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Abstract
When helping young people's mental health and well-being in school, a medical paradigm is frequently considered (Timimi et al., 2010; Burman, 2017). More recent studies have started to emphasise the value of the environment and societal support for young people (Bakolis et al., 2018; Boucher et al., 2019). However, research is yet to understand what is helpful from young people's perspective, specifically for those who identify as having Social Emotional Mental Health (SEMH) need/s.  

Within this research, I adopt a social constructionist position to understand the experiences of young people with SEMH need/s. A narrative methodology enabled participants to tell their stories. In adhering to a social constructionist perspective, I acknowledge the social and cultural experiences contributing to the multiple realities created and interpreted for individuals. 

I interviewed Jasmine, Lilac and Ella. They all identify as having SEMH need/s. I used the listening guide (Woodcock, 2016) to facilitate a narrative approach which allowed me to hear and comprehend the young people’s stories. I identified common themes. The following themes identified were; validation and understanding, positive and negative experiences of support, a designated member of staff, education for teachers and young people, individualised approach, therapy, identity, what has an individual experienced as opposed to ‘what is wrong with them?’, empowerment and positivity, understanding their experience, power and agency, social influence and well-being over grades/pressures. 

The findings identified that societal and cultural discourses are only sometimes representative of young people's experiences when framing them at an individual level. However, these dominant discourses drive how young people should 'be' within the world. The research considers how young people's narratives around SEMH need/s can inform others working within education. The findings also aim to be helpful for Educational Psychology Practice. The young people's thoughts on possible implications are provided too.
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Chapter 1 - Introduction

1.1 Overview 

"I felt recognised with teacher A I felt like what I was feeling was okay. And that something should be done about it. Whereas teacher B, just reinforced that shame of Oh, I'm just, I'm just, I'm just a girl with boobs. Like, and that's okay. People can just touch me whenever they want, and that's fine. So yeah, definitely completely different".  Jasmine

This was the voice of Jasmine, reflecting on how different approaches can bring about a different response. Jasmine highlights the significance of the environment in promoting young people's mental health. I agree with Jasmine, and I was eager to explore how the role of the social and cultural environment of young people contributes to their experiences within school. 

In this thesis, I explored the experiences of young people who identify as having SEMH need/s. As I listened to the stories, I wanted to provide a further understanding of these experiences and consider what role the environment had within their stories. I also wanted to provide a platform for these voices to be heard, and in doing so, I hoped for Jasmine, Lilac and Ella to feel empowered in response to this. Finally, I was eager to comprehend how language and culture fit into systems and how this benefits children's mental health and well-being.  

As young people's perspectives can go unheard, this research is positioned within emancipatory research, hoping to benefit those that can often be disadvantaged and marginalised throughout society (Tisdall & Punch, 2012; Wood & Leibenberg, 2019). To facilitate this, I wanted to understand how social, and cultural contexts and systems contributed to young people's experiences so that implications could be provided that represent young people’s views.

1.2 My Positionality 

I was enthusiastic about focusing my research on the experiences of young people, which was heavily influenced by my own experiences and interests. Before I began my training as a Trainee Educational Psychologist, from a young age I experienced the injustice that a family member faced concerning the early stages of their life, specifically with their experience at a mainstream school. They had minimal opportunity to be heard/listened to or contribute/decide on the decisions made about them. I reflected on how the expectations and a one-size-fit approach contributed to further worsening and struggles often resulting from the system and cultures employed within the educational context. I also understood how certain people's interpretations differed from the young persons’ perceptions. As a result, I was passionate and eager to support young people by questioning specific structures and systems in place within education by learning from the perspectives of young people.
 
This motivation was also exasperated through work experience within educational settings. I was interested in how interpretations and perceptions were made of young people's situations and how this appeared to affect how the young person understood themselves in the social context that they were in. I was specifically interested in the use of language. For example, I can recall one young person described as manipulative and how this child needed to be in control whilst discovering that this young person had experienced the death of his father just weeks ago. This was not the only situation where I had experienced language being used that located the behaviour to be the 'issue' rather than there being an understanding and empathy around what the child had experienced. Bruce Perry’s collaboration with Oprah Winfrey, 'What happened to you?' evoked my interest further (Perry & Winfrey, 2021). When I read this, this felt very relatable based on my experiences and how young people were often pathologised and 'treated' rather than understood and supported.
 
It became clear to me as I continued my training and gained more knowledge from my experiences and reading that what I had been taught during both my undergraduate and master's degree programmes had contributed to how I understood mental health and well-being and other concepts too. For example, there was a greater focus on developmental, biological, cognitive, neurological, and behavioural aspects of psychology. In addition, although the environment and social context was acknowledged, those teaching paid more attention to comprehending "the deficits" that young people feel, such as a "phonological deficit" in reading or a "serotonin deficit" in poor mental health.

In my experience, this has been necessary to be aware of. Still, more needs to be shared about the systems and how to critique these phenomena or comprehend the social, political, and cultural framework that affects these experiences. When reading more about this within my doctoral training and through working with certain colleagues in my Assistant EP role, I reflected a lot on the social context and language and how this would contribute to how individuals made sense of their experiences. Based on this understanding, I was eager to understand young people's perspectives of their experiences. I felt this would help to understand how they felt about support, language and systems concerning their SEMH need/s. As I have highlighted it has felt paramount for me to understand the lived experiences of young people directly, through their narratives, rather than other people's interpretations of these events. 

1.3 Definition and Prevalence 

Previously, the term, SEMH need/s was described as an Emotional and Behavioural Difficulty, which was identified through the Warnock report (1978). However, using the word behaviour created confusion, a lack of clarity about thresholds and a need for clarity (Norwich & Eaton, 2015). As a result of this, the Special Educational Needs and Disability Code of Practice (2014) developed a specific definition and an alternative description, known as social, emotional and mental health. 
 
Four areas of need underpin a Special Educational Need within the SEND Code of Practice (2014). This includes communication and interaction, cognition and learning, social, emotional and mental health, and sensory and/or physical. The present research focuses on SEMH need/s. The SEND Code of Practice (2014) describes SEMH in the following way:     
 
"Children and young people may experience many social and emotional difficulties manifesting in many ways. These may include becoming withdrawn or isolated and displaying challenging, disruptive, or disturbing behaviour. These behaviours may reflect underlying mental health difficulties such as anxiety or depression, self-harming, substance misuse, eating disorders, or medically unexplained physical symptoms. Other children and young people may have disorders such as attention deficit disorder, attention deficit hyperactive disorder, or attachment disorder." (p.98).

The number of young people identified as having a SEMH need has continued to rise yearly (Department for Education, 2021). According to Forness et al. (2012), 37%–39% of children and young people experience a mental health need in school. This is also the highest related need with exclusion from education (Graham et al, 2019). Children and young people identified as having a SEMH need/s experience a higher amount of exclusion from school compared to other children and young people with and without a Special Educational Need (Bowman-Perrott et al., 2013). 









Chapter 2 – Literature Review

When completing the literature review, I used the following key words, social, emotional, and mental health (SEMH), post 16, mental health, education, language, and support. I used google scholar as the search engine and I did not put a specific time frame on the research that I gathered. This was so that I could see the developments and history around social, emotional, and mental health as time has gone on.

2.1 The term SEMH, Social Emotional and Mental Health Need/s

In 2021/2022, 208,916 children and young people identified as having SEMH as a primary need through SEND support (Department of Education, 2022). In addition, 49,525 children and young people were identified as having a SEMH need/s as their primary area of need listed on their Education, Health and Care Plan (Department of Education, 2022). In contrast to other areas of need, SEMH need/s has the second highest prevalence rate for SEND support, following speech and communication needs (Department for Education, 2022). It is also the third highest primary area of need for an Education, Health and Care Plan (Department for Education, 2022). 

Whilst a definition has been provided that has been defined by legislation, I am now going to explain how the literature understands the construction of SEMH. Various discussions have been had about the most appropriate term for supporting young people with an SEMH need. This is reflected by how the language around the term SEMH has evolved. For example, as already highlighted, the categorisation of SEMH needs was previously described as Emotional and Behavioural difficulties. This was highlighted in the Warnock report (1978). Prior to the Warnock report, the Education Act (1944), defined children and young people with social emotional and mental health needs as ‘maladjusted and subnormal’, adopting a within child approach and drawing upon a medical model. According to research, the use of labels and categorisation, including SEMH, makes it possible to overlook contextual and environmental influences and supports a medical model (Timimi, 2009).

There is an acknowledgement that when supporting SEMH need/s within school, a medical model is often evoked (Billington, 2000; Timimi et al., 2010; Burman, 2017). Explanations such as a young person's chemical imbalance, their brain being wired differently, or a diagnosis is required, are often used to support a medical model (Timimi et al., 2010). Considering this perspective, support for young people with SEMH need/s can be medicalised. For example, young people can be given medication such as antidepressants e.g. selective serotonin reuptake inhibitors (SSRIs). They can also be provided guidance and support based on a diagnosis in the hope of helping. However, the evidence around the effectiveness of medication needs to be more reliable (Davies & Read, 2019; Davies, 2021). Specifically, SSRIs have been described as dangerous and largely ineffective for adolescents (Ramchandani, 2004). Additionally, considering that decisions are frequently made by adults rather than young people themselves (Russell, 2013), means we need to consider the power imbalance within this context.
 
While it has been acknowledged that young people's mental health can be supported through a medical model, support can also be sought through a social model. For example, by assisting the family context, making adjustments to the environment, providing signposting, using the internet, and removing social and cultural barriers (Roffey, 2012). A non-medical model that has been theorised is the Power Threat Meaning Framework (PTMF) (Boyle and Johnstone, 2020). 

The PTMF is an alternative explanation of distress in contrast to psychiatric explanations. THE PTMF highlights the power that operates in individuals' lives, and that distress is often a result of the circumstances that individuals are exposed to. According to the PTMF, social, cultural, and environmental factors that a person has been exposed to frequently contribute to the discomfort that they experience. Moreover, situational and systemic theories of behaviour are increasingly used in clinical and educational psychology (Bronfenbrenner, 2005; Morton & Firth, 1995; Johnstone, 2011; Johnstone & Dallas, 2006).
 
2.2 Support for SEMH need/s

How to support young people with mental health has been debated for many years (Weare, 2010). This has varied from medicalised support, psychological support such as talking therapies, counselling and cognitive behavioural therapy to social support such as relationship building, nurture groups and emotion coaching. However, research is yet to understand, young people's perspectives on what support they think would be useful and what is not in relation to their school experience and SEMH need/s. To give an insight into what research has been undertaken, I will now provide an overview of what support is offered to young people in response to their SEMH need/s. 

One way that young people are supported in response to their SEMH need/s is using medication. However, there is a variation in medication that is prescribed, varying from Ritalin for ADHD and Antidepressants for Depression. Whilst medication can often be a form of support, specifically, when parents feel they have no other options, it is important to understand how effective medication use is. 

One form of antidepressant medication that has been used is tricyclic antidepressants. However, research has shown that the use of these antidepressants is not effective when responding to depressive symptoms in young people (Hazell, 2022; Weller & Weller, 2000). Another form of antidepressant is selective serotonin reuptake inhibitors (SSRIs). The aim of SSRIs is to increase the amount of serotonin in the individual’s brain, which is thought to then have a positive impact on an individual’s well-being. Despite this, minimal evidence suggests that this chemical imbalance explanation is accurate (Moncrieff, 2009; Hengartner & Moncrieff, 2018).

Furthermore, concerns have been raised about the increased risk in suicide and suicide attempts when taking SSRIs (Healy, 2003). James Davies, a previous therapist, has also shared the impact of medication, specifically when engaging in therapy too. In a review shared by Pope (2013), he described how James Davies explained the following:

"Medications get in the way of therapy! They undermine the work we are trying to do. If you believe that part and parcel of someone's recovery is encountering and working through difficult feelings and emotions. Well, medications that numb those emotions simply stop that process from unfolding. Another conflict we encounter is when working with clients who have been led to believe that their brain is in control here. Then how do you get those clients to begin to subscribe to the notion that they are more in control of their lives than they have been led to believe?" (p. 2)

More recent studies have started to emphasise the value of the environment, societal support, and psychological healing in assisting young people in managing the challenging events they have encountered. For instance, it has been found that being in nature, being outside, and being in certain places can all help to improve mental health (Bakolis et al., 2018; Barton & Pretty, 2010; Bierski, 2016; Boucher et al., 2019). Particularly, place-based strategies have received increased attention recently (Public Health England, 2019). This development has also been supported by more recent initiatives, such as the delivery of mental health support teams in schools as opposed to young people seeking help in clinics (Department for Education, 2021). 

Prior to this, the developments of the social and emotional aspects of learning (SEAL) were introduced by the UK Government in 2005. The SEAL approach aimed to provide a curriculum to support the social and emotional development of children and young people. There were certain barriers that arose for the delivery of the SEAL programme such as challenges to delivering the programme in secondary schools (Lendrum & Humphrey, 2012). However, SEAL was designed to be flexible so that it could benefit the needs of the school and be adapted depending on what the school needed to target (Weare, 2010). Nevertheless, it was identified that the SEAL programme had no significant impact to children and young people’s mental health when implemented in secondary schools (Humphrey et al., 2010) which may be considered one reason as to why the approach is not used as much within schools.

Following on from the SEAL programme, an initiative called Targeted Mental Health in Schools (TaMHS) was introduced.  As part of the national assessment of the TaMHS programme, the former Department for Children, Schools, and Families (DCSF) commissioned research for the "Me and my school" study in 2008. The intention was for TaMHS to support schools in responding to community needs by offering prompt interventions and techniques that could support individuals experiencing mental health issues or who are more likely to do so. The most recent initiative is that of the Mental Health Support Teams that was introduced in 2021 and developed by the Department for Education. This is currently being implemented nationally across the country within education settings. 

Concerning support directly in schools, support can focus on group and individual intervention instead of targeting the school culture and ethos. For example, Naylor et al. (2009) identified that young people who took part in a six-week mental health programme were more sensitive and empathetic to young people facing mental health difficulties. Young people completed a strengths and difficulty questionnaire before and after receiving a six-week mental health programme. 

Despite this identification, the group and individual-level interventions did not consider social, cultural, and systemic problems, including high living expenses, poverty, lost jobs, parental separation, and insufficient access to food and shelter which have been linked to mental health challenges (Allen, et al, 2014). It is also crucial to emphasise that the Strengths and Difficulties Questionnaire does not consider social determinants or the existence of social and cultural systems.

While much research has examined how to promote young people's mental health and well-being on an individual or group level, Higgins & Sullivan, (2015) focused on a whole school strategy. Higgins and Sullivan (2015) explored the effectiveness of the Friends for Life programme. The Friends for Life programme is recognised as an evidence-based approach to support SEMH need/s. This is recognised through the World Health Organisation as a school-based, universal intervention. It was recognised that the Friends for Life programme had a positive impact young people’s mental health and well-being. This was concluded through pre- and post-measures (Higgins & Sullivan, 2015). Given that pre and post measures were used, other factors outside the intervention may have contributed to this improvement. To extend on this, there could have also been a particular placebo effect around participating in the intervention and expecting a positive outcome, hence why those involved reported more positive scores. 

Another approach that has more recently been implemented in schools and takes a whole-school approach in supporting individuals with SEMH need/s is the use of Emotion Coaching and Attachment Aware Schools. Emotion Coaching has been identified as a cost-effective and empowering way that has improved children's relationships and self-regulation skills (Gus et al., 2015). Attachment Aware Schools have focused on supporting staff to develop a greater understanding of trauma and attachment to be able to help young people (Rose at al., 2019). This is achieved through training packages, collaborative partnerships in the community, re-evaluating the school ethos and delivering attachment-based interventions (Trodd & Chivers, 2011). However, both the use of emotion coaching, and attachment aware schools do not heavily account for certain systemic, cultural and societal determinants that can contribute to young people's mental health outcomes. Furthermore, young people's view on the support that is useful within school for young people with a SEMH need/s is yet to be explored. 

Another group approach that is implemented in schools to support SEMH needs/s is the use and delivery of nurture groups. Nurture groups were developed in the 1960s by Majorie Boxall. It has been identified through a systematic review that nurture groups have been influential in supporting the well-being of children with SEMH need/s (Hughes and Schlösser, 2014). However, Kourmoulaki (2013) recognises how group interventions such as nurture groups do not allow for skills that are learnt to be generalised to other contexts, especially if this is not explicitly supported outside of the nurture group. Consequently, it is crucial to understand what support is useful in a school context for young people with SEMH need/s. 

As highlighted, given the nature of the definition of SEMH, this covers a heterogenous population which reflects the shifts within policy and practice throughout the years. As a result, this has impacted upon the support that is provided to make sure that support is universal but is also targeted and more specific when needed. This has been identified through the National Health Service, who provide a tiered response when accessing the Children and Adolescents Mental Health Service (CAMHS). CAMHS services are divided into 4 tiered services so that all individuals who access the national health service can access support. This consists of tier 1 which is universal support and aims to be early and preventative intervention. Tier 2 is the targeted community services and Tier 3 is the CAMHS locality team. Tier 4 is specialised services that focus and specify on a specific area. This links in with education, as schools can request support to access these services if they feel that support needs to be accessed for children and young people with SEMH need/s.

2.3 School Environment 

When considering the school environment, schools provide the opportunity to support children and young people's mental health and well-being, academic learning, and the connection between the two (Greenwood et al, 2008). Throughout their entire school life, children and young people consume 15,000 hours whilst they are there (Oberle & Schonert-Reichl, 2016). This explains why it is important to understand young people's school experience, given they spend so much time there.  

Through the cultures they foster, schools can offer opportunities to support young people concerning their mental health (Greenwood et al., 2008; Weare & Nind, 2011). As already highlighted, schools can offer a range of support to young people to support them. A positive sense of well-being and social and emotional development can be promoted through safe, calm, supportive, and inclusive school environments. The following factors have been identified to support a positive sense of well-being (Roffey, 2012); preventing worry and self-pressure with work (Scottish Government, 2020), promoting a positive sense of belonging within school/college (Jessiman et al., 2022; Patalay & Fitzsimons, 2016; Widnall et al., 2022) and supporting positive and trusting relationships between teachers and young people (Roffey, 2012; The Children's Society, 2010).

It is recognised that supporting young people with SEMH need/s is important, but this can sometimes be neglected due to the pressures that school staff are under with academic achievement and attainment. 

It was described by one SENDCo (Hutchings, 2015) how:

"Pupils with SEND and those needing a lot of social emotional /pastoral support can be seen as a resource burden and a drag on the school attainment figures. (Primary SENCO, 'Good', W)" (p.62).

Despite the pressures that school staff are under, the school is still responsible for supporting any barriers children and young people face. This is identified through the graduated response and the assess, plan, do and review process, which SEMH is included within (SEND Code of Practice, 2014). To address this, it is important to think about how to provide universal quality first teaching and differentiation, targeted intervention, and/or individualised help centred on the type of support the young person needs. Thus, it is crucial, and the obligation of the school, to make sure that children and young people with SEMH need/s receive the necessary support. It is also essential to understand what support has been helpful and what has not.

2.4 Language Creates Meaning 

Young people have many opportunities to create meaning during their educational experiences. One way that individuals make meaning is through language. Language is significant because it influences how people interpret themselves and their world. Jenkins (1996) identifies that “a relationship between language and identity construction exists” (p.4-5). Moreover, people internalise their experiences to create conscious and subconscious knowledge of themselves and others, which is influenced by language (Augusto, 2010). 

Adolescence is considered a crucial period in development when children explore their identity, which is why language is so crucial at this period (Erikson, 1968). Given that a relationship between language and identity construction exists, understanding this relationship in the context of young people with a SEMH need/s is essential. The significance of this is based on the knowledge that lack of a strong sense of identity is a factor in young people who require mental health support (Jose et al., 2012; Law et al., 2013; Nutbrown and Clough 2009; O'Rourke and Cooper 2010). 

[bookmark: _Hlk153309814]To extend on this and in consideration of young people’s identity development, according to the gender intensification theory put forth by Hill and Lynch (1983), pressure to conform to culturally sanctioned gender norms increases for both males and females starting in adolescence. These pressures originate from a range of sources, including peers, parents, teachers, and the media, that propagate ideas about acceptable gender roles. Teenagers are believed to develop more distinct gender roles in response to these influences, which is likely to create expectations around how to act as a male or female. Research has identified that females are thought to struggle with their mental health more so than males in early adulthood. One way that this is explained is that it is thought that females are expected to sacrifice their own needs for others as they feel overly responsible for others well-being and welfare (Aube et al, 2000). Therefore, it is important to hear the voices of young people to know how they make sense of certain identity roles and what impact this has on their social, emotional, and mental health. 

When considering the use of language in application to young people with SEMH need/s, a description and label is being applied to this young person. Research has shown that categorising and labelling people with special educational needs, such as those related to SEMH, can frequently pathologise children and minimise the larger social and cultural context in which those needs may exist (Ho, 2004). 

In addition to this, it has been acknowledged that labels like "special educational needs" can lead to the stigmatisation of young people because they have historically been linked to terms like "mental retardation" or "imbecility" (Sinason, 1992). However, this categorisation has meant that children and young people can access resources (Zuriff, 1996). While resources can be useful, I question whether stigmatisation should be needed to access resources. A three-part model of self-stigmatization is proposed by Watson et al., (2007) and can be applied when considering the experience of labels. Watson et al., (2007) highlights that an individual who self-stigmatizes first assigns negative labels from society related to their label to themselves. Subsequently, they can concur with these derogatory public perceptions by acknowledging that they are "incompetent" or "crazy." Ultimately, the person internalises society's rejection, feels guilty about having a label, and discriminates against themselves by turning down important opportunities because they don't think they're worthy.

In contrast to this, labels have been identified as an empowering way to help and understand why individuals will act and think in ways that they do. Not all people who have a mental health diagnosis, however, self-stigmatize; in fact, for some, the label may contribute to the development of a positive group identity and a sense of belonging with others who are experiencing comparable circumstances (Watson et al., 2007). Additionally, some gain the ability to combat prejudice brought about by the label by speaking up in favour of improved circumstances. Nevertheless, we are yet to understand from young people’s perspective, what role language plays for those who identify to have a SEMH need/s. 

Hickinbotham & Soni (2021) completed a systematic literature review which explored the views and experiences of children and young people of the label, Social, Emotional and Mental Health. It was identified that some young people rejected the label (SEMH), whereas some internalised the term SEMH. As a result, given that some young people rejected the term, it is understandable that some young people who identified as having a SEMH need may experience identity conflict. This makes sense in light of the stages of psychological development for young people between 12 and 18 (Erickson, 1968). Erickson (1968) emphasises how young people may acquire a positive sense of self or role confusion between 12 and 18. Role confusion is a reminder that young people may feel uncertain about who they are and, more significantly, how they fit into the world. Some young people may reject the term, SEMH because it conflicts with how they see themselves and understand themselves. However, recognising that there is a link between language and identity highlights the significance of knowing the language that young people with an SEMH need/s find useful when creating a positive identity.

The language used with, about, and around young people affects how they see themselves and others around them. Billington (2006) highlights how language can influence the long-term understandings of narratives people create. Given this understanding, Billington (2006) highlights the importance of reflecting on the following five questions…
 
-      How do we speak of children?
-      How do we speak with children?
-      How do we write about children?
-      How do we listen to children?
-      How do we listen to ourselves (when working with children)? (p.8)

To extend this, there is evidence linking the influence of language on young children's motivation and self-efficacy (Cimpian et al., 2007; Mueller & Dweck, 1998). According to Verhoeven et al. (2019), teachers unintentionally shape how young people develop their identities through their teaching methods, expectations, and peer norms. Research has demonstrated how the choice of words affects how people see and react to events in this context when evaluating language used to describe young people (Bandura et al, 1975; Dweck et al., 2014).

For example, Bandura et al., (1975) identified that individuals who overheard a conversation that described participants as an 'animalistic, rotten bunch' were more likely to increase the intensity of electric shocks that they gave to participants. This was not the case for a group who overheard themselves described as 'a good perceptive lot'. This illustrates how language use can result in different outcomes and responses. Dweck et al., (2014) also identified that when children and young people were praised for effort as opposed to their intelligence, they were more likely to develop a growth mindset. As a result, the findings suggest that the use of language can influence people's reactions to a situation. Despite this, there needs to be more research that focuses language and young people, specifically in relation to SEMH.
 
Research completed by Stanbridge & Mercer (2019) has considered the use of language with SEMH need/s. This paper highlighted the importance of why language matters when describing young children's SEMH need/s. The findings indicate that language (purposefully used or not) that focuses on individual attributions to causes of behaviour should be avoided. In contrast, systemic and environmental accounts should be considered. However, this study did not gather the perspectives of young people and highlighted a gap in the research. Furthermore, research is yet to establish what language would be helpful from the perspective of young people. Exploring young people's perspectives is crucial since they are the narrative keepers of their lived experiences and have a right to do so (SEND Code of Practice, 2014). ThiS therefore highlights the importance of exploring young people’s perspectives.
 



2.5 The Social and Cultural Experience of a Social Emotional and Mental Health Need/s  

The social and environmental context should be taken into account when constructing need/s for SEMH. This is based on the understanding that individuals' external and internal behaviours are influenced by the interaction of the environment in which an individual is situated (Vygotsky, 1962; Weiss-Gal, 2008). One theory that can be considered is the person-in-environment theory (Weiss-Gal, 2008). This theory emphasises the importance of understanding a young person's behaviour in response to the environment in which they are situated in. 

When considering the social and cultural context and environment of schools, by understanding individuals' experiences, insight can be provided as to how social and cultural experiences influence individuals' responses. Schools frequently use a one-size-fits-all strategy because they have a wide range of students to teach, few staff and resources, and a curriculum they must deliver (Murray et al., 2012). Recently, there has been a methodological shift towards using differentiation instead of a uniform approach for all children to promote greater equity in educational environments (Bondie et al., 2019). Yet, this remains problematic in educational settings due to limited funds, resources, and the average 20–30 students a teacher must support. Boyle & Shield (2018) highlights how young people’s mental health and well-being can be exacerbated in school due to exam pressure, the need to conform, and the pressure to be accepted by others. It has been identified how system-induced situations have been associated with increased mental health need/s (Hanley et al., 2019; Kinderman and Allsopp, 2018).

Given this and the support offered to young people with SEMH need/s, the setting and context may worsen some difficult circumstances. Children and young people can be expected to follow a one-size-fits-all agenda, as a result of a lack of resources, institutionalised power, and structural decisions (Murray et al., 2012). Instead of considering how modifications could be made to the system to allow for children and young people to flourish, there can be an emphasis on how children and young people are assisted in adapting to fit into educational systems (Grimaldi, 2012). It has been highlighted how the following approach can result in further exclusion and marginalisation (Grimaldi, 2012; Graham & Jahunkainen, 2011). Given that young people with SEMH need/s can be marginalised and their voices often go unheard (Cooper, 2006; Davies & Ryan 2013), I am interested to hear about their perspectives of the school context. 

There has been an exploration of how young people are spoken about, identified, and categorised within schools when they do not suit the school's requirements (Holmes et al., 2008; Hope, 2007; Laws & Davies, 2000; MacLure et al., 2012). MacLure et al., (2012) identified that portrayals of young people who do not conform to school standards are insufficient and oversimplified and fail to consider how the school system itself subjects young people. Foucault (1972) highlights the importance of considering how regulatory discourses in education and school contexts 'systematically form the objects of which they speak' (p.54). It is possible that the frequent scrutiny of young people who do not fit into the educational system affects how they present themselves. Therefore, understanding young people's experiences will likely shed light on the crucial discourses for young people in educational and institutional environments.

In addition, the Conservation of Resources Theory (COR) can explain why I claim that the school setting, through a one size fits all lens, can worsen the challenges a child may encounter. For instance, the conservation of resources theory emphasises that the educational context, school ethos, and cultural variables significantly impact feeling stressed (Hobfoll, 1989; 2001). So, the frustration of stress is likely to rise if an educational atmosphere offers demands that do not support what a young person requires. Others might interpret this as the outcome of their SEMH needs rather than the pressures and expectations of the surroundings. Through understanding young people’s perspectives, we can understand whether this is the case.
 
Robinson (2020) makes a case for the necessity for reconstruction in education and the school environment, claiming that the current environment kills children and young people's creativity and innovation. As a result of the COVID-19 pandemic, reform was initially taken into consideration, focusing on the need for a recovery curriculum to help those young people access education (Carpenter & Carpenter, 2020). However, pedagogical approaches may be hindered as schools must still comply with the Department of Education and Ofsted requests. Nevertheless, research is yet to hear of young people’s perspectives around the school context, specifically for young people who identify as having a SEMH need/s. 

Having SEMH need/s is linked to educational outcomes in the social and cultural setting. According to statistics from The Children's Society (2015, 2016, 2017, 2018, 2019, 2020, 2021, and 2022), the proportion of young people who report feeling unsatisfied with their education has been rising yearly. For example, in June 2022, just 15% of children and young people said they looked forward to attending school, and only 30% said they felt like they belonged there (Department for Education, 2023). Whilst it has been acknowledged that individuals' behaviours are a by-product of the social and cultural environment that they are in, questions arise around this context and why children and young people do not feel they want to be there and also that they do not belong.

Furthermore, the Department of Education, (2021), outlined that within a classroom of 30:     
 
· One young person could have experienced the death of a parent
· Four young people could be living in lone parent families
· Five young people could have a mental health difficulty
· Five young people could be living in absolute poverty
· Seven young people may have self-harmed
· Eleven young people could have experienced bullying (p.6)

Whilst the research highlights that a range of young people are likely to have experienced challenging life experiences (Department of Education, 2021), there can be the expectation for all young people to progress throughout formal education and manage classroom and school pressures. For many children and young people with SEMH need/s they may have experienced traumatic and challenging life experiences (Dolton et al., 2020), so I am interested to hear what impact this has on their well-being when managing formal education and school pressures too.

As a result, given that adults expect children and young people to comply, adults' attributions and justifications for this may be explained by a combination of individual and environmental factors (Bronfenbrenner, 1979). Individual factors may focus on a pathologising understanding that attempts to explain a child's behaviour (American Psychiatric Association 2013). By disregarding the underlying social and environmental reasons, as Boyle and Shield (2018) describe, we promote a "within individual" concept of mental health and the idea that the child/young person needs to change rather than the environment. Consequently, given that I have acknowledged how SEMH need/s should be understood in the social and cultural context, research exploring this is essential.
 
2.6 The Role of Educational Psychologists 
 
Educational Psychologists are responsible for supporting the delivery of mental health and well-being at three different levels, individual, group and organisational (Atkinson et al., 2014; Fallon, 2017). As Educational Psychologists have often completed a Doctorate with at least one year of experience and an accredited degree, they have a range of experience and knowledge around systems, child development and mental health.

Consequently, it has been highlighted how Educational Psychologists can add value in supporting and designing whole-school approaches to support mental health and well-being (Roffey, et al, 2016; Roffey, 2017). It has also been highlighted by the Association of Educational Psychology that: 



Therefore, emphasising the need for research to explore ways that Educational Psychologists can support children and young people’s mental health at systemic levels beyond direct intervention. Nevertheless, it has also been acknowledged that there is limited research on the specific role of Educational Psychologists in supporting at an individual level, other than the use of consultation in supporting school staff (Hayes & Stringer, 2016; Nolan & Moreland, 2014; Nugent et al., 2014; Osborne & Alfano, 2011). As a result, it can be suggested that Educational Psychologists would welcome further understanding as to how to support young people’s mental health and well-being at both a systemic and individual level. 

Stainbridge & Mercer (2019) have identified how Educational Psychologists should be aware of the following three considerations when supporting children and young people with SEMH need/s. First, educational Psychologists should be mindful of the language they use when writing reports and discussing concerns and provide elegant challenges through reframing in consultation. To extend on this, it was highlighted how within child language should be avoided when creating service policy documents and systemic work. However, what young people believe about this needs to be clarified and highlights another gap in research.

The Department of Education (2017) released the development of a mental health support team within Local Areas in the green paper. As well as the Mental Health Support Teams, there was recognition that every school should have a designated Senior Lead for Mental Health Support and that the government will provide training and funding to support this role. It was highlighted that by 2023, nearly 400 Mental Health and Support Teams will be working with schools and colleges, with it expected to be 500 from spring 2024 (Department for Education, 2021). 

Despite this acknowledgement, there has been recognition that this development can ignore systemic and societal determinants that are not often targeted (Boyle and Shield, 2018). Nevertheless, given that Educational Psychologists are aware of various contributing factors in supporting mental health and well-being at a systemic level, this emphasises the need for research to be undertaken in this area.  

2.7 The Summary and Rationale for this Research 

Research is yet to understand from young people's perspective what support would be helpful for young people who identify as having a SEMH need/s. Additionally, several studies indicate that adults' perspectives are not always the same as children's (Dex & Hollingworth, 2012; Spilsbury et al., 2009; Taylor et al., 2010). Research has also highlighted young people’s individual preferences should direct mental health support (Woolfson et al., 2008). This emphasises how critical it is to comprehend the viewpoints and experiences of young people.

As schools are an environment that can support the well-being of children and young people, understanding what support is useful and what is not is essential. Educational Psychologists can play a role in supporting schools to create, develop and deliver this support through whole-school approaches (Roffey, 2012). Therefore, exploring this area of research aims to help the field of Educational Psychology. 

Based on the reading I have done; I am unaware of a research paper that explores the experiences of young people who identify as having a SEMH need/s through a retrospective narrative account. The two studies and systematic literature that I did identify was that of Stanbridge & Mercer (2019), Hickinbotham & Soni (2021) & Sheffield & Morgan (2016). Hickinbotham & Soni (2021) provided a systematic literature review exploring the views and experiences of children and young people with SEMH need/s. Throughout this review, there was no identification of a research paper that took a retrospective account of young people's perspective. 

Sheffield & Morgan (2016) research was conducted seven years ago, recruiting nine students between the ages of 13-16, and therefore did not account for young people's perspectives above the age of 16. Given that these students were experiencing school at this point, their perspectives may still be evolving as they are yet to process this from a point where they are not located at the school. To extend on this, this took into account behavioural and emotional difficulties and SEMH needs as a term, not giving a sole focus to exploring one. Stanbridge & Mercer (2019) looked specifically at the language used on referral forms from the past year around the term SEMH. The finding was analysed using thematic analysis. Yet, no exploration of young people's perspectives on the use of language was explored. 

In light of the aforementioned research, young people over 16 have yet to express their opinions about how they perceive the educational and school environment concerning their SEMH need/s. Research has yet to explore a retrospective account of young people's perspectives. A retrospective account offers the chance to learn from people dealing with complicated events but may derive long-term meaning from them.

The following study aims to elevate the voices of young people who identify as having an SEMH need/s. It aims to help adults comprehend how young people feel they can be helped. Additionally, I hope that the study will determine whether dominant narratives may be upheld or challenged to guide those who work with young people on how to support them best.

2.8 Research questions: 
This research aims to address the following three research questions;

Research Question 1: 
For young people who identify as having a SEMH need, how can their experience in school inform the support offered in educational settings?

Research Question 2:
How can young people's experiences inform others around the language we use in relation to social, emotional and mental health needs?

Research Question 3:
Based on young people's experiences, what can we learn about education and the school context in relation to social, emotional and mental health?

















Chapter 3: Methodology

I have outlined the three research questions that this project intended to explore. In this chapter, I will describe the ontological and epistemological foundations. I aim to explain the rationale for using a narrative approach and how semi-structured interviews facilitate an understanding of the experiences of young people with SEMH need/s. To add, reflexivity is an essential element to consider when constructing research. It is vital to introduce this at this point, as I will provide an account of my reflections throughout the methodological process to promote transparency and trustworthiness in this research.

     3.1 Reflexivity 

Reflexivity encourages us 'to explore how researchers' involvement with a particular study influences, acts upon, and informs such research' (Nightingale and Cromby, 1999: p. 228). Reflexivity also helps to provide trustworthiness in qualitative research (Teh & Lek, 2018; Dodgson, 2019). Therefore, I must honestly account for my reflections as part of the research process. I acknowledge that my understanding will influence and contribute to the research process as a theorist (epistemological reflexivity) and as a person (personal reflexivity) (Willig, 2013). 

Consequently, I will provide an honest account of the research process I went through. I hope this will help those reading the research understand why I made certain decisions and how I came to construct specific meanings throughout the research. To provide insight into this, I have included reflection boxes demonstrating the personal reflectivity (green boxes) and epistemological reflexivity (red boxes) I adopted through this research process. There is a distinct distinction between personal and epistemological reflexivity. Personal reflexivity requires me to reflect on the values, beliefs and experiences that may have shaped this research. In contrast, epistemological reflexivity focuses on reflecting on the assumptions made about this area of 'knowledge' and considering the implications that this may have. Finally, I will explain why I chose a qualitative approach to this research.

3.2 Qualitative research

Qualitative research provides the opportunity to understand individual experiences by generating meaning. Engaging in qualitative research helps to understand how individuals make sense of the world and specific experiences/events that they have witnessed and been part of (Willig, 2013). Furthermore, qualitative research allows for exploring human experience whilst considering the social structure that surrounds this (Steinke, 2005). I was eager to explore the experiences of young people with SEMH need/s. As a result, a qualitative approach would enable me to do so.

3.3 Epistemology and Ontology 

Epistemology is the theory of knowledge and ontology can be understood as a concept that aims to explain 'reality'. One way knowledge is created is through social constructionism (Berger & Luckmann, 1997). Social constructionism highlights that multiple realities are created within the world instead of 'one singular objective reality'. The multiple realities are created through the social, cultural, and historical surroundings that individuals are exposed to (Schwandt, 2003). As a result, many interpretations and perceptions can be drawn from one experience.

This project is rooted in a social constructionist ontological position. This aligns with my view that language contributes to how constructions and sense are made through the social context we are part of (Burr, 2003; Gergen, 2001). Furthermore, I recognise the role that social structures and linguistics play in understanding experience (Gubrium & Holstein, 2008), specifically with the constructive power of language (Burr, 2003). 

Adopting a social constructionist position, I recognise how the sense of self and meaning evolves through a social and cultural context (Bruner, 1990; 2004). I also recognise that voices exist within an interactional dynamic and do not sit independently of social and cultural existence, and therefore I aim to seek out an "authentic voice" (Nind et al., 2012). By seeking out the authentic voice, I recognise the multi-layers and complexity of this voice, as opposed to a singular factual voice. Social constructionism rejects the idea of absolute knowledge and suggests that language is essential in developing constructs about the experience. How individuals' understanding is formulated is heavily influenced by language and the constructions individuals make in their social context. As Burr (1955) highlights, it is a language that constructs individuals' thoughts and provides meaning to how the world is experienced. 

I acknowledged that one's understanding of self evolves through language, culture and societal experiences, as opposed to an account of an internal reality that lies within an individual. For example, the lived experiences of mental health have been recognised as situated in context constructed through language as opposed to a disorder, with a realist ontology that lies within (Boyle & Johnstone, 2020). As a result, language can be understood as performative (Robinson, 2003). To extend on this, Wittgenstein (1958) has suggested that mental representations are constructed through communicative acts and experiences within social and cultural contexts. If we are to understand the experiences of those concerning mental health, this must be considered with the social, cultural, and contextual experiences that individuals are a part of.

Consequently, as our understanding of language and knowledge has evolved, language is considered constructed and constitutive. Language is thought to have a structure that provides both grammatical features, but language is also thought to construct the world through its construction (O'Reilly & Lester, 2017). Consequently, it is possible to develop an understanding of the constructions that people create by listening to their experiences.

Listening to individual experiences also provides a platform for those often voiceless and marginalised. I recognise the historical context that young people's voices can often be marginalised and/or oppressed with sharing their experiences. Young people have been recognised through discourse as voiceless, which has led to further inequalities and young people not being active contributors to research (Tisdall & Punch, 2012; Wood & Leibenberg, 2019). Nind, et al., (2012 p. 653) consider that "enabling voice can be a potential source of empowerment" for those who occupy marginalised positions. Whilst there is an acknowledgement that young people have the agency and capacity to construct their social lives (Prout & James, 2015), the power imbalance surrounding young people within society can prevent their voices from being heard. As a result, this emancipatory research aims to allow young people's voices to be heard and to consider how they make sense of their experiences.

I am curious to know how young people recount their experiences. For instance, even while others may view young people as vulnerable, they may not feel that way about themselves. This assumption could contribute further to any stigma they face (Bradbury-Jones et al., 2018; Woodgate et al., 2017), so targeting specific groups that are often marginalised is essential. To extend on this, listening and hearing the voices of those that are often marginalised can bring about a challenge to dominant discourses. Nind et al. (2012) highlight the importance of creative approaches to hearing the voices of young people with social, emotional, and behavioural difficulties and how this process can be transformative. In addition, including marginalised young people is essential from an ethical perspective because understanding their experiences can contribute to improved policy and strategic thinking (Bonevski et al., 2014). 

It is also essential to highlight the social dynamic that research is constructed in and recognise the "belief that it is the researchers who have specialist knowledge and skills" (Oliver, 1992; p.3). Consequently, the research process can create a power dynamic that may result in silencing what people choose to voice. Through this process, I recognise the power imbalance that is created through this and the difficulty in eliminating this power imbalance. As a result, the methodology I am employing recognises this dynamic to create integrity with this research.

To extend, I recognise that we expect marginalised people to "tell it like it is" when given a chance to speak about their experience. Given that we are aware that language changes depending on its cultural and contextual surroundings, it is crucial to emphasise and recognise how this event plays out when recounting it to a stranger. When listening to stories, there are times when these change and can be modified, because narratives are constantly influenced and shaped. This therefore means that how a story is told can shift over time because of interactions and unconscious processes which influence the narrator. This is known as the "transparent account dilemma" (Hollway & Jefferson, 2013: p.3). In light of this, I am aware that how the stories are being told from the participants, is how they are making sense of them in the present moment, but this could be different if they were to re-tell them at a different point. 

I am interested in listening to the voices of young people and their lived experiences concerning SEMH need/s amongst the cultural, societal and contextual conditions in which their narratives are situated. By understanding the lived experiences of individuals, we can begin to understand how individuals have made meaning from their experiences (Starks & Trinidad, 2007). We can also understand whether dominant discourses within society can be questioned, which this thesis aims to explore. 

I also acknowledge that how SEMH need/s are understood will be determined by how an individual perceives reality and their ontological position. For example, as individuals make sense of their social worlds through narratives, those narratives are "an ontological condition of social life" (Somers 1994 p.614). It is essential to listen to the experiences of young people to better understand the stories that are created. I acknowledge that there are multiple realities of these experiences and I aim to explore individuals' different perspectives by understanding their stories and experiences. Although, I am not aiming to discover the truth my position aligns with emancipatory science which "respects interpretation, experiential resonance and understanding in the reading of text" (Parker, 1997; p.485).















Reflections I had in relation to my ontological position - 
Reflection box: In deciding the ontological positioning that this research project and I is rooted in, this evolved through reflection and thinking. To begin with, whilst I acknowledged the role of the social and cultural experience in bringing about multiple forms of reality, I also felt there were also theoretical underpinnings that would contribute to this understanding to create an objective truth. As a result, I considered a critical realism position to begin with. 

Whilst my reflections and understandings of this area of knowledge continued, I thought about how a range of experiences evolve through different social and cultural contexts, which can create multiple interpretations based on a specific event. Therefore, this led me to believe that there is no objective truth. I argue that these understandings evolve based on the societal and cultural surroundings that an individual is a part of, as opposed to there being an objective truth within this.

Consequently, if I positioned myself within a critical realist paradigm, this would align differently from the methodology that I am using. As a result, there will be multiple realities voiced by young people that are constructed from their social and cultural experiences that provide no objective truth but an interpretation that continues to evolve. This reflection process helped strengthen my understanding of my ontological position for this research.























My epistemological position underpins the research design and methodology I am taking, which I will now explain.
3.4 Initial Methods Considered

To begin with, I considered completing a Foucauldian Discourse Analysis to explore the discourses constructed for young people with SEMH need/s. I intended that this method would enable an exploration into the power operating within and between the social and political contexts that young people are in (Foucault, 1978). I was actively interested in language and how language contributes to the reality that is constructed for young people who identify as having SEMH need/s in a school context. Through considering certain discourses, the aim was to explore young people's 'reality' through language use by considering “a set of statements that construct objects and an array of subject positions” (Parker, 1994, p.245) based on young people's responses. 

Despite this initial aim, the research questions evolved and based on discussions within supervision, my research supervisor and I identified the shift that the research questions were taking. As a result, I wanted to explore individuals' experiences holistically as opposed to a sole focus on exploring the power within the social context in which the young person is positioned. As a result, a narrative method that explores the experiences of young people with SEMH need/s would sufficiently answer the research questions instead of a Foucauldian Discourse Analysis. To extend on this, narrative approaches allow for young people to have agency by supporting the young person to express their experience, through the way they choose. Narrative approaches also allow the researcher to consider experiences, whilst recognising the complexity of them. Based on the discussions within supervision and my reflections as the research questions evolved, this is the basis for why an alternative method was considered. I chose to use a narrative approach with this research methodology. 
Reflective box: Whilst support from my research supervisor helped with this, reading, Introducing Qualitative Research in Psychology (Willig, 2013) and reading a pre-existing thesis using a similar analysis helped too. This helped to extend my knowledge and understanding, in being able to choose an appropriate analysis, to align with my methodology and research aims.








3.5 Narrative Psychology

Narrative psychology focuses on understanding how people organise and develop meaning to their experiences (Ricoeur, 1984). Individuals make connections between events and interpret these based on the narratives they construct. Narrative psychology aims to provide an alternative to quantitative positivist psychology by considering the importance of language and understanding individuals' lived experiences. McAdams (1993) highlights the six features of a narrative: settings, characters, attempts, reactions, consequences and initiating events. However, Riessman (1993) identifies that the exact definition of narrative is controversial. 

There is an understanding that narrative psychology allows for individual experiences to be shared through listening to the created stories (Reissman, 2008). Narratives are understood as "an extended story about a significant aspect of one's life" (Chase, 2005, p.652) that provides an understanding of others and us (Polkinghorne, 1988) and facilitates the organisation of events (Murray, 2003). The generation of stories and meaning making are on-going, connected through individuals' present, past and views and hopes for the future (Alsaker & Josephsson, 2010; Josephsson et al., 2006; Ricoeur, 1983). 

The narrative provides an understanding of the collective stories that are a product of the cultural, societal, environmental, and historical experiences that occur (Elbaz-Luwisch 2002, 2005) and forms the “social reality of the narrator” (Etherington, 2004, p.84). Consequently, I was interested to hear the constructions young people make about their experience of having SEMH need/s and considered that narrative psychology would help in this exploration.

3.5.1 Why a Narrative Approach?

I chose to use a narrative approach within this research because this approach method aligns with what I was exploring and the epistemic foundations. The narrative analysis clarifies how and why an experience is constructed (Riessman, 2008) and what the story accomplishes. Storytelling is part of processing many individuals' difficult experiences (Gobodo-Madikizela & Merwe, 2008). As difficult lived experiences can be associated with a SEMH need/s, a narrative approach allows these experiences to be understood. 

The narrative is often used to provide an opportunity to hear about difficult lived experiences in the hope of empowering individuals through sharing their stories (Rappaport, 1995). Likewise, listening to the voices and experiences of individuals can provide an opportunity to empower those involved (Nind et al., 2012). To extend on this, listening to the experiences and stories of experiences provides an opportunity for dominant discourses to be challenged. To add, Bruner (1987) identifies that stories are rooted within society and through cultural settings. Therefore, abstract meanings should not be viewed in isolation from the environment. Through a narrative approach, a story can be understood based on one's interaction with the environment as the responses unfold.

The opportunity to tell a story represents how meaning is made concerning individuals' experiences (Bruner, 2010). The relationship between the self and storytelling has been described as "self-making as a narrative art" (Bruner, 2004, p.4). Consequently, the self evolves through interpretations of new experiences and within a social context, where selfhood is considered with the other (Bruner, 1990; 2004). A narrative approach aligns with a social constructionist epistemology based on the understanding of how stories evolve. 

Therefore, this approach fits well with my research aims as a narrative approach acknowledges that language is more significant than simply expressive (Gergen and Gergen, 1988). However, its function is expressed through cultural and societal experiences. This is also acknowledged based on Holquist (2002) expression of how meaning is derived from dialogue and how when one speaks or writes, they are not the only author. However, the discourse is a combination of many sounds and languages that make the subject, with each subject being made up of multiple sounds from both the past and the present. 

Furthermore, a narrative approach accounts for polyphonic voices (Rogers, 2007) and identifies how past words and meanings contribute to individual stories (Wortham, 2001). Polyphonic voices recognise the multi-layered coherence of narratives and that “the essence of polyphony lies precisely in the fact that the voices remain independent and, as such, are combined in a unity of a higher order than homophony” (Bakhtin, 1984, p.21). As I aim to consider multiple perspectives and recognise the multi-layer complexity concerning experience, a narrative approach can facilitate this whilst beginning to understand individual meaning with the social and cultural discourses in which stories are situated.

Narrative as an approach has also been used in related fields of work, such as social work and social, emotional, and behavioural difficulties. Tellis-James & Fox, (2016) identified that telling stories allowed young people with social, emotional and behavioural difficulties to focus on where they were going rather than where they had been. A narrative review has also been completed, considering the impact of COVID-19 on children and young people's mental health (Singh, 2020). Furthermore, there is the recognition that individuals often tell narratives during times of distress, as this provides the opportunity to take control of situations that can lead to overwhelming emotions (Rimmon-Kenan, 2002). Consequently, because of the nature of storytelling within the mental health and well-being field, it may be that young people have already begun to make sense of their experiences and therefore provides a further explanation of the value a narrative approach has with this research.

In addition, a narrative approach enables me to create a retrospective account of young people's experiences.  A retrospective account allows for distance to have elapsed from difficult experiences within individuals' lives. Additionally, narrative researchers believe that people understand themselves using language, talking and writing and that through these processes, people are continually involved in creating themselves (Crossley, 2000). A retrospective narrative gives the chance to gain knowledge throughout time because it is believed that people's understanding is constantly evolving. It offers yet another justification for why a narrative approach is appropriate for this research. 
















Chapter 4: Design and Procedure 

4.1 Data Collection and Participants 

A flyer, information sheet and consent form (see Appendix A, B and C) were sent to a range of post-16 provisions where I was on placement to find young people interested in participating in this study. I also advertised through social media providing a QR code which led to a Google form and my email address on the flyer, for participants to contact me should they wish to register their interest or ask any questions about the project. An email was also sent to the Educational Psychology Service to share with other links that Educational Psychologists within the service had. I aimed to recruit three to four participants, and my recruitment took place in the Autumn term of 2022.  

I sought participants above 16 to engage in this research project. The criteria for participation in this research included the following: 
· For the young person to identify as having a social, emotional, and mental health need/s and have had this experience for at least two years.
· For the young person to be above the age of 16. I chose the age of 16, so that they had the experience of secondary school, and could reflect on their school experiences.
· If the young person was between 16-18, parents/carers needed to know that the young person identified as having a social, emotional, and mental health need/s. This was so the parent/carer could provide informed consent.

A medical definition of SEMH as identified in the Code of Practice was not prescribed to. I made this decision based on the consideration that there is as much to learn from narrative accounts and interpretations of individuals' own experiences of how they choose to define and identify with this experience (Chase & Walker, 2013). This was identified in the flyer (see Appendix A) that was sent to potential participants. 

I was able to recruit three participants. One participant was recruited through social media, one was recruited using the Google form, and the final participant contacted me through email. All three participants met the criteria, and as all participants were above 18, they could consent to be involved. Individual interviews were arranged with each participant at a venue that felt comfortable to them. Due to the nature of the topic of the discussion, all three young people were asked whether they would like to inform a trusted adult that they were taking part in the research project to support them following the interview. In addition, the participants were asked to choose a pseudonym to represent themselves and keep anonymity. The following names were chosen, Jasmine (J), Lilac (L) and Ella (E).

To ensure that Jasmine, Lilac and Ella fully understood what taking part in this project involved, I provided the information sheet (see Appendix B) to expand on the information in the flyer. At the beginning of the interview, I also gave a brief overview and asked Jasmine, Lilac and Ella if they understood and had any questions before participating. 


4.2 Pilot Study 

I completed a pilot study to consider any difficulties and challenges I could modify in relation to the research questions and the interview process. When completing the pilot study, I found this an essential part of the process. The pilot study was completed with one participant (Otto, pseudonym), and I had a chance to practice the interview process. Before completing the pilot study, I asked my supervisor if they would be willing to listen to the interview, hoping to hear their reflections too. I found both the process of the interview and my reflections following this an essential part of the process in shaping my research. 
Reflective Box: When I reflected on the pilot study, I realised that I had conducted the interview using a consultative technique rather than a narrative one. While this gave the young person a chance to share some of their experiences, the questions I asked the participant were based on my perceptions, which contradicted the intent of the research I was using. I needed to change this viewpoint when conducting the interviews and gathering the data for future interviews. On reflection, this was related to distinguishing between asking questions that were consultative as opposed to facilitating narratives, and I found this quite tricky. However, recognising this and talking this through with my supervisor and the participant enabled me to understand what shifts could be made with the other interviews I would do. 

A second challenge that the participant recognised was considering how the research questions were displayed. I had displayed and spoken about the research questions in the third person. It was felt that presenting these in the first person would be more helpful. As a result, I used first-person language in the three interviews. I also provided three words as prompts, language, support and systems as prompts in support, reminding those involved of the questions I was aiming to answer. 
















4.3 Interviews following the pilot study 

 After completing the pilot study, three individual interviews were completed with J,L, and E. So that I could explore the research questions, I conducted interviews with J, L and E. The interviews were completed in person. I chose to use a narrative approach as outlined above as it allows for experiences to be told through stories (Bruner, 1986; Riessman, 2008; Andrews et al, 2013) which I was hoping to understand through young people's storytelling their experience.

4.4 Where did the interviews take place?  

Two of the three interviews took place at a university, in which two of the three young people hired a room for this to be completed. The third interview took place at the young person's house as they felt comfortable having this interview take place there. The interviews that took place lasted for approximately one hour and were audio recorded.
Reflective box: I had considered the advantage of video interviews in relation to a representation from a wide geographic area. However, given the topic of discussion, in-person interviews would provide a space to respond to the participants should any triggering and challenging lived experiences be shared. I was also aware that video calls have the potential to be shorter than interviews that are completed in person (Krouwel et al., 2019). Therefore, completing in-person interviews would help me respond sensitively, build rapport with the participants, and provide me with in-depth representations of the lived experiences of those involved.   










4.5 Questions and prompts 

I followed a semi-structured approach when completing the interviews. In alignment with the narrative approach that I used, I wanted to hear of the experiences of young people. I chose not to use a structured interview as I wanted the participants to have agency in deciding the content and direction of their narrative. The questions within this interview provided the participant with an orientation from which they could lead the research. This situated control of the direction of the conversation with J,L and E, thereby empowering them to tell their story in their own way.

I started each interview with “what does the term social, emotional and mental health mean for you”. In response to this, I let the young people lead the conversation to share their stories. I tried to refrain from interrupting J, L and E based on the knowledge that narrative accounts usually involve providing the space to share experience, which means providing the time to do so (Reissman, 2008). 

4.6 Ethics

I obtained ethical approval through the University of Sheffield's Ethics Board before the participants were recruited and any data was gathered. The interviews took place after informed consent was received from J, L and E. Ethical guidance also conformed to recommendations from the British Psychological Society (2021). I also considered the following ethical recommendations for qualitative research; informed consent, no deception, right to withdraw, debriefing and confidentiality (Elmes et al., 1995). 

Participants' data were kept anonymous; only J, L and E’s date of birth was included for withdrawal purposes. J, L and E were informed that they have up until data analysis was complete to remove any individual data and withdraw from the study if they wished too. J, L and E were informed both within the consent form and before the interview that they had the right to withdraw from the study at any point during the interview. At the beginning of the interview, I provided the participants with a graphic card that helped them share with me that they no longer wanted to participate during the interview. The participants could turn this to red (indicating they no longer want to take part) throughout the interview. J, L and E were debriefed at the end and could ask further questions.

Following the interview, I provided a friendly infographic, summarising the research purpose and explaining that I would provide them with a copy of the findings at their request. Given that young people may share difficult experiences that may trigger certain emotions and feelings, I also provided signposts for J, L and E within the infographic and highlighted these signposts within the debrief. In addition, the infographic highlighted where J, L and E could access support (if they wished to) following the interview. Finally, I also checked in with all three young people following the interview to ensure they were okay.

I communicated with J, L and E what the research aims to explore. If any participants had any concerns about the research, I informed them of the process to report these concerns and to contact my research supervisor. I also informed the participants that they could ask someone else to report this concern, such as their parent/carer/educational staff, should they wish to.

All the data from the interviews were stored on a password-protected google drive that is associated with my university account. Only my research supervisor and I had access to this drive. I recorded the data through an electrical device. The saved documents were deleted after data analysis. Now that I have outlined the ethical considerations I made in relation to this project, I will describe the analysis approach I have taken to understand J, L and E's stories.

4.7 Analysis

Whilst narrative approaches do not offer a simple 'recipe' for how to go about analysis (Squire et al., 2013), I decided to use the listening guide as a method to understand the experiences of J, L and E, who participated in this project. An analysis exploring dialogue aligned with the aims of my research and epistemological position. The Listening Guide is a technique that allows for the voices of those involved to be listened to and understood. It is appreciative of the polyphonic nature of voice and allows often marginalised voices to be heard (Woodcock, 2016). 

To extend on this, a person-centred qualitative approach was employed. This facilitates a relational nature with individuals' narratives (Brown and Gilligan., 1992) and provides a way in which to interpret narrative accounts (Tolman, 2002). The guide also offers "a way of illuminating the complex and multi-layered nature of the expression of human experience and the interplay between self and relationship, psyche and culture" (Gilligan et al., 2003, p. 169). I will now explain the process that the listening guide follows.

4.7.1 The Listening Guide

[bookmark: _Int_53cJ7NGz]The listening guide provides a four-stage process that I adhered to based on Woodcock's (2016) guidance. Within this guidance, it is recommended that the researcher should listen to the interviews multiple times to familiarise themselves with the responses. It is also important that I acknowledged as a researcher, this is likely to contribute to the responses given. Consequently, I have provided an honest account of my own personal reflections. 

4.7.2 Stage 1: Listening for the Plot

The first part of this process is based on the initial listening that I went through when familiarising myself with the interview responses. The focus is directed on the story's plot generated through the narrative accounts given by J, L and E (see Appendix D). When listening to the interviews, I was focused on understanding what was meaningful and significant for J, L and E. I located the key phrases, the main plot and repeated responses through colour-coding the text and inserting this within a table. I highlighted any of the main plot in green (see Appendix G, J and M).

An essential part of this process is for the researcher to reflect on their responses with the analysis, e.g., the emotions, feelings and thoughts that are brought about in relation to this. Within the table, I included a column next to those, highlighting my own personal reflections and thoughts in relation to listening to the responses (see Appendix G, J and M). 

4.7.3 Stage 2: Listening for the ‘I’

The second stage involves the creation of I poems. I poems are created to represent the voice of J, L and E, by providing a systematic approach in highlighting patterns through a first-person perspective (Woodcock, 2016). To complete this stage, the I poems were constructed by exporting extracts from the text that began with 'I' or any verb where the description could be attributed to the interviewee, e.g.,' me, myself, mine'. To compose the I poems, I highlighted these in orange to demonstrate where these were featured throughout J, L and E’s narratives (see Appendix, G, J and M).

4.7.4 Stage 3: Listening for the Contrapuntal Voices

 In this phase, I focused on listening to contrapuntal voices (see Appendix E). A part of this phase was to consider the research questions that had been developed and see how the responses provided an exploration into these research questions. Within this phase, I also considered how specific voices interact to understand if there is any tension between any of the voices. I highlighted examples of the contrapuntal voices in blue. Consequently, this phase of the analysis allowed me to be sensitive to the complexity of voices and their interaction within individual stories. 


4.7.5 Stage 4: Analysis

The last stage involved creating an analysis that was guided by the “evidence through the listenings” (Gilligan & Eddy, 2017, p.79). However, this can be difficult to achieve, due to the lack of guidance on how to do this (Petrovic et al., 2015). Key stories in the participant's narrative started to emerge after the first three phases of analysis were finished and the data had been thoroughly explored. I used these key stories (see Appendix H, K and N) to structure the writing of my findings.

 4.8 Quality of research project 

As outlined, this project has been underpinned by a qualitative approach to understanding and exploring the research questions. A qualitative method places more emphasis on generating hypotheses than testing them, as would a quantitative approach (Maudsley, 2011). Consequently, a qualitative approach draws on different paradigms in considering the construction of knowledge, how it is explored, and its criteria for evaluating research (Hollway & Todres, 2007). For example, the criteria for evaluating quantitative research may be understood through internal validity, reliability, and objectivity (Rose & Johnson, 2020).

Nevertheless, there must be an understanding and justification of the credibility concerning qualitative research. There appears to be no general agreement on the essential criteria for evaluating qualitative research (Seale, 1999). It is argued that this depends on how individuals perceive reality (Howitt, 2010). Despite this, there has been a range of characteristics that have been recommended as applicable when evaluating the quality of qualitative research (Henwood & Pidgeon, 1992; Elliott et al., 1999; Yardley, 2008 Howitt, & Cramer, 2010). Concerning this project, and to evaluate the quality of the research, the following characteristics were considered: sensitivity to context, commitment and rigour, transparency and coherence, and impact and importance (Yardley, 2000; 2008). I will now discuss how I accounted for these components throughout the research.

4.8.1 Sensitivity to Context

In considering my position and power as a researcher, I attempted to be sensitive to this position and reduce the power of the position I held. To do this, it was important that the young people could discuss information that was important to them and that they felt comfortable with. I also encouraged participants to complete the interviews in a place that felt comfortable, with participants booking a room of their choice, to support young people and reduce power dynamics. Researching as an outsider always requires a reflection on power (Grove, 2017), which felt true for this research. As I have not experienced what those who took part in the study have, it is important to reflect on this element of power. I acknowledge that whilst I take a narrative account of the perspectives the young people have provided me with, I also recognise that I can never fully understand what this reality means or has felt like for these young people. 

To extend this, through using a narrative approach, I acknowledge that generalisability is hard to achieve as the experiences are individualised. Emerson & Frosch (2009, p.17) highlights how narrative research considers participants “whose processes of accounting and making sense of their experience is seen as being of intrinsic interest, rather than as a source for generalisations”. Therefore, there is no aim to generalise these experiences to a broad community of people. The research cannot be used to identify how other young people may have responded about their experience of SEMH need/s. 

4.8.2 Commitment and Rigour

Since having a challenging experience in this field of work, I have always remained committed to exploring and developing both my and others' understanding in this area. Whilst I have recognised that every experience is different, I was committed to providing a platform to hear the experiences of young people, which a narrative approach enabled me to do. Not only has this commitment evolved from a personal experience, but work experience of school systems and contexts about individuals' well-being has been an area of interest I have wanted to explore. This was also evident through my undergraduate dissertation, where I was eager to explore the perceptions of school staff in supporting mental health and well-being within schools.

I have also provided in-depth accounts of lived experiences through the interviews to explore the research questions. In-depth responses have been highlighted as essential to create rigour within a narrative research approach (Toombs, 1992). 




4.8.3 Transparency and Coherence

To achieve transparency and coherence within this research project, I have shared a range of reflections that aim to provide an honest account of the processes, thinking and considerations made. I have highlighted the processes that were followed, such as how participants were recruited, how the interviews were completed and what information young people were provided with. In addition, while acknowledging that interactions, presumptions, and interpretations shape how people perceive the world, I have tried to accurately portray this through my methods and the narrative accounts of the young people's experiences (Yardley, 2000). This is done to present a transparent and coherent explanation of this research project.

4.8.4 Impact and Importance

Whilst there is the acknowledgement that the experiences of those involved in this project are not to be generalised to the individual experiences of other young people, this research can still inform current practice for those working in educational settings. 

As I am not seeking to generalise the findings from this research, I will be considering how the findings are transferable to those working with young people with SEMH need/s (Lincoln & Guba, 1985). As I have provided in-depth narratives from each individual participant, I felt that this would help readers to understand the transferability of the participants experiences to their own context and practice (Guba & Lincoln, 1989). 

The current research project also aims to support the Educational Psychology community. My intent was to develop this field of work by providing thought and considerations around language, context and support within school experiences. I also aimed to understand whether dominant narratives present within this field of work can be questioned.

4.9 Summary 

Considering the above, I have attempted to explain how a social constructionist position underpins the research. As outlined, this thesis aims to understand the experiences of young people who identify as having a SEMH need/s. I have outlined the importance on providing the opportunity to hear the voices of young people, who often go unheard and are marginalised within society. I employed a qualitative approach to the research and analysed the transcripts using a narrative approach. The listening guide I employed allowed me to understand the experiences and stories of young people, which led to an in-depth understanding of the research questions. I will now provide the findings and identify the key themes based on the responses given by Jasmine, Lilac and Ella. 






Chapter 5: Findings 

5.1 Overview

In the following chapter, I will outline the findings from the completed analysis. As all three different lived experiences are unique to Lilac, Ella, and Jasmine, I will share their narratives individually. I will provide an opening summary for Lilac, Ella and Jasmine, to give the reader an overview of their narratives. I will then talk through the key narratives that were present in each interview, with key quotes to represent their stories. All three transcripts can be read in the Appendices (see Appendix, F, I and L). I have chosen not to not make links to existing research or literature throughout the analysis with the hope that those reading the following narratives can begin to understand what the experience has been like for Jasmine, Lilac, and Ella and hear their stories. 

5.2 Lilac's story 

Lilac is currently completing a Psychology degree at university. Lilac shared within the narrative interview how she has experienced anxiety for as long as she can remember but it has only been labelled as anxiety recently. Concerning Lilac's family and friends, she shared how they have had social and emotional struggles; this is one reason why it is important to Lilac to help people.

Additionally, Lilac spoke about how she was bullied in primary school and at the beginning of secondary school. These experiences made Lilac anxious about what others thought about her. There was also discussion around how Lilac felt when her mum and dad got divorced, Lilac's anxiety worsened, as someone she thought was there to protect her didn't.

Lilac shared a range of examples of what support she had received in school and described how school had been quite hard for her and “disheartening”. She also spoke about how certain experiences meant Lilac felt more ashamed than supported. Lilac also explained how negative experiences prevented her from reaching out. Finally, Lilac spoke about how important individualised support was as opposed to generic support based on a diagnosis. I will now share some of the key narratives that Lilac shared with me. 

 The key narratives within Lilac’s story are:
Image 1: The key narratives featured in Lilac’s interview.
[image: ]
I am now going to talk through the key narratives. 

Lilac’s Key Narratives: 

5.2.1 “I've had a lot of guilt about like putting my stressors on to my mum, especially after like the divorce and everything" (I, 117-118).

With this quote, I sensed the voice of guilt and protection. Lilac spoke about the experience she had with her mum and dad when they went through a divorce and how this impacted the support she received. Lilac described how certain processes and systems prevented Lilac from reaching out for support, especially if she felt that this would impact someone close to her. Lilac specifically stated how “I didn't want to go through the like, GP camhs route because I was scared about my mum finding out” (I, 115-116). There was a strong voice of guilt and protection and she wanted to protect her mum. There also appeared to be a connection between Lilac's anxiety and experiences as she described how “I think it got worse when my mum and dad went through a divorce” (I, 48). 

As well as the event of the divorce, Lilac also described how other certain experiences within her life had contributed to her anxiety. She specifically identified that her anxiety started in a primary school. "I do think it started in school, because like, going back a long time, but I was bullied in primary school and early secondary school" (I, 32-33). Consequently, Lilac described how bullying had impacted her and that "bullying made me just like anxious around people and people's views of me" (I, 33-34) highlighting how certain experiences affected how she felt around other people and her thoughts about other people. I sensed a voice of comparison from Lilac, as she cared about what other people thought.  

5.2.2"And obviously, when you see someone else going through like a similar thing to you, and teachers, for example who are being really understanding about it because of the diagnosis. But if you're having the same experiences, but you don't have a diagnosis, then it's kind of just like, oh, well, she thinks she's struggling with this or whatever." (I, 148-151)

A turning point for Lilac was when Lilac received a diagnosis, "I do think as soon as that diagnosis was there, I got treated like so differently" (I, 174-175). One of the reasons this was important was because of the difference in approach and how she was treated differently. It was clear that this created a range of different feelings and meanings for Lilac as described below:

"It was just disheartening
You're not taken like anywhere near as serious
she gets taken a lot more seriously than I did
I knew that we had
it's taken me so long to reach out for help
but not like, taken as seriously as I wanted to be taken
 I think a lot of the focus still is on the diagnosis.
without me having a diagnosis for ages, I kind of felt like I wasn't struggling, 
I knew because it was how it was how I was feeling. 
I do definitely think like, the focus on diagnosis was, was really difficult for me.
the only way to get the help I needed was to get a diagnosis
I got treated like so differently
I feel like people are a lot more receptive of like,
I wasn't taken seriously. 
as soon as I had the diagnosis
people would like they couldn't do enough for me
I've been saying that I've been feeling like this for ages
I've not had the same response. 
it just gets me frustrated
I was treated so differently before and after
I think it wouldn't have like, built up as much as it did
I would have been able to start managing it
what I can do to help myself" (I, 142-208)

Based on Lilac's response, I sensed a voice of confusion. I felt that she was confused in understanding whether she was or was not struggling. When there was no recognition from others, Lilac described how, “I kind of felt like I wasn't struggling” (I, 156). Based on Lilac's experience, without the external support/recognition for Lilac to make sense of what she was experiencing, she almost made herself believe that she was not struggling. I also sensed a voice of frustration. When Lilac received a diagnosis, she felt people changed and for Lilac there was frustration around why she needed the diagnosis for the change to happen. 

It was also clear that based on Lilac's experience, even with the diagnosis, there was a need for individualised support as opposed to generalised support based on that diagnosis. Lilac explained how "they treat it as like a general thing rather than the individual" (I, 91). I also got a sense of the lack of agency this took away from Lilac, when an individualised approach was not taken, specifically she explained how “it's just kind of put into like a group rather than like, anyone actually asking how it is” (I, 98). I sensed that not being asked was disempowering for Lilac, and it felt like she wanted to be asked. 

The lack of support that Lilac experienced contributed further to how she was feeling. For example, Lilac described how, "I do think like, a lot of the being ignored and not understood. fed into that. Like, yeah, my lack of support with my anxiety kind of fed into my feelings that like, built into depression" (I, 216-218). There was a sense of a misunderstanding and Lilac also made sense of this by thinking she was ignored, which again demonstrates how disempowering this is for Lilac. She reflected on the lack of hope, "the feelings that no one understood and like, it wouldn't get better." (I, 221-222)

To extend on this, Lilac shared within the narrative interview, her experience about self-harming. I reflected on the many different emotions and feelings that Lilac felt about this experience based on the comments she made:

“I felt like it was what I deserved
I deserved it,
I needed to cope
I didn't want anyone to see
I wasn't really getting supported
I didn't actually tell anyone
I knew that they knew
I know
I feel 
I think like” (I, 281-288)

Like the key quote, there seemed to be a sense that she was not getting support. In the key quote, Lilac used the words “oh well” in response to her struggling. I felt this demonstrated a sense of dismissal and that there was no urgency for support. This mirrored Lilac’s experience when talking about self-harm as she specifically described “I wasn’t really getting supported” (I, 299). 
Reflective box: I also felt sad to hear that Lilac felt she deserved to harm herself, which really upset me. When reflecting on this as I felt upset, I wanted to hear more about this specific experience for Lilac which I felt may have influenced the next question I asked. 







Lilac also spoke of her experience with self-harm and how certain responses from others contributed to the meaning she made about that situation. Within the narrative interview with Lilac, it was shared how “just avoiding it makes it seem like it's something more more of something that you can't talk about” (I, 274-275). It felt as though Lilac had internalised when people avoid talking about self-harm, this made her perceive that she could not talk about it. Again, demonstrating similarities between the key quote, as there was a lack of support.

Lilac described how "then the staff were like, beating around the bush as well" (I, 301) and how "they never have bad intentions, but when it's when it's spoken about so jokingly, it just makes me ashamed that that's actually something that I do have to cope with" (I, 254-256). In considering how the environment then impacted Lilac, she shared how “that just feeds into the idea that, like, it shouldn't be something that we speak about” (I, 319-320). I sensed from what she shared with me, the shame that was felt around something she was really struggling with. It felt this was created through the lack of conversation but also when it was spoken about, how jokingly it was spoken about. 

Lilac also spoke about her experience about her Uncle and how her Uncle had just attempted suicide, which bought certain feelings and thoughts back for her, “why are so many people around me? urm like struggling?, oh, well I am the common factor. So it must be something to do with me" (I, 387-389). Based on Lilac's narrative, I began to understand that certain experiences would trigger certain feelings and thoughts for Lilac. It felt as though if Lilac’s thoughts about the experience conflicted with her's values, she would struggle in response to this. For example, Lilac described how her friend had attempted suicide during the COVID-19 period. Lilac spoke about how,

[bookmark: _Hlk153309827]"I took that on, quite like personal 
I'll like, do as much as I can for people
 I have not done enough to help her
I was over analysing everything.
I always had to be messaging her
I need to get some actual help" (I, 168-173)

I sensed that Lilac valued helping others and this was important for her. It felt as a result of the situation, where her friend had attempted suicide, this conflicted with Lilac's perspective of what she tries to do in life e.g. help as she felt she had not done enough. This sense of conflict was also present in the key quote where Lilac had internalised that if you had a diagnosis, you would be treated differently, compared to if you did not have a diagnosis. 
Reflective box: I am aware that I have also experienced extreme emotions and thoughts with not feeling as though I am doing enough when others are experiencing difficult times, despite always trying my best so I wondered whether this affected my internalisation of Lilac's story at all.






5.2.3 "And it just takes one conversation with a teacher who doesn't understand it doesn't have experience one negative conversation, and then it puts people off in reaching out again, like" (I, 353-355)

I sensed a voice of blame and frustration and the power of conversation for Lilac, within this quote. After Lilac had reached out to certain people, she highlights how depending on how this experience went, this would determine whether people would reach out for support again. Lilac generalised this statement by using the word “people” so I wondered whether Lilac felt she was not the only person to have experienced this. Lilac spoke about how the phrasing and language within situations resulted in her not reaching out for support, specifically saying, “like the way it's been phrased has like stopped me from getting support” (I, 381-382).

One experience Lilac had, she explained how "And just like when someone's reaching out for support, because it's that bad, and then being told to go on a walk or like, put some music on, and like, I'm sure that they would have tried that" (I, 393-395). It was clear that the suggestion of support such as “go on a walk, put music on” (I, 394) were considered quite unhelpful in situations where Lilac reached out for support. For Lilac, it was also more helpful when she was involved in the decisions as opposed to advised. Lilac shared some of her negative experiences when reaching out and refers to some of the meanings she made about these negative experiences. 

“I don't know why. 
I still felt like 
I felt quite undermined
I was having panic attacks
I don't think you'd be able to cope
why have I not been picked up 
I just wanted
I have fought
I felt like I wasn't taken seriously.
I was struggling with like, suicidal urges
I said, I'm just like, really been struggling
he asked me if I'd had breakfast 
I like I kind of laughed it, not laughed it off”. (I, 357-418)

There was a time for Lilac when she reached out to the general practitioner (GP) due to suicidal urges. Lilac received support from a usual GP but on this occasion, they were unavailable, "I've always spoken to just this one GP and I was struggling with like, suicidal urges and things like that" (I, 405). Support from another GP was provided to Lilac and she was asked “what do you want to talk about?” (I, 411). Lilac described how she had been struggling with suicidal ideation which felt “a bit much” (I, 412). Lilac went on to say "And if someone tells you they're suicidal, you should take them seriously" (I, 415-416). I felt that this was an example for Lilac of when you reach out for support and depending on the outcome and experience of this, this contributes to how individuals make sense of that support and situation and whether they would reach out again. 

Lilac also went on to share how “it's like, it winds me up because like, luckily, I like I kind of laughed it, not laughed it off” (I, 418). But like, “I could, like, deal with it” (I, 148-149). I sensed the frustration that Lilac felt in response to this situation. I also sensed the strength and resilience within Lilac, as she referred to “I could, like, deal with it” (I, 418-419). Lilac also spoke about how this could have been a completely different situation, should she not have been able to deal with this, "that could have been my last step to get support. And I could have, like, I could have easily just gone and attempted suicide" (I, 420-421).


Reflective box: I was glad to hear that this was not the outcome for Lilac, but I shared the same thought that this may have been a different outcome for either Lilac or someone else. I also associated extreme pain with the term suicide, which I think may have influenced my response in asking how this felt for Lilac.  







5.2.4 "So if I went into a situation knowing there was designated mental health support, it made me feel like they were acknowledging that like mental health. Yeah, is a thing" (I, 344-346)

Within this narrative, I sensed a voice of being acknowledged as an individual and also having confidence in the support that is offered. Lilac reflected on her experiences and spoke about what would be useful about school support. Lilac shared how designated mental health support would likely allow Lilac to have her experiences acknowledged. It was felt that this support would change her response, with feeling more comfortable talking about their experiences, specifically as Lilac shared, "feel like it's not a bad thing to talk about when, like, that's what they're there for" (I, 347-348).

Lilac also shared an experience when she had a positive experience with support. Lilac spoke about support from a mental health worker whilst at university and how they were “asking, like, what would help me rather than me saying like, I'm struggling with this and then her saying I'll do this, and this” (I, 433-434). It felt for Lilac, being an active contributor to the decisions about support was really important. 

“asking me what I would find useful
I just I came away and I was like
She's literally she couldn't do enough 
she put everything I needed in place” (I, 433-437)

Lilac explained how "she's like one of the people that just actually listened" (I, 438), emphasising the importance of listening and what impact that had on her experience. Lilac also wanted to, "being listened to as an individual rather than someone with anxiety" (I, 435-436). Lilac shared how "she actually understood that it'd be different for everyone and like, something, like that might not be helpful" (I, 452-453). It was clear that it was important to Lilac to be an active contributor to the decisions made about support. 

To extend on this, Lilac described how having options and prompts also made the process “useful”, specifically explaining that “Because if someone says, like, what would help? Like, it's such a broad question. And also, like, I could think of things that could help. I don't know if it's feasible” (I, 456-457). Lilac described the complexities that came along with being asked, “what would help?” (I, 456). She described how “given me like, options of things that might help is quite helpful" (I, 458,459) and explained how "like different prompts and stuff like that actually makes you think about different things" (I,463-464). I sensed that it was important for Lilac to contribute to the decisions made about her life but having the support of an adult to work this out together was helpful too.

5.2.5 "Since coming to Uni, I've thought that I might have ADHD, or ADD." (I, 468-469)

Throughout Lilac's narrative, she shared how she thought she may have 'ADHD' and 'ADD' and it was interesting to hear how this was located since coming to University. I reflected on how contextual surroundings allow meaning to be made and it felt for Lilac, that University was when this recognition was made for her. The meaning made from this situation also appeared to arise from what was expected with “ADHD and ADD”,

“I might have ADHD, or ADD.
 I'm like, Yeah, 
I do all of this
Why can I not concentrate? 
I think her perception of it is like, a naughty little boy at school. 
I spoken to urm someone who's been diagnosed
I've always thought it but like” (I, 469-473)

Lilac also shared how "it's just the like, the perception that everyone fits into an umbrella thinking and everyone experiences it the same" (I, 473-474). This was another example of the importance of taking an individual approach. Within this narrative, I sensed a voice of being recognised as an individual with agency and being able to make sense of herself using labels such as ‘ADHD’ and ‘ADD’. I noted through Lilac's story how the labelling of adhd and add was associated with 'I' and individual factors such as "concentrate", "I do all of this" as opposed to experience and the environment.

I wondered whether Lilac's questioning about ‘ADHD’ and ‘ADD’, resulted from societal expectations and perspectives that were encouraging this narrative. It appeared Lilac was searching for adults to normalise a range of different thoughts and emotions through an understanding culture, rather than defining these thoughts and emotions through a medical diagnosis. I think this reflected Lilac's comment, "I think people just need to be more open" (I, 483), "and they look at like, the symptoms, like that's more helpful than looking at the diagnosis" (I, 492-493). 

5.2.6 "I struggle with the idea that that's all that someone sees, like, they think of me and anxiety and depression". (I, 503-504)

Lilac reflects on her struggle with being seen through anxiety and depression and how "people will like, have very different perceptions of it" (I, 502). Lilac shares the difficulty of knowing what to do about this and the confusion that comes with knowing whether to disclose this or not.

“I struggle with
me telling you that I'm diagnosed 
I struggle with the idea that that's all that someone sees
they think of me and anxiety and depression.
I really struggle with that side of it.
I don't want that to be who I am
there's so much more to me than that
now, I've told you
do I disclose it?
How much do I disclose?
I don't know
I do think about that, quite a bit 
I really struggle
To, like, disclose my diagnosis.
should I have not told them?” (I, 502-525)

Lilac describes how it can be difficult to know what to do and “do I disclose it?” (I, 507) and comments “I do think about that, quite a bit” (I, 516-517). Lilac shared her own perceptions of what others may think, "might be badly behaved or whatever, but like, you're not going to fit into every single box all the time, and to extend on this, because that's the nature of like, social and emotional things anyway, like, everyone's so different" (I, 484-486). Lilac recognised how it is likely that this is different for each individual. Lilac shared the importance for "people who get it and people are open, we'll look at, like, the symptoms that you're having, rather than the diagnosis" (I, 496-497).

It felt as though when people were not open and mindful of this way of thinking, this contributed to Lilac's perception and thinking about whether to disclose the information and the complexity around this. Lilac shared "like, job applications and things like that, where like, you don't know whether to disclose it or not. Because it's like you don't want people say, Oh, you've got depression and automatically assume like, yeah, I don't know, you're gonna not be motivated and things" (I, 512-514). Lilac suggests that with certain diagnosis, there are preconceived judgements and thoughts that adults have around this. As a result of these preconceived judgements and thoughts, Lilac questioned as to whether she had to hide parts of herself, as she wondered whether to disclose certain information.  

Lilac also described how "I don't want that to be who I am. Like, there's so much more to me than that” (I, 505). This made me consider the negative stigma attached to certain diagnosis, given that Lilac felt she was "more than" the diagnosis. As a result, this tension and dilemma, resulted in Lilac not knowing what the best thing was to do, "I really struggle, whatever to know, to know, to whatever to, like, disclose my diagnosis" (I, 517-518). On the other hand, Lilac shared it can also be useful to share this information as, "you do want them to know in case something does happen" (I, 516). 

5.3 Jasmine's story 

Jasmine currently works full-time in the education sector. Jasmine shared her difficult experiences and described how school was very hard for her. Jasmine describes how she encountered numerous instances of sexual assault and harassment throughout her life. She came to believe that people would want to speak to her because of her physical appearance. Jasmine described how she felt as though because there was no support to talk about things, she would vocalise her emotions in different ways e.g. through frustration and anger.

Jasmine explained how when she was 15, she had her first boyfriend who was 19, and how this very negatively impacted her mental health. Jasmine described him as very emotionally abusive, controlling, and slightly physical and sexual abusive. Unfortunately, there was no support in helping Jasmine to understand whether that relationship was appropriate.

Jasmine explained how COVID-19 and lockdown, helped Jasmine to identify the different emotions and feelings that she was experiencing as she was questioning where all these emotions were coming from. Jasmine reflected on how much of it did come from secondary school and how she was treated due to her body type.

The school that Jasmine attended, brought together three villages of all different classes. Jasmine shared how this contributed to her 'self-worth issues' and that she never felt good enough to fit in.

Jasmine identified the importance of support such as family, friends, and creative outlets and explained that if any of those were lacking, she would feel like she was lacking within herself.







Image 2: The key narratives featured in Jasmine’s interview.
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I am now going to talk through the key narratives in Jasmine’s interview. 

5.3.1 "support from family, friends, having outlets that are creative and inspire me to grow as a person"(F, 5-6)

In summarising this quote, I sensed a need for support, relationships and growth. Jasmine began the narrative interview by explaining the importance of family, friends, and creative outlets in supporting her growth. Jasmine described how when these support avenues are unavailable, this would make Jasmine feel as though she was "lacking within myself" (F,7). 

From what Jasmine described, she would withdraw and start "coming away from everything that is really important to me" (F, 15-16). Jasmine spoke about how this was typically when she struggled with “anxiety” and “depression”. She described how this prevents her from being herself which results in Jasmine withdrawing away from those important to Jasmine and needing "social" and "emotional" support. 

As highlighted in the key quote, I sensed a voice of growth. Jasmine reflected on how she recognised her experience of anxiety and depression and spoke about how "Now that I'm older, and I've recognised that I have anxiety and I have suffered from depression" (F, 20-21). Jasmine highlighted how that understanding came about for her when she was older. Jasmine also described how "I recognise that I went through that within school, but at the time, I didn't know that" (F, 21-22) which highlights how her understanding about these experiences has shifted over time. 

There was also a reflection from Jasmine, about when the experience happened "I don't, I don't know if I thought it was hard at the time because it was just, it's just what I had to do” (F, 241-242). This highlights how Jasmine’s perspective of what happened at the time and the feelings she associated this with was different to the feelings she associated with this event at a later point in her life. 

5.3.2 "So I felt really, really isolated. And I felt like people wanted to speak to me, because of my body, not because of they wanted to speak to me". (F, 30-31)

When Jasmine was at school, Jasmine described how this experience was "really hard" (F, 23) and that she had "quite negative memories" (F, 32). Jasmine expanded on this and described how she was “very social” and a “very outgoing person" but felt this was “not reciprocated well by my peers" (F,24-25). As a result of this, Jasmine described how these interactions resulted in her being "angry" and "maybe a bit nasty" (F, 25) but how this would be more of a "defence mechanism" (F,26) for Jasmine in dealing with the anxiety she had. 

Although Jasmine would use this as a defence mechanism, she felt "really isolated" (F, 3). Jasmine went on to speak about how her breasts had developed from an early age and how she was “sexually assaulted most days'' (F,29) with people "groping you" or "ripping my shirt open" (F, 29-30), "People would ask me what cup bra I was wearing, and older boys would “unhook my bra from underneath my shirt. I'd have to wear a top underneath my shirt. Even in the sweltering heat, like I would not walk around without a topper underneath my shirt" (F, 285-288). Jasmine described how she thought it was "normal" (F, 282). It was clear that there was a relationship between how these situations made Jasmine feel and what Jasmine thought of herself, as Jasmine described, "people wanted to speak to me, because of my body, not because of they wanted to speak to me" (F, 30-31). I sensed a voice of objectification and how she made sense of herself and her identity through what others thought of her body:

“I'm not just think saying that,
I had a bit big a bit bigger boobs
I had humongous boobs,
I was a size K at the age of 13
where I felt like I could be safe
I was embarrassed
I felt a lot of shame 
I didn't know what that impact was until I was feeling it, seven years later
if I'd have had a friend
I probably wouldn't have felt so much shame around myself 
I probably wouldn't have felt as much shame around it
I probably wouldn't have the
I don't want to label myself with body dysmorphia
create some sort of community for me” (F,105-111)

During Jasmine's time in school, she shared how it was quite recognisable that she had bigger boobs than the other girls and how "everybody knew about it" (F, 104). At school, Jasmine was "called a porn star slut whore just because of my body" (F, 135). Jasmine talked about how she never really had the support as "nobody, nobody ever had a conversation with me at school" (F, 50) and explained that "I mean, I would be groped in front of teachers, and they wouldn't even have a conversation with me" (F, 51-52). I noticed the lack of safety and help that Jasmine was searching for in response to her comments. Jasmine also spoke about in her experience; she was not aware "of any support systems in place" (F,54).

Jasmine reflected on how "I know that if I saw a child with that body type, I would know without the experience i've had or the assault if you like, that is going to come that child's way" (F, 106-108). I sensed that this came from the disappointing lack of challenge and support that Jasmine had received in relation to this experience, which I think was evidenced in her later comments, "if somebody was there” (F, 109) that would be helpful. 

Based on Jasmine's experience, she felt that if others were educated around “sexual assault, sexual violence and women’s bodies and how should view women" (F, 126-127) she felt she would have been less likely to experience "shame" (F, 135) and "I probably wouldn't have got surgery to change my body" (F,136). Jasmine went on to describe how she felt the issue lies within society, "because at the end of the day, they're teenage boys, they don't, they're just susceptible to society" (F, 128). I sensed that Jasmine carried no blame for this situation but described how she attributed this to society, rather than the boys being at fault. Jasmine shared "They just see women in underwear plastered all over it, or they've got big boobs, they're a porn star or if this or they are that so they automatically label you like that" (F, 129-130). As already highlighted, there seems to be an association between the social context and the perceptions Jasmine made of herself based on her experiences. This was also echoed by the comment from Jasmine that "if you didn't look a certain way or fit a certain mould, then you were classed as a weirdo or as a nerd" (F, 226-267).

5.3.3 "I would struggle with my eating as well, because I thought, oh, maybe if I'm thinner, then people want to hang out with me"(F, 234-235)

The relationship between Jasmine's negative experiences and the thoughts she had about herself also seemed to transfer onto other decisions that Jasmine made and the thoughts that she had about other situations. For example, Jasmine shared how "I wouldn't eat" or "skip meals" or "try and not eat for as long as I could" (F, 235-236) which was a result of wanting to be liked by others. There also seemed to be a relationship between these decisions and seeing what other people would do in this situation, as she described "I've seen other people do it" (F, 236-237). Again, there was a reference to society's contributions about this too, as Jasmine described how "mental health has kind of been glamorised almost. It's like, eating disorders are cool" (F,237). 

I also got the sense that for Jasmine, it was important to be liked and this contributed to the decisions that Jasmine made. Jasmine searched for ways where she felt that she would be liked. She explained how "And it's like, oh, well, that's how people are gonna like me like, Oh, I just don't eat so I just didn't eat." (F, 237-238). This decision to not eat was made based on the internalisations she had made about herself because of how she felt, "Yeah, isolated, excluded, a misfit, I would say an underdog because how I felt" (F, 239).

Jasmine also spoke about how she has noticed how these situations had changed the person that she became, describing that she became "very vocal", "quite sassy" and "started talking back" (F, 243-244). Jasmine talked about how she became "more well known", "but I wasn't popular" (F, 244) and referred back to how people knew her “because of my body type" (F, 246) and "I would tell you to fuck off" (F, 247), highlighting she was known for the reasons she didn't want to be known for. Jasmine described how the situation made her feel "worthless" (F, 258) and "craving that connection like acceptance” (F, 260).  
" I would do things that I probably now would never do."
"I want to be accepted and to be cool." (F, 264-265)

Whilst Jasmine reflected that she would probably never do that now, she spoke about how she learned and thought certain things were “normal” as nobody challenged the situation or told her otherwise. Given that Jasmine was seeking acceptance too, she described how in social situations, “I played upon it” (F, 305-306) when referring to her body as this was "my route in there" (F, 305). There seemed to be a change in this, depending on the response Jasmine got. For example, Jasmine spoke about how she maintained certain behaviours when there was a reward. The reward would be to be accepted and liked. However, without the reward, this made her question her self-worth and body image too.

5.3.4 "I just thought that maybe I was quite angry, I was just an angry person who didn't give a shit. And that's not the case at all. I'm actually really really sensitive and super emotional." (F, 329-330)

It was clear that based on Jasmine's decisions, she began to make internalisations about herself, describing herself as "an angry person who didn't give a shit" (F, 329-33). However, Jasmine thought these behaviours were not representative of the person that she was, describing herself as "sensitive" and "super emotional" (F, 330). It felt as though Jasmine was being misunderstood. She also had a sense of confusion about herself as she behaved in a way that she didn't perceive herself to be, especially as she described "is not how I want to be portrayed" (F, 333). I really felt that Jasmine felt misunderstood and confused about her identity:

"which is is not how I want to be portrayed
to me that was that was who I was,
it was because I was suffering internally
just carrying all this these things that I hadn't dealt with 
I didn't know
I was this I didn't know I was soft and and emotional and emotionally need
I don't want to say needy again
one thing I do want
I want that emotional connection
I want that love, those those friendships
I was always very happy being isolated being you know, like the mean, grungy girl,
And I thought that's how I was." (F, 333-340)

There seemed to be a shift for Jasmine as she described, "when I found out that these feelings that i'm feeling are not me" (F, 340-341). She highlighted that she began to realise that these feelings were not her, and rather "something that is happening to me" (F, 341). I sensed a feeling of relief for Jasmine, as she went on to say, "It was like, Oh, who am I then that yeah, like this is mental" (F, 341-342). I felt that this relief came from understanding that the feeling was not within Jasmine but based on what happened to her.
Reflective box: I wondered whether Jasmine had concluded that her feelings were internal, as she had no external support to consider alternative explanations about this. Therefore, she attempted to make sense of this herself. 






5.3.5 "that helped me kind of accept that, like, it's okay to feel these things. It's okay to not be okay, as cliche as saying is, that really helped me"(F, 352-353)

There was a sense of relief for Jasmine, after attending cognitive behavioural therapy for 6 weeks and an enhanced version for another 4 weeks. She spoke about how this experience was a discovery for her about accepting "like it's okay to feel these things" (F, 352-353) and that "it's okay, to not be okay" (F, 353). Jasmine spoke about how before she thought that "everything was me" (F, 355) and that is "who I am, kind of thing" (F, 356). Whereas since seeing an alternative perspective, Jasmine understood that "I can identify that is making me anxious and therefore I am getting angry or I am getting sad because of that, whereas before it was very much like “I am an angry person" (F, 357-359). As highlighted there appeared to be a shift in Jasmine's understanding which was achieved through having the opportunity to attend the cognitive behavioural therapy and talk situations through with someone else. 

Based on Jasmine's experience, she also spoke about the importance of therapy. Jasmine described how having the support of therapy, "that really helped me" (F, 353). She also spoke about having an onsite therapist and “somebody who is qualified to be able to give that advice” (F, 368) would have been useful. She reflected how this could have been "life changing" (F, 375) for her. Jasmine described how "it only takes one member of staff to do something" (F, 312-313) and shared how she never had that. Jasmine reflected on how if there "were members of staff, I don't know a school nurse, who is also a mental health lead or somebody who is not going to be tied up in lessons, who can drop everything” (F, 317-319) “that would have been everything" (F, 320). I got a sense from Jasmine that if the support was available, it would have helped her to realise it was ok to feel the way that she did. This was echoed in the key quote, where Jasmine highlights how support helped her to accept that it’s okay to feel these things.

Within a different context, Jasmine described how it was important for the member of staff to be "qualified to be able to give that advice" (F, 368), and how it is not always useful for someone to give advice when they are not qualified. For example, Jasmine shared, "I mean, that adult that that somebody somebody an adult who has watched a safeguarding video, who is trying to do the best they can, because that is amazing that that person is putting themselves in that position, but it is not helpful" (F, 368-370). There was a sense from Jasmine's narrative of the difference that certain support can have, specifically when someone is not qualified, as she described it to be like a "plaster", a "short term" intervention, "it's not a long-term fix" (F, 371).

Jasmine also spoke about her experience of having her first-ever boyfriend. She described how she was 15 and he was 19 and how this experience harmed her well-being, describing them as "very emotionally abusive, controlling, slight physical abuse and sexual" (F, 384-385). 

“I had my first ever boyfriend,
I was in school,
I would be texting this boyfriend
I would be on the phone to this boyfriend,
I'd be bragging about how my boyfriend was 19
I know, nobody, no 15 year old girl wants somebody to say that their boyfriend is inappropriate
I wish that that adult was there because my parents had tried, 
I'm going to do whatever I want to do.
I would talk to teachers about it
if I was in that position, 
I overheard a 14 year old girl telling me that she was seeing or has been sexually active with a 19, 20 year old man that would be raising flags to me
I would be having to escalate
at the time, I thought that this was love.” (F, 382 – 398)

As a result of this experience, Jasmine described the importance of there being an education and how she had "no education of what my what what the real world is, what the rules are, what is okay and what isn't, okay, what I should be accepting as bare minimum as a person, what I should be allowing as a woman” (F, 402- 404). Jasmine connected this to how she would go to the nurse and make up things such as having period pains as “I didn't want to sit next to the boy in class who keeps touching my boobs” (F, 406-407). I sensed how certain responses from staff would reinforce certain behaviours. For example, Jasmine described how she was asked "what did you have to eat for breakfast?" (F, 407) and how she would be given a breakfast bar as opposed to further exploration into what was underlying the situation. Jasmine identifies how asking questions “is a big thing" (F, 409). There was an understanding from Jasmine that staff may not want to ask questions as "they didn't know what to do after they got the answer" (F, 410), but I sensed Jasmine's frustration as it was just "brushed under the carpet" (F, 411). As a result, this normalised certain behaviours for Jasmine, describing how "So that taught me that that's okay. So I'm gonna go and sleep with a 19 year old man and live this abusive lifestyle” (F, 411-412).

There was a very strong recognition that Jasmine had little education, to understand what was appropriate and what was not within relationships, "I had no knowledge of what a healthy relationship looked like" (F, 42), and how this took for Jasmine to not be able to deal with things anymore, to find this out herself. Understandably, Jasmine felt that "if you don't understand what those things are, you can't look after yourself" (F, 428-429). There was a recognition from Jasmine that if she understood what gaslighting is and what boundaries were, those things "could have helped me incredibly, because they are tools for me to defend myself” (F, 425-426).
Reflective box: Within Jasmine's narrative, she described how "I don't think I had, I had experienced a massive amount of trauma". I thought this was interesting given the experiences and situations that Jasmine had shared with me and how Jasmine had not connected these specific experiences with trauma. I wondered whether this was linked to an internal explanation of her experiences (what is wrong with me?) and that Jasmine was less likely to make the connection between trauma and experience (what has happened to me?). As Jasmine got older, this understanding of events appeared to have shifted. I felt that Jasmine's original accounts aligned with cultural discourses prominent within society today, attributing the problem to be within Jasmine as opposed to what she had experienced. However, I feel this conclusion was heavily influenced by my own experiences and my own reflections about this. 
 












5.4 Ella's story 

Ella went to a private all-girls school and spoke about the difficulties of this experience throughout her narrative interview. Ella spoke about the pressure and culture present within this school and how this was responsible for many of Ella's thoughts and emotions. While attending this school, Ella described how she experienced an eating disorder that impacted many aspects of her life including her friendships and her being able to attend school. The impact of Ella's eating disorder resulted in her being in hospital for 14 months. To begin with, Ella was very secretive about her weight, until others began to recognise this. As a result, she got kicked out of this school and went to a state school. This experience for Ella left her with many different emotions and feelings.

Ella's experience at the state school was a lot more positive and she felt as though they cared about her, they put everything in place to help her get her grades too. So this experience was described to be more positive for Ella.

Ella went on to sixth form but unfortunately was kicked out of sixth form too. She had to do an extra year, making the situation worse for her. During this experience, she started to self-harm as a way of coping. Ella spoke about how nobody knew what was wrong with her or what to do to help. In 2020, Ella received a diagnosis of Autism and described how she felt she had experienced anxiety from a very young age too. 

Ella felt she was just passed from service to service and was self-destructing. She shared an experience where she had been part of a group called 'Empowerment' This group looks at supporting young people and allowing them to 'own it'. Commissioners attend this group to learn from young people who had lived experiences and would use the responses to develop the services provided to young people.

Ella explained how she had to recover for herself and that she did not want others to do it for her, as she was forced to do things in the hospital and her control was taken away. She explained how routine, and structure was important to her and that not having this outside of sixth form was hard. Ella experienced dialectic behavioural therapy and she shared how useful this was. She felt that based on her experiences schools needed to take a different approach to supporting young people. 

Ella is now at university studying psychology and since coming out of hospital, she has been doing better and feels as though she has a greater level of support in place. Ella talked about how she now works for the NHS as an Assistant Psychologist and does volunteering too. She spoke about how she is grateful for her experiences and how it has helped her get where she would like to be today. However, she would not like others to have experienced what she has. 





Image 3: The key narratives featured in Ella’s interview.

[image: ]
I am now going to talk through the key narratives in Ella’s interview.

5.4.1 "I just think when you take like the one thing that matters the most away from someone, it's not not beneficial." (L, 50-51)

Whilst Ella attended a private school, it was interesting to hear that her first description of this school was that "it was proper bitchy. Yeah. yeah. And competitive" (L, 13-14), I got a sense that Ella did not associate positive memories with this school experience. She had to experience being "kicked out" (L, 28) of this school and spoke about how "I was literally just wasn't allowed anywhere near that school" (L, 30). She spoke about how she went on the school grounds once and got a "stern" (L, 41) email from the head teacher. I sensed from this that Ella wanted to be at school but was not welcomed and that this was not beneficial. This was highlighted in the key quote, where she described how when school was taken away from her “the one thing that matters most” (L 50) and how this was not beneficial.

Ella described how being removed from school did not help and that "I just don't think that taking someone out of education is always solve anyone's problems" (L, 48-49). There also seemed to be a relationship between taking someone's education away and the values someone holds in life. For example, Ella described how this was hard because "I'm a very high achiever and a perfectionist and always have been. So I just think when you take like the one thing that matters the most away from someone, it's not not beneficial". (L, 49-51) I sensed the lack of agency that Ella had about this decision being made, as she used the word “you” to describe that someone else took this away from her. 
Reflective box: I can't even begin to imagine how disempowering and frustrating that must have felt for Ella, and that she was not able to contribute to this decision when this is her life. As I felt this was highly emotive based on my own personal experiences, I felt this may have influenced the next question I asked. 







Ella's voice appeared to be oppressed by other voices, where "everyone was just like you are too ill to be a school, like you need to focus on getting better" (L, 54-55) and that she would have liked the school staff to send her things home, rather than just stop her studies. This was also similar to another experience Ella had within the sixth form as she explained how "I’d have to do like do another year of sixth form, which I didn't want to do" (L, 37-38). Again, it felt like many decisions were made for Ella, rather than her being able to decide herself. As Ella’s choice of being able to attend school was taken away from her, I sensed that this impacted on her being separated and isolated from her friends. 

“I think school were just saying the wrong things all the time
it made me feel worse
it made me feel like more alone
I wasn't able to see my friends
I still didn't have any social interaction
the only interaction I had, was when I went to the day centre 
so when school gets taken off you, you've got all day to do nothing
I needed the routine of school” (L, 64-128) 

In response to this and when asking Ella what would have helped, she responded with "kept me in school". I sensed that whilst Ella was struggling, having the opportunity to be in school was something that she wanted to have in her life, and when this was taken away from her, she felt even worse. I wondered how much this had impacted Ella's sense of the world, as she went on to describe how she would use her "mental illness to escape like social. Yeah situations" (L,15). There seemed to be a tension from Ella wanting friends and this being important to her, to her feeling as though she had to escape social situations.

5.4.2 "Private only care about money and grades and their reputation, whereas the state school actually cared about the like the individual and getting them to where they need to be." (L, 265-266)

Ella spoke about her experiences with school and the contrast between attending a private school and a state school. With the primary school, she described how the easiest thing for staff to do was to "palm you off" (L,132). However, Ella understood that the school ethos was about "grades" and "money" and if you were not going to achieve that "they just don't want to know" (L, 134). The understandable anger that Ella had in response to this was very clear. 

"It makes me frustrated
I just want to go to the papers about it
Honestly I hate them so much." (L, 136)  

It was clear that there was a dissonance between what was important to Ella and what was important to the school. Ella said, "I think that, and they just need to like, put grades to one side for five minutes. And think about the person as well" (L, 156-157), "like grades don't matter when you're dead, do they" (L, 160). I sensed that this is how Ella had made sense of the experience over time, but when she was in the situation, I felt the sense of pressure that Ella was trying to achieve and conform too based on the school's expectations. This interpretation was reflected in Ella's later comment, "I think it's just been drilled in my head from school, like, you've got to do well, to succeed in life. You've got to get good grades for everything" (L 184-185). Again, I sensed the pressure that Ella felt about this and how this contributed to her understanding of herself and her self-worth, which I perceived to be overwhelming to manage. 

There were times that it also got too overwhelming for Ella as she was a "perfectionist", and she would "rather not do the exam than do bad" (L, 187). It seemed that this mindset for Ella also began from an early age, as she described how when "I was at primary school, I was wanting to be the best and I always wanted to achieve and I thought if I go to a private school, I'm gonna get really good grades. I'm gonna get into the best universities. But looking back, that's not the be all and end all it" (L, 293-295). 

It felt as though certain messages within the school constructed a certain perception for Ella of what should be achieved, but in doing so, seemed to create a lot of pressure for Ella to meet this expectation. This was later reflected in a further comment from Ella, "because they put so much pressure on me, I just fell behind. I was getting 100% in all my exams and then it got to like year nine and the pressure was too much, you've got to maintain" (L, 321-323).

Based on Ella's reflection on her experience at the private school, I sense that she was not able to be seen for the person that she wanted to be seen for, "it's just frustrating that all you're seen as is not who you are as a person like not your aspirations and your motivations but a grade, money" (L, 310-311). Additionally, I noted a power imbalance between Ella wanting to be seen through elements that she felt important as opposed to elements that the school felt were important. This also reflected the power imbalance with Ella having minimal opportunity to contribute her thoughts to any decisions that were made as described earlier. Ella also felt that the school did not pick up on Ella's struggles as they had different motives, "I know why they won't want to pick up on it. Because they won't want that on their data" (L, 391-392). 

Ella spoke about how others within the school have also "ended up in hospital" (L, 312) and how she was "on a ward with a girl that I used to sit next to in maths. Like, it's so bad” (L, 312-313). It was clear from what Ella was sharing how she felt that the culture and ethos of the school had contributed to her difficult lived experiences. She felt as though she could attribute this explanation based on other people's lived experiences too e.g., the girl she used to sit next to in maths. 

In contrast to this experience, Ella spoke about how the state school that she went to, "cared about the person" (L,164) and that they took a different approach to what she experienced in the private school. For example, Ella described how "instead of saying, you know, she's not going to succeed cause she's never goes to lesson. They put support in place" (L, 165-166). It was interesting to hear how Ella had remembered these experiences and made sense of these experiences. It was clear that she remembered these experiences and the long-lasting impact they had. Ella described how the state school "put everything in place" (L, 167) so that Ella could get her grades. Ella also shared how they took her anxiety "seriously" and as a result, she got the grades needed for university. 

There also seemed to be a relationship between how having this support within the state school made Ella understand her internal abilities differently. For example, on the back of Ella describing how she got her grades, she went on to say "so I do have the capability but just like my other school were like, oh, well, if you can't do it like everybody else then you're never going to succeed" (L, 168-170). I sensed that when Ella had the support she needed, she made internalisations such as "I do have the capability" (L, 168) whereas when she didn't, she was taught to understand "you’re never going to succeed" (L, 170). I think this demonstrated how the messages that Ella was exposed to, resulted in the meanings Ella made from a situation. 

Ella reflected on the contrast between the experience within both schools, sharing how "I just feel like private only care about money and grades and their reputation, whereas the state school actually cared about the like the individual and getting them to where they need to be" (L, 265-266). Ella also had begun to understand that when an individual's well-being is supported and the individual is cared about, this positively impacts other outcomes. For example, Ella shared how "I think if someone's healthy and like motivated, that that's gonna get them much further than being so like under pressure to achieve A star's" (L, 276-277). 

5.4.3 "You need to be able to make your own decisions, like why should they dictate what my where my life's going." (L, 280-281)

A voice of a lack of agency can be heard throughout Ella's narrative. Ella described how throughout her experiences she has been "forced" and "dictated", explaining she was not able to make certain "decisions". Ella described how “I like to be the one in control" (L, 119) but how a lot of her control was taken away, describing within one experience how "I was literally, just wasn't allowed anywhere near that school" (L, 42). I sensed a lot of the time decisions were made for her and Ella’s thoughts had minimal impact on the decisions that were made. I think this was apparent when I asked Ella, “was there any point in that that you were listened too?” (L, 43) to which Ella responded with “No, not at all” (L, 44). 

Within Ella's narrative, she also described how she had developed an eating disorder, which contributed to Ella having to go to hospital. She described the lack of agency that she had with this experience, and how she did not want other people doing things for her, "I didn't want people doing it for me. I didn't want to, like be forced to do things, which is obviously what happens when you go into hospital" (L, 112-113).

This voice of lack of agency also reflected Ella's experience with school. It felt like Ella had a minimal contribution to the decision being made when she was "kicked out" (L, 28). Specifically, Ella reflected on how "I would have liked them to have sent stuff home, rather than just stopping my studies" (L, 55-56) which made me wonder whether Ella was even asked about this. This sense of lack of agency within the school was also reflected in the comment made by Ella where she mentioned, "So I'd have to like do an extra year of sixth form which I didn't want to do" (L, 37-38). The constant messages voiced within the school, which often oppressed Ella's voice, also resulted in Ella having to consider alternative options about her career too, as evidenced in the following comment "they were like, No, you can't do a level because if you don't get an A for GCSE you won't cope. So like my whole career path changed" (L, 270-271).



Reflective box: I sensed the disempowerment and frustration that Ella may have felt, especially if this was a career that Ella was eager to pursue. I noted my own emotions and the discomfort that this created for me. As a result, I felt the need to ask what she would like those people to know if they were with Ella now. I felt I asked this with the hope to empower Ella and provide insight as to how others could learn from this experience. 










Within Ella's narrative, I also noted when certain decisions were made where she had no agency, a sense of disempowerment was created. This was reflected when Ella said "so when school gets taken off you, you've got all day to do nothing" (L, 123-124). Ella described how she had "nothing" (L, 124) to do with her day, acknowledging the purpose that school gave her when she was struggling. Ella chose the word "taken" to describe no longer being at school, which again reflected the power imbalance in place and Ella’s lack of voice about this decision. 

Despite having to go through these experiences, where it felt as though Ella did not have much control over the decisions made with herself, I also noted how the lack of agency within Ella's experience motivated Ella to want to do things for herself.

“I did that all by myself, okay, all of them were useless, just telling me what to do.
I had to do it myself
I didn't want people doing it for me.
I didn't want to, like be forced to do things
I could get my grades.
I do have the capability
I've got so much now
I work for the NHS
I've got volunteering
I have got so much experience
I do assistant psychology work
I create psychometric tests
I'm just happy with it.” (L, 104 – 376)

Despite the difficult experiences that Ella had to face, it was clear that she had been able to use these experiences to create other opportunities, which has made Ella "happy" and helped her to realise her "capabilities". It was evident how Ella had used these experiences to shape her future experiences, "in the grand scheme of things, I've got so much now like I work for the NHS, I've got volunteering, I literally just do so much that" (L 363-364). 

5.4.4 “It’s, you've got to live up to it, then you have got to keep it going”. (L, 338)
 
Within Ella's experience of having an eating disorder, there was a reference to how certain responses from others encouraged the existence the eating disorder. Ella reflected on how she did not really "keep" friendship groups and described how she "I’d always be off the mark” (L, 327) when socialising. Ella described how "and then I just turned to obviously my eating disorder, so I didn't really care about friends anymore” (L, 329-330). I sensed that Ella would turn to other experiences, such as her eating disorder to compensate for other experiences where she felt she struggled. This was also reflected in another comment made by Ella where she described how "I would just focus on that (eating disorder) rather than, like friends" (L, 18-19).

Ella also described how certain responses from her peers were a motivating factor to keep her eating disorder going. For example, she described how "if I had friends they would notice, that I wasn't eating and stuff" (L, 330-331) and that "I was always known as like, Oh, she's the girl with anorexia" (L, 335). In response to this Ella felt as though she needed to "live up to it" and " you have got to keep it going" (L, 338). Ella also described how she felt she was "passed from service to service" (L, 94) and how "no one knew what to do" (L, 93). I sensed a voice of hopelessness and powerless, with Ella internalising that she was passed from service to service and no one knowing what to do, which I felt may have contributed to her maintaining the eating disorder. 

5.4.5 "And I think that they should have lessons about validation, because they're so invalidating, and it's like, Oh, you shouldn't be feeling this way." (L, 150-151)

A voice of validation and support was present within Ella's narrative too. Ella went on to share how important it is to validate students' feelings, specifically commenting "I think they just need to be able to validate students' feelings and what they want" (L, 151-152). Ella described how she has had experiences where she has felt "oh you shouldn't be feeling this way" (L, 151) and how there should be a change from sending someone home for feeling certain emotions and helping them in response to this. 

The voice of validation was also present within an experience that Ella shared when referring to someone that helped, "so instead of having to go home, and she'd be like, to help, like rationalise whatever I was going through, okay, which could me get through the day" (L, 234-236). It was described how support would help Ella to get through the day. Ella also spoke about her experience of dialectical behavioural therapy and how this was "beneficial" (L, 208) and “I think it should be taken into schools” (L, 208). Ella spoke about how "I just think we should learn like emotional regulation, distress tolerance, skills that they can, like, pass on to the students" (L, 149-150), providing examples of what schools could do more of. Ella recognised the power of validation. 

“I think it's just validation
I think that they should have lessons about validation
I think they just need to be able to validate students' feelings
as long as I was safe, yeah. Then they didn't care. 
So I had someone familiar 
I feel like they're more educated
I just had like someone to go to like pastoral, 
I could speak to if I was stressed out,
whatever I was going through
I was with at the time
I probably over relied on her
I would just go and sit in their office and stuff” (L, 220-251)

With Ella's voice of support, she also spoke about how people should not be "tiptoeing" (L, 214) around the experience of suicidal thoughts and that people need to "cut to the chase" (L, 214). Ella described how you need to "put things properly" and "bluntly" (L, 212-213), and gave the example of how people should ask, "are you having thoughts of suicide?" (L, 213) Ella described how this approach would be "useful" and that "you're not wasting time” in being "direct" (L, 215). 

Ella also described how she is now part of a group called "empowerment" and how the group focuses on helping people with eating disorders as they "own it" (L, 107). Ella spoke about how the group’s purpose was to listen to those who have lived experiences of eating disorders and meet with the commissioners to understand how things can be made "better and stuff" (L, 192). This was reflected in the comment that was made by Ella describing how "the commissioners will listen to us" (L, 198). She described how this experience had been helpful.

I sensed a shift within Ella’s narrative, in experiences where she felt she was listened to, compared to when she was not. For experiences where Ella’s thoughts or perspective was not heard, she described how “yeah, it made me feel worse, it made me feel like more alone” (L, 70-71). In contrast, when Ella was listened to, she felt able to get through the day, “that I could to if I was stressed out, so instead of having to go home, and she’d be like, to help, like rationalise whatever I was going through, okay, which could get me through the day” (L, 234-236). 

Chapter 6: Discussion

6.1 Overview 

Within this thesis, I have attempted to explore the experiences of young people who identify as having SEMH need/s. I have taken this opportunity to provide a platform for sharing Jasmine, Lilac, and Ella’s voice with a hope that this provides insight that can support other young people who be recognised to have SEMH need/s. 

It also aims to help those working and supporting young people to reflect on their practice and consider how they can build upon the support they provide. To outline how this can be done, I will now respond to all three of my research questions while using existing literature to inform my responses. I also plan on addressing any limitations this thesis has and providing a summary of recommendations for Educational Psychology and future research. 

After listening to the stories of Jasmine, Lilac, and Ella, I reflected on common themes that were evident throughout all three narratives. As I have acknowledged that each of these experiences is unique to the individual, it is essential to highlight the difficulty in generalising these experiences to all young people who identify as having SEMH need/s. Rather than doing so, I will use the experiences of Jasmine, Lilac, and Ella to provide some possible ways in which those supporting young people who identify as having SEMH need/s may find helpful. The narratives of Jasmine, Lilac and Ella aim to provide insight into how to support other young people who identify as having a SEMH need/s. It is essential to highlight that as this thesis aligns with a social constructionist position, another individual may have generated different interpretations from mine. 

6.2 Research Question 1: For young people who identify as having a SEMH need, how can their experience in school inform the support offered in educational settings?

In reflecting on the experiences of Jasmine, Lilac, and Ella, some commonalities occurred across the three narratives about considering how to inform support offered in educational settings. The following commonalities that I noted are highlighted below:

Table 1: The commonalities amongst Lilac, Ella and Jasmine when responding to the first research question. 

	
	Validation and understanding
	Positive and negative experiences
	Designated member 
of staff
	Education 
for teachers 
and for young people
	Individualised approach 
	Therapy 

	Jasmine
	· 
	· 
	· 
	· 
	
	· 

	Ella
	· 
	· 
	· 
	· 
	· 
	· 

	Lilac
	· 
	· 
	· 
	· 
	· 
	· 


6.2.1 Validation and understanding

Throughout Ella, Lilac's, and Jasmine's narratives, there was a recognition of the importance of acknowledging and validating their emotions instead of telling them their emotions are 'wrong'. Valuing Lilac, Jasmine, and Ella's experiences helped them feel understood or brought about a new understanding of certain situations. I will explain what validation means and how Jasmine, Lilac and Ella spoke of this in their narrative interviews. 

Considering the term validation, this has been defined as "an enabling, confirming and supportive process initiated by in- and out-of-class agents that fosters academic and interpersonal development" (Rendón, 1944, p. 44). To extend on this, validation is thought to be a way of conveying empathy by acknowledging that someone else's thoughts, feelings, and emotions make sense in context (Linehan, 1997).

Some young people experience invalidation within their experience at school, which can be dehumanising (Harvey, 2010). However, it is acknowledged that young people within a school can benefit from validation (Dandridge Rice, 2002, Barnett, 2011). Having the opportunity to share emotions with others is how individuals regulate their emotions. This has been associated with positive socialising experiences and increased feelings of affiliation (Hofmann et al., 2016; Rimé, 2007). Research has also identified a relationship between an individual feeling validated and being able to be their authentic self which is achieved when a young person's perspective is respected and they are genuinely listened to (Harter et al., 1997). 

Furthermore, it has been highlighted how emotional validation is linked to promoting positive emotional development (Eisenberg et al, 1998). Jasmine and Lilac described this. For example, Jasmine spoke about having someone to talk to through her experiences enabled her to develop new meanings about her emotions that helped her to make sense of certain situations and herself. Lilac also spoke about when staff acknowledged her struggles and difficulties, this helped too.

To extend on this, by considering the theoretical underpinnings of validation, the Validation Theory (Rendón, 1944), highlights two types of validation that can be experienced: academic and interpersonal. Academic validation is thought to be present when those supporting young people "trust their innate capacity to learn and to acquire confidence in being a college student" (Rendón, 1994, p. 40). On the other hand, interpersonal validation is described as supporting young people by affirming individuals as people, not just as students, through providing caring relationships, empathy, and understanding which facilitates young people to validate each other and develop a social network (Rendón, 1944). Based on the narratives from Lilac, Jasmine, and Ella, it appears that interpersonal validation was a commonality between the three. 

Interpersonal validation can also be considered with ethics of care. The ethics of care highlights the importance of relationships and authentic caring being at the core of validation. It has been described how there is concern about how schools focus on detachment, impersonal and objective language (Noddings, 1984; Valenzuela, 1999) and, therefore, only sometimes facilitate a caring environment. As a result, this lack of validation can contribute to young people considering that what they represent is not valued or worthy. This was reflected in the comment made by Ella, who shared how she would be told it was not ok to feel a certain way and how invalidating this experience was. The role of validation plays a role in making sense of emotions and how valued and worthy certain emotions are.

When a person's feelings, emotions, and behaviours are misunderstood or adversely viewed in social interactions, young people may experience a lack of validation (invalidation) (Sells et al., 2008). Invalidation is associated with both emotional distancing, such as withdrawing and dissociating and conflict within relationships. For example, a childhood setting where a caregiver diminishes or minimises the child's emotional experience is an invalidating experience (Linehan, 1993).
 
To extend on this, when individuals attempt to share their emotions and are told that their feelings are either incorrect or inappropriate, whether explicitly or implicitly, this can result in the individual feeling invalidated (Zielinski & Veilleus, 2018). Invalidation has been associated with emotional suppression (Krasue et al, 2003) and beliefs that emotional expression is a sign of weakness (Haslam et al., 2003). Jasmine and Lilac highlighted how invalidation led to emotional suppression and beliefs that emotional expression is a sign of weakness. When they did not have support, they would need clarification about whether they should be experiencing those feelings and whether they were ok. Lilac also discussed how it took her so long to reach out because she felt unheard, illustrating how she was less likely to do so when she did not feel understood.

Rendón (2002) highlights the invalidation that can be created through cultures and contexts,

"Many nontraditional students come to college needing a sense of direction and wanting guidance but not in a patronising way. They do not succeed well in an invalidating, sterile, fiercely competitive context for learning that is still present in many college classrooms today. For example, some faculty and staff view certain kinds of students as incapable of learning, assault students with information and withhold information, instil doubt and fear in students, distance themselves from students, silence and oppress students, and/or create fiercely competitive learning environments that pit students against each other. This kind of "no pain, no gain" learning context greatly disadvantages nontraditional student populations such as working-class women and minorities. (p. 644)"

Ella, Jasmine, and Lilac could extract various meanings from their emotional experience when they felt validated. First, Ella discussed how receiving support from one school helped her believe she could succeed. Second, Lilac described how she felt more motivated to seek assistance when staff members recognised and understood her struggles. Jasmine also mentioned how she managed her emotions after realising that it was what she had gone through rather than who she is.

As a result, it is crucial to analyse how the culture, processes, and context in which an individual is located support the development of validation and understanding as we reflect on Lilac, Ella, and Jasmine's experiences. This is highlighted by the British Psychological Society (2015), which suggests that "the child's functioning should not be separated from the analysis of the interactions between the child and the context or environment (family, peers, teachers, classroom setting or community)" (p.4). Therefore, if we wish to learn from the experiences of Jasmine, Lilac, and Ella, it is crucial to develop validating connections, cultures, and situations.

6.2.2 Positive and negative experiences.

In considering whether Ella, Lilac, and Jasmine were to seek support, this was dependent on the experiences they had and also whether any barriers were preventing them. For example, when Lilac had a negative experience about reaching out for support, this contributed to Lilac's thinking as to whether or not to reach out again, as she claimed that she did not want to reach out again. Conversely, research has identified that when individuals have a positive experience when seeking support, they are more likely to seek it again in the future (Gulliver et al., 2010).

The internal working model (Bowlby, 1973) can be used to comprehend Lilac, Jasmine and Ella's experiences. An internal working model highlights how individuals act within relationships based on what they have learnt from previous relationships. Individuals develop meaning and expectations from previous relationships which shapes how children interact within future relationships. The internal working model constructs both a self-model and an other-model (Bowlby, 1973). The self-model is responsible for constructing beliefs such as one's capability and competence of self. The other-model forms an understanding of the expectations of others and their trust ability and dependability too. These constructions may influence how a person interprets a situation and the expectations that may follow, whether favourable or unfavourable (Batholomew & Horowitz, 1991). For example, an individual may have a positive self-model and think they are capable but have a negative other-model and lack trust for others. 

Individuals with more positive internal working models display fewer psychological struggles and are more able to cope and respond to distressing situations. They can also regulate conflict in problems with other individuals (Seiffe-Krenke, 2006). They also tend to recall greater positive memories that contribute to dealing and coping with any adversity they may experience (Pereg & Mikulincer, 2004). In contrast, those with a negative other model are less likely to seek help (Lopez et al., 1998) and are vulnerable to rumination (Turan, 2009). 

Rumination is when individuals focus and reflect on their overwhelming emotions and possible explanations without formulating possible solutions to help (Nolen-Hoeksema, 1987). Individuals that experience rumination can often overthink situations and constantly reflect on questions such as 'why is this happening to me? 'What have I done wrong to deserve this? (Nolen-Hoeksema & Jackson, 2001). Individuals who engage in ruminative processes are more likely to constantly think about overwhelming emotions, which can trigger further anxiety (Wood et al., 1990).

Rumination can often arise when a problem occurs, triggering negative memories around that event (Nolen-Hoeksema, Parker, & Larson, 1994). Individuals with negative internal working models (a low sense of self and others' expectations) (Bartholomew & Horowitz, 1991), and a high ruminative tendency (Nolen-Hoeksema, 1990), are more inclined to deal with overwhelming feelings themselves. This was evident for Lilac, Jasmine, and Ella. One instance of this was when Lilac spoke about how her close friend had attempted suicide, and Lilac felt that she had not done enough, which resulted in Lilac ruminating over this. Consequently, Lilac thought that she always needed to be messaging her, to check she was ok, to the point that this became very overwhelming for Lilac and it got too much. 

Based on the stories of Lilac, Jasmine, and Ella, it is clear that if they had a negative experience concerning support, this would create mistrust and contribute to whether they sought further support. 

6.2.3 A Designated Member of Staff 

Ella, Lilac, and Jasmine stressed the significance of having a designated staff member at a school so that students may get access to support for their mental health. Two factors are essential based on the narrative accounts from Lilac, Jasmine, and Ella. The first was trust and belief that this staff member was qualified to provide the support. The second important element was that this individual contained the emotions and feelings of the individual. 

Containment is a dynamic relationship between a container (that which holds) and the contained (that which needs holding) (Bion, 1963). Through the containment from who holds, the contained can begin to make sense and meaning of the discomfort they may face. This provides a model for how an individual’s distressing emotions they may experience can be contained, allowing thoughts to develop through the containing interaction. Hollway (2008) describes how:

"The container-contained relation provides an explanation for the affective development of our capacity for thought and it does so, not from the perspective of a unitary rational subject, but through unconscious, intersubjective dynamics, initially in the relation of mother and infant, where the mother functions as a container and the baby's projections are contained. This intersubjectivity continues throughout life as we learn to use other containers (and parts of ourselves) to help us think". (p.9)

Jasmine, Lilac, and Ella described how the staff that had made a difference had listened cared, and enabled them to see a different perspective, allowing them to generate further meaning through their experience during this interaction. It was also highlighted, specifically by Jasmine and Lilac, how important it was that this staff member was qualified instead of someone offering support because they care alone. Lilac specifically described how if a staff member had a specific allocation to this role, this would encourage her to have reached out more. Jasmine explained how it was more helpful when a member of staff had a recognised qualification to provide support as opposed to someone just watching a safeguarding video and helping. She also highlighted how someone who has a qualification increases the level of trust between that person and therefore makes it easier to ask for support. 

Having a Mental Health Lead within schools has been recognised by the Department of Education, and this is being implemented among schools. In 2018, the Department of Education released a green paper identifying ways for earlier intervention and prevention. In response, they pledged to offer training to every school state in England by 2025. In 2021, the Department of Education released support for all schools to have an allocated Senior Mental Health Lead. Despite this offer, this was not compulsory, and not all schools were required to engage. It appears that there has been a movement to have a designated member of staff within schools to support children and young people's mental health and well-being. I am raising this as Lilac Jasmine and Ella would not have received this support as they were not in school at the time that this development has been implemented. Understanding the perspectives of young people receiving this support may be helpful and provide an opportunity for future research. 

6.2.4 Education for Teachers and Young People

One form of education schools have used to help young people with their mental health and well-being is psychoeducation. Psychoeducation is a form of education that provides the opportunity to learn about mental health and understand the underpinning principles of this. It has been identified how mental health literacy is associated with young people seeking out support (Rickwood et al., 2005; Gulliver et al., 2010) and how stigma and poor mental health literacy have been identified as barriers to not seeking help. Jasmine described how she was struggling to make sense of her emotions and therefore did not access support in response to this.
 
Psychoeducation has led to young people seeking further support (Taylor-Rodgers & Batterham, 2014). This was shared in Jasmine's story, who explained that she could put the tools she needed in place when she was helped to comprehend what she was going through. To build on this, it is also noted how individuals' mental health and well-being have been exacerbated due to the COVID-19 pandemic (Gubric et al., 2020), highlighting the importance of considering what support would be useful.

The responses from Jasmine, Lilac and Ella highlighted how an education critical of societal discourses was also important. For example, Jasmine spoke about how she experienced a lot of sexual harassment and also emotional abuse within a relationship. However, she had no education about what to expect within a relationship or as a woman, information about consent, and even how to put boundaries in place. 

While the value of education for young people was recognised, the value of education for staff was also emphasised. For example, Ella described how staff should learn about emotional regulation and distress tolerance so that this can be passed on to the students. Furthermore, whilst education is felt necessary, research has highlighted how important it is to look after the staff's well-being too, which will help the student's well-being (Brewster et al., 2022). Consequently, this should be factored in when considering the need to deliver training.  

6.2.5 Individualised Approach to Support 

It was also acknowledged how important it was to take an individualised approach to support instead of a generic approach targeted by a diagnosis. To extend on this, it was evident how it was important to be asked what support would be helpful. Lilac spoke about how she was never asked what she felt would be beneficial and was often provided with generic suggestions such as a time-out pass. Lilac felt this made the situation worse in certain contexts. In reflecting on the individuals' experiences and understanding the theory underpinning the responses from Lilac and Ella, I am going to draw upon personal construct psychology. 

Personal construct psychology outlines how individuals develop their conceptions of the world and what to expect based on their experiences (Kelly, 1955). All individuals' conceptualisations are unique based on the experiences they have. These constructs are to be viewed as part of a cultural, societal, contextual, and historical experience and are shaped by the different experiences that an individual is exposed to (Kelly, 1955). This was highlighted by Lilac who described how people experience things so differently. 

Individuals' constructs are essential as they shape individuals' expectations, anticipations, and interpretations of future and present events. This theory can be drawn on when reflecting on the individualised description of support, highlighted by both Ella and Lilac. For example, both Ella and Lila spoke about a lack of support that was individualised to what they were experiencing. Ella and Lilac spoke about the social pressure of using a time-out card and getting up in front of others, which provoked anxiety for them. Rather than asking Ella and Lilac what may have been useful and exploring their constructs, generic support was often provided. Lilac specifically felt that understanding individuals' constructs facilitates a greater understanding of what support would be helpful. 

To build on this, it was also discussed how, when an individualised approach is employed, people may need more support when asked what is useful. For instance, Lilac emphasised that it was crucial to consider what is feasible. She also spoke about having visuals or prompts to help her respond.  

It's also critical to emphasise how recent events might change people's constructs. If the interpretations and sense-making derived from more recent experiences are inconsistent with the persons' existing conceptions, their current constructs may be altered (Kelly, 1955). Because people's perceptions of the issue might change over time, the constructs can be adjusted in light of more recent and current experiences, offering another justification for the importance of an individualised approach. Ella’s story initially described how she was just passed from service to service since nobody knew what to do with her. Later, she described how adopting dialectical behavioural techniques had helped her, demonstrating shifts are made over time, depending on individuals’ experiences.

As highlighted, based on the understanding that each individual's experience is unique and personal to the cultural, societal, and historical situation that an individual is exposed to, providing a generic approach to support seems reductionist. This highlights the importance of taking an individual account when supporting young people with SEMH need/s. This is with the aim to involve the individual in this decision-making process whilst accounting for the societal and cultural situation that an individual is experiencing too.


6.2.6 Therapy 

The use of therapy was described as helpful for Lilac, Ella, and Jasmine. A range of different therapies are available e.g., psychotherapy, cognitive behavioural therapy, talking therapy such as counselling, dialectical behaviour therapy, narrative therapy, and exposure therapy. Psychotherapy is defined to help people with a broad variety of mental and emotional difficulties (American Psychiatric Association, 2016). Within the narrative interviews, there was a reference to both cognitive behavioural therapy and dialectical behavioural therapy. Lilac also referenced how she had had support through a school counsellor. 

In contemporary research, there has been an exploration of the modality of therapy and precisely what is essential within therapy, is it the therapy itself, or is it the therapeutic relationship that is important? Research has highlighted how important the relationship is between the therapist and the individual and how this is beneficial to the delivery of the therapy. For example, Bordin (1979) highlights, 

 "some basic level of trust surely marks all varieties of therapeutic relationships, but when attention is directed toward the more protected recesses of inner experience, deeper bonds of trust and attachment are required and developed" (12, p. 254)

Research has highlighted how the function of therapy and the relationship cannot be viewed instinctively from each other and that both the relationship and the function of therapy are important (Finsrud et al., 2022). This can be understood through the contextual model, which highlights that there are 3 important factors related to the success of therapy (Wampold & Imel, 2015). The contextual model highlights three ways a therapeutic relationship contributes to change. This includes a trust created from an empathetic relationship, the person's own beliefs about the therapy and the components that help the individual make changes within situations. To extend on this, it has been identified that within the therapeutic relationship, collaboration, goal consensus, positive regard and affirmation, therapist empathy, and working alliance are important factors that should be considered (Norcross & Lambert, 2018). 

In conflict with this, Ella and Lilac commented on the effectiveness of the therapy itself, as opposed to the therapeutic relationship. For example, Ella described how she lived and breathed Dialectic Behavioural Therapy for 12 months and how beneficial this was. She felt it should be taken into schools without reference to the relationship. Jasmine described how therapy had provided her with a space to consider a situation differently i.e., it is ok to feel the emotions and thoughts she felt. Neither Jasmine or Ella referenced the therapeutic relationship within their narratives.

Despite this recognition, for interactions that were described outside of therapy, it was described how certain relationships did make a difference. For example, Lilac described how when she told someone she was struggling, she felt undermined by her response and did not want to reach out for support demonstrating how certain responses within interactions can affect the individual's beliefs. This supports the second factor highlighted within the contextual model and how the person's beliefs impact a relationship and the support they receive. 

To extend on this, this was also supported by Jasmine who described how some of the teachers were lovely and then went on to say how they would ask what happened from start to finish and break things down and asked Jasmine questions to help her to work it out e.g. “Do you think that is acceptable?" (F, 195-196). Thus, identifying the interaction between the relationship and the support. Based on this understanding, despite Ella and Jasmine not referencing the therapeutic relationship itself, the importance of taking a relational approach came out throughout their narratives. 

To conclude, therapy has been a helpful process for Jasmine, Ella, and Lilac, and there is a recognition from them all of the importance for young people to have access to this support too. Nevertheless, the relationship between the therapist and young people must be addressed, and consideration of what factors are important within this process is also important. 

I am now going to address and respond to my second research question based on the responses from Lilac, Jasmine, and Ella. 

6.3 Research Question 2: How can young people's experiences inform others around the language we use in relation to social, emotional and mental health needs?

Four commonalities were recognised when responding to the following question. The following 4 commonalities were, recognising what young people had been through instead of what is wrong with them, identity, empowerment and positivity, and understanding their experiences. 

6.3.1 What has an individual experienced as opposed to 'what is wrong with them'?

When considering the use of language and how that is used in the social context that Lilac, Jasmine, and Ella have experienced, there appeared to be a lot of reference to what they had experienced, specifically within childhood and their school experiences too. It was also interesting to hear how neither Jasmine, Lilac or Ella, used the term social, emotional, and mental health to describe their own experience but how they had used their societal, cultural, and historical experiences to create their meanings concerning their emotions and feelings. 

One way that this can be understood and theorised is through the attribution theory (Heider, 1958). The attribution theory highlights how individuals understand and make sense of behaviour through either internal or external explanations. So, for example, an individual may attribute their emotions internally as the result of a neurological or hormonal imbalance. In contrast, they may form an external explanation that they had to go through a traumatic experience that was someone else’s fault, and this contributed to a perceived sense of anxiety.

Lilac, Jasmine and Ella often described their external experiences rather than their internal experiences. For example, Lilac spoke about how she had experienced bullying, parental separation, and being misunderstood and undermined. Ella spoke about her experiences of social isolation and bullying and the pressures she faced concerning school. Jasmine spoke about her sexual harassment, bullying, social comparison, and abuse within relationships. To extend on this, the impact the experience has on an individual is associated with different protective and risk factors such as responses from others, historical trauma, how often the event occurred, the severity of the event, and the resources available (Peterson, 2018).

In light of this information, as Lilac, Jasmine and Ella attributed many of their emotions to what they had experienced, this sense of experience conflicts with a medical model of having a SEMH need/s. A medical model frames the experience to be internal to that individual by describing an individual to have a need. In times where Lilac, Ella and Jasmine, related to a medical model, this appeared to create a sense of disempowerment and a feeling of being undermined in knowing how to respond to the situation. This was evident from Ella's narrative interview when she described “my needs were so complex, no one knew what to do” (L, 93). Research has identified an association between internal explanations and disempowerment (Winfrey & Perry, 2021), and the responses from Lilac, Jasmine, and Ella support this.

Based on the narratives of Lilac, Jasmine and Ella, a medical model does not appear to fit with the experience and understanding of SEMH need/s. In response to this, specifically concerning the term SEMH need/s, it is thought that understanding what a young person has experienced may be more representative and helpful than locating the experience within an individual alone. This is also supported by the British Psychological Society (2015), which highlights that an individual's experience cannot be considered separate from the individual's cultural and societal existence.  

6.3.2 Identity 

When listening and understanding the responses from Lilac, Jasmine and Ella, there was a relationship between the language that was used and how individuals made sense of themselves and their evolving identities. An individuals' sense of identity can be a hard concept to define and thought to be socially constructed based on the experiences and context an individual is exposed to (Fearon, 1999). One way this can be theorised is through the social identity theory, which highlights that individuals' sense of self can be understood through their group membership (Tajfel & Turner, 2004). Therefore, individuals may choose to respond in certain ways based on the groups that they identify, or others identify them with. 

To extend on this, previous research has highlighted the existing relationship between language and an individual's sense of self, generating meaning from their social and cultural experiences (Bruner, 2004). This was true for Lilac, Ella, and Jasmine concerning the use of language, group membership, and the social context. For example, Ella described how she was always known as the girl with anorexia and felt that she needed to live up to this, so she did. Based on her statement, it was clear that Ella believed she had to fit into the anorexic community since that is how other people perceived her. It was clear how there was a relationship between the language used (i.e. being known as the girl with anorexia), and maintaining this membership (i.e. living up to this), which contributed to Ella making sense and understanding herself in this social context. 

In contrast, certain use of language made individuals want to withdraw from certain group memberships. For example, Jasmine described how she would be called a porn star, slut, and a whore and how she had surgery because of this in the hope to prevent this from happening. This highlights how damaging these words were for Jasmine and she felt she needed to reconstruct her body because of this.

There were also experiences where Jasmine would strive to conform to group memberships to feel a sense of inclusion. For example, Jasmine described how she thought that people would want to hang out with her if she was thinner. As a result, she would not eat. Jasmine also spoke about how she would move very quickly in relationships as she wanted to be cool and accepted. In reflecting on Jasmine’s experience, there seemed to be a link between the social context, her sense of self and her membership within social groups. 

It was also clear that certain social incentives would encourage certain behaviours. For example, Jasmine described how she played upon her body type in primary school, as this made her popular. However, within secondary school, Jasmine described how when she was not given this reward of being popular, she questioned her self-worth and body image. This also supports Tafjel & Turner’s (2004) social identity theory that individual’s sense of self is understood through their group membership.
There were also times when a sense of confusion was present. For example, Jasmine described how she would question who she was as a person, describing how “I was quite angry, I was just an angry person who did not give a shit” (F, 329-330). However, she then mentioned that this was not the case and that she was really sensitive and super emotional. Consequently, a lack of support and misunderstanding led to a sense of role confusion, aligning with the findings from Erikson (1968), identifying how individuals can experience role confusion during adolescence. Through new meanings and understandings, Jasmine realised that this was a natural response to what she had experienced, but without this understanding, this led Jasmine to feel confused about her sense of self. Consequently, this highlights the importance of language that helps young people to understand their responses to difficult experiences and what might be underneath the surface of the behaviours that they engage in. 

To extend on this, there was also an acknowledgement of how Lilac, Jasmine and Ella sacrificed their own needs at times to support others. This was outlined by Lilac who shared that "I took that on, quite like personal, I'll like, do as much as I can for people, I have not done enough to help her, I was over analysing everything, I always had to be messaging her” when talking about supporting a friend. This demonstrates support for Aube et al., (2000) research which identified that females are expected to feel overly responsible for the well-being of others. Whilst my thesis research 3 females’ perspectives, this cannot be contrasted to males’ perspectives, but it demonstrates how females do sacrifice their own needs to support the well-being of others.  

Based on this understanding, it is clear how social group memberships and the language within these groups can contribute to how Lilac, Ella, and Jasmine understand themselves. It is important to recognise that adult support can help equip young people with the skills to allow them to question certain responses within social interactions.

6.3.3 Empowerment and Positivity

Language that empowered Jasmine, Ella, and Lilac was helpful. Empowerment is thought to have a variety of different meanings which can be contextually dependent (Francis, 2008; Perkins & Zimmerman, 1995). Research has identified how student-empowered classroom environments that facilitate positive relationships between the teacher and student contributed to positive motivation for young people (Ambrose, 2004; Anderson & Krathwohl, 2001 & Bransford et al., 2000).  

Empowerment has been defined as "becoming powerful" which relies on two facilitators, "being given power and taking power" (Adams, 1991, p.208), and it can be experienced at different levels, individual, group, and organisational (Zimmerman, 2000). At the individual level, psychological empowerment can be divided into three domains; interpersonal, interactional and behavioural. The intrapersonal domain is driven by perceived control, self-efficacy, determination and motivation (Zimmerman, 2000). Jasmine described a time when she was asked, what she thought would help, demonstrating how control has been given to her to, which she described as being useful. 

It is also important to highlight that for Ella specifically, even without a sense of perceived control, she was determined and motivated to do things for herself. For instance, Ella frequently mentioned that she was never consulted regarding her choices but that her experiences had increased her motivation to pursue her own goals.

Jasmine and Ella also spoke about how the support of adults had enabled them to create new meanings about their emotions and thoughts. For example, Jasmine described how she began to understand that it wasn’t her, but it was what she had been through that was contributing to how she felt. The difference in understanding is highlighted in the following quote, where Jasmine describes “And that therefore I am getting angry, or I am getting sad because of that. Yeah. Whereas before, it was very much like, Oh, I'm an angry person” (F, 357-359). Jasmine identified how this alternative perspective helped her. 

On the other hand, disempowerment is understood as the opposite end of allocated power to the term empowerment. Disempowerment is thought to involve elements of self-efficacy and perceived control, similar to that of empowerment but is when an individual or situation is lacking within this (Zimmerman, 1995). Within conversations at school, the language used by staff provided a lack of perceived control and planted doubting self-efficacy. For example, Lilac spoke about how a staff member had told her that she should stay in Sheffield to go to university as she did not think she would cope if she moved. Given the understanding of disempowerment, there is a lack of choice for Lilac within this comment that was made to her. There was also a recognition that Lilac would not be able to achieve this. This can be linked to her concept of self-efficacy as she internalised that “I won’t be able to cope” (I, 365). Lilac described how this was “a bit disheartening” (I, 366). I sensed the disempowerment Lilac felt hearing that at that time. 

After hearing the responses from Lilac, Jasmine, and Ella, the language used by others matters, and this can be perceived in an empowering or disempowering way. Based on this understanding, this would explain the need for those working with young people to reflect on their language, evaluating what is empowering and disempowering. 

6.3.4 Understanding their Experience

Based on the narrative accounts from Lilac, Jasmine, and Ella, they make sense of their experiences through societal and cultural situations. They also rely on their intrapersonal constructs too which can be understood as how one manages their own feelings and thoughts in relation to themselves (Barber, 2005). For example, whilst Lilac identifies that bullying and parental divorce contributed to her emotions and feelings, there is an interaction between the contextual social experience and the emotions and feelings that Lilac describes, such as anxiety and depression. Ella and Jasmine also shared this interlink between the societal and cultural experience and the intrapersonal outcome. 

Based on this understanding, it questions some social discourses that attribute mental health problems in some people to innate factors like genetics or neurological structure of the brain. To extend on this, this also challenges medical explanations that can pathologise young people based on the understanding that they have a neurological disorder that can be described as a mental illness. 

Awareness and acceptance around mental health has increased over the years. However, there is growing concern about whether this increase in acceptance has resulted in a greater need for mental illness which blurs the experience of a holistic perspective concerning individuals' well-being (Antaramianet al., 2010; Patalay & Fitzsimons, 2016). To extend on this, Billington (2022) highlights how there has been an over-reliance on medicalised and diagnostic explanations that are framed to be within the individual. This is also supported by other researchers (Martinezet al., 2011; Kvaale et al., 2013; Callard, 2014). 

Despite this conflict, it is important to highlight that given that a medical explanation is a dominant discourse within society (Billington, 2022), this has helped Lilac, Ella, and Jasmine to make sense of their experiences as they refer to a range of individualised concepts throughout such as ADHD, Autism, ODD, Anxiety and Depression. A medical lens enabled Lilac, Jasmine, and Ella to understand what they were going through. Based on their narrative responses, this conflicts Watson et al., (2007) three-part model around the stigma of labels. Whilst there were times where Jasmine, Lilac and Ella did feel stigmatised because of their labels, they also described how this enabled them to understand and accept what was happening for them and make sense of the experience.

Whilst a medical model aligns with dominant discourses within society, Billington (2022) describes how, 

“In an alliance with market forces new generations of children are being colonised into particular ways of thinking about themselves that are dominated by psychopathologies and, potentially, the need for psychopharmacological solution” (p.98).
	
To extend on this, it has been described that support for young people's mental health is often targeted at the individual as opposed to contextual and environmental interventions (Billington et al., 2022). In addition, further research highlights how mental health and well-being are more community and experiential-based than individual deficits outlined by researchers critical of traditional psychological explanations (Hollway 1989; Prilleltensky, 2014; Williams et al., 2017). Consequently, it does seem reductionist to view individuals' experiences through a social context alone, given that individuals are a by-product of that experience and socially construct meanings and interpretations (Gergen, 2015; McNameeet al., 2020).

In response to this, and in light of Jasmine, Lilac, and Ella's experience, a psychosocial account of mental health and well-being represents their experience. A psychosocial model accounts for the psychological and societal factors that interlink with one another to create an experience for an individual. To conclude and based on the experiences of Jasmine, Lilac, and Ella, a psychosocial understanding of mental health and well-being is important and therefore the language used by those within schools should not focus on individual explanations alone. There is potential for a cultural and societal shift in understanding and support if individuals can spread the idea that mental health and well-being are social and psychological phenomena rather than a medical one.

Now that I have responded to the second research question, I will discuss my findings to respond to the third research question. 

6.4 Research Question 3: Based on young people's experiences, what can we learn about education and the school context in relation to social, emotional and mental health?

6.4.1 Power and Agency

Educational settings are places that can operate power and a sense of agency. Power can take place in many forms within education through the interactions, the systems, the curriculum, the structure, and the context in which this is experienced (Fine, 1991; Mitra, 2008; Wehlage et al., 1989). Whilst power can be noticed, it is not always recognised within the present moment. Prilleltensky and Nelson (2002) highlight how "power operates in subtle ways because it is hidden under a mantle of neutrality" (p.6). Power can also be associated with how much agency an individual feels they have with certain decisions that are made and how much their ideas are valued.

The experiences of power and how this was linked to their sense of agency came through within Lilac, Ella, and Jasmine's narratives. For example, Ella described how she got kicked out of school and how “when you take like the one thing that matters the most away from someone, it’s not not beneficial” (L, 50-51). Ella shared how she was never asked about this decision in her life, highlighting the power operating around her and oppressing her voice and perspective. When young people are not given the opportunities to participate in the classroom and their abilities are not valued, this can lead to the young person becoming marginalised (Messiou, 2006). This appeared to be the case as she was marginalised from the school community due to a lack of participation and the lack of value given to the situation she was experiencing. To extend on this, research exploring the impact of teachers exerting excessive control over young people within schools has also found that it can "undermine the sense of relatedness between teachers and students" (Niemiec & Ryan, 2009, p.133). This is true of Ella's experience, where she explained “all they cared about was grades. And if you weren’t going to achieve for any reason, they just don’t want to know” (L, 133-134).

Lilac referenced another example where power was operating within the systems around the young person. For Lilac to gain support and be taken seriously, she described how she did not want to go down the GP route to get access to mental health support as she did not want to put extra worry on her mum. As a result, this meant that Lilac's did not seek the support she needed. Through this process of disciplinary power (Youdell, 2010), this “undermined how I was feeling” for Lilac (I, 155).

Given the lack of agency that both Lilac and Ella had because of the power that was operating within the systems, this created difficult situations for them both. Having a sense of agency is important to young people's well-being (Robinson, 2020). One way this can be theorised is through the locus of control that was developed by Rotter (1966). Rotter (1966) highlights that individuals can have an internal and external locus of control. An internal locus of control is an individual's belief about the control in which they have over a situation. An external locus of control is the belief others have over the decisions that are made for individuals. 

Ella and Lilac both perceived that their external of control was limited, given that they were not asked to contribute to decisions made about them, nor did they appear to voice that they could share their perspectives. Research has highlighted those individuals who locate their situation to an internal locus of control are more likely to experience happiness. In contrast, those who locate their situation to an external locus of control are more likely to be suicidal (April et al., 2012). For Lilac and Ella, it seemed that when they perceived that they had a limited internal control, they attributed their anger externally. For Ella, she shared “you need to be able to make your own decisions, like why should they dictate where my life’s going” (L, 280-281). Ella was referring to the staff within school and at a later point in her narrative shared that, “I just want to go to the papers about it, honestly I hate them so much” (L, 136).
One way that the experiences of Lilac, Jasmine, and Ella can be theorised is through the Power Threat Meaning Framework. It was clear that for all three of these young people, power and threat operated among their experiences. Rather than describing this as a deficit or difficulty that each of Lilac, Jasmine and Ella was facing, it seemed logical to understand that these were natural responses to the situations that they had experienced. However, they just had minimal support to help them through this and see it this way. As a result, this created further threat as they were not listened to or heard and their sense of power was less present, creating confusion, disempowerment, and a sense of frustration. This frustration was made better when there was an adult there to help Jasmine understand, she highlighted “even if I'm not feeling that way to help me understand why I'm actually feeling not just label me and tell me what I am” (F, 168-169). This is a key belief of the Power Threat Meaning Framework in explaining how certain responses result from what an individual has experienced. Consequently, as it has already been highlighted an individual's experiences must be viewed within the context that this has been shaped and the cultural and societal experiences that create this too. 

It is also important to highlight how power can bring about positive outcomes and a sense of agency too and it can be used to positive effect. This power can be characterised as emancipatory, and it can be viewed as being freed from the forces that have oppressed and marginalised one in the past. This was evident within Ella's narrative as she described how she was involved in a service called 'Empowered'. This experience encouraged those with lived experience of eating disorders to own it and provide feedback to commissioners on how services could be developed. It was evident from this experience that there was a shift in the power that was operating. It seemed as though Ella felt she had greater agency and how this provided her with a sense of belonging as she used the word 'we' to demonstrate the group as a collective. 

Based on Ella and Lilac's narrative, there was also a recognition of how they were grateful for the experiences they had. They felt that this had enabled them to achieve certain experiences in life, in providing further support to help others and achieve what they wanted to within their career. This supports research that identifies how individuals use adverse experiences to learn from them and support them within their life (Dweck, 2015; Tedeschi & Moore, 2016). 

6.4.2 Social Influence 

Another aspect emphasised by Lilac, Jasmine, and Ella was the social influence and how it affects their perception of their mental health and well-being. Social influence has been described as how individuals may adapt their behaviour and responses to conform or respond to a social environment. Research has highlighted how individuals are often influenced by the majority (Asch, 1956) and that individuals will adapt how they respond to conform to the majority and well-valued social groups (Cialdini & Goldstein, 2004; Morgan & Laland, 2012).

For Lilac, Jasmine, and Ella, their education and school experience influenced some of their decisions and how they chose to act. For example, Ella spoke about how when she experienced private school, the pressure put on her and her difficult experiences resulted in her not achieving her grades. Ella also described how other individuals that went to this school were in the same ward as her when being supported for their eating disorder. In contrast, when she went to another school, and they supported her, she began to believe that she could achieve, and consequently, she went on to achieve the grades she wanted. Based on Ella's experience, there appeared to be a real difference between what she felt she could achieve which was influenced by the support she received in the social context.

For Jasmine, she spoke about how she played upon certain situations with the hope of being classed as popular. This highlights how certain class and statuses within the social context influenced Jasmine to respond in the ways that she did. This supports Cialdini & Goldstein, (2004), Morgan & Laland (2012) findings highlighting how individuals will often conform to well-valued social groups. 

Lilac spoke about how she worried about not wanting to be seen through her anxiety and depression. She worried that she would be seen through her anxiety, rather than Lilac when applying for a job, which resulted in her not knowing whether to disclose this information or not. This was based on the understanding that others would have preconceptions around her diagnosis, demonstrating how Lilac was socially influenced based on what she thought others might think of her. 

Based on these experiences from Jasmine, Lilac, and Ella, it is clear that the social environment that a young person experience has a part to play within an individual's life and their meaning from this experience. This influence can present itself in many different forms but explains why it is important to reflect on the social context and consider the following 5 questions (Billington, 2006 p.8):

• How do we speak with children? 
• How do we speak of children [to others]? 
• How do we write about children? 
• How do we listen to children? 
• How do we listen to ourselves [when working with children]?

6.4.3 Well-being over Grades/Pressures 

When listening to Ella, Jasmine, and Lilac's narrative accounts of their experiences, it was described how certain pressures within school systems contributed to their mental health and well-being. It was identified how the pressure of doing well and getting good grades seemed to be a priority, along with money with little acknowledgement of helping the young person when they were struggling.

Within education systems, there is often a focus on academic performance and teachers and schools are driven to support young people in achieving their potential. Fisher, (2016) highlights that within the UK education system "that success is (and should be) measured by individual academic gain since this will increase one's career options and earning potential" (p.19). This was supported by Ella, who identified it’s “been drilled in my head from school, like, you've got to do well, to succeed in life” (L, 184-185). A system that promotes assessment and comparison within schools has resulted in young people being fearful, as they believe that if they do not do well in their exams, they will be judged and also limited from what they can achieve in life (Fisher, 2016). This was also true for Ella, as she described how she would I'd “rather not do the exam than do bad” (L,187). 

Whilst this is present within education systems, this is through no blame of the teachers. Organisations such as OFSTED who hold accountable inspections have created a sense of fear for those working in school contexts. These inspections can place a huge amount of pressure on those working in schools, for children and young people to reach their potential by getting the highest results possible (NAHT, 2018; Rawstrone, 2023). This shift in moving away from grades was recognised during the COVID-19 panic, where the need to focus on a recovery curriculum, to support the well-being of children and young people returning to school following lock down periods, was prioritised (Carpenter & Carpenter 2020). 

When hearing from the experiences of Jasmine, Lilac, and Ella, it has been highlighted how this focus on grades can create a dissonance between what the school considered important and what they felt was important. Both Ella and Lilac felt that individuals around them felt that they would not achieve. For Ella, her academic capabilities were underestimated and for Lilac her ability to transition to a University was also undermined. In conceptualising this understanding through the cognitive dissonance theory (Festinger, 1957), the dissonance between what staff felt and what Lilac and Ella felt, motivated both Lilac and Ella. They were motivated to prove staff wrong. This led to both Ella achieving the grades she wanted and Lilac moving away to university. Based on Ella’s and Lilac’s experience, when young people do not achieve what the educational system aims for them to succeed with, this has a detrimental impact on the young people themselves.  

Chapter 7: Recommendations for those working within school contexts: 

7.1 Overview 

As “the voices of young people appear to have been almost completely overlooked in the development of school-based mental health practices" (Atkinson et al., 2019, p.3), the purpose of this research was to draw upon the voices of young people with lived experiences of SEMH need/s to consider what further support can be provided.

In light of all three research questions and the voices of J, L and E, in continuing with my thesis, I will outline what suggestions J, L and E think would be helpful. Whilst there may be some duplication from the responses that I have already provided when responding to the research questions, this is intended to stay representative of L, E and J’s experience. While there were commonalities, there were also recommendations based on their own experience, which again emphasises the need for those working with young people to take an individual account when supporting children and young people. 

7.2 What support would be useful for school contexts?
7.2.1 Validation and Understanding 

	Ella
	“I think that they should have lessons about validation, because they're so invalidating, and it's like, Oh, you shouldn't be feeling this way” (L, 150-151)

	Jasmine 
	“Because that was a lot of it was like, this is how I'm feeling? No, you're not? Yeah, you know, you think you are but you're not. And even if I'm not feeling that way to help me understand why I'm actually feeling not just label me and tell me what I am.” (F, 167-169)

	Lilac
	“yeah, just like being listened to as an individual rather than someone with anxiety who was like, listening to me and I just I came away and I was like, She's literally she couldn't do enough for me” (I, 437– 439)



Having staff that validated and were understanding of the emotions and feelings that Ella, Lilac and Jasmine were experiencing was important. It was discussed specifically by Ella and Jasmine, how responses such as you should not be feeling that way, were invalidating and unhelpful. 

7.2.2 Positive and negative experiences

	Ella
	“Well, I just had like someone to go to like pastoral, that I could speak to if I was stressed out, so instead of having to go home, and she'd be like, to help, like rationalise whatever I was going through, okay, which could me get through the day” (L, 234-236)

	Jasmine 
	“I've had a deeper conversation with a teacher A who was really supportive and was asking me if I felt that that was okay. If I felt that was appropriate, compared to teacher B who is just saying, Oh, it's okay. Don't worry about it, boys will be boys. Completely different outcome.  I felt recognised with teacher A I felt like what I was feeling was okay. And that something should be done about it. Whereas teacher B, just reinforced that shame of Oh, I'm just, I'm just, I'm just a girl with boobs. Like, and that's okay. People can just touch me whenever they want, and that's fine. So yeah, definitely completely different.” (F, 201-206)

	Lilac
	“And it just takes one conversation with a teacher who doesn't understand it doesn't have experience one negative conversation, and then it puts people off in reaching out again, like” (I, 353-355)



It was important that when Lilac, Jasmine and Ella sought support that the experiences that they had were positive as this created a more positive outcome. When they had a negative experience, they were less likely to seek support again which is consistent with previous findings (Gullliver et al., 2010). 

7.2.3 Designated Member of Staff

	Ella
	“But I think it should be like the teachers, there should be just like a designated staff member”. (L, 395-396)

	Jasmine 
	“somebody who is qualified to be able to give that advice, not just an adult who has watched a safeguarding video, who is trying to do the best that they can, because that is amazing that that person is putting themselves in that position. But it is not helpful”. (F, 368-370)

	Lilac
	“Like, if they're not a designated person for like mental health support, I don't want to go to them and like, and they have no idea how to respond to it, or they've like, had experiences that they don't want to like, talk about it as much. So yeah, I think like having people, people whose job it is, yeah, for that would make it easier for people to reach out.” (I, 331-335)



All Lilac, Ella, and Jasmine felt that there should be a designated member of staff in school to support them with their mental health and well-being. They also felt that this person should be qualified, as this helped to create a level of trust within this person. Having a designated member of staff was perceived to make it easier to reach out for support. 

7.2.4 Education for Teachers and Young People

	Ella
	“And I just think we should learn like emotional regulation, distress tolerance skills that they can, like, pass on to the students”. (L, 149-150)

	Jasmine 
	 “I've only found all of this out on my own through not being able to deal with things anymore. So if that was given to me, that knowledge was given to me of this is what a toxic relationship looks like a toxic friendship relationship, anything this is how you should be treated. says what gaslighting is like, all of those things could have helped me incredibly, because they are the tools for me to defend myself appropriately” (F, 422-426)

	Lilac
	“Like, I feel like everyone needs more of a general awareness about it for like when people are wanting, like, the first stage is simple”. (I, 101-102)



Providing children and young people with an understanding of what different emotions are, what situations may contribute to different feelings and emotions, and what to do in response to these emotions was felt to be useful. It was also acknowledged how education for young people that challenged and provoked self-reflection about experiences was also deemed to be useful. 

7.2.5 Individualised Approach to Support 

	Ella
	“I I don't know, I think just the whole, the thinking that taking away education is the right thing”. (L, 66-67)

	Lilac
	“what they did is they gave me like a timeout pass, okay, that I could use. And I was like, I get where the thought is there. They're, like, if I get overwhelmed, I can just leave I get that. But I also like getting up in the middle of a class and working out that brings the attention on me as well, which is like, what I'm trying to avoid like that something that makes it worse. So it's like, I feel like they don't really ask what I would find helpful. They just kind of thought, like, they treat it as like a general thing rather than the individual”. (I, 86-91)



Based on Lilac and Ella's experience, there was a recognition of the need for support to be individualised, rather than based on what others think may be helpful. To extend on this, there was an acknowledgment that Ella and Lilac would have liked to have been asked what support would have been useful. Whilst Ella and Lilac recognised this themselves, it is important that all those working with young people, are aware of young people's rights. As identified in the SEND Code of Practice (2014), young people should be consulted about the decisions that are made and emphasises the importance of young people being involved in this process. 

7.2.6 Therapy 

	Ella
	“I did DBT I lived and breathed it for 12 months. And that was like, that was helpful. I hate the ward and I hate the people but like, the therapy is beneficial, which I think should be taken in schools”. (L, 206-208)

	Jasmine 
	“So I did CBT for six weeks, and then I did an enhanced version for another four weeks, so I had no, another six weeks, so I had 12 weeks in total of of therapy. And that, that helped me kind of accept that, like, it's okay to feel these things. It's okay to not be okay”, (F, 351-353)

	Lilac
	“I had some support from the school counsellor, but that was like four years later than if their school first found out and that was only because she's like, personally saw me having a panic attack and she was like, I don't know why. You haven't been reached out to before and she was really apologetic about it. it. And that made me feel like seen in a way”. (I, 355-359)



Based on Jasmine and Ella's experience, there was an acknowledgment of how useful therapy had been, specifically the therapy itself. For Lilac, there seemed to be a relational modality in response to the counselling she received, as she described how she felt seen. It may be useful for schools to consider what therapy is offered within schools and also consider the therapeutic relationship within the therapy that is offered too, based on Lilac, Jasmine and Ella's experience. 

7.3 What language is useful in school contexts?

7.3.1 Attaching emotion to social and cultural experiences

	Ella
	“Yeah, it made me feel worse, Yeah it made me feel like more alone, because I wasn’t able to see my friends school, yeah, they weren't really good friends. I don't even speak to any of them at all, but I still didn't have any social interaction the only interaction I had was when I went to the day centre”. (L, 70-72)

	Jasmine 
	“But putting that towards somebody's emotions and the way they're feeling and their experiences, knowing why that's happening, or at least understanding the feeling and how to control that can change everything”. (F, 175-177)

	Lilac
	“I think it got worse when my mum and dad went through a divorce. Because like someone who was like so close to me, and I saw her as like a protective Yeah, figure like he cheated on my mum. so like someone who I felt like so close and was meant to, like, look after me, like, kind of didn't after that. So I think that like started off like, that was like a trigger outside of just the school”. (I, 48-50)



Within the experiences that Jasmine, Lilac, and Ella shared there was a relationship between what they had experienced and the emotions that they were feeling. It was felt that providing them with an understanding as to why this was happening, enabled them to construct a different perspective about their responses, which seemed helpful. Therefore, this highlights the importance of those working with young people, to help them to unpick their emotions and feelings and use language that enables them to see that it is not what the individual 'holds' alone. It is also important to highlight, Lilac, Jasmine, and Ella all seemed to make sense of their experiences through medical labels such as ‘ADHD and Autism’ and this perspective appeared to help them understand themselves too. 

7.3.2 Being direct 

	Ella
	 “And they say, like, you need to put things properly, but like bluntly, like like, are you having thoughts of suicide? People need to stop. I don't know like, tiptoeing around the subject, like just cut to the chase. Like, I think that that's like useful. Because then then you're not wasting time, like trying to get it out of them if you are like very direct” (L, 212-216)


	Lilac 
	“we're here if, like you want to chat or whatever, like really just sad beating, around the bush not like, I feel like it makes you feel ashamed if they're not being straightforward about it. So if someone asked me, like, I know you're struggling with self harm, like, Do you Do you know what like you can do as a replacement for or whatever but just the whole life Like, Oh, we know you've been struggling. It made me feel like it's even more something to be ashamed about”. (I, 267-271)





Based on Lilac and Ella's experience, they highlight why it is important to be direct in situations such as suicide and self-harm. Lilac described how when individuals are not direct and “beat around the bush”, this can create further feelings of shame, which is not then helpful. In consideration of this, it would still be advocated that staff within schools felt confident and supported to respond in this way. 

7.3.3 Empowering 

	Ella
	“And they actually like cared about the person and so I didn't go to any lessons because my anxiety was too bad. But instead of saying, you know, she's not going to succeed cause she’s never goes to lesson. They put support in place. I had like my own little room that I could do work in it. They actually took my anxiety really seriously and, like put everything in place so I could get my grades. And in the end, I got the grades to get into Loughborough when I taught myself my a levels”. (L, 164-168)


	Jasmine 
	“the only time that I remember where I felt like really supported. It wasn't even that great of a support. I had started my period for the first time and I had period pains and the head of year came over said to you, okay, stretch my arm. And she explained to me the ins and outs of why I was feeling that pain, that falling from the walls, etc. All that blah, blah, blah, blah. And I was like, Oh, thank you. I felt like better I felt enlightened.. I was like, I know what's happening and I understand why. Yeah. And it's, it's okay”. (F, 170-175)


	Lilac 
	“So for someone, like actually educated in it to tell me that I won't be able to cope. It was a bit disheartening”. (I, 370-371)

“like a lot of it, like the way it's been phrased has like stopped me from getting support”.(I, 381-382)



Support that took a caring nature and allowed Jasmine and Ella to feel heard and understood, seemed to bring about a different response, in contrast to language that was dismissive and not supportive as highlighted by Lilac. Providing language that empowers young people and makes them feel as though they can achieve, seemed to be important. 

7.4 What is helpful within a school context to support young people?

7.4.1 Providing young people with choices and decisions and reflecting on power imbalances

	Ella
	“So I just think when you take like the one thing that matters the most away from someone, it's not not beneficial”. (L, 50-51)

“But I would have liked them to have sent stuff home, rather than just stopping my studies”. (L, 55-56)

“I'm involved in, like this service called Empowered now, and it's looking at how to help people with eating disorders but own it” (L, 105-106)


	Jasmine 
	“I've had a deeper conversation with a teacher A who was really supportive and was asking me if I felt that that was okay” (F, 201-202)


	Lilac 
	“But she was like, constantly asking, like, what would help me rather than me saying like, I'm struggling with this and then her saying I'll do this, and this, like asking me what I would find useful” (I, 433-435)



Based on Lilac and Jasmine’s response, having the opportunity to contribute and be asked was important. For Ella when she had no power in the decisions made about her this made the situation worse. Ella spoke about how she had been a part of a group and the purpose of this group was to own their eating disorder and support commissioners in understanding how services can develop. Ella found this experience helpful and demonstrates the difference that it can have when people are listened to too. Based on this, it may be useful for staff to consider how they set up groups that empower young people so that staff can learn from their experiences. It appears that staff reflecting on the power they hold with the decisions that are made is also important and that staff should consider what impact that decision has on the child's experience.



7.4.2 Reflecting on what is important - well-being, grades?

	Ella
	“I just feel like private only care about money and grades and their reputation, whereas the state school actually cared about the like the individual and getting them to where they need to be”. (L, 265-266)

“Yeah, like grades don't matter when you’re dead, do they”.  (L, 160)

	Lilac 
	 “I didn't want to be like, I was ashamed to have depression and anxiety at first, not so much anxiety, because I feel like that's spoken about a bit more, at least in my experience, but with the depression sides of it, I was, like, ashamed to have it like, people just, I feel like people don't understand”. (i, 238-241)



Ella spoke about how certain school contexts can have different priorities. Based on Ella's experience, she needed someone to care about her, rather than her grades at this current time. In light of this it is important that whilst staff are culturally contained in an educational system, there is still a need to consider how further support can be given to help the well-being of young people. To extend on this, training staff to be able to respond to the difficult emotional experiences young people face, would seem to be appropriate. This is supported by Lilac, wo identifies that creating a culture where it feels ok to talk about experiences and different emotional responses would be helpful, to prevent a feeling of shame. 

7.4.3 Breaking down stigma within schools

	Ella
	“And I know why they won't want to pick up on it. Because they won't want that on their data”. (L, 392)

	Lilac 
	“if it is, like, such a norm, and like, it's accepted that people struggle with mental disorders, and it doesn't feel like it will be such a big deal for me to disclose it doesn't feel like like, if someone told me that they had like, diabetes or whatever, like, because it's certainly spoken about as like, okay”, (I, 534-537)



Lilac highlighted the importance of creating a culture that makes it comfortable to speak about their experiences. However, despite this acknowledgement, Ella shared how school data has a role to play within the decisions that are made. Based on the experiences of Lilac and Ella, I would argue for organisations to reflect on how representation amongst young people’s mental health and well-being is created amongst schools. I would also advocate for those working in schools to be critical of the systems in place that may prevent representation and encourage a culture of shame and disempowerment in response to young people’s mental health. 

7.5 Implications for Educational Psychology Practice 

As educational psychologists work at the individual, group, and organisational level, additional implications can be considered to develop educational psychology practice.

In light of the three unique and different experiences of Lilac, Jasmine, and Ella, one implication for Educational Psychologist Practice is supporting those they work with in recognising the advantages of a psychosocial model of mental health. Providing this understanding can bring about different sense-making for young people and staff. Therefore, based on the experiences of Lilac, Ella and Jasmine, I urge Educational Psychologists to advocate for a psychosocial model of mental health and well-being and challenge perspectives that frame SEMH need/s purely at an individual level alone.

This finding also supports Stanbridge & Mercer (2019), who highlights that language (purposefully used or not) that focuses on individual attributions to causes of behaviour should be avoided. Based on this acknowledgment, it is important to reflect on language used and consider how representative the description ‘social, emotional, and mental health need' is of the experience for young people, given that it is located within an individual.

An opportunity for Educational Psychologists to advocate for a psychosocial model of mental health, is through consultation and training. Educational Psychologists also attend other meetings with other services. This provides another opportunity to reflect and develop a shared understanding on what might be underpinning a young person’s mental health, based on a psychosocial model. At an organisational level, I would also advocate for young people who have lived experiences of SEMH needs to be a part of the developments of Educational Psychology Services, so that understandings and knowledge can continue to develop.  

Nevertheless, given that Jasmine, Lilac, and Ella seemed to make sense of their experiences through medicalised language, there were times when this empowered them to make sense of the situation they were going through. This provides a different perspective to the one of Watson et al., (2007), highlighting how labels can enable young people to make sense of their experiences as well as being stigmatising. Whilst it may be that the medical model can be stigmatising for young people, it also enables them to make sense of their situation. As the medical model is the dominant discourse within society when supporting mental health, it is possible that this is why this enables young people to make sense of their situation through a medical lens. Consequently, it is important that whilst a psychosocial model is advocated for, it is possible that young people may feel more comfortable to use a medical model, given that it is a dominant discourse with society. Therefore, listening to how the young person generates meaning from their experience and the language they prefer to use is also essential and should be acknowledged within Educational Psychology Practice too. 

To extend on this, I also advocate that the assessment tools that Educational Psychologists use should capture the experiences of young people, as opposed to using individual assessments alone. Using assessment tools that help to consider what role the environment has to play, based on Jasmine's Lilac and Ella's experience, highlights how we can begin to understand some of the emotions and feelings they have experienced. In doing so, this aims to empower young people by allowing them to understand there is an experience attached to their emotion.

I also advocate that Educational Psychologists support school staff in understanding what threat and power is operating within the young person's life, including within the school systems. One way this could be achieved is by using the Power Threat Meaning Framework in supporting staff to reflect on the power and threat operating amongst an individual's experience. Both Educational Psychologists and Trainee Educational Psychologists may want to use the Power Threat Meaning Framework as a tool within supervision and consultation to make sense of the power and threat that has been operating amongst young people with SEMH need/s. 

To elaborate on this, school-based well-being interventions typically concentrate on targeting individual factors (O'Toole, 2019), such as ways of thinking, and this has been identified as useful by Ella, Jasmine, and Lilac. It is also important that educational psychologists think about how to implement supportive interventions by challenging oppression and marginalisation, as well as negative experiences like bullying, challenging lived experiences, and exam pressure. Educational Psychologist’s could support with this by delivering training around this. As language and identity have been common features of this thesis, providing training to school staff around this may also be important.

It was identified in the findings how psychoeducation would help young people to understand what they have been through and make sense of their experiences and seek support. Whilst Educational Psychologists can support school staff to deliver psychoeducation, based on the responses of Lilac, Ella, and Jasmine, it would be important to provide a fair and critical account of all models of social, emotional, and mental health which enables them to come to their own decisions as to how they would like to describe what they experience. In creating a society within schools that is accepting and normalising of all explanations, is likely to mean that young people comfortable to seek support, based on the responses of Lilac, Jasmine, and Ella. 

It has been argued that young people should engage "in ethical discussions about the real causes of mental distress", encouraging "them to take individual or collective actions that support their own well-being and that of others" (O'Toole, 2019, p.18). Based on the experiences of Lilac, Jasmine, and Ella, I strongly advocate for the need to empower young people within schools by listening to the experiences of young people and supporting them to understand their emotions through a contextualised account that is validating, relational, and containing. Consequently, it is important that Educational Psychologists advocate for this.

7.6 Limitations

I must highlight the limitations of this thesis to provide an honest account of this research. If I were to do anything again, I would check the interpretations I made with the participants. One limitation of this thesis is not checking the interpretations with Lilac, Jasmine, and Ella that I made based on the experiences they shared with me. Reissman, (2008) has highlighted how on-going conversations with participants can contribute to the thickening of individuals narratives. It is also possible that asking Lilac, Jasmine, and Ella whether what I interpreted felt representative of their experience may reduce further power imbalances between myself and Lilac, Ella, and Jasmine but also empower them further to feel heard. 

I also acknowledge that within the analysis, I may have chosen certain examples and extracts to their stories that they may not have chosen themselves. Given that my interpretations have been formed from my understanding, it is important to highlight that there are possible biases that would have contributed to the understanding that I formed. I am aware that it is impossible to fully recognise and be conscious of my influence and subjectivity as a researcher (Doucet & Mauthner, 2008). Despite this, I tried my best to share an honest account of my interpretations and the influence that I may have had. I am also aware that depending on the emotions and thoughts that individual responses provoked within me, I may not have elicited certain meanings, and this may have influenced my interpretations too. 

I also want to highlight the socially constructed position I took with this thesis to recognise the unique contribution that each Lilac, Jasmine, and Ella experience has. In response to this, I am aware of the reduction this provides in generalising the experiences to other young people and, therefore, the implications too. I hoped to demonstrate how this thesis is transferable to other situations with other young people who identify as having a SEMH need/s. However, whilst I do acknowledge this, I highlight the importance for individuals to be involved in decisions that are made about them and also listened to, as their experiences and understandings are extremely valuable, as these stories cannot be generalised. 

7.7 Recommendations for further research

The following research focused on the experiences of three British women and therefore failed to represent diverse cultural and societal experiences. Lilac, Ella, and Jasmine were either attending University or were in full-time employment. Consequently, further research may wish to gather a prospective account of individuals' time in school, to build upon these findings. Further research may also represent further diversity within the participant sample.

As highlighted within the limitations, the current research did not seek Lilac, Ella, and Jasmine's interpretations of my findings, to understand whether this represented their experience. Consequently, further research may seek this understanding through engaging in participatory approaches that encourage those involved to lead the interpretations that are made. 

7.8 Final Summary 

The following thesis has highlighted young people who have experienced various forms of oppression, marginalisation, misunderstanding, and disempowerment concerning SEMH need/s. When beginning this thesis, I aimed to understand the experiences of young people who identify with having SEMH need/s. Whilst I do not aim to say this term is not representative of their experience, in listening to their narratives, it appears that a social, cultural and contextualised overview of their experiences is essential.

This thesis sought to advance existing knowledge and offer fresh insights into how young people's mental health and well-being might be supported. The following thesis has identified how support, language, and context can be considered to help young people's SEMH need/s. Whilst the research acknowledges the limits on generalising these findings, as these experiences are unique to everyone, I hope that Jasmine, Lilac and Ella narratives can support those working with young people with SEMH need/s.

In consideration of support, six overarching themes were present and identified. This included validation and understanding, positive and negative experiences, a designated member of staff, education for teachers and young people, an individualised approach, and therapy. 

What an individual has experienced as opposed to “what is wrong with them?”, identity, empowering and positivity, and understanding their experience were overarching themes when considering the use of language in supporting young people's mental health and well-being. The overarching themes for support at a contextual level were power and agency, social influence, and well-being over grades/pressure, which were also common overarching themes. 

Based on these overarching themes, implications have been identified for those working within educational settings and those working in the field of Educational Psychology. I hope I have done justice to the voices of Lilac, Jasmine, and Ella, and I acknowledge that without them, this thesis would not be possible. I end this thesis by thanking Jasmine, Lilac and Ella and providing a space for those reading this to reflect on their experiences with the hope to bring about positive change. 
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Appendix F – Transcript of Jasmine’s interview 
2


CONTROLLED

CONTROLLED


Holly - So So are you happy with everything that we've, that I've explained so far? And you think everything's pretty clear? Yeah. Okay. So we'll get started. So just thinking about kind of your experiences. How can you tell me a bit about your experience? And what what the term? What does social, emotional mental health as a need mean, for you kind of thing? What does that mean for you? 
Jasmine – Urm okay, for me, that probably means having support from family, friends, having outlets that are creative and inspire me to grow as a person urm and lack of those means probably, to me makes me feel like I am lacking within myself of myself. 
Holly - Yeah, I make sense. Okay. And can you kind of with, can you tell me a bit about your experience of your day? So do you think that you've had a social emotional mental health need? Would you say is that? 
Jasmine – Urm yeah, with anxiety and depression?
Holly - yeah. Yeah. Okay. So would you feel that kind of anxiety and depression is how it's felt like for you what, what's it? 
Jasmine – Yeah. So when I well, I always struggle with anxiety when I have struggled with depression then yeah it's very dark, gloomy, and I struggle to to be myself and that for me, that's when I start coming away from everything that is really important to me. So those creative outlets, like I said, and that social support and that emotional support. Yeah, 
Holly - yeah. Yeah, yeah. Okay, so can you tell me a bit about you? So you mentioned that anxiety and depression? Can you tell me a bit about how that was for you in school? 
Jasmine – Yeah,  I think I didn't, I didn't know. Now that I'm older, and I've recognised that I have anxiety and I have suffered from depression, I recognise that I went through that within school, but at the time, I didn't know that I would just thought, you know, your parents, ahhh you’re a teenager, your emotions will calm down and blah, blah, blah. So yes, throughout school, school was really hard for me school was actually very hard for me. Yeah. Yeah, I was very, I was a very social, very outgoing person, but that wasn't reciprocated, well by my peers. Okay, that kind of made me turn, like angry and maybe a bit nasty, to some people. And that's probably, from my anxiety, like, as a protection kind of defence mechanism. 
Holly – Okay. And how did that feel? How did that feel for you? 
Jasmine – Urm not great. I felt very excluded from people. I was very, I developed very early as a as a young girl. So I was quite young, I was sexually assaulted most days and things like that people grab groping you or like ripping my shirt open. So I felt really, really isolated. And I felt like people wanted to speak to me, because of my body, not because of they wanted to speak to me. Like I had my friends, a group of friends. I wasn’t completely alone, thankfully. But yeah, very isolated, quite negative memories I have of school. 
Holly - Okay. Okay. And urm just thinking around, etc, that you felt excluded and isolated. And how did that kind of was that throughout all of school? Or was that, how was that?
Jasmine – Throughout all of secondary school, so  that's the first time that I really was affected by what I would call bullying. now, in primary school, I had a great time. I was like the life of the party. But I struggled academically. But ever turn I I thrived academically in secondary, but then really struggled with the social aspect. 
Holly - Okay, so primary school was a bit better, not a bit better, but Primary School was more would you say manageable in the sense
Jasmine – I think manageable, yes. Because instead of being bullied in certain situations, looking back, I probably became the bully. Okay. So yes, in that sense, it was a bit more manageable, and I don't think I had been I had experienced a massive amount of trauma so I hadn't really carried that load with me. So it wasn't more of a projecting of bad feelings that I was feeling, it was more of a defensiveness, if you're going to try and bully me, I'm going to bully you back. 
Holly - Yeah, yeah. Okay. And you said about, obviously to begin with it felt like, again, if I'm not interpreting this right let me know. But you said about kind of understanding, anxiety and depression, that you didn't maybe understand that that was that when you were younger as such. Yeah. And did you feel that anyone around you understood that or was able to, no, to kind of help? Yeah, help in that sense? 
Jasmine – No, no, definitely not urm nobody, nobody ever had a conversation with me at school anyway, about anything. So nothing about the sexual harassment. I mean, I would be groped in front of teachers, and they wouldn't even have a conversation with me. They just like, you know, tell off the lads that was doing it and send them on their way kind of thing. urm they weren't, they wasn't that, for me. Anyway, in my experience, I was not aware of any support systems that were in place. urm If they were there, or they weren't being utilised in any way, okay. 
Holly - And what can you tell me about when you began to realise kind of had this realisation that you felt that it was anxiety and depression, how you came to that realisation? So, 
Jasmine –  so I was kind of forced to realise that in lockdown. So I've carried this for a long, long time. I've always been so before, before COVID, I was always very outgoing, very friendly, and I still am that person. But I was kind of away with the fairies. I don't know how else to describe it, always on cloud nine. And then lock down came, and it was like, Oooh, I have all of these feelings. All of this, like scared emotion and anger. And where has it come from? What do I do with it? So then I was working with a therapist, to help work through that. And a lot of it did stem from secondary school the way I was treated because of my body type. Urm and the relationships I had within that time. 
Holly - Yeah. So am I right in thinking that you think that, that based on those experiences within secondary school, it's resulted in who you are and how you are as such, would you say?, 
Jasmine – yeah, definitely. I mean, I had not, I didn't have a traditional upbringing, so to speak. Yeah. So that has definitely played a big part in it. But I think, for me, I have always separated friends and family and friends have always been like my second family, my support system are. So when that was kind of collapsing at school, I think that definitely impacted everything as a whole and as projectiled the anxiety. 
Holly - So you say in that kind of your friends were your support network, but when that kind of collapse that the anxiety got kind of worse, would you say? 
Jasmine – Urm Yeah, I've always had at least one or two really stable and loyal friends throughout school, and I’ve still got them to this day. So they, I've always had that support network, which I'm very, very grateful for. But at the same time, my support network was 12 and 13 year old girls who are the same age as me (laughs) so I had somebody to talk to, but I didn't have an adult to be like, Yeah, this is what's wrong. Let me help. So I would definitely say, for me, from from what I'm thinking back on things, yeah, my anxiety was always there. And I was always nervous about speaking to certain people, or I was always quite anxious about going to school sometimes, urm or going to after school clubs, but they really heightened like I say, after the lockdown and I recognise that it was urm unbearable anymore, I guess is the right I couldn't manage it anymore. 
Holly - Okay, so it became a bit more manageable. Would you say since the lockdown? Yeah. Okay. Okay. So, just in terms of obviously, you've mentioned about kind of the adults not being there wasn't an adult there as such for you. Is that how you would describe it?  
Jasmine – Urm I was very close with my mum. Okay. I've never, it's only recently in the past few years, I've been okay, with talking about how I feel, I would not talk about how I feel with people. And if I did, I didn't know and sometimes I still don't know how to vocalise that. Okay. Yeah, so I had my mum, but I wouldn't, tell her about the things that were going on at school. Okay, any anything like that? I didn't want to worry her. 
Holly - Okay, so You wanted to protect her as well, in a way?
Jasmine – Yeah. And there was also a lot going on at home. So yeah, by the time I got home, that was a very small thing. Yeah, that was going on. 
Holly - Okay. And you mentioned about in terms of obviously opening up and talking about things. It's not kind of that's not been throughout kind of your life as such, which would you say is that? Yeah, I agree. So do you think as well, that's in thinking about school again? Is that something that you guess, how was it something that you didn't feel able to do? Or there wasn't the support to do that as, what’s that?
Jasmine – Maybe both because there wasn't that support, I probably didn't feel able to, like a lot of my, the way I would vocalise a lot of things is through anger or frustration or sadness, and what I can't I couldn't say, Hey, miss, this is happening. I don't know what to do, etc., etc,. It would be Oh, someone's just groped me and pinned me off in the hallway. So, stood there sobbing or Yeah, I would learn to just laugh. Yeah, just like take it as a joke. Or sometimes I would go on the opposite spectrum and just go absolutely crazy and scream at whoever it was. Yeah. And then I would be in trouble for the inappropriate outbursts. 
Holly - Okay, so. Okay. And I guess I think just, can you tell me more about what you think might have helped in that situation, as such? 
Jasmine – Yeah, for somebody to who had seen that, Because everybody knew about it. I'm not talking like my, I'm not just think saying that, like, oh, I had a bit big a bit bigger boobs than the other girls, I had humongous boobs, like I was a size K, at the age of 13. Ridiculous. Yeah. So it is, even as an adult. Now, I know that if I saw a child with that body type, I would know without the experience i’ve had or the assault if you like, that is going to come  that child's way, and not one adult, there and thought that and was there to help. So if somebody was there, or a designated person who I could go to and say that this is happening, and then they could speak to all of the members of staff that would have been helpful or school to approach my parents and just to create some sort of community for me where I felt like I could be safe. Yeah. Urm. that would have definitely have helped me, I think, 
Holly - and I guess, because obviously, you mentioned about it being it being, I don't want to put words in your mouth almost. Is it? Was it hard to kind of talk about certain things for you? Or would you have felt comfortable to do that? If someone was there? Or would you still, would this still be a bit of a barrier to opening up? Or what do you think would have how it 
Jasmine – I would I mean there probably would have  been a bit of a barrier still, because I was I was embarrassed. Like, somebody is just like ripping my clothes off. In school. I was embarrassed. Yeah. And yeah, urm it was really like, upsetting. I felt a lot of shame from it. But if I'd have had a friend that it was there, so this has happened, I would off 1000% of backed it up and said it would 100% did okay, I probably would have just needed that support there to say no, this is actually really bad to speak up, kind of. 
Holly - So you think both the adult being kind of there too. And then also having a friend there as well. Yeah Would have been hopefully helpful in that situation. Would you say? Yeah, definitely. Okay. And is there anything else you can think would have helped?
Jasmine – just probably more discipline and more awareness around how that what that impact has. Because I didn't know what that impact was until I was feeling it, seven years later. So having an education around sexual assault, sexual violence, women's bodies, and how we should view women urm would have been, I think, a big eye opener, because at the end of the day, they're teenage boys. They don’t, they're just susceptible to society. They just see women in underwear plastered all over it, or they've got big boobs, they're a porn star or if this or they are that so they automatically label you like that. Urm so if there was some sort of education that might that could have helped quite a bit 
Holly - and what difference do you think that would have made to how to how you feel as such, What difference do you think that would make?
Jasmine – I probably wouldn't have felt so much shame around myself because I'm automatically like I was called a porn star slut whore just because of my body. So I probably wouldn't have felt as much shame around it. I probably wouldn't have got surgery to change my body. Yeah. Yeah, lots of things, I probably wouldn't have the I don't want to label myself with body dysmorphia. But had that in the past like that perspective of my body is completely different to what it actually is.actually is.
Holly -Yeah. And you said about kind of, obviously, the education and obviously the support around that almost. Do you think anything else within kind of the school context could be, could be different from based on your experiences? Do you think? 
Jasmine – What do you mean by school context? 
Holly - kind of how the kind of what what you provide with the school, what you learn about the curriculum, kind of the just the school kind of overview the systems that are in place as such, so how that's dealt with this? That might be one example, what you're, what you're taught might be another example. 
Jasmine – Just repeat that question. 
Holly - So just thinking about kind of just like, say, the school context, that I wanted to get it from your perspective, I guess. So. thinking around kind of how systems are created around us, or how the school is created? Is there anything that you think could have been done differently? Or was helpful? In relation to your to your experience? 
Jasmine – What was probably helpful is that we had multiple different years in a tutor. Okay, so I personally found that helpful, because I was seeing older people shrug off that kind of language referencing towards me or whatever, or just say, or older girls would call me and say, Are you okay? Like, yeah, etc, etc. So that was helpful for me. Okay. Because I had an I don't want to say role models, but kind of role models say, oh, okay, so not, that's not how everybody treats everybody, that’s cool. In regards to maybe something that could be changed, obviously, it's it's obviously different for each school, but just a bit more. I don't know that the structure that my school had was very much just you go to tutor, you go to lesson you go home. Yeah. And that was that there wasn't any sort of like, middle ground sort of interval. So at lunchtime, if there was a safe space for people to go into that. I don't know, we can go and talk or they're just monitored, where it's not a case of free for all in a field. And because obviously, kids just go crazy (laughs). Yeah, so I probably would have found that more helpful because we three of my friends  just used to gravitate towards an empty classroom anyway, and just isolate ourselves away from people. Not because of just my experiences. Yeah. But that obviously played into it. So yeah, if there was a safe space,  that's calm, like a reading spot, something like that. I would have really enjoyed that and benefited form that.
Holly - And what do you think, I guess thinking around that, that safe space that? What? What would you want in that almost kind of how would that? How would that be?
Jasmine – a reliable adult who is there to listen and not tell you what you're feeling. Because that was a lot of it was like, this is how I'm feeling? No, you're not? Yeah, you know, you think you are but you're not. And even if I'm not feeling that way to help me understand why I'm actually feeling not just label me and tell me what I am. Yeah. Because there was there was never that the only time that I remember where I felt like really supported. It wasn't even that great of a support (laughs). I had started my period for the first time and I had period pains and the head of year came over said to you, okay, stretch my arm. And she explained to me the ins and outs of why I was feeling that pain, that falling from the walls, etc. All that blah, blah, blah, blah. And I was like, Oh, thank you. I felt like better I felt enlightened.. I was like, I know what's happening and I understand why. Yeah. And it's, it's okay. Like, and I know, it's completely different. But putting that towards somebody's emotions and the way they're feeling and their experiences, knowing why that's happening, or at least understanding the feeling and how to control that can change everything. 
Holly - And I guess again, this is kind of my interpretation. So again, correct me if I'm wrong, but I guess through kind of having the opportunity to understand how are you feeling by someone talking that through with you? It sounds as though a different outcome was produced? Yeah, you didn't have the opportunity to do that. Yeah.
Jasmine – So if, if I related back to it emotionally. So like, when I spoke to everything with a therapist, I was like, Oh, this, this is easy to manage, I can unpack this I can, I can understand all of this. And I can deal with things at certain times and really learn to understand myself. Whereas when I didn't have that support, it was very confusing. very chaotic. Lonely. Yeah. Almost just being somebody that I'm probably not. Yeah. 
Holly - Okay. And I guess in that comes and just thinking about kind of the language thats used, obviously, you've got a bit of understanding through through having the adult support as such, to work that out and understand your own feelings. What what language within that you think, has been helpful and what hasn't been helpful to say, language wise?
Jasmine –  For me, my experience was quite dismissive the language very much so Oh, it's okay. Don't worry about it. Which obviously doesn't, doesn't help in any way. It's just kind of puts a plaster on something like, Oh, it's okay. Don't worry about I'm not gonna worry about it. And then 10 minutes happens again. Yeah, it's not Oh, well, I'm worrying about it again. Yeah. So there was a few teachers that I could speak to, and they were really, really lovely, really supportive. So like, they would ask me stuff like, so what actually happened from start to finish? Like, give me a breakdown of everything? How did that make you feel? Do you think that that's acceptable? It would almost put they will put it back on me kind of, do you think this is okay. Which really helped because I was like, No, I don't think it's okay. To like, is that okay to think that that's not Oh, yeah. And they would reinforce that and be like, Yeah, this is wrong. This isn't shouldn't be happening. Yeah. 
Holly – Yeah, yeah. And I guess again, I'm just coming back to that bit. Do you think again, the language is that then results in a different outcome as such for you? 
Jasmine – So yeah, definitely. Like after I've had a deeper conversation with a teacher A who was really supportive and was asking me if I felt that that was okay. If I felt that was appropriate, compared to teacher B who is just saying, Oh, it's okay. Don't worry about it, boys will be boys. Completely different outcome.  I felt recognised with teacher A I felt like what I was feeling was okay. And that something should be done about it. Whereas teacher B, just reinforced that shame of Oh, I'm just, I'm just, I'm just a girl with boobs. Like, and that's okay. People can just touch me whenever they want, and that's fine. So yeah, definitely completely different.
Holly - Okay, and I guess you've spoke quite a bit about obviously sexual harassment that that situation is there any other situation within school that you think contributed to to any anxiety or that you that you kind of hold to today or my 
Jasmine – Yeah so my school was very cliquey, it was very much, so basically my school was surrounded by three villages of all different classes so _ higher class, middle class, lower class, all different villages, all one school very bizarre kind of structure of of, 
Holly - can I just sorry, just I'm just coming in there but just so is it in? Was it based on high like, as in do you mean like working I'm just clarifying it so is it Yeah, so I'm like working class or mid 
Jasmine – all three classes would come together. So there's one school surrounded by three villagers, one village being very high class, another village being very working class. And the another village with a little bit lower, like council estate, I would say, within, so it was a huge mix of people. Huge mix of values and backgrounds and expectations. So the richer you were the more popular you were the poorer you were the least popular you were. And yeah, I would try and into because I didn't recognise I didn't know I was poor. I lived in a rich place, but I was poor and I didn't know I was poor untill I went to school (laughs). So yeah, I can remember going to like a, like an a, an event, a po that it was something I can remember like a party or an event or something. And it was very clear that we I was invited because I knew one person who was nice there, and it was her party, everybody else didn't want to really socialise with me. And if they did, it was like a little dig about me or something I said,  or anything like that it just wasn't comfortable, I didn't feel like I was in a friendly environment. And I've watched other people go through the same thing. Or if you didn't look a certain way or fit a certain mould, then you were classed as a weirdo or as a nerd, which is not true. We're all very, there all very nice people. So yeah, that probably contributed to a lot of my self worth issues, probably. Because I never felt good enough to fit in. I was in a weird middle ground like I wasn’t, because I lived in a rich area, I was semi accepted, but because I was poor in it, like nerdy stuff as you like. And I was good at school. I was shunned out at the same time, so I didn't quite fit anywhere, 100%. So, again, that goes back to that like isolated feeling. 
Holly - And I guess again, kind of going back to it. But how did that meet? How did that make you feel?
Jasmine – Yeah, not good enough rubbish. really anxious about school, urm probably slightly depressed. I didn't enjoy life, really. I would struggle with my eating as well, because I thought, oh, maybe if I'm thinner, then people want to hang out with me. So I like I wouldn't eat or I'd only use certain things or skip meals or try and like not eat for as long as I could. Or I'd eat and then I've secretly go and throw up. Because I've seen other people do it. Or at this time, mental health has kind of been glamorised almost. It's like, eating disorders are cool. And it's like, oh, well, that's how people are gonna like me like, Oh, I just don't eat so I just didn't eat. So yeah (laughs), that that I just fell. Yeah, isolated, excluded, a misfit, I would say an underdog because how I felt.
Holly - that must have that must have been really, really difficult. That's really hard. Really? I mean, is that how, 
Jasmine – yeah, it was? I mean, at the time, I don't, I don't know if I thought it was hard at the time because it was just, it's just what I had to do. Do you know what I mean? It was okay, cool. That's fine. We'll do this then. And then that'll that'll work. I was very, I became very vocal, I became quite tired of people touching me without asking permission, all of that. So I became quite sassy, and started talking back, which then made me more well known. But also it was like, urm it was that I was more well known. I was, but I wasn't popular. Like I was popular because people knew my name. They knew me because of the body type I had. They knew me because I would I would tell you to to to fuck off. But they didn't know me like who I was was still weird. And like, Don't come near me almost kind of thing. 
Holly -I think it's interesting that you kind of obviously was going back to how almost you you don't you don't recognise it in that moment as such, I guess. Yeah. How? How have you come to the point to almost see.
Jasmine –  Because I'd tell people about it. And they'd be like, Oh, that's really not great. Oh, yeah, that's not actually that fun is it (laughs),  like I was just getting on with it. But yeah, no, that's, that shouldn't have happened. And I shouldn't have been made to feel that way. And because I was quite I would looking back and I was definitely very vulnerable. And so vulnerable, that boys within my own year would recognise that and take advantage of it. And I was just on people just want to be my friend. People fancy me people like me, i’m just a teenage girl. So yeah, I only recognised it once I was vocalising that to other people. 
Holly - So just again, kind of going back to it. And just how how does it how did that make you feel?
Jasmine – Worthless because people would tell me that they like me, they want to be with me. But it's because of my body type. It wasn't because of who I was. So I was vulnerable and I didn't I don't want to use the word needy because I don't think that's appropriate. But crrra craving, that connection like acceptance, that I would believe it, and I'm 15 14 years old, I'm naive as well, I do think that these people are being honest. But they just want to see or touch my body. So all of my relationship relationships, I don't think I would call them relationships now. But any sort of, yeah, interaction like that would always move very quickly to be in sexual, which I wasn't comfortable with. But I wanted to be accepted. So I would do things that I probably now would never do. But I want to be accepted and to be cool. And to be, you know, I can what else? 
Holly - So I guess it puts a lot of kind of accountability. Through talking that through, I guess, accountability on you needing to work that out, you need to talk that through, I guess, if you think about the people, the other people that are involved in situations like that, so like your friends or peers, or how, what do you think is what what do you think would have been helpful or not helpful in that situation for others, so 
Jasmine – Urmm say somebody who you can talk to, and who is actually there to listen. So, for example, even things that were outside of school, I remember to going into a girl's party house, whatever house party, and her mum worked within school, and she saw things that were happening, didn't say anything outside of school and didn't say anything inside of school. Well, not anything that impacted me anyway. I don't know, obviously, she might have, but nobody ever spoke to me directly. Nobody did anything. Urm so yeah, just some sort of process system, something that gives action to protect children from children. Because we, I was I always told, don't talk to strangers, you know, but older men, these are the people that are going to hurt you. But every time I was hurt was somebody from my own age, in my own school, and not one adult, turned around and said, that is not appropriate behaviour and escalated it. There was no escalation process. My parents were never called in that individual's parents were never called in. The parents probably don't even know it hadn't been to this day.
Holly - And from your experience, why do you think? Why do you think that was never done? 
Jasmine – I don't, I don't know. Probably because I didn't kick up loads of fuss because I got used to it. I was like, Oh, it's fine. It's normal, like when you've experienced this from, So this isn't this was a new school for me. So my previous school, it happened as well. So the school that I've been talking about was my second school that I joined in year eight, the previous school to that I was there from year seven to halfway through year, right. And the exact same thing happened. People would ask me what cup bra was wearing and older boys would un hook my bra from underneath my shirt. Like I say, people will just rip the buttons off of my top. So I'd have to wear top underneath my shirt. Even in the sweltering heat, like I would not walk around without a topper underneath my shirt. So I just thought it was normal. I was like, Oh, it's fine. It's normal. Like, oh, it's it's how boys are. So there was there was no, I'm talking about two schools. Now. There was no sort of discipline, there was nobody who stepped in at any point to say, this is not okay. There was nobody delivering that education to the people who were treating me that way. And multiple people saw it, people would be in class A would say something would be about our, I remember something was like our something so big, or this is the diameter of how big this is. And sort of like, ah, like so and so’s tits (laughs), and I'd just be there like, Oh, cool. And the teacher would just send somebody out. That's it. That's all. Are you okay, yeah, I'm okay. You sure?. Yeah. Okay. I'm obviously not okay. I'm crying in your class. I'm 15 years old. And somebody's talking about an intimate part of my body. And they just moved on and carried on with the lesson. So 
Holly – I guess you've you've kind of said that was your experience is not just one school, but both schools. And I guess, how is for that to happen, I guess it's hard to kind of look back and say you don't know how things would be if that wasn't there as such, but do you think, again, it would be any different if that? Do you think accumulation of the events is kind of contributed to how you've made sense of that as such? Yeah, yeah, 
Jasmine – yeah. If for example, someone had stepped in in the first school and said, This is not okay, don't let people do that to you. And that was dealt with appropriately, I probably would not have stood for the amount of stuff that I did in the second school. Because that's what normalised it for me, it was the first school, I had the same situation, I've always been a kind of an outcast, like not really popular girl or whatever. But that was kind of like my route in there, in the first school, I was classed as popular because of my body type. So I played upon it. And I'm like, Oh, this is normal. This is what gets me. So I carried her on into the second school because the abuse still happened. But I didn't have that reward. So that made me question my self worth and body image and everything else that comes with it. 
Holly - So I'm thinking, I guess, I guess practically, in the sense that obviously, there's only a there's only a number of school staff within the school. Yeah. So how, how almost, again, from your experience, do you think that it would be achieved, I guess within that to kind of help you and support almost 
Jasmine – we say there's only a certain number of staff within school, but it only takes one member of staff to do something. And not even one member did that. And I don't know if it's because there there was or is no escalation route, or if there was no designated individual that would deal with that, because as an adult, I have found very much the it's not my job is used quite often. And I don't know, I don't know whether or not that was used within my case, sensitive topic was not my job. So I'm going to let you know, it's not my job. So I let you know, and then it just gets lost. So if there were members of staff who not sole purpose, but main purpose, I don't know a school nurse, who is also a mental health lead or a safeguarding lead or somebody who is not going to be tied up in lessons who can drop everything for a situation, that that would have been, for me anyway, in those moments, that would have been everything, knowing that I could go to the nurse's office or whoever's office when my shirt had been written, or my skirt had been tilled, somebody's taking pictures of my overtop skirt of me or whatever it is that I could go to somebody in a safe space and say, this has happened, I don't feel good. And they would explain to me that that is not appropriate. And they would be able to escalate that appropriately. Because like I say, not one to schools, not one person did that and took responsibility. And for me, I think regardless of your role within school, it is your job. 
Holly - And you just going back to some of the terms you see use the term kind of anxiety and depression as well. And how of how of understanding those kind of terms felt for you as such as well, that language how was that quite scary?
Jasmine – Yeah. Because I just thought that maybe I was quite angry, I was just an angry person who didn't give a shit. And that's not the case at all. I'm actually really really sensitive and super emotional. I cry or anything, like you can give me a flower and I will cry. Whereas I've always up until the past, I would say three or four years have probably labelled myself as icy urm quite challenging bitchy, maybe urm not somebody that you want to cross with, which is is not how I want to be portrayed. But to me that was that was who I was, but it isn't and it was because I was suffering internally and just carrying all this these things that I hadn't dealt with for a long time. 
Holly – See you See you describe that scary as what Yeah, 
Jasmine – because it's a whole new person I didn't know I was this I didn't know I was soft and and emotional and emotionally need. I don't want to say needy again. But one thing I do want that I want that emotional connection I want that love those those friendships, but I was always very happy being isolated being you know, like the mean, grungy girl, like that was kind of my person. And I thought that's how I was. So when I found out that these feelings that I'm feeling are not me, yeah, there's something that is happening to me. It was like, Oh, who am I then that yeah, like this is mental. So would
Holly -you say it's almost shifted your identity and understanding that, would you say?
Jasmine – Yeah, definitely, like I would never ever, ever have labelled myself as anxious ever. Four years ago, I wouldn't, I wouldn't even that word would never even come up for me. I used to be quite shy when I was a toddler. But I have not struggled with that for a very long time. But now I would, I would say I'm an anxious person. 
Holly – And you said about obviously, the shift in terms, obviously, your identity and how that kind of knowing self was anxious? Or how was? How was it? How have you been supported throughout that shift as such, and what, what was helpful, what was not helpful in that as so. 
Jasmine – So I did CBT for six weeks, and then I did an enhanced version for another four weeks, so I had no, another six weeks, so I had 12 weeks in total of of therapy. And that, that helped me kind of accept that, like, it's okay to feel these things. It's okay to not be okay, as cliche as saying is, that really helped me into put systems in place is the word that I'm looking for, to put systems in place and tools for me to manage my emotions and to understand what is me and what is affecting me, because I would just everything was me, you know, I mean, everything that happened, or that's because of me, or it is me. And that is that is who I am kind of thing. Whereas now and I'm still learning I can identify that is making me feel anxious. And that therefore I am getting angry, or I am getting sad because of that. Yeah. Whereas before, it was very much like, Oh, I'm an angry person. Yeah. And that's 
Holly - yeah. And that must have been so difficult, or most likely to understand that in terms of obviously, understanding who you were before as such. And, I mean, it sounds as though I don't want to sound cliche. And again, but it's like, it feels that it's been a journey in that sense. And I think, I guess you've you've mentioned about obviously CBT and the therapy, but thinking around kind of school again, obviously. I'm guessing that wasn't you didn't access that within school or anything. And how, yeah, from kind of your experience, what do you think would have been useful? You've mentioned about to the adore and your friend and, and that, but is there anything else just after speaking about that, that you think would be?
Jasmine – Yeah, probably, like an on site therapist, like that is probably what I'm alluding to. And I mean, that adult that that somebody somebody who is qualified to be able to give that advice, not just an adult who has watched a safeguarding video, who is trying to do the best that they can, because that is amazing that that person is putting themselves in that position. But it is not helpful. Yeah. Maybe in the short term, like I say say it's a plaster. It's not it's not a stitch. It's not a long term fix. So yeah, an onsite therapist, and I've seen that within my working life. And I've worked in schools, that that is cry that people are crying out for that, and kids don't even realise it. Yeah, if there was a couns, as a school counsellor, or therapist, somebody who is qualified and understands that world could give professional advice, and bring in parents and escalate that, if needed to get professional help, would be for me would have been life changing. Yeah, because I know that it isn't just I don't just suffer with anxiety and depression. I probably suffer with something like ADD, or something like that. But I don't know, because I've never had a practitioner go through things with me. I've only making that I don't know, assumption. I don't want to again, put a label on myself. But just from the research that I've done, and the experience that I've had to have, again, working through school or colleges, etc. Yeah. So yeah, 
Holly - yeah. So I'm just gonna obviously you shared quite a bit bit now our guest is there anything that you feel that you haven't shared that you would like to share or you think? 
Jasmine – Urm I don't know if it will be relevant. But when I was 15, and I had my first ever boyfriend, who was 19, which has impacted very negatively impacted my mental health, very emotionally abusive, controlling, slight physical abuse and sexual. So if and that was all happening whilst I was in school, I would be texting this boyfriend, I would be on the phone to this boyfriend, I'd be bragging about how my boyfriend was 19 that should have been flagged, in my opinion. Like, I know, nobody, no 15 year old girl wants somebody to say that their boyfriend is inappropriate, and this is wrong. But I wish that that adult was there because my parents had tried, but I'm going to do whatever I want to do. But if that was reinforced, maybe at school, because everybody knew it's not like, Excuse me, it's not like I was gonna lie about it. And I would talk to teachers about it. And they would give me like my health and social teacher, she would give me advice on what to do within my relationship, but didn't raise any concern or whether or not that relationship was appropriate. So I think again, having just being more visually aware, just picking up for me, a school staff member within a school, you are not just there to do a job, you are there to be a living breathing, CCTV camera and to make sure that those children are safe. So if, if I was in that position, I overheard a 14 year old girl telling me that she was seeing or has been sexually active with a 19, 20 year old man that would be raising flags to me and I would be having to escalate. Because I was underage. And that was fine. 
Holly - Yeah, yeah, it must have been, like, yeah, ridiculously difficult. 
Jasmine – But again, at the time, I thought that this was love. 
Holly – Yeah. So I guess so I'm just thinking around that kind of, again, thinking about the support. Almost, you've mentioned that escalating  that what what else would have been helpful in that situation? Just 
Jasmine – Just like an an education around what is the expectation of life? Because there is no education for me, obviously, don't want to speak for everybody. But for me, I had no education of what my what what the real world is, what the rules are, what is okay and what isn't, okay, what I should be accepting as bare minimum as a person, what I should be allowing as a woman. There was there was none of that it was very much subject based. It's okay. I'd go to the nurse saying, Oh, urm well, this has happened. Or I would make up something of I've got really bad period pain just because I didn't want to sit next to the boy in class who keeps touching my boobs. Yeah, I am. Oh, okay. Well, what did you have to eat for breakfast? Oh, you've had you've not had anything. Here's a breakfast bar. If you go, like why there needs to be questions, ask the right questions. So for me in regards to support. Asking questions is it is a big thing. I don't know if in my school, in my experience, if teachers weren't scared to ask questions, because they didn't know what to do after they got the answer. I'm not sure. But no questions wherever asked,  just brushed under the carpet as if it was okay. So that taught me that that's okay. So I'm gonna go and sleep with a 19 year old man and live this abusive lifestyle. And this is what I'm going to look for relationships going forward, because that's what has been really instilled in with me, not just at home, but at school by adults at school saying, Oh, you got it. Oh, that's lovely. Oh, I bet he really looks after you. When I'm in an abusive relationship. And legally, that's not okay. 
Holly - So again, it's not it's about kind of I don't want to say critical eye, but there needs to be a guess if what I'm getting from your perspective is, is accurate, I guess some critical Yeah, perspective on what a healthy relationship is, what one is, what one, isn’t and kind of some education around that. 
Jasmine – Yeah, even just friendships. I have multiple toxic friendships throughout my life within school. And again, I had no knowledge of what a healthy relationship looked like, because I didn't get that from home and a lot of people don't. So I didn't know that. So if, if I was in if there was, I don't know a mandatory class or something, which showed what what is abuse what does that mean? What is because I've only found all of this out on my own through not being able to deal with things anymore. So if that was given to me, that knowledge was given to me of this is what a toxic relationship looks like a toxic friendship relationship, anything this is how you should be treated. says what gaslighting is like, all of those things could have helped me incredibly, because they are the tools for me to defend myself appropriately and say you put boundaries in place didn't even know what boundaries were until three years ago. And you know, all of that is just, it's, in my opinion, it is detrimental to your well being as a person. Like if you don't understand what those things are, you can't look after yourself. And then other people will just take advantage of that whether they know it or not.
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Holly - Yeah, yeah. I'm gonna I'm gonna stop there unless you've got anything else to add. Okay?

Appendix G: Jasmine’s interview transcript and my reflections
(My reflections are featured in the right column)
Colour code: 
Listening for the I
Contrapuntal Voices
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	[image: ]00:04 
So So are you happy with everything that we've, that I've explained so far? And you think everything's pretty clear? Yeah. Okay. So we'll get started. So just thinking about kind of your experiences. How can you tell me a bit about your experience? And what what the term? What does social, emotional mental health as a need mean, for you kind of thing? What does that mean for you? 
[image: ]00:31 
Urm okay, for me, that probably means having support from family, friends, having outlets that are creative and inspire me to grow as a person urm and lack of those means probably, to me makes me feel like I am lacking within myself of myself. 
[image: ]00:56 
Yeah, I make sense. Okay. And can you kind of with, can you tell me a bit about your experience of your day? So do you think that you've had a social emotional mental health need? Would you say is that? 
[image: ]01:11 
Urm yeah, with anxiety and depression? 
[image: ]01:15 
yeah. Yeah. Okay. So would you feel that kind of anxiety and depression is how it's felt like for you what, what's it? 
[image: ]01:23 
Yeah. So when I well, I always struggle with anxiety when I have struggled with depression then yeah it's very dark, gloomy, and I struggle to to be myself and that for me, that's when I start coming away from everything that is really important to me. So those creative outlets, like I said, and that social support and that emotional support. Yeah, 
[image: ]01:47 
yeah. Yeah, yeah. Okay, so can you tell me a bit about you? So you mentioned that anxiety and depression? Can you tell me a bit about how that was for you in school? 
[image: ]01:59 
Yeah,  I think I didn't, I didn't know. Now that I'm older, and I've recognised that I have anxiety and I have suffered from depression, I recognise that I went through that within school, but at the time, I didn't know that I would just thought, you know, your parents, ahhh you’re a teenager, your
emotions will calm down and blah, blah, blah. So yes, throughout school, school was really hard for me school was actually very hard for me. Yeah. Yeah, I was very, I was a very social, very outgoing person, but that wasn't reciprocated, well by my peers. Okay, that kind of made me turn, like angry and maybe a bit nasty, to some people. And that's probably, from my anxiety, like, as a protection kind of defence mechanism. 
[image: ]02:54 
Okay. And how did that feel? How did that feel for you? 
[image: ]02:59 
Urm not great. I felt very excluded from people. I was very, I developed very early as a as a young girl. So I was quite young, I was sexually assaulted most days and things like that people grab groping you or like ripping my shirt open. So I felt really, really isolated. And I felt like people wanted to speak to me, because of my body, not because of they wanted to speak to me. Like I had my friends, a group of friends. I wasn’t completely alone, thankfully. But yeah, very isolated, quite negative memories I have of school. 
[image: ]03:40 
Okay. Okay. And urm just thinking around, etc, that you felt excluded and isolated. And how did that kind of was that throughout all of school? Or was that, how was that?

Throughout all of secondary school, so  that's the first time that I really was affected by what I would call bullying. now, in primary school, I had a great time. I was like the life of the party. But I struggled academically. But ever turn I I thrived academically in secondary, but
then really struggled with the social aspect. 
[image: ]04:23 
Okay, so primary school was a bit better, not a bit better, but Primary School was more would you say manageable in the sense 
04:32 
I think manageable, yes. Because instead of being bullied in certain situations, looking back, I probably became the bully. Okay. So yes, in that sense, it was a bit more manageable, and I don't think I had been I had experienced a massive amount of trauma so I hadn't really carried that load with me. So it wasn't more of a projecting of bad feelings that I was feeling, it was more of a defensiveness, if you're going to try and bully me, I'm going to bully you back. 
05:03 
Yeah, yeah. Okay. And you said about, obviously to begin with it felt like, again, if I'm not interpreting this right let me know. But you said about kind of understanding, anxiety and depression, that you didn't maybe understand that that was that when you were younger as such. Yeah. And did you feel that anyone around you understood that or was able to, no, to kind of help? Yeah, help in that sense? 
05:29 
No, no, definitely not urm nobody, nobody ever had a conversation with me at school anyway, about anything. So nothing about the sexual harassment. I mean, I would be groped in front of teachers, and they wouldn't even have a conversation with me. They just like, you know, tell off the lads that was doing it and send them on their way kind of thing. urm they weren't, they wasn't that, for me. Anyway, in my experience, I was not aware of any support systems that were in place. urm If they were there, or they weren't being utilised in any way, okay. 
06:07 
And what can you tell me about when you began to realise kind of had this realisation that you felt that it was anxiety and depression, how you came to that realisation? So, 
06:20 
so I was kind of forced to realise that in lockdown. So I've carried this for a long, long time. I've always been so before, before COVID, I was always very outgoing, very friendly, and I still am that person. But I was kind of away with the fairies. I don't know how else to describe it, always on cloud nine. And then lock down came, and it was like, Oooh, I have all of these feelings. All of this, like scared emotion and anger. And where has it come from? What do I do with it? So then I was working with a therapist, to help work through that. And a lot of it did stem from secondary school the way I was treated because of my body type. Urm and the relationships I had within that time. 
07:13 
Yeah. So am I right in thinking that you think that, that based on those experiences within secondary school, it's resulted in who you are and how you are as such, would you say?, 
07:25 
yeah, definitely. I mean, I had not, I didn't have a traditional upbringing, so to speak. Yeah. So that has definitely played a big part in it. But I think, for me, I have always separated friends and family and friends have always been like my second family, my support system are. So when that was kind of collapsing at school, I think that definitely impacted everything as a whole and as projectiled the anxiety. 
07:57 
So you say in that kind of your friends were your support network, but when that kind of collapse that the anxiety got kind of worse, would you say? 
08:07 
Urm Yeah, I've always had at least one or two really stable and loyal friends throughout school, and I’ve still got them to this day. So they, I've always had that support network, which I'm very, very grateful for. But at the same time, my support network was 12 and 13 year old girls who are the same age as me (laughs) so I had somebody to talk to, but I didn't have an adult to be like, Yeah, this is what's wrong. Let me help. So I would definitely say, for me, from from what I'm thinking back on things, yeah, my anxiety was always there. And I was always nervous about speaking to certain people, or I was always quite anxious about going to school sometimes, urm or going to after school clubs, but they really heightened like I say, after the lockdown and I recognise that it was urm unbearable anymore, I guess is the right I couldn't manage it anymore. 
09:09 
Okay, so it became a bit more manageable. Would you say since the lockdown? Yeah. Okay. Okay. So, just in terms of obviously, you've mentioned about kind of the adults not being there wasn't an adult there as such for you. Is that how you would describe it?  
09:30 
Urm I was very close with my mum. Okay. I've never, it's only recently in the past few years, I've been okay, with talking about how I feel, I would not talk about how I feel with people. And if I did, I didn't know and sometimes I still don't know how to vocalise that. Okay. Yeah, so I had my mum, but I wouldn't, tell her about the things that were going on at school. Okay, any anything like that? I didn't want to worry her. 
09:58 
Okay, so You wanted to protect her as well, in a way?

 Yeah. And there was also a lot going on at home. So yeah, by the time I got home, that was a very small thing. Yeah, that was going on. 
10:10 
Okay. And you mentioned about in terms of obviously opening up and talking about things. It's not kind of that's not been throughout kind of your life as such, which would you say is that? Yeah, I agree. So do you think as well, that's in thinking about school again? Is that something that you guess, how was it something that you didn't feel able to do? Or there wasn't the support to do that as, what’s that?
10:37 
Maybe both because there wasn't that support, I probably didn't feel able to, like a lot of my, the way I would vocalise a lot of things is through anger or frustration or sadness, and what I can't I couldn't say, Hey, miss, this is happening. I don't know what to do, etc., etc,. It would be Oh, someone's just groped me and pinned me off in the hallway. So, stood there sobbing or Yeah, I would learn to just laugh. Yeah, just like take it as a joke. Or sometimes I would go on the opposite spectrum and just go absolutely crazy and scream at whoever it was. Yeah. And then I would be in trouble for the inappropriate outbursts. 
11:22 
Okay, so. Okay. And I guess I think just, can you tell me more about what you think might have helped in that situation, as such? 
11:32 
Yeah, for somebody to who had seen that, Because everybody knew about it. I'm not talking like my, I'm not just think saying that, like, oh, I had a bit big a bit bigger boobs than the other girls, I had humongous boobs, like I was a size K, at the age of 13. Ridiculous. Yeah. So it is, even as an adult. Now, I know that if I saw a child with that body type, I would know without the experience I’ve had or the assault if you like, that is going to come  that child's way, and not one adult, there and thought that and was there to help. So if somebody was there, or a designated
person who I could go to and say that this is happening, and then they could speak to all of the members of staff that would have been helpful or school to approach my parents and just to create some sort of community for me where I felt like I could be safe. Yeah. Urm. that would have definitely have helped me, I think, 
12:35 

and I guess, because obviously, you mentioned about it being it being, I don't want to put words in your mouth almost. Is it? Was it hard to kind of talk about certain things for you? Or would you have felt comfortable to do that? If someone was there? Or would you still, would this still be a bit of a barrier to opening up? Or what do you think would have how it 
12:59 
I would I mean there probably would have  been a bit of a barrier still, because I was I was embarrassed. Like, somebody is just like ripping my clothes off. In school. I was embarrassed. Yeah. And yeah, urm it was really like, upsetting. I felt a lot of shame from it. But if I'd have had a friend that it was there, so this has happened, I would off 1000% of backed it up and said it would 100% did okay, I probably would have just needed that support there to say no, this is actually really bad to speak up, kind of. 
13:30 
So you think both the adult being kind of there too. And then also having a friend there as well. Yeah Would have been hopefully helpful in that situation. Would you say? Yeah, definitely. Okay. And is there anything else you can think would have helped?
13:45 
just probably more discipline and more awareness around how that what that impact has. Because I didn't know what that impact was until I was feeling it, seven years later. So having an education around sexual assault, sexual violence, women's bodies, and how we should view women urm would have been, I think, a big eye opener, because at the end of the day, they're teenage boys. They don’t, they're just susceptible to society. They just see women in underwear plastered all over it, or they've got big boobs, they're a porn star or if this or they are that so they automatically label you like that. Urm so if there was some sort of education that might that could have helped quite a bit 
14:35 
and what difference do you think that would have made to how to how you feel as such, What difference do you think that would make? 
14:42 
I probably wouldn't have felt so much shame around myself because I'm automatically like I was
 called a porn star slut whore just because of my body. So I probably wouldn't have felt as much shame around it. I probably wouldn't have got surgery to change my body. Yeah. Yeah, lots of things, I probably wouldn't have the I don't want to label myself with body dysmorphia. But had that in the past like that perspective of my body is completely different to what it actually is.
15:11
actually is. Yeah. And you said about kind of, obviously, the education and obviously the support around that almost. Do you think anything else within kind of the school context could be, could be different from based on your experiences? Do you think? 
15:26 
What do you mean by school context? 
15:28 
kind of how the kind of what what you provide with the school, what you learn about the curriculum, kind of the just the school kind of overview the systems that are in place as such, so how that's dealt with this? That might be one example, what you're, what you're taught might be another example. 
15:50 
Just repeat that question. 
15:51 
So just thinking about kind of just like, say, the school context, that I wanted to get it from your perspective, I guess. So. thinking around kind of how systems are created around us, or how the school is created? Is there anything that you think could have been done differently? Or was helpful? In relation to your to your experience? 
16:17 
What was probably helpful is that we had multiple different years in a tutor. Okay, so I personally found that helpful, because I was seeing older people shrug off that kind of language referencing towards me or whatever, or just say, or older girls would call me and say, Are you okay? Like, yeah, etc, etc. So that was helpful for me. Okay. Because I had an I don't want to say role models, but kind of role models say, oh, okay, so not, that's not how everybody treats everybody, that’s cool.
16:56 
In regards to maybe something that could be changed, obviously, it's it's obviously different for each school, but just a bit more. I don't know that the structure that my school had was very much just you go to tutor, you go to lesson you go home. Yeah. And that was that there wasn't any sort of like, middle ground sort of interval. So at lunchtime, if there was a safe space for people to go into that. I don't know, we can go and talk or they're just monitored, where it's not a case of free for all in a field. And because obviously, kids just go crazy (laughs). Yeah, so I probably would have found that more helpful because we three of my friends  just used to gravitate towards an empty classroom anyway, and just isolate ourselves away from people. Not because of just my experiences. Yeah. But that obviously played into it. So yeah, if there was a safe space,  that's calm, like a reading spot, something like that. I would have really enjoyed that and benefited form that. 

18:08 
And what do you think, I guess thinking around that, that safe space that? What? What would you want in that almost kind of how would that? How would that be?
18:18 
a reliable adult who is there to listen and not tell you what you're feeling. Because that was a lot of it was like, this is how I'm feeling? No, you're not? Yeah, you know, you think you are but you're not. And even if I'm not feeling that way to help me understand why I'm actually feeling 
not just label me and tell me what I am. Yeah. Because there was there was never that the only time that I remember where I felt like really supported. It wasn't even that great of a support (laughs). I had started my period for the first time and I had period pains and the head of year came over said to you, okay, stretch my arm. And she explained to me the ins and outs of why I was feeling that pain, that falling from the walls, etc. All that blah, blah, blah, blah. And I was like, Oh, thank you. I felt like better I felt enlightened.. I was like, I know what's happening and I understand why. Yeah. And it's, it's okay. Like, and I know, it's completely different. But putting that towards somebody's emotions and the way they're feeling and their experiences, knowing why that's happening, or at least understanding the feeling and how to control that can change everything. 
19:38 
And I guess again, this is kind of my interpretation. So again, correct me if I'm wrong, but I guess through kind of having the opportunity to understand how are you feeling by someone talking that through with you? It sounds as though a different outcome was produced? Yeah, you didn't have the opportunity to do that. Yeah.
20:00 
So if, if I related back to it emotionally. So like, when I spoke to everything with a therapist, I was like, Oh, this, this is easy to manage, I can unpack this I can, I can understand all of this. And I can deal with things at certain times and really learn to understand myself. Whereas when I didn't have that support, it was very confusing. very chaotic. Lonely. Yeah. Almost just being somebody that I'm probably not. Yeah. 
20:37 
Okay. And I guess in that comes and just thinking about kind of the language thats used, obviously, you've got a bit of understanding through through having the adult support as such, to work that out and understand your own feelings. What what language within that you think, has been helpful and what hasn't been helpful to say, 
20:57 
language wise? For me, my experience was quite dismissive the language very much so Oh, it's okay. Don't worry about it. Which obviously doesn't, doesn't help in any way. It's just kind of puts a plaster on something like, Oh, it's okay. Don't worry about I'm not gonna worry about it. And then 10 minutes happens again. Yeah, it's not Oh, well, I'm worrying about it again. Yeah. So there was a few teachers that I could speak to, and they were really, really lovely, really supportive. So like, they would ask me stuff like, so what actually happened from start to finish? Like, give me a breakdown of everything? How did that make you feel? Do you think that that's acceptable? It would almost put they will put it back on me kind of, do you think this is okay. Which really helped because I was like, No, I don't think it's okay. To like, is that okay to think that that's not Oh, yeah. And they would reinforce that and be like, Yeah, this is wrong. This isn't shouldn't be happening. Yeah. 
22:04 
Yeah, yeah. And I guess again, I'm just coming back to that bit. Do you think again, the language is that then results in a different outcome as such for you? 
22:17 
So yeah, definitely. Like after I've had a deeper conversation with a teacher A who was really supportive and was asking me if I felt that that was okay. If I felt that was appropriate, compared to teacher B who is just saying, Oh, it's okay. Don't worry about it, boys will be boys. Completely different outcome.  I felt recognised with teacher A I felt like what I was feeling was okay. And that something should be done about it. Whereas teacher B, just reinforced that shame of Oh, I'm just, I'm just, I'm just a girl with boobs. Like, and that's okay. People can just touch me whenever they want, and that's fine. So yeah, definitely completely different.
23:04 
Okay, and I guess you've spoke quite a bit about obviously sexual harassment that that situation is there any other situation within school that you think contributed to to any anxiety or that you that you kind of hold to today or my 
23:25 
Yeah so my school was very cliquey, it was very much, so basically my school was surrounded by three villages of all different classes so _ higher class, middle class, lower class, all different villages, all one school very bizarre kind of structure of of, 
23:45 
can I just sorry, just I'm just coming in there but just so is it in? Was it based on high like, as in do you mean like working I'm just clarifying it so is it Yeah, so I'm like working class or mid 
23:57 
all three classes would come together. So there's one school surrounded by three villagers, one village being very high class, another village being very working class. And the another village with a little bit lower, like council estate, I would say, within, so it was a huge mix of people. Huge mix of values and backgrounds and expectations. So the richer you were the more popular you were the poorer you were the least popular you were. And yeah, I would try and into because I didn't recognise I didn't know I was poor. I lived in a rich place, but I was poor and I didn't know I was poor untill I went to school (laughs). So yeah, I can remember going to like a, like an a, an event, a po that it was something I can remember like a party or an event or something. And it was very clear that we I was invited because I knew one person who was nice there, and it was her party, everybody else didn't want to really socialise with me. And if they did, it was like a little dig about me or something I said,  or anything like that it just wasn't comfortable, I didn't feel like I was in a friendly environment. And I've watched other people go through the same thing. Or if you didn't look a certain way or fit a certain mould, then you were classed as a weirdo or as a nerd, which is not true. We're all very, there all very nice people. So yeah, that probably contributed to a lot of my self worth issues, probably. Because I never felt good enough to fit in. I was in a weird middle ground like I wasn’t, because I lived in a rich area, I was semi accepted, but because I was poor in it, like nerdy stuff as you like. And I was good at school. I was shunned out at the same time, so I didn't quite fit anywhere, 100%. So, again, that goes back to that like isolated feeling. 
26:10 
And I guess again, kind of going back to it. But how did that meet? How did that make you feel? 26:16
26:16 
Yeah, not good enough rubbish. really anxious about school, urm probably slightly depressed. I didn't enjoy life, really. I would struggle with my eating as well, because I thought, oh, maybe if I'm thinner, then people want to hang out with me. So I like I wouldn't eat or I'd only use certain things or skip meals or try and like not eat for as long as I could. Or I'd eat and then I've secretly go and throw up. Because I've seen other people do it. Or at this time, mental health has kind of been glamorised almost. It's like, eating disorders are cool. And it's like, oh, well, that's how people are gonna like me like, Oh, I just don't eat so I just didn't eat. So yeah (laughs), that that I just fell. Yeah, isolated, excluded, a misfit, I would say an underdog because how I felt.. 
27:18 
that must have that must have been really, really difficult. That's really hard. Really? I mean, is that how, 
27:24 
yeah, it was? I mean, at the time, I don't, I don't know if I thought it was hard at the time because it was just, it's just what I had to do. Do you know what I mean? It was okay, cool. That's fine. We'll do this then. And then that'll that'll work. I was very, I became very vocal, I became quite tired of people touching me without asking permission, all of that. So I became quite sassy, and started talking back, which then made me more well known. But also it was like, urm it was that I was more well known. I was, but I wasn't popular. Like I was popular because people knew my name. They knew me because of the body type I had. They knew me because I would I would tell you to to to fuck off. But they didn't know me like who I was was still weird. And like, Don't come near me almost kind of thing. 
28:31 
I think it's interesting that you kind of obviously was going back to how almost you you don't you don't recognise it in that moment as such, I guess. Yeah. How? How have you come to the point to almost see.

 Because I'd tell people about it. And they'd be like, Oh, that's really not great. Oh, yeah, that's not actually that fun is it (laughs),  like I was just getting on with it. But yeah, no, that's, that shouldn't have happened. And I shouldn't have been made to feel that way. And because I was quite I would looking back and I was definitely very vulnerable. And so vulnerable, that boys within my own year would recognise that and take advantage of it. And I was just on people just want to be my friend. People fancy me people like me, i’m just a teenage girl. So yeah, I only recognised it once I was vocalising that to other people. 
29:30 
So just again, kind of going back to it. And just how how does it how did that make you feel?

29:39 
Worthless because people would tell me that they like me, they want to be with me. But it's because of my body type. It wasn't because of who I was. So I was vulnerable and I didn't I don't want to use the word needy because I don't think that's appropriate. But crrra craving, that connection like acceptance, that I would believe it, and I'm 15 14 years old, I'm naive as well, I do think that these people are being honest. But they just want to see or touch my body. So all of my relationship relationships, I don't think I would call them relationships now. But any sort of, yeah, interaction like that would always move very quickly to be in sexual, which I wasn't comfortable with. But I wanted to be accepted. So I would do things that I probably now would never do. But I want to be accepted and to be cool. And to be, you know, I can what else? 
30:47 
So I guess it puts a lot of kind of accountability. Through talking that through, I guess, accountability on you needing to work that out, you need to talk that through, I guess, if you think about the people, the other people that are involved in situations like that, so like your friends or peers, or how, what do you think is what what do you think would have been helpful or not helpful in that situation for others, so 
31:18 
Urmm say somebody who you can talk to, and who is actually there to listen. So, for example, even things that were outside of school, I remember to going into a girl's party house, whatever house party, and her mum worked within school, and she saw things that were happening, didn't say anything outside of school and didn't say anything inside of school. Well, not anything that impacted me anyway. I don't know, obviously, she might have, but nobody ever spoke to me directly. Nobody did anything. Urm so yeah, just some sort of process system, something that gives action to protect children from children. Because we, I was I always told, don't talk to strangers, you know, but older men, these are the people that are going to hurt you. But every time I was hurt was somebody from my own age, in my own school, and not one adult, turned around and said, that is not appropriate behaviour and escalated it. There was no escalation process. My parents were never called in that individual's parents were never called in. The parents probably don't even know it hadn't been to this day. And 
32:35 
from your experience, why do you think? Why do you think that was never done? 
32:40 
I don't, I don't know. Probably because I didn't kick up loads of fuss because I got used to it. I was like, Oh, it's fine. It's normal, like when you've experienced this from, So this isn't this was a new school for me. So my previous school, it happened as well. So the school that I've been talking about was my second school that I joined in year eight, the previous school to that I was there from year seven to halfway through year, right. And the exact same thing happened. People would ask me what cup bra was wearing and older boys would un hook my bra from underneath my shirt. Like I say, people will just rip the buttons off of my top. So I'd have to wear top underneath my shirt. Even in the sweltering heat, like I would not walk around without a topper underneath my shirt. So I just thought it was normal. I was like, Oh, it's fine. It's normal. Like, oh, it's it's how boys are. So there was there was no, I'm talking about two schools. Now. There was no sort of discipline, there was nobody who stepped in at any point to say, this is not okay. There was nobody delivering that education to the people who were treating me that way. And multiple people saw it, people would be in class A would say something would be about our, I remember something was like our something so big, or this is the diameter of how big this is. And sort of like, ah, like so and so’s tits (laughs), and I'd just be there like, Oh, cool. And the teacher would just send somebody out. That's it. That's all. Are you okay, yeah, I'm okay. You sure?. Yeah. Okay. I'm obviously not okay. I'm crying in your class. I'm 15 years old. And somebody's talking about an intimate part of my body. And they just moved on and carried on with the lesson. So 
34:29 
I guess you've you've kind of said that was your experience is not just one school, but both schools. And I guess, how is for that to happen, I guess it's hard to kind of look back and say you don't know how things would be if that wasn't there as such, but do you think, again, it would be any different if that? Do you think accumulation of the events is kind of contributed to how you've made sense of that as such? Yeah, yeah, 
34:58 
yeah. If for example, someone had stepped in in the first school and said, This is not okay, don't let people do that to you. And that was dealt with appropriately, I probably would not have stood for the amount of stuff that I did in the second school. Because that's what normalised it for me, it was the first school, I had the same situation, I've always been a kind of an outcast, like not really popular girl or whatever. But that was kind of like my route in there, in the first school, I was classed as popular because of my body type. So I played upon it. And I'm like, Oh, this is normal. This is what gets me. So I carried her on into the second school because the abuse still happened. But I didn't have that reward. So that made me question my self worth and body image and everything else that comes with it. 
35:50 
So I'm thinking, I guess, I guess practically, in the sense that obviously, there's only a there's only a number of school staff within the school. Yeah. So how, how almost, again, from your experience, do you think that it would be achieved, I guess within that to kind of help you and support almost 
36:18
we say there's only a certain number of staff within school, but it only takes one member of staff to do something. And not even one member did that. And I don't know if it's because there there was or is no escalation route, or if there was no designated individual that would deal with that, because as an adult, I have found very much the it's not my job is used quite often. And I don't know, I don't know whether or not that was used within my case, sensitive topic was not my job. So I'm going to let you know, it's not my job. So I let you know, and then it just gets lost. So if there were members of staff who not sole purpose, but main purpose, I don't know a school nurse, who is also a mental health lead or a safeguarding lead or somebody who is not going to be tied up in lessons who can drop everything for a situation, that that would have been, for me anyway, in those moments, that would have been everything, knowing that I could go to the nurse's office or whoever's office when my shirt had been written, or my skirt had been tilled, somebody's taking pictures of my overtop skirt of me or whatever it is that I could go to somebody in a safe space and say, this has happened, I don't feel good. And they would explain to me that that is not appropriate. And they would be able to escalate that appropriately. Because like I say, not one to schools, not one person did that and took responsibility. And for me, I think regardless of your role within school, it is your job. 
38:04 
And you just going back to some of the terms you see use the term kind of anxiety and depression as well. And how of how of understanding those kind of terms felt for you as such as well, that language how was that quite scary? Yeah. 
38:22 
Because I just thought that maybe I was quite angry, I was just an angry person who didn't give a shit. And that's not the case at all. I'm actually really really sensitive and super emotional. I cry or anything, like you can give me a flower and I will cry. Whereas I've always up until the past, I would say three or four years have probably labelled myself as icy urm quite challenging bitchy, maybe urm not somebody that you want to cross with, which is is not how I want to be portrayed. But to me that was that was who I was, but it isn't and it was because I was suffering internally and just carrying all this these things that I hadn't dealt with for a long time. 
39:12 
See you See you describe that scary as what Yeah, 
39:16 
because it's a whole new person I didn't know I was this I didn't know I was soft and and emotional and emotionally need. I don't want to say needy again. But one thing I do want that I want that emotional connection I want that love those those friendships, but I was always very happy being isolated being you know, like the mean, grungy girl, like that was kind of my person. And I thought that's how I was. So when I found out that these feelings that I'm feeling are not me, yeah, there's something that is happening to me. It was like, Oh, who am I then that yeah, like this is mental. So would
39:56 
you say it's almost shifted your identity and understanding that, would you say? 

Yeah, definitely, 
40:01 
like I would never ever, ever have labelled myself as anxious ever. Four years ago, I wouldn't, I wouldn't even that word would never even come up for me. I used to be quite shy when I was a toddler. But I have not struggled with that for a very long time. But now I would, I would say I'm an anxious person. 
40:25 
And you said about obviously, the shift in terms, obviously, your identity and how that kind of knowing self was anxious? Or how was? How was it? How have you been supported throughout that shift as such, and what, what was helpful, what was not helpful in that as so. 
40:45 
So I did CBT for six weeks, and then I did an enhanced version for another four weeks, so I had no, another six weeks, so I had 12 weeks in total of of therapy. And that, that helped me kind of accept that, like, it's okay to feel these things. It's okay to not be okay, as cliche as saying is, that really helped me into put systems in place is the word that I'm looking for, to put systems in place and tools for me to manage my emotions and to understand what is me and what is affecting me, because I would just everything was me, you know, I mean, everything that happened, or that's because of me, or it is me. And that is that is who I am kind of thing. Whereas now and I'm still learning I can identify that is making me feel anxious. And that therefore I am getting angry, or I am getting sad because of that. Yeah. Whereas before, it was very much like, Oh, I'm an angry person. Yeah. And that's 
42:05 
yeah. And that must have been so difficult, or most likely to understand that in terms of obviously, understanding who you were before as such. And, I mean, it sounds as though I don't want to sound cliche. And again, but it's like, it feels that it's been a journey in that sense. And I think, I guess you've you've mentioned about obviously CBT and the therapy, but thinking around kind of school again, obviously. I'm guessing that wasn't you didn't access that within school or anything. And how, yeah, from kind of your experience, what do you think would have been useful? You've mentioned about to the adore and your friend and, and that, but is there anything else just after speaking about that, that you think would be? Yeah, 
42:48
42:48 
probably, like an on site therapist, like that is probably what I'm alluding to. And I mean, that adult that that somebody somebody who is qualified to be able to give that advice, not just an adult who has watched a safeguarding video, who is trying to do the best that they can, because that is amazing that that person is putting themselves in that position. But it is not helpful. Yeah. Maybe in the short term, like I say say it's a plaster. It's not it's not a stitch. It's not a long term fix. So yeah, an onsite therapist, and I've seen that within my working life. And I've worked in schools, that that is cry that people are crying out for that, and kids don't even realise it. Yeah, if there was a couns, as a school counsellor, or therapist, somebody who is qualified and understands that world could give professional advice, and bring in parents and escalate that, if needed to get professional help, would be for me would have been life changing. Yeah, because I know that it isn't just I don't just suffer with anxiety and depression. I probably suffer with something like ADD, or something like that. But I don't know, because I've never had a practitioner go through things with me. I've only making that I don't know, assumption. I don't want to again, put a label on myself. But just from the research that I've done, and the experience that I've had to have, again, working through school or colleges, etc. Yeah. So yeah, 
44:23 
yeah. So I'm just gonna obviously you shared quite a bit bit now our guest is there anything that you feel that you haven't shared that you would like to share or you think? 
44:38 
Urm I don't know if it will be relevant. But when I was 15, and I had my first ever boyfriend, who was 19, which has impacted very negatively impacted my mental health, very emotionally abusive, controlling, slight physical abuse and sexual. So if and that was all happening whilst I was in school, I would be texting this boyfriend, I would be on the phone to this boyfriend, I'd be bragging about how my boyfriend was 19 that should have been flagged, in my opinion. Like, I know, nobody, no 15 year old girl wants somebody to say that their boyfriend is inappropriate, and this is wrong. But I wish that that adult was there because my parents had tried, but I'm going to do whatever I want to do. But if that was reinforced, maybe at school, because everybody knew it's not like, Excuse me, it's not like I was gonna lie about it. And I would talk to teachers about it. And they would give me like my health and social teacher, she would give me advice on what to do within my relationship, but didn't raise any concern or whether or not that relationship was appropriate. So I think again, having just being more visually aware, just picking up for me, a school staff member within a school, you are not just there to do a job, you are there to be a living breathing, CCTV camera and to make sure that those children are safe. So if, if I was in that position, I overheard a 14 year old girl telling me that she was seeing or has been sexually active with a 19, 20 year old man that would be raising flags to me and I would be having to escalate. Because I was underage. And that was fine. 
46:37 
Yeah, yeah, it must have been, like, yeah, ridiculously difficult. 
46:44
46:44 
But again, at the time, I thought that this was love. 
46:46 
Yeah. So I guess so I'm just thinking around that kind of, again, thinking about the support. Almost, you've mentioned that escalating  that what what else would have been helpful in that situation? Just 
46:59 
Just like an an education around what is the expectation of life? Because there is no education for me, obviously, don't want to speak for everybody. But for me, I had no education of what my what what the real world is, what the rules are, what is okay and what isn't, okay, what I should be accepting as bare minimum as a person, what I should be allowing as a woman. There was there was none of that it was very much subject based. It's okay. I'd go to the nurse saying, Oh, urm well, this has happened. Or I would make up something of I've got really bad period pain just because I didn't want to sit next to the boy in class who keeps touching my boobs. Yeah, I am. Oh, okay. Well, what did you have to eat for breakfast? Oh, you've had you've not had anything. Here's a breakfast bar. If you go, like why there needs to be questions, ask the right questions. So for me in regards to support. Asking questions is it is a big thing. I don't know if in my school, in my experience, if teachers weren't scared to ask questions, because they didn't know what to do after they got the answer. I'm not sure. But no questions wherever asked,  just brushed under the carpet as if it was okay. So that taught me that that's okay. So I'm gonna go and sleep with a 19 year old man and live this abusive lifestyle. And this is what I'm going to look for relationships going forward, because that's what has been really instilled in with me, not just at home, but at school by adults at school saying, Oh, you got it. Oh, that's lovely. Oh, I bet he really looks after you. When I'm in an abusive relationship. And legally, that's not okay. 
48:54 
So again, it's not it's about kind of I don't want to say critical eye, but there needs to be a guess if what I'm getting from your perspective is, is accurate, I guess some critical Yeah, perspective on what a healthy relationship is, what one is, what one, isn’t and kind of some education around that. 
49:15 
Yeah, even just friendships. I have multiple toxic friendships throughout my life within school. And again, I had no knowledge of what a healthy relationship looked like, because I didn't get that from home and a lot of people don't. So I didn't know that. So if, if I was in if there was, I 
don't know a mandatory class or something, which showed what what is abuse what does that mean? What is because I've only found all of this out on my own through not being able to deal with things anymore. So if that was given to me, that knowledge was given to me of this is what a toxic relationship looks like a toxic friendship relationship, anything this is how you should be treated. says what gaslighting is like, all of those things could have helped me incredibly, because they are the tools for me to defend myself appropriately and say you put boundaries in place didn't even know what boundaries were until three years ago. And you know, all of that is just, it's, in my opinion, it is detrimental to your well being as a person. Like if you don't understand what those things are, you can't look after yourself. And then other people will just take advantage of that whether they know it or not. Yeah, 
50:33 
yeah. I'm gonna I'm gonna stop there unless you've got anything else to add. Okay?

	












Support from others is an element that is important 
It felt as though without these, Jasmine would feel as though there would be something lacking within herself but Jasmine is grateful for the support that she had.
















A description around the permanency of anxiety and highlighting that I ‘always’ and how it is described as a ‘struggle’ 

There was a recognition that Jasmine really valued the support she had around her and also using other forms of support such as creative outlets. It felt as though Jasmine really valued having that support. 



Retrospective perspective - considering how having the chance to understand, make sense of situations, drifted from a different period in life, Jasmine was shifted her understanding of what was happening 

Possible understandings can result in a lack of validation and understanding of what Jasmine may have been experiencing.

I could sense from just listening to Jasmine, how hard school had been for Jasmine.

Lack of understanding by others can result in certain responses. What was described as Jasmine was anger and maybe a bit nasty.  The acknowledgment that this was to defend herself.


It was really difficult to hear that this was Jasmine’s experience of school.

The motive underpinning why people wanted to speak to Jasmine and it felt as though Jasmine understood that people wanted to speak to her for conflicting reasons as to what she would have liked.

It was clear that having people around Jasmine was important, specifically Jasmine used the word ‘thankfully’.
It felt as though school was quite a negative experience for Jasmine.


A shift in difficult and positive experiences. For Jasmine, primary school, she struggled academically but not socially and then secondary school, Jasmine felt she struggled socially but thrived academically.







It felt as though Jasmine had to defend herself which resulted in a shift in how Jasmine would act based on what she had experienced. 














It felt as though there was a conflict between what Jasmine was experience and the lack of support she had in relation to this situation.



Consideration of how or where to seek support when needed.

It felt as though a lot of these experiences were contributing to how Jasmine understood herself.


It felt as though it has been hard for Jasmine to recognise and as a result, this has meant that Jasmine, as she described, has had to carry this. 

The importance of certain identity characteristics i.e I am still that person

The opportunity to process certain emotions and feelings and understand them felt important for Jasmine. 

How certain lived experiences have contributed to how Jasmine feels. Jasmine described how through processing this has enabled her to understand what was happening.

The language around traditional and the expectations that are created within society as to how an upbringing should be.

Support not available, resulted in Jasmine’s anxiety becoming worse - back to the lived experience of what Jasmine had been through.



Consistently had a support network

It felt as though Jasmine was really wanting someone to identify what was going on for her as she felt whilst her support network was great, communication from an adult to support her through this and tell her ‘what’s wrong’ is what was needed.

 
When the emotions became too extreme and unmanageable that was when Jasmine was able to recognise the intensity of what she was feeling.






It was evident that Jasmine has had to experience many situations in which she has not felt ok to talk about - in considering support for schools - should schools create an open and safe space to allow for this or is it just that a young person is not ready yet?

It felt as though Jasmine did not want to make people that she was close with such as her mum have to worry about her. It made me wonder as to whether this strengthened the reason as to why Jasmine would not talk about what she was experiencing. 

Depending on what else is happening, this can contribute to things not being discussed or spoken about.
Disregarding the self and Jasmine’s situation



Using alternative forms of communication was not able to verbalise. 



Confliction between how to respond in this situation as it felt as though Jasmine felt very disempowered and had experienced a really difficult situation and as Jasmine had minimal support around this, Jasmine was working out herself what the right thing was to do.




It feels as though having the support of an adult was really important for Jasmine, despite mentioning that it has taken Jasmine so long for her to open up, Jasmine shared how having a designated person to help with this.

It feels as though too from looking back on experience, Jasmine has a good idea of what would help.













It felt as though depending on what feelings Jasmine was experiencing this may contribute as to whether Jasmine felt comfortable to talk about how she was feeling.

The support of a friend may have helped.












As Jasmine was trying to understand her emotions and process her lived experiences, it felt as though because she had minimal support this had taken a long time for Jasmine to understand this. 

The need for education and awareness - for those that are conditioned through society to develop beliefs based on what they are exposed too.





Terminology - Descriptions that were formed that Jasmine was able to remember and has stayed with Jasmine - the effect of this, Jasmine described as the shame. 

It felt as though if Jasmine had had a different experience, different decisions may have been considered e.g. having surgery. 

A sense of identity - it felt as though there was physical and psychological confusion based on what Jasmine had had to experience. 





























A mix of different years was helpful - social connections 

Language - another way to respond to difficult language, it felt as though the language being used definitely had an impact

Socially learning from others.



Expectations within school - lack of alternatives and the social dynamics that are at play too.






Certain lived experiences effect what you feel comfortable with and what you don’t 








Validation - not to be told what you are feeling
Helped and supported to work out what is being felt.



The laugh appeared to illustrate the sense of how disappointing the support could have been. 

The importance of an explanation to help Jasmine understand the different emotions and feelings that she was going through to try and make sense of that.

Providing Jasmine with an explanation as to why Jasmine was feeling this way, appeared to change things for Jasmine. 



Shift in how Jasmine was feeling when able to talk to someone about how she was feeling. 

It appears that for Jasmine this also seemed to shift Jasmine’s concept of herself too e.g. lonely, very confusing. 









I could sense within Jasmine’s description the sarcasm which I felt highlighted the unhelpfulness of this suggestion in relation to don’t worry about it. 

The importance of staff that were able to work through certain situations. 

The importance for staff to reinforce certain messages too. 










It was clear that from Jasmine’s experience that depending on both the language and the approach a teacher took would determine certain outcomes for Jasmine.

Also, the approach and language determined how Jasmine would make sense of the world and situations. 






























Depending on your social status and economic background would also construct certain societal expectations within school.

School allows you to form certain identities - I didn’t know I was poor until I went to school

Economic status would then determine popularity which would then determine opportunities and how you are viewed. 











Based on the experiences that Jasmine has described, I understand that they have contributed to how Jasmine has understood herself and her own self worth. 























The need to look a certain way to justify that Jasmine was good enough.




Societal pressure and the glamorisation resulting in normalising certain situations.

Self identity - would describe herself through language such as isolated, excluded, a misfit, underdog.


I felt the sense of Jasmine not feeling good about herself but also confused too.



Lack of recognition at the time to the difficulty of the experience when living it. 

The experiences shifted who Jasmine was and how she would respond in certain situations. As a result, other individuals would build up expectations of what to expect from you that Jasmine had internalised herself. 






















There seems a shift now that Jasmine is older in recognising when situations were ok and when they were not. 

The importance for someone to point out this is not ok. 











Conflict between being seen through physical appearance and the values that Jasmine considered important. This resulted in further consideration around how Jasmine perceived herself e.g. vulnerable.





Exploitation of Jasmine’s body which was steered by the desire to want to be accepted and not having support inform her otherwise. 




Lack of communication regarding what was happening.

It felt as though Jasmine felt a lot of the time nothing was done to help her.

Experiences affecting her relationships with others and expectations of others around her.

Overtime through ongoing situations, this became normalised for Jasmine.


Exploitation, which results in Jasmine having to make decisions to protect herself.




Lack of education for those to understand and change their behaviour, which again appeared to be quite disempowering for Jasmine.

The details that Jasmine remembers of the event suggests how much of an impact this had for Jasmine.






The importance for Jasmine to have had the recognition that certain situations were not ok, to prevent the normalisation and understanding for Jasmine.


Social dynamics acting as a motivating factor to engage in certain behaviours, and specifically when Jasmine was not aware of the repercussions of these behaviours too.

Again, a shift in how Jasmine would perceive herself based on the interactions she engaged in and responses from those involved. 
The recognition of how one member of staff can make a big impact. 

Responsibility of who’s job it is. 

Shift in trying to find ways to support - A mental health lead, school nurse, safeguarding lead.

The opportunity to be heard, listened too and responded too appropriately. 































It felt as though because Jasmine had not had the support to deal with certain things, this made Jasmine into a person she did not want to be. 







Shift in narrative - A change in the person that Jasmine understood herself to be 
Shying away from using certain words to describe herself - How does this fit in with Jasmine’s identity 

Living life as someone that Jasmine did not necessarily want to be.

Confusion of identity - Realisation ‘these feelings that I am feeling are not me, there is something that is happening to me’

There seems to be a shift in how Jasmine understands herself 














The importance of validation

Systems and tools to help 

It was important for Jasmine to understand what is me and what is impacting me

A shift from that is me to, actually that is making me anxious - a change in perspective, the importance of reframing. 





















It is important based on Jasmines lived experience that someone provides support that is qualified 

Identification of support 

Lived experience and what Jasmine has been through contributing to Jasmine’s mental health and well being.

Considering certain external relationships and how support is provided in relation to this.



Understanding of what is appropriate and not and how that shifts when you have the opportunity to process that and look back on it as an adult

The priority being for children to be be safe. 









Needing an advocate to point out that this is not ok - Advocation.


Jasmine highlights the need for education and for questions to be asked by staff in school. Both education for young people to identify what the expectations of life are and questions to explore situations.



School staff need to feel supported to know what to do when they have been told this information.

Jasmine would draw on certain resources to remove herself from certain situations which highlights the need for curiosity from staff. 





It felt as though Jasmine’s relationships had contributed to what she expected and understood to be ok within relationships.


Identification and support for young people in understanding what a healthy relationship is. 

Lack of support can result in not knowing how to deal with anything anymore. The need for someone to intervene. 

Based on Jasmine’s story, having an understanding would help to look after yourself more. 

































Appendix H: Key narrative voices for Jasmine
support from family, friends, having outlets that are creative and inspire me to grow as a person
· Supported
· Growth
· Empowered
· Positive
So I felt really, really isolated. And I felt like people wanted to speak to me, because of my body, not because of they wanted to speak to me


· Isolated
· Lonely
· Injustice
· Frustration
· Anger 

 I mean, I would be groped in front of teachers, and they wouldn't even have a conversation with me.

I didn't have an adult to be like, Yeah, this is what's wrong. Let me help.
So if somebody was there, or a designated person who I could go to and say that this is happening, and then they could speak to all of the members of staff that would have been helpful or school to approach my parents and just to create some sort of community for me where I felt like I could be safe.


· Disappointed
· Disempowered
· Alone
· Unsupportive 
· Safety 
· Help me
· Community 
· Coming together

  I felt recognised with teacher A I felt like what I was feeling was okay. And that something should be done about it. Whereas teacher B, just reinforced that shame of Oh, I'm just, I'm just, I'm just a girl with boobs


· Difference in approach 
· Conflict
· Support/unsupported
· Lack of consistency
· Lack of understanding/understanding

Or if you didn't look a certain way or fit a certain mould, then you were classed as a weirdo or as a nerd, which is not true.

 I would struggle with my eating as well, because I thought, oh, maybe if I'm thinner, then people want to hang out with me.

Worthless because people would tell me that they like me, they want to be with me. But it's because of my body type. It wasn't because of who I was.

 But I wanted to be accepted. So I would do things that I probably now would never do. But I want to be accepted and to be cool

I was classed as popular because of my body type. So I played upon it


· Societal acceptance
· Societal expectations
· Devalued
· Pressure
· Feeling different
· Comparison
· Acceptance
· Identity
· Conforming
· Motivation
· Regret

 I was I always told, don't talk to strangers, you know, but older men, these are the people that are going to hurt you. But every time I was hurt was somebody from my own age, in my own school, and not one adult, turned around and said, that is not appropriate behaviour and escalated it. 


· Lack of support
· Loneliness
· Frustration
· Disempowered
· Confusion
· Broken trust ``

 I just thought that maybe I was quite angry, I was just an angry person who didn't give a shit. And that's not the case at all. I'm actually really really sensitive

So when I found out that these feelings that I'm feeling are not me, yeah, there's something that is happening to me. It was like, Oh, who am I then that yeah, like this is mental.



· Identity confusion 
· Empowerment 
· Misunderstanding
· Support
· Confidence
· Understanding of self 
· Past experience - what happened to me

And that, that helped me kind of accept that, like, it's okay to feel these things. It's okay to not be okay, as cliche as saying is, that really helped me into put systems in place is the word that I'm looking for, to put systems in place and tools for me to manage my emotions and to understand what is me and what is affecting me, because I would just everything was me, you know, I mean, everything that happened, or that's because of me, or it is me. And that is that is who I am kind of thing. Whereas now and I'm still learning I can identify that is making me feel anxious. And that therefore I am getting angry, or I am getting sad because of that. Yeah. Whereas before, it was very much like, Oh, I'm an angry person. 


· Support
· Making sense
· Empowerment
· Perspective
· Shift in understanding
· Identity
· What has happened to me


Appendix I: Lilac’s Interview Transcript 

Holly - Just just in relation to kind of your experience, I guess, the main project is around social, emotional, mental health. And I just, I just wondered what what does that mean for you? What is the term? What does that mean for you? 
Lilac -  Yeah, so I've struggled with anxiety for I struggled with anxiety for quite like, for as long as I can remember, rarely, but only, like, label, it's only been labelled as anxiety quite recently. But yeah, I've had experiences with like friends and family members going through, like, all different like struggles socially and emotionally. So it is like, it's an important thing for me to, like, think about and like, know how to help people in a way and like adapt situations and things like that. Okay, so 
Holly - would you would you say that the term social, emotional and mental health is useful? Or would you describe it in a different way? What does that?  
Lilac -  I would say, it is quite useful. Obviously, it's hard to like, put everything under like, yeah, umbrella term kind of thing. Because like, people will experience things so different and feel like it doesn't. Yeah, they don't fit under a certain thing. Like, you're not going to be able to cover everything in just like, one word. But I think like, generally, like emotional, social and well being is like, covers most. Okay, so 
Holly - you feel like it covers most areas, would you say, but not all that. There's a bit of fluctuation? Yeah. And,
Lilac - like, I'd say, some people don't like, being labelled as anything, specifically, but I'd say for me, 
Holly - yeah. Yeah. Okay. And can you tell me about just in relation to kind of I was thinking about your, your, you describe it as anxiety, and just in terms of that kind of how that was like, within school? And how that you've experienced in relation to that,  
Lilac - Yeah so, I struggled a lot with it at school that was kind of like one of the main areas. So that's like, how I first started thinking, Oh, do I have something but I struggled a lot, especially in classes like drama, wherever you had to perform. I struggled in English, because I have dyslexia as well. So like, whenever we had to read out loud and things like that, like that got me really anxious because I was worried about, like, tripping over my words. And it was like I didn't want to feel embarrassed by it. But yeah, that struggled that like made me struggle a lot at school or anything. Like where the attention was on me or I thought the attention was on me. Yeah, it was a lot of it well, school, but I kind of started it started to be in more. I started at school, but then like, when I was struggling more, it became, like different environments that I struggled with. 
Holly - Okay, so which is, am I right in thinking? It start it you felt it started in school? Or is that? 
Lilac - Yeah, 
Yeah I do think it started in school, because like, going back a long time, but I was bullied in primary school and early secondary school. So I think like, that bullying made me just like anxious around people and people's views of me. So yeah, I would say it started in school, but obviously you can't ever identify 
Holly - Yeah, 
Yeah. And just just, I guess, from your experience of what you just said, how did that how did that make you feel? How would you describe it? How did it make you feel? 
Lilac - Well, it just like, made me not want to go to school urm Yeah, it made me quite like scared and I felt vulnerable going to school, but then like, obviously, like, such a long time ago, I didn't know how to like, I didn't know what it was like, I didn't think ooo yeah, this is like me feeling
anxious. I just thought like, Oh, I feel embarrassed or ashamed or whatever. But yeah, sorry. I've lost my train of thought. 
Holly - You know, that's fine. You didn't you were saying obviously, kind of scared and vulnerable. And would you say that that was? Because that could that that must have felt really, really hard at the time, Would you say that that was a result of the bullying or is it what happened? Your experience? 
Lilac - Yeah, 
I'd say it started off like as a result of the bullying. That was kinda like from what I can identify in my life. That was like the first thing. But then I think it got worse when my mum and dad went through a divorce. Because like someone who was like so close to me, and I saw her as like a protective Yeah, figure like he cheated on my mum. so like someone who I felt like so close and was meant to, like, look after me, like, kind of didn't after that. So I think that like started off like, that was like a trigger outside of just the school 
Holly - and so like, kind of circumstantial in a way and that that that situation yeah happened as well that kind of you felt that kind of contributed to okay and when that was situation was because like I said that must again must have felt really difficult. What kind of support was the the what was in place? Or the Oh, yeah, what, from your experience? Yeah, so 
Lilac -  I didn't really like, talk about it to anyone. But like, I did have like, quite obvious things. So with my anxiety, I get panic attacks, which is like, quite obvious, like, the way it portrays for me, like, people can see that something's wrong. And I've never really had anyone be like, like, look out and be like, oh, yeah, there's something going on. So I thought, I knew it wasn't normal. But I thought no one really knows what it is or wants to talk about it or whatever, like, when I think about it, I don't know if it's because I recognise it so easily of other people. But when I think about myself, i’m like , why didn't no one pick up on it at first. But then, when I did first reach out for help, like, I was told to go and see the school nurse. And the school nurse was, I mean, I think it's good to have like someone to go to, to talk about it at first. But you know, when you're a bit like past that point where you're like you've been struggling for ages, and they take it as like, Oh, you've just started and it's all like, wish you well, I don't want to like say like, I don't want to like say it's not helpful or whatever, because I'm sure it is for some people, but when I've been struggling for ages, and then it kind of just feels like patronising in a way. Yeah, like the way that it's like, dealt with at first like I don't think people like, take it as serious because obviously, a lot of the time if people have been struggling a lot, then they've got help from, let's say camhs, for example. So when people haven't got that support in place, and they first reached out, it just assumes that it's like a lower level thing. Right. So I think a lot of the time it is it can be quite patronising. I'm sure it is helpful for people who have just started.
Holly - And and you describe them. You describe it as patronising, I guess, how does that how does that make you feel? Again, I'm just kind of coming back to that. But how did that?
Lilac - Yeah, it's like, I know, I'm struggling. Like I've felt like it for ages. And obviously when people have like, seen it firsthand and have not done anything about it. And then I finally reach out for help. And it's just like put in more like a less serious way. It's just like difficult, especially when it's like taken years. So, like taken so much for you to reach out for help. And I like Yeah, I know I'm struggling. Yeah. It's, it's a bit disheartening, 
Holly - ya know? Yeah. And is there anything I guess, from your experience? Do you think that that could have been done differently? Or that you think, I guess it wasn't kind of coming to if you felt that that was done in a way that felt quite patronising, do you think that there's anything that could have been done differently as such? Or? 
Lilac - Yeah, I think like, I think if I was at school, now my experience would be different, because like, people seem to be more aware about it. So I think a lot of it is just like, people have in their experience with it. Because obviously, if you've not experienced it, you don't really know what to do. But a lot of like when I first like, got the school involved with my anxiety and thing, what they did is they gave me like a timeout pass, okay, that I could use. And I was like, I get where the thought is there. They're, like, if I get overwhelmed, I can just leave I get that. But I also like getting up in the middle of a class and working out that brings the attention on me as well, which is like, what I'm trying to avoid like that something that makes it worse. So it's like, I feel like they don't really ask what I would find helpful. They just kind of thought, like, they treat it as like a general thing rather than the individual. Yeah, I'm sure it would help some people. But like, I don't think they like personalised it in a way. Yeah. 
Holly - And you said that they kind of keep going back to that again, how did How'd it feel not to be asked about it almost like you referred to kind of they don't ask me or how does that feel? 
Lilac -  It feels like I'm being dismissed a bit, especially when it's like, like I'm saying with the timeout pass, when it's like, treat everyone the same, it feels like, I like how I'm feeling personally, is just being pushed away. And they're like, Oh, it's another person struggling with anxiety or whatever. And then it's just kind of put into like a group rather than like, anyone actually asking how it is. And it's hard because now I've gone through, like, I've gone through mental health services and things like that. So I know. Like, there are people who know how to phrase it and how to approach it. But I think it's just the like, generally, like, obviously, we're focusing on in school. Like, I feel like everyone needs more of a general awareness about it for like when people are wanting, like, the first stage is simple. 
Holly - So do you feel kind of obviously, like you say, first level support, kind of more general awareness around that? Do you feel from your experience? Do you feel from your experience that that was there or it wasn't there? Or it wasn't communicating? I'm trying to get it 
Lilac - from Yeah, I don't think it was there. Like I think I went for the like school route. Because obviously, when you're when you're in school, you spend most of your time there. So it's kind of like an easy way. And especially because like, the school situations affected me quite a lot. So I think like talking to, like teachers or stuff is okay. And then we had the school counsellor, but that was kind of a lot of the time it was given to people who were like, already known by like camhs like, they were already getting their support. I feel like there wasn't really like the support for people who are struggling, but don't have any support. 
Holly - so it was, so it felt felt like those that have the camhs support that they have been supported. But for those that had anxiety, but there was nothing there. It felt it was a bit of a gap. Yeah, you felt okay. And I guess, just go back to it again. How does it how did that make you feel as
Lilac -  it may, it kind of just like, undermined how I was feeling because like, I didn't want to go through the like, GP camhs route because I was scared about my mum finding out because obviously, if you're under 16 years, parents kind of have to, like be aware of what's going on. And I've had a lot of guilt about like putting my stresses on to my mom, especially after like the divorce and everything. So like, I didn't want to go through that route. So that's why it went, well. Another reason why I went through the school route, but then like, they only seem to only seem to take it seriously, if you have gone through the GP.
Holly - Okay, so from your experience. There needs to be flexibility on routes. Would you say in terms of obviously there is that? That's great if that works for some individuals, but for some it doesn't work, they are given circumstances of what's going on in their life. Is that what?
Lilac -  Yeah, and there's always like, reason why people haven't gone through that. I think it's just assumed, like, why would you not go to the GP first or whatever. But I think it's just the like, if the list of people who have gone through it first handedly, and like, know why, but know that they still need the support? 
Holly - Yeah, yeah. So do you think I'll get from your experience, flexibility with route? Kind of where you can go with that? Or do you think it's just general support within school, or both that kind of how that. 
Lilac - – Yeah. Yeah, I think like, general support within school, because obviously I reached out for help. And then they gave me the timeout pass. And it kind of felt like, they were like, oh, yeah, we've dealt with that now. Okay. It kind of felt like before a timeout pass was going to, like, not cure me, but like, be what I need yet. And it's like, it probably is helpful for a lot of people but it wasn't most particularly helpful for me. Yeah. But like, it's just like the assumption that it's going to work for everyone. 
Holly - Yeah. Okay. And just thinking about and obviously, you describe your feelings as anxiety. Like that's what you said earlier. Correct me from if it doesn't feel right for you. But again, I guess when did you kind of come to understand that it was anxiety like how did that how did that look? Apart from your experience, 
Lilac - yes. So, like the first experience I had with it was one of my friends. At school, she had OCD and anxiety. So I can. I was like, we have very similar experiences, but she has this like, label, she has the diagnosis, and she gets taken a lot more seriously than I did. Even though I knew that we had like parallel. Yeah, experiences. It's like, it was just disheartening that, like, if you don't have a diagnosis, then you're not taken like anywhere near as serious yes without it. But obviously, you have to reach out to get the diagnosis anyway. 
Holly - Yeah. And, again, I know I keep coming back. But again, how did that fit? How does that fit? How did that feel for you?
Lilac - It was just like, I've, it's taken me so long to reach out for help. And like just to be not ignored, but not like, taken as seriously as I wanted to be taken. And obviously, when you see someone else going through like a similar thing to you, and teachers, for example are being  really understanding about it because of the diagnosis. But if you're having the same experiences, but you don't have a diagnosis, then it's kind of just like, oh, well, she thinks she's struggling with this or whatever, but they don't look at like, the actual experience, I think a lot of the focus still is on the diagnosis. 
Holly - And has that language it kind of been useful in you understanding yourself, you understand in the situation, or? 
Lilac - Yeah, because I think like I said, I knew for quite a while that I'd struggled with it. But like, without me having a diagnosis for ages. I kind of felt like I wasn't struggling, even though I knew because it was how it was how I was feeling. But when you like have experiences with teachers and like pastoral support and stuff, where, like, someone with the same experience, but with and without a diagnosis are treated so differently, it makes you feel like you don't have it. Okay. So yeah, I do definitely think like, the focus on diagnosis was, was really difficult for me. But then obviously, there's so many reasons why people do/don't want a diagnosis. Yeah. 
Holly - And and I guess, from from hearing it, from your perspective, it feels like, potentially, there could have been a bit of a misunderstanding that you weren't kind of seen as you needed that support as opposed to somebody that did have it. Is that what that felt like? Yeah. Okay. And kind of, Am I right, every now and again, feel, share what you feel comfortable to share? Do you have you have you got a diagnosis now? 
Lilac - Yes. So I had a really close friend that attempted suicide over, like, over the COVID period. And like, I took that on, quite like personal. And like, my personality is just like, I'm really like, observant, and I'll like, do as much as I can for people. So I was like, oh, no, I have not done enough to help her or whatever. And like, it really like set off my anxiety even more. I was like, what if I did this, like, I was over analysing everything. And she was in a psychiatric hospital. And I felt like I always had to be messaging her to make sure she was alright, checking up her And it just built up and built up and it got too much. And I went to my mum, I was like, I need to get some actual help. And I thought for me, the only way to get the help I needed was to get a diagnosis. So I, I urm went to the GP and I got a diagnosis, but I do think as soon as that diagnosis was there, I got treated like so differently. Okay.
Holly - Okay. So you think that, like you say, having that the diagnosis made me is that kind of treated differently in response to just how your friends, your support staff? And what's that kind of been like from your Yeah, 
Lilac -  so I feel like people are a lot more receptive of like, what you're saying, like, if I said anything about my anxiety before, well, like feeling anxious. cause, I didn't have the diagnosis. But it was not undermined, but it just felt a bit like, I wasn't taken seriously. And then as soon as I had the diagnosis and people like knew that I had the diagnosis. I'd say I was having like a bit of an off day, and like people would like they couldn't do enough for me, where as but I've been saying that I've been feeling like this for ages. Yeah. And I've not had the same response. 
Holly - Yeah. Yeah. And I guess. But again, how did that make? How did that make you feel? 
Lilac - It was, it's add (laughs). Because like, when I was saying, like, add, physically been showing symptoms for ages, and people hadn't like, yeah, noticed anything. And then just to like, get one, one word, like put on your, like health records, and then all of a sudden, people like, want to be so much more understanding and want to support you. And it just gets me frustrated. Because obviously, for me, the reason of not getting a diagnosis was because of like, my mum, I didn't want anyone to worry about me or whatever. But there'll be there's so many other reasons why people don't want to get a diagnosis or can't get a diagnosis, and the fact that I was treated so differently before and after. Like, it just makes me concerned that these people who are having the same experiences just without the diagnosis are being ignored or undermined.
Holly - So do you feel again, correct me if I'm wrong it mainly because I didn't want to interpret wrong, but I do feel from your experience, then. It's there needs to be there needs to be something around it not just being diagnosis led in regards to kind of whether you get support is that what what you feel from your experience,
Lilac - Yeah because I think that people can like be struggling with their mental health without having a mental health condition anyway. And they still have as much right to get support, like something might have happened. That's like, it's not officially like a disorder, because it's not been for over six months or whatever. But like, they're still struggling so they can still get what they should still be able to get this for. But yeah, 
Holly - and what do you think if you if that was there, almost what do you think? And then it's hard to kind of, well, it might be good to kind of predict what would have happened is that but do you think how do you think that would have been different potentially, if that was? Well, to me, 
Lilac - I think it wouldn't have like, built up as much as it did. Like, I would have been able to start managing it and understanding about what I can do to help myself and whatever, until it got too much. Because then you get to a point where it's like, so overwhelming. And then they’re saying all of these like tips that are like so helpful. But once it's all built up, and you just like, feel like you're not going to be able to deal with it. But if it's helped in the first stages, then it's easier to like, break it down and tackle it. But once it's got to such a bigger thing, it's harder to break it down and tackle it. Yeah. 
Holly - So kind of their focus on the kind of first stages a bit preventatively would you say in that sense, rather than it being left? And then it feeling really hard to tackle? Is that what you feel? 
Lilac - Yeah, and I don't know if this is relevant for your research or whatever. But I also have depression, I'm diagnosed with depression. And I do think like, a lot of the being ignored and not understood. fed into that. Like, yeah, my lack of support with my anxiety kind of fed into my feelings that like, built into depression.
Holly - That's so you see. So you think can being ignored and not not? Would you say not feeling understood? Yeah. Then it results not resulted alone to that, but it had contributed
Lilac - definitely, yeah, it definitely fed into it like, added to the feelings that no one understood and like, it wouldn't get better. Yeah. Like, there were so many, like, little things that I just fed into the ideas that I already had anyway. And I think if I did, well, obviously, I can't I can't see what would have happened. Yeah, but I do think if I was taken more seriously, or even if someone just went like, what's what's going on? Because we've seen that you’re, quite obviously are struggling like I think the feeling that I was being noticed would have helped me more with my depressive symptom as well. 
Holly - And with obviously, obviously, like you said, you described obviously depression how so what was that something that you received kind of awareness around in school or how was 
Lilac - I didn't really know much about it in school because I feel like school likes to focus on mental health but not mental illnesses or mental disorder. So I knew like, I felt like I had low mood or whatever. But I kind of like I knew anxiety and depression kind of a lot of the time they like co-exit. Yeah. So I didn't I knew of it, but I never really thought. Like, how I was feeling was depression, but then I started self harming, okay. And then that's when it kind of got more serious for me. It's like, this isn't just like, low mood. Yes, yeah. Because I feel like I can't cope without harming myself. And that's not. Yeah, that's not just struggling with your mental health. That's a mental illness, but it's just never really spoken about. 
Holly - And what was your experience of recognising that, like you said that you needed to, at that point, you felt you needed to get further support? 
 Lilac - Yeah, so I think like, at first I thought, I didn't want to, like reach out for the support, I didn't want to be like, I was ashamed to have depression and anxiety at first, not so much anxiety, because I feel like that's spoken about a bit more, at least in my experience, but with the depression sides of it, I was, like, ashamed to have it like, people just, I feel like people don't understand. Urm especially with like, my self harm people are like why?, but why I'm like, but like, I can't tell you why. Because like, I don't know myself. But yeah, I think like, and then obviously being suicidal, like, people are just like, if they've never experienced it, it's such like an abstract thing to them. So yeah, I definitely do think I felt more ashamed with my depression rather than my anxiety. Okay. 
Holly - And you mentioned about that being spoken about kind of the anxiety felt that it was spoken about, is that more or? 
Lilac - Yeah, I think like, I don't know if it was because I had, urm like, obviously, my close friend who had, like, who had panic attacks quite a lot and OCD. So I feel like I kind of knew more and like, my, like, close friends spoke about it more, because it was like, first hand experience. Urm so I don't know, like, generally, if it is spoken about more, but for me, I did find that anxiety was spoken about and spoken about more in a serious way, where a lot of the time depression was spoken about in a jokey way, like, especially sort of self harm. And that's what I struggled with a lot. Like, so many jokes, like, if someone had like a bad day, they're like, I'm gonna go and cut myself. And it's just like, I know,  bad intentions, but when it's when it's spoken about so jokingly, it just makes me ashamed that that's actually something that I do have to cope with when they just like make a make a joke about it.
Holly - And that again, that must be that must have been really hard just to just to be kind of have that as processing it throughout, you know, whether that be a day or the next day as such so I guess I'm just thinking again, back to kind of the experience, around self harming and and whether there was any support within school that you had around that or whether there wasn't any or 
Lilac - Yes, so I didn't actually tell anyone for quite a while that I am self harmed. But my older sister saw some of my cuts, so she told my mum, and my mum's like, her first instinct is like, normally to like, pass on the information. She's not really like direct person because we've just never really spoken about it. So she spoke to school about it, because she knew that i’d, spoken to them about my anxiety. And they, they were like, it made me feel ashamed because they were like, I knew that they knew I knew that my mum had spoken to them, but they were kinda like, beating around the bush and they were like, oh, yeah, I know, You've been like having a really hard time. Like, we're here if, like you want to chat or whatever, like really just sad beating, around the bush not like, I feel like it makes you feel ashamed if they're not being straightforward about it. So if someone asked me, like, I know you're struggling with self harm, like, Do you Do you know what like you can do as a replacement for or whatever but just the whole life Like, Oh, we know you've been struggling. It made me feel like it's even more something to be ashamed about. 
Holly - Right. Okay. So, again, kind of the language. Yeah. When, 
Lilac - when they like they knew from my mum and they couldn't even like, say, yeah. Oh, yeah, like, you're self harming like, just avoiding it makes it seem like it's something more more of something that you can't talk about.
Holly - Yeah. And did it did they? Did they kind of associate kind of I didn't know how it was it? Was it as a result of kind of anxiety for you that that self harming came? Or was it thoughts? Or how was that? That? 
Lilac - Yeah, so a lot of like, the not mistreatment, but like the feeling ignored over anxiety, it made me feel quite isolated. And like, feeling like people didn't understand me feeling like I won't get support to get better. So it's hard to know, like, whether it was like, my way of dealing with anxiety or like, my depression, like coming through Yeah. But sometimes I felt like I well, I think when I started it, I felt like it was what I deserved. I think that was like my mindset, a bit. At first. Like, I deserved it, but then it became like, I needed to cope. Because I like fell into it. I don't know, but it fell into like a bit of an addiction. And I don't know if it was actually an addiction, but it felt like, whenever I was struggling, like I needed to self harm myself  in order to be able to cope. 
Holly - And from your experience. do you think staff understood that? So what you've just explained to me, do you think staff understood that? 
Lilac -No, not at all. I think like, especially because a lot of jokes are being made about it. I feel like the vibe around self harm was that like people just do it. Like, a lot of the perspective was people do it for attention. But I like I did it on my legs not to like, be graphic (laughs) or anything. But I did it on my legs because I didn't want anyone to see. So when people were saying that, like people and they do it to attention seek like, but I don't go around telling anyone my family didn't know, like school didn't know. Like, no one knew it was just because my sister saw. So like, yeah, the like, perception of it being attention seeking. So you can like, it made me not want to talk about it even more, even though I knew that. I wasn't doing it to get attention because I was purposely trying to make it so people didn't see
Holly - Yeah, so yeah. And again, that that must have it must have felt really hard again, in that situation almost. Especially if, if if you're in a situation where the the system around you isn't supporting? Is that how it felt? 
Lilac - Or Yeah, it did feel like I wasn't really getting supported. And when, like, the only times it was brought up, it was either being bad jokes about or, like normally, like joking about it was like fellow students, it was never in the front of staff. But then the staff were like, beating around the bush as well. So it's like, why is it not? not taken seriously, that just like, why do people not talk about it, as it actually is 
Holly - Yeah. And do you think, again, based on your experience, either staff or any of the language that was it could have been different or anything that sort of helped us such Do you think anything could have been different? 
Lilac - Urm, It's hard, it's it is quite hard to know. Like, what would help and obviously like I said, like people are so different. So like, say something that like might be beneficial for me might like be bad for them but that's why I think it is like that individual focus that's so important rather than seeing like Oh, they've got anxiety or they've got depression like because even though a lot of the symptoms are the same like a lot of the way they deal with it or like benefit from the help is so different. So yeah, I think it's not just like putting us into a box. Yeah, but like focusing on us as individuals. 
Holly - So it's so it's not the again, it's not the generic support is individual what would help. And I guess from your experience, guess what? How would you how would you how would you Get almost How would you? How do you think that could be achieved for it to be individual? 
Lilac - Urm, It is, it is quite hard in a school environment because obviously, like, at the end of the day, they are teachers. But this is a thing. And I think they need like designated mental health support, especially with like the frequency of it and young people now like, it's just not there. And yeah, it seems like there's a lot more support for things that are a lot rarer. And then when these things are so common, they're not being like, targeted or like being dealt with, then again, that just feeds into the idea that, like, it shouldn't be something that we speak about. 
Holly - Yeah. So can you spoke about the designated mental health support? And something in terms of obviously, it not being spoken about. So how, I guess, from your experience, I don't want to say how much but how, how was that discussed? Within your experience? How was that? 
Lilac - Yeah. So I think like when I've spoken to my mum about it more recently, because obviously, I can look back on it. Now. It's like, Why was there never like, just like a check in, like, I don't compare to America, but like, in America, they have, that they have a designated school counsellor that they can like, they can go to or like, they have like, meetings like set in place anyway. So I think like, having a designated like, mental health wellbeing, person, even if it was like, you just have one meeting a term, and then you know, of them to get the support. So it's not like you have to go out of your way to get the support. Like, it's kind of there. And you can access it if you need it, rather than you have to like, go for people who aren't actually meant for it. Because that's another thing. Like, if they're not a designated person for like mental health support, I don't want to go to them and like, and they have no idea how to respond to it, or they've like, had experiences that they don't want to like, talk about it as much. So yeah, I think like having people, people whose job it is, yeah, for that would make it easier for people to reach out. 
Holly - Yeah. And I guess I'm just saying that because based on your experience, you see, you described how you came to kind of a point where you felt then you could reach out, but was that kind of a journey as such to get to that point? 
Lilac - Yeah
Holly - So I guess, let's say for example, that there was kind of a designated mental health support member of staff within the school, how do you think that would? Would that have made that made that experience easier to go to? Do you think in terms of leaving it to that point? How do you think 
Lilac - Yeah, so like, a lot of it, when I was like, struggling to reach out was that like, I felt like, like, people joked about it, I felt like it wasn't serious, or people didn't understand. So if I went into a situation knowing there was designated mental health support, it made me feel like they were acknowledging that like mental health. Yeah, is a thing. Yeah. So yeah, I think like having that there would make make me less. Like I don't know how to I don't know how to phrase it, but make me like, feel like it's not a bad thing to talk about when, like, that's what they're there for. 
Holly - And how do you think, again, that would make you feel 
Lilac -Yeah, I think just like, more understood or listened to. And like, obviously, mental health is like, such a priority at the moment with, especially in in young people like it's so common, and people just don't know where to get the support or they are just told to like, access support from a teacher but like I said, like, the teachers might not have any experience and I don't know what to say. And it just takes one conversation with a teacher who doesn't understand it doesn't have experience one negative conversation, and then it puts people off in reaching out again, like I was thinking when, when to bring this up, but I had I had some support from the school counsellor, but that was like four years later than if their school first found out and that was only because she's like, personally saw me having a panic attack and she was like, I don't know why. You haven't been reached out to before and she was really apologetic about it. it. And that made me feel like seen in a way. But then again, I still felt like she was like the first stage. So like when I told her that I was struggling and stuff a lot of the time, I felt quite undermineded. And then I was having these panic attacks, which I've been having, like, my whole time at school, but because I was known by her. And like, she knew, like, I'd tell her when I was having panic attacks and things like that. She was like, I think you should stay in Sheffield for university because I don't think you'd be able to cope outside of Sheffield. And that was it was hard for me in two aspects because I was like, one I've been struggling with this all the time. So if you think it's not bad that I won't be able to cope by myself, then why have I not been picked up and two it was just a bit disheartening, being told,like  you won't be able to cope by yourself. So I just wanted like, support I don't I don't want people to say like, everything's fine. But also people told you that you're not going to be able to cope, is quite like negative, especially when I have fought for so long that like, I didn't think it was gonna get better. Or I felt like I couldn't cope with it for like, someone who's meant to, like, her job was to help you cope with it. So for someone, like actually educated in it to tell me that I won't be able to cope. It was a bit disheartening.  
Holly - Yeah. Can Yeah. Hold on a second. Thanks. But I can understand that being difficult to hear. I guess you just said about kind of the negative experiences and how that can potentially result in you not reaching out? Is that how it felt to some extent with certain discussions you've had or? 
Lilac - Yeah, so, I can use uni as an example. There's a mental health team like, yeah, there's they're so good. But I had one experience where I felt like I was being a bit like, undermined. Like, I felt like I wasn't taken seriously. And that like one experience put me off getting the support for, like, months when I'd been used to, like I'd gotten used to reaching out. So I think, especially when they're in that role, like, I think you'll understand I understand it more when it's someone who's not like their job is in mental health. orientated but I think, yeah, I've not, I've never really like, thought about it that much. But I think a lot of the time has been like language, like you say, and like a lot of it, like the way it's been phrased has like stopped me from getting support. 
Holly - And it might be hard to kind of pinpoint, but can what was that? What was that language that would prevent you almost what was it about kind of that person that you spoke about? What was it do you think? 
Lilac - Yeah, so I'd been around that time, I was struggling urm with my depression, because my uncle had just attempted suicide. So it kind of brought back the feeling. I was like, why are so many people around me? urm like struggling? Like, I know, it's irrational (laughs), but my, my thoughts are like, oh, well I am the common factor. So it must be something to do with me which I know It sounds stupid when I say it, but I know. that's not the case. But that's like, just what I jumped to. So I had gone to get help. But I didn't really want to talk about like, my uncle suicide attempts or things like that. I just wanted to be able to talk and then just being told to like, go on a walk or watch a film, which is like, it's hard, because I'm like, I know, I didn't say my uncle had just attempted suicide, but that's the thing. You never know what actually happened. And just like when someone's reaching out for support, because it's that bad, and then being told to go on a walk or like, put some music on, and like, I'm sure that they would have tried that. 
Holly – Yeah, yeah. And I guess in that set again, and I keep saying I keep coming back, but how did that make you feel? 
Lilac - Yeah, I was just a bit like, don't you don't you think I've tried that like, especially when I've had like, I'd had years of struggle in like, the general things like keep yourself distracted, which might help some people. But like, if it was just as easy as that, then I would have been recovered years ago. And yeah, it's just like, Yeah, but those things I know already like, and I know sometimes people forget to look after themselves or whatever, but like, yeah, just undermind how I was feeling now is, it's just a bit laughable to be honest, and I’ve just thought of  something else, which is a bit irrelevant, but if you don't mind it so I speak to my GP quite frequently, because she does my meds rather than a psychiatrist. I speak to her quite a bit. And I am, like, I've always spoken to just this one GP and I was struggling with like, suicidal urges and things like that. So I rang up. My GP and I tried to, like speak to her, because obviously, she knows my everything.  And they were like, Oh, she's not available, but we can get another doctor telling you, I thought, Well, my speaking someone when I'm feeling this bad is better than nothing. And he rang me (laughs), and I laugh about it now, but it was really like disheartening at the time, he rang me. And he was like, oh, yeah, I can see that. You have a bit of anxiety sometimes before (the phrase in that isn’t the best anyway, laughs). And then he said, So like what do you want to talk about? I said, I'm just like, really been struggling with like, suicidal ideation. And like, yeah, it just feels a bit much. And then he asked me if I'd had breakfast (laughs). On that day, bear in mind, it was like, half eight. I don't normally eat breakfast anyway. Yeah, that's irrelevant. And I said, No, and then  he went, Well, no wonder you're feeling rubbish, then if you've not eaten breakfast, and I thought, I've not just woken up. Yeah. And felt a bit rubbish, so Like it'd been building up for ages. And if someone tells you they're suicidal, you should take them seriously. Yeah, not? Yeah. So it's just like, professionals, like an NHS GP to tell you that you're suicidal because you've not eaten breakfast? Yeah. And it's like, it winds me up because like, luckily, I like I kind of laughed it, not laughed it off. But like, I could, like, deal with it. But like, another day, I could have had that conversation and thought Well, if I've just, if I've just reached out for help, saying, like, I'm really struggling, I'm really suicidal, that could have been in that that could have been my last step to get support. And I could have, like, I could have easily just gone and attempted suicide. 
Holly – And I guess how did that how did that make you feel? How did it make you feel?
Lilac - I was I was really annoyed (laughs), because I was like, I have literally just told you that I'm suicidal, which is something that should be taken very seriously. And to undermine it. Like, such a little thing as eating breakfast. I was like, and literally on my records and my anxiety and depression diagnosis. So it's not even like, I wasn't diagnosed. But even if I wasn't diagnosed, it still shouldn't been taken as seriously, but it just like, because that was like, only a year ago. So it's like, people, especially GP should at least have a general understanding about mental illness. 
Holly - And I guess I'm just thinking around again, that must have Yeah, I can't words wise, but with experiences where there have been, for example, where you feel that you have been listened to kind of what was what was the language been like within those kinds of conversations? What has helped in that? 
Lilac - Yeah, so I had a conversation with my, like, a mental health worker from the uni on monday so I can kinda like refer to that. But she was like, constantly asking, like, what would help me rather than me saying like, I'm struggling with this and then her saying I'll do this, and this, like asking me what I would find useful, like given me ideas, so I didn't have to be like, I don't know. But like, yeah, just like being listened to as an individual rather than someone with anxiety who was like, listening to me and I just I came away and I was like, She's literally she couldn't do enough for me. She's urm she put everything I needed in place. She was contacting other people. And I just thought, Uh, she's, she's like one of the people that just actually listened 
Holly – You said about kind of saying I don't know, when that support being there. So do you feel it was I guess there's two things that come to mind then providing kind of this as an area of support, but actually that being flexible with based on what's important to you, or is that rather than saying do this? Yeah. And yeah, 
Lilac - yeah. So I think sometimes if I'm told, oh, we'll do this figure. But not if they're not asked me. Like, if that will be helpful or not. I just feel like, it should be helpful. Yeah. So yeah, that's one side of it, and then add another side, but I've just completely forgot. 
Holly - That's fine. It might come back. Yeah, that's right. But yeah, so it's just like you say, if if you in that situation, almost them following up things as well. Is that something that you felt? Because you said that they've gone and done this? Is that something that's been helpful to you? 
Lilac - Yeah. Because like, obviously, if I go back to my past conversations, they've kind of just like, done that. Like, we can use that timeout pass, as an example, give me the timeout pass. And then like, That's it, but like, feeling like she was like, I'll email this person, then I'll let you know what they say. And if you need, like anything else, or that's not right, then let me know when it was like, I just felt like, she actually understood that it'd be different for everyone and like, something, like that might not be helpful. That is helpful for other people. 
Yeah, I just remembered what I was gonna say. I think I found it quite helpful if they give me like options or like prompts as well. Because if someone says, like, what would help? Like, it's such a broad question. And also, like, I could think of things that could help. I don't know if it's feasible. I don't know if like, yeah, that's something they do. So I think like them being open to anything I've got to say, but also given me like, options of things that might help is quite helpful.
Holly - Yeah. So having any say access to the options? And is that something you've had before? Or is that something you've just learned from? 
Lilac - Yeah, I don't think I've really had it not as much as I have. Recently, but it's like, just, we can take like the question. Are you okay? Like, I could easily say, Yeah, but like, having, like different prompts and stuff like that actually makes you think about different things. More? So I think, 
Holly – yeah, yeah. Okay. So just, I've seen her spoke back quite a lot. Is that Is there anything that you want to share that you haven't shared at the minute? I mean, again, it's quite generic question. And that's a bit if there's anything that's coming to mind. 
Lilac - Yeah, I don't know if it's really relevant, but I can talk about it anyway. I've also since coming to uni, I've thought that I might have ADHD, or ADD. And I mentioned it to my mum urm And I think her perception of it is like, a naughty little boy at school. But like, I spoken to urm someone who's been diagnosed whilst at uni, and we have like, I'm like, Yeah, but I do all of this. And I've always thought like, why can I not concentrate? Why am I like constantly having to be fidgeting or doing stuff like I've always thought it but like, again, it's just the like, perception that everyone fits into an umbrella thinking and everyone experiences it the same.
Holly - So do you feel again, based on your experience, and this is me interpret and it's saying no, it's not the almost because you said about everyone fits in in that all mood? Do you feel that? They should be kind of a normalisation of that or not, in the sense that, say, for example, you just got fidgety like that, that aspect? Do you feel that there's many many characteristics that individuals can have around that as such, but you should be able to voice that that is me and that's who I am. And that's okay. So yeah, is that like, I'm just trying to get it?
Lilac - Yeah. No, I guess like you're always gonna need like generalised things so people can like actually be diagnosed and know if they've got it but like, if people like resonate with it, but it's not your exact perception of what Yeah, it is. I think people just need to be more open and not be like, but it says like, people will be, I don't know, like, might be badly behaved or whatever, but like, you're not going to fit into every single box all the time, because that's the nature of like, social and emotional things anyway, like, everyone's so different. So I think, even like,if most people do, like, show it in one way, that doesn't mean another presentation of it is not like it's doesn't mean it's not. 
Holly - Yeah. And I guess it goes back to kind of, again, tell me if I'm wrong in that sense that like, back to what you're saying about not being generalised? It being individual, and what's going to support you and how that's understood is that again, what you feel Yeah. And 
Lilac - Yeah, I think that's like something why, like a diagnosis can be quite harmful or not harmful, but I feel like if someone's like, aware of mental illness, and they look at like, the symptoms, like that's more helpful than looking at the diagnosis, but then obviously, some people only take it seriously, if there's a diagnosis. So there's, it's like, so hard. I speak about it quite a bit. There's so many pros and cons with diagnosis, like, Yeah, I think you are, as soon as you've got a diagnosis, you're, like, expected to be to have like, have this, this and this symptom. But like, if you're just struggling without a diagnosis, then people who get it and people are open, we'll look at, like, the symptoms that you're having, rather than the diagnosis.
Holly - And from your ex, I'm getting that from experience as well. How do you feel that that kind of, like you said, pros and cons with the diagnosis? Do you feel that understanding creates further pressure and anxiety and thinking around? Should I have this? Should I not have? Yes, and how does that feel? 
Lilac - Yes, I think, like I get that anxiety was like, disclosing the diagnosis a lot. Because like, obviously, it depends on people, but people will like, have very different perceptions of it. Like I struggle with, like, like, for example, me telling you that I'm diagnosed with anxiety and depression, like I struggle with the idea that that's all that someone sees, like, they think of me and anxiety and depression. So like, I really struggle with that side of it. Because I don't want that to be who I am. Like, there's so much more to me than that. But also like, now, I've told you, like, if I had a panic attack or whatever, like, you know, yeah, so it's like, it's so hard to know what to do when it does create anxiety, like, do I disclose it? How much do I disclose and things like that? 
Holly - Yeah. So I guess it feels like a worry almost as to how someone else is going to perceive you. But equally, it feels supportive in a way that you, for example, if you feel like you're going to have a panic attack for that person to notice that they come for is that 
Lilac - yeah, it's like, like, job applications and things like that, where like, you don't know whether to disclose it or not. Because it's like you don't want people say, Oh, you've got depression and automatically assume like, yeah, I don't know, you're gonna not be motivated and things like that, which are symptoms of depression, but you don't want people to just like, automatically think it's going to be negative, but then also, you do want them to know in case something does happen, so it is like, I do think about that, quite a bit like after uni, like, I really struggle, whatever to know, to know, to whatever to, like, disclose my diagnosis. 
Holly - And almost I guess, you describe it as you want it to be seen through through through many different characteristics, in a sense, and not just specific to that. Yes. That's a poor heart. Yeah. Part of you and that you there's other parts of you as well. And is that again, something that how does that feel and communicating that I guess? 
Lilac - Yeah, I guess I feel like once I've told someone I like have in the back of my mind all the time. Like they just think of my diagnosis when they think of me. And that's like another worry that. And that's like another worry that adds on because I'm like, Oh, should I have not told them? Because like I'd rather people see me as * who sometimes has like panic attacks or rather than * who's got generalised anxiety disorder and depression. 
Holly - And how do you think I guess from again, your experience, what do you what do you think needs to be different about the for that Question to be taken off as thought to what do you? What do you? 
Lilac - Yeah, I think like going back to schools, if we did have like, school counsellors like America or like designated mental health person, like, from earlier on, it makes it like easier to disclose it. So it doesn't feel like it is, like such a big thing. And like, if there is like, obviously I know theres so much more awareness about it recently, but if it is, like, such a norm, and like, it's accepted that people struggle with mental disorders, and it doesn't feel like it will be such a big deal for me to disclose it doesn't feel like like, if someone told me that they had like, diabetes or whatever, like, because it's certainly spoken about as like, okay, like, might affect it. But like, because it's so like, like we said before, like beating around the bush kind of thing. Like, I think if it was like set in stone from the beginning, that is, it's okay. And it's yeah, the norm. 
Holly - Yeah. Yeah. Complete. So kind of that both awareness that designated mental health support as wells, I guess, like you say, kind of creating it the norm? Is that what you feel would be? 
Lilac - Yeah, yeah. And then that takes away the worry like, yeah, the worry of what people think. 
Holly - So I'm going to, I'm going to just bring it to a kind of a close, unless there's anything else that you feel that Yeah. So I think, obviously, I've tried to summarise around that. But I think, just in
you feel that Yeah. So I think, obviously, I've tried to summarise around that. But I think, just in relation to obviously what you've shared with me, I think it sounds as though it's been difficult. And I can't sugarcoat that or anything, it does sound like it's been difficult completely. And I think I just want to say thank you, because I think from just hearing your experience, just you providing this, for the people to inform other staff, teachers and things like that, it's so important. So I just really want to say thank you. Just in terms of the what, what kind of wrote down here, I just want to make sure it is representative of what you've said. So I've obviously, I've put around obviously bullying and and how that's impacted you for it about kind of within the school, not not feeling that you had to have any anyone in some instances, put around, designate designate mental health support, and you feel that that would be useful. Whether it's members of staff or whoever that that is someone in school been taken on that role? Yeah. I put around kind of a genuine awareness of what level one support. So my understanding is that when people have got access to whether that becomes or that that kind of child support those that haven't got that on, kind of not support, yes. So much. Then kind of flexibility with route. So thinking around circumstances and what pressure that puts on people to not go a certain route as such. Not based on support generically. So that being individual, then I've put around kind of experience so for staff to have experience in terms of supporting young people and individuals. And then also, that's so I put down support network. So from your, your experience, you start to understand yourself from here and understand that whether that be your anxiety, or kind of how that felt for you through through talking it through. So you mentioned about sharing symptoms with other peers. Is that Is that Yeah, yeah. Yeah. And then kind of the timeout card how, again, that, again, taken an individual approach. Yeah. And what that creates for the people having options. And so when you're talking to people, or most having that to support your conversations, and that's the, I've just put as well, they don't ask me. So again, put yourself put that in quotes, because again, the importance of you feel like you need to be involved in Yeah, and decide what what's important for you. Is there anything you feel like not alluded to, or it's not accurate of your knowing? So anything you want to add on? 
Lilac – No
Holly - I'm gonna I'm gonna stop recording
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	[image: ]00:00 
Just just in relation to kind of your experience, I guess, the main project is around social, emotional, mental health. And I just, I just wondered what what does that mean for you? What is the term? What does that mean for you? 
[image: ]00:13 
Yeah, so I've struggled with anxiety for I struggled with anxiety for quite like, for as long as I can remember, rarely, but only, like, label, it's only been labelled as anxiety quite recently. But yeah, I've had experiences with like friends and family members going through, like, all different like struggles socially and emotionally. So it is like, it's an important thing for me to, like, think about and like, know how to help people in a way and like adapt situations and things like that. Okay, so 
[image: ]00:51 
would you would you say that the term social, emotional and mental health is useful? Or would you describe it in a different way? What does that?  
[image: ]01:02 
I would say, it is quite useful. Obviously, it's hard to like, put everything under like, yeah, umbrella term kind of thing. Because like, people will experience things so different and feel like it doesn't. Yeah, they don't fit under a certain thing. Like, you're not going to be able to cover everything in just like, one word. But I think like, generally, like emotional, social and well being is like, covers most. Okay, so 
[image: ]01:32 
you feel like it covers most areas, would you say, but not all that. There's a bit of fluctuation? Yeah. And,
[image: ]01:38 
like, I'd say, some people don't like, being labelled as anything, specifically, but I'd say for me, 
[image: ]01:47 
yeah. Yeah. Okay. And can you tell me about just in relation to kind of I was thinking about your, your, you describe it as anxiety, and just in terms of that kind of how that was like, within school? And how that you've experienced in relation to that,  
[image: ]02:04 
Yeah so, I struggled a lot with it at school that was kind of like one of the main areas. So that's like, how I first started thinking, Oh, do I have something but I struggled a lot, especially in classes like drama, wherever you had to perform. I struggled in English, because I have dyslexia as well. So like, whenever we had to read out loud and things like that, like that got me really anxious because I was worried about, like, tripping over my words. And it was like I didn't want to feel embarrassed by it. But yeah, that struggled that like made me struggle a lot at school or anything. Like where the attention was on me or I thought the attention was on me. Yeah, it was a lot of it well, school, but I kind of started it started to be in more. I started at school, but then like, when I was struggling more, it became, like different environments that I struggled with. 
[image: ]03:09 
Okay, so which is, am I right in thinking? It start it you felt it started in school? Or is that? 

           Yeah, 
[image: ]03:15 
because, yeah. Do you think it started in school? Yeah I do think it started in school, because like, going back a long time, but I was bullied in primary school and early secondary school. So I think like, that bullying made me just like anxious around people and people's views of me. So yeah, I would say it started in school, but obviously you can't ever identify 

Yeah, 
[image: ]03:39 
Yeah. And just just, I guess, from your experience of what you just said, how did that how did that make you feel? How would you describe it? How did it make you feel? 
[image: ]03:48 
Well, it just like, made me not want to go to school urm Yeah, it made me quite like scared and I felt vulnerable going to school, but then like, obviously, like, such a long time ago, I didn't know how to like, I didn't know what it was like, I didn't think ooo yeah, this is like me feeling
anxious. I just thought like, Oh, I feel embarrassed or ashamed or whatever. But yeah, sorry. I've lost my train of thought. 
[image: ]04:17 
You know, that's fine. You didn't you were saying obviously, kind of scared and vulnerable. And would you say that that was? Because that could that that must have felt really, really hard at the time, Would you say that that was a result of the bullying or is it what happened? Your experience? 


Yeah, 
04:34 
I'd say it started off like as a result of the bullying. That was kinda like from what I can identify in my life. That was like the first thing. But then I think it got worse when my mum and dad went through a divorce. Because like someone who was like so close to me, and I saw her as like a protective Yeah, figure like he cheated on my mum. so like someone who I felt like so close and was meant to, like, look after me, like, kind of didn't after that. So I think that like started off like, that was like a trigger outside of just the school 
05:14 
and so like, kind of circumstantial in a way and that that that situation yeah happened as well that kind of you felt that kind of contributed to okay and when that was situation was because like I said that must again must have felt really difficult. What kind of support was the the what was in place? Or the Oh, yeah, what, from your experience? Yeah, so 
05:36 
I didn't really like, talk about it to anyone. But like, I did have like, quite obvious things. So with my anxiety, I get panic attacks, which is like, quite obvious, like, the way it portrays for me, like, people can see that something's wrong. And I've never really had anyone be like, like, look out and be like, oh, yeah, there's something going on. So I thought, I knew it wasn't normal. But I thought no one really knows what it is or wants to talk about it or whatever, like, when I think about it, I don't know if it's because I recognise it so easily of other people. But when I think about myself, i’m like , why didn't no one pick up on it at first. But then, when I did first reach out for help, like, I was told to go and see the school nurse. And the school nurse was, I mean, I think it's good to have like someone to go to, to talk about it at first. But you know, when you're a bit like past that point where you're like you've been struggling for ages, and they take it as like, Oh, you've just started and it's all like, wish you well, I don't want to like say like, I don't want to like say it's not helpful or whatever, because I'm sure it is for some people, but when I've been struggling for ages, and then it kind of just feels like patronising in a way. Yeah, like the way that it's like, dealt with at first like I don't think people like, take it as serious because obviously, a lot of the time if people have been struggling a lot, then they've got help from, let's say camhs, for example. So when people haven't got that support in place, and they first reached out, it just assumes that it's like a lower level thing. Right. So I think a lot of the time it is it can be quite patronising. I'm sure it is helpful for people who have just started.
07:40 
And and you describe them. You describe it as patronising, I guess, how does that how does that make you feel? Again, I'm just kind of coming back to that. But 
07:50 
how did that?

 Yeah, it's like, I know, I'm struggling. Like I've felt like it for ages. And obviously when people have like, seen it firsthand and have not done anything about it. And then I finally reach out for help. And it's just like put in more like a less serious way. It's just like difficult, especially when it's like taken years. So, like taken so much for you to reach out for help. And I like Yeah, I know I'm struggling. Yeah. It's, it's a bit disheartening, 
08:24 
ya know? Yeah. And is there anything I guess, from your experience? Do you think that that could have been done differently? Or that you think, I guess it wasn't kind of coming to if you felt that that was done in a way that felt quite patronising, do you think that there's anything that could have been done differently as such? Or? 
08:45 
Yeah, I think like, I think if I was at school, now my experience would be different, because like, people seem to be more aware about it. So I think a lot of it is just like, people have in their experience with it. Because obviously, if you've not experienced it, you don't really know what to do. But a lot of like when I first like, got the school involved with my anxiety and thing, what they did is they gave me like a timeout pass, okay, that I could use. And I was like, I get where the thought is there. They're, like, if I get overwhelmed, I can just leave I get that. But I also like getting up in the middle of a class and working out that brings the attention on me as well, which is like, what I'm trying to avoid like that something that makes it worse. So it's like, I feel like they don't really ask what I would find helpful. They just kind of thought, like, they treat it as like a general thing rather than the individual. Yeah, I'm sure it would help some people. But like, I don't think they like personalised it in a way. Yeah. 
09:53 
And you said that they kind of keep going back to that again, how did How'd it feel not to be asked about it almost like you referred to kind of they don't ask me or how does that feel? 
10:06 
It feels like I'm being dismissed a bit, especially when it's like, like I'm saying with the timeout pass, when it's like, treat everyone the same, it feels like, I like how I'm feeling personally, is just being pushed away. And they're like, Oh, it's another person struggling with anxiety or whatever. And then it's just kind of put into like a group rather than like, anyone actually asking how it is. And it's hard because now I've gone through, like, I've gone through mental health services and things like that. So I know. Like, there are people who know how to phrase it and how to approach it. But I think it's just the like, generally, like, obviously, we're focusing on in school. Like, I feel like everyone needs more of a general awareness about it for like when people are wanting, like, the first stage is simple. 
11:02 
So do you feel kind of obviously, like you say, first level support, kind of more general awareness around that? Do you feel from your experience? Do you feel from your experience that that was there or it wasn't there? Or it wasn't communicating? I'm trying to get it 
11:20 
from Yeah, I don't think it was there. Like I think I went for the like school route. Because obviously, when you're when you're in school, you spend most of your time there. So it's kind of like an easy way. And especially because like, the school situations affected me quite a lot. So I think like talking to, like teachers or stuff is okay. And then we had the school counsellor, but that was kind of a lot of the time it was given to people who were like, already known by like camhs like, they were already getting their support. I feel like there wasn't really like the support for people who are struggling, but don't have any support.  
12:08 
so it was, so it felt felt like those that have the camhs support that they have been supported. But for those that had anxiety, but there was nothing there. It felt it was a bit of a gap. Yeah, you felt okay. And I guess, just go back to it again. How does it how did that make you feel as 
12:26 
it may, it kind of just like, undermined how I was feeling because like, I didn't want to go through the like, GP camhs route because I was scared about my mum finding out because obviously, if you're under 16 years, parents kind of have to, like be aware of what's going on. And I've had a lot of guilt about like putting my stresses on to my mom, especially after like the divorce and everything. So like, I didn't want to go through that route. So that's why it went, well. Another reason why I went through the school route, but then like, they only seem to only seem to take it seriously, if you have gone through the GP. 
13:09 
Okay, so from your experience. There needs to be flexibility on routes. Would you say in terms of obviously there is that? That's great if that works for some individuals, but for some it doesn't work, they are given circumstances of what's going on in their life. Is that what?
13:27 
Yeah, and there's always like, reason why people haven't gone through that. I think it's just assumed, like, why would you not go to the GP first or whatever. But I think it's just the like, if the list of people who have gone through it first handedly, and like, know why, but know that they still need the support? 
13:49 
Yeah, yeah. So do you think I'll get from your experience, flexibility with route? Kind of where you can go with that? Or do you think it's just general support within school, or both that kind of how that. 
14:03 
Yeah. Yeah, I think like, general support within school, because obviously I reached out for help. And then they gave me the timeout pass. And it kind of felt like, they were like, oh, yeah, we've dealt with that now. Okay. It kind of felt like before a timeout pass was going to, like, not cure me, but like, be what I need yet. And it's like, it probably is helpful for a lot of people but it wasn't most particularly helpful for me. Yeah. But like, it's just like the assumption that it's going to work for everyone. 
14:37 
Yeah. Okay. And just thinking about and obviously, you describe your feelings as anxiety. Like that's what you said earlier. Correct me from if it doesn't feel right for you. But again, I guess when did you kind of come to understand that it was anxiety like how did that how did that look? Apart from your experience, 
15:01 
yes. So, like the first experience I had with it was one of my friends. At school, she had OCD and anxiety. So I can. I was like, we have very similar experiences, but she has this like, label, she has the diagnosis, and she gets taken a lot more seriously than I did. Even though I knew that we had like parallel. Yeah, experiences. It's like, it was just disheartening that, like, if you don't have a diagnosis, then you're not taken like anywhere near as serious yes without it. But obviously, you have to reach out to get the diagnosis anyway. 
15:42 
Yeah. And, again, I know I keep coming back. But again, how did that fit? How does that fit? How did that feel for you?
15:50 
It was just like, I've, it's taken me so long to reach out for help. And like just to be not ignored, but not like, taken as seriously as I wanted to be taken. And obviously, when you see someone else going through like a similar thing to you, and teachers, for example are being  really understanding about it because of the diagnosis. But if you're having the same experiences, but you don't have a diagnosis, then it's kind of just like, oh, well, she thinks she's struggling with this or whatever, but they don't look at like, the actual experience, I think a lot of the focus still is on the diagnosis. 
16:33 
And has that language it kind of been useful in you understanding yourself, you understand in the situation, or? 
16:42 
Yeah, because I think like I said, I knew for quite a while that I'd struggled with it. But like, without me having a diagnosis for ages. I kind of felt like I wasn't struggling, even though I knew because it was how it was how I was feeling. But when you like have experiences with teachers and like pastoral support and stuff, where, like, someone with the same experience, but with and without a diagnosis are treated so differently, it makes you feel like you don't have it. Okay. So yeah, I do definitely think like, the focus on diagnosis was, was really difficult for me. But then obviously, there's so many reasons why people do/don't want a diagnosis. Yeah. 
17:31 
And and I guess, from from hearing it, from your perspective, it feels like, potentially, there could have been a bit of a misunderstanding that you weren't kind of seen as you needed that support as opposed to somebody that did have it. Is that what that felt like? Yeah. Okay. And kind of, Am I right, every now and again, feel, share what you feel comfortable to share? Do you have you have you got a diagnosis now? 
17:56 
Yes. So I had a really close friend that attempted suicide over, like, over the COVID period. And like, I took that on, quite like personal. And like, my personality is just like, I'm really like, observant, and I'll like, do as much as I can for people. So I was like, oh, no, I have not done enough to help her or whatever. And like, it really like set off my anxiety even more. I was like, what if I did this, like, I was over analysing everything. And she was in a psychiatric hospital. And I felt like I always had to be messaging her to make sure she was alright, checking up her And it just built up and built up and it got too much. And I went to my mum, I was like, I need to get some actual help. And I thought for me, the only way to get the help I needed was to get a diagnosis. So I, I urm went to the GP and I got a diagnosis, but I do think as soon as that diagnosis was there, I got treated like so differently. Okay.
19:09 
Okay. So you think that, like you say, having that the diagnosis made me is that kind of treated differently in response to just how your friends, your support staff? And what's that kind of been like from your Yeah, 
19:25 
so I feel like people are a lot more receptive of like, what you're saying, like, if I said anything about my anxiety before, well, like feeling anxious. cause, I didn't have the diagnosis. But it was not undermined, but it just felt a bit like, I wasn't taken seriously. And then as soon as I had the diagnosis and people like knew that I had the diagnosis. I'd say I was having like a bit of an off day, and like people would like they couldn't do enough for me, where as but I've been saying that I've been feeling like this for ages. Yeah. And I've not had the same response. 
20:06 
Yeah. Yeah. And I guess. But again, how did that make? How did that make you feel? 
20:13 
It was, it's add (laughs). Because like, when I was saying, like, add, physically been showing symptoms for ages, and people hadn't like, yeah, noticed anything. And then just to like, get one, one word, like put on your, like health records, and then all of a sudden, people like, want to be so much more understanding and want to support you. And it just gets me frustrated. Because obviously, for me, the reason of not getting a diagnosis was because of like, my mum, I didn't want anyone to worry about me or whatever. But there'll be there's so many other reasons why people don't want to get a diagnosis or can't get a diagnosis, and the fact that I was treated so differently before and after. Like, it just makes me concerned that these people who are having the same experiences just without the diagnosis are being ignored or undermined.

21:09 
So do you feel again, correct me if I'm wrong it mainly because I didn't want to interpret wrong, but I do feel from your experience, then. It's there needs to be there needs to be something around it not just being diagnosis led in regards to kind of whether you get support is that what what you feel from your 
21:29 
experience,

Yeah because I think that people can like be struggling with their mental health without having a mental health condition anyway. And they still have as much right to get support, like something might have happened. That's like, it's not officially like a disorder, because it's not
been for over six months or whatever. But like, they're still struggling so they can still get what they should still be able to get this for. But yeah, 
21:59 
and what do you think if you if that was there, almost what do you think? And then it's hard to kind of, well, it might be good to kind of predict what would have happened is that but do you think how do you think that would have been different potentially, if that was? Well, to me, 
22:12 
I think it wouldn't have like, built up as much as it did. Like, I would have been able to start managing it and understanding about what I can do to help myself and whatever, until it got too much. Because then you get to a point where it's like, so overwhelming. And then they’re saying all of these like tips that are like so helpful. But once it's all built up, and you just like, feel like you're not going to be able to deal with it. But if it's helped in the first stages, then it's easier to like, break it down and tackle it. But once it's got to such a bigger thing, it's harder to break it down and tackle it. Yeah. 
22:56 
So kind of their focus on the kind of first stages a bit preventatively would you say in that sense, rather than it being left? And then it feeling really hard to tackle? Is that 
23:09 
what you feel? 

Yeah, and I don't know if this is relevant for your research or whatever. But I also have depression, I'm diagnosed with depression. And I do think like, a lot of the being ignored and not understood. fed into that. Like, yeah, my lack of support with my anxiety kind of fed into my feelings that like, built into depression.
23:37 
That's so you see. So you think can being ignored and not not? Would you say not feeling understood? Yeah. Then it results not resulted alone to that, but it had contributed
23:51 
definitely, yeah, it definitely fed into it like, added to the feelings that no one understood and like, it wouldn't get better. Yeah. Like, there were so many, like, little things that I just fed into the ideas that I already had anyway. And I think if I did, well, obviously, I can't I can't see what would have happened. Yeah, but I do think if I was taken more seriously, or even if someone
just went like, what's what's going on? Because we've seen that you’re, quite obviously are struggling like I think the feeling that I was being noticed would have helped me more with my depressive symptom as well. 
24:33 
And with obviously, obviously, like you said, you described obviously depression how so what was that something that you received kind of awareness around in school or how was 
24:48 
I didn't really know much about it in school because I feel like school likes to focus on mental health but not mental illnesses or mental disorder. So I knew like, I felt like I had low mood or whatever. But I kind of like I knew anxiety and depression kind of a lot of the time they like co-exist. Yeah. So I didn't I knew of it, but I never really thought. Like, how I was feeling was depression, but then I started self harming, okay. And then that's when it kind of got more serious for me. It's like, this isn't just like, low mood. Yes, yeah. Because I feel like I can't cope without harming myself. And that's not. Yeah, that's not just struggling with your mental health. That's a mental illness, but it's just never really spoken about. 
25:47 
And what was your experience of recognising that, like you said that you needed to, at that point, you felt you needed to get further support? 
25:56 
Yeah, so I think like, at first I thought, I didn't want to, like reach out for the support, I didn't want to be like, I was ashamed to have depression and anxiety at first, not so much anxiety, because I feel like that's spoken about a bit more, at least in my experience, but with the depression sides of it, I was, like, ashamed to have it like, people just, I feel like people don't understand. Urm especially with like, my self harm people are like why?, but why I'm like, but like, I can't tell you why. Because like, I don't know myself. But yeah, I think like, and then obviously being suicidal, like, people are just like, if they've never experienced it, it's such like an abstract thing to them. So yeah, I definitely do think I felt more ashamed with my depression rather than my anxiety. Okay. 
27:02 
And you mentioned about that being spoken about kind of the anxiety felt that it was spoken about, is that more or? 
27:11 
Yeah, I think like, I don't know if it was because I had, urm like, obviously, my close friend who had, like, who had panic attacks quite a lot and OCD. So I feel like I kind of knew more and like, my, like, close friends spoke about it more, because it was like, first hand experience. Urm so I don't know, like, generally, if it is spoken about more, but for me, I did find that anxiety was spoken about and spoken about more in a serious way, where a lot of the time depression was spoken about in a jokey way, like, especially sort of self harm. And that's what I struggled with a lot. Like, so many jokes, like, if someone had like a bad day, they're like, I'm gonna go and cut myself. And it's just like, I know, they never have bad intentions, but when it's when it's spoken about so jokingly, it just makes me ashamed that that's actually something that I do have to cope with when they just like make a make a joke about it.
28:19 
And that again, that must be that must have been really hard just to just to be kind of have that as processing it throughout, you know, whether that be a day or the next day as such so I guess I'm just thinking again, back to kind of the experience, around self harming and and whether there was any support within school that you had around that or whether there wasn't any or 
28:47 
Yes, so I didn't actually tell anyone for quite a while that I am self harmed. But my older sister saw some of my cuts, so she told my mum, and my mum's like, her first instinct is like, normally to like, pass on the information. She's not really like direct person because we've just never really spoken about it. So she spoke to school about it, because she knew that i’d, spoken to them about my anxiety. And they, they were like, it made me feel ashamed because they were like, I knew that they knew I knew that my mum had spoken to them, but they were kinda like, beating around the bush and they were like, oh, yeah, I know, You've been like having a really hard time. Like, we're here if, like you want to chat or whatever, like really just sad beating, around the bush not like, I feel like it makes you feel ashamed if they're not being straightforward about it. So if someone asked me, like, I know you're struggling with self harm, like, Do you Do you know what like you can do as a replacement for or whatever but just the whole life Like, Oh, we know you've been struggling. It made me feel like it's even more something to be ashamed about. 
30:07 
Right. Okay. So, 
30:10 
again, kind of the language. Yeah. When, 

when they like they knew from my mum and they couldn't even like, say, yeah. Oh, yeah, like, you're self harming like, just avoiding it makes it seem like it's something more more of something that you can't talk about. 
30:28
30:28 
Yeah. And did it did they? Did they kind of associate kind of I didn't know how it was it? Was it as a result of kind of anxiety for you that that self harming came? Or was it thoughts? Or how was that? That? 
30:45 
Yeah, so a lot of like, the not mistreatment, but like the feeling ignored over anxiety, it made me feel quite isolated. And like, feeling like people didn't understand me feeling like I won't get support to get better. So it's hard to know, like, whether it was like, my way of dealing with anxiety or like, my depression, like coming through Yeah. But sometimes I felt like I well, I think when I started it, I felt like it was what I deserved. I think that was like my mindset, a bit. At first. Like, I deserved it, but then it became like, I needed to cope. Because I like fell into it. I don't know, but it fell into like a bit of an addiction. And I don't know if it was actually an addiction, but it felt like, whenever I was struggling, like I needed to self harm myself  in order to be able to cope. 
31:47 
And from your experience. do you think staff understood that? So what you've just explained to me, do you think staff understood that? 
31:55 
No, not at all. I think like, especially because a lot of jokes are being made about it. I feel like the vibe around self harm was that like people just do it. Like, a lot of the perspective was people do it for attention. But I like I did it on my legs not to like, be graphic (laughs) or anything. But I did it on my legs because I didn't want anyone to see. So when people were saying that, like people and they do it to attention seek like, but I don't go around telling anyone my family didn't know, like school didn't know. Like, no one knew it was just because my sister saw. So like, yeah, the like, perception of it being attention seeking. So you can like, it made me not want to talk about it even more, even though I knew that. I wasn't doing it to get attention because I was purposely trying to make it so people didn't see

Yeah, so 
32:54 
yeah. And again, that that must have it must have felt really hard again, in that situation almost. Especially if, if if you're in a situation where the the system around you isn't supporting? Is that how it felt? 
33:08 
Or Yeah, it did feel like I wasn't really getting supported. And when, like, the only times it was brought up, it was either being bad jokes about or, like normally, like joking about it was like fellow students, it was never in the front of staff. But then the staff were like, beating around
the bush as well. So it's like, why is it not? not taken seriously, that just like, why do people not talk about it, as it actually is 
33:42 
Yeah. And do you think, again, based on your experience, either staff or any of the language that was it could have been different or anything that sort of helped us such Do you think anything could have been different? 
34:00 
Urm, It's hard, it's it is quite hard to know. Like, what would help and obviously like I said, like people are so different. So like, say something that like might be beneficial for me might like be bad for them but that's why I think it is like that individual focus that's so important rather than seeing like Oh, they've got anxiety or they've got depression like because even though a lot of the symptoms are the same like a lot of the way they deal with it or like benefit from the help is so different. So yeah, I think it's not just like putting us into a box. Yeah, but like focusing on us as individuals. 
34:44 
So it's so it's not the again, it's not the generic support is individual what would  help. And I guess from your experience, guess what? How would you how would you how would you Get almost How would you? How do you think that could be achieved for it to be individual? 
35:08 
Urm, It is, it is quite hard in a school environment because obviously, like, at the end of the day, they are teachers. But this is a thing. And I think they need like designated mental health support, especially with like the frequency of it and young people now like, it's just not there. And yeah, it seems like there's a lot more support for things that are a lot rarer. And then when these things are so common, they're not being like, targeted or like being dealt with, then again, that just feeds into the idea that, like, it shouldn't be something that we speak about. 
35:48 
Yeah. So can you spoke about the designated mental health support? And something in terms of obviously, it not being spoken about. So how, I guess, from your experience, I don't want to say how much but how, how was that discussed? Within your experience? How was 
36:09 
that? 

Yeah. So I think like when I've spoken to my mum about it more recently, because obviously, I can look back on it. Now. It's like, Why was there never like, just like a check in, like, I don't compare to America, but like, in America, they have, that they have a designated school counsellor that they can like, they can go to or like, they have like, meetings like set in place anyway. So I think like, having a designated like, mental health wellbeing, person, even if it was like, you just have one meeting a term, and then you know, of them to get the support. So it's not like you have to go out of your way to get the support. Like, it's kind of there. And you can access it if you need it, rather than you have to like, go for people who aren't actually meant for it. Because that's another thing. Like, if they're not a designated person for like mental health support, I don't want to go to them and like, and they have no idea how to respond to it, or they've like, had experiences that they don't want to like, talk about it as much. So yeah, I think like having people, people whose job it is, yeah, for that would make it easier for people to reach out. 
37:29 
Yeah. And I guess I'm just saying that because based on your experience, you see, you described how you came to kind of a point where you felt then you could reach out, but was that kind of a journey as such to get to that point? Yeah

 So I guess, let's say for example, that there was kind of a designated mental health support member of staff within the school, how do you think that would? Would that have made that made that experience easier to go to? Do you think in terms of leaving it to that point? How do you think 
38:05 
Yeah, so like, a lot of it, when I was like, struggling to reach out was that like, I felt like, like, people joked about it, I felt like it wasn't serious, or people didn't understand. So if I went into a situation knowing there was designated mental health support, it made me feel like they were acknowledging that like mental health. Yeah, is a thing. Yeah. So yeah, I think like having that there would make make me less. Like I don't know how to I don't know how to phrase it, but make me like, feel like it's not a bad thing to talk about when, like, that's what they're there for. 
38:49 
And how do you think, again, that would make you feel 
38:54 
Yeah, I think just like, more understood or listened to. And like, obviously, mental health is like, such a priority at the moment with, especially in in young people like it's so common, and people just don't know where to get the support or they are just told to like, access support from a teacher but like I said, like, the teachers might not have any experience and I don't know what to say. And it just takes one conversation with a teacher who doesn't understand it doesn't have experience one negative conversation, and then it puts people off in reaching out again, like I was thinking when, when to bring this up, but I had I had some support from the school counsellor, but that was like four years later than if their school first found out and that was only because she's like, personally saw me having a panic attack and she was like, I don't know why. You haven't been reached out to before and she was really apologetic about it. it. And that
made me feel like seen in a way. But then again, I still felt like she was like the first stage. So like when I told her that I was struggling and stuff a lot of the time, I felt quite undermineded. And then I was having these panic attacks, which I've been having, like, my whole time at school, but because I was known by her. And like, she knew, like, I'd tell her when I was having panic attacks and things like that. She was like, I think you should stay in Sheffield for university because I don't think you'd be able to cope outside of Sheffield. And that was it was hard for me in two aspects because I was like, one I've been struggling with this all the time. So if you think it's not bad that I won't be able to cope by myself, then why have I not been picked up and two it was just a bit disheartening, being told,like  you won't be able to cope by yourself. So I just wanted like, support I don't I don't want people to say like, everything's fine. But also people told you that you're not going to be able to cope, is quite like negative, especially when I have fought for so long that like, I didn't think it was gonna get better. Or I felt like I couldn't cope with it for like, someone who's meant to, like, her job was to help you cope with it. So for someone, like actually educated in it to tell me that I won't be able to cope. It was a bit disheartening. 
41:42 
Yeah. Can Yeah. Hold on a second. Thanks. But I can understand that being difficult to hear. I guess you just said about kind of the negative experiences and how that can potentially result in you not reaching out? Is that how it felt to some extent with certain discussions you've had or? 
42:05 
Yeah, so, I can use uni as an example. There's a mental health team like, yeah, there's they're so good. But I had one experience where I felt like I was being a bit like, undermined. Like, I felt like I wasn't taken seriously. And that like one experience put me off getting the support for, like, months when I'd been used to, like I'd gotten used to reaching out. So I think, especially when they're in that role, like, I think you'll understand I understand it more when it's someone who's not like their job is in mental health. orientated but I think, yeah, I've not, I've never really like, thought about it that much. But I think a lot of the time has been like language, like you say, and like a lot of it, like the way it's been phrased has like stopped me from getting support. 
43:08 
And it might be hard to kind of pinpoint, but can what was that? What was that language that would prevent you almost what was it about kind of that person that you spoke about? What was it do you think? 
43:22 
Yeah, so I'd been around that time, I was struggling urm with my depression, because my uncle had just attempted suicide. So it kind of brought back the feeling. I was like, why are so many people around me? urm like struggling? Like, I know, it's irrational (laughs), but my, my thoughts are like, oh, well I am the common factor. So it must  be something to do with me which I know It sounds stupid when I say it, but I know. that's not the case. But that's like, just what I jumped to. So I had gone to get help. But I didn't really want to talk about like, my uncle suicide attempts or things like that. I just wanted to be able to talk and then just being told to like, go on a walk or watch a film, which is like, it's hard, because I'm like, I know, I didn't say my uncle had just attempted suicide, but that's the thing. You never know what actually happened. And just like when someone's reaching out for support, because it's that bad, and then being told to go on a walk or like, put some music on, and like, I'm sure that they would have tried 
44:37 
that. Yeah, yeah. And I guess in that set again, and I keep saying I keep coming back, but how did that make you feel? 
44:46 
Yeah, I was just a bit like, don't you don't you think I've tried that like, especially when I've had like, I'd had years of struggle in like, the general things like keep yourself distracted, which might help some people. But like, if it was just as easy as that, then I would have been recovered years ago. And yeah, it's just like, Yeah, but those things I know already like, and I know sometimes people forget to look after themselves or whatever, but like, yeah, just undermind how I was feeling now is, it's just a bit laughable to be honest, and I’ve just thought of  something else, which is a bit irrelevant, but if you don't mind it so I speak to my GP quite frequently, because she does my meds rather than a psychiatrist. I speak to her quite a bit. And I am, like, I've always spoken to just this one GP and I was struggling with like, suicidal urges and things like that. So I rang up. My GP and I tried to, like speak to her, because obviously, she knows my everything.  And they were like, Oh, she's not available, but we can get another doctor telling you, I thought, Well, my speaking someone when I'm feeling this bad is better than nothing. And he rang me (laughs), and I laugh about it now, but it was really like disheartening at the time, he rang me. And he was like, oh, yeah, I can see that. You have a bit of anxiety sometimes before (the phrase in that isn’t the best anyway, laughs). And then he said, So like what do you want to talk about? I said, I'm just like, really been struggling with like, suicidal ideation. And like, yeah, it just feels a bit much. And then he asked me if I'd had breakfast (laughs). On that day, bear in mind, it was like, half eight. I don't normally eat breakfast anyway. Yeah, that's irrelevant. And I said, No, and then  he went, Well, no wonder you're feeling rubbish, then if you've not eaten breakfast, and I thought, I've not just woken up. Yeah. And felt a bit rubbish, so Like it'd been building up for ages. And if someone tells you they're suicidal, you should take them seriously. Yeah, not? Yeah. So it's just like, professionals, like an NHS GP to tell you that you're suicidal because you've not eaten breakfast? Yeah. And it's like, it winds me up because like, luckily, I like I kind of laughed it, not laughed it off. But like, I could, like, deal with it. But like, another day, I could have had that conversation and thought Well, if I've just, if I've just reached out for help, saying, like, I'm really struggling, I'm really suicidal, that could have been in that that could have been my last step to get support. And I could have, like, I could have easily just gone and attempted suicide. 
47:51 
And I guess how did that how did that make you feel? How did it make you feel?
47:57 
I was I was really annoyed (laughs), because I was like, I have literally just told you that I'm suicidal, which is something that should be taken very seriously. And to undermine it. Like, such a little thing as eating breakfast. I was like, and literally on my records and my anxiety and depression diagnosis. So it's not even like, I wasn't diagnosed. But even if I wasn't diagnosed, it still shouldn't been taken as seriously, but it just like, because that was like, only a year ago. So it's like, people, especially GP should at least have a general understanding about mental illness. 
48:48 
And I guess I'm just thinking around again, 
48:52 
that must have 
48:54 
Yeah, I can't words wise, but with experiences where there have been, for example, where you feel that you have been listened to kind of what was what was the language been like within those kinds of conversations? What has helped in that? 
49:12 
Yeah, so I had a conversation with my, like, a mental health worker from the uni on monday so I can kinda like refer to that. But she was like, constantly asking, like, what would help me rather than me saying like, I'm struggling with this and then her saying I'll do this, and this, like asking me what I would find useful, like given me ideas, so I didn't have to be like, I don't know. But like, yeah, just like being listened to as an individual rather than someone with anxiety who was like, listening to me and I just I came away and I was like, She's literally she couldn't do enough for me. She's urm she put everything I needed in place. She was contacting other people. And I just thought, Uh, she's, she's like one of the people that just actually listened 
50:06 
You said about kind of saying I don't know, when that support being there. So do you feel it was I guess there's two things that come to mind then providing kind of this as an area of support, but actually that being flexible with based on what's important to you, or is that rather than saying do this? Yeah. And yeah, 
50:30
50:30 
yeah. So I think sometimes if I'm told, oh, we'll do this figure. But not if they're not asked me. Like, if that will be helpful or not. I just feel like, it should be helpful. Yeah. So yeah, that's one side of it, and then add another side, but I've just completely forgot. 
50:49 
That's fine. It might come back. Yeah, that's right. But yeah, so it's just like you say, if if you in that situation, almost them following up things as well. Is that something that you felt? Because you said that they've gone and done this? Is that something that's been helpful to you? 

Yeah. Because like, obviously, if I go back to my past conversations, they've kind of just like, done that. Like, we can use that timeout pass, as an example, give me the timeout pass. And then like, That's it, but like, feeling like she was like, I'll email this person, then I'll let you know what they say. 
And if you need, like anything else, or that's not right, then let me know when it was like, I just felt like, she actually understood that it'd be different for everyone and like, something, like that might not be helpful. That is helpful for other people. 

Yeah, I just remembered what I was gonna say. I think I found it quite helpful if they give me like options or like prompts as well. Because if someone says, like, what would help? Like, it's such a broad question. And also, like, I could think of things that could help. I don't know if it's feasible. I don't know if like, yeah, that's something they do. So I think like them being open to anything I've got to say, but also given me like,options of things that might help is quite helpful.
52:16 
Yeah. So having any say access to the options? And is that something you've had before? Or is that something you've just learned from? 
52:25 
Yeah, I don't think I've really had it not as much as I have. Recently, but it's like, just, we can take like the question. Are you okay? Like, I could easily say, Yeah, but like, having, like different prompts and stuff like that actually makes you think about different things. More? So I think, 
52:46 
yeah, yeah. Okay. So just, I've seen her spoke back quite a lot. Is that Is there anything that you want to share that you haven't shared at the minute? I mean, again, it's quite generic question. And that's a bit if there's anything that's coming to mind. 

Yeah, I don't know if it's really relevant, but I can talk about it anyway. I've also since coming to uni, I've thought that I might have ADHD, or ADD. And I mentioned it to my mum urm And I think her perception of it is like, a naughty little boy at school. But like, I spoken to urm someone who's been diagnosed whilst at uni, and we have like, I'm like, Yeah, but I do all of this. And I've always thought like, why can I not concentrate? Why am I like constantly having to be fidgeting or doing stuff like I've always thought it but like, again, it's just the like, perception that everyone fits into an umbrella thinking and everyone experiences it the same. 
53:54 
So do you feel again, based on your experience, and this is me interpret and it's saying no, it's not the almost because you said about everyone fits in in that all mood? Do you feel that? They should be kind of a normalisation of that or not, in the sense that, say, for example, you just got fidgety like that, that aspect? Do you feel that there's many many characteristics that individuals can have around that as such, but you should be able to voice that that is me and that's who I am. And that's okay. So yeah, is that like, I'm just trying to get 
54:35 
it?

Yeah. No, I guess like you're always gonna need like generalised things so people can like actually be diagnosed and know if they've got it but like, if people like resonate with it, but it's not your exact perception of what Yeah, it is. I think people just need to be more open and not be like, but it says like, people will be, I don't know, like, might be badly behaved or whatever, but like, you're not going to fit into every single box all the time, because that's the nature of like, social and emotional things anyway, like, everyone's so different. So I think, even like,if most people do, like, show it in one way, that doesn't mean another presentation of it is not like it's doesn't mean it's not. 
55:28 
Yeah. And I guess it goes back to kind of, again, tell me if I'm wrong in that sense that like, back to what you're saying about not being generalised? It being individual, and what's going to support you and how that's understood is that again, what you feel Yeah. And 
55:43 
Yeah, I think that's like something why, like a diagnosis can be quite harmful or not harmful, but I feel like if someone's like, aware of mental illness, and they look at like, the symptoms, like that's more helpful than looking at the diagnosis, but then obviously, some people only take it seriously, if there's a diagnosis. So there's, it's like, so hard. I speak about it quite a bit. There's so many pros and cons with diagnosis, like, Yeah, I think you are, as soon as you've got a diagnosis, you're, like, expected to be to have like, have this, this and this symptom. But like, if you're just struggling without a diagnosis, then people who get it and people are open, we'll look at, like, the symptoms that you're having, rather than the diagnosis.
56:40 
And from your ex, I'm getting that from experience as well. How do you feel that that kind of, like you said, pros and cons with the diagnosis? Do you feel that understanding creates further pressure and anxiety and thinking around? Should I have this? Should I not have? Yes, and how does that feel? 
57:04 
Yes, I think, like I get that anxiety was like, disclosing the diagnosis a lot. Because like, obviously, it depends on people, but people will like, have very different perceptions of it. Like I struggle with, like, like, for example, me telling you that I'm diagnosed with anxiety and depression, like I struggle with the idea that that's all that someone sees, like, they think of me and anxiety and depression. So like, I really struggle with that side of it. Because I don't want that to be who I am. Like, there's so much more to me than that. But also like, now, I've told you, like, if I had a panic attack or whatever, like, you know, yeah, so it's like, it's so hard to know what to do when it does create anxiety, like, do I disclose it? How much do I disclose and things like that? 
57:55 
Yeah. So I guess it feels like a worry almost as to how someone else is going to perceive you. But equally, it feels supportive in a way that you, for example, if you feel like you're going to have a panic attack for that person to notice that they come for is that 
58:09 
yeah, it's like, like, job applications and things like that, where like, you don't know whether to disclose it or not. Because it's like you don't want people say, Oh, you've got depression and automatically assume like, yeah, I don't know, you're gonna not be motivated and things like that, which are symptoms of depression, but you don't want people to just like, automatically think it's going to be negative, but then also, you do want them to know in case something does happen, so it is like, I do think about that, quite a bit like after uni, like, I really struggle, whatever to know, to know, to whatever to, like, disclose my diagnosis. 
58:53 
And almost I guess, you describe it as you want it to be seen through through through many different characteristics, in a sense, and not just specific to that. Yes. That's a poor heart. Yeah. Part of you and that you there's other parts of you as well. And is that again, something that how does that feel and communicating that I guess? 
59:16 
Yeah, I guess I feel like once I've told someone I like have in the back of my mind all the time. Like they just think of my diagnosis when they think of me. And that's like another worry that. And that's like another worry that adds on because I'm like, Oh, should I have not told them? Because like I'd rather people see me as * who sometimes has like panic attacks or rather than * who's got generalised anxiety disorder and depression. 
59:50 
And how do you think I guess from again, your experiments, what do you what do you think needs to be different about the for that Question to be taken off as thought to what do you? What do you? 
1:00:04 
Yeah, I think like going back to schools, if we did have like, school counsellors like America or like designated mental health person, like, from earlier on, it makes it like easier to disclose it. So it doesn't feel like it is, like such a big thing. And like, if there is like, obviously I know theres so much more awareness about it recently, but if it is, like, such a norm, and like, it's accepted that people struggle with mental disorders, and it doesn't feel like it will be such a big deal for me to disclose it doesn't feel like like, if someone told me that they had like, diabetes or whatever, like, because it's certainly spoken about as like, okay, like, might affect it. But like, because it's so like, like we said before, like beating around the bush kind of thing. Like, I think if it was like set in stone from the beginning, that is, it's okay. And it's yeah, the norm. 
1:01:06 
Yeah. Yeah. Complete. So 
1:01:09 
kind of that 
1:01:11 
both awareness that designated mental health support as wells, I guess, like you say, kind of creating it the norm? Is that what you feel would be? Yeah, yeah. 
1:01:25 
And then that takes away the worry like, yeah, the worry of what people think. 
1:01:32 
So I'm going to, I'm going to just bring it to a kind of a close, unless there's anything else that you feel that Yeah. So I think, obviously, I've tried to summarise around that. But I think, just in
you feel that Yeah. So I think, obviously, I've tried to summarise around that. But I think, just in relation to obviously what you've shared with me, I think it sounds as though it's been difficult. And I can't sugarcoat that or anything, it does sound like it's been difficult completely. And I think I just want to say thank you, because I think from just hearing your experience, just you providing this, for the people to inform other staff, teachers and things like that, it's so important. So I just really want to say thank you. Just in terms of the what, what kind of wrote down here, I just want to make sure it is representative of what you've said. So I've obviously, I've put around obviously bullying and and how that's impacted you for it about kind of within the school, not not feeling that you had to have any anyone in some instances, put around, designate designate mental health support, and you feel that that would be useful. Whether it's members of staff or whoever that that is someone in school been taken on that role? Yeah. I put around kind of a genuine awareness of what level one support. So my understanding is that when people have got access to whether that becomes or that that kind of child support those that haven't got that on, kind of not support, yes. So much. Then kind of flexibility with route. So thinking around circumstances and what pressure that puts on people to not go a certain route as such. Not based on support generically. So that being individual, then I've put around kind of experience so for staff to have experience in terms of supporting young people and individuals. And then also, that's so I put down support network. So from your, your experience, you start to understand yourself from here and understand that whether that be your anxiety, or kind of how that felt for you through through talking it through. So you mentioned about sharing symptoms with other peers. Is that Is that Yeah, yeah. Yeah. And then kind of the timeout card how, again, that, again, taken an individual approach. Yeah. And what that creates for the people having options. And so when you're talking to people, or most having that to support your conversations, and that's the, I've just put as well, they don't ask me. So again, put yourself put that in quotes, because again, the importance of you feel like you need to be involved in Yeah, and decide what what's important for you. Is there anything you feel like not alluded to, or it's not accurate of your knowing? So anything you want to add on? 
1:04:28 
No? Yeah, yeah. Okay, but 
1:04:30 
I'm gonna I'm gonna stop recording


	











Anxiety connected with social, emotional and mental health for Lilac. 
Lilac described that its been labelled as anxiety quite recently. I felt as though Lilac felt as though she has been experiencing this before but it has only been recently described as this.
Lilac uses the word ‘going through’ which made me think of lived experience and how certain experiences contributed to social and emotional outcomes for Lilac and her family members. 
It was important for Lilac to help others.







The term may not represent everyone’s experience


A slight change in terminology - emotional, social and well being. 







Lilac was conscious of others and how others may feel too. 
For Lilac, it has been useful. 












Curiosity in understanding herself - the location of the problem is internalised as within Lilac

It felt as though Lilac was affected by what other people felt about her and this contributed to what emotions Lilac would feel. 

















Started in school - how certain experiences contribute to certain outcomes which felt as though for Lilac this was in school.

Bullying contributed to being more aware of what others think of Lilac.

















Affected Lilac by not wanting to go to school

Looking back, Lilac felt as though she was not sure ‘what it was like, I didn’t think’ - I think this highlights that when Lilac was younger, there was not the understanding or support to understand what Lilac was experiencing.















It felt as though from what Lilac told me, a lot of Lilac’s experiences contributed to what she was feeling. 


Being let down - It felt as though this would have been really difficult to process and make sense of for Lilac. 












For Lilac, lilac described how she did not talk about it to anyone.
There was a physical aspect for Lilac i.e. panic attacks. 

It felt as though it would have been helpful if Lilac had someone to help her understand what was going on but she didn’t have this. 

Because it wasn’t spoke about, this enabled Lilac to make her own internalisations. 



Lilac highlights that a one size fits all approach is not helpful and individuals may be at different points of experience in relation to this and therefore need different things. 



























It felt as though certain support disempowered Lilac










It felt as though Lilac identified that there could have possibly been a shift in how things are at school now.

It felt as though there was a need to listen to the individual, as Lilac shared how if you’ve not experienced you don’t really know what to do. 



It felt as though certain support could exacerbate certain struggles depending on what the young person was anxious about.

Again a need for a personalised and individual support based on Lilac’s experience. 











It really felt as though the support needed to be considered to each individuals’ experience and what they were going through.


Support directed by the group rather than being asked how it was - where was Lilac’s voice?

Lilac had experience of people who had approached it well. 
















For Lilac, as certain situations were happening at school, Lilac felt ok to speak to the teachers. 




A lack of support given to Lilac, as Lilac was not accessing camhs.













It felt personal to Lilac, and what Lilac had experienced this contributed to what support Lilac wanted. 

Lilac clearly did not want to go through certain routes to accept support as she worried as to what affect this may have on others, especially those that she was close too i.e. Lilac’s mum.









It was clear from Lilac’s response that having alternative routes for young people depending on their experience was important. 

















Again, Lilac emphasises the need for an individual approach to support. 



















It felt as though from Lilac’s experience having a diagnosis would result different outcomes i.e. being taken more seriously.











 



A need to look at an individual holistically and not through a diagnosis alone. I felt as though because of this experience, Lilac’s experience may have felt confusing because of the lack of validation.







By not having the understanding/recognition can affect how Lilac understood the situation. 

There was a recognition that Lilac had been treated differently as a result of not having a diagnosis. 



















An example of another really difficult experience that Lilac had to experience. 









It felt as though based on Lilac’s story how she was treated to and supported was dependent on whether she had a diagnosis or not. 















It felt as though Lilac has developed a sense of people would not believe her that she was struggling until Lilac had received a diagnosis.










It felt as though Lilac just wanted to be believed. 

Because of not being believed, Lilac was put in a vulnerable position. 

The impact certain situations has on other people, affected whether Lilac sought further support. 

I got a sense from Lilac that there was a lack of injustice for other people based on Lilac’s experience. 











Based on Lilac’s story, the support should not be diagnosis led and individuals should be able to access support regardless of whether they have a diagnosis or not. 















A change/difference in outcome and not building up as much as it did. 






If it is recognised earlier, then it feels easier to tackle, based on Lilac’s perspective. 











Possibly there might have been a bias in Lilac telling me what she thought I may want to hear. 

How certain responses e.g. being ignored and not understood contributed to what Lilac described as depression.









It felt as though for Lilac by being understood and ignored this contributed to further feelings that were hard for Lilac to understand (at the time). 



It felt as though if Lilac had had someone that noticed that Lilac was struggling this would have helped Lilac to feel supported and manage how she was feeling. 









There was a distinction between the two different categories for Lilac, mental health and mental illness and it was described how school would support to understand mental health but not provide understanding around what Lilac described as mental illness. 

Lilac’s own discovery appeared to come about through her own realisation e.g. ‘this isn’t just like low mood’












The importance of normalisation - there felt a real difference between Lilac’s response of how she felt in relation to anxiety as opposed to depression. 

Identity - how certain understandings resulted in certain thoughts e.g I was ashamed to have it

It felt as though Lilac was expressing that nobody else can understand what you are experiencing









Being able to talk about it with friends appeared helpful in relation to understanding but equally this would depend on whether this was anxiety or depression, highlighting how the meaning and interpretations of certain words can affect how people think and talk about certain situations. 

Based on Jasmine’s experiences, certain responses would also contribute to Jasmine’s thoughts and feelings. 

Jasmine understood that there was not a bad intent but still felt the impact. 





















Certain responses for Lilac resulted in further feelings of being ashamed. 

It felt as though Lilac really needed someone to be direct with her and talk about the self harming and support her through that. 













Avoidance was more of a reinforcer that you can’t talk about it 













The ignorance and lack of understanding also resulted in isolation for Lilac. 

From Lilac’s response, she explained as though she felt it was what she deserved - I wanted someone to tell Lilac that this is not what she deserved as it felt as though she had nobody telling her this. 


Revert to other forms of coping tools to help. 










Based on Lilac’s perspective, people were misunderstanding why Lilac was self harming. 

Lilac self harmed on areas that were not visible to others. 




Again, certain responses resulted in Lilac not wanting to talk about self harming.







I was aware of my own possible lead here and how I could have contributed to the response that Lilac gave. 


The social dynamic - Jokes between fellow students 



To be taken seriously - It felt as though Lilac really wanted support to be taken seriously and for there to be further conversations had. 











Lilac identifies the importance again for support to individuals as opposed to generalised for all. I think from hearing Lilac’s story I wondered whether this was because a lot of the support that Lilac had been offered had not always been useful. 






















A culture that does not talk about certain life experiences such as self harm encouraged Lilac not to talk about it. 














When some time has passed, for Lilac it felt as though she was more able to talk about what she had experienced. 

The importance for support to be there in school, that Lilac would have been able to access. Again, the route that you have to take to get support based on Lilac’s experience would determine whether you would get that support. 


Having confidence that someone knows how to respond. Lilac recognises how certain staff may not want to talk about it based on what they have experienced too. 
























Having someone there would encourage Lilac to talk about it, rather than Lilac feeling as though she could not talk about it and have to not talk about it for so long. 














Lilac identified the importance for teachers to have experience.

Internal working model and how Lilac built expectations based on the support that she was given.













The impact of language - how certain responses can have a negative affect as described by Lilac. 









I felt as though Lilac lost hope and faith for those that were ‘educated’ based on Lilac’s response. 












Underminded/Undermind was a word that came up frequently throughout. 

Lilac shared how one negative experience affected Lilac in reaching out for support - this seemed to be influenced by the language that was used within this interaction.



A shift in the narrative to describing how language impacted on whether Lilac reached out for support. 











Certain difficult experiences where a trigger for Lilac’s thoughts and internalisations.

I got a sense that Lilac still felt a sense that what she thought was stupid which I wondered whether this linked back to not talking about certain situations such as irrational thoughts 

It felt as though this was difficult for Lilac.

The importance to be aware that other situations could have happened even if Lilac had not felt comfortable to discuss this.
Certain suggestions can create further frustrations











Certain recommendations created further frustration. 


























I couldn’t imagine how Lilac must have felt to have heard a response like this in this situation and I could understand as to why certain responses resulted in Lilac not reaching out for support. 


Lilac highlights the need for a suicidal response to be taken seriously. 












The need for suicide to be taken seriously and greater understanding to be had. 

























For Lilac it was important that she was asked and also the importance for ideas to be given. 


It was clear that for Lilac that a holistic approach to support was needed rather than being seen through anxiety and I think this supports what Lilac has described previously and the need for an individual approach. 

The power of listening 













The importance to ask if and what support will be helpful.















For Lilac, it felt as though feeling like knowing someone is being productive/helping and keeping Lilac up to date is helpful.

Providing an approach that acknowledges that support should be individualised was helpful for Lilac.

Giving options and prompts of support was helpful for Lilac.

Certain questions can be difficult to answer/respond too.

Providing options that are practical/feasible.












A need for further exploration into are you ok?

Support through prompts to facilitate conversations.








The semantics and meanings of certain phrases, can determine expectations.

Similarities amongst friends, a need for pathologising this as opposed for this to be normalised that we all have different skills. 












I was aware that I could have impacted on how Lilac’s response based on what I had said. 









“Know if they’ve got it” - I was interested here in that Lilac described it as it, as if it was something that an individual holds. 

The need to see an individual. 


I got a sense of there needs to be validation around difference and individuality here. 

















The system creates a sense of powerlessness by needing a diagnosis to get support whereas by considering where the support is needed should be just as equal. 

Difference in how you are responded too based on whether you have a diagnosis or not. 











A sense of feeling comfortable to be able to share the experience i.e what was described by Lilac as anxiety.

I got a real sense of the power of diagnosis in shaping your identity and who Lilac was. However, I also got a sense that Lilac did not want to be seen through this alone.

“I don’t want that to be who I am”.

I got a sense of confusion from Lilac on knowing what the right thing is to do in relation to disclosing the anxiety that Lilac experiences. 











I felt the sense of judgement that came about through this part that Lilac shared. 





Again, I felt a sense of confusion in relation to disclosing, as it felt as though Lilac would be judged. 
Perceptions resulting in judgement. 












It felt as though whenever Lilac told someone, Lilac felt as though they would always see Lilac through this lens.

A sense of conflict, should I tell them, should I not?

I felt the stigma that Lilac felt was associated with specific terms and this appeared to affect what she felt others thought of her. 














I felt that Lilac really wanted to make explanations and understandings normalised and that this would make Lilac feel comfortable to talk about it at an earlier point. 

Perceptions, understandings and normalisation - Lilac shared the example of how certain other experiences such as diabetes, felt ok to speak about and what difference that made. 

















Normalisation can take away worry. 



Appendix K: Key Narrative voices for Lilac
Oh, it's another person struggling with anxiety or whatever. And then it's just kind of put into like a group rather than like, anyone asking how it is.
· Need for individualised support 
· Lack of recognition
· Lack of agency 
 And I've had a lot of guilt about like putting my stresses on to my mum, especially after like the divorce and everything.
· Gulit
· Protection
· Love
· Hurt
· Frustration

And obviously, when you see someone else going through like a similar thing to you, and teachers, for example who are being really understanding about it because of the diagnosis. But if you're having the same experiences, but you don't have a diagnosis, then it's kind of just like, oh, well, she thinks she's struggling with this or whatever,
 I do think as soon as that diagnosis was there, I got treated like so differently.
· Disheartening
· Disempowered
· Lack of support
· Not feeling understood
· Lack of awareness
· Confusion – Identity
my lack of support with my anxiety kind of fed into my feelings that like, built into depression
· Disempowerment
· Understanding
So I was like, oh, no, I have not done enough to help her or whatever. And like, it really like set off my anxiety even more. I was like, what if I did this, like, I was over analysing everything.
· Guilt
· Pain
· Greif 
· Doubt
· Confusion
· Hope
 they never have bad intentions, but when it's when it's spoken about so jokingly, it just makes me ashamed that that's actually something that I do have to cope with
· Ashamed
· Lonely
· Misunderstood
· Empathetic
· Conflicted
· Hopelessness
it made me not want to talk about it even more, even though I knew that, I wasn't doing it to get attention
· Lonely
· Protection
· Silenced
· Misunderstood
 And it just takes one conversation with a teacher who doesn't understand it doesn't have experience one negative conversation, and then it puts people off in reaching out again, like
. So for someone, like actually educated in it to tell me that I won't be able to cope. It was a bit disheartening. 
And just like when someone's reaching out for support, because it's that bad, and then being told to go on a walk or like, put some music on, and like, I'm sure that they would have tried that.
· Misunderstood
· Lack of trust 
· Desperation
· Exhaustion 
· Expectation
· Disbelief
· Disheartening
· Disempowering
· Unmotivating
· Misunderstood
· Lack of trust 
So if I went into a situation knowing there was designated mental health support, it made me feel like they were acknowledging that like mental health. Yeah, is a thing.
· Supported
· Confident 
· Empowered 
. I've also since coming to uni, I've thought that I might have ADHD, or ADD
· Revelation
· Recognition
· Discovery 
 
So it's just like, professionals, like an NHS GP to tell you that you're suicidal because you've not eaten breakfast?


· Disbelief
· Pain
· Shock
· Surprised
· 
 
I struggle with the idea that that's all that someone sees, like, they think of me and anxiety and depression.


· Identity crisis
· Misunderstood
· Pain
· Alone 
· Transference
· Self awareness
· Social perception and isolation
· Desire to fit in 





Appendix L: Ella’s Interview Transcript




Holly - Okay, so, um, so yeah, so obviously the project is around social, emotional, mental health as a need. And I guess, just to start off with what does what does social emotional mental health mean for you?
Ella - Probably like just feeling urm healthy within yourself and always having healthy relationships and healthy support systems? Yeah. 
Holly - Okay. And I guess just thinking around what you've just shared. So in healthy relationships, how, based on your experience, like your school experience, what was? So I'm guessing that you've identified having social emotional mental health need Is that so? How does that feel? From your experience within school? What was that like? 
Ella - So I suppose it was proper difficult because I only just got diagnosed with autism, like in 2020. No one knew like, what was wrong with me, I suppose. Because back in the day, it wasn't really people didn't really diagnose ASD in girls. So it was like difficult, I never really had that many friends and stuff. It was hard cause I went to an all girls school. So obviously, it was proper bitchy. Yeah. Yeah. And competitive. On a primary school, that was like, six girls in a class of 30. So again, that was just difficult as well, I suppose I just I use my mental illness to escape like social. Yeah, situations. Yeah. 
Holly - And so how does that kind of you used your mental illness to escape social situations. How does that how does that feel for you?
Ella - Well I suppose at that time it was like urm not eating Yeah. So I would just focus on that rather than, like friends, I would just turn to that instead or self harm.. 
Holly - Right. Okay. So your way in again, correct me if I'm wrong, because it's your experience. So your way of coping would be not eating? Is that what it was? And did you say self harm as well? So eating and self harm in that? And was that something that, kind of who was who was aware of that?
Ella - No one at the time, Okay, because it was been since I was eleven and like, looking back, now my parents see it now. But at that time, no one really knew anything because I was so secretive. 
Holly - Yeah. Okay. And kind of went, did you get to a point where you were less secretive, or what was. Obviously when you lose a lot of weight it becomes,
Ella -  I got monitored by the school nurse like every week. Like she was weighing me, Then it got to a point where I got kicked out. 
Holly - Okay. So, how did that, obviously, kind of the concept of being weighed regularly? How does that make you feel? 
Ella - I suppose it made me feel good. Because like, when I lose weight, she would be proper concerned and that made me feel good. 
Holly - Right. Okay. And we've kind of the kick getting kicked out. And she described how did, how did that make you feel?
Ella - Well, that was like when I was in sixth form. So my weight was just like, really bad. And urm they, they just said that was too much of a risk to be on the site. So I'd have to like do an extra year of sixth form which I didn't want to do. So. I got even worse. 
Holly - Okay. And I guess thinking around kind of obviously not being not being at school. Was that something that that you wanted? Or was that something that you need? The sixth form? Obviously, is that something that you wanted? Or? 
Ella - No, it was like, I went on school grounds once and I got a really like, stern email off the head mistress. I was literally just wasn't allowed anywhere near that school. 
Holly - Right. And did you were you? Was there any point in that that you were listened too?
Ella - No not at all
Holly - Okay. And I guess in that situation, I'm thinking around. What from your experience? What would it what what would if there's anything that could have been done differently? What would have helped in that situation?
Ella - Kept me in school and like, I just don't think that taking someone out of education is always solve anyone's problems, especially when I'm a very high achiever and a perfectionist and always have been. So I just think when you take like the one thing that matters the most away from someone, it's not not beneficial. 
Holly - Yeah. And in that situation, did you have anyone that kind of was on that, from what you're saying was on that same perspective that kind of was a bit of an advocate or supported you a little? 
Ella - Urm I cant remember it was quite a long time ago now, but I don't think I think everyone was just like you are too ill to be a school, like you need to focus on getting better. But I would have liked them to have sent stuff home, rather than just stopping my studies.
Holly - Yeah. So there was that there was nothing that was sent home to support you with that. Okay. And in terms of the what was your experience with kind of friends or peers, like or 
Ella - everyone was, like, scared to say anything to me, because I was just too focused on, like, losing weight and stuff. People were just scared to be around me then never never, never knew what to say and stuff. 
Holly - Um, do you think from your experience, there was times where people did say the wrong thing? Or? 
Ella - Probably? I think school were just saying the wrong things all the time. It just 
Holly - is that what kind of thinking? What kind of wrong things were they like? 
Ella - Well, they just think that like I I don't know, I think just the whole, the thinking that taking away education is the right thing.
Holly - So for you it was a big in terms of the education, then taking that away? That impacted on? How did that impact on how you were feeling? 
[bookmark: _Hlk135384559][bookmark: _Hlk135383903]Ella - Yeah, it made me feel worse, Yeah it made me feel like more alone, because I wasn’t able to see my friends school, yeah, they weren't really good friends. I don't even speak to any of them at all, but I still didn't have any social interaction the only interaction I had was when I went to the day centre.
Holly - Right. Okay. And so when did this I'm just at when did this kind of start, would you say Where? Where? What? Which, just in terms of obviously, you become anxiety? When did you identify as feeling anxious? 
Ella - I’ve always had anxiety.
Holly - you connect that that was anxiety or have anxiety? So So that's for your whole life?
Ella - Yeah.
Holly - Okay.So, is that something that staff have always been aware of? 
Ella - No, it's always been very internal. If it wasn't like panic attacks, like, like, the classic it was always like, so when I was younger, like, say, five or six, I used to be sick, or like, when I was there on a flight or something, like when I was really anxious, I used to just throw up.
Holly - right. Okay.
Ella - But like I said, it was more kind of internal.  Yeah it was like feeling ill or like heart palpitations, stuff like that
Holly - Okay. And so when were staff becoming to become aware? We're beginning to come aware
Ella - Only any when it came out as like urm as my eating. 
Holly - okay. So that, again, was the physicality, because it was like, say, the losing of the weight. Okay. And in response to that, was that just the school nurse that provided support? Or was there anything else that was done? 
Ella - I was in camhs, yes I’ve been through every service under the sun
Holly - Okay, and how, how again, does that? What does that feel like? How does that what's that been
Ella- It's difficult because my needs were so complex that no one knew what to do. Okay, because there's so many different things going on. I just got passed from service to service. Right. 
Holly - Okay. And, again, thinking around the feeling of that, how did that feel? 
Ella - Obviously, it's a bit urm you feel like a bit of a lost cause, like, no one knows what to do? So to be honest, at the time, I didn't really care cause I didn't really want help. 
Holly - Right. Okay. So you didn't want to help, is that kind of what what, for what reason did you not want help?
Ella - I’d just rather carry on self-destructing.
Holly - Okay. And again, was that something that you've, you found? Was one, like a coping mechanism? Okay. So, just going back to different services were involved. Was there any of them from those services that were helpful? 
Ella - Honestly I can't remember now, like, I think, not from my eating, I did that all by myself, okay, all of them were useless, just telling me what to do.I think when you've got ASD that I'm involved in, like this service called Empowered now, and it's looking at how to help people with eating disorders but own it. We came to like a conclusion that when you've got ASD that the treatment path that you use for everyone doesn't work for them so,  
Holly - And kind of with that conclusion, like, what do you think would have been what is useful? Almost? 
Ella - I don't know for me, I feel like because there was so many different things going off. Like, for me, I had to do it myself. Okay, I didn't want people doing it for me. I didn't want to, like be forced to do things, which is obviously what happens when you go into hospital. 
Holly - So kind of you you being forced to do something was perhaps was that something that I guess my interpretation of that is your control being taken away? Is that how, yeah, that was for you?
Ella - Yeah.
Holly - And does that kind of feel the same for, for example, in schools when your decision making has been taken away? So, is that made your experiences harder in that sense?
Ella - Yeah, cause I like, I like to be the one in control.
Holly - Yeah. and, I guess I'm thinking I'm kind of your autism. Is there anything around that, that you think services or support staff could have done different to help you? 
Ella - I think, like, the main thing for me is structure and routine and urm kind of almost being told, like what I need to do all day, every day. Okay, so when school gets taken off you, you've got all day to do nothing. 
Holly - Yeah. So having that structure and routine, just to support you through the day. Is that within school or both? Without because I think that you said you weren't in school anymore. So was that you needed that? 
Ella - Yeah, I needed the routine of school. So I would say like, it's 9 till whatever. And so if you're at home all day, like, because I need to have that routine tools like given to me.
Holly - Yeah. And what was your your understanding of staff having any awareness around the situation in regards to your eating? 
Ella - I just think they for the easiest thing was to palm you off , they just didn't want to deal with it, because I went to a private school. So all they cared about was grades. And if you weren't going to achieve for any reason, they just don't want to know about and it's just all about money. 
Holly - And again, how did that make you feel?
Ella - It makes me frustrated, and I just want to go to the papers about it, honestly I hate them so much. 
 
Holly - I can understand that completely, Like kind of how does that like, obviously, looking back at it now? Like, how does it feel?
Ella - I just wish I'd put my foot down and like, but I wish I wish they have education about, like mental health on, like, and whatever they do is so detrimental to people. Yeah. 
Holly - Okay. So you mentioned about kind of education and the staff. 
Ella - They probably do now, but this was God like, I'm 24 next month, so yeah,
Holly - yeah, just be feel. I'm just thinking almost from your experience, what that education would look like, 
Ella - I just think they need to be able to help a person who's like, maybe come to them in distress or struggling with their work, instead of saying, Oh, you're gonna need to go home, because you're expressing this emotion. Like maybe like, learning about emotions, and how to help. Cause I've done DBT now. And I just think we should learn like emotional regulation, distress tolerance skills that they can, like, pass on to the students. And I think that they should have lessons about validation, because they're so invalidating, and it's like, Oh, you shouldn't be feeling this way. Or? Yeah, I think they just need to be able to validate students’ feelings and what they want. 
Holly - So so it kind of felt that your feelings were just a no, you need to feel this way. As opposed to kind of that the acknowledge that that's how you're feeling? Is that what you are, and for them to be supported to do that?
Ella - I think that, and they just need to like, put grades to one side for five minutes. And think about the person as well. Yeah. 
Holly - So it's not just about like you say, some support in regards to kind of validating emotions. It's the context of grades being the priority and that not being the priority. 
Ella - Yeah, like grades don't matter when your dead, do they.  
Holly - Yeah. And I guess, is that something that from your experience that any teachers were able to do or was that just across the board 
Ella - when I went to I went to a different school after they kicked me out, I was I was having so I went to a state school. And they actually like cared about the person and so I didn't go to any lessons because my anxiety was too bad. But instead of saying, you know, she's not going to succeed cause she’s never goes to lesson. They put support in place. I had like my own little room that I could do work in it. They actually took my anxiety really seriously and, like put everything in place so I could get my grades. And in the end, I got the grades to get into Loughborough when I taught myself my a levels. So I do have the capability but like my other school just were like, Oh, well, if you can't do it like everybody else, then you're never going to succeed. 
Holly - And what was that experience? Like in the sense of obviously, like you said, you weren't? Was it? You're not? You weren't forced to go into lessons was that? 
Ella - Well I was encouraged too, so I was walked to lessons. But then if I had like a meltdown, I’d have to leave.
Holly - Yeah. Okay. So was there any, was there any pressure on you having to return or was that okay, that you left I was, 
Ella - I literally could just do. As long as I got my work done. They just didn't care. And as long as I was safe, yeah. Then they didn't care. Like, even my exams, I couldn't sit in an exam room. So a leader from the sixth form came and sat in the exam room. So I had someone familiar and they actually put loads of stuff in place. I feel like they're more educated. 
Holly - And what do you think it was around? Like they said, you couldn't sit in the exam room? What do you think it was about that, that?
Ella - I  just get stressed with the exam? So okay, I just overthink it and like, I throw up Okay. So kind of the pressure of the exams related to kind of grades. I think it's just been drilled in my head from school, like, you've got to do well, to succeed in life. You've got to get good grades for everything. So I think that was like, so I had that ingrained in my head. And I'm such a perfectionist, which obviously comes with like, ASD and eating disorders Yeah. So I feel like I'd rather not do the exam than do bad.
Holly - Yeah. Yeah. And you mentioned about  this empowered that is empowerment empowered, empowered, and how's that? Kind of what's that? Been? Like? What has that been? 
Ella - Yeah, so like, they meet with commissioners and stuff, too. So it's like a group of like, six was that have lived experience in the services. And then they like meet with commissioners of how to do better and stuff. So I think the, like, the main thing I want to come out of it, is co-morbid diagnosis help. Yeah, so instead, because I have EPD as well, instead of, so say my self harm is bad one week, they'll be like, Oh, we're gonna have to discharge because that’s your main problem, and then the eating disorder will bad, and then like I have to bounce between services. So I think they're trying to like so the main ones, like OCD EPD and ASD and eating disorders, and then obviously, like the transition from university like to university because you get lost like through services when you go to uni. So like, commissioner servicers like, hopefully, the commissioners will listen to us. 
Holly - So that's a kind of support group for you to feed to commissioners
Ella - it's not really a support group. It's just like, it's more of a lived experience volunteer role.. 
Holly - Volunteer. Okay. Okay. So then that feeds into what they did to 
Ella - It’s trying to reduce being admitted as well. Right. Okay. 
Holly - Okay. And it's that kind of, because you said you do a lot of the work yourself. Is that that that empowered group is that, that and the work that you've done yourself, is anything else been helpful from any of the services that you've 
Ella - while I was in hospital for, like 14 months, but I was in Milton Keynes for 12 months, and I did DBT I lived and breathed it for 12 months. And that was like, that was helpful. I hate the ward and I hate the people but like, the therapy is beneficial, which I think should be taken in schools.
Holly - Okay. So you think having that within the schools would be helpful to Okay, and just just think about common language, like that's been used in from your experience? Is there any language that's not been helpful, that you can think of?
Ella - I think like, you know, I'm doing volunteer in training. Yeah. And they say, like, you need to put things properly, but like bluntly, like like, are you having thoughts of suicide? People need to stop. I don't know like, tiptoeing around the subject, like just cut to the chase. Like, I think that that's like useful. Because then then you're not wasting time, like trying to get it out of them if you are like very direct, then. I think you'll get Yeah, you just wait less waste less time. 
Holly - And is that for situations in relation to suicide?
Ella - Yeah, and self harm cause that was really bad for me in sixth form.
Holly - And again, is there any language that you think, based on your experience has been helpful?
Ella - I think it's just validation, like talking about validation 
Holly - and I guess I'm thinking around kind of the language that's been used to describe certain experiences and certain parts of you whether that be autism or and how that's felt for you and whether that's been useful or what's your experience has been around that?
Ella - I don’t really think about it.
Holly - Yeah. Okay. And is there anything that you think like you say about the validations, or anything that you think from staffs perspective or service people that are among themselves, any language that they may use that you've felt has contributed to the situation escalating or making the situation better?
Ella - I haven't really thought about it like, I don’t really know.
Holly -  That's fine. Just if it if there's anything that you've thought of that come to mind. So obviously thinking around the school system, and in that that's in place, you've mentioned about kind of this state school having possibility for you to just kind of feel safe. And do you were there? Is there anything else that you feel? Can you I won't guess, can you tell me a bit more about that experience as to what that look like? What happened? Almost, what would they do?
[bookmark: _Hlk135384387]Ella - Well, I just had like someone to go to like pastoral, that I could speak to if I was stressed out, so instead of having to go home, and she'd be like, to help, like rationalise whatever I was going through, okay, which could me get through the day, 
Holly - okay? So having that adult to rationalise what you were thinking as such, then helped  you to get through. 
Ella - Yeah. And she like liaised with whichever service I was with at the time. 
Holly - Okay. And do you think that was helpful?
Ella - Yeah. And she came to like, my CPAs and stuff. Okay.
Holly - Okay. And again, do you think that was helpful?
Ella - Yeah.
Holly - And do you think it would have been? Was there any time where that person wasn't there? The person that you referring to?
Ella - Yeah. I felt lost. Okay. So I think in a way, like, I probably over relied on her. Right. Okay. But it got me through the sixth form at the end of the day. Yeah, that was the priority in that sense.
Holly - So do you think I'm just thinking if that person isn't there, what would you said you felt lost? What would have helped in that situation? Or there was always 
Ella - There was always other people in her team. Or there was a few teachers as well, you always find that psychology teacher understand more, like I would just go and sit in their office and stuff because my form room was like, right next to them. 
Holly - Right. Okay. So you had someone else kind of to Okay. And, and how was kind of, with what was going on kind of experience with family and had that contribute to the situation and stuff
Ella - so I think it was hard for like, my family to come to terms with what was going on, because obviously at times, it did get very serious. But they weren't, they learned a lot and they were always kept in contact with by the school and stuff. 
Holly - Yeah. Yeah. So do you think that that helps, 
Ella - ya know, I think when everyone's on the same page, it's a lot easier and you don't have to keep explaining things to people? Because everyone's talking. Yeah it’s the same with Uni, I have that here, everyone involved, all talk with me here Like obviously, I've been off for two years.
Holly - Yeah. So having that that communication and talking helps as well. Okay, and I guess I'm just thinking around, you've spoke about the private school and you’ve talk about the state school. I guess if you could sum up your experience with private and state, the kind of feelings.
Ella - I just feel like private only care about money and grades and their reputation, whereas the state school actually cared about the like the individual and getting them to where they need to be. 
Holly - Okay, so kind of, there's a shift isn’t there?
Ella - Yeah like they focus on like Oxbridge. Yeah and it’s like that’s all they care about, its like on results day for GSCE, I didn’t get an A in whatever I wanted to do for A level. I got it re-marked up, I did get an A in the end, but they were like, No, you can't do a level because if you don't get an A for GCSE you won't cope. So like my whole career path changed, which is probably like everything happens for a reason, but just the fact that they dictated everything. Yeah. And I guess It’s like a cult. Yeah, yeah.
 
Holly - But if if you could go kind if they were here right now, almost those people that like, obviously, what would you want them to know right now?
Ella - Like grades don't mean everything. I think if someone's healthy and like motivated, that that's gonna get them much further than being so like under pressure to achieve A star’s, I just think it's about a person as an individual, rather than just seeing them as a grade. 
Holly - So it's like you say,
Ella - And I think they need responsibility for, you know, need of independence and you need to be able to make your own decisions, like why should they dictate what my where my life's going. 
Holly - so I'm just thinking about kind of the school system and you having a choice within that, is that what you kind of you think that you should have choice as to where you take your life as opposed to them telling you are going to do this.
Ella - Yeah,
Holly - okay.I know, okay, I know I keep going back to it. But again, how did how, how does it? How did that how does it make you feel in that sense?
Ella - It’s just frustrating like it, it would, it's really upsetting, because if that happens to other people, and they can't go to where they want to go, like cause my dream was to work at AstraZeneca do like oncology cause that’s where I did like my work experience, but because I didn't get an A in biology, because the teacher just hated me. Urm I couldn't do that. So now then my whole life changed, like literally because I had to. And it just frustrated me that my parents paid so much money for me to go there. And I didn't even Yeah, but when I was at primary school, I was wanting to be the best and I always wanted to achieve and I thought if I go to a private school, I'm gonna get really good grades. I'm gonna get into the best universities. But looking back, that's just not the be all and end all it. 
Holly - Do you think and and I know we can’t kind of dictate what would have happened almost but you described about the teacher and not getting on
Ella - Oh, yeah. She like literally hated me.
Holly - So in that sense, do you think if that was different, kind of what what did she hate you?
Ella - Like she'd get? She'd just like, singled me out and like, she'd go around the class and she'd miss me out. And she's now she's the headmistress which is mad. Yeah. But it's just like, she puts she was like driving her Merc. And she, like, thought she was big cool kid. And then, like, her daughter was head girl. It's just like, part of the cult honestly, like, 
Holly - yeah. And with all that you've got going off and in that situation, and then haven't been exposed to kind of, like you say, as you described the cause. So again, I'm going but how does that make you feel?
Ella - It's just like, they just think that money they could she, the people in the class, like older parents knew her through it or know how money or some probably golf or a Bentley. But so if you didn't have money, she didn't really care. Like obviously I was there but like, we weren't, like we aren't the richest. And it's just frustrating that all you're seen as is not who you are as a person like not  your aspirations and your motivations but a grade, money. Like it's just frustrating that you don't, because a lot of people that have been to that school have ended up in hospital or cause I was on a ward with a girl that I used to sit next to in maths. Like, it's so bad (laughs). Yeah. 
Holly - I guess I'm trying to think what that’s a result of, like I know, there's many contributions.
Ella - It’s just the pressure that it put on you.
Holly - So is that just related to from your experience, the grades and exams? Or is it more that you think
Ella - it's mostly grades and exams, and if you're doing extra curricular you know your music and all that, I was on the enrichment programmes. So like, it was an entrance exam. And if you did really well, in that, you go on the enrichment programmes, but I didn't get on it straight away. But when I started, they put me on there because like, they saw something in me whatever. Yeah. And then, because they put so much pressure on me, I just fell behind. I was getting 100% in all my exams and then it got to like year nine and the pressure was too much, you’ve got to maintain. 
Holly - like to say carry on and get to that point, almost. And that you say that for what for for what in a way so there is the exams is the grades is the pressure. What about kind of the social kind of aspect?
Ella - I didn’t really, because of my ASD I didn't really keep a friendship groups, okay, Like I found it really hard to socialise. I’d always see, I'd always be off the mark of what people were talking about, like and it takes me like, it used to take me quite a bit of, I think with girls, they learn they adapt off other girls, like how to socialise. So it took me quite a while to I didn't know, and then I just turned to obviously my eating disorder, so I didn't really care about friends anymore. Like, because if I had friends they would notice, that I wasn’t eating and stuff 
Holly - So that would be the focus of the friendship group, the eating?
Ella - Yeah,
Holly - Okay. And so that would you say is not really been a factor, the friendships? Or it has?
Ella - Well the things is I was always known as like, Oh, she's the girl with anorexia. That's how I was like, known at that school. 
Holly - Right, so how did that make you feel?
Ella - It’s, you've got to live up to it, then you have got to keep it going.
Holly - So as in, that was a motivating factor to keep it going, the social situation
Ella - To keep the eating disorder going? Yeah
Holly - And kind of with, are you still kind of to date, is that journey still ongoing? 
Ella - Nooo, It's other things now. I've only been out of hospital for six months, and I was in for two years. 
Holly - Right. Okay. So kind of you mentioned DBT. And how, what kind of what was helpful with you, you kind of, 
Ella - I think it was like being away from home for so long as well, like getting my independence because I had a lot of leave.Urm and it was very structured, okay. Yeah, then there was like, this system is called like VIP. So it's kind of like positive reinforcement. So, if you had an incident and go back down to zero, but every week, you didn't have an incident it would go up and up and up. And the higher it got, the more privileges you got. 
Holly - Okay. Okay. And I'm just thinking was the pressure around that not too much? or 
Ella - No, because I didn't really care like the pressure, the only pressure that gets to me is educational, because I'm such a perfectionist in that sense 
Holly - Yeah, okay. Okay. So, like, say, the positive reinforcement around that, because it wasn't the education aspect, that was okay. Okay. And I guess how do you think how are things for you at the moment?
Ella - Yeah, they are much better now, I think since coming out of hospital, like, it's just been going up, up and up. Literally I was being sent home from uni all the time before I had to leave, before I leave, because I had fitness studies but I got taken off that when I came off hospital.
Holly - right. And looking back at your experience now. If you could change anything I'm thinking about in relation to school? Is there anything you'd have changed? 
Ella - Obviously, like I would have liked to have been smoother and not as many incidents and not as many hospital admissions but in the grand scheme of things, I've got so much now like I work for the NHS, I’ve got volunteering, I literally just do so much that. Like, obviously, everything happens for a reason. So yeah, I probably wouldn't really change that much. But for other people I don't want other people to obviously have to have gone through what  I did. 
Holly - So you almost feel like your experience has contributed to where you are now. But you wouldn't want other people to have gone through that, to be at that point.
Ella - Cuz obviously like, how god 'm 24 and I’m only in second year. Yeah. So obviously, I'm very far behind like, because all my friends who have graduated have all go to ike proper jobs. Yeah. I've been on Universal Credit for two years. I mean, it's just such a difference to where I wanted to be at this age. 
Holly - Yeah. And how does? How does that make you feel? 
Ella - I mean, I think about it a lot, but I'm not really bothered anymore. Like, yeah, because I have got so much experience like, yeah, not just lived experience, but like, so because I do assistant psychology work. Yeah. And I create psychometric tests. So, yeah, don't really, I'm just happy with it. 
Holly - Yeah. Yeah. So like you said, you feel in the sense that a lot of your experience has contributed to, to where you are right now. And that's what you that's what your focus is on kind of going back. Is that what yeah, that how it feels. Okay. And I guess just thinking, Is there anything else that you feel that you haven't shared, that you feel that you think you'd like to share based on your experience or that you feel might be useful?
Ella - I don’t think so, I mean, there's probably a lot I could share (laughs) but the main bits have been said. Yeah. 
Holly - Okay, and I don't think, just thinking with the school support in school and language have covered that as well. I guess the only thing that comes to mind now in that school system as such, if based on what you've been through. We've spoke about the grades aspect and the pressures around that. Is there anything else that the staff or the system that could have done? You've said about validating? 
Ella - I think they just need educate like my ASD could have been picked up in year seven. Yeah. You know, like, I don't know why, like my parents. Yeah. So I was 22. Yeah. Okay. So, like my parents have I've been saying it for absolutely years. That, like, I show traits. Yeah. And then, so why wouldn't the school pick up on it? Yeah. And I know why they won't want to pick up on it. Because they won't want that on their data.  
Holly - Yeah, yeah. And so for you, it feels that needs to be picked up earlier 
Ella - Yeah, I think that, like warning signs need to be shared. And I think it just education because I just think so many people still struggle with the pressures of school. But I think it should be like the teachers, there should be just like a designated staff member. 
Holly - And have you had kind of in relation to the autism? Have you had any anxiety in relation to that? As such, you kind of have just how does? How does kind of autism feel for you? What does that what does that look like for you? 
Ella - Well, it feels frustrating, because it takes me quite a while to process things. It's processing. So when I'm sat in a classroom, it takes me longer. Okay, that's why I like to teach myself. Right. I can do it by my pace.
Holly - Yeah, there's not the expectation. Yeah. To have it done by Yeah. You've got that processing time. Is there anything else that you feel? 
Ella - I guess, just obviously, like the whole friendship thing, like, that's frustrating, and then I can't even think like, urm I just, its probably just like the processing
Holly - I don't wanna put words in your mouth but you mentioned that structure and routine.
Ella - exactly. Yeah. And that's, that's something as well. That's why I think has struggled at uni for so long. Because obviously, like, lectures are very sporadic. Yeah, and it's not like wake up at a certain time like when I was on the ward woke up at 8 every day went to sleep at 10 every day, very structured.
Holly - Yeah. Okay. So and if that isn't there, for example, the structure isn’t there, that was what does that, 
Ella - then I just get overwhelmed. I don’t know what to do with myself
Holly - Okay. And does that again. How would you describe that? What does that feel like? 
Ella - Well I just turn to other coping mechanisms, just as a distraction as well?
Holly - Right. Okay. Okay. So you kind of go to the coping mechanisms to fulfil what’s not there as such?
Ella - but it's not there. Yeah. Okay. And so, yeah, I think just, again, that would work. But then staff having that awareness. Yeah.
Holly -  Or around that is something that you feel Yeah. Would be? Yes. And actually, that would be good. I guess. Because I'm thinking about it from the perspective that and that I could be wrong. So I'm getting it from your perspective as well. But it say for example, you're in a class, you're in a classroom. And then kind of they they kind of give you a timeout card so they leave the you leave the classroom but then you've got the social pressure. Is that something that worked for you? Is that something that
Ella - I would never be able to do that, Yeah, if I was to leave a classroom, then that's it, that me done for the day. Because obviously it's a bit it's just like what everyone else is thinking. 
Holly - Yeah, yeah. So it's kind of the again how that feels. I don't want to put words in your mouth but how does that feel, kind of leaving the classroom? Yeah, 
Ella - Like it’s just embarrassing harsh, oh she’s leaving the classroom so I would rather just not go at all.
Holly - all right. Okay. And would that feel different at kind of different schools so Secondary Schools, primary school, how would that feel Do you think that dynamic?
Ella - The same
Holly - Yeah, okay.So yeah, it's about like, say, is there anything else that you 
Ella - think I just think that you know, like, ASD and ADHD they should be screened, when you're at school, I think because they can have such a detrimental effects on like, your development and obviously on your school work. 
Holly - Yeah. So it's that recognition. 
Ella - Yeah. you know how like you have an eye test, Yeah, yeah. Yeah, you should have like an ASD, we had a dyslexia one when I was at school.
Holly - So having that there so that it's recognised and then can be supported? Do you think it would make it different to the support that you get through have I mean, that's up in your experience? Kind of, was it? Kind of when, obviously, you said that autism, you were given the diagnosis of autism in 2012 2022? 
Ella - So, I was at Uni I don't even think it's like, just about support, I think its about awareness. Like, oh, it's gonna take her a bit longer to process, so she might need a bit more input from a teacher. Like, because here, I have a note taker, And I've got loads of adjustments in place, like my timetable urm Because I'm on medication that makes me really sleepy in the morning, I don't really go to 9am  because I can’t concentrate. So what I'll do is I'll go to the library at like like 11, and then catch up on it. So, ill do it by myself. 
Holly - and that has that been as it was, was that in place before? Or? 
Ella - No, it wasn’t I did have a note taker before but that's because like, my energy levels were so low, like but there's been like, I have study support as well now, because of my ASD. 
Holly - So you feel that certain situations, like having the diagnosis
Ella - Opens doors, yeah.
Holly - Do you feel it’s been a positive experience?
Ella - It’s like a weight has been lifted, it was like oo I’m not stupid there is something happened, this is just because of my development.
Holly - Okay. There's lots there. And I think you've spoke about lots there.. I'm just gonna stop the recording.
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	[image: ]00:01 – Holly 
Okay, so, um, so yeah, so obviously the project is around social, emotional, mental health as a need. And I guess, just to start off with what does what does social emotional mental health mean for you? 
[image: ]00:18 - Ella
Probably like just feeling urm healthy within yourself and always having healthy relationships and healthy support systems? Yeah. 
[image: ]00:30 – Holly 
Okay. And I guess just thinking around what you've just shared. So in healthy relationships, how, based on your experience, like your school experience, what was? So I'm guessing that you've identified having social emotional mental health need Is that so? How does that feel? From your experience within school? What was that like? 
[image: ]00:57 – Ella 
So I suppose it was proper difficult because I only just got diagnosed with autism, like in 2020. No one knew like, what was wrong with me, I suppose. Because back in the day, it wasn't really people didn't really diagnose ASD in girls. So it was like difficult, I never really had that many friends and stuff. It was hard cause I went to an all girls school. So obviously, it was proper bitchy. Yeah. Yeah. And competitive. On a primary school, that was like, six girls in a class of 30. So again, that was just difficult as well, I suppose I just I use my mental illness to escape like social. Yeah, situations. Yeah. 
[image: ]01:43 - Holly
And so how does that kind of you used your mental illness to escape social situations. How does that how does that feel for you? 
[image: ]01:53 – Ella 
Well I suppose at that time it was like urm not eating Yeah. So I would just focus on that rather than, like friends, I would just turn to that instead or self harm.. 
[image: ]02:05 - Holly
Right. Okay. So your way in again, correct me if I'm wrong, because it's your experience. So your way of coping would be not eating? Is that what it was? And did you say self harm as well? So eating and self harm in that? And was that something that, kind of who was who was aware of that? 
[image: ]02:26 - Ella
No one at the time, Okay, because it was been since I was eleven and like, looking back, now my parents see it now. But at that time, no one really knew anything because I was so secretive. 
[image: ]02:38 
Yeah. Okay. And kind of went, did you get to a point where you were less secretive, or 
[image: ]02:46 
what was

Obviously when you lose a lot of weight it becomes, I got monitored by the school nurse like every week. Like she was weighing me, Then it got to a point where I got kicked out. 
[image: ]02:56 
Okay. So, how did that, obviously, kind of the concept of being weighed regularly? How does that make you feel? 
[image: ]03:04 
I suppose it made me feel good. Because like, when I lose weight, she would be proper concerned and that made me feel good. 
[image: ]03:12 
Right. Okay. And we've kind of the kick getting kicked out. And she described how did, how did that make you feel?
03:18 
Well, that was like when I was in sixth form. So my weight was just like, really bad. And urm they, they just said that was too much of a risk to be on the site. So I'd have to like do an extra year of sixth form which I didn't want to do. So. I got even worse. 
03:38 
Okay. And I guess thinking around kind of obviously not being not being at school. Was that something that that you wanted? Or was that something that you need? The sixth form? Obviously, is that something that you wanted? Or? 
03:52 
No, it was like, I went on school grounds once and I got a really like, stern email off the head mistress. I was literally just wasn't allowed anywhere near that school. 
04:03 
Right. And did you were you? Was there any point in that that you were listened too?

No not at all

Okay. And I guess in that situation, I'm thinking around. What from your experience? What would it what what would if there's anything that could have been done differently? What would have helped in that situation?
04:25 
Kept me in school and like, I just don't think that taking someone out of education is always solve anyone's problems, especially when I'm a very high achiever and a perfectionist and always have been. So I just think when you take like the one thing that matters the most away from someone, it's not not beneficial. 
04:44 
Yeah. And in that situation, did you have anyone that kind of was on that, from what you're saying was on that same perspective that kind of was a bit of an advocate or supported you a little? 
05:01 
Urm I cant remember it was quite a long time ago now, but I don't think I think everyone was just like you are too ill to be a school, like you need to focus on getting better. But I would have liked them to have sent stuff home, rather than just stopping my studies.
05:14 
Yeah. So there was that there was nothing that was sent home to support you with that. Okay. And in terms of the what was your experience with kind of friends or peers, like or 
05:26 
everyone was, like, scared to say anything to me, because I was just too focused on, like, losing weight and stuff. People were just scared to be around me then never never, never knew what to say and stuff. 
05:42 
Um, do you think from your experience, there was times where people did say the wrong thing? Or? 
05:49 
Probably? I think school were just saying the wrong things all the time. It just 
05:57 
is that what kind of thinking? What kind of wrong things were they like? 
06:02 
Well, they just think that like I I don't know, I think just the whole, the thinking that taking away education is the right thing.
06:13 
So for you it was a big in terms of the education, then taking that away? That impacted on? How did that impact on how you were feeling? 
06:24 
Yeah, it made me feel worse, Yeah it made me feel like more alone, because I wasn’t able to see my friends school, yeah, they weren't really good friends. I don't even speak to any of them at all, but I still didn't have any social interaction the only interaction I had was when I went to the day centre.
06:40 
Right. Okay. And so when did this I'm just at when did this kind of start, would you say Where? Where? What? Which, just in terms of obviously, you become anxiety? When did you identify as feeling anxious?  

I’ve always had anxiety.

Did you connect that that was anxiety or have anxiety? So So that's for your whole life? 

Yeah. Okay.

So, is that something that staff have always been aware of? 
07:08
No, it's always been very internal. If it wasn't like panic attacks, like, like, the classic it was always like, so when I was younger, like, say, five or six, I used to be sick, or like, when I was there on a flight or something, like when I was really anxious, I used to just throw up.
07:24 
right. Okay. 

But like I said, it was more kind of internal.  Yeah it was like feeling ill or like heart palpitations, stuff like that

07:31 
Okay. And so when were staff becoming to become aware? We're beginning to come aware of 
07:39 
Only any when it came out as like urm as my eating. 
07:43 
okay. So that, again, was the physicality, because it was like, say, the losing of the weight. Okay. And in response to that, was that just the school nurse that provided support? Or was there anything else that was done? 
08:00 
I was in camhs, yes I’ve been through every service under the sun.
08:04 
Okay, and how, how again, does that? What does that feel like? How does that what's that been
Okay, and how, how again, does that? What does that feel like? How does that what's that been like for you? 
08:12 
It's difficult because my needs were so complex that no one knew what to do. Okay, because there's so many different things going on. I just got passed from service to service. Right. 
08:21 
Okay. And, again, thinking around the feeling of that, how did that feel? 
08:29 
Obviously, it's a bit urm you feel like a bit of a lost cause, like, no one knows what to do? So to be honest, at the time, I didn't really care cause I didn't really want help. 
08:42 
Right. Okay. So you didn't want to help, is that kind of what what, for what reason did you not want help?
08:52 
I’d just rather carry on self-destructing.
08:55 
Okay. And again, was that something that you've, you found? Was one, like a coping mechanism? Okay. 

So, just going back to different services were involved. Was there any of them from those services that were helpful? 
09:14 
Honestly I can't remember now, like, I think, not from my eating, I did that all by myself, okay, all of them were useless, just telling me what to do.

I think when you've got ASD that I'm involved in, like this service called Empowered now, and it's looking at how to help people with eating disorders but own it. We came to like a conclusion that when you've got ASD that the treatment path that you use for everyone doesn't work for them so,  
09:44
And kind of with that conclusion, like, what do you think would have been what is useful? Almost? 
09:56 
I don't know for me, I feel like because there was so many different things going off. Like, for me, I had to do it myself. Okay, I didn't want people doing it for me. I didn't want to, like be forced to do things, which is obviously what happens when you go into hospital. 
10:10 
So kind of you you being forced to do something was perhaps was that something that I guess my interpretation of that is your control being taken away? Is that how, yeah, that was for you? Yeah.

And does that kind of feel the same for, for example, in schools when your decision making has been taken away? So, is that made your experiences harder in that sense? 

Yeah, cause I like, I like to be the one in control.

10:44 
Yeah. and, I guess I'm thinking I'm kind of your autism. Is there anything around that, that you think services or support staff could have done different to help you? 
10:59 
I think, like, the main thing for me is structure and routine and urm kind of almost being told, like what I need to do all day, every day. Okay, so when school gets taken off you, you've got all day to do nothing. 
11:17 
Yeah. So having that structure and routine, just to support you through the day. Is that within school or both? Without because I think that you said you weren't in school anymore. So was that you needed that? 
11:32 
Yeah, I needed the routine of school. So I would say like, it's 9 till whatever. And so if you're at home all day, like, because I need to have that routine tools like given to me.
11:44 
Yeah. And what was your your understanding of staff having any awareness around the situation in regards to your eating? 
11:55 
I just think they for the easiest thing was to palm you off , they just didn't want to deal with it, because I went to a private school. So all they cared about was grades. And if you weren't going to achieve for any reason, they just don't want to know about and it's just all about money. 
12:11 
And again, how did that make you feel?

It makes me frustrated, and I just want to go to the papers about it, honestly I hate them so much.  

I can understand that completely, Like kind of how does that like, obviously, looking back at it now? Like, how does it feel? 
12:32 
I just wish I'd put my foot down and like, but I wish I wish they have education about, like mental health on, like, and whatever they do is so detrimental to people. Yeah. 
12:43 
Okay. So you mentioned about kind of education and the staff. 
12:51 
They probably do now, but this was God like, I'm 24 next month, so yeah, 
12:55 
yeah, just be feel. I'm just thinking almost from your experience, what that education would look like, 
13:05 
I just think they need to be able to help a person who's like, maybe come to them in distress or struggling with their work, instead of saying, Oh, you're gonna need to go home, because you're expressing this emotion. Like maybe like, learning about emotions, and how to help. Cause I've done DBT now. And I just think we should learn like emotional regulation, distress tolerance
skills that they can, like, pass on to the students. And I think that they should have lessons about validation, because they're so invalidating, and it's like, Oh, you shouldn't be feeling this way. Or? Yeah, I think they just need to be able to validate students’ feelings and what they want. 
13:49 
So so it kind of felt that your feelings were just a no, you need to feel this way. As opposed to kind of that the acknowledge that that's how you're feeling? Is that what you are, and for them to be supported to do that?

14:06 
I think that, and they just need to like, put grades to one side for five minutes. And think about the person as well. Yeah. 
14:12 
So it's not just about like you say, some support in regards to kind of validating emotions. It's the context of grades being the priority and that not being the priority. 
14:23 
Yeah, like grades don't matter when your dead, do they.  
14:25 
Yeah. And I guess, is that something that from your experience that any teachers were able to do or was that just across the board 
14:36 
when I went to I went to a different school after they kicked me out, I was I was having so I went to a state school. And they actually like cared about the person and so I didn't go to any lessons because my anxiety was too bad. But instead of saying, you know, she's not going to succeed cause she’s never goes to lesson. They put support in place. I had like my own little room that I could do work in it. They actually took my anxiety really seriously and, like put everything in place so I could get my grades. And in the end, I got the grades to get into Loughborough when I taught myself my a levels. So I do have the capability but like my other school just were like, Oh, well, if you can't do it like everybody else, then you're never going to succeed. 
15:17
And what was that experience? Like in the sense of obviously, like you said, you weren't? Was it? You're not? You weren't forced to go into lessons was that? 
15:23 
Well I was encouraged too, so I was walked to lessons. But then if I had like a meltdown, I’d have to leave.
15:29 
Yeah. Okay. So was there any, was there any pressure on you having to return or was that okay, that you left I was, 
15:36 
I literally could just do. As long as I got my work done. They just didn't care. And as long as I was safe, yeah. Then they didn't care. Like, even my exams, I couldn't sit in an exam room. So a leader from the sixth form came and sat in the exam room. So I had someone familiar and they actually put loads of stuff in place. I feel like they're more educated. 
15:57 
And what do you think it was around? Like they said, you couldn't sit in the exam room? What do you think it was about that, that?
16:03 
I  just get stressed with the exam? So okay, I just overthink it and like, I throw up Okay. So kind of the pressure of the exams related to kind of grades. I think it's just been drilled in my head from school, like, you've got to do well, to succeed in life. You've got to get good grades for everything. So I think that was like, so I had that ingrained in my head. And I'm such a perfectionist, which obviously comes with like, ASD and eating disorders Yeah. So I feel like I'd rather not do the exam than do bad. 
16:33
Yeah. Yeah. And you mentioned about  this empowered that is empowerment empowered, empowered, and how's that? Kind of what's that? Been? Like? What has that been? 
16:46 
Yeah, so like, they meet with commissioners and stuff, too. So it's like a group of like, six was that have lived experience in the services. And then they like meet with commissioners of how to do better and stuff. So I think the, like, the main thing I want to come out of it, is co-morbid diagnosis help. Yeah, so instead, because I have EPD as well, instead of, so say my self harm is bad one week, they'll be like, Oh, we're gonna have to discharge because that’s your main problem, and then the eating disorder will bad, and then like I have to bounce between services. So I think they're trying to like so the main ones, like OCD EPD and ASD and eating disorders, and then obviously, like the transition from university like to university because you get lost like through services when you go to uni. So like, commissioner servicers like, hopefully, the commissioners will listen to us. 
17:40 
So that's a kind of support group for you to feed to commissioners 
17:44 
it's not really a support group. It's just like, it's more of a lived experience volunteer role.. 
17:48 
Volunteer. Okay. Okay. So then that feeds into what they did to 
17:52 
It’s trying to reduce being admitted as well. Right. Okay. 
17:57 
Okay. And it's that kind of, because you said you do a lot of the work yourself. Is that that that empowered group is that, that and the work that you've done yourself, is anything else been helpful from any of the services that you've 
18:12 
while I was in hospital for, like 14 months, but I was in Milton Keynes for 12 months, and I did DBT I lived and breathed it for 12 months. And that was like, that was helpful. I hate the ward and I hate the people but like, the therapy is beneficial, which I think should be taken in schools. 
18:30 
Okay. So you think having that within the schools would be helpful to Okay, and just just think about common language, like that's been used in from your experience? Is there any language that's not been helpful, that you can think of?
18:48 
I think like, you know, I'm doing volunteer in training. Yeah. And they say, like, you need to put things properly, but like bluntly, like like, are you having thoughts of suicide? People need to stop. I don't know like, tiptoeing around the subject, like just cut to the chase. Like, I think that that's like useful. Because then then you're not wasting time, like trying to get it out of them if you are like very direct, then. I think you'll get Yeah, you just wait less waste less time. 
19:22 
And is that for situations in relation to suicide? Yeah, and self harm cause that was really bad for me in sixth form.
19:29 
And again, is there any language that you think, based on your experience has been helpful? 
19:40 
I think it's just validation, like talking about validation 
19:44 
and I guess I'm thinking around kind of the language that's been used to describe certain experiences and certain parts of you whether that be autism or and how that's felt for you and whether that's been useful or what's your experience has been around that?

I don’t really think about it. 

Yeah. Okay. And is there anything that you think like you say about the
validations, or anything that you think from staffs perspective or service people that are among themselves, any language that they may use that you've felt has contributed to the situation escalating or making the situation better? 
20:29 
I haven't really thought about it like, I don’t really know. 

 That's fine. 
20:33 
Just if it if there's anything that you've thought of that come to mind. So obviously thinking around the school system, and in that that's in place, you've mentioned about kind of this state school having possibility for you to just kind of feel safe. And do you were there? Is there anything else that you feel? Can you I won't guess, can you tell me a bit more about that experience as to what that look like? What happened? Almost, 
21:05 
what would they do? 

Well, I just had like someone to go to like pastoral, that I could speak to if I was stressed out, so instead of having to go home, and she'd be like, to help, like rationalise whatever I was going through, okay, which could me get through the day, 
21:23 
okay? So having that adult to rationalise what you were thinking as such, then helped  you to get through. 
21:31 
Yeah. And she like liaised with whichever service I was with at the time. 
21:36 
Okay. And do you think that was helpful? Yeah. And she came to like, my CPAs and stuff. Okay. 

Okay. And again, do you think that was helpful? Yeah. 

And do you think it would have been? Was there any time where that person wasn't there? The person that you referring to? 

Yeah. I felt lost.
21:57 
Okay. So I think in a way, like, I probably over relied on her. Right. Okay. But it got me through the sixth form at the end of the day. 

Yeah, that was the priority in that sense. 
22:07 
So do you think I'm just thinking if that person isn't there, what would you said you felt lost? What would have helped in that situation? Or there was always 
22:17 
There was always other people in her team. Or there was a few teachers as well, you always find that psychology teacher understand more, like I would just go and sit in their office and stuff because my form room was like, right next to them. 
22:31 
Right. Okay. So you had someone else kind of to Okay. And, and how was kind of, with what was going on kind of experience with family and had that contribute to the situation and stuff
22:45 
so I think it was hard for like, my family to come to terms with what was going on, because obviously at times, it did get very serious. But they weren't, they learned a lot and they were always kept in contact with by the school and stuff. 
23:02 
Yeah. Yeah. So do you think that that helps, 
23:06 
ya know, I think when everyone's on the same page, it's a lot easier and you don't have to keep explaining things to people? Because everyone's talking. Yeah it’s the same with Uni, I have that here, everyone involved, all talk with me here Like obviously, I've been off for two years. 

Yeah. 
23:23 
Yeah. So having that that communication and talking helps as well. Okay, and I guess I'm just thinking around, you've spoke about the private school and you’ve talk about the state school. I guess if you could sum up your experience with private and state, the kind of feelings.
23:48
I just feel like private only care about money and grades and their reputation, whereas the state school actually cared about the like the individual and getting them to where they need to be. 
23:58 
Okay, so kind of, there's a shift isn’t there?
24:01 
Yeah like they focus on like Oxbridge. Yeah and it’s like that’s all they care about, its like on results day for GSCE, I didn’t get an A in whatever I wanted to do for A level. I got it re-marked up, I did get an A in the end, but they were like, No, you can't do a level because if you don't get an A for GCSE you won't cope. So like my whole career path changed, which is probably like everything happens for a reason, but just the fact that they dictated everything. Yeah. 
24:28 
And I guess 

It’s like a cult. Yeah, yeah. 

But if if you could go kind if they were here right now, almost those people that like, obviously, what would you want them to know right now? 
24:46 
Like grades don't mean everything. I think if someone's healthy and like motivated, that that's gonna get them much further than being so like under pressure to achieve A star’s, I just think it's about a person as an individual, rather than just seeing them as a grade. 
25:08 
So it's like you say, 
25:11 
And I think they need responsibility for, you know, need of independence and you need to be able to make your own decisions, like why should they dictate what my where my life's going. 
25:21 
so I'm just thinking about kind of the school system and you having a choice within that, is that what you kind of you think that you should have choice as to where you take your life as opposed to them telling you are going to do this.

Yeah, okay.
25:40 
I know, okay, I know I keep going back to it. But again, how did how, how does it? How did that how does it make you feel in that sense? 
25:47 
It’s just frustrating like it, it would, it's really upsetting, because if that happens to other people, and they can't go to where they want to go, like cause my dream was to work at AstraZeneca do like oncology cause that’s where I did like my work experience, but because I didn't get an A in biology, because the teacher just hated me. Urm I couldn't do that. So now then my whole life changed, like literally because I had to. And it just frustrated me that my parents paid so much money for me to go there. And I didn't even Yeah, but when I was at primary school, I was wanting to be the best and I always wanted to achieve and I thought if I go to a private school, I'm gonna get really good grades. I'm gonna get into the best universities. But looking back, that's just not the be all and end all it. 
26:37 
Do you think and and I know we can’t kind of dictate what would have happened almost but you described about the teacher and not getting on 
26:49 
Oh, yeah. She like literally hated me. 
26:52 
So in that sense, do you think if that was different, kind of what what did she hate you? 
26:58 
Like she'd get? She'd just like, singled me out and like, she'd go around the class and she'd miss me out. And she's now she's the headmistress which is mad. Yeah. But it's just like, she puts she was like driving her Merc. And she, like, thought she was big cool kid. And then, like, her daughter was head girl. It's just like, part of the cult honestly, like, 
27:24 
yeah. And with all that you've got going off and in that situation, and then haven't been exposed to kind of, like you say, as you described the cause. So again, I'm going but how does that make you feel?
27:42 
It's just like, they just think that money they could she, the people in the class, like older parents knew her through it or know how money or some probably golf or a Bentley. But so if you didn't have money, she didn't really care. Like obviously I was there but like, we weren't, like we aren't the richest. And it's just frustrating that all you're seen as is not who you are as a person like not  your aspirations and your motivations but a grade, money. Like it's just frustrating that you don't, because a lot of people that have been to that school have ended up in hospital or cause I was on a ward with a girl that I used to sit next to in maths. Like, it's so bad (laughs). Yeah. 
28:35 
I guess I'm trying to think what that’s a result of, like I know, there's many contributions.

It’s just the pressure that it put on you.

So is that just related to from your experience, the grades and exams? Or is it more that you think 
28:52 
it's mostly grades and exams, and if you're doing extra curricular you know your music and all that, I was on the enrichment programmes. So like, it was an entrance exam. And if you did really well, in that, you go on the enrichment programmes, but I didn't get on it straight away. But when I started, they put me on there because like, they saw something in me whatever. Yeah. And then, because they put so much pressure on me, I just fell behind. I was getting 100% in all my exams and then it got to like year nine and the pressure was too much, you’ve got to maintain.
29:27 
like to say carry on and get to that point, almost. And that you say that for what for for what in a way so there is the exams is the grades is the pressure. What about kind of the social kind of aspect? 
29:45 
I didn’t really, because of my ASD I didn't really keep a friendship groups, okay, Like I found it really hard to socialise. I’d always see, I'd always be off the mark of what people were talking about, like and it takes me like, it used to take me quite a bit of, I think with girls, they learn they adapt off other girls, like how to socialise. So it took me quite a while to I didn't know, and then I just turned to obviously my eating disorder, so I didn't really care about friends anymore. Like, because if I had friends they would notice, that I wasn’t eating and stuff 
30:22 
So that would be the focus of the friendship group, the eating? 

Yeah,

Okay. And so that would you say is not really been a factor, the friendships? Or it has?
30:32 
Well the things is I was always known as like, Oh, she's the girl with anorexia. That's how I was like, known at that school. 
30:38 
Right, so how did that make you feel? 
30:42 
It’s, you've got to live up to it, then you have got to keep it going. 
30:49 
So as in, that was a motivating factor to keep it going, the social situation

To keep the eating disorder going? Yeah
30:59
And kind of with, are you still kind of to date, is that journey still ongoing? 
31:08 
Nooo, It's other things now. I've only been out of hospital for six months, and I was in for two years. 
31:14 
Right. Okay. So kind of you mentioned DBT. And how, what kind of what was helpful with you, you kind of, 
31:24 
I think it was like being away from home for so long as well, like getting my independence because I had a lot of leave.
31:33 
Urm and it was very structured, okay. Yeah, then there was like, this system is called like VIP. So it's kind of like positive reinforcement. So, if you had an incident and go back down to zero, but every week, you didn't have an incident it would go up and up and up. And the higher it got, the more privileges you got. 
31:50 
Okay. Okay. And I'm just thinking was the pressure around that not too much? or 
31:54 
No, because I didn't really care like the pressure, the only pressure that gets to me is educational, because I'm such a perfectionist in that sense 
32:04 
Yeah, okay. Okay. So, like, say, the positive reinforcement around that, because it wasn't the education aspect, that was okay. Okay. And I guess how do you think how are things for you at the moment? 
32:19 
Yeah, they are much better now, I think since coming out of hospital, like, it's just been going up, up and up. Literally I was being sent home from uni all the time before I had to leave, before I leave, because I had fitness studies but I got taken off that when I came off hospital.
32:37 
right. And looking back at your experience now. If you could change anything I'm thinking about in relation to school? Is there anything you'd have changed? 
32:51 
Obviously, like I would have liked to have been smoother and not as many incidents and not as many hospital admissions but in the grand scheme of things, I've got so much now like I work for the NHS, I’ve got volunteering, I literally just do so much that. Like, obviously, everything happens for a reason. So yeah, I probably wouldn't really change that much. But for other people I don't want other people to obviously have to have gone through what  I did. 
33:20 
So you almost feel like your experience has contributed to where you are now. But you wouldn't want other people to have gone through that, to be at that point. 
33:28 
Cuz obviously like, how god 'm 24 and I’m only in second year. Yeah. So obviously, I'm very far behind like, because all my friends who have graduated have all go to ike proper jobs. Yeah. I've been on Universal Credit for two years. I mean, it's just such a difference to where I wanted to be at this age. 
33:48 
Yeah. And how does? How does that make you feel? 
33:56 
I mean, I think about it a lot, but I'm not really bothered anymore. Like, yeah, because I have got so much experience like, yeah, not just lived experience, but like, so because I do assistant psychology work. Yeah. And I create psychometric tests. So, yeah, don't really, I'm just happy with it. 
34:14 
Yeah. Yeah. So like you said, you feel in the sense that a lot of your experience has contributed to, to where you are right now. And that's what you that's what your focus is on kind of going back. Is that what yeah, that how it feels. Okay. 

And I guess just thinking, Is there anything else that you feel that you haven't shared, that you feel that you think you'd like to share based on your experience or that you feel might be useful?
34:50 
I don’t think so, I mean, there's probably a lot I could share (laughs) but the main bits have been said. Yeah. 
34:57 
Okay, and I don't think, just thinking with the school support in school and language have covered that as well. I guess the only thing that comes to mind now in that school system as such, if based on what you've been through. We've spoke about the grades
aspect and the pressures around that. Is there anything else that the staff or the system that could have done? You've said about validating? 
35:39 
I think they just need educate like my ASD could have been picked up in year seven. Yeah. You know, like, I don't know why, like my parents. Yeah. So I was 22. Yeah. Okay. So, like my parents have I've been saying it for absolutely years. That, like, I show traits. Yeah. And then, so why wouldn't the school pick up on it? Yeah. And I know why they won't want to pick up on it. Because they won't want that on their data.  
36:06 
Yeah, yeah. And so for you, it feels that needs to be picked up earlier 
36:11 
Yeah, I think that, like warning signs need to be shared. And I think it just education because I just think so many people still struggle with the pressures of school. But I think it should be like the teachers, there should be just like a designated staff member. 
36:33 
And have you had kind of in relation to the autism? Have you had any anxiety in relation to that? As such, you kind of have just how does? How does kind of autism feel for you? What does that what does that look like for you? 
36:52 
Well, it feels frustrating, because it takes me quite a while to process things. It's processing. So when I'm sat in a classroom, it takes me longer. Okay, that's why I like to teach myself. Right. I can do it by my pace.
37:05 
Yeah, there's not the expectation. Yeah. To have it done by Yeah. You've got that processing time. Is there anything else that you feel? 
37:15 
I guess, just obviously, like the whole friendship thing, like, that's frustrating, and then I can't even think like, urm I just, its probably just like the processing
37:30 

I don't wanna put words in your mouth but you mentioned that structure and routine. 
37:34 
exactly. Yeah. And that's, that's something as well. That's why I think has struggled at uni for so long. Because obviously, like, lectures are very sporadic. Yeah, and it's not like wake up at a certain time like when I was on the ward woke up at 8 every day went to sleep at 10 every day, very structured.
37:51 
Yeah. Okay. So and if that isn't there, for example, the structure isn’t there, that was what does that, 
38:00 
then I just get overwhelmed. I don’t know what to do with myself
38:03 
Okay. And does that again. How would you describe that? What does that feel like? 
38:08 
Well I just turn to other coping mechanisms, just as a distraction as well?
38:12 
Right. Okay. Okay. So you kind of go to the coping mechanisms to fulfil what’s not there as such?
38:20 
but it's not there. Yeah. Okay. And so, yeah, I think just, again, that would work. But then staff having that awareness. Yeah. Or around that is something that you feel Yeah. Would be? Yes. And actually, that would be good. I guess. Because I'm thinking about it from the perspective 
that and that I could be wrong. So I'm getting it from your perspective as well. But it say for example, you're in a class, you're in a classroom. And then kind of they they kind of give you a timeout card so they leave the you leave the classroom but then you've got the social pressure. Is that something that worked for you? Is that something that
39:06 

I would never be able to do that, Yeah, if I was to leave a classroom, then that's it, that me done for the day. Because obviously it's a bit it's just like what everyone else is thinking. 
39:17 
Yeah, yeah. So it's kind of the again how that feels. I don't want to put words in your mouth but how does that feel, kind of leaving the classroom? Yeah, 
39:27 
Like it’s just embarrassing harsh, oh she’s leaving the classroom so I would rather just not go at all. 
39:34 
all right. Okay. And would that feel different at kind of different schools so Secondary Schools, primary school, how would that feel Do you think that dynamic?

The same 

Yeah, okay.

So yeah, it's about like, say, is there anything else that you 
39:52 
think I just think that you know, like, ASD and ADHD they should be screened, when you're at school, I think because they can have such a detrimental effects on like, your development and obviously on your school work. 
40:07 
Yeah. So it's that recognition. 
40:10 
Yeah. you know how like you have an eye test, Yeah, yeah. Yeah, you should have like an ASD, we had a dyslexia one when I was at school.
40:17 
.So having that there so that it's recognised and then can be supported? Do you think it would make it different to the support that you get through have I mean, that's up in your experience? Kind of, was it? Kind of when, obviously, you said that autism, you were given the diagnosis of autism in 2012 2022? 
40:41 
So, I was at Uni
40:45 
I don't even think it's like, just about support, I think its about awareness. Like, oh, it's gonna take her a bit longer to process, so she might need a bit more input from a teacher. Like, because here, I have a note taker, And I've got loads of adjustments in place, like my timetable urm Because I'm on medication that makes me really sleepy in the morning, I don't really go to 9am  because I can’t concentrate. So what I'll do is I'll go to the library at like like 11, and then catch up on it. So, ill do it by myself. 
41:20 
and that has that been as it was, was that in place before? Or? 
41:25 
No, it wasn’t I did have a note taker before but that's because like, my energy levels were so low, like but there's been like, I have study support as well now, because of my ASD. 
41:38 
So you feel that certain situations, like having the diagnosis

Opens doors, yeah.

Do you feel it’s been a positive experience?

It’s like a weight has been lifted, it was like oo I’m not stupid there is something happened, this is just because of my development. 
42:03 
Okay. There's lots there. And I think you've spoke about lots there.. I'm just gonna stop the recording.
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Concern of others, made the young person feel good.









Tension between school's expectations and Ella’s perspective which resulted in Ella feeling as though things got worse. 












Possible lack of consideration of what Ella wanted. 
Long term memories of how these situations played out and the emotions that were at play within this.



A sense of not being listened too








I felt as though Ella felt as though she had been let down from the school she was referring too.

Personal identity - High achiever/perfectionist, important to Ella










It felt as though a lot of things were taken away from Ella and that certain elements such as having stuff sent home may have helped. 








Difference in what Ella was focusing on compared to friends. 

A personal understanding/construct that others were scared - How this contributed to how Ella understood herself?





The perception that there was a lack of understanding from school staff and that staff would not say the right things.  






Injustice - Taking away the young person’s education.








Certain decisions contributed to Ella feeling worse. 
The need to consider the bigger picture and consider how certain decisions may affect all aspects of life. 
Wanting more social interaction.





Identity and the perceived permanence of anxiety - always








The desire to keep this internal and as described earlier through Ella’s words ‘secretive’

The physical response such as being sick was a way to communicate feelings

Tension - Perceived that staff have not been able to identify it due to it not being ‘external’





























Felt as though she needed a high level of support - Identity 









Understanding of self - complex
Helplessness









Disempowered and helpless
A change in perspective over time - ‘at the time’








Own identity, self worth, perceived that they were destroying themselves 











Voice - determination/resilience/motivation
Possible projection from feeling as though not achieving in education, to make sure Ella overcome certain challenges in life without the support of others

Change in identity, gained strength and validation through being listened too

Change in language to ‘we’ - the importance of being able to relate to others in similar situations. 






The determination to prove herself to herself.
The importance to make own choices - agency/active decision making 













The importance to have control over life and make own decisions.























Self understanding of what helps - the importance of structure and routine.






Reflection:
Dissonance between what school felt was important and what Ella felt was important.
Voice - frustration/objectified and not being able to be seen as the person she wants to be seen as 




I could really empathise with Ella’s frustration here. 






Slight regret, wanting to be more of an active agent? ‘I’m sure I did enough?’
Empowerment through recognition of what can be done differently






Noticing that things may have possibly changed








Hopeful that things can be done 

The opportunity to use what Ella did not have to create positive change, it felt as though staff did not know how to support Ella and as a result would send Ella home. Considerations around staff confidence and supporting staff.

It felt as though Ella’s feeling were not understood/validated and as a result Ella wants to make sure other young people have this experience. 

Sense of rejection











Discrepancy between the systems priorities and what Ella feels to be important. 









It is possible that certain experiences Ella has been in, has contributed to Ella questioning her existence which was extremely sad to hear - It appeared that different priorities were needed rather than the focus on grades. 





Difference in experience depending on the school ethos - different response from Ella too in terms of how she spoke about a different setting.


The importance for Ella to achieve things independently. Certain difficult experiences acting as a driver/motivator to prove herself.

Long term memory of the language used in schools and how providing a one size fits all approach can result in others that don’t align with that, wanting to prove that they can achieve. 






Feeling of understanding









Work and safety being a priority. 



Putting alternative support in place, possible build up of trust e.g. ‘I feel like they’re more educated’








Conditioned to believe what you should achieve in life.

High level of pressure 

Linking of certain characteristics with certain medical terms such as ASD and eating disorders.

Sense of avoidance to prevent discomfort. 













Lack of stability - “bounce”

It felt as though depending on where you were attending, this would determine the support from services that was received as Ella has noticed that at University, you can get lost between services. 

A level of trust has been built - Ella has hope to be listened to too - Plot change. 



























Support over time - 12 month period 

The internalisation that the support of DBT was useful, but the people and the ward itself in hospital was not. Does this again possibly link to Ella wanting to prove that she can do this alone? - Own self determination








Recognition of the need for support to be directed and straight to the point. 

It feels as though Ella was not given this opportunity. 





Remembering certain times within Ella’s experience when situations were really bad - associate this with times in her life. 







It felt as though it was really important for Ella to have her emotions validated and or others too.







There seemed to be less reflection around language and the impact this has. 








Same as above

















The importance of having someone there
It felt as though there was a real tension for Ella in having to go home 
Support of others could help to get Ella through the day - slight shift from hating the people in hospital 






Communication between staff and services was important 










The importance of the support of others and equally the reliance that this can create, as Ella described, she felt lost. 

Support of others has helped Ella to complete sixth form.







It felt as though understanding was an essential component to Ella’s concept of what helped. 












There was a recognition of the difficulty that Ella’s experience had on her family.

Communication with school and also family learnt alot.





All working together helps.

The impact of repeating your story to many individuals 

When everyone is involved and working together this appears to prevent this from Ella’s perspective. 











Again, there is a clear tension between what the system attempts to achieve and what seems to be forgotten about is the person








Unfair decisions made, decisions made that are detrimental to the outcomes of Ella’s experience

Justification of this - Everything happens for a reason





Intense emotions linked to this.







Taking a different perspective around what is important within education - health and motivation to be more of a priority









Taken decisions away from Ella 
It felt as though Ella felt disempowered by decisions being made for her 















Ella does not want people to have to go through what she has

How the system creates a possible sense of failure.
Attribute this to external factors such as the teacher.

How own experience transfers on other people - sense of letting others down
The concept/pressure begins from the age of primary experience
What Ella initially thought was important has shifted through experience








The emotions and feelings created by others and how Ella remembered these 







It felt as though this individual had not accounted for Ella’s feelings and what Ella was experiencing, this resulted in Ella building resentment and frustration towards this individual.








Lack of empathy from others as to what Ella was experiencing which felt like was created within the system




Ella recognising certain patterns, how it was not just her that ended up in hospital








Reference to pressure again





It felt like there was a lot of missed opportunities based on the grades that you received and this created a sense of injustice.


Too much pressure resulted in situations becoming overwhelming.














Internalisation and relating this back to ASD for Ella.







Ella described how she would turn to other experiences such as not eating to compensate for experiences such as not feeling as though she was able to socialise. 











Forming an identity in relation to a difficult situation e.g. as Ella was able to get recognition for this. 







Again, forming an identity through the social responses. 


The social situation was a motivating factor to keep the eating disorder continuing. 


















The importance of being able able to achieve things alone - does this fit in with Ella’s story around wanting to prove to others that she can achieve things given what she has had to experience?















Certain situations may create different forms of pressure - For Ella it appeared that educational pressure contributed to Ella’s well-being.











Shift in narrative - In attending University 













Recognition of difficult experiences within life - ‘what life could have been like’

Shift in narrative - What Ella has been through and Ella considers how that has contributed to what Ella is achieving now within life - ‘What doesn’t kill you, makes you stronger’.

The thought of other people having to experience what Ella has identifies how difficult it has been for Ella and her consideration of others.






Societal expectations - ‘I’m very far behind’


Societal expectations create a sense of disempowerment and an idea of where an individual should be within life.






Possibly certain aspects are too painful for Ella, or Ella has dissociated herself from the situation - Describing that she thinks about it alot but not really bothered. 
Recognition of what Ella has achieved. 
































Earlier identification of both area of support where needed.

I got a sense of trust from Ella in relation to her family. 

Personal gain/injustice - Depending on the motive depends on what individuals choose to do.









Narrative - the need for education

How school is constructed e.g. pressures












The flexibility to facilitate different approaches of learning within class.





































Overwhelm








The use of coping mechanisms to support Ella 























Flexible expectations needed
Social dynamic - another form of pressure









Avoidance of certain situations to prevent discomfort 











Not having early support/identification

Which may affect other parts of life. 




























Different learning environments provide alternative adjustments, when this is provided this seems to help. 

Again, there is the recognition for Ella to be able to achieve this herself.


















Ella felt as though having the diagnosis helps to open doors.

Helped Ella to see the situation differently 









	
	

	
	

	
	



Appendix N: Key Narrative Voices for Ella
I just think when you take like the one thing that matters the most away from someone, it's not not beneficial. 

Lack of agency/control
Lack of voice
Powerless
Disappointed
Sad

 But I would have liked them to have sent stuff home, rather than just stopping my studies.

 I just got passed from service to service. 


· Demoralising
· Hopeless
· Lack of trust
· Self worth
· Hurt
· Frustration

I’d just rather carry on self-destructing.


· Disempowered
· Pressure
· Frightened
· Hopeless
· No help.support

 I did that all by myself, okay, all of them were useless, just telling me what to do.


· The need to prove
· Self worth
· Acceptance
· Breaking free
· Relief

 I'm involved in, like this service called Empowered now, and it's looking at how to help people with eating disorders but own it. 
 
· Empowerment
· Listened to
· Hope 
· Consulted
· Asked about 
· Support

, I didn't want people doing it for me. I didn't want to, like be forced to do things, which is obviously what happens when you go into hospital


· Lack of agency/control
· Frustration

 I went to a private school. So all they cared about was grades. It makes me frustrated, and I just want to go to the papers about it, honestly I hate them so much.  


· Frustration 
· Anger 
· Lack of understanding
· Difference in priorities
· Justice

 I think that they should have lessons about validation, because they're so invalidating, and it's like, Oh, you shouldn't be feeling this way. 


· Validation
· Understanding/not understanding
· Conflict

I think that, and they just need to like, put grades to one side for five minutes. And think about the person as well. 


· Holistic 
· The individual 
· 

 they actually like cared about the person and so I didn't go to any lessons because my anxiety was too bad. 

 it's just frustrating that all you're seen as is not who you are as a person like not  your aspirations and your motivations but a grade, money


· Caring
· Support
· Help
· Understood 
· Love

People need to stop. I don't know like, tiptoeing around the subject, like just cut to the chase. Like, I think that that's like useful.

 private only care about money and grades and their reputation, whereas the state school actually cared about the like the individual and getting them to where they need to be. 

 I think if someone's healthy and like motivated, that that's gonna get them much further than being so like under pressure to achieve

you need to be able to make your own decisions, like why should they dictate what my where my life's going. 

But looking back, that's just not the be all and end all it. 

but in the grand scheme of things, I've got so much now like I work for the NHS, I’ve got volunteering, I literally just do so much that.


· Life lessons
· Advocacy
· Motivation
· Help
· Growth 

 I was always known as like, Oh, she's the girl with anorexia. That's how I was like, known at that school.


· Self worth
· Understanding of self and identity 
· 

I know why they won't want to pick up on it. Because they won't want that on their data.  


· Anger 
· Upset
· Frustration
· Injustice
· Conflict 

It’s, you've got to live up to it, then you have got to keep it going.

So as in, that was a motivating factor to keep it going, the social situation

To keep the eating disorder going? Yeah


· Social comparison
· Motivation
· Identity
· Understanding of self 
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In 2020, Ella received a diagnosis of Autism. Ella went on to explain how

things were difficult because nobody ever knew what was wrong with her.
Ella described how she never really had any friends and stuff. Ella went to an
all girls school.

During her life experiences, Ella went through having an eating disorder to
which she described that she would focus on that or self harming rather
than her friends.

Ella was secretive about her weight but as she lost a lot of weight, the school
nurse was consistently weighing Ella to monitor this. Ella described how
being weighed made Ella feel good because the school nurse was

concerned.

During sixth form, Ella got kicked out and mentioned that staff felt it was
too much of arisk to have Ella on site. In response to this, Ella had to do an
extra year, which made the situation worse for Ella. Self harming was really

bad for Ella during sixth form.

Ella spoke about the frustration that this situation caused as she was
someone that was a 'perfectionist' and a 'high achiever' and when you take
something away from someone that matters most, it's not beneficial. Ella

would have liked for things to be sent home.

Being out of sixth form, made Ella feel worse as she was away from her
friends and her studies.

Ella explained how she's experienced anxiety from a young age and she
would be sick in response to this.

Whilst going through this, Ella felt that nobody knew what to do and she was
just passed from service to service and that she would rather just self-
destruct.
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Since coming out of hospital, Ella has been doing better and Ella talked about

how she now works for the NHS, works as an Assistant Psychologist and does

volunteering too, so she is grateful for the experiences she has had too. She
would not like other people to go through what she has though.

Ella feels as though her challenges could have been picked up earlier and this
would have made a difference.

Having to leave a classroom made the situation worse for Ella, as people
would be able to see her leaving.

Ella feels as though validation and awareness are really important and having
flexibility to engage in learning would have been helpful.
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The impact of Ella's eating disorder, resulted in Ella being in hospital for 14

months. Ella identified how important it is for those working with young
people to put things bluntly, i.e. are you having thoughts of suicide?

Having someone in school to help Ella rationalise a situation, was what Ella
felt she needed to get her through the day. Ella would sit with them and they
would listen.

Ella also felt that when people were talking and you did not have to keep
explaining yourself, this was also helpful.

Through Ella's reflections she identified that everything happens for a reason
but equally she felt as she was questioning the injustice of someone
choosing her decisions for her in relation to her life.

Ella's understanding of what was important in life, changed based on what
she had been through. She felt it was so important to achieve and do well but
based on what she had been through she identified that this was not the be
all and end all.

Ella described how the private school was like a cult, a member of staff would
single Ella out and miss Ella out and her daughter was the head girl. Ella felt
as though you were seen through how much money you had, rather than the
person you were and explained how other students were on the ward with
her who attended this school.

Ella was put on an enrichment programme which she enjoyed but the
pressure put on her made this into a negative experience.

It was described how social responses were a motivating factor for Ella in
keeping the eating disorder going. There were comments made such as 'she's
the girl with anorexia' and Ella would then live up to this.
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| was interested to hear that Ella joined a group called Empowered which
looks at supporting young people and allowing them to 'own it'.
Commissioners attend this group in the hope to learn from young people
who had lived experiences and would use this to develop the services that
are provided to young people.

Ella explained how she had to do recover for herself and that she did not
want others to do it for her, as she was forced to do things in hospital and
her control was taken away.

Ella explained how routine and structure was important to her and not
having this outside of sixth form was hard.

In reflecting on Ella's experience at private school, she shared how the
school just cared about grades and the negative impact this had on Ella. Ella
highlighted that 'grades don't matter when you're dead, do they?'

Ella experienced DBT as therapy and she shared how useful this was. Ella felt
that based on her experiences schools needed to take a different approach
to support young people.

After being kicked out, Ella went to a state school, Ella felt as though they
cared about her, they put everything in place, to help Ella get her grades too.
Ella had the opportunity to sit in another room and have the support of an
adult to do an exam and this really helped Ella.

The messages that her previous school were enforcing like you've got to do
well, you've got to get good grades made the situation even more difficult
for Ella.
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There was a time when Lilac began to self-harm and recognised this as a
mental illness but felt this was something that was not spoke about.

Lilac spoke about how she felt more open and less ashamed to talk about
anxiety as opposed to depression because she felt as though anxiety was
spoken about a bit more.

As time went on, Lilac felt ashamed about self harming as staff in school
would 'beat around the bush' and was not being straight forward about it
which as a result made Lilac more ashamed.

There was discussion around how Lilac was made to feel as though she was
self harming to attention seek which again made Lilac feel ashamed.

Throughout Lilac's responses, she identified how an individual approach that
is personalised is helpful in thinking about support that is needed.

Lilac felt that having a mental health well being person that you can access if
you need would be helpful and having people whose job it is would make it
easier to reach out.

Lilac explained how one negative experience can then prevent you from
reaching out.

Lilac informed me how she was told certain responses such as 'you should
stay in this county because | don't think you'll be able to cope' and found this
experience very disheartening.

Following this, Lilac then went to talk about how her Uncle had just
attempted suicide which resulted in Lilac thinking that she was the common
factor in all the difficulties she was experiencing.
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Based on Lilac's experience, she reflected on how it felt as though there
wasn't any support for those that were struggling but do not have any
support.

Lilac also shared how certain routes made accessing support difficult. For
example, Lilac did not want to go the GP because she did not want her mum
to find out as she did not want to put any further stress or worry on her
mum.

It was identified by Lilac, that she was able to understand what she was
feeling through relating to similar experiences with a friend who had a
diagnosis. Lilac shared how it felt that without the diagnosis, she was taken
less seriously.

Lilac also experienced a close friend attempting suicide during COVID and

Lilac found this experience really difficult. Lilac felt as though she had not

done enough to help her which made Lilac's anxiety worse to the point that

Lilac felt she needed to get a diagnosis to be taken seriously and get some
support.

Lilac explained how having the diagnosis meant that she was treated very
differently and the disappointment that came with this as she has been

saying this for years.

Lilac talked about how there will be so many reasons why someone doesn't
seek a diagnosis and therefore wont get adequate support as a result of this.

Lilac felt that if this wasn't the situation, this would prevent certain
situations from building up and getting worse.

Lilac also shared with me that she has a diagnosis of depression.
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Lilac shares how she has experienced anxiety for as long as she can

remember but it has only been labelled as anxiety quite recently. In

relation to Lilac's family and friends, she shared how they have had
struggles both socially and emotionally and is one reason as to why it is
important to Lilac to help people.

In relation to Lilac's school experience, it was described that she struggled
a lot. It was spoken about how certain lessons would make Lilac anxious.
For example, she described how in English she would worry about tripping

over her words.

Additionally, Lilac spoke about how she was bullied in primary school and
the beginning of secondary school too. These experiences made Lilac
anxious around what others thought about her.

There was further discussion around how Lilac felt that when her mum and
dad got divorced this made Lilac's anxiety worse, as someone that she
thought was there to protect her, didn't.

Lilac describes how she didn't really talk about how she was feeling, but
that her anxiety would be expressed physically through like panic attacks

When Lilac reached out for help, she found the support quite patronising
but acknowledged that it could be helpful for others. It felt as though the
support was disheartening especially when it has taken Lilac so long to

reach out.

There was an acknowledgement of how the use of a time out pass,
increased further anxiety for Lilac, as she was expected to get up in front of
everyone else and leave. "They don't really ask what would be helpful".
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In response to seeking support for this, Lilac was advised to go for a walk or
to put some music on which Lilac felt was a bit laughable and described if it
was that easy, she would have been recovered ages ago.

Lilac went on to explain how she had spoken with her GP in relation to
suicidal thoughts and explained to the GP that she had been experiencing
suicidal ideation to which the GP responded with 'have you had breakfast?'
to which Lilac responded with 'no' and the GP responded with 'no wonder
you, are feeling rubbish if you haven't eaten then'. It was clear of the
disappointment that came with this.

There was an example of when support had been helpful and the mental
health worker was asking Lilac if certain support would be useful and making
it personal to Lilac, as opposed to advising directly. Lilac described how you

should be asked about what support would be useful.

Additionally, as Lilac felt it was hard to consider what might be helpful in
these situations, when the adults would provide prompts to questions such
as what would be helpful, this was more useful.

A reflection that has come about from Lilac was that you're not going to fit
into every box as that is the nature of social and emotional things anyway.

Lilac shared how she does not like for someone to see her through anxiety
and depression and that she does not want this to be who she is, as Lilac
described, there is so much more to me than that. Lilac related this to a job
application and whether she should disclose this information or not. At the
back of her mind, Lilac thinks will they just think of my diagnosis when they
think of me.

Having the opportunity to normalise discussions within schools was another
suggestions that Lilac made.
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Jasmine shared how she has experienced both anxiety and depression but
that she did not recognise them as this at the time. Jasmine explained how
school was very hard for her.

Jasmine talks about how within her experiences, she went through a lot of
sexual assault and harassment and she began to internalise that people
wanted to speak to her because of her body.

Whilst being in school, Jasmine talks about how she was bullied a lot and felt
that in turn this made her in to a bully too as a way of defending herself.

Jasmine explained how when she was 15, she had her first boyfriend that was
19 and how this very negatively impacted her mental health. Jasmine
described him as very emotionally abusive, controlling, slight physical abuse
and sexual. There was no support in helping Jasmine to understand whether
that relationship was appropriate

Jasmine explained how during COVID and in lockdown, this helped Jasmine
to realise the different emotions and feelings that Jasmine was experiencing
as she was questioning where is all this emotion coming from. Jasmine
reflected on how a lot of it did come from secondary school and how she was
treated as a result of her body type.

Jasmine identifies the importance of support such as family, friends and
creative outlets and explained that if any of those were lacking, she would
feel as though she was lacking within herself.
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Jasmine talks about how she would play on responses in the first school
because she was classed as popular but in another experience in a different
school, this was not the case so she questioned her self worth and body
image.

Jasmine felt as though it just takes one member of staff to do something but
described how she didn't have this.

Jasmine would question her identity, highlighting that | thought that | was
just an angry person but that was not the case, 'I'm really sensitive'.

| thought it was interesting how Jasmine describe when she begun to
understand that the feelings she was feeling was not her but something that
was happening to her, that was 'mental'.

Based on Jasmines experience, Jasmine feels as though an onsite therapist
or someone who is qualified to give advice would be helpful. Jasmine
described this as being life changing.

Understandably, Jasmine felt as though this was not covered enough within

school. If there was knowledge of what a healthy relationship looks like, what

a toxic relationship is like and what gaslighting is, this would help as Jasmine
described these are the tools for her to defend herself.
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The school that Jasmine attended, brought together three villages of all
different classes. Jasmine shared how in doing so, this contributed to her
'self worth issues' as a result of this and that she never felt good enough to fit
in.

Jasmine shared too how she would change her behaviours in the hope to fit
ini.e. she would struggle with her eating as she felt that if she was thinner,
perhaps people would hang out with her. There was a description around
how eating disorders had been glamorised which encouraged Jasmine not to
eat.

Because of Jasmine's experiences, this resulted in changes in behaviour for

Jasmine, that resulted in her coming more well known. She described how

they would know her because of her body type and because she would tell
them to 'fuck off".

There was a belief for Jasmine, that people did not like Jasmine for who she
was but because of her body type which made Jasmine feel worthless. This
made Jasmine crave 'connection' and 'acceptance'.

This also affected how Jasmine would be in other relationships, as she
described how she would move very quickly to be sexual as she wanted to be
accepted and cool.

Jasmine described how she was always told not to talk to strangers as they
would hurt you but every time she was hurt it was by her own age, at school
and not one adult helped. As a result of this lack of support, it became a
normalisation for Jasmine, she described how she was like 'it's ok, it's fine'.
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It was interesting to hear that Jasmine described that she did not have a
traditional upbringing and that she has two separate support networks, her
friends and her family. Jasmine shared how she has two very loyal friends

who she is very grateful for and that she is very close with her mum.

Jasmine described how she felt as though because there was not the support
to talk about things, she would vocalise her emotions in different ways e.g.
through frustration and anger.

There were times at school where Jasmine would make something up such as
to go and the school nurse and she would say he has got period pains just to
avoid the boy in class touching her boobs.

Jasmine explained that because she had no one to support her or point out
what was happening was wrong, she learnt to accept it and consider it as ok.
Jasmine shared how it would have really helped for someone to stand up for

her to help.

Based on Jasmine's experience, she felt it was important to support not just

the person but educate others too, specifically those that were involved in

the bullying and sexual harassment. Jasmine felt if this was the case, there
would have been the possibility of a different outcome.

Jasmine described how it would be useful for a member of staff to actually
listen and validate your feelings and emotions as for Jasmine she had
experiences that made her feelings feel invalidated i.e. you're not feeling
that.




image21.png
Pressured
Hurt
Frustrated
Painful
Let down
Injustice
Lack of agency/control
Confused
Worried
Helplessness
Determined
Lonely
Disappointed
Grateful
Hopeful
Empowerment
Motivation
Angry
Scared
Pressure
Dissociated





image22.png
Motivated
Empathetic
Worried
Embarrassment
Powerless
Let down
Silenced
Disempowered
Undermined
Listen
Frustration
See me for me
Hope
Fed up
Lack of belief
Injustice
Shock
Determined
Lost
Avoidance
Hopeless
Validated
Confused
Judged





image23.png
Cortratpparial) |foices

Grateful
Regret
Lonely

Conflicting
Defensiveness
Frustrated
Embarrassed

Hopeful
Scared
Private

Protection
Disempowerment
Physical and psychological confusion
Dissapointment
Validation
Empowerment
Dismissive
Conforming
Compliance
Confused
Exploitation - disgusted
Avoidant - fearful





image24.png




image25.png




image1.jpg
Q
ES
B

University

Of

Sheffield.





