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Overview

About the research

This report is the result of a collaborative project between Barnardo’s
Charity and the Development and Environment Research Group at
King's College London (KCL). Our aims for this report were to:

¢ Outline the key issues that young people have faced between
June 2019 and November 2021, according to Barnardo’s support
practitioners.

o Examine how practitioner views align with our current understanding
of adolescent development in research.

¢ Outline a call to action based on practitioner views and current
research with respect to the next steps for researchers and
policymakers.

A large body of research has shown that experiencing adversity during
early childhood is associated with poorer physical and mental health

in later life"2. This research has informed policy and practice aimed at
preventing long-term negative impacts. Youth, defined as the period of
life between 10-24 years?, is characterised as another sensitive period
of development after early childhood; one in which young people’s
development can be especially vulnerable to adverse experiences®®.
However, the predominant research focus on the early years (birth

to three years) has meant comparatively little attention is paid to the
adolescent experience.

To determine when and how to best intervene and support young
people, we need to understand the types of adversities young people
face. Supporting healthy development requires a lifespan approach

to ensure that no young person is left behind. As support practitioners
work directly with young people and their families, reporting on their
views of emerging and pertinent issues in young people’s lives can help
us provide the appropriate support.

We have analysed practitioners’ responses to questions about
emerging issues and the main concerns for young people from
Barnardo’s Quarterly Practitioner Survey over 10 waves from July 2019
to November 2021.

Research questions
Our research questions were:

o What are practitioners’ views on the key issues that young
people face?

o How have the key issues that young people face changed
between June 2019 and November 20217




Methods

We analysed responses to the following questions:

Q1) “Are there any new issues you are seeing emerging, or
new things you are hearing from children, young people, or
families over the past few months?”

Q2) “What is your biggest concern now for children, young

people, and families?”.

Practitioners provided text responses to these questions. We adopted
a reflexive thematic analysis approach® to analysing this qualitative
data. This allowed us to generate themes from the data itself, rather
than searching for predefined themes. Our team of analysts first coded
the responses to identify all issues reported and then grouped these
responses into broader conceptual themes and subthemes. We then
analysed all waves to identify which issues were more prominent at
which time points and what new issues emerged over time.

Key findings
The practitioner perspectives were conceptualised under three main
themes: structural, social, and individual issues.

Structural issues raised by practitioners primarily concerned the impact
of government cuts to services impacting services’ ability to support
young people. Increasing financial instability and inequality were also
mentioned. Access to statutory support services was reported as limited
and reserved for the most critical cases. The impact of the COVID-19
pandemic was also discussed regarding both its impact on service
delivery and concerns that, as we emerge from the COVID-19 pandemic,
referrals are at an all-time high.

Safety and cohesion in the home, as well as online exploitation, were
conceptualised as the main social issues. Practitioners reported an
increase in family conflict and violence throughout the pandemic.

There were also concerns that increased social media and internet use
exposed vulnerable young people to grooming, sexual exploitation, and
the risk of being recruited into crime.

Individual issues encompassed mental health, uncertainty, and
educational issues. Practitioners throughout all waves referred to a
‘mental health crisis’ among young people, worsened by the anxiety,
social isolation, and uncertainty imposed by the COVID-19 pandemic.
Educational issues primarily concerned the impact of educational
disruption imposed by the pandemic, contributing to uncertainty among
young people about their prospects. Practitioners also considered

the unique issues faced by those with additional needs, such as
developmental disorders, particularly in transitions to and from face-to-
face teaching.

Lessons and implications

Thresholds for support across all sectors should be lowered and
preventative support should be prioritized to ensure fewer young
people reach crisis point. Practitioners consistently reported concern
that thresholds for support were too high so that young people only
received support when they reached crisis point. They also felt that the
increase in mental health issues reported was at least partly dependent
on the cuts to preventative services.



Poverty and inequality should be tackled, and structural changes
are needed to support young people and their families. Practitioners
expressed that young people’s financial, social, and mental health
issues are exacerbated by financial instability and inequality.

Young people should not be discharged from child services without
the appropriate transition support in place. Practitioners reported
concern that disruption and instability at age 18 are contributing to

an increased risk of criminal involvement, homelessness, and poorer
prospects. Practitioners feel that young people face a ‘cliff-edge’ at 18
years of age.

We need to support young people in harnessing the positives of
online communication while reducing exposure to risk. Social media
and the internet are central components of young people’s lives. This
has become even more apparent since the COVID-19 pandemic, during
which reliance on technology for social contact increased. However,
practitioners are concerned that the risk of online exploitation of
vulnerable young people has also increased.

Key considerations for future research

Consider how practitioner views of prominent issues align with those
of young people themselves. Understanding practitioner views is
informative, especially concerning issues that young people are less
likely to report (e.g., criminal activity or substance abuse). However, it is
vital to understand the perspectives of young people as well to get a
comprehensive picture of the issues they are facing.

Understand the impact of social isolation and loneliness on mental
health. The impact of social isolation during COVID-19 lockdowns was
referenced frequently by practitioners, mostly in the context of their
concerns about mental health, social development, and progression
in education. Empirical research is needed to determine how social
isolation and loneliness impact vulnerable young people.

Developing effective preventions and interventions for adversity
in adolescence. Practitioners expressed concern that young people
were not supported until they reached crisis point. They also felt that
the reduced stigma around awareness of mental health issues is not
met with the necessary support when young people come forward.
Research is needed to determine how to best support young people.




Overview

This report analyses data from Barnardo’s Quarterly Practitioner
Survey (QPS) to assess what social, educational, and mental health
support practitioners view as the most important issues facing
young people today, and how issues have changed between June
2019 and November 2021.

We will introduce the structure of the report, explain our methods
and analysis approach, outline the main findings from practitioner
perspectives in the context of developmental research, and finally
present a call to action to identify the next steps for policymakers and
stakeholders.

About the research

The research presented here is a result of a collaboration between
Barnardo’s and the Development and Environment Research Group at
King’s College London (KCL).

Barnardo’s Quarterly Practitioner Survey is open to all staff who
work directly with children, young people, and/or their families. It is
administered online via Survey Monkey and respondents remain
anonymous.

The purpose of the survey is to systematically capture insight from
Barnardo’s practitioners, with the aim to track long-term issues over
quarterly surveys, as well as emerging and topical issues in each wave
of the survey. In each wave of the survey, a section is dedicated to
capturing ‘Emerging Vulnerabilities” and additional questions are asked
each wave depending on Barnardo’s corporate needs and priorities.

The research presented here was funded by the Economic and Social
Research Council Secondary Data Analysis Initiative as part of the
Windows of Vulnerability project (ES/T015861/1: Windows of vulnerability:
Sensitive periods for social adversity in adolescence).

The three main objectives of the Windows of Vulnerability project are to:
1. Identify different types of social adversity impacting adolescents

2. Characterize windows of vulnerability to social adversity
in adolescence

3. Investigate developmental cascades after social adversity
in adolescence

The research presented in this report addresses the first objective
of the larger ESRC-funded work — to identify different types of social
adversity impacting adolescence. To this end, Barnardo’s shared their
QPS data with KCL (see Methodology for further details). The QPS data
was then analysed by the KCL team to systematize practitioners’ views
of what types of social adversity matter most to young people.

Insights from this research will be used to:

- Guide and set priorities for the Windows of Vulnerability quantitative
analyses of large-scale cohort data to understand how different types
of social adversity affect mental health and cognition in young people,
in line with the Windows of Vulnerability objectives 1-3.



- Inform practitioners to help guide their practice and support young
people who experience social adversity.

- Inform key stakeholders in local and national government.

Rationale and objectives

Research has shown that adverse experiences during early
childhood can affect children’s development and have a lasting
impact on their mental health and wellbeing”®. Evidence has shown
that early childhood (birth to three years) forms a window of vulnerability,
or sensitive period, for adversity®. Research into childhood adversity

has contributed to effective policy and interventions designed to
protect young children from adversity and improve their wellbeing™".
Inadvertently, the focus on early childhood has also left another
formative period of life largely neglected: adolescence.

During adolescence, young people pivot towards their peers and
become less dependent on parents and carers™. These social
changes coincide with brain structure and cognitive development®,
Adolescents can be particularly vulnerable to adverse social
experiences such as being bullied or excluded*®, leading to emerging
theories of a second sensitive period of development after
childhood*.

To systematically test these theories, we first need to understand
what adversities matter to young people. We can then use these
insights into adversities to design studies to test these theories of
development in large-scale, longitudinal datasets. This will provide
opportunities to inform adversity prevention, detection, and
intervention efforts.

To understand what types of adversities impact young peoples’ lives,
we analysed QPS data on social, educational, and mental health
support practitioners’ views of what types of adversity matter most to
young people.

Our two main research questions were:

1. What are practitioners’ views on the key issues that young
people face?

2. How have the key issues that young people face changed
between June 2019 and November 20217

Limitations and considerations
The following challenges and limitations to this research should be
considered when reading the report:

Respondents’ identity was not tracked over time. The data does
not allow tracking participants over time, so we are unable to clearly
separate individual differences from trends over time.

Concerns may not be representative of the sector at large.

The most common sectors that practitioners worked in were care
leaver support and support of looked-after young people, as well as
early years and family support. These groups may be more likely to
comment on issues facing looked-after children and care leavers, than
practitioners working in other sectors. Changes over time may therefore



be a more reliable indicator of what the most important issues are than
the absolute frequency of mentions. Similarly, there is limited information
about respondent demographics (e.g., age, gender, ethnicity), which
could put concerns into context.

Respondents’ concerns may not match the priorities of young people.

The concerns of adults for young people do not always match the
concerns of young people themselves. Practitioners’ views on concerns
are particularly useful on issues that young people themselves are
unlikely to comment on (including criminal exploitation). Barnardo’s have
recently published a report on young people’s perspectives®. It will be
important for future research to systematically assess whether young
people share practitioners’ concerns and if not, why not. We note that for
instance, racial marginalization has found little mention in the QPS, which
is surprising given the contemporary backdrop of the Black Lives Matter
Movement. Similarly, LGBTQIA+ issues and sexual harassment and
violence have found little mention. Young people themselves may reveal
different views on these issues when asked directly.

Contextual factors may have influenced responses. Concerns changed
over time, at least in part, to reflect contextual factors such as the
COVID-19 pandemic and changes in government policies. What mattered
to practitioners in 2019 may not matter to them as much now. However,
decision-makers may be well advised to take all issues into consideration,
given the likely long-term impact on young people’s wellbeing.




Overview of the respondents and the data analysed

For this report, data from Barnardo’s Quarterly Practitioner Survey
were analysed. Data were collected in 10 waves between June
2019 and November 2021. The survey was sent out to practitioners
working with Barnardo’s and the total number of responses was 529.

Data was collected via Survey Monkey. In the instructions for the survey,
Barnardo’s highlights that it canvasses opinions on the ‘ssues facing
children and young people’ Barnardo’s states that it will use the data

to ‘look out for national trends and highlight emerging vulnerabilities

to local decision makers.” The number of open questions varied per
wave; the April 2020 wave contained the most questions at 32, and the
average number of questions across the 10 waves analysed was 19. The
Emerging Vulnerabilities questions, which were analysed here, were
always at the beginning of the survey. Participants were able to opt-out
of responding to individual questions.

We analysed responses to the following three questions:

1. Are there any new issues you are seeing emerging or new things
you are hearing from children, young people, or families, over the
last few months?

2. What is your one biggest concern now for children, young
people, and families?

3. Which groups of children, young people and families do you think
are most affected by the concern you raised above?

Responses to the third question were used to select data about young
people’s experiences. Responses that mentioned ‘young people’, YP’
‘youth’, ‘teen(s), ‘teenager(s) ‘adolescent(s) or ‘adolescence’, ‘care
leaver(s)” and ‘NEET” were selected. This resulted in 60-138 responses
per wave being selected for further analysis (see Table 1for details).

Practitioners worked in a variety of sectors, with care leaver and early-
years support being the most represented sectors (Table 2).




Table 1. Timing of waves and number of respondents analysed

per wave.
Wave Time of data collection | Number of respondents
1 June/July 2019 m
2 September/October 2019 63
3 January 2020 88
4 April 2020 138
5 June/July 2020 10
6 October 2020 71
7 January 2021 64
8 April 2021 75
9 July 2021 68
10 October/November 2021 60

Table 2. Respondents’ sectors.

Respondents’ sector

Average frequency
across waves

Care leavers/Accommodation support 16.4%
Early support (e.g., children’s centres, 12.6%
parenting programmes) =0
Family support services (e.g., CAPI, young 1.8%
carers) o0
Looked after children 1.4%
Mental health 8.8%
Child abuse and exploitation (e.g., missing, 8.6%
trafficking) =P
Other (e.g., education, youth work, 29%

outreach) *

Note* Low-frequency categories were collapsed to prevent statistical disclosure.




Overview of the analysis methods

We analysed the survey data using reflexive thematic analysis.
Reflexive thematic analysis is a qualitative data analysis approach used
to identify patterns and shared meaning in the data®™ (Figure 1).

Figure 1. Stages of a thematic analysis. Adapted from Braun
& Clarke (2006).

Defining and
reviewing
themes

Familiarisation Generating

with the data codes

In the first instance, we familiarised ourselves with the data and
generated codes. For this step, we used NVivo 12 version 20.6.2'.
The aim of this step is to meaningfully categorise the data by giving
labels, or codes, to individual responses (e.g., poverty, mental health,
school pressures).

In the next step, we organised individual codes into themes and
subthemes that represented the recurrent and overarching issues
raised by practitioners. In some cases, a dozen codes were clustered
into a theme, whereas some individual codes formed individual themes
or subthemes. Codes were often hierarchical, such that themes (e.g.,
mental health) and subthemes (e.g., increasing wait times for mental
health support) were identified. Based on these themes, analysts
produced a narrative-style interpretation of each wave, supported

with quotes directly from the data. This was then analysed by a senior
member of the team to conceptualise how the key issues changed over
time from July 2019 to November 2021.

We adopted a reflexive thematic analysis approach®. This approach
emphasises the importance of the analyst’s active role in conceptualising
the data. It encourages flexibility, regular reflection, and transparency:. It
acknowledges that themes do not passively exist in the data ready to be
retrieved but are actively constructed by the analysts.




Findings

Social
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Figure 2. Themes and subthemes identified in the analysis.
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1. Structural issues: Government cuts and financial difficulties

Structural issues
40

Percentage %

0 i T T 1 1 1

1 1 1
June/July Sept/Oct January April June/July October January April July Oct/Nov
2019 2019 2020 2020 2020 2020 2021 2021 2021 2021

Wave of data collection

= Care system lacking == Difficulty accessing support services

= Financial difficulties Government cuts to support services

Figure 3. Changes in the frequency of reference to structural issues over time.

141. Government cuts

Practitioners described limited access to statutory support services
and that access is reserved for the most critical cases. Throughout
2019, over a third of practitioner responses discussed such cuts/
underfunding of services, with frequent reference to early support
services. Practitioners stressed that the limited funding available is
directed towards only the young people that are at immediate risk of
harm. In their view, this lack of early intervention has led more young
people to present with critical issues which may have been prevented if
they had received appropriate support sooner.

“Reduction in funding, de-commissioned services, and increased
administration tasks have led to significant reduction in face-to-
face direct work and ongoing crisis management work, rather than
proactive/preventive work being delivered”

(Wave 1: June-July 2019)

Cuts to council-run youth services are reported as contributing to
increased referrals to specialist support services. Practitioners felt
that the widespread closure of youth clubs and community centres
had reduced the options available for young people to reach out for



information and advice. These services have seen funding reduced by
more than two-thirds in real terms since 2010"

“Over the last year or so | have had parents crying out for after
school clubs and respite care. They all are saying that there is
nowhere for their young people to go and all the clubs they used to
go to have closed due to funding.”

(Wave 2: September/October 2019)

Where services have not been directly cut, practitioners reported
that funding has not increased in line with demand. This is most
pronounced in the mental health care system. Practitioners reported
that many services are ill-equipped to tackle rising referrals and young
people face increasingly long wait times to receive the support they
need. Practitioners felt that while societal awareness and acceptance of
mental health issues has increased, the services designed to support
young people with such issues are not meeting demand. In each wave
of survey data, there was mention that only the most extreme cases
are meeting eligibility criteria for support from Child and Adolescent
Mental Health Services (CAMHS), leaving those with subthreshold
mental health concerns unsupported until reaching ‘crisis point’.

“Increasingly seeing and hearing about young people with mental
health problems which don’t meet the criteria for having input from
CAMHS, but that do require some sort of intervention and there
aren’t adequate services available to help the young people at the
right time.”

(Wave 2: September/October 2019)

1.2. Financial difficulties

Welfare reform, coupled with the rising cost of living, has meant more
families and young people are experiencing financial difficulties,
according to practitioners. Practitioners felt that the introduction of
Universal Credit had affected the income of those who rely on means-
tested benefits, expressing concern for the rising numbers of young
people whom they fear will grow up in poverty because of these
reforms. In late 2021, practitioners raised concerns about the impact the
removal of the £20 Universal Credit uplift will have on young people
who are already struggling.

“On-going issues with young people accessing appropriate money
to live, in particular Universal Credit is increasing need for food bank
referrals and emergency payments”

(Wave 4: April 2020)

Practitioners reported that the COVID-19 pandemic has been a factor
in exposing the extent of financial difficulties that existed prior to the
pandemic. Financial strains on families are reported to worsen during
times of increased material need, such as over the Christmas periods
or during the school holidays. Practitioners felt that the increased
financial burden of stay-at-home measures over much of 2020/21 had a
disproportionate effect on the poorest families and young people.

“Poverty and inadequate housing have been [laid] bare by COVID-19”
(Wave 6: October 2020)




Over the pandemic, young people’s financial situations worsened,
according to practitioners. Practitioners were concerned that

young people are facing scarce employment opportunities and are
feeling hopeless about their prospects of achieving financial stability.
Practitioners also reported that more emergency payments were
required in Spring/Summer 2020.

“We have been providing more emergency payments to cover things
like rent, electricity and food due to COVID-19 restrictions.”

(Wave 5: June/July 2020)

1.3. Impact of the COVID-19 pandemic

Restrictions introduced to limit the spread of COVID-19 are reported
to have financially overstretched the statutory sector. Many services
were reported to either have closed in Spring 2020 or had their access
restricted to limit viral transmission. Throughout 2021, after the easing
of restrictions, practitioners felt that there was a backlog of referrals and
increased wait times, particularly for mental health services.

‘Access to mental health and well-being support is vastly reduced,
partner agency waiting lists have been closed due to capacity and
there aren’t enough sources of support for children and young people.

(Wave 9: July 2021)

2]

The abrupt cessation of face-to-face support isolated many young
people from receiving the help they needed, practitioners said.
Practitioners reported that for months, young people without stable
access to digital technology found themselves unable to receive the
support for which they were eligible. Others were unable to express
their issues in a digital format, as they felt uncomfortable or unsafe doing
so at home. For those who could access services, practitioners reported
a deterioration in the quality of support, whereby young people
struggled to fully engage with online sessions. Practitioners also worry
that safeguarding issues might have been missed when home visits
were suspended alongside schools being closed for much of 2020.

“Lack of face-to-face contact has resulted in a deterioration in quality
of remote contact and willingness from the young people to engage.”

(Wave 7: January 2021)

Practitioners reported that COVID-19 pandemic restrictions also
contributed to delays or cancellations of support, which
disproportionately affected care-experienced young people.
According to practitioner reports, hosts were unable to take placements
and family visits were suspended during the pandemic restrictions.
Practitioners outlined that this left young people in ‘limbo’ and drew out
living arrangements that were supposed to be temporary.

“The impact of COVID-19 - Care leavers are finding it more
challenging to contact the social work teams, to have their issues
addressed; social workers are saying that they are only dealing with
“emergency cases”; placement and housing moves on hold; short
breaks for children with disabilities/IV visits for children in care have
stopped/happening remotely”

(Wave 4: April 2020)




Practitioners were concerned about the abrupt transition between
services pre- and post-18. This theme spanned and united several other
themes identified in our analysis, including mental health provisions,
support for care leavers, and prevention of criminal exploitation.
Practitioners felt that vulnerable young people frequently face a cliff-
edge at 18, at which point they have “nowhere to go” due to either being
discharged by child mental health services or experiencing delayed
transitions into the adult system.

“Lack of support upon turning 18.”

(Wave 8: April 2021)

“Many of my care leavers are finding themselves having to leave
foster care/supporting lodgings as soon as they turn 18 after often
being promised they can stay by the carers.”

(Wave 3: January 2020)

1.4. Housing

Housing provisions are deemed insufficient by practitioners.
Practitioners report that there is not enough support to help young
people find suitable and secure accommodation. In their view, the lack
of housing support is principally affecting care leavers, who are more
commonly becoming homeless after turning 18.

The lack of housing support for care leavers is mentioned throughout

all waves, but practitioner concerns about the availability of housing for
wider groups of young people became more prevalent in the latter of
2021. Towards the end of 2021, practitioners suggested rising prices

and the continuing insufficient provision of social housing have left more
young people without stable accommodation. Practitioners felt that long-
term solutions must be considered to address this issue.

“Housing shortage in social sector. Inability for 16-25yr olds to get
tenancies due to age.”

(Wave 10: October/November 2021)

“Housing shortage which is causing numerous ‘sticking plaster’
responses that only increase future risks for our care leavers
becoming chronic homeless”

(Wave 10: October/November 2021)




2. Social issues: online exploitation and family conflict

Social issues
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Figure 4. Changes in the frequency of reference to social issues over time.

2.1. Exposure to the dangers of the internet

As internet use increases, practitioners were concerned that the risk
of exposure to criminality and exploitation also increases. Over 20%
of responses between June 2019 and January 2020 expressed this
concern. Specifically, they were worried that young people’s increased
use of social media has worsened the risk of exploitation by providing

a new platform for criminal recruitment. This was mainly in reference to
gang culture and county lines operations. There was also concern that
young people are increasingly falling victim to grooming and sexual
exploitation on the internet.

“Technology has changed the landscape for children and their
families. Online bullying, trolling and sexual exploitation have
significantly impacted [young people].”

(Wave 1: June/July 2019)

Practitioners were worried about social media use and young
people’s reliance on technology. Practitioners reported a rise in social
media use and increasing reliance on technology both before and
during the COVID-19 pandemic. This was said to bring with it dangers
to young people, through exploitation, bullying, or detriment to self-
esteem and wellbeing.



“The internet now forms a large part of our daily lives and the
media’s portrayal of what is important and what successful like looks
like, is not achievable for most of the population.”

(Wave 1: June/July 2019)

On the other hand, practitioners were also concerned that those
without access to digital technology also suffered during the
COVID-19 pandemic. School, support services, and social contact all
moved rapidly online from March 2020. Practitioners reported that
this meant many without access to technology at home struggled
with engagement with online support, school classes and educational
resources.

“With COVID-19, [there is a] lack of equipment to enable our young
people to access learning from home.”

(Wave 4: April 2020)

2.2. Safety and cohesion in the home

Family tensions and conflicts were reported to have intensified in the
COVID-19 pandemic. Around 15% of practitioner responses between
April 2020 to November 2021 referred to concerns of family conflict.
Practitioners voiced concern that many young people were trapped

in homes with serious conflict due to lockdowns and school closures.
Practitioners expressed that some young people were living in close
quarters with parents or carers on the verge of separation but having to
live together, as well as increasing domestic violence. In the extremes,
it was reported that young people became homeless to escape the
dangerous situation in their homes. Practitioners felt not enough was
done to protect young people from domestic abuse.

“Overcrowding at home during lockdown, missing people they can’t
see, missing school, parents who were about to separate now still
living together due to lockdown.”

(Wave 4: April 2020)

A number of young people... have been made homeless due to
parental domestic abuse”

(Wave 8: April 2021)

Parents and carers were struggling with their own mental health and
the strain of the pandemic, practitioners said. The increased care
demand, financial burden, and managing home education was reported
to be taking their toll on families. Parental and carer mental health issues
were thought to be impacting young people in the home.

“The impact lockdown has had on children, young people and parent’s
mental health and their access to support during this difficult time.”

(Wave 5: June/July 2020)




3. Individual issues: mental health and uncertainty

Individual issues

Percentage %

June/July Sept/Oct January April June/July October January April July Oct/Nov
2019 2019 2020 2020 2020 2020 2021 2021 2021 2021

Wave of data collection

= Educational issues = Mental health issues === Uncertainty and hopelessness

Figure 5. Changes in the frequency of references to individual issues over time.

3.1. Increasing mental health issues

The most prominent message from practitioners throughout all
waves is that young people are facing a mental health crisis. Around
20% of practitioners refer to mental health concerns between June/July
2019 and January 2020, and this increases and remains high at around
40-70% from April 2020 through November 2021. Practitioners reported
in multiple waves that serious issues are becoming more prevalent,
including rising cases of eating disorders, obsessive-compulsive
disorder, and suicidality. They felt that these needs were not met with
sufficient specialist support.

“More young people struggling with their mental health, impacting
on a whole host of other areas - schooling, sense of self-worth, body
image, self-harm, eating disorders”

(Wave 1: June/July 2019)

“Self-harm rates and eating disorders rates seem to be going up
rapidly. CAMHS routinely say this is trauma and not mental health ...
and turn down support which puts a lot of pressure on us.”

(Wave 10: October/November 2021)




Practitioners were concerned that the prevalence of anxiety
increased throughout the pandemic. From the beginning of the
COVID-19 pandemic, low mood, and a general decline in well-being are
reported but an escalation of anxiety in young people was the focus of
practitioners’ concern.

“The fact that so many children are feeling anxious, vulnerable and
isolated due to COVID-19 and the restrictions is worrying.”

(Wave 8: April 2021)

The instability and disruption caused by the pandemic was reported
to have disproportionately impacted young people with additional
needs. Pre-pandemic, practitioners reported that there was not enough
specialist support for young people with complex needs, such as
autism and attention-deficit/hyperactivity disorder (ADHD). Following the
introduction of restrictions in March 2020, practitioners were concerned
that young people with learning difficulties, ADHD, and autism were
struggling to adjust to the routine changes and online learning.
Difficulties were reported again in Autumn 2020 when young people
were required to transition back to school.

“The young and those with learning difficulties struggling to make
sense of what’s going on and some YP [young people] with autism
missing routines and struggling to cope/find useful things to do,
finding it more difficult to project positively in the future.”

(Wave 5: June/July 2020)

“Transitions back into school for children with SEN [special educational
needs], undiagnosed SEN and wellbeing difficulties are very tricky due
to COVID-19, putting additional strain on families and schools.”

(Wave 8: April 2021)

3.2. Uncertainty and hopelessness

Practitioners report that many young people are worried about
missed education, job prospects, and financial difficulties. Although
there were concerns in the first waves of data in 2019, practitioners
report that uncertainty and instability were exacerbated by the
pandemic. They said that many young people are worried about the
effects of their disrupted education, lack of employment opportunities,
and reductions in financial support. Practitioners felt young people are
not supported and they emphasise that young people have a voice and
should be listened to.

‘[There is] a great fear and concern about their future prospects,
jJjobs, education, training.”

(Wave 5: June/July 2020)

“Mental health and needing to be more aware of the impact of loss
of jobs for the family, loss of freedom with guidelines and school
environment dramatically changed. Our children need a voice
through all of this too.”

(Wave 9: July 2021)

Practitioners were concerned that young people are burdened with a
heightened sense of responsibility. It was reported that young people



are not only worried about their own prospects, but they agonized

over how their families, and society more broadly, would cope. Young
people were reported to be concerned about the environmental
crisis, the political climate, and the impact of Brexit, which practitioners
attributed to young people’s increased feelings of stress and
hopelessness. Practitioners’ views throughout the pandemic were
that young people were fearful of contracting COVID-19 and family
members dying from COVID-19, which reportedly further isolated them
from friends and school.

“Young people are talking about the likely impact of Brexit and
environmental issues, about how their parents are going to cope in
the future”

(Wave 3: January 2020)

“A fear of going out in case of catching/spreading COVID-19 is
impacting on schoolwork and social connections”

(Wave 7: January 2021)

Young people feel hopeless, according to practitioners. This
impression from practitioners is far greater within the 2021 waves as
we emerged from most pandemic restrictions. Practitioners felt that
young people were lacking motivation and their hope for the future
was dwindling. Young people are reported to have little confidence

in themselves and their prospects, given the scant job opportunities,
limited housing, and lack of financial support. The themes uncertainty
and hopelessness were consistently identified in 10-15% of responses
throughout all waves of data.

“That children, young people, and families will literally die either
through lack of resources or suicide. What hope would an 18-year-
old have if they have no home, their family can’t afford to keep them,
they can’t afford to feed themselves? What sort of future do they
imagine they will have?”

(Wave 1 June/July 2019)

3.3. Education

Practitioners are concerned there is too much pressure on young
people at school. Before the pandemic, practitioners felt that the
prominent issues in education were pressure for young people to
succeed in school and a lack of awareness and support from schools for
increasing mental health issues.

“Education has become very challenging for some young people
(focus on assessments increasing)”

(Wave 1: July 2019)

From Spring 2020, practitioner responses were populated by
concerns about how much education has been disrupted by the
pandemic. By Autumn 2020, concern arose about the variable quality
of education young people received at home, and how educational
inequalities have widened. Variable access to technology during remote
learning and a general disengagement from education were mentioned
frequently by practitioners. Following the disruption of the pandemic,
practitioners were worried that young people have been put under too
much pressure to ‘catch up’.



“Lack of access to meaningful education, disengagement from
education”

(Wave 5: June/July 2020)

‘[Young people are] Feeling anxious and overwhelmed by school
exams and impact to future education”

(Wave 8: April 2021)

Transitions back to school were reported to be more difficult for
some groups of young people. Practitioners noted that many young
people seemed to struggle with returning to school and adapting to
new rules and regulations in Autumn 2020. Practitioners were worried
that this was particularly difficult for refugees and non-native English
speakers, who have already suffered educational disruption from fleeing
their home countries and limited English language practice.

“Parent’s concerns over their child’s missed education during COVID
especially as their children were already behind as they had missed
so much education during the Syrian War and flight from the countries.
Children fear they will not be able to speak to their peers again as they
have not been practising their English”

(Wave 5: June/July 2020)

‘A lot of young people are struggling with going back to school and the
new rules and regulations in place.”

(Wave 6: October 2020)




Overview of findings

The aim of this research was to capture practitioners’ perspectives

on the key issues that impact young people most and to find out how
these issues have changed over time between June 2019-November
2021. This report aims to inform our understanding of the key issues
young people have faced in recent years, to examine how psychological
research into adversities aligns with practitioner perspectives, and to
identify priorities for research and practice.

We adopted a reflexive thematic analysis approach, where we
generated themes from the practitioner responses to the QPS survey.

The issues outlined in detail above can be summarised as five key
issues that practitioners were concerned about (Textbox 1).

Textbox 1. Five key issues facing young people that practitioners
were concerned about:

1. Increasing mental health issues and insufficient support

2. Poverty, financial instability, and inequality

3. Exploitation and victimization

4. Safety and cohesion in the home

5. Transition between services pre- and post-18

The remainder of this section takes each key issue in turn, summarises
the practitioners’ perspectives on that theme, and considers this in the
context of the research. This resulted in the proposed call to action
highlighted in the following section titled “Call to action”.

Putting findings into context
1. Increasing mental health issues and insufficient support
1.1. Practitioner perspectives

» Therise in young people’s mental health issues is highlighted
throughout the surveys. However, practitioners increasingly
emphasised mental health concerns since the start of the COVID-19
pandemic.

« New serious mental health issues are reportedly on the rise and young
people with additional needs were reported to have struggled in
lockdown.

- Practitioners were concerned about an increase in young people
coming forward with serious mental health issues, while at the same
time, support was perceived as insufficient and more difficult to access
since the pandemic.

The surveys offer perspectives on potential reasons for the rise in
mental health issues:

+ Lack of prevention work.

» Social isolation during the pandemic.

+ Fears of infecting others.

- Uncertainty about the impact of the COVID-19 pandemic on prospects.



1.2. Putting the findings into context

Practitioners’ concerns about young people’s mental health

are shared by the scientific community®™ and by young people
themselves™. They tally with calls, of, e.g., the World Health Organisation
(WHO) to step up support for mental health, in the face of rising
prevalence since the pandemic, particularly of anxiety issues®. The
report specifically highlighted that young people are amongst the worst
affected group.

In line with practitioners’ views, research shows that youth is a key
period of vulnerability for mental health across the lifespan. Mental
health issues often emerge in youth, a prominent finding in research
even before the pandemic???. Mental health issues are also common in
youth. At least one in five young people aged 9-17 years currently has
a mental health disorder?. There is some evidence that young people,
compared to other age groups, are particularly vulnerable to social
stress, rejection, and isolation and that such experiences can impact
mental health outcomes*®. This may, in part, explain the increased
prevalence of mental health issues in youth since the start of the
COVID-19 pandemic. It is estimated that anxiety and depression have
doubled in young people throughout the pandemic?*.

Practitioners reported that the disruption of young people’s daily
routines particularly affected young people with additional needs
(such as autism and ADHD); however, studies show that not
attending school was a welcome change for some autistic young
people. Research has found that young people with diagnoses of ADHD
have experienced worse ADHD symptoms and increased mental health
issues throughout the COVID-19 pandemic?®. There is also evidence of
greater remote learning difficulties in children with ADHD compared to
typically developing peers?®. The initial disruption to routine was also
difficult to handle for some autistic young people and their families?’.
However, reports show that the opportunity to create their own routines
and remove some of the demanding parts of the school day positively
impacted autistic young people’s well-being. Having greater control over
their day and working together with practitioners and parents meant that
autistic young people felt their needs were being met?.

Practitioners’ responses also highlight their priorities for future
research in mental health. Their responses highlight a need to better
understand the rise in eating disorders, their causes, prevention,

and treatment, with a focus on listening to young people’s voices.
Practitioners’ responses also underline the need to develop evidence-
based preventions and interventions tailored to the needs of young
people. Interventions for loneliness, for instance, have mainly been
developed for and rolled out to the elderly with little tailored support
available for young people.

Scientific evidence supports the view that mental health issues in
youth intersect with other issues facing some groups in society
(females, males, minoritized youths, etc.). Scientific reports show that
females and older adolescents have been particularly affected by the
rise in mental health issues, perhaps because they were at greater risk
of internalizing disorders, even before the pandemic®®. Screening and
support tailored for these groups are therefore important. At the same
time, suicide is a particular risk for males, making it the second most



common cause of death in this group?:. Social expectations placed

on men mean that they may be less likely to disclose or seek help for
suicidal thoughts or behaviours, compared to women?®. Supporting
young men in seeking help and support is, therefore, a key priority.
Emerging evidence suggests that marginalisation (e.g., of LGBTQIA+ and
young people from communities experiencing racial inequality because
of their race/ethnicity) confers a heightened risk of mental health disorders®.
Again, these groups may need additional support.

2. Poverty, financial instability, and inequality

2.1. Practitioners’ perspectives

- Cuts to support services and a lack of government funding are
reported as prominent issues prior to the pandemic. Practitioners
report that this has not improved since.

« Practitioners raised concerns about rising poverty levels, financial
instability, and widening inequality.

- Practitioners reported that the disruption to education has impacted
young people’s learning, social development, and future employment
prospects.

« The care system was reported to be insufficiently supporting young
people, particularly care leavers.

2.2. Putting the findings into context

Evidence shows that financial instability and inequality negatively
impact adolescent development and mental health. Young people

are especially vulnerable to poverty and socioeconomic disadvantages
during adolescence®. During the COVID-19 pandemic, the inequality in
income between the rich and poor has further increased®?, which will likely
exacerbate the burden on young people’s mental health in the future.

In the current literature, poverty is not classified as an adverse child
experience (ACE), which is surprising given what we know about
how poverty predicts lifespan outcomes. ACEs include traumatic
experiences such as physical abuse that occur before eighteen®,
These approaches consider poverty as a root cause but often not as
an adverse experience. This is a concern because current policies are
often built on the ACEs approach®. Neglecting to consider poverty
within the ACEs does not address the structural impact of poverty and
shifts responsibility onto parents and families.

Due to the COVID-19 pandemic, the educational gap has further
widened®. Young people growing up in poverty were already less
likely to succeed in education®?’, even before the pandemic. Since
educational achievement is related to later life opportunities, including
employment, income, and (mental) health outcomes, there is a
substantial risk of individuals falling into a cycle of poverty.

3. Victimisation and exploitation online

3.1. Practitioner perspectives

- The concern of online exploitation and victimisation was more
prominent prior to the pandemic.

- There was less focus on peer victimisation and the focus of concern

was more on how young people might be exposed to sexual
exploitation and online abuse.



3.2. Putting findings into context

Practitioners’ focus on online exploitation is not aligned with much

of the public and scientific debate, which is mainly focused on

peer victimization online®®. While online bullying has come under
increasing public scrutiny, the scientific evidence on the harmful effects
of social media is mixed®®. Firstly, much of the literature has focused

on linking technology use to mental health and the findings vary from
one individual to another*. Research initially produced some findings
associating social media usage with adverse outcomes like poorer
mental health, however, later robust analytic approaches highlight that
the effects are usually too small to be considered practically important®.
This dovetails with young people’s views, who generally view social
media positively and have, particularly during the pandemic, reported

it to be a source of connection to communities and peers*. There is
therefore a mismatch between the concerns of parents and the public
on the one hand, and young people and practitioners on the other
hand. Moreover, there is a lack of research examining how exploitation
via social media might impact mental health. As the practitioner survey
highlights, online harms do exist for young people but are likely to be
mainly perpetrated by adults, rather than peers.

4, Safety and cohesion in the home

4. Practitioner perspectives
- Practitioners were concerned that vulnerable adolescents were
trapped in homes with increasing conflict during COVID-19 restrictions.

- Instability in parent and carer mental health was thought to have
adversely impacted young people.

4.2. Putting findings into context

Family conflicts, such as anger and criticism, are associated with
behavioural*® and relationship problems®?, and mental health issues*®
in adolescents. On the other hand, family cohesion refers to the extent
to which family members are committed, helpful, and supportive towards
each other**#. A cohesive family environment during adolescence can
protect against mental health issues and improve future outcomes*-°,
Practitioner calls for community services to support families are
therefore supported by the evidence demonstrating the importance of
family relationships in adolescent development.

Fraught relationships between parents with mental health issues
and their children can contribute to later deterioration in the young
person’s mental health®°. Appropriate support for parents and carers is
therefore needed.

5. The transition between services pre- and post-18

5.1. Practitioner perspectives
- Practitioners were concerned about the abrupt transition, or lack of
transition, between services pre-18 and post-18.

- Practitioners highlighted that support services are needed to make
provisions for young people aged 18 and over, especially those in the
care system.



5.2. Putting findings into context

Although young people are legally adults at 18 years of age, they still
face many of the same vulnerabilities and opportunities as young
people under the age of 18. From a scientific perspective, we now, in
line with WHO guidance, view anyone between 10-24 years as a young
person®. There is emerging evidence that this time of life is a sensitive
period of development, during which the environment has a heightened
impact on lifespan outcomes*®. Some of these sensitivities may even

be higher later, as compared to earlier in development, as we saw in
the pandemic, where older adolescents were particularly vulnerable

to mental illness?°. Sensitive periods can create opportunities and
vulnerabilities for development. It is therefore recommended that
support is maintained from 18 to 24 years and tapered down, rather
than a sudden cessation.

Systematic research investigating how the abrupt transition between
services at 18 years impacts young people is needed. Practitioner
views also highlighted that support is needed for not only mental

health provision but also prevention of criminal exploitation to protect
vulnerable young people.

Call to action

Analysis of practitioners’ perspectives in the context of adolescent
development research has raised some urgent issues that must be
addressed by stakeholders and policymakers if we are to improve
the livelihoods of the next generation (Textbox 2). In addition, it raises
questions and action points for future research (Textboxes 3 and 4).




Textbox 2. Summary of call to action

1. Providing appropriate mental health support to prevent young
people reaching crisis point

2. Addressing poverty and inequality as adverse experiences

3. Preventing exploitation and victimization

4. Fostering safety and cohesion in the home

5. Supporting transitions between services pre- and post-18

Providing better mental health support

- Resources should be directed to both preventative and treatment
services to ensure that more young people receive timely mental
health support.

Increasing awareness of mental health issues should be met with the
necessary funding for mental health support.

Thresholds for support should be lowered to ensure fewer young
people reach crisis point, with a renewed emphasis on early
intervention.

Introduction of the existing Family Hub programme in every community
to promote wellbeing, provide support to children, young people, and
their families, and reduce disparities in outcomes through targeted
support to those who need it most.

Increasing the reach of Mental Health Support Teams to 100% of
schools would promote well-being and reduce disparities in mental
health and wellbeing outcomes.

Addressing poverty and inequality as an adverse experience
« Poverty needs to be addressed as an adverse experience in itself, as
well as a possible cause of other adverse experiences during youth.

- Poverty and financial inequality have been prominent concerns
all along but have increased significantly during the pandemic.
Universal credit, welfare reforms, and the pandemic have reportedly
increased the risk for families to fall into poverty, and a reallocation of
governmental financial support is required.

Preventing exploitation and victimization

- We need to understand better how different groups of young people,
e.g., marginalized groups and those with learning difficulties, are
exposed to dangers online.

«+ Protective measures for young people vulnerable to online
exploitation are needed.

- Social media and the internet are a central component of young
people’s lives; we need to support young people in harnessing the
positives of online communication and reducing exposure to risk.

« Greater regulation of the internet is required to keep children and
young people safe. This could include measures such as age
verification, and technology companies taking a ‘safety by design’
approach.

« Children and young people who are abused or exploited online
should receive the same level of support as those children who are
harmed offline.



Fostering safety and cohesion in the home

- Reinstatement of community support services is needed to ensure
parents, carers, and families can provide a cohesive and stable
environment for young people.

Specialised support is needed for families with young people
experiencing severe mental health issues and young people with
additional needs.

 The further rollout of Family Hubs can also provide early help and
support for families.

Looked after children experience a particularly high level of instability,
often with frequent placement and school moves and changes in
social worker. The care system needs to do more to provide stability,
e.g., reduce the number of moves or changes a looked-after child
makes throughout their time in care.

Supporting transitions between services pre- and post-18
- Young people should not be discharged from child services without
the appropriate transition support in place.

- More services for children and young people should extend to age 25,
allowing more time for young people to transition to adult services at a
time that’s right for them.



Textbox 3. Recommendations for future research with practitioners
and young people:

1. Explore causes and solutions via in-depth interviews with
practitioners.

2. Collect systematic quantitative survey data on practitioner
agreement with issues identified in this report.

3. Triangulate practitioner concerns with the concerns of young
people themselves.

4. Collect data on the impact of marginalization on young people.
5. Supporting transitions between services pre- and post-18

Textbox 4. Recommendations for future research into adversity in
adolescence

1. Understanding the impact of social isolation and loneliness on
mental health.

2. Investigating the impact of poverty as an underlying factor
contributing to adversities, as well as the impact it can have as an
adverse experience in itself

3. Systematizing the adult-peer interactions and harms online, as
well as peer-to-peer interaction and harms.

4. Investigating the role of families, parental and carer relationships
in adolescence, as well as peer relationships.

5. Exploring the impact of transitions across the lifespan.

6. Developing effective preventions and interventions for adversity
in adolescence.
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