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Preface

by Rt Hon Sir Jeffrey Donaldson MP
Chairman of the Lords & Commons Family and Child Protection Group

As a society, we want to keep children and young people safe, but current policies have
evidently failed to protect them. In recent years we have witnessed increased promiscuity,
with epidemic levels of STls among children; an alarming increase in rates of mental iliness
and many other signs that indicate all is far from well amongst our younger generation. This
is not just the result of social change. These are the consequences of increasing ideological
pressure that is destroying traditional moral values and weakening the family support
mechanisms that are the natural safety net for children.

There has been a raft of policy proposals and changes that have helped to create this
situation. These include the extension by the Government of the current curriculum, making
relationship and sex education mandatory. This approach continues to override the rights
of parents despite the fact that parents are the primary educators of children. It is clear that
the basic rights of parents are constantly being challenged by the alarming growth of State
control and by extension, the concept of the family is being deeply undermined.

Not content with this level of control, the Government now promotes gender choice amongst
children as young as 4. This is deeply confusing for children in their formative years and
may push them into making decisions they will in the future deeply regret. We contend that
teaching ‘sex’ without any kind of moral frame is potentially harmful to children. It is our view
that children need boundaries in order to be safe. The constant liberalisation of our laws
and the removal of those boundaries leaves children and young people more vulnerable and
affords them less protection.

The contributors to this report have expert knowledge of the issues covered and they use fully
validated research to support their conclusions. We owe a debt of gratitude to each of them
for the time they have devoted to the preparation of their respective chapters. | commend this
report to the Government and to our legislators in parliament. The views expressed represent
the concerns of many parents and others across our society who feel that it is time those in
authority listened to them.



Relationships and Sex Education: The Way Forward Relationships and Sex Education: The Way Forward

Introduction

by Lynda Rose and Robert S. Harris
Joint Convenors: Lords and Commons Family and Child Protection Group

Everyone agrees there is a crisis in child welfare. Despite all efforts, the UK still has

the highest teen pregnancy rate in Western Europe; rates of mental iliness are rapidly
increasing;" children as young as 5 are reportedly accessing pornography; figures for child
sexual abuse show that one third of attacks are committed by other children;? rates of STls
amongst young people are at epidemic level; and according to a report by the BMJ,? self-
harm amongst children under the age of twelve and early mid-teen girls have more than
doubled in the past six years. On top of that, the BMJ also claims that suicide rates in the
United Kingdom among adolescents aged 15-19 years have increased from 3.2 to 5.4 per
100000 between the period 2010 and 2015.4

The horror stories go on and on and, no matter what we do, only seem to get worse. In the
increasingly sexualised, abusive, and dangerous climate that characterises modern society,
everyone agrees we’ve got to do something to protect the nation’s young. But the question
is, what? The traditional answer is to give children ever more detailed sex education - so
that they’ll know the dangers and be able to choose for themselves. Strangely, however, this
approach seems to have the opposite effect to what'’s intended.

The following report analyses not just why sex and relationships education policy up to
now has been wrong, but how it has largely contributed to, if not caused, the problems it's
designed to combat. It is argued that current Government proposals to extend and make
mandatory Relationship and Sex Education (RSE) for all children, are not just flawed, but
highly dangerous.

Clinical Psychologist Dr Josephine Joy Wright, Consultant Clinical Psychologist and Senior
Lecturer in Child and Adolescent Mental Health, University of Worcester, begins the report

by explaining that all sex and relationship education must be set within the context of normal
child development. Outlining the basis for healthy development, Dr Wright shows that self-
questioning - including issues of sexual attraction and gender identification - is entirely normal
and commonly goes in phases, which naturally dissipate as the child matures. But messages
young people receive about themselves through sex and relationships education can distort
this process, she says, and have major impact on a child’s sense of identity, encouraging him
or her to make permanent, life-changing decisions on the basis of what is normal and usually
transitory self-exploration. She warns that this is highly damaging and that we need to be
careful that the values, beliefs and agendas of political groups, service mangers and care
workers/therapists are not explicitly or implicitly projected onto vulnerable minds.

In the following chapter, Dr Wright then goes on to detail the alarming increase of mental
illness among young people. With a quarter of young people experiencing a mental
disorder in any one year, but only 23-35% receiving specialist treatment, she calls for an
urgent re-evaluation of resources. In particular, she says the problem has now become
so bad that mental health needs its own protected budget in schools and colleges, rooted
in clear acknowledgement of normal child development stages and with agreed principles
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and values to underpin all interventions. Again, she emphasises that children must not be
pressurised under the banner of the ‘tolerance’ agenda to make lifelong decisions when they
are developmentally exploring choices, whether that is in terms of options studied or identity
issues.

Examining physical harms resulting from current sex education policy, Lynda Rose looks at
data for the health risks to which children have become exposed by programmes which, she
says, far from protecting children, have served to indoctrinate them into behaviours that pose
a severe risk to health. Looking at, in turn, contraception, conception, abortion, and STIs,
she says that the dominant message of sex education - that children can do whatever they
want, provided only they use a condom - is misleading and highly dangerous. She argues
that such teaching does not, and never can, keep children ‘safe’. Conversely, withholding full
information of the risks attaching to promiscuity and risky sexual behaviours amounts, she
says, to ideological indoctrination aimed at embedding ‘rebranded’ morality, and is a systemic
form of child abuse.

As background to the new regulations, Pippa Smith highlights the weaknesses of current Sex
and Relationships Education (SRE) policy. Drawing on statistics, she argues that the effect
of the current sex education programme has been to normalise underage sex, in the process
giving inaccurate medical information that has entirely failed to warn of the risks attaching to
early intercourse and promiscuity. It is time, she argues, for this to change, and for the role of
parents as primary educators to be acknowledged, with all teaching to include accurate, age-
appropriate information on how to avoid early sexual experimentation.

As example of an alternative approach to current methodology, Louise Kirk contributes a
chapter on teaching natural fertility, which she explains helps both boys and girls understand
the bonding process that is a part of sex, and to respect their bodies. She makes the point
that all young people should understand how their fertility works in order to help them make
informed decisions on their sexual behaviour, in full knowledge that what they do when young
will profoundly affect their later life and may impact their ability to have a baby in the future.
She quotes concerns at the dramatic rise in infertility and cites arguments for encouraging
young people to start their families earlier. She further argues that young people need to be
taught about new findings on the workings of the brain revealed by imaging technology, which
clearly demonstrate the powerful physical and emotional bond formed between a couple
when they have sex. By contrast, all the data shows that breaking that bond by serialised
relationships or casual sex damages an individual’s capacity to form and enjoy a long-term,
exclusive and committed relationship. In other words, she argues that premature intercourse
and/or promiscuity will radically impair a child’s future capacity to have a stable and long-
lasting union, and that this is information children and young people need to know.

In Do Boys Matter? Patricia Morgan throws the spotlight on a range of issues experienced by
young males that seem to attract little attention in our society. She is a sociologist, researcher
and author of numerous books who draws on the current data from peer-reviewed journals
and an impressively large range of other sources.

She looks at sexual activity between young males, known increasingly in the literature as men
who have sex with men (MSM) and cites statistics showing a starkly disproportionate weight
of STls, like syphilis and gonorrhoea, among MSM. This is greatest for MSM aged 16-19.
The UK has one of the highest rates of new STI diagnosis in Western Europe, where MSM is
a vulnerable group. Recent figures show that males aged 15-24 comprised 12% of all new
HIV annual diagnosis. HIV preventative drugs like PreP are being peddled as one solution,
but insofar that this leads to abandonment of condom use, means the proliferation of other
STls is not being properly addressed.
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Drawing on NHS data, Patricia Morgan shows that, contrary to long-held stereotypes, young
males are now also known to suffer increasingly from eating disorders, with treatment growing
at a rate twice that of females. It is thought up to a quarter of anorexic people are male, and
between 20% to 40% identify as homosexual. Longitudinal studies suggest that for MSM,
there is a greater likelihood of non-consensual sex in both childhood and adulthood. Large
numbers of females in intimate relationships experience sexual violence and, unfortunately,

it is the frequency of sexual crimes against women that is capable of obscuring another
reality: boys with same-sex partners are greatly more exposed to inter-personal violence and
coercion alongside high levels of sexual risks, compared to those with exclusive heterosexual
contact. The news media appears to neglect this area of crime completely, apparently
avoiding this politically sensitive territory.

Patricia Morgan points out the big elephant in the room that is being obscured entirely by
identity politics: an understanding of various types of relationships which “presume(s) levels
of comprehension or cognitive ability which children do not have.” Their lack of full autonomy
reflects the fact that their brain development has yet to reach its adult maturity. She suggests
an optimal public health approach is to postpone sexual relations, and to discourage, and not
promote, high-risk behaviours.

Her chapter raises the question of how we should read the demographics more generally,
especially given emerging societal ideologies attempting to shape or influence the
behavioural and lifestyle norms of the younger generation. Put differently, is it right

that education leaders are increasingly expected to presume what is “best” for children,

even as such children undergo ‘normal’ experiences of self-doubt, self-harm, and sexual
experimentation? Is it appropriate and in the child’s “best interests” for adults to actively steer
young people along a path of sexual experimentation or relationship? This happens, she
insists, while their developing cognition renders them not able to fully process the long-term
emotional, sexual and health-risk impact of underage sexual activity.

There are other compelling questions raised by Patricia Morgan’s chapter. Is it within the
remit of adults, in their role as educators, to decide if and when a child is to be labelled in
their sexual identity? Is this adult intervention, relying as it does on ideological presumptions,
helpful? Does it allow children to live out their childhood, free from subjection to categories
of societal labelling, labelling that they are free to adopt as adults? Research suggests how
sexual attractions and behaviours may be fluid in some people (a theme exceeding the remit
of this chapter). Surely the ‘answer’ here is to let children simply “be children” and remove
sexual identity politics from education altogether.

This is followed by Dr Rick Thomas, who charts the multi-stranded world of contraceptives
and their rates of effectiveness and failure. Under 16s, he writes, cannot legally consent
to sexual intercourse, yet, the sad reality is that, increasingly, adolescent girls are being
provided with various forms of contraception, even in the absence of evidence of sexual
activity. This state of affairs is not helped by permissive attitudes within sex education that
presumptuously and wrongly anticipate adolescents are going to have sex anyway so they
should be supported in doing it “safely”.

According to the medical data, just how effective and safe are the range of contraceptives in
common use, including those offered to adolescent girls? Dr Thomas rises to the challenge
of answering this broad question and, drawing on the latest scientific data, offers a detailed
account. While some of the methods in use show statistically high levels of efficacy, others
may - for example, combined oral contraceptive pills - depend on user compliance, and so
“success” is anything but straightforward in practice.
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He also cites the latest medical evidence in support of possible side-effects when certain
contraceptive methods are used. Although these medical risks of side-effects vary on

a spectrum from common to rare, Dr Thomas conveys the measures of risk which are
nevertheless present. It is this fact that, though the author does not say it, renders the overly
simplistic and misjudged “safe sex” mantra in common use, questionable.

In fact, one of the big Trojan horses is the idea that if girls use contraceptives, they will remain
“safe”. But safe from what? Dr Thomas asks. They may be “protected” from unwanted
pregnancies, though this is by no means always guaranteed, but contraceptive use will not
provide “safety” and protection from contracting sexually transmitted infections.

This belief in “safety” should sound alarm bells, at a time when, in popular political discourse,
much is made of the problem of “alternative facts” where ideology is seen to overshadow

the place of scientific evidence. The question inevitably occurs, is our society so in danger

of apportioning unmerited weight to “progressive” so-called “safe sex” messages that we fail
to highlight other dangers? Although not an issue specifically raised by Dr Thomas - if we
select the facts that match our own ideology and biases, are we not at risk of creating our own
alternative set of inaccurate ‘facts’? It is hoped the evidence cited by Dr Thomas will assist
policy makers to review their knowledge of this topic.

Robert S. Harris follows this by tackling the sensitive topic of abortion and its relationship to
questions of mental health for those who go through a termination. Strong sentiments exist on
both sides of the pro-choice/pro-life divide but the focus here is on what the studies say.

A range of questions are addressed, including: how great are the mental health risks, if any,
following an abortion? What is being assessed in the realm of risk? Where risks have been
identified in the studies, are certain groups of adolescents and adult women at the greater
risk? What is the official medical guidance given to practitioners when they see a woman who
requests an abortion? What do longitudinal and systematic review studies say, especially
with regard to the scope of psychological experiences post-abortion? Where is there common
ground and where does this consensus weaken? Are the post-abortion mental health features
under scrutiny, depression for example, merely correlatively or causatively associated with the
abortion? What makes for a robust methodology when abortion is studied in its relationship to
mental health?

Current trends in female mental health render it vital that we review the professional
guidelines about abortion and the risks they pose. Termination is commonly spoken of in
merely one-dimensional terms as a woman'’s right to choose and has even been trivialised

by being likened to removing a bunion. In so far that any free and fair discussion is ever
exercised about this crucial subject, it rarely moves beyond the assertion about the right to
choose. While this topic elicits strong emotions from people of all viewpoints, the focus of this
chapter is on the available evidence, and the author provides a succinct and comprehensive
critique of this body of findings. Readers are invited to make up their own minds based on the
published findings.

Pippa Smith studies the urgent issue of pornography in the age of the internet and how
children are increasingly vulnerable in the face of what is developing into a public health crisis.
One strand of this is “sexting”, a growing phenomenon which, according to one study, shows
that boys will not go out with a girl until they first see naked photographs of her.

Should we be relaxed and liberal about adolescents who view pornography, as some public
figures believe?® Evidence confirms common intuition: adolescents who view pornography are
more likely to engage in forced sexual activity and express sexually aggressive and obscene
language.
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In so far that growing numbers of children are susceptible to viewing pornography, how
should our education leaders respond? Is it possible to distinguish between “good” from
“bad” pornography? Given its addictive nature and exploitative content, do we really want to
present to adolescents the flawed idea of “good” pornography?

Pippa Smith shows how the world of pornography, driven as it is by powerful commercial
interests, exploits women who are invariably presented as ‘always willing and available’ to
agree to every kind of sexual demand made by men. Such presentations can only encourage
a climate of violence and normalise abuse so are these really the kind of messages we want
to ‘sanitise’ under the guise of ‘sex education’? Anything capable of “hard-wiring” or helping

to define adolescent boys’ perceptions of women as no more than “meat-objects” not only
shapes beliefs of male entitlement, it is at the very heart of the abuses suffered by victims of
sexual harassment and can have absolutely no place in “progressive” sex education. In fact,
suggesting to adolescents that there is “good porn” is a patently regressive step and ought to
trigger safeguarding concerns.

For the final section Clive Ireson, who served as a school head for sixteen years, focuses

on the recent proposals for changes to relationships education. It will be remembered that

in December 2017, the then Education Secretary, Justine Greening, launched a Call for
Evidence intended to update the guidance on Relationships and Sex Education “to help equip
every young person for life in modern Britain.”® This call followed legislation passed earlier

in 2017 that will, from September 2019, make compulsory all relationships education in all
primary schools, and relationships and sex education in all secondary schools.

Examining the proposals in detail - which he notes at first glance appear uncontroversial -
Clive Ireson takes us through what children already learn about relationships in Key Stage 1
(4-7 year olds): the elements of having good friendships, which includes considering others’
needs; how to deal with sadness and unkind or bullying behaviours. For Key Stage 2 (7-

11 year olds), children learn the ‘quality’ components of friendships so they can deal with
disagreements and be ready to forgive; understanding emotional needs while recognising
how to maintain good mental health in oneself and supporting it in others; managing both
worry and stress, and being able to avoid and diffuse conflict.

Government promises that the new compulsory relationships education will be age-
appropriate is, he writes, an open admission that more sensitive and controversial matters
will be included under the new regime. Parents will not be allowed to withdraw their children
from such relationships education classes, although their role as primary educators is plainly
enshrined in both the European Convention and UK domestic law. The European Convention
makes it clear that in the “exercise of any functions which it assumes in relation to education
and to teaching, the State shall respect the right of parents” ensuring that education and
teaching conforms with their “religious and philosophical convictions.” The author points out,
however, that the ideological promotion and normalisation of transgenderism, and same sex
relationships, calls this right into question.

Children are unable to assess these issues critically and he reminds readers of what

is already widely known - that not all constituencies of parents will welcome this. The
government appears to assume that all parents are accepting of the new rules or, if they
are not, they should then forgo their natural role as primary educators. This state of affairs
raises serious questions about parental rights and the wider spectrum of freedoms being
encroached upon by the state.

The Call for Evidence was also intended to hear from teachers. We are reminded how Maria
Miller, who, as Equalities Minister during the passage of the Marriage (Same Sex Couples) Bill,

"
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provided the strongest of assurances to teachers and faith schools that they would not

be required to promote anything that contravened their faith and belief about marriage,

a concern felt by “many” of the Minister’s constituents. She countered what she saw as
“scaremongering”, by which she meant that teachers and faith schools “will continue to enjoy
the same situation as they do now.” But where, Clive Ireson asks, are such assurances in the
new proposals for relationships education? None have been provided.

While the DfE has offered assurances that schools will be free to teach relationships (and sex)
education in accordance with the tenets of the school’s faith, the ways in which both “diversity”
and the Equality Act are already being applied by Ofsted exposes an obvious conflict. Itis
disingenuous when faith schools are assured they can teach in accordance with the tenets of
their faith, while being dictated to about affirming ideology that contradicts their ethos under the
guise of “equality”.

As Clive Ireson points out, given that new “relationships education” will cover same sex
relationships, it is more correct to classify it as relationships and sex education. This would
allow parents to withdraw their children from such classes.

Pressure groups intent on lobbying the government with the aim of forcing their own
ideology onto all schools are not only an attack on parental freedoms, but a major threat to
cultural diversity. It is a choice between allowing parents their natural legal rights as primary
educators, or, homogenising relationships education for all children, thus sabotaging the
diverse ethos of society, and the many viewpoints underpinning it.

The idea of state infringement upon parental rights is best summed up by a 2016 UK
Supreme Court case in which parental rights in Scotland were about to be unlawfully
appropriated by the state. Five Supreme Justices agreed:

“Individual differences are the product of the interplay between the individual
person and his upbringing and environment. Different upbringings produce
different people. The first thing that a totalitarian regime tries to do is to get at the
children, to distance them from the subversive, varied influences of their families,
and indoctrinate them in their rulers’ view of the world. Within limits, families must
be left to bring up their children in their own way.””
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Understanding the Child in Context:
Healthy Child Development

by Dr Josephine-Joy Wright
Lecturer in Child and Adolescent Mental Health, University of Worcester

Background

When addressing the issue of relationship and sex education in schools and the role
of PHSE in assisting children, young people and families with understanding emotions
and psychosocial issues such as friendship, authority and sexual relationships, and
the development of identity, including gender, it is imperative to do this in the context of
understanding normal child development.

Over my thirty or more years as a clinical psychologist, | have seen the damage done by

the latest fashion or political campaign for different types of parenting groups, or different
policy decisions on relationship and sex education (RSE), or the various positions on
gender, capacity and consent issues. We have moved from a place where children had

no voice, and it was legal to operate on them or make life-changing decisions without their
express agreement, to one where, through the work of organizations such as United Nations
Convention on the Rights of the Child (UNHCR) and Young Minds, participation in decisions
about their lives is both a right and an expectation. For example:

Article 12: Children and young people have the right to say what they think should
happen, when adults are making decisions that affect them, and to have their opinions
taken into account.

Article 13: Children and young people have the right to get and to share information,
as long as the information is not damaging to them or others.

Article 17: Children and young people have the right to receive, seek and give
information.

Article 23: Disabled children and young people have the right to active participation in
their community.

Article 2 further requires that all of the rights in the convention on the Rights of the Child be
implemented for every child, without discrimination.

Defining Normal Child Development

Over the last 80 years, key developmental theorists have sought to determine evidence-
based hypotheses and models of child development. Initial theories by Freud and Klein
(1932) postulated that early life experiences have a profound long-term impact on

15
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personality development and concept of selfhood. Winnicott’s (1956) research found that the
key was the not the life events themselves, but the emotional life, meaning and the formative
effect of early relationships known as object relations. He went on to stress the primary
significance of the nature and quality of relationship between self and other in determining
the impact of early deprivation in terms of healthy relationships, delinquency, mental health
(Winnicott, 2012). Bion’s (1962) theory took these ideas further, concentrating on how the
maternal bonding and attachment affected the quality of this relationship and thus the child’s
capacity for emotional development and forming future relationships.

Peter Fonagy’s research (2004) demonstrated that what was key was what he termed
“Mentalization”, the ability to make and use mental representations of one’s own and
others’. He noted that poor parenting and attachment styles meant that the developing
child/young person was unable to modulate or understand others’ emotions. Thus we

are not defined by life events, but by the quality of care giving, which builds into capacity
for managing difficult life experiences. Fonagy suggested that the developing child has
an Interpersonal Interpretive Mechanism, a way of operationalising their experience of
attachment, which develops the internal working model for how the child sees themselves,
and how they see others and the world, in relationship to themselves. Thus there is not a
simple linear relationship between poor maternal attachment and a young person’s mental
health. It is mediated by the way that the young person works with, and makes sense of,
their experiences and thus their capacity for working with and adapting to stressors, i.e. their
resilience.

A child/young person’s resilience was initially seen as a trait/fixed capacity that one had

or did not have. Pioneering work by Bowlby (1988; 2005) and Rutter (1985; 2015) after

the World Wars, seeking to understand how some children living in severe deprivation
seemed to nevertheless thrive, whilst others failed, led to the development of Bowlby’s
attachment theory (Bretherton, 1992). Bowlby suggested that the key to a child’s healthy
emotional, psychosocial and intellectual development was the presence of a “secure base”

- a responsive, attuned, and emotionally available caregiver with whom the child interacted,
seeking proximity when experiencing a “threat”, and developing an internal working model of
the world and others as safe, reliable, trustworthy, and themselves as being of worth and able
to have meaningful relationships with others. Recent research has demonstrated how the
presence of such a secure base impacts on a child’s long term mental health, self-esteem,
attainment etc., confirming Bowlby’s observation:

... the prolonged deprivation of a young child, of maternal care, may have grave and
far reaching effects on his character and so on the whole of his future life’
(Bowlby p. 46, 1952).

However, bonding and attachment are not confined to the initial few months of life. Studies
beginning in the 1990s started to suggest that early bonding was not an ‘all or nothing’
process, but that attachment continues to develop and strengthen throughout the early
months of life and beyond (Goldberg et al. 2000), indicating that messages that young people
receive about themselves at school through PSHE, teachers and peer relationships can

have a profound impact on their sense of self and capacity for healthy relationships and their
resilience (Howe, 2011).

Piaget had demonstrated that as a child develops they begin to move from a concrete view
of the world to internalising abstract concepts, becoming capable of intentional thinking, and
able to develop Theory of Mind and a sense of self in relationship to others, by the age of 7-8
years of age.

Relationships and Sex Education: The Way Forward

Erikson (1902-1994) was a stage theorist who took Freud’s controversial psychosexual
theory and modified it into an eight stage psychosocial theory of development (see below).
During each of Erikson’s eight development stages, two conflicting ideas must be resolved
successfully in order for a person to become a confident, contributing member of society.
Failure to master these tasks leads to feelings of inadequacy.

Erikson also expanded upon Freud’s stages by discussing the cultural implications of
development; certain cultures may need to resolve the stages in different ways based upon
their cultural and survival needs.

Thus a young person at school is seeking to master issues concerning their sense of
competence as a person and their social and sexual personal identity. They are naturally
working through issues about fidelity and exploring who they are in terms of gender and
identity. Periods of confusion are a normal part of this development, and young people will
often explore and challenge expressions of gender and self in this period. They need to be
able to do this safely and with support, without pressure to make life-changing decisions
based on what are normal developmental phases.

Age

Infancy
(0-1 year)

Early Childhood
(1-3 years)

Play age
(3-6 years)

School age
(6-12 years)

Adolescence
(12-19 years)

Early adulthood
(20-25 years)

Adulthood
(26-64 years)

Old age
(65-death)

Erikson’s Stage Theory in its Final Version

Conflict

Basic trust vs. mistrust

Autonomy vs. shame

Initiative vs. guilt

Industry vs. inferiority

Identity vs. confusion

Intimacy vs. isolation

Generativity vs. stagnation

Integrity vs. despair

Resolution or “Virtue”

Hope

Will

Purpose

Competence

Fidelity

Love

Care

Wisdom

Culmination in old age

Appreciation of
interdependance and
relatedness

Acceptance of the cycle
of life, from integration to
disintergration

Humour; empathy;
resilience

Humility; acceptance of
the course of one’s life and
unfulfilled hopes

Sense of complexity of life;
merging of sensory, logical
and aesthetic perception

Sense of the complexity
of relationships; value of
tenderness and loving
freely

Caritas, caring for others,
and agape, empathy and
concern

Existential identity; a sense
of integrity strong enough
to withstand physical
disintegration

17
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Bandura’s social learning theory (1977) emphasises the importance of peer and adult
relationships on the development of young people’s self-efficacy, and the messages that
they receive and adopt about how they are meant to behave in social contexts and personal
relationships. The interplay between home and school cultures, and their strong influence
on a young person’s sense of self and other perceptions are detailed in Bronfenbrenner’s
(1979, 2006) bio-socio-ecological systems theory, which details the vital importance that
school and peers have on a young person’s views on gender, social roles etc. (see below).
Thus messages which children and young people receive from peers, social media, school
education programmes on sex education, social expectations and gender roles interact with
messages from home and culture, and have a profound impact on their development.

MACROSYSTEMN _ Ate,
7t
()

S

THE INDIVIDUAL
Sex, Age
Health etc.

Chronosystem Time
Partnering of Sociohistorical
environmental events and conditions and time
transitions over the life since life events
course; sociohistorical
conditions

Relevant to the development of gender within a child’s cognitive and social development,
Freud highlights the importance of early childhood experience in gender development,
but his emphasis on psychosexual dynamics within the family has not received empirical
support. A dominant debate in current research on gender development concerns the
relative importance of social and cognitive factors.

Mischel's (1966) social learning approach suggested that children’s gender development is
a product of their social experiences. This theoretical approach focuses on reinforcement
of gender-typed behaviour by parents and peers, and on children’s observation of gender
stereotypes in the world around them. Bandura’s social-cognitive theory is a more recent
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version of social learning approaches that highlights the active role of children in their
observational learning.

Kohlberg’s (1966) cognitive-developmental theory proposed a developmental sequence
of stages in children’s concept of gender. Children’s appreciation of the unchanging
permanence or ‘constancy’ of gender was thought to underlie their tendency to seek out
and adhere to gender role information and mirrored the Piagetian stages of cognitive
development.

Martin’s and Halverson’s (1981) gender schema approach suggests that children form
cognitive schemas about gender as soon as they discover their own sex. These schemas
drive gender development, guiding children’s attention and memory in such a way that they
focus on and remember gender-typed information much more than counter stereotypical
information.

Therefore, from a child development perspective, SRE programmes for primary school aged
children need to be extremely careful about their position on gender-typical behaviours and
sexual expectations, as young children will tend to adhere to these early influences as they
develop. For example, a young child may explore a wide variety of behaviours/dress codes/
relational positions within their development as male or female gender, compatible with their
biological sex. A boy, for instance, may be creative, artistic, like wearing soft pastel fabrics

- yet so long as we, as society, do not give him the message that these behaviours are at
variance with a male gender, not see himself as gender-atypical. What is deemed acceptable
gender and social behaviour is strongly culturally and socially determined at any point in time,

and children’s development is too precious for them to be made a political or social tennis ball.
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Mental Health Issues:
The Current Agenda

by Dr Josephine-Joy Wright
Lecturer in Child and Adolescent Mental Health, University of Worcester

Experiencing mental health concerns is not unusual. At least one in four of the population
experience problems at some point in their lives and one in 10 children and young people
experience mental health issues (Children’s Society, 2008; Mental Health Taskforce, 2016).
Over half of mental health problems in adult life (excluding dementia) start by the age of

14, and seventy-five per cent by age 18 (Green, McGinnity, Meltzer, Ford and Goodman,
2005; Health London Partnership, 2017). A review of the magnitude of mental disorders in
children and adolescents from recent community surveys across the world demonstrated that
although there is substantial variation depending upon the methodological characteristics of
the studies, the findings converge in demonstrating that approximately one fourth of youth
experience a mental disorder during any one year, and about one third across their lifetimes
(Merikangas, Nakamura and Kessler, 2009).

Anxiety disorders are the most frequent conditions in children, followed by behaviour
disorders, mood disorders, and substance use disorders. Fewer than half of youth with
current mental disorders receive mental health specialty treatment, and in the UK only 25-35%
of children with a mental health disorder receive help each year (National CAMHS Review
[Child and Adolescent Mental Health Services], 2008). Although those with the most severe
disorders tend to receive mental health services assistance, in the UK, for children and young
people with mental health problems, help remains significantly under-resourced.

Over the past 10-15 years several key reports have sought to address these issues by
highlighting the need and presenting challenges and recommendations for future services.
The National Service Framework for Children in 2004 provided a clear structure for
understanding these services, from the universal services provided by schools, GPs and
other primary care services, and by voluntary sector staff; to specialist CAMH outpatient and
inpatient services. However, even this early report acknowledged that the gatekeeping tiered
system of care often became a barrier to an effective response to children, young people and
families in need.

More recently in 2015 the Future in Mind report sought to challenge the structure and delivery
of CAMHS, and to replace the tiered model of care with an awareness that promoting the
emotional well-being and resilience of children and young people is everyone’s responsibility,
and particularly detailed the vital role that schools have in this key aspect of children’s
development. They proposed locally monitored Transformation Plans to engage services
working together to promote children’s well-being, with clear goals for 2020. Unfortunately,
as yet, services on the ground have still to see these plans underpinned by funding for
training and long-term service revenue, and by sustainability across political party changes
in policy, which inhibits both service development, and staff morale and engagement in the
changes. Also not everyone has bought into the support role that schools appear to have
assumed in the field of emotional well-being. Teachers and pastoral care staff wrestle with
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Ofsted commitments and lack of supervision and training in mental health, and head teachers
have to balance the gold standard of a counsellor, and pastoral and family support workers

in their school against other teaching budgetary needs. In July 2015, The Association

of Schools, Colleges Leaders Council Inclusion Committee agreed the following position
statement on emotional health and well-being (EHWB):

“Schools accept the need to promote EHWB, but not to treat students (this is the remit

of health professionals); Those treating young people for EHWB need adequate training,
qualifications and clinical supervision; This area of work needs to be adequately resourced
before the needs of students become acute.”

School and college leaders reported that young people today face an extraordinary range of
pressures that include enormously high expectations and new technologies, which present
totally new challenges, such as cyberbullying. They emphasised that there is now much
more awareness of young people’s mental health needs, and there has seldom been a time
when specialist mental health care and early intervention is so badly needed but that they feel
poorly equipped to meet these needs.

Mental health needs its own protected budget in schools and colleges if we are truly going to
see schools using PSHE and other avenues effectively within an integrated plan of emotional
well-being support and promotion. They also need agreed principles and values to underpin
such interventions, and an acknowledgement of normal child development stages. Children
must not be pressurised under the banner of the ‘tolerance’ agenda to make lifelong decisions
when they are developmentally exploring choices, whether that is in terms of options studied
or identity issues.

The Child and Adolescent Mental Health Commission’s recent report (2016) argued that

an important theme that stands out in previous reports is the need to consider services for
children and young people with mental health problems within the wider system in and by
which they are supported: families and communities, schools, health and social care, and the
voluntary sector. The report highlighted the need for a consistent shared language, along
with whole person, whole-system based values underpinning how services are designed and
led, and how consistent outcomes measuring the effectiveness of services are agreed. Also,
services varied greatly in their underpinning values, and how much they saw participation by
young people and families as intrinsically core to the effective development and running of
services, despite the pioneering work of Young Minds. The Commission recommended that
co-production with young people and parents should be at the heart of all recovery, service
redesign, commissioning and training.

The lack of financial resourcing and staff training was an on-going theme in all the recent child
and adolescent mental health reports, as was the on-going issue of whose responsibility is
the mental health of children and young people. Despite the Commission’s recommendation
that all services should adopt core values of:

1. Equal partnership (valuing children, young people and parents as partners with an
equal voice);

2. Empowerment (to value empowering children and young people to understand their
mental health as a critical contribution to their health and well-being);

3. Workforce (valuing the workforce who are providing the services, care and support);

4. Whole system (value working together across sectors, recognising that we all have
responsibility for the mental health of children and young people — and that no one
sector, or part of society, can do this alone);
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5. Leadership (value leadership at all levels, especially system leadership);

6. Long-term relationships (value the power of long-term relationships as a critical
factor in promoting and supporting children and young people’s mental health).

Services in this area still remain very under-resourced and children and young people have
to wait many months for appointments. They also have to negotiate accessing services,
which are very similar in design to physical health services and thus are not child-friendly

or welcoming to adolescents in distress. Thus adolescent suicide and self-harm rates are
high (Young Minds, 2011) and young people and families often look to support from related
charities, rather than relying on inadequate or non-existent accessible services. Young
people with multiple issues who find it hard to use routine mental health services are deemed
“hard to reach” (Gulliver, 2010), whereas it may be argued that such services are “hard to
access” (Flanagan and Hancock, 2010).

With social media meaning there are no longer any walls, or respite for vulnerable children
and young people from cyberbullying and social rejection, the potentially negative impact on
such children’s development of their identity, their ability to develop healthy relationships and
boundaries, and their emotional health, emotional literacy and resilience is severe (Daine et
all, 2013); and the demand for effective services to meet these often emotionally and socially
isolated and fear-filled children is challenging (Firth, 2017).

With over 30 years in the NHS, | would argue that the first two of the Commission’s core
values are crucial; if young people do not understand the normality of many of their emotional
struggles and attractions within a child developmental perspective, they may assume a

level of dysfunctionality in themselves or others that has significant and damaging lifelong
consequences (Young Minds. 2017). Most child and adolescent mental health problems

find their roots in family or peer relationships, as children wrestle to understand their identity
and roles in a social media dominated world with no walls (Public Health England, 2016),
catalysing the development of relationship-based therapies such as Inter-personal Therapy,
which seeks to enable young people to develop a new health narrative/story for their lives
(Mufson et all, 2004, 2011). We need to ensure that young people are provided with the
right timely care that they need in a way that enables them to access it, but also care that
enables them still to be developing young people, able to explore their roles in relationships,
their identity, their gender and sexual preferences as a normal part of childhood exploration,
but not asked or given the responsibility and authority to make determining, life-changing
decisions based on this exploration, when they are still children whose adult life choices may
be very different. We need to be careful that the values, beliefs and agendas of political
groups, service mangers and care workers/therapists are not explicitly or implicitly projected
onto vulnerable minds. We owe the children of our future nation the right not to be social
and political tennis balls in adult campaigns peddled under the guise of tolerance or sexual
freedoms, but to be heard and cherished as children and young people now. Only in this way
will the emotional and mental health needs of our children be truly valued and met.
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