
 
 
 
 
 
 
Children & Mental Health  
 
Part 1 
 
Sylvie Nicholls is a resident of Lea and also is the Chair and co-founder of Herefordshire 
Disability United. Continuing our series of occasional articles for The Chimes, Sylvie shares her 
experiences of working, as a Special Needs Teacher, with children who have mental health 
issues. 
 
Working in education from 1972 to 2010, I have encountered many mental health issues and the 
following cases illustrate that children in need are not a new problem. 
 
At an infants’ school in Croydon in 1974, we had 12 classes of 40 children (aged 4-7 years). Child A 
spent every day of her first week, in tears. A had been born to Greek parents who were both deaf, with 
her aunt teaching her to be bilingual whenever possible! The silence of home and the chaos/ noise of 
school were too much for A. However, when my own daughter came bursting through the door crying 
“Mummy, I can’t find my own classroom”, it changed everything. A learnt that I was a “Mummy” and we 
had broken through the barrier of trust. A started to talk to me and we built up a good relationship. For 
me the hardest part was when A had her first school medical, and her own mum sat in tears because 
she couldn’t communicate with the school doctor, and I was asked to join in.  
 
In 1991, working at a primary school in mid-Wales where I was assigned to a 9-year-old girl, Child B 
who had been abused as a baby, and was now living with her grandparents. B was a thin frail girl with 
delayed educational traits. B was overly-familiar with all aspects and terminology of sex, pregnancy and 
birth. Yes, she could read and trawled books on such subjects, which put her above her reading age at 
9 years. However, B had no idea of counting, money or maths concepts whatsoever. She did not fit in 
with her peers but had made a long-term friend with a boy of her age, whom she had worked out was 
gay, and she felt safe with him.  B and I continued together for five years, and when she transferred to 
high school, I went with her. B did achieve but left before taking any GCSEs as she found the restrictions 
of living as a teenager with her grandparents too difficult.   

Much later when I moved to this area, and was shopping in Gloucester, a “young woman” came running 
up to me shouting “Sylvia” and threw her arms around me. It was B whom I had not seen or 
communicated with for 15 years. 
 
Still in Wales at High School, I was assigned to several children - each one affected by mental health 
issues. All three were boys, C, D, and E, who attended on selective timetables, initially as one-to-one 
in the Inclusion unit with me, before venturing to class on limited occasions. This continued until they 
took their GCSE’s. 
 
Child C aged 13, a school-refuser who had given up, after being bullied and arriving home with a shoe 
print directly on the skin of his back. I had known C’s mother socially, and she persuaded C to try and 
work with me. We focused on core subjects, (plus art which was an outlet for his emotions and 
creativity), along with discussions on his ability to move forward for a career. 
 
Child D was one of twins. His twin brother was much smaller, diagnosed with high- achieving Asperger’s 
Syndrome (a condition that is part of the Autism Spectrum - similar to Chris Packham), and had full time 
support. During the first term of his final year, D attempted suicide.  He was brought in to school by his 
mother, with rope marks still visible around his neck from the attempt the night before. D was struggling 
as a teenager, and in my opinion had similar traits as his brother, but without the support in place. D 
had bouts of self-disbelief hiding in the cupboard when feeling stressed or tearful. He was also very 
good at Art forming a great friendship with C. In fact, in their last term together, I took C and D (along 
with his 18-year-old sister) to a special Art gallery/ museum in Machynlleth as a treat. They had by then 
transformed into young men with a better outlook on life. 
 
Child E was the strangest case that I encountered. He would only attend school if accompanied by his 
mother. By that I mean she had to sit with him for lessons. So, for around 18 months they came into the 
Inclusion Unit together or if possible an empty classroom with me. Mum would sit at the other end, whilst 
E and I worked. The issue came when he needed to attend practical lessons which were assessed by 
the subject teacher. This was a great cause for concern.  
 
Interestingly, I ran an after class social club, which E attended quite happily (without mother), along with 
C. Both had a great interest in WWE, (World Wrestling Entertainment) and brought in videos to share 



with other attendees. After leaving the school I discovered the reason why E rarely left his mother’s 
side. His father, a bank manager was renowned for bullying at work, and obviously at home too. E’s 
mother felt safe when with her son, but this had affected his mental health and security too. 

 
On moving to a school in Kent, two more students were placed in my care, called F and G. Child F was 
in the 6th form, and when driving to school with his 15-year-old sister beside him, had an accident in 
which she was killed. The effect was profound on many at school. F was unhurt physically but 
emotionally ripped apart. His peers rallied to support him, whilst I was assigned to his academic focus 
and mental health issues as a buddy. 
 
Finally, Child G sticks in my mind because of a conversation we had in depth about his future. He was 
intelligent, quite thoughtful but full of self-doubt. His thoughts were, “I just can’t see how I am ever going 
to own a house, and earn enough to bring up a family, like my own mum and dad”. That was ten years 
ago, and all the motivation I was giving him for success in his GCSEs, was being eroded by what he 
felt his future would achieve. Again, I view this as mental health issues affected by our environment. 
 
Part 2 
 
I’d like to begin by offering some background to how I began supporting children with mental health 
issues. 
At the age of 14 months I contracted polio and was paralysed. The only aspect not affected was my 
lungs, which I am told were put to work with me screaming at full volume down the hospital ward after 
visiting time when mum had to leave me. It was different in 1950, and being in a London isolation 
hospital, it was the prevention of spreading disease which took priority even for children. 
Once my strength and mobility partially returned, my grandmother opted to take over massage and 
physiotherapy and I went home. She was strong willed, and determined as a family we would cope, not 
wasting time and money on travelling 30 miles a day. This paid off I started school at five, and by the 
time I was seven, my consultant asked if I would visit other children at Queens Mary’s Hospital for 
children in Surrey, to encourage their recovery. I did this twice, but my mother could not cope with 
seeing the severely affected children lying in bed and thinking this might have been me. 
 
So I’m a firm believer in that empathy goes a long way in supporting those with mental health issues. 
Truly understanding how rock bottom feels, provides a platform on which to rebuild lives. I have never 
felt this way personally, but it has made an impact throughout my life, always championing the 
underdog. 
Looking at Child B in Wales (affected by sexual abuse as a baby) who had a block in her 
development was probably the most successful mentoring. By chatting through other things which 
interested her, (her love of baking with Nan) I started to take her shopping for ingredients. She began 
to see counting as a necessity, to understand recipes and shopping. We also learnt numerically using 
playing cards and real money from my purse. The cookery club I rang weekly for the whole class was 
the first place Child B could be seen as an equal, often baking produce as good as an adult. Self-
esteem was raised, and progress made. She started to make friends too. 
Child G (who tried to hang himself), was someone who needed time to talk. As a teenager he was 
confused by his emotions blocked by the lack of parental guidance due to the priority of his twin brother. 
This is often the case with families who have one child with a disability. Befriending is the start. Buddying 
was not the norm in the 1990’s but it has now been recognised. 
 
On 6th June 2018, I held a mental health seminar in Hereford which was open to “interested parties”. 
For the first time we looked across the whole age range of mental health problems. Our first speakers 
came from “In Their Shoes” a newly formed charity in Ross which set out to support children from 
birth to 15. Yes! I did say birth. Through fostering they have seen some problems arise through 
traumatic issues during pregnancy.  Their website states: 
In Their Shoes is NOT a counselling agency and does not pretend to be. Rather, it is a support group 
offering fun activities for children to participate in while they gain support from their peers and have an 
opportunity to be who they are in a welcoming, acceptable environment. It is a place for parents to 
come and express their successes, trials, frustrations and happy moments with like-minded peers 
who have similar experience,and may have some ideas of what has and has not worked for various 
situations. Contact details are: 07882552241 or 07476291094 Website: www.intheirshoes2017.com 
Another organisation represented that day was The CLD Trust: The CLD Trust is a mental health and 
wellbeing charity, the only organisation accredited to provide counselling to children, young people 
and their families across Herefordshire. It was established in 1994 and clients are referred by GPs, 
schools and other professionals or can ask us for support themselves. “We provide CBT (cognitive 
behavioural therapy) as well as a range of other therapeutic interventions and have qualified staff able 



to work with families as a whole. We also work in partnership with other organisations to make the 
most of shared expertise”.  
 
They also run the Strong Minds Project. The Strong Young Minds project was developed by the Trust 
to look at how we can work with young people to improve their emotional wellbeing, give them 
resilience and promote the benefits of keeping mentally well. The project also works to raise 
awareness about mental health and wellbeing and reduce the stigma of mental illness  Contact details 
are: info@cldtrust.org 01432 269245 Website www.thecldtrust.org and www.thesymproject.org. 
One further organisation I can tell you about is The Cart Shed. Yes! it’s based in Leominster, but 
perhaps looking at the work they do, might offer some ideas to this locality of what’s needed. These 
details were sent to me by ECHO, who focuses predominately with people who have Learning 
Disabilities, but recently have run joint sessions to include those with mental health issues too. Their 
info sent this month states: “Each course last 6 weeks and there are 6 courses throughout the year, 
three of which are out in the woods. The group are collected from Leominster and taken to the Cart 
Shed woods for the day. The day out there usually begins with a drink and a chat around the open 
wood fire below canvas. They then have a gentle walk before returning to the fire where they do crafts 
such as making willow baskets, green wood lathing etc. They have lunch and carry on with crafts and 
chat in the afternoon. Our participants love to go out there, winter and summer and have grown to 
enjoy the company of the Cart Shed participants”.  Contact details: 07796 421373 or email: 
info@thecartshed.co.uk 


