounding rights to work in the UK

have already led many potential EU health
workers to turn to alternative employment
options across Europe.

With a diminishing healthcare workforce
seeming inevitable, CPs will face challenges
in tackling problems across the healthcare
sector. Health visitors, school nurses and
community nursery nurses are vital in
providing integrated person-centred care
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Maddie Grounds

of the Immigration
Advice Service
predicts the NHS
facing staff and
funding shortages
whatever the
outcome of

Brexit negotiations.

with families and children. However,
ensuring that this care is to the best
standard may be subverted by recruitment
challenges, a stretched workforce and
subsequent inadequate healthcare
provision. Yet recruiting young people to
fill these positions is becoming increasingly
difficult, especially after the loss of bursaries
for nurse education at university level.
Additionally, research collaboration
with the EU will be jeopardised after we
revoke our membership, resulting in
the loss of European research talent and
funding sources. Between 2007 and 2013,
the UK received €8.8bn for research and
development (The Royal Society, 2015).
To tackle these cutbacks, the 2018 NHS



funding settlement scheme pledges
to increase NHS funding of £20.5bn
per year by the end of five years.
However, a no-deal could mean
that the price of goods and services
such as drugs and treatments would
massively increase.

With public health legislation such
as nutrition, food safety and alcohol
established by EU legislation, Brexit
will also require the UK government
to create new public health policy.
The government has expressed its
intention to maintain the ‘do no
harm’ duty of the Lisbon Treaty,
which requires the government
to consider a ‘high level of human
health” when making policy.

IMMIGRATION PLAN
The government’s white paper,
published in December 2018, laid
out a new skills-based immigration
system which will treat EEA
migrants the same as non-EEA
migrants. Despite scrapping the
20,700 cap on tier 2 work visas,
the minimum income requirement
remains at £30,000, a threshold that
will exclude many CPs.

What’s more, the Home Office
announced this January that the

EU SETTLEMENT SCHEME

One step towards securing the rights of
EU nationals currently working in the UK,
including the 165,000 working in health
and social care, is the EU Settlement
Scheme. With or without a deal, the
scheme will mean:

EU citizens who by 31 December 2020
have lived in the UK for five years will be
eligible for ‘settled status’, allowing them to

reside in the UK indefinitely.

EU citizens who arrive by 3| December
2020, but have not yet lived in the UK for
five years to be eligible for ‘pre-settled
status’, are permitted to stay in the UK until
they have reached the five-year threshold.
They can then apply for settled status.

For healthcare workers already in the UK,
this is certainly positive progress in securing
residency rights. However, concerns remain
over the future migration of EEA citizens
needed to maintain the healthcare sector’s
operational capacity. Employers are now
planning to invest by filling in a sponsor
licence application - a licence which allows
employers to hire from overseas - to ensure
that they can continue to recruit after Brexit.

health surcharge to accompany a five-year tier 2
visa application has doubled from £1000 to £2000.

This ensures that migrants are medically covered
throughout their stay and will be treated the same
way as UK citizens. According to the UK Government,

>

the Immigration Health Surcharge has brought in over
£600m to the economy so far, with an additional £220m
expected to be directed at the NHS, once we leave the EU

- assuming we still do (Home Office, 2018).

Yet the issue underpinning the health surcharge is
that it does not serve to benefit the actual healthcare
positions that recruiters seek to fill with talent from the

EU and beyond. Despite the chancellor, Philip Hammond,
acknowledging the ‘very high numbers of foreign workers
keeping our NHS going’, the hostile immigration plans to
restrict movement and increase visa prices shows that any
appreciation for migrant talent is missing in practice.

PREPARING FOR BREXIT

Healthcare professionals can expect staff shortages and
funding cuts to affect the quality of care and standards
of available resources. While the UK government has

finally started preparing the health sector for a no-deal,

including stockpiling medicines and reviewing supply
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chains, organisations such as the
BMA have argued this is simply ‘too
little, too late’ (BMA, 2018).

CPs need to engage with other
staff to explore new ways of working
to achieve the highest standard of
patient care in their practices. If
you are an EU migrant looking to
continue employment in the UK,
it is vital that you apply for the EU
Settlement Scheme to ensure your
right to work after Brexit (see EU
settlement scheme, left).

It is difficult to predict the
changes that the government will
implement to secure a deal. Whether
the healthcare sector can maintain
its EU workforce, continue access
to EU research and create effective
public health legislation depends
on political events. However, with
already crippling workforce and
funding issues permeating the NHS,
CPs can expect to face recruitment
and staffing challenges regardless of
the result. £

Maddie Grounds is a
correspondent for the
Immigration Advice Service.

RESOURCES

The Immigration Advice Service is a
team of specialist immigration lawyers.
Get details of the EU settlement scheme
and sponsor licence applications at
iasservices.org.uk

TIME TO REFLECT

How can you and your practice
prepare for Brexit? What are you most
worried about? Share any insights and
join the conversation at

@CommPrac using #BrexitBritain

For references, visit bit.ly/CP_features

*Information correct at time of press.
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COURSES

REFLECTING UPON THE ART OF LACTATION PRACTICE
WORKSHOPS: CULTIVATING INSIGHT THROUGH IMAGERY

These relaxed workshops are designed to consider both lactation

and ethical issues. The morning is spent on observation of lactation-
related art images, discussion and sharing. The afternoon is spent on
practical, creative and intuitive activities to trigger reflection upon how
issues raised might impact upon personal wellbeing and professional
practice. Although there is the option to do some activities as pictures or
diagrams, no art ability is needed to participate fully and enjoyably. The
emphasis is on the process we go through as we explore ideas triggered
by visual images. This is a totally new way to complete NMC revalidation
or earn CERPs using innovations developed in other professions.

Location: London

Price: £105

Date: Saturdays - quarterly (April, July, October, January)
T: O1634 814275

E: deborahruk@yahoo.co.uk

W: breastfeedingspecialist.com

Contact: Deborah Robertson

TOUCH-LEARN INTERNATIONAL BABY
MASSAGE TEACHER TRAINING COURSE

A comprehensive baby massage teacher course for
health professionals and parenting practitioners
with long-established company Touch-Learn. This
highly acclaimed five-day programme is accredited
by the Royal College of Midwives, the University
of Wolverhampton and Independent Professional
Therapists International. The curriculum includes
simple massage techniques, underpinned by
research and practical knowledge to enable
practitioners to feel confident in supporting
parents sensitively, safely and professionally in

a variety of settings. Experienced trainers with
professional/HE teaching qualifications. Touch-
Learn teachers are provided with free handouts

to support classes.

Location: Scheduled and in-house courses across

the UK.

Call for dates. ///
T: 01889 566222 M: O7814 62468| 7
E: anita@touchlearn.co.uk touc

International Ltd $

W: touchlearn.co.uk

MILLPOND CHILDREN’S
SLEEP WORKSHOP

29 April

Training NHS and HSE health professionals since
2007. Our popular one-day interactive workshop
provides professionals with evidence-based
knowledge to develop their theoretical and
practical understanding of how to assess and
manage behavioural sleep difficulties in children.
This is an opportunity to tap into our many years of
experience, enhance your sleep knowledge and add
new skills to your professional toolbox. We explore
practical issues relating to sleep assessment and
identify interventions to assist the child and their
family. Credited for six hours of CPD.

Location: Central London
Price: £120 - lunch and book (below) incIudg
T: 020 8444 0040

E: training@millpondsleepclinic.com

W: millpondsleepclinic.com ’&1
[y o —
crDh ke

CERTIFIED Teach o e
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Lo

= o gy
e New EDITION




RECRUITMENT

o . INHS B85
Looking for a new career on the sunshine coast? East Sussex Healthcare JJSY

NHS Trust

Come and join our Integrated Health Visiting and Children’s Centre Service. We recognise the value continuity of care and face
to face visits in the home so you will manage a caseload within your locality team, delivering the Healthy Child Programme to
children and families requiring various levels of intervention.

What we can offer you: service development and quality improvement via

*  Supportive and accessible line-management working groups, audit and feedback

e 6 weekly 1-1 high quality clinical and safeguarding *  Newly purchased laptop enabled for agile working on a
supervision from line managers who have undergone tailored case notes system and smart phones
supervision training What we are looking for:

* 8 weekly restorative group supervision *  Afully qualified Health Visitor with a SCPHN degree

*  Access to prescribing and mentorship modules *  Areflective and emotionally intelligent practitioner who

* A programme of in-house clinical and professional makes good use of supervision and support
development via conference style events, communities *  Someone who is able to address sensitive issues with
of practice and clinical update days families in a clear and supportive way

*  Working as part of an integrated NHS-County Council *  Someone who demonstrates ESHT values in their
team with access to good quality resources interactions with all clients and colleagues: Respect and

* A workplace with a strong focus on staff wellbeing with compassion, engagement and involvement, improvement
options for flexible working to support work-life balance and development and working together

*  Development opportunities via delivery of clinical *  Someone who is able to prioritise their work based on
supervision and champion roles and involvement in need and have a clear rationale for every visit

For more information visit: https://www.esht.nhs.uk/working-for-us/
or contact: Mrs. Lesley Allen Mobile: 07796 690948 or email: Lesley.allen4@nhs.net
Locality Manager for Bexhill Health Visitors and Children Centre Keyworkers

Read by more health visitors than
any other journal

From a 15,500 circulation the journal
reaches:
80% of the UK’s health visitors
75% of all UK school nurses
50% of all UK community
nursery nurses

Community Practitioneris an ideal
platform to promote your product,
service or vacancy as it reaches highly

. . CONTACT
skilled professionals who constantly
refer to the title for information and If you want to reach this valuable audience, please contact:
advice. compracrecruitment@redactive.co.uk or call 020 7880 7621

CONTACT: KRISTIINA KRUUSMA | TEL: O20 7880 7621 | EMAIL: COMPRACRECRUITMENT@REDACTIVE.CO.UK
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