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The mental health of our children and young people is
a major public health issue internationally (WHO 2013)
and here in the UK (Children’s Commissioner 2023).
The onset of serious or enduring mental health difficul-
ties falls, for the most part in the second decade of life
(Solmi et al. 2022) and so it also follows that this life
stage should be the prime period for meaningful, timely
and effective intervention, in order to reduce the bur-
den of mental ill-health across the life course. And yet,
despite the irrefutable social and economic logic of this
statement, as a nation we have repeatedly failed to rec-
ognise the need for, or demand, better preventive strate-
gies or mental health care quality for our young people,
accepting decades of underfunding.

Over the past decade, there has been increasing need
for mental health services to support children and young
people (CYP). In the UK, the rates of probable mental
disorder in CYP are increasing (Newlove-Delgado et al.
2022). In 2024, the Royal College of Psychiatry reported
a 50% increase in emergency referrals of young people
(needing to be seen within 24 hours) in 2023 (RCPsych
2024). This sits against a backdrop of an increase in refer-
rals to CYP mental health services generally.

Despite this, there remains a gaping hole where the
evidence base upon which to build effective, develop-
mentally informed and growth promoting mental health
service provision for children and young people should
be. The academic, Kathleen Delaney, has been call-
ing out the lack of attention and research to the specific
work of nurses working in CYP inpatient mental health
services for years (Delaney 2019). A small number of
studies investigating the experience and outcomes for
young people in inpatient services including PICUs high-
lights a complex picture in which inpatient units seems
to provide an important stabilising environment for some
young people, without clarity about exactly how this
achieved, whilst also posing significant risks for other
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young people and moral distress for the staff that work in
them (Matthews & Williamson 2016; Hayes et al. 2017).

It is well understood that the dislocation of CYP from
families, school and peers, caused by the way in which
inpatient beds are currently distributed in the UK, com-
bined with the experience of being cared for alongside
other very poorly young people means that hospital
admission is very risky for young people and should be
used sparingly and judiciously. NHS England’s own CYP
mental health inpatient task force has acknowledged that
inpatient provision is not currently of high enough quality
and are engaged in a programme of transformation (NHS
England 2020).

Good mental health in children and young people is
inextricably intertwined with ordinary child develop-
ment. It is forged through carer, family, peer and other
adult relationships within school, social and community
networks. In good-enough circumstances, these relation-
ships help children to learn, play, grow, build the neu-
robiological foundations needed for emotion and stress
regulation, and to develop their own unique identity,
without fear of reprisal for being themselves. Key attach-
ment relationships help them manage the adversities that
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life throws along the way, which in turn produces new
skills and capacities for coping with adversity.

So, it follows that effective intervention when this pro-
cess goes wrong, should also prioritise developmentally-
focused understanding of distress and growth promoting
attachment-focused relational care to alleviate it. Yet,
historically, development of CYP mental health inpatient
service delivery, has relied on the appropriation of knowl-
edge and practice models developed from the care of
adults, relying on stabilisation of psychiatric symptoms
and diagnostic criteria and manuals that are arguably not
fit-for purpose for young people, as its main organising
frameworks.

NHS England CYP inpatient mental health service
transformation task group charter (CYP IMHS Task
group; NHS England 2020), which includes CYP PICU
in its remit, highlights an ambition to reduce inappropri-
ate admissions and provide evidence-based outcomes-led
intervention for young people. Following consultation
with carers, young people, providers and commission-
ers, they have now set out principles for improving prac-
tice. Primarily, to develop flexible intensive therapeutic
environments available in the localities in which young
people live, that can provide integrated specialist care for
the needs of young people who might previously have
been located in separate general adolescent inpatient unts,
eating disorder services, PICU, low secure services, and
services for CYP with underlying learning disability and
neurodiversity.

Herein lies the rub: the historic lack of priority and
interest given to specialist inpatient and intensive mental
health interventions for young people means that there
is little research evidence upon which to start building
a plan for realising these principles in practice. From a
research perspective little is known about the barriers
and enablers to operationalising them; what effective and
acceptable psychosocial interventions across a 24-hour
cycle of care are; what constitutes an appropriate admis-
sion; the optimal length of stay for treatment; or even of
what treatment should be comprised. The sector is also
lacking valid outcome measures, sensitive to the factors
that are known to influence admission experience, with
which to actually examine whether new innovations are
working (Clark & MacLennan 2023).

In my research in a CAMHS PICU, published previ-
ously in this journal (Foster & Smedley 2019a, 2019b),
we demonstrated that inpatient care provision for young
people involved management of competing complex clin-
ical tasks and tensions, using a range of personal quali-
ties to manage highly arousing and emotive situations,
alongside application of sophisticated relational skills
analogous to the development-enabling qualities of the
love provided by good-enough parental objects. Safe and
enabling therapeutic alliances had a specific quality that

were characterised by a disciplined and active use of self;
in other words, lending one’s values, body, personal qual-
ities and sensory-affective-cognitive processing system,
in the service of young people, who even if they were
well, would not yet have acquired the language, men-
talisation and regulation capacities needed to manage
their own thoughts, feelings and behavioural impulses
independently.

Positive outcomes for CYP therefore require staff who
are not just competent in the nuanced interpersonal and
psychosocial interactions that are known to support psy-
chological, cognitive and emotional growth in children,
but who are also sufficiently supported to get up close
and be prepared to really feel something of the young
person’s felt difficulty, so they can put it into words and
respond to it in a way that the young person can take in,
to not only manage in the moment but also build up their
own internal resources for coping. Inpatient and PICU
staff working directly with young people know this expe-
rientially, yet this idea of developmentally informed rela-
tional interventions and the support that staff need to be
able to sustain them does not, as yet, feature in service
specifications or models of care delivery.

As a society we rightly expect that detailed understand-
ing of child and adolescent development is embedded
into the design of every other institution that children and
young people interact with: parenting, childcare, nurser-
ies, schools and colleges, community youth groups and
community health services. Yet as children move across
the threshold from needing community-based treatment
for common mental health conditions, to needing inten-
sive care for acute, complex and serious mental health
problems, our provision moves further away from a
developmentally informed approach to one built on an
innately adultist acute psychiatric model of care.

This is why the National Association of Psychiatric
Intensive Care Units (NAPICU) has secured funding for
a ground-breaking three-year programme of stakeholder
engagement and research focusing on developing the
evidence base to improve care quality and outcomes for
children and young people requiring intensive therapeu-
tic mental health care. Partnering with the University of
Salford, a mixed methods research design will establish a
comprehensive understanding of how care provision for
children and young people experiencing acute and com-
plex mental health needs is organised, implemented and
used, including good practice examples, and drawing out
implications for improving standards for future design
and delivery of intensive therapeutic mental health care.

We will be reporting on the progress of this project
in an issue of the Journal of Psychiatric Intensive Care
later in the year, and updates including how you can get
involved in the research will be available on NAPICU’s
website (https://napicu.org.uk).

© The Author(s) 2024


https://napicu.org.uk
https://napicu.org.uk

References

Children’s Commissioner (2023) Children’s mental health ser-
vices 2021-22. Children’s Commissioner for England, London.
https://assets.childrenscommissioner.gov.uk/wpuploads/

Clark,J—andviacLenmnan, E. (2023) Vieasuring experience
of inpatient Child and Adolescent Mental Health Services
(CAMHS). International Journal of Environmental Research &
Public Health, 20: 5940.
https://doi.org/10.3390/ijerph20115940

Detaney, K (2019) Child inpatient treatment: moving it out of the
shadows. Journal of Child & Adolescent Psychiatric Nursing,
32: 110-111.
https://doi.org/10.1111/jcap.12251

Foster C-& Smediey K(2019a) Understanding the nature of men-
tal health nursing within CAMHS PICU: 1. Identifying nursing
interventions that contribute to the recovery journey of Young
People. Journal of Psychiatric Intensive Care, 15: 87—102.
https://doi.org/10.20299/jpi.2019.012

Foster C& Smediey K (2019b) Understanding the nature of
mental health nursing within CAMHS PICU: 2. Staff experience
and support needs. Journal of Psychiatric intensive Care, 15:
103-115.
https://doi.org/10.20299/jpi.2019.013

Hayes, C-,-Simmons, V-, Simons, C.and Hopwood, M. (2017)
Evaluating effectiveness in adolescent mental health inpatient
units: a systematic review. International Journal of Mental
Health Nursing, 27: 498-513.
https://doi.org/10.1111/inm.12418

© The Author(s) 2024

EDITORIAL

Matthews, H. and Williamson, I. (2016) Caught between com-
passion and control: exploring the challenges associated with
inpatient adolescent mental healthcare in an independent hos-
pital. Journal of Advanced Nursing, 72: 1042—1053.
https://doi.org/10.1111/jan.12889

Newiove-Deigado, T., Marcheseiil; F., Williams, T., Mandalia, D.,
Davis, J., McManus, S., Savic, M., Treloar, W. and Ford, T
(2022) Mental health of ch||dren and young people in England,
2022-wave 3 follow up to the 2017 survey. NHS Digital, Leeds.
https://digital.nhs.uk/data-and-information/publications/

NHS—England—(2020)  Taskforce charter: National Quality
Improvement Taskforce for children and young people’s men-
tal health inpatient services.
https://www.england.nhs.uk/wp-content/uploads/2020/01/
taskforce-charter-cyp-mh.pdf

RCPsych{2024) Press release. https://www.rcpsych.ac.uk/news-
and-features/latest-news/detail72024702707/we-cannot-aliow-

Solmi, Vi, TJ5 |/ JE T

de Pablo, G., Shin, J.I., Kirkbride, J.B., Jones, P., Kim, J.H.,

Kim, J.Y., Carvalho, A.F., Seeman, M.V., Correll, C.U. and

Fusar-Poli, P. (2022) Age at onset of mental disorders world-
wide: large-scale meta-analysis of 192 epidemiological stud-
ies. Molecular Psychiatry, 27: 281-295.
https://doi.org/10.1038/s41380-021-01161-7

WHO(2013) Mental-heaith action plan 20173—2020. World Health
Organization, Geneva.
https://www.who.int/publications/i/item/9789241506021



https://assets.childrenscommissioner.gov.uk/wpuploads/2023/03/Childrens-Mental-Health-Services-2021-2022-2.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/03/Childrens-Mental-Health-Services-2021-2022-2.pdf
https://doi.org/10.3390/ijerph20115940
https://doi.org/10.1111/jcap.12251
https://doi.org/10.20299/jpi.2019.012
https://doi.org/10.20299/jpi.2019.013
https://doi.org/10.1111/inm.12418
https://doi.org/10.1111/jan.12889
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://www.england.nhs.uk/wp-content/uploads/2020/01/taskforce-charter-cyp-mh.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/01/taskforce-charter-cyp-mh.pdf
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://doi.org/10.1038/s41380-021-01161-7
https://www.who.int/publications/i/item/9789241506021
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/03/Childrens-Mental-Health-Services-2021-2022-2.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/03/Childrens-Mental-Health-Services-2021-2022-2.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/03/Childrens-Mental-Health-Services-2021-2022-2.pdf
https://doi.org/10.3390/ijerph20115940
https://doi.org/10.1111/jcap.12251
https://doi.org/10.20299/jpi.2019.012
https://doi.org/10.20299/jpi.2019.013
https://doi.org/10.1111/inm.12418
https://doi.org/10.1111/jan.12889
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://www.england.nhs.uk/wp-content/uploads/2020/01/taskforce-charter-cyp-mh.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/01/taskforce-charter-cyp-mh.pdf
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/02/07/we-cannot-allow-childhood-mental-illness-to-become-the-new-norm----rcpsych
https://doi.org/10.1038/s41380-021-01161-7
https://www.who.int/publications/i/item/9789241506021

