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Time to Change is a growing social movement changing how we all think and act about mental health.
We know it can be difficult to talk about mental health problems, that’s why we support communities,
schools, colleges and workplaces to talk and to listen. The Time to Change Children and Young
People’s programme began in 2011. Since then we have developed an evidenced based and insights
driven programme which targets young people (11 to 18) both in and outside the school environment.
The Attitudes for a New Generation, Youth Professionals Training aims to equip you with the
knowledge and skills to better educate your young people about mental health stigma and
discrimination.

The session will cover
 Facts and figures about mental
health problems

 Tools for challenging stigma and
discrimination

 Understanding the Mental
Health Continuum

 A recent Time to Change campaign

 Common mental health issues
affecting young people

 Action planning – how to take
Time to Change forward in
individual settings

 Mental health and language

The training will also include a testimony from a young person with lived experience of
mental health problems.
This pack contains all session training slides along with helpful factsheets,
signposting information and examples of our resources so you can get involved
straight away. In taking learning from this training back into your setting,
you are part of a growing movement bringing about important change.

Time to Change Children and Young People Team
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About us
Time to Change are a growing movement of people changing how we all think
and act about mental health problems.
Too many young people with mental health problems are made to feel isolated
and ashamed. The way we act towards them can change their lives.
Time to Change encourages conversations about mental health through social
media, community hubs campaigning in local areas, spokespeople in the media,
our employer programme – which supports workplaces in becoming more open
about the subject and social marketing campaigns.

How we work
Time to Change works to encourage conversations
about mental health in a number of ways.
 Targeted work with children and
young people aims to change the
attitudes and behaviour towards
mental health of young people and the
adults in their life – teachers, youth
workers and parents/carers.

 Community leadership and hubs
are about embedding the social
movement in local communities and
supporting passionate campaigners
across the country to run events and
other activities.

 Social marketing is mass reach
marketing for attitude and behaviour
change through advertising
campaigns and the creation of assets,
including videos and other materials.

 Targeted work with employers
encourages staff to change how we
think and act about mental health in
the workplace and make sure that
employees who are facing these
problems feel supported.

 The media team works with journalists
to challenge negative stereotypes and
engage them in more accurate and
positive reporting of mental health
problems.
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How to use this pack
This pack has been designed to support you in having the initial conversation
with young people about mental health. It aims to raise awareness of mental
health and the impact of stigma and discrimination. We do not expect you to be
providing clinical or specialised support to young people.
The information in the pages to follow draws from our experience working on the
Time to Change campaign over the last 11 years, our partners Mind and Rethink
Mental Illness as well as young people and youth professionals themselves.
This pack is divided into four sections, each with a learning aim and key points to
reflect on independently, with colleagues or with the young people you support.
Each section will also signpost to relevant activities that can be found towards
the end of pack which can be completed with your young people.
You will also find signposting information, notes pages and action planning space
at the very back of the pack.
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SECTION

1

What are the common
mental health problems
affecting young people?
What is mental health and
are you talking about it?
Talking Point

What is mental health?

Consider the following alone or
with colleagues:

1
2
3

‘Mental health is a state of wellbeing
in which the individual realises his
or her own abilities, can cope with
the normal stresses of life, can work
productively and fruitfully and is able
to make a contribution to his or her
own community.’

Do you address mental
health in your role?
How openly is mental health
talked about within your
setting?

World Health Organisation (2014)

Is it just the pastoral leads
who talk about mental health
or is it talked about openly
by all members of staff?

Talking Point
Exploring how you, your colleagues
and young people define mental
health can be an important way to
begin opening up conversations.
*Activity at back of pack*
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The mental health continuum

Good Wellbeing

I have a mental
health diagnosis, but
I am not coping and
I am not happy.

MENTAL WELLBEING

I have a mental
health diagnosis, but
I am coping well
and enjoying my life.

I have no diagnosis.
I am well and
enjoying my life.

I have no diagnosis,
but I am not
coping well and I
am not happy.

Poor Wellbeing

A mental illness diagnosis does not
mean someone always has poor mental
wellbeing. Wellbeing is not a fixed state –
mental health exists on a continuum.

Not seeking appropriate support from
professionals and/or loved ones can lead to
a person becoming more unwell.
Our mental health goes up and down all the
time, depending on what is happening in
our lives and how well resourced we are to
cope at a particular point.

Even if someone has a diagnosis (or
identifies as having a specific mental health
problem) if they are receiving appropriate
treatment and support they can remain
well. Recovery is possible. Equally, even
without a formal mental health problem or
diagnosis, someone can still be struggling.

*Activity at back of pack*
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Quiz Questions
You really don’t need to be an expert to address mental health problems your young
people. Knowing a few facts about mental health and mental illness can make people
feel a little more confident when broaching the topic.
Q1

How many young people
(aged 5-19) will experience a
mental health problem?

Q2

Which of these is a common symptom
of schizophrenia?
A. Split personality

A. 1 in 8

B. Hallucinations and delusions

B. 1 in 30

C. Violent behaviour

C. 1 in 50
A2
A1

B

A

Additional information

Additional information

Rethink Mental Illness overview of
schizophrenia:

This equates to around 3 to 4 people
in every classroom. In 2004 it was
1 in 10 of 5–15-year olds. The more
recent 2017 findings cover the age
range 5-19 year olds also.

 Schizophrenia is a mental illness that
affects the way you think.
 It affects about 1 in every 100 people.
 Schizophrenia may develop during
early adulthood.

In a direct comparison of the 5 – 15
year old age group from 2004 to 2017
there has been a small overall increase
in incidence of mental health problems
from 10.1% in 2004 to 11.2% in 2017.

 You can have ‘positive’ and ‘negative’
symptoms of schizophrenia.
 Positive symptoms are experiencing
things that are not real (hallucinations)
and having unusual beliefs (delusions).
 Negative symptoms may be a lack
of motivation and being withdrawn.
They often last longer than positive
symptoms.
 There are different types of
schizophrenia.
 There are different causes of
schizophrenia including genetics and
environment.
 You can get medication and
psychological treatments for
schizophrenia.
6

Q5
Q3

What is believed to be the
average age of onset for
anxiety disorders?

Are young BAME (Black, Asian,
Minority Ethnic) people living in the
UK more likely to:
A. Be overrepresented in inpatient
mental health settings

A. 11

B. Experience a poor outcome
from treatment

B. 16
C. 21
A3

A

C. Both of the above
A5

C

Additional information
Q4

Much like LGBTQ+ groups, ethnic
minorities may experience double
discrimination – for their race and
their mental health. If ethnic minorities
also identify as LGBTQ+, they may
experience further discrimination.
Prevalence rates of psychotic disorder
were found to be higher among black
men than men from any other ethnic
group. (Mental Health Foundation, 2016.)

In a recent 2017 Stonewall School
Report, what proportion of LGBT
(Lesbian, Gay, Bisexual and
Transgender) young people had
thought about taking their own life?
A. 35%
B. 52%
C. 70%

A4

White British people are more likely
to receive mental health treatment
compared to BAME groups. The
lowest percentage of people receiving
treatment were those from black ethnic
minority groups (6.2%). (Mental Health
Foundation, 2016.)

C

Additional information
LGBT groups may experience double
discrimination – for their sexuality and
their mental health.

A report on the outcomes of 79 national
community engagement projects
(Fountain and Hicks, 2010) funded
through the Delivering Race Equality
programme showed that although not all
participants expressed fear of engaging
with mental health services, fear as a
barrier to accessing these services was a
recurring theme.

This figure is 92% for trans young
people - the prevalence of suicidal
thoughts for both these groups is far
higher than for young people in general.
NHS 2017 reported that young people
who identified as lesbian, gay, bisexual
or with another sexual identity were
more likely to have a mental disorder
(34.9%) than those who identified as
heterosexual (13.2%).

Study participants highlighted the need for
practical improvements in supporting those
with English as an additional language,
meeting faith-related and religious needs,
gender-specific services and staff and
increasing the ethnic diversity of staff.
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Q6

What percentage of the killings
that take place each year are
committed by people with mental
health problems?

Q7

Which of these statements is the
most accurate?
A. People with OCD have to have
things clean and tidy

A. 5%

B. Everyone is a little OCD about
something

B. 25%

C. People with OCD experience
intrusive obsessional thoughts
often followed by repetitive
compulsions

C. 65%
A6

A

Additional information

A7

People with mental health problems
are much more likely to be the
victims of violence than to commit
violent crimes Pettitt et al. (2013).

Q8

C

Additional information
1.2% of the UK population have a
diagnosis of OCD. This condition is
often made light of and misrepresented
in TV shows, media and common
everyday phrases.

Which famous actress and presenter said this:
‘I talk openly about my mental health
struggles because I don’t think it should be
a taboo. I’m against shame …
From the minute we’re little and pick up
a Barbie doll with a tiny waist and endless
legs that’s the second we are handed
shame. There’s so much toxicity.’

A8

Jameela Jamil

Additional information
Jameela Jamil is a British actress,
presenter and activist. She launched body
positivity campaign, I Weigh.
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Q9

What percentage of young
people with learning disabilities
are likely to have a diagnosable
psychiatric disorder?
A. 15%
B. 36%
C. 4%

A9

B

Additional information
These young people are also
33 times more likely to be on
the autistic spectrum. The 36%
statistic is compared with 8% in
young people without a learning
disability, (Foundation for People
with Learning Difficulties.)
Children and young people with
learning disabilities may be
more likely to experience social
challenges and to have additional
long-term health problems and
disabilities such as sensory
impairments.
All these factors can increase
the likelihood of a mental health
problem being present.
Explain that much like LGBTQ+
groups and ethnic minorities,
people with a learning disability
and/or a physical disability may
experience double discrimination –
for their learning difference
and their mental health.

Q10

Which famous rapper said this:
‘What convinced me to talk about it
was the fact that if there’s anyone out
there going through it, I think to see
that I went through it would help.’

A10

Stormzy

Additional information
Stormzy is a British grime artist.
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Some common
mental health problems
affecting young people?
Anxiety
Disorders

Bipolar
Disorder

Sense of worry, panic, dread
which is affecting someone’s ability
to live their life as usual.

Likely to experience extreme swings,
from low mood (depression) to
periods of overactive behaviour (mania).

Self-harm

Depression

Often a way of coping with
emotional difficulties by relieving
unbearable tension.

Prolonged low mood,
hopelessness, loss of energy.

Psychosis

Eating Disorders

Change of reality. Sometimes hearing
voices and seeing things that
others don’t see/hear. May experience
delusions and paranoia.

May have an unrealistic view of their
body shape and weight. Not just
about dieting - often low self-esteem or
a lack of control over other things.

Obsessive Compulsive
Disorder (OCD)
Typically has two sides, obsessions and compulsions.

To learn more about specific diagnoses, treatment and individuals’ rights, visit www.rethink.org/resources and www.mind.org.uk/types-of-mental-health-problems
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What is the cause of
mental health problems?
There could be multiple reasons why people develop mental health problems.

Some possibilities include:
 Brain chemistry

 Genetic predisposition

 Adverse childhood experiences,
e.g. bereavement, trauma or abuse

 Social isolation

 Socio-economic status

The reason may be different for everyone.
Some young people may be more susceptible to mental
health problems if we know any of the above are present.
Equally, it is important to note that people may not
know why they have a mental health problem and this
does not invalidate their experience or make them
any less entitled to support.
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