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The first article in this issue of ChildLinks focusing on Children’s 
Mental Health considers how Barnardos, in an effort to respond to 
the changes brought about by COVID-19, has promoted activities 
to help children and parents understand the connection between 
their bodily reactions, emotional responses and behaviours 
during this unprecedented time, in other words between heart, 
body and mind. The article outlines the aim of strategies used 
to expand children’s windows of tolerance, create environments 
in which children feel safe, and promote a connectedness for 
children, both with themselves and with others.

The next article in this issue outlines the work of Crosscare Teen 
Counselling, looking specifically at family context as a significant 
factor when considering mental health issues of adolescents. It 
poses questions to consider about the COVID-19 pandemic and 
the potential impact it may have on adolescent mental health. 

With the advent of the pandemic, our world has been dominated 
by reports of increasing viral transmission and the mounting 
death toll. As adults we may feel unsure about how to approach 
conversations or find the words to talk about what is happening, 
or avoid talking with children about the situation altogether. 
Elizabeth Rapa and Louise Dalton from the Department of 
Psychiatry at the University of Oxford discuss how opening lines 
of communication with children about their understanding of 
the situation is a key component in protecting their long-term 
psychological health.

In the next article, child therapist Louise Shanagher describes the 
methods she uses to introduce the practices of mindfulness and 
self compassion to children in creative, playful and experiential 
ways. We then look at Buddy Bench Ireland, an award-winning 
not-for-profit, evidence-led, positive mental health initiative for 
Irish primary school children. 

The final article outlines the Triple P Fear-less programme, a 
specialist programme that supports parents and helps them 
to learn new cognitive behavioural strategies for anxiety 
management, encouraging them to apply these themselves for 
all their children. 

Editorial
According to the World Health 
Organization, fear, worry and 
stress are normal responses 
to perceived or real threats, 
and at times when we are 
faced with uncertainty or the 
unknown. It is no wonder then 
that the COVID-19 pandemic 
and associated restrictions 
have caused many of us to feel 
isolated, anxious and stressed. 
It is not just adults who have 
been impacted by recent events, 
however. Children have been 
particularly affected by COVID-19 
as their normal day-to-day lives, 
including school, meeting with 
friends, visits to see Granny and 
sporting activities, have all been 
disrupted. Furthermore, children 
will be affected by what they 
have heard and what they 
understand about the threats the 
virus poses to health. We do not 
yet know the long-term effects 
of COVID-19 on the emotional 
well-being of children and 
adolescents, but it is important 
to consider the potential impact 
on their mental health and how 
these might be mitigated.

Children’s Mental Health
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Heart, Body  

 and Mind

Jenny Murphy, Best Practice Project Worker, Barnardos

Barnardos strategy 2019-2021 saw the introduction and implementation 

of a trauma informed approach. As part of the strategy, Barnardos set 

a commitment to bringing a holistic heart, body, mind approach to our 

work, drawing on recent research on human development and on how 

the brain works.
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This commitment was further developed by our 
understanding of adverse childhood experiences 
(ACEs) (see Figure 1.), which have been linked to social, 
emotional and cognitive impairments such as poor 
concentration and high frequency of emotional states 
(Felitti, et al., 1998; Wilson, Hansen, & Li, 2011). Barnardos 
understood the need to support vulnerable children and 
their families to recognise how incidents resulting in high 
levels of stress, such as household dysfunction, poverty 
and/or traumatic events, can have a substantial effect 
on both short- and long-term outcomes in learning, 
behaviour, emotional wellbeing, and physical and mental 
health. We also recognised the importance of not 
underestimating the effects that traumatic experiences 
may have on individuals and societies. 

Figure 1. Adverse Childhood Experiences 
                          (Robert Wood Johnson Foundation, 2013)  

Stress Response
The human stress response system, often referred to 
as the ‘flight/fight/freeze’ response, describes what 
is happening in the brain and body as a result of a 
perceived threat. When we perceive danger, part of our 
brain, the amygdala, sends a distress signal to another 
part, the hypothalamus, resulting in the activation of the 
body’s stress response (Center on the Developing Child, 
2007). This stress response can be viewed as an alarm 
that causes hormonal responses (release of adrenaline) 
and physiological responses (increased heart rate, faster 
breathing and release of blood sugar which gives energy) 
(Center on the Developing Child, 2007), both of which 
prepare us to either ‘fight’ the danger or run away from 
it in ‘flight’. An alternate response is the ‘freeze’ response, 
thought to have evolved from ‘playing dead’ to avoid 
attack from a predator, which is a defensive behaviour 
that exists across species (Roelofs, 2017). The freeze 
response involves the simultaneous activation of the 

stress response and the parasympathetic nerve, which 
places the body into an emergency state in which the 
body appears to shut down, with decreases in heart rate, 
temperature, muscle tone and eye contact (Roelofs, 2017).

While some stress can be useful in helping us evade 
a threat, humans are not meant to live in a state of 
constant or toxic stress. If we do not have the coping 
skills or supports to help us regulate and feel calm, this 
stress can have a serious impact on our physical and 
mental states. 

Toxic stress in children is the experience of prolonged 
or repetitive adversity without the buffering effect of 
a nurturing and supportive caregiver (Center on the 
Developing Child, 2007). For children who are not living 
under conditions of chronic adversity, activation of stress 
response systems that are brief and sporadic, followed 
by a return to calm, can lead to healthy coping skills 
that build resilience. On the other hand, if children are 
experiencing extreme and persistent adversity, their 
biological systems can become overloaded, which can 
lead to long-term health consequences. If the body 
needs to respond continually to threat, a child will not be 
able to grow and develop the way they should. Several 
studies into ACEs found a link between developmental 
impairment and the adoption of risk-taking behaviours 
(Felitti, et al., 1998; Bellis, et al., 2014; Choi, DiNitto, Marti, 
& Choi, 2017; Hillis, Anda, Felitti, & Marchbanks, 2001). The 
risk-taking behaviours involved negative ways of seeking 
to self-soothe and cope, such as self-harm or drug misuse 
(Dube, et al., 2001; Dube, et al., 2003). The adaptation 
of risk-taking behaviours is associated with negative 
outcomes, such as the risk of heart attack, school failure 
and addiction (Monnat & Chandler, 2015; Choi, DiNitto, 
Marti, & Choi, 2017; Shonkoff & Garner, 2012).

The environments we create and the experiences 
we provide for young children, therefore, affect the 
developing brain. Barnardos is committed to supporting 
families to create safe and positive environments through 
a heart, body, mind approach. 

COVID-19
Since the COVID-19 pandemic unfolded on the island of 
Ireland, it has caused many of us to feel stressed, anxious, 
lonely, disrupted and un-regulated. Practically overnight, 
everything we knew to be normal in our lives changed and 
suddenly we had to get used to a new way of doing things. 
In order to respond effectively to the elevated stress 
levels in children and families as a result of the pandemic, 
Barnardos recognised that our trauma informed approach 
was more important than ever. Given the restrictions put in 
place by government to protect the people of Ireland, we 
quickly had to adapt our delivery of services to respond to 
the changes brought about by COVID-19.
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As an organisation, we considered the best response by 
reorganising all activities to families in need, recognising 
core issues such as food poverty, increased anxiety and 
stress, education needs and, in some cases, increased 
domestic violence, substance abuse, mental health 
concerns (parental and child mental health) and ongoing 
child protection issues. We delivered all of this in a 
trauma informed way, considering the current distress 
families were facing. 

Barnardos also had the goal of spreading the message 
of the importance of the connection between our heart, 
body and mind. We did this by promoting activities to 
help children and parents understand their bodily 
reactions, emotional responses and behaviours during 
this unprecedented time. 

Heart, Body, Mind 
Connection
Barnardos feels very strongly about how to teach and 
support families to make the connection between 
their hearts, bodies and minds. We recognise that we 
all have feelings and thoughts, which we feel in our 
bodies, either consciously or subconsciously. If we can 
notice, communicate and manage our emotions and 
not perceive them as scary or dangerous, we can gain 
better control over them and this can serve us well. This 
is referred to as widening our ‘window of tolerance’, a 
term coined by Dr. Dan Siegel (Siegel, 1999). We all have 
a window of tolerance where we are at our best, able 
to learn, laugh and love. However, stressful situations 
can activate our stress response, tipping us out of our 
window of tolerance. By guiding parents to support their 
children to expand their window of tolerance, we can 
teach children how to cope with their emotions, which 
will benefit children both now and in the longer term.

In our direct work with children and families, we try 
to support an understanding of the connection 
between their heart, body and mind by using different 
communication, regulation, movement and sensory 
activities. We have a knowledge base of the importance 
of how the body copes with emotions and builds 
resilience, and of what supports well-being. 

When COVID-19 struck, Barnardos continued to support 
the most vulnerable children and families in Ireland. We 
recognised that, collectively, Irish families were struggling 
to make sense of and manage feelings of worry, anxiety 
and isolation, and the behaviours that these feelings 
brought. Barnardos wanted to spread our message of the 
importance of the connection between the heart, body 
and mind, and how tuning into this connection could 
enhance the wellbeing of families and enable them to 
emerge from lockdown as a stronger unit. 

Barnardos launched the Heart, Body, Mind resources 
page on our website in April 2020, introducing our 
approach to the whole of the country, not just the families 
Barnardos work directly with. The idea was to provide 
activity ideas to support children and families during 
the lockdown period. Barnardos’ aim with the heart, 
body, mind activities was to demonstrate how to expand 
children’s windows of tolerance, create environments in 
which children feel safe and promote a connectedness 
for children, both with themselves and with others. 

The activities are broken into heart activities, body 
activities and mind activities, with an additional section 
on wellbeing for parents, which encourages parents 
to put self-care on top of their priority list. The aim of 
the Heart, Body, Mind resource page is to support and 
encourage positive family connections in a fun way 
that benefits everyone on a physical, emotional and 
psychological level. 

Heart activities

The heart activities focus on understanding and managing 
feelings. The aim of these activities is to support children 
to foster feelings of kindness for themselves and for 
others. The idea is that parents can help their child to 
learn more words to describe their feelings and support 
the daily practice of recognising how things make us feel. 
We know that sometimes it can be difficult to name how 
we are feeling, but if this becomes part of family life, it 
makes the action of naming feelings easier and gives 
children reassurance that all feelings are ok. 

The activities provided during the initial stages of the 
pandemic focused on trying to stay connected to those 
family and friends we were unable to visit or see due to 
the lockdown. We encouraged families to write a kind 
note, draw a picture or send a video of an activity they 
were doing to friends, grandparents, aunts and uncles. 

Following government announcements in August, 
preparations began for the return to school and preschool 
for many children, which was an anxious time for some 
children, parents and teachers. Barnardos’ response as 
part of the Heart, Body and Mind approach emphasised 
supporting families with this transition, with activities to 
help parents and children talk about any worries children 
might have and information as to how parents could 
support their child with these feelings. We followed this 
with Barnardos’ Back to School tip sheets directed at 
younger children, teenagers and parents.

https://www.barnardos.ie/resources/heart-body-and-mind
https://www.barnardos.ie/resources/heart-body-and-mind
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All of the activities encourage the identification and 
naming of feelings as part of the family routine, with an 
aim that this practice be encouraged as the child grows 
into adolescents and adulthood. 

Body activities

The body activities provided by Barnardos consist of 
calming activities (breathing and muscle relaxation 
activities and some sensory activities). These 
activities allow children and parents the opportunity 
to focus on the body and connect with the present. All 
of the body activities provided support children and 
parents to be more aware of their bodily reactions 
and of their environment as this awareness is the 
foundation of being able to regulate emotions. Children 
who struggle to tune into messages from their body 
find it difficult to have an accurate awareness of their 
physical and sensory experiences (Ogden et al., 2012). 
Developing the ability to focus on physical sensations 
can help an individual to stay within their window of 
tolerance, which enables them to maintain a sense of 
calm. Calming activities aim to counteract and stop 
the stress response by sending signals to the nervous 
system, which triggers the relaxation response. Calming 
activities can stimulate the relaxation response by 
reducing heart rate, relaxing muscles and decreasing 
feelings of stress (Ogden et al., 2012), which ultimately 
stops the stress response. 

We recognise that the breath is one of our most 
valuable tools in making us feel calm. Supporting 
children and parents simply to breathe out can be a 
profound teaching moment, as instantly our bodies can 
feel calmer. Our message is always that children can 
become masters of whatever breathing technique they 
enjoy – it just takes practice – and the best time to 
practise a breathing technique is when we are feeling 
calm. By mastering a technique when calm, we can 
draw on it more easily as a tool to help us when we are 
feeling anxious, angry or scared. Some of the activities 
suggested support the practice of mindfulness and 
yoga to focus on the breath while others give simple 
ideas like finger breathing, where you breathe in and 
out slowly while following the curves of your fingers, or 
belly/balloon breathing, where you notice or imagine 
your belly or a balloon inflating and deflating as you 
breathe deeply and slowly. 

The muscle relaxation activities provided encourage 
children and parents to engage with their bodies in a 
more noticeable way, with an added focus on movement. 
These activities support children and parents to release 
tension from their bodies and increase their sense of 
calm. Sometimes we do not realise that we are holding 
tension in our bodies or we might not recognise where in 
our bodies we hold that tension. Paying attention to our 
bodily sensations can help us know when and how we 
can use them as a resource to help ground us. Activities 
include tensing and releasing your muscles, dancing, 
creating a virtual sports day with obstacle courses etc., 
and sensory play activities such as creating rainbow rice 
and sensory bags. 

Mind activities

The mind activities aim to support children and parents 
to have an awareness of their own thoughts, learn how 
to increase positive thoughts and be truly present. It has 
been so easy recently to only think about the negativity 
that surrounds us due to COVID-19 and it is hard not 
to allow that negativity to completely consume our 
thoughts. Even prior to COVID-19, in our work with 
families we were seeing poor self-esteem and self-
confidence in young children who often had a negative 
self-image. The mind activities are a way of reminding 
ourselves about the good in us, in others and in the world 
around us, and that even on the darkest day there is a 
light shining somewhere. Practising being present and 
aware through mind activities that ground us, allows us 
to find this light.

Mindfulness has become a bit of a buzzword in recent 
years; however, we can see the benefit of children and 
parents being truly present in the moment and finding 
a place of peace and calm. As the intention with the 
mind activities is to help the whole family be present with 
one another, like many of the activities on our resource 
page, we encourage the family to do them together, 
building a true sense of connection with those they love. 
Suggestions for mind activities include reading a story 
together, doing a short meditation together, drawing a 
picture of yourself or writing about who you are, what 
you love and what you enjoy doing, asking parents and 
grandparents about themselves, being inquisitive and 
learning something new.
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Wellbeing for parents

Our wellbeing for parents section is particularly important 
because Barnardos has a clear and resounding message 
to all parents: In order to look after your children you 
need to look after yourself. We know parents lead very 
busy lives and, during this pandemic in particular, many 
parents are constantly focused on the wellbeing of 
their children, whether this is through home-schooling 
or managing new challenging behaviours. Barnardos 
felt it was imperative to have a section solely focused 
on how parents deserve to take moments out of their 
day to focus on themselves, to breathe, have a cup 
of tea, chat to a friend or say an affirmation: I am 
strong. We believe in the vital role that primary carers 
and significant adults have in nurturing children and 
supporting them to develop socially, emotionally and 

cognitively. The wellbeing for parents resource page 
on the Barnardos website is an acknowledgement of 
the important role they play in their children’s lives, 
especially during more difficult and transitional times. 
This section also supports parents in naming their own 
feelings and emotions appropriately, and encouraging 
this daily practice for the whole family. 

What’s Next?
There has been an incredible response from both parents 
and professionals about how the Heart, Body, Mind 
resource page has benefited them hugely during this 
time. Barnardos support won’t stop here as we continue 
our journey to becoming a leader in the field of trauma 
informed work. 

We will continue to work with vulnerable families 
through our trauma informed approach, demonstrating 
and reinforcing the heart, body, mind connection. We 
are committed and dedicated to encouraging and 
promoting the importance of this connection whereby 
children and parents can continue to self-regulate and 
build resourceful coping mechanisms in these ever 
changing times. 

More information is available at Heart Body and Mind
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Adolescent 
Mental Health: 
Working in the Context 
of the Family
Fidelma Beirne, Senior Social Worker, Crosscare Teen Counselling
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Introduction
This paper outlines the work of Crosscare Teen 
Counselling. It describes the core model of work looking 
specifically at family context as a significant factor 
when considering mental health issues of adolescents. 
It poses questions to consider about the COVID-19 
pandemic and the potential impact it might have on 
adolescent mental health. 

History
Crosscare Teen Counselling was established in 
1973, initially as a support to newly trained guidance 
counsellors who recognised that the mental health and 
other issues that adolescents talked about required a 
more intensive and rounded service to meet emerging 
needs of adolescents in Dublin. At that stage, the service 
was unique in four ways: 

1. It saw young people up to 18 years

2. It was not a problem-specific service so young 
people avoided being labelled

3. It provided a counselling service to adolescents 
with substance abuse problems away from adult 
services

4. The young person was seen in the context of the 
family. 

Seeing young people in the context of their family was 
understood to be a relevant focus for intervention as 
it meant that, as well as change being required of the 
adolescent, parents were also being asked to consider 
the changes they needed to make.  In the early days, this 
was pioneering work, which allowed for change at both 
individual and systemic levels. In 2013, the core model 
of work, Positive Systemic Practice, was found to be 
effective in the treatment of adolescent behavioural and 
emotional problems where improvement in presenting 
problems was associated with an improvement in family 
adjustment, the quantity of therapy received and the 
quality of the therapeutic alliance with adolescents 
(Cassells et al., 2015) 

  Seeing young people in the context 
of their family was understood to be 
a relevant focus for intervention as it 
meant that, as well as change being 
required of the adolescent, parents 

were also being asked to consider the 
changes they needed to make. 

Service Offered
Today, Crosscare Teen Counselling provides a 
professional counselling service to young people aged 
12-18 and their parents/carers who are struggling 
with behavioural, emotional and other issues that 
arise in adolescence. With Dublin city and county as 
its catchment area, its centres are located in Finglas, 
Drumcondra, Clondalkin, Tallaght, Dun Laoghaire and 
Arran Quay. These services are a mix of full-time and 
part-time services. The staff comprises a programme 
manager, senior psychotherapist, social worker, 
psychology and psychotherapy disciplines, and a clinical 
administrative team.

The services offered include:

	� A professional counselling service to adolescents 
and their families or carers.

	� Psycho-education to parents including one to one 
sessions, parenting courses and community talks. 

	� Consultation with statutory and voluntary 
organisations in relation to adolescent development, 
family work and case management.

	� A ‘Drop In’ by appointment service to parents. The 
‘Drop In’ is a consultation with a counsellor, which 
supports parents in their management of the problem. 

	� At various times we also provide groupwork such as 
the Parents Plus programme or tailor-made groups 
for parents and/or adolescents. 

	� In 2019, we facilitated a Non-Violence Resistance 
group. 

Referrals are from a wide range of sources including 
parents, GPs, Tusla child protection, children in care teams 
and Meitheal social workers, CAMHS, schools, Accident 
& Emergency departments, Justice, Jigsaw and other 
voluntary organisations. While some of our referrals relate 
to a single presenting issue (Hardiker level 2), the majority 
are complex referrals (Hardiker levels 3 & 4) (DCYA, 2012, 
p.16) where we work in collaboration or combined care 
with a range of statutory and voluntary agencies.

Presenting problems include anxiety, depression, 
behavioural problems, alcohol and substance misuse, 
bullying, impact of trauma, violence, experience of being 
in care, family conflict, attachment issues and where a 
family member’s own issues are significantly affecting 
the mental health and well-being of the young person. 
Young people attending the service have many obstacles 
to ‘being well’ including poverty, racism and negative 
social media experiences. 

Young people attending have many different family 
combinations where parents are together, where there 
are blended families, where they live with extended 
families, where parents are bereaved, or where the young 
person is in foster or residential care.
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In 2019, we saw 262 families and offered 4,226 
counselling sessions. These included individual sessions 
with parents/carers/adolescents and family sessions. Of 
the young people attending, 45% were male and 55% 
were female while 57% were under age 16. 

Positive Systemic Practice – 
Core Model 
Positive Systemic Practice (PSP), Teen Counselling’s 
core model, is a hopeful, strengths-based model that 
views adolescents as embedded in multiple systems. 
Each family is assigned two counsellors who provide 
individual and conjoint work to adolescent and parents/
carers in response to the needs of the family. The four 
domains of self, family, school and friends provide a 
framework for assessment in the first session and in 
subsequent work. The involvement of parents/carers is 
key, where parents are central to the change process. 
Involving two counsellors with the family allows parents 
and adolescent to have separate confidential safe 
spaces to work through both presenting and underlying 
issues. Family sessions, where both counsellors and 
family are present, then work on themes or issues jointly. 
Involving both counsellors in these sessions ensures 
that both parents and young people are supported to 
explore often painful feelings and work towards change. 
It is frequently here that the underlying reasons or 
‘drivers ‘of the problem are addressed. 

Teamwork between the counsellors is central to change 
within the family and it is used to ‘contain, support and 
challenge the perspectives of both teenagers and parents’ 
(Carr, Casey & Fry, 2013, p.142). The family’s counselling 
team meet regularly to discuss how to conceptualise the 
difficulties the teen and parents are experiencing, how 
to bridge the gap between those descriptions, and how 
to develop a way of understanding the difficulties that 
honours both parent and teen perspectives. 

PSP is based on 10 principles with 47 stances that 
translate the principles into clinical practice. These stances 
permeate the work with families; how we think about 
adolescents and families; the positions we take with them; 
how we conceptualise the problems that present and how 
we intervene with the young person and family. 

The counselling alliance is central and we do everything to 
achieve a strong alliance. The work is needs-led and how 
we intervene depends on the focus of the work following 
assessment in the first meeting with the family. This 
usually involves a combination of individual and family 
work including subsets (e.g. mum/dad, young person/
dad) within the family. For example, in a family where a 
young person is presenting with depression and school 
refusal and a significant contributory factor is dad’s lack 
of involvement due to alcohol addiction we might have: 

Individual sessions with the young person and with mum/
dad to 

	� Explore feelings of depression, hurt, hopelessness 
and anger and develop resilience

	� Support them to disengage from unhealthy roles 
within the family

	� Build support networks outside the family system

	� Prepare for family sessions where the young person 
can voice how the alcoholism and conflict within the 
family is affecting them

Family sessions to

	� Support young person express how the alcoholism 
and family conflict is affecting them 

	� Consider what changes need to happen for each 
family member and to support family members to 
attempt changes 

	� Explore communication patterns and consider how 
these might change to best meet the needs of the 
young person and parents 

	� Explore themes such as shame and hopelessness

The intervention plan or counselling contract varies from 
family to family. It reflects teenagers and parent’s wishes 
and preferences on the one hand, and counsellors’ views 
about what is most likely to lead to a resolution of the 
presenting problems on the other. It involves direct work 
with the family and other systems such as schools. 

The family work that takes place at any stage of the 
process may include a review of progress or focus on 
specific themes within the family, for example, ‘walking 
on eggshells’, which is often an issue for both parents 
and teens, communication, issues of trust or forgiveness 
and family secrets. 
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Family Context and 
Adolescent Mental Health
The family environment is one of a multiplicity of factors 
that impacts the mental health of adolescents. The family 
context is important because, invariably, what affects 
families affects adolescents and vice versa. Carter & 
McGoldrick (1980) observes this when they discusses 
disruption in family life cycle stages. So how does family 
context impact adolescent mental health? 

	� Individual needs of family members may impact 
on the adolescent mental health, whether this 
is a parent who has significant mental health or 
addiction issues, siblings with needs that absorb the 
parental attention and family energy, or parental 
conflict. 

	� To a greater or lesser extent, at different points 
in time the family can be a place of support or 
distress. When engaging in family work the aim is 
to decrease distress so that the family can support 
the adolescent’s working through of the problems 
that underlie their mental health issue. Where family 
issues are negatively impacting mental health, the 
aim is to address these issues directly and support 
parents to explore them within our Teen Counselling 
model or to refer to adult specific services. We work 
in depth with parents on the factors influencing 
their parenting, such as their particular fears, family 
of origin experiences and family secrets. This 
sometimes takes the form of helping parents to work 
through intergenerational trauma, thus freeing them 
to parent their teenagers more effectively and with 
more fun and enjoyment. The quality of the parent-
child attachment is also important in how a family 
will cope with adverse events. 

	� The parental relationship and conflict is another 
factor. The work with parents often focuses on the 
parental relationship. Parents may do the job well 
together or for various reasons are unable to parent 
co-operatively. High levels of distress and conflict 
coupled with divided loyalties and alliances can 
affect the adolescent’s well-being. 

	� The family’s capacity to support the adolescent 
appropriately with the difficulties they are 
experiencing in the external world is also a key 
issue in resolving mental health difficulties such 
as depression and anxiety for adolescents. Often 
the issue of parenting style comes into play 
here. Gorostiaga, Aliri, Balluerka, & Lameirinhas’ 
(2019) review of parenting styles and internalising 
symptoms in adolescence notes some interesting 
findings in relation to parental warmth, behavioural 
control and autonomy granting as inversely 
associated with, for example, depression. In effect, 

such components of parenting act as a shield for 
good mental health in adolescence. Conversely, 
psychological control and harsh control are 
associated with adolescent anxiety, depression 
and suicidal ideation. Working jointly with parents 
and adolescents allows for a good understanding 
of what style is in action, the genesis of that style 
within the family and what needs to happen to effect 
a change.

	� Parental absence (in the form of bereavement; 
absence ‘in situ’ where the parent’s own mental 
health issues suggest they are unavailable; where 
the young person has been adopted, fostered or 
is in care) is another underlying factor that we 
see clinically as impacting on adolescent mental 
health. Family work in this context often explores the 
family story of absence, to support the adolescent’s 
understanding of and working through the grief 
associated with the absence. 

	� Clinically we see that parental capacity for emotional 
and behavioural self-regulation can have an 
important impact on adolescent mental health 1) as 
modelling behaviour for their adolescent, where the 
young person sees the parent successfully manage 
strong feelings, and 2) to maintain balance when 
dealing with their adolescent. We work with parents 
to ‘step back’ from their adolescent’s depression or 
anxiety so that they can provide the support that is 
needed for the young person to develop the skills to 
manage their own mental health. 

Adolescent Mental Health 
and the Pandemic
Bronfenbrenner’s (1979) ecological model looks at the 
‘proximal and distal’ factors and stressors that impact 
child and adolescent development. Often, large world 
events are distal factors in an adolescent’s life, for 
example, wars or environmental disasters. The COVID-19 
pandemic for now and the medium term is proximal, it 
is up close, it is both personal, familial and communal. 
So, what does this mean for adolescent mental health? 
Although we have first inklings, it is too soon to tell. The 
usual suspects of reaction to trauma, resilience, family 
support, attachment, grief, stage of development and 
pre-COVID wellness as mediators of mental health will 
come into the frame. As professionals, we are anticipating 
clinically an increase in referrals for anxiety, depression, 
PTSD and grief reactions. For those working with complex 
family situations, we are watching for the cumulative effect 
of the impact of COVID on already fragile situations. In 
Teen Counselling, we are already seeing an increase in 
referrals of anxiety and where the young person has in 
the past been witness to domestic violence. 
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There are many questions we can consider when 
working with young people in both clinical and non-
clinical settings. Here are some:

	� How has ‘normative’ adolescent development 
been impacted? 

	� The importance of curiosity, risk taking and thrill 
seeking – what has happened to that?

	� How have adolescent friendships developed? If 
they have moved to mainly online, what is the 
long-term impact? 

	� The importance of developing 1:1 intimate 
relationships. What are the implications of ‘no 
contact’ and lockdown, what impact has ‘no 
kissing’ on developing relationships? 

	� For late stage adolescents at the cusp of 
independence, how has lockdown affected 
their ability to move on both physically and 
psychologically?

	� Our experience of coping with grief radically 
altered with the absence of the important 
features of community connection, storytelling 
and touch. How have young people and families 
coped with grief in lockdown?

	� How have families coped with anxiety and what 
strengths have emerged in the family? 

	� What is the young persons and family’s ‘story of 
COVID’? This is a universal story and for many in 
the helping professions it is the first time we are 
having the same experience as our clients.

	� What has the young person learned about their 
own ability to adapt? For example, in a recent 
survey in Teen Counselling we have noticed 
the young person’s motivation for and ability to 
adapt to phone/online counselling as significant.

	� What are the needs of young people where 
family members have had COVID-19?

	� What of the needs of adolescents where parents 
are front line workers? How have they coped with 
worry about risks to parents and the reality that 
COVID-19 could more easily reach their home? 

Conclusion
Moreno et al (2020), reflecting on the challenges for 
mental health posed by COVID-19, state that ‘the 
unpredictability and uncertainty of the COVID-19 
pandemic… could increase the risk of mental health 
problems and exacerbate mental health inequalities’. 
This is already happening. Many of the adolescents 
affected by the pandemic will not present to clinical 
services. In the context of adolescent mental health we 
need to consider the spaces where adolescent mental 
health needs are addressed, such as schools, leisure 
time arenas (clubs and activity groups) and youth work 
services, and look to the community-based accessible 
responses. We need to ensure that those most in need 
gain access to services and we need to consider family. 
At this point in time, family is a potential best resource 
available to support good mental health in adolescents. 

Contact Crosscare Teen Counselling on 01 5574705 or see www.teencounselling.ie
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The Importance of Effective 
Communication for Children’s  
Long-Term Psychological Well-Being

Adults would do anything to protect children from 
distress and many may avoid talking with children about 
the diagnosis of a serious illness or bereavement. With 
the advent of the COVID-19 pandemic, our world is 
dominated by reports of increasing viral transmission 
and the mounting death toll. We face the delicate task of 
how to communicate with children about this situation, 
balancing both the gravity of the pandemic with a desire 
not to create unnecessary fear or worry. Many may feel 
unsure about how to approach these conversations or 
find the words to talk about what is happening.  

Research from around the world indicates that 
communicating effectively with children about their 
own or a parent’s illness is associated with better 
psychological outcomes for children, parents and the 

family’s functioning. Conversely, when these important 
conversations are absent, children report increased 
symptoms of anxiety, depression and behavioural 
difficulties. Not telling children does not protect them; 
a large research study of over 600 children from China 
whose parents were HIV positive found that less than 
40% had been told their parents’ diagnosis. However, 
of those who had not been told, 80% knew that their 
parent had HIV (Zhao et al., 2015). In the absence of 
information from trusted adults, children may draw their 
own conclusions about changes they have noticed, which 
can be ‘more dire than the truth’ (Christ & Christ, 2006). 
Opening lines of communication with children about 
their understanding of the situation is therefore a key 
component in protecting their long-term psychological 
health.

Elizabeth Rapa, Post Doctoral Researcher, and Louise Dalton, Consultant Clinical 

Psychologist, Department of Psychiatry, University of Oxford
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Children’s Developmental 
Understanding of  Illness 
and Death 
Children are astute observers of their environment, 
with research indicating that even children as young 
as two years are aware of the changes around them. 
Children’s understanding of illness and death evolves 
throughout childhood and adolescence (British 
Psychological Society, 2020). Thus, consideration of the 
child’s developmental stage is crucial to ensure that 
communication is effective and neither underestimates 
or overestimates their understanding. For children 
with chronic illnesses, ongoing discussions about their 
condition are essential to ensure the information they 
have keeps pace with their emerging comprehension.

  Children are astute observers of their 
environment, with research indicating that 
even children as young as two years are 
aware of the changes around them. 

Communicating with younger children should not solely 
rely on simplification of the language or concepts used, 
but must also take into account children’s comprehension 
of illness and causality. Children aged three to four years 
understand death as a departure, and part of the natural 
order of life. However, they have yet to understand that 
death is irreversible, so caregivers may need to repeat the 
key message that the dead person cannot and will not 
return. Although euphemisms are often used to talk about 
death, these can cause confusion. For example, telling 
a child that ’We lost Grandpa‘ may mean that a child 
will expect Grandpa can be found again, if only people 
would search hard enough to find him. Between the ages 
of approximately four and seven years, understanding is 
substantially influenced by ”magical thinking”, a concept 
that describes a child’s belief that thoughts, wishes, or 
unrelated actions can cause external events, for example,  
an illness can be caused by a particular thought or 
behaviour. The emergence of magical thinking occurs 
around the same time children are developing a sense of 
conscience, while still having a poor understanding of how 
illness is spread. Adults need to be vigilant that children 
are not inappropriately blaming themselves or feeling 
that the illness is a punishment for their previous naughty 
behaviour. Adolescents have a much more sophisticated 
understanding of illness and death, but some of the 
normal “tasks” of adolescence, including achieving 
independence and autonomy from their parents, can 
conflict and be significantly disrupted by illness within the 
family. An adolescent may find themselves ”pulled back” 
into their family either through their own need for care, 

or to take on additional responsibilities when a parent 
is unwell. The salience and influence of an adolescent’s 
peer group may also create additional distress for young 
patients who are socially isolated in hospital or undergoing 
changes to their appearance as part of treatment. 

Effect of  Communication on 
Outcomes
Life threatening conditions are common with millions 
of children and adults being diagnosed globally; it is 
estimated that 1.8 million children are HIV positive and 
2.85 million children are living with a parent who has been 
diagnosed with cancer. A group led by Professor Alan 
Stein in the Department of Psychiatry at the University 
of Oxford were invited in 2019 to publish a Series in The 
Lancet on how children are told about the diagnosis 
of their own, or a parent’s, life-threatening condition 
(Dalton et al., 2019; Stein et al., 2019). Reviewing the 
global literature highlighted that children want honest 
information about diagnosis, prognosis, illness and 
death, and that effective communication has an impact 
on emotional, behavioural and social outcomes, as well 
as family functioning, disease progression, transmission 
and treatment adherence.

Specifically, telling children about their illness results 
in lower psychological problems such as reported 
symptoms of anxiety and depression, and not telling 
them leads to more difficulties (Stein et al., 2019). An 
awareness of having a specific condition can also 
affect behaviours; for example, if adolescents know 
they are HIV positive they are more likely to practise 
safe sex. There are also implications for the disease 
itself, with children who are told their HIV status 
showing better CD4 counts, and those who do not 
know their HIV diagnosis more likely to have reduced 
CD4 counts. A relationship between communication 
and family outcomes also indicates benefits of talking 
about illness and death; bereaved parents who did not 
discuss death with their children before they died later 
reported regretting their decision and reported higher 
levels of depression and anxiety. 

Studies investigating communication of parental illness 
with children report similar benefits with disclosure to 
children associated with lower psychological problems 
including anxiety, depression, and negative self-esteem 
(Dalton et al., 2019). An increase in child behavioural 
problems are also observed when communication is 
defined as poor or when children are not told their parent’s 
diagnosis. Intervention studies which facilitate and 
improve communication between parent/caregivers and 
children about parental illness also find improvements in 
the parent-child relationship and mental health outcomes. 
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Factors Affecting 
Communication
Communication about serious illness is a dynamic 
interaction between the child, parents and healthcare 
team (Dalton et al., 2019; Stein et al., 2019). Each 
member of this ‘triad’ will be influenced by their own 
religious and spiritual beliefs, cultural background and 
experience. The complexity of this three-way relationship 
may deepen when different contributors hold conflicting 
beliefs of what should be shared and how. 

A child’s understanding of the situation is often 
dependent on their parent or caregiver’s beliefs about 
how much information should be shared with them. This, 
in turn, is influenced by the parent’s own understanding 
of the illness, with research indicating that parents 
who were too shocked to fully grasp the information 
given by the medical team were more likely to tell their 
child everything they understood, including the cancer 
diagnosis. Parents who believed the diagnosis was 
incurable and would lead to their child’s death were less 
likely to tell their child that the diagnosis was cancer and 
gave as little information as possible (Clarke, Davies, 
Jenney, Glaser, & Eiser, 2005). Parents may also make 
inaccurate assumptions about their child’s level of 
understanding, with consequences for the sophistication 
and appropriateness of the information given. A research 
study found that parents of younger children tended to 
underestimate their child’s understanding, and therefore 
gave little or no information, while for older children 
parents overestimated their understanding and provided 
too complex or detailed information (Adduci et al., 2012). 
Parents’ communication may also be inhibited by fears 
that news of their diagnosis will create depression, 
anxiety or cause their child to lose hope. Parents also 
describe fearing they will be overwhelmed by their own 
distress and lacking confidence about how to talk to 
their child about such sensitive topics. Children may be 
aware of their parent’s anxieties and distress, which can 
result in “mutual pretence”, with both parent and child 
attempting to protect each other by not acknowledging 
the disease (Binger et al., 1969). 

Healthcare professionals also play an instrumental role in 
this communication triad. Many describe a perceived lack 
of skills, training, time and support to prepare for these life 
changing conversations. The perceived challenge can be 
exacerbated by clinical uncertainty, or situations which 
may resonate with their own personal and professional 
experiences of grief and loss. Professionals may also 
worry about challenging a family’s established strategy 
of coping with illness by avoiding honest communication 
about what is happening. 

Communication 
Preferences
Qualitative research has identified young people and 
parents’ preferences about how information is shared 
with them (Dalton et al., 2019; Stein et al., 2019). Although 
many children highlight the importance of being told 
about their condition, it is important to emphasise that 
this is not universal, with some young people who had 
cancer during their childhood reflecting that their limited 
understanding and awareness at the time had helped 
them cope (Fritz, Williams, & Amylon, 1988). Parents and 
children consistently describe their relationship with the 
healthcare professional as central to communication, 
valuing trust, honesty and empathy. The importance of 
“respect” is another consistent theme; for adolescents 
this can be demonstrated by a recognition of their 
priorities and a sensitivity to when they don’t want to 
talk. For parents, this can be conveyed by eye contact, 
knowing the parents’ names and respecting their 
expertise about their child.

Parents report valuing prognostic information about their 
child’s condition, even when they might appear very upset 
by this news (Mack, Wolfe, Grier, Cleary, & Week, 2006). 
This highlights the importance of not unconsciously 
tailoring information in line with the emotional reaction 
of the patient. Honesty by staff about the limits of their 
professional knowledge or in situations of uncertainty 
is frequently highlighted as important by parents. 
Similarly, children also report a desire for direct, honest 
information about their parent’s illness, with the benefits 
outweighing the risk of creating anxiety, especially as 
their parent’s condition deteriorates. Young people can 
also benefit from opportunities to talk to peers who have 
been similarly affected by illness, reporting that this 
offers an opportunity to “normalise” their experiences 
and emotional reactions.

Research has highlighted that parents sometimes 
specifically use technical or factual language to try 
to minimise their children’s distress. While factual 
information about the illness and treatment is important, 
effective communication must also consider emotional 
aspects of the news and its implications. Parents report 
wanting to know more about how their children are feeling 
during a parent’s illness, yet rarely talked about their own 
emotions with their children. Young people also reflect 
that being invited to talk about their emotions offered a 
legitimacy to sharing their feelings and mitigated against 
their concerns about being self-centred during such a 
challenging time for their family.

Despite all of this compelling evidence clearly 
demonstrating the benefits of communicating the 
diagnosis of a life-threatening condition to children, there 
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is a specific lack of guidelines for healthcare professionals 
with these emotionally challenging and difficult 
conversations. As such, an expert group of clinicians and 
researchers with extensive experience of working with 
families affected by illness in low- and middle-income 
and high-income countries came together to discuss the 
outcomes of the Lancet Series and previously published 
recommendations. As a result of this two-day workshop, 
the group produced a framework of communication 
principles to guide healthcare professionals when 
undertaking these important conversations (Dalton et al., 
2019; Stein et al., 2019). This framework provides a step-
by-step process with rationale for each stage, highlighting 
possible challenges that may be encountered and 
offering suggested phrases to be used. These are guiding 
principles and it is not expected that every stage applies 
to every situation, and professionals should still use their 
clinical skill and judgement when speaking to a family.

The Impact of  COVID-19 
on Communication with 
Children  (Dalton, Rapa, & Stein, 2020)

The pandemic has brought conversations about illness 
and death with children to every household across the 
globe. In this rapidly changing situation, media and 
social conversations are entirely dominated by the 
outbreak, and children are exposed to large amounts 
of information and elevated levels of stress and anxiety 
in the adults around them. Simultaneously, children 
are experiencing substantial changes to their daily 
routine and social infrastructure, which ordinarily foster 
resilience to challenging events. The implications of the 
pandemic resonate with the key themes and principles 
of the Lancet communication framework (Dalton et al., 
2019; Stein et al., 2019), both for families who have had 
direct experience of loved ones becoming unwell or 
dying from COVID-19, and the wider community whose 
lives have been drastically changed by efforts to reduce 
transmission of the virus. 

Many adults can be fearful about how to talk to children 
about COVID-19, but the best place to start is by listening 
to children and asking what they understand already. 
Adults can then provide children with concrete and 
specific information to answer their questions or clear up 
misunderstandings. It is also important for adults to be 
authentic about their own feelings. This honesty not only 
offers a coherent explanation for the possible changes 
in adults’ behaviour that children are observing, but also 
provides children with a model of how to talk about their 
own feelings. It can be very helpful to normalise children’s 
common emotional and behaviour reactions to the 
pandemic, for example, ’I think a lot of children are feeling 

sad and frustrated that they can’t see their friends at the 
moment.’ We should anticipate that children’s behaviour 
may deteriorate as they experience strong feelings 
of sadness, anxiety or frustration. We must recognise 
that these experiences and emotions may be driving 
uncharacteristic outbursts or clingyness, which can help 
adults respond compassionately. While recognising the 
challenges of the situation, it is also essential to be 
positive and reassuring with children, talking about what 
we can do and reflect on what activities can help if they 
are feeling worried or low. Reassuring children about 
how the family will look after each other helps to contain 
anxiety and provides a shared focus. 

In summary, opening these lines of communication with 
children enables us to support them with their worries, 
so they are not faced with managing these life changing 
circumstances on their own. More ideas to help parents 
and carers talk to children under 5s about these issues 
can be found in a video produced by University of Oxford 
and Blackpool Better Start (2020).

Making Impossible 
Conversations Possible: 
Resources for Professionals 
and Families during the 
COVID-19 Pandemic 

(Rapa, Dalton, & Stein, 2020). 

Sadly, many families will have had direct experience 
of a loved one becoming unwell, hospitalised or dying 
during the pandemic. The restrictions on relatives’ 
hospital or care home visits means that children’s 
relationships with the patient or resident have often 
become invisible, with staff having few opportunities 
to get to know and form relationships with the wider 
family network. Simultaneously, professionals have 
faced changes in how they communicate with patients 
and relatives. Routine face-to-face communication 
is now much more limited, with a greater reliance on 
telephone calls. This can heighten levels of anxiety 
and stress for all concerned, particularly when sharing 
difficult news or a bereavement. In the midst of their 
own shock and distress, families are then left with little 
privacy or time to plan how to break the news to their 
children.

In response to the pandemic, the Oxford group 
adapted their Lancet framework to create COVID-19 
specific resources (Child and Adolescent Psychiatry 
Group, 2020). Of critical importance is 1) ensuring that 
professional staff identify if the deceased had important 
relationships with children (under 25 years old) and 2) 
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supporting families with sharing this life-changing news 
with children. The team have developed animations and 
step-by-step infographic guides with suggested phrases 
to help structure these important conversations. These 
include resources for healthcare and care home 
workers, and guides for adults who have the unenviable 
task of telling children about the death of a loved one. 
As children return to school, the team have also created 
guidance for school staff, to whom children may turn for 
explanation and reassurance about the pandemic. These 
resources are designed to facilitate adults’ effective 

communication with children, thereby improving their 
psychological outcomes.

COVID-19 presents a multitude of challenges for 
health care, public services, and communities across 
the globe. Empowering adults to communicate with 
children about illness and death has the potential to 
mitigate the short-term and long-term impact on young 
people’s mental health. Together, we must find words, 
and ways, to give voice to children’s experience and 
prevent young people struggling with their fears and 
uncertainty alone.

For more information and free access to all of the communication resources please visit 
https://www.psych.ox.ac.uk/research/covid_comms_support 

and contact louise.dalton@psych.ox.ac.uk or elizabeth.rapa@psych.ox.ac.uk 
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I first became interested in mindfulness over 10 years 
ago while experiencing a period of stress in my life. 
As I developed my personal mindfulness practice, I 
noticed many benefits, particularly the positive impact 
it has on reducing stress and anxiety. On review of the 
literature on mindfulness, I soon realised that I was not 
alone in experiencing such benefits and that there was 
a growing body of research supporting the benefits of 
mindfulness practice. 

At the time, I also had a strong interest in children’s 
mental health and felt that there was not enough 
awareness, support and resources available in this area. 
Although therapy is a fantastic resource, it is generally 
only available to a small minority of children. I felt 
that support, resources and education around positive 
mental health should be much more freely available 
to children, primarily in the classroom. In particular, I 
felt that offering classes that focused on teaching 
evidence-based practices such as mindfulness and self 
compassion to children would be an effective way to 
promote their positive mental health and wellbeing. My 
work over the past 10 years has focused on facilitating 
these types of classes, visiting schools and libraries 
nationwide. 

I have now introduced thousands of children to 
mindfulness and self compassion practices, and have 
trained over 300 practitioners in the Creative Mindfulness 
Kids Method. I also deliver this training to organisations 
who work with children and am currently facilitating 
online training in the Creative Mindfulness Method for 
Barnardos staff nationwide.

Mindfulness
Mindfulness is commonly defined as ‘the practice of 
paying attention to the present moment on purpose 
and non judgmentally’ (Kabat-Zinn, 1994, p.4.). When 
we are practising mindfulness, we are consciously 
paying attention to what is happening in the “here and 
now” with an attitude of curiosity and kindness and 
without judgement. In recent years, there has been 
a surge of interest in mindfulness-based practices, 
both in the popular press and in the literature on 
psychology and psychotherapy. Having originated from 
Eastern contemplative practices, mindfulness is now a 
mainstream psychotherapy construct (Davis & Hayes, 
2012). The last two decades have seen exponential 
growth in mindfulness research. A growing body of 
research now demonstrates that mindfulness practice 
shows benefits in reducing stress and rumination, 
decreasing anxiety and depression, and boosting 
focus, working memory and cognitive flexibility, as 
well as enhancing interpersonal relationship skills and 
satisfaction (Davis & Hayes, 2012). 

Research on mindfulness for children is not as 
extensive but is also suggests that mindfulness practice 
may be beneficial for children in a number of ways. 
Mindfulness interventions have been shown to improve 
children’s, sleep, wellbeing and self esteem, reduce 
anxiety, distress, reactivity and behavioural issues, 
and promote self-regulation, calmness and awareness 
(Weare, 2012).

Research on mindfulness interventions has also 
demonstrated benefits for children and adolescents 
with conditions ranging from ADHD, autism spectrum 
disorders, anxiety, depression and stress (Carboni, 
Roach, & Fredrick, 2013; Haydicky, Wiener, & Badali, 
2012; Semple, Reid, & Miller, 2005). Part of the reason 
why mindfulness is so effective for children can be 
explained by the way the brain develops. We know now 
that our brains have a quality of neuroplasticity, which 
is the brain’s ability to change, to relearn, rewire and 
strengthen important connections. Connections in the 
prefrontal circuits are created at their fastest rate during 
childhood. Mindfulness, which promotes skills that 
are controlled in the prefrontal cortex, like focus and 
cognitive control, can therefore have a particular impact 
on the development of skills including self-regulation, 
judgment and patience during childhood (Gelles, 2017).

  Mindfulness interventions have 
been shown to improve children’s, sleep, 

wellbeing and self esteem, reduce anxiety, 
distress, reactivity and behavioural issues, 

and promote self-regulation, calmness 
and awareness   

Creative Mindfulness 
Method 
As mindfulness can seem quite abstract and conceptual, 
I felt that it was important to teach the practice to 
children in a way that was very tangible and experiential. 
I developed a method of teaching mindfulness to children 
through creative activities, stories, games, discussion and 
craft that I now call the Creative Mindfulness Method. I 
noticed that when I introduced mindfulness to children 
in this creative and playful way, they not only quickly 
understood and benefited from the practices but they 
also really enjoyed the classes.

I typically divide the practices I teach children into 
three main areas, awareness practices, mindfulness 
of emotions and mindful self compassion practices.  
I will outline some simple creative mindfulness 
practices here.

https://childmind.org/guide/guide-to-attention-deficit-hyperactivity-disorder/
https://childmind.org/guide/guide-to-austism-spectrum-disorder/
https://childmind.org/guide/guide-to-austism-spectrum-disorder/
https://childmind.org/topics/concerns/depression/
https://childmind.org/topics/concerns/stress-and-resilience/
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Teaching children awareness practices
The first step in introducing mindfulness to children 
is to introduce simple awareness practices. The first 
awareness practice I typically introduce is awareness of 
the breath. Ask children to put their hand on their belly 
and to feel their belly move as they breathe in and out. 
Another breath practice is hot chocolate breathing. Ask 
children to imagine that they have a cup of hot chocolate 
in their hands, and to breathe in while smelling the hot 
chocolate and breathe out cooling it down. Props also 
work well when teaching children how to bring awareness 
to the breath. You can use a Hoberman sphere and 
instruct children to breathe in and out in synchrony with 
the sphere as you move it in and out. A fan can be used in 
a similar way, encouraging children to breathe in as you 
fold the fan in and out as you open the fan out. Children 
also love using windmills, straws and bubbles as they do 
their mindful breathing. 

A nice way to introduce mindful listening to children is 
to ring a bell and ask children to listen and raise their 
hand when the sound is gone. Long resonating sounds 
work best for this practice with Tibetan singing bowls 
working particularly well. You can be creative with this, 
asking children to wave their hands when the sound is 
gone or ask them to close their eyes, opening them only 
when the sound is gone. Another nice practice is to ask 
children to close their eyes and notice how many sounds 
they can hear from themselves, inside the room they are 
in and from outside the room they are in.

You can also help children connect to their senses. Nice 
items for this activity include feathers, material, objects 
from nature, such as stones, shells and pinecones, or 
small pieces of food such as raisins, orange segments or 
grapes. Give each child an object and ask them to notice 
how it feels in their hands, ask them to notice whether it 
is smooth or rough, along with its shape and size. Ask do 
parts of the object feel different from other parts and to 
think about the temperature of the object. You can also 
engage other senses by asking children to notice what 

the object looks like. Ask them if they can notice any 
patterns, how many colours the object has, if they notice 
the light and shadows. You can also ask children what 
the object smells like. If the object is edible, such as a 
raisin, piece of mandarin orange or apple, ask them to 
notice what it tastes like.

When we introduce awareness practices like these to 
children, we are helping them focus their attention in 
the present moment. We are supporting them to let go 
of worries and connect with themselves and the world 
around them. Each time children practise mindfulness 
they are strengthening their capacity to connect to the 
“here and now”.

Teaching children mindfulness of 
emotions practices
The most important message to give children regarding 
their emotions is that all their feelings are ok, that there 
are no bad or wrong feelings to have. You can ask 
children is it ok to feel sad, worried or angry? Explain 
that everyone, no matter what age they are, feels sad 
sometimes, feels angry sometimes, feels shy, worried 
and nervous sometimes. Ask children if is ok to hit or say 
mean things when they are angry? You can explain that 
although all our feelings are always ok, it is not ok to hit 
or hurt someone or say mean things to someone.

There are a few nice art ideas that illustrate this idea well 
such as the “Everything belongs” heart. For this activity, 
draw an outline of a heart on a piece of white paper 
and give one to each child. Ask children to close their 
eyes and to notice what feeling or feelings are in their 
heart today. Then ask children to write, draw or colour 
the feeling or feelings that are in their heart. Remind the 
children that there are no bad or wrong feelings and that, 
no matter what, all of their feelings belong. You can also 
do this with different coloured tissue paper, explaining to 
the children that the different coloured papers are like 
their different feelings and asking them to show what 
feelings are in their heart today by sticking the papers 
in the heart.
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Another important message when discussing emotions 
with children is to explain to them that their feelings are 
like visitors that come and go, that their emotions are 
part of them, but not all of them. Tell children that each 
day we have different feeling visitors, they may stay for 
a while but they will soon be on their way again. You 
can use cutouts of emotions to illustrate this, giving 
the emotions names such as Worried Walter or Angry 
Angelina. Explain to children that when our emotions 
come to visit we can notice them, remember that all 
our feelings are ok and look after ourselves well. Ways 
we can look after ourselves include mindful breathing, 
putting a hand on our heart or giving ourselves a hug, 
saying kind things to ourselves and letting our emotions 
out. Ask children to put up their right hand and, for each 
finger, think of one person they could talk to when they 
feel sad or worried. Explain to children that the next time 
that they are feeling sad, worried, angry or nervous they 
can take a breath, then hold out their hand and pick a 
person to talk to about how they are feeling. Other ways 
of helping children to express feelings include using a 
worry monster. Children can make a worry monster out 
of an empty cardboard box, which they decorate with 
wool, pipe cleaners and feathers. They can cut a big 
mouth-shaped hole in the box and can write or draw their 
worries on paper and feed them to the worry monster. 
Other options include children showing their feelings on 
a feelings wheel and writing or drawing their feelings in 
an “All about me” diary. 

Teaching children self kindness and 
compassion practices
After introducing awareness practices and mindfulness 
of emotions, this is a good point to begin teaching 
children about the importance of self kindness and self 
compassion. There are a few nice practices that I find 
work particularly well. You can explain that each child 
is like a star in the sky, that no two stars are the same, 
that each child is special, unique and perfect just as they 
are. Explain that there is no child any worse than anyone 
else and that there is no child any better than anyone 
else, and that to shine brightly in the world we need to do 
three things, 1) be a good friend to ourselves, 2) be kind 
to others and 3) try our best.

Ask children how they can be a good friend to themselves. 
Often children have a good understanding of how to be 
a good friend to others but not to themselves. Explain 
that one way that we can be a good friend is to speak 
kindly to ourselves, the way we would speak to a good 
friend. Hold up a teddy and give examples of how the 
teddy could speak kindly and unkindly to himself. Ask 
the children how the teddy would feel inside if he spoke 
kindly to himself and how he would feel if he spoke 
unkindly to himself. 

Making affirmation cards with children is a great way to 
encourage positive self talk. Cut out some pieces of card 
and, depending on the age of the child, write positive 
affirmations on the top or ask children to write them 
themselves. You can use affirmations such as “I am just 
right”, “I believe in me” or “I am loved”. Ask children to 
draw a picture on the card underneath the writing. When 
the cards are ready, practise saying the affirmations with 
the children, asking the children how the feel inside when 
they say the affirmations.

Another nice practice is to encourage children to use 
self-soothing touch, like putting a hand on their heart, 
giving themselves a hug, or stroking their arms. You can 
combine saying the affirmations with self-soothing touch, 
for example, putting your hand on your heart and saying 
“I am loved”. It is important that you model this for the 
child. If a child is experiencing a difficult emotion, ask 
them to notice where this emotion is in their body and to 
put their hand gently on this place.

When teaching children about self kindness and self 
compassion, it is very important to help children to 
understand their own inherent value. I like to bring a 
large pretend diamond with me to my classes. I put the 
diamond in my hand and show it to the children. I tell 
them that each child is like this diamond, that they are 
very precious and special. I say that they are precious 
just because they are them, not because of what they 
look like or how good they are at school or sports, or how 
many toys they have.
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A nice craft activity based on this idea is the “We are 
all special garden”. Give each child a paper flower and 
ask them to write their name in the middle of the flower. 
Ask the children to write one thing about themselves in 
each of the petals. This can be something they like doing, 
something they find difficult, their age, their favourite 
food or something they don’t like. When the flowers are 
finished, stick them on a green background. Ask children 
what it would be like if all the flowers were the same. 
What is the good thing about having different flowers 
in the garden? Are any of the flowers more important 
than the others? Emphasise that we need all the different 
flowers in the garden to make it beautiful, that each 
flower is important and valuable, and that there is no 
flower any better than any of the others. 

The key message is that we are all just right as we are, 
and that it is ok to find some things difficult or to struggle 
at times, we all do! We just need to try our best. You can 
tell children about some things that you find difficult and 
then ask them to share something that they find difficult 
or struggle with. Ask them is it ok to find some things 
difficult? Do we need to be the best? Consider what we 
should do if we are finding something hard. Explain that 
it is important not to compare yourself to others and to 
just try your very best and that is always good enough!

Conclusion
Introducing the practices described above to children 
in creative, playful and experiential ways gives them 
a tangible understanding of mindfulness and self 
compassion practice. I often advise parents to help 
children keep their mindful crafts in a dedicated 
“mindfulness corner” or “calm space”. Parents and 
children can then interact with the mindful crafts, such 
as the worry monster, sensory objects or affirmation 
cards, on an ongoing basis. In this way, these practices 
can be integrated into normal family life.

This really is the aim of the Creative Mindfulness 
Method, to normalise speaking about and caring for 
children’s positive mental health. We all have mental 
health in the same way as we all have physical health. 
My hope is that, in time, it will become just as normal 
for children to practise their mindful breathing and say 
their positive affirmations as it is to brush their teeth. 
I passionately feel that by introducing these practices 
to children from a young age, we are giving them a 
self care tool kit that will support them throughout 
their lives and that will help them lead happier and 
healthier lives. 

Author information

Louise Shanagher is a children’s therapist, mindfulness teacher and trainer, with a BA and MSc in Psychology 

and further qualifications in Play Therapy and Mindfulness. She is the creator of the “Creative Mindfulness Kids” 

method and has trained hundreds of people to be children’s mindfulness teachers. Louise is also the author of 

six books: The “Mindfully Me” series, Ireland’s first series of mindfulness books for children and the “Kindfully 

Me” series. 

For more information see www.louiseshanagher.com

References
	� Carboni, J. A., Roach, A. T., & Fredrick, L. D. (2013). ‘Impact of mindfulness training on the behaviour of elementary students with Attention-Deficit/

Hyperactive Disorder’. Research in Human Development, 10(3): 234–251. 

	� Davis, D. & Hayes, J. (2012). ‘What Are the Benefits of Mindfulness? A Practice Review of Psychotherapy-Related Research’, Psychotherapy, vol. 48, no. 2, 
pp. 198-208.

	� Gelles, D. (2017). ‘Mindfulness for Children’ New York Times. Retrieved 8th October 2020 from https//www.nytimes.com/guides/well/mindfulness-for-children

	� Haydicky, J., Wiener, J., & Badali, P. (2012). ‘Evaluation of a mindfulness-based intervention for adolescents with learning disabilities and co-occurring ADHD 
and anxiety’. Mindfulness, 3: 151.

	� Kabat-Zinn, J. (1994). Wherever you go, there you are: Mindfulness meditation in everyday life. New York: Hyperion.

	� Semple, R.J., Reid, E.F.G., & Miller, L. (2005) Treating anxiety with mindfulness: An open trial of mindfulness training for  anxious children. Journal of 
Cognitive Psychology, 19, 379-392.  

	� Weare, K. (2012). Evidence for the impact of mindfulness on children and young people. Retrieved 8th October 2020 from https://mindfulnessinschools.org/
wp-content/uploads/2013/02/MiSPResearch-Summary2012.pdf



| 22 |

‘ItsCool2BKind’
Positive Mental  

Health Programmes

Sam Synnott,  
Buddy Bench Ireland



CHILDLINKS Issue 2, 2020  Children’s Mental Health

| 23 |

Buddy Bench Ireland is an award-winning not-for-profit, 
evidence-led, positive mental health initiative for Irish 
primary school children. We believe in strengthening 
communities by educating primary school students on 
positive mental well-being with evidence-led lessons on 
topics like kindness, resilience, friendship, independent 
thinking, being unique and emotional intelligence.

Schools are increasingly considered to be important 
settings for mental health promotion and intervention 
as they provide ready access to large populations  
of children. The ‘reach’ and the potentially crucial  
role of schools are also recognised in view of the 
minority of children/young people with mental health 
problems who access/use mental health services 
(Merikangas, 2009).

  Schools are increasingly 
considered to be important 
settings for mental health 

promotion and intervention as 
they provide ready access to 

large populations of children.   

The Buddy Bench 
Programme
The Buddy Bench Programme is a suite of universal, age 
appropriate, early intervention programmes that seek to 
promote a culture of self-expression, listening, tolerance, 
resilience and mutual support. 

Prior to moving the programme online (see more below), 
the programme was a paper-based model consisting of:

	� One classroom-based workshop per year delivered 
by trained Buddy Bench facilitators.

	� An interactive child-friendly workbook or activity 
book containing a comprehensive set of creative 
activities that children could explore in their own 
time and at their own pace.

	� A Teacher’s Resource Pack that outlined the thinking 
and practice behind the programmes. 

The programme is designed to be used in conjunction 
with a Buddy Bench™, a colourful bench, made by the 
school’s local Irish Men’s Shed, which is placed in a 
schoolyard and. For children aged three to nine years, 
we use the Buddy Bench as a visual tool alongside the 
highly interactive programme to teach emotional skills 
they can carry into adulthood. During the programme, 
children are taught that if one of them has no one to 
play with or is feeling a little out of sorts, they can sit on 

the bench. Other children can come over and ask the 
child, ‘Are you OK?’ or ‘Do you want to play with me?’ 

For older students, we use the Buddy Bench as a symbolic 
visual tool to teach them how to identify and express 
their feelings. The Buddy Bench remains on-site as both 
a visual reminder of the learning from the programme 
and as a ‘safe space’, but we do not suggest that children 
this age sit on the bench as we feel this makes them too 
vulnerable. The Buddy Bench is there to remind us to be 
our kindest selves. The programme releases the stigma 
of asking for help and celebrates children who act with 
compassion, kindness, and empathy.

Schools are introduced to their local Irish Men’s Shed, 
who will make a Buddy Bench for them with lots of 
TLC. Our successful partnership with Irish Men’s Shed 
has brought communities closer together and we have 
celebrated the launch of Buddy Benches in many schools 
in the north and south of Ireland. 

The Buddy Bench programme aligns with the Mental 
Health Foundation’s ‘7 Core Competencies’ as well as the 
HSE and Department of Health’s ‘15 Protective Factors’, 
which structure the Social Personal Health Education 
(SPHE) element of the primary school curriculum (Mental 
Health Foundation, 2002; DES, 2015).

Evaluation of  the Buddy 
Bench Programme
In 2018, researchers at the Centre for Mental Health and 
Community Research at the Department of Psychology 
in Maynooth University carried out a pilot evaluation 
of the Buddy Bench programme (Quinn & McGilloway, 
2018). The aim of this pilot study was to ascertain the 
perceived effectiveness of the programme by assessing 
the attitudes and views of a small selected sample of key 
stakeholders with experience of the programme.  

The study involved a mixed methods design comprising 
a (child-friendly) survey of participating children and 
teachers and a small group interview with parents whose 
children had received the programme. A total of 117 
children were recruited from three participating schools 
across a number of geographical areas. Participating 
children were pupils of 2nd, 3rd and 4th classes. In 
addition, teachers of the classes were asked to complete 
and return a brief Teacher Evaluation Form. 

Overall, almost 96% (n=112) of the sample responded 
positively to having a Buddy Bench in their school, with 
half (n=60) selecting the ‘liking it a lot’ category and 
45% selecting the ‘liking it a little’ category. Over 90% of 
the children felt that there should be a Buddy Bench in 
every school.

https://menssheds.ie/
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When asked, ‘Can you name one difference that the 
Buddy Bench has made to you?’  responses included:

	� ‘Helped me make friends.’

	� ‘It has made the school better.’

	� ‘It made me feel more included.’

	� ‘Yes, I if I was sad, I would sit on it.’

	� ‘I know there is a place I can go when I feel sad.’

When asked to name ‘a difference that the Buddy Bench 
has made to friends’, respondents replied:

	� ‘Now we have it, I can go over and help.’

	� ‘It made my friends a lot happier.’

	� ‘They can sit down on the Buddy Bench and I could 
go over to them.’

	� ‘They have a place to go now when they feel sad.’

When asked to highlight a difference that the Buddy 
Bench had made to the school, replies included:

	� ‘Everyone will have a buddy.’

	� ‘Children are happier.’

	� ‘We are all kinder.’

	� ‘I think the school is very happy.’

	� ‘It made our school the best.’

	� ‘Everyone is playing together.’

Overall, the study found that ‘the vast majority of the 
children involved in this pilot study reported that they 
were happy, and they expressed both positive views 
of, and attitudes toward, each component of the new 
programme’ (Quinn & McGilloway, 2018, p.14).  

Moving Online
Prior to March of this year, the Buddy Bench programme 
had reached 60,000 children in 330 schools through 
physically delivery of the programme within the classroom 
setting. As a result of the COVID-19 pandemic, it is no 
longer possible for us to physically go into schools, so we 
wanted to find another way to reach out and teach Irish 
primary school children about social and emotional skills 
at a time in their lives when they need these skills most. 
We have done this by developing an e-mental portal, 
offering programmes online. Schools partaking in the 
programme still acquire a physical Buddy Bench from 
Irish Men’s Shed.

The Buddy Bench ‘ItsCool2BKind’ online solution 
allows us to expand our offering and, at the same 
time, scale a sustainable delivery system. Our bespoke 
learning templates generate data to build sophisticated 
learner profiles and create more responsive learning 
experiences.
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Buddy Bench 
‘ItsCool2BKind’
The Buddy Bench ‘ItsCool2BKind’ programme has four 
strands: 

1. Each subscribing school receives A Wellbeing 
Measurement Toolkit for Primary Schools. This is 
an online survey that allows schools to understand 
areas of strength and challenge for their pupils 
and staff. The Toolkit is suitable for primary 
schools, with age-appropriate surveys for children 
from ages 4 to 12 and for all teaching staff. 

2. Schools also sign up via our online portal to 
access to e-learning content and ancillary 
materials to support the delivery of a ‘whole-
school’ approach to mental wellness. 

3. Students have access to the Buddy Bench 
‘ItsCool2BKind student programme – elearning 
modules that track progress and reward 
engagement.

4. Teachers attend our CPD to learn how to deliver 
the ‘ItsCool2BKind’ programme to their students. 
This is delivered online and on-demand with pre-
recorded lessons that they can access in their own 
time and at their own pace. 

These final two strands are outlined in more detail below.

Buddy Bench ‘ItsCool2BKind’ for Teachers
The Buddy Bench ‘ItsCool2BKind’ training for teachers 
offers an accredited continuing professional development 
(CPD) programme that gives teachers the skills to deliver 
our online programme to their students. This online 
training works around teachers’ busy schedule as it 
is offered on demand. It is developed by our in-house 
professionals and is informed by the latest evidence. 

Buddy Bench programme staff are then available to 
support teachers and schools with the development 
and implementation of the ‘ItsCool2BKind’ programme. 
Teachers can choose from over 100 downloadable 
resources to work on in class. The programmes are 
designed to be delivered one hour a week for eight weeks, 
focusing on a different social and emotional skill each 
week depending on the students’ needs at the time. The 
programme does not need to be completed by a set date, 
however. Teachers can work through the programme at 
their own pace, and can concentrate or spend more time 
with one lesson plan, depending on their students’ needs.

At a practical level, research has shown that one 
of the biggest challenges schools face in mental 
health promotion is organisational, as implementing 
these programmes requires timetabling and extra 
administration (Power, Cleary, & Fitzpatrick, 2008). Our 

programmes don’t overburden the school administration, 
nor do we add to teachers’ workload. On the contrary, 
one of our aims is to lighten teachers’ load by resourcing 
children to problem-solve socially at a peer-to-peer level. 

The Buddy Bench programme helps teachers to support 
children throughout their education, particularly at key 
transition points from home into an early learning service or 
school, as well as during the transition to secondary school. 
Furthermore, it empowers educators to support children to 
manage life’s ups and downs, and create positive, inclusive 
and resilient learning school communities.

Buddy Bench ‘ItsCool2BKind’ Student 
Programmes
We use four age-appropriate online programmes to 
foster compassion and resilience in children and give 
them the tools to communicate and understand their 
feelings. Our interactive programme teaches children 
to recognise and respond to their own feelings. By 
identifying feelings and becoming aware of them, 
children can make smarter choices. After completing 
our programme, children learn how positive qualities 
such as kindness and compassion feel in their bodies. 
We explore what exclusion feels like in our bodies and 
we discuss how inclusion makes us feel. The programme 
teaches children to notice how others are feeling on the 
inside by the clues they give on the outside.

Little Buddies for children attending early 
years settings
The Little Buddies Early Years Programme prepares 
preschool children to transition into primary school. 
Transitions are a critical time for children’s growth and 
development. They provide an opportunity to not just 
survive change, but to thrive and grow from change. 
Facing such a challenge, with the right support behind 
them, children can develop resilience and resources 
of strength and courage that will stay with them their 
whole lives. In one of the programme themes ‘Thinking’, 
for example, we discuss how they might begin to try 
solving their own problems first, such as sort out an 
argument with their brother or sister before asking for 
help from Mam or Dad. 

  The Buddy Bench programme 
helps teachers to support children 

throughout their education, particularly 
at key transition points from home into 

an early learning service or school, 
as well as during the transition to 

secondary school.    
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Little Buddies for children aged 3-6 years old
In the Little Buddies Children’s Programme we teach 
children to become aware of their feelings and emotions, 
show them how to name these feelings and emotions, 
and support them to recognise how these emotions feel 
in their body. We teach children the importance of being 
kind to themselves and others, using the physical Buddy 
Bench as a visual tool.

Kindness Buddies for children aged 6-9 
years old
Exclusion, isolation or fears of being left out can create 
anxiety for any child, so we have built our Kindness 
Buddies Programme around teaching kindness, self-
awareness, friendship, empathy, and self-expression, 
again using the Buddy Bench as a visual tool.

The children explore the clues other children give away 
on the outside about how they feel on the inside. We 
appoint all the children in the class the job of ‘noticing’ 
and responding with kindness. This Kindness Buddies 
programme highlights the importance of friendship in 
our lives – friendships give meaning to our lives and 
make us feel like we belong. Feeling like we belong 
improves our children’s mental health. Friends are 
central to our happiness and well being and we all need 
kindness to grow.

Kindness Ambassadors for children aged 
9-12 years old
For the more senior children in primary school, as 
mentioned earlier we believe the idea of sitting on 
a bench when you are feeling lonely or need a friend 
makes them too vulnerable. So our programme is less 
about using the bench as a way of reaching out and 
more like a symbol of friendship and kindness. We place 
the social responsibility upon older students to monitor 
the yard or the bench for anyone who may be feeling 
excluded and empower them to respond. They are Buddy 
Ambassadors. They have the power inside themselves to 
grow friendships with kindness.

Through supporting core competencies of empathy 
and communication, and promoting a child-led culture, 

we are empowering a generation of children to create 
a world where is ok, normal, natural, easy and fun, to 
express yourself. 

Parental Resources and 
Support
In August 2020, funded by The Community Foundation 
for Ireland, we developed a parents’ portal for parents 
to help their children navigate their mental health, using 
downloadable and offering professional innovative 
support. Since its launch, this portal has reached over 
1000 parents and their children to date, with amazing 
success and reviews. Some comments from parents are 
given below: 

	� ‘Made me think about transient worries and mind 
set’ (Anne, October 2020)

	� ‘Simple practical tips’ (Lena, September 2020)

	� ‘It is a good synopsis of great strategies for children’ 
(Nore, September 2020)

	� ‘Never knew to do this thank you this is helping me’ 
(Christina, September 2020)

	� ‘I didn’t realise I should listen and eye contact with 
my child this is new to me thank you for helping me’ 
(Christina, September 2020)

	� ‘Very easy strategies for children’ (Bridgeen, 
September 2020)

The parental resources are free of charge and can be 
found on our website. http://www.parents.buddybench.ie.

Conclusion
Although community mental health supports are 
available through normal channels, Buddy Bench Ireland 
is a unique system offering parents and teachers on-
demand access to professional support in a confidential 
and cost effective way. By teaching children as young 
as three years old about their emotional wellbeing, we 
aim to tackle the stigma surrounding mental health in 
Ireland,  and, in doing so, hope to change the cultute 
around mental health for future generations.

You can find out more at the Buddy Bench website https://buddybench.ie/ 
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Introduction
More and more often, we hear about an increasing 

demand for mental health services for children and 

adolescents. At the end of December 2019, the Irish 
Examiner reported that there were 2,327 children in 

Ireland waiting for an appointment with the HSE’s Child 

and Adolescent Mental Health Service (CAMHS) – 100 

more than there had been in July 2018. Furthermore, 

over 200 children had been waiting for more than a year, 

with 52 on the waiting list for more than two years and 

seven for more than three years (Irish Examiner, 2020).

Sadly, while children are waiting for services, their 

mental health often deteriorates, and they can miss out 

on school and their childhood in general. We also hear 

of children and young people taking their own lives at 

tragically increasing rates. 

At Barnardos, we find the current situation in Ireland 

regarding waiting lists for children’s mental health 

supports very concerning, as do the parents we serve. 

When Better Finglas, an Area-Based Childhood (ABC) 

programme led by Barnardos, heard that Triple P were 

developing a specific programme (Fear-Less) to support 

parents of children with anxiety, we were keen to be 

one of the first teams trained and to begin providing this 

much needed service to families in Finglas. 

Fear-Less Triple P: Positive 
Parenting Strategies That Support 
Children with Anxiety
Claire Dunne, Preparing For Life Mentor, Better Finglas
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What is Triple P?
The Triple P – Positive Parenting Program® has had 
huge success here in Ireland, the United Kingdom and 
across the globe. Triple P is an Australian parenting and 
family support system designed to prevent – as well as 
treat – behavioural and emotional problems in children 
and teenagers. It aims to prevent problems in the family, 
school and community before they arise, and to create 
family environments that encourage children to realise 
their potential.

Triple P draws on social learning, cognitive behavioural 
and developmental theory as well as research into 
risk factors associated with the development of social 
and behavioural problems in children. It aims to equip 
parents with the skills and confidence they need to be 
self-sufficient and to be able to manage family issues 
without ongoing support. The programme is designed to 
build parents’ skills so they can raise confident, healthy, 
happy children, enjoy stronger family relationships, and 
create protective, safe environments for their families. 

Triple P is delivered to parents of children up to 12 
years old, with Teen Triple P for parents of 12 to 16 
year olds. There are also specialist programmes, 
for example, a programme for parents of children 
with a disability (Stepping Stones) and another for 
parents going through separation or divorce (Family 
Transitions), to name just a few of the 17+ intervention 
types being rolled out all across Ireland. Triple P 
programmes range from one-off universal seminars 
right up to more enhanced programmes, all of 
which boast international success across the globe 
with years of scientific data to back up their well-
established reputation for quality.

Triple P Fear-Less
Better Finglas have been rolling out Triple P Positive 
Parenting Programmes since 2015. While rolling out 
Triple P Standard Groups, we were constantly hearing 
from parents that their children did not present with 
‘difficult behaviour’ per se. Often, parents were instead 
asking for help coping with their children’s stress levels 
and worry. From five-year old children who could not 
bear to be separated from their parent’s side who had 
irrational fears, to pre-teens completely avoiding school 
and social situations. The teachers we work alongside 
echoed these concerns, relaying their experiences 
of huge numbers of children who were struggling 
to manage their emotions and cope with everyday 
life due to feelings of anxiety. The techniques and 
strategies offered by the standard Triple P parenting 
interventions were not having the desired impact on 
certain families. The standard Triple P intervention 

focused on managing misbehaviour with strategies such 
as logical consequences, reward charts and time outs, 
for example, but parents were telling us that while they 
needed help, disobedience was not the concern. 

As we know, young children can be frightened of many 
things. Some of the fears are common – getting lost, 
monsters or falling – while others may seem odd to us 
–  the toilet, the washing machine, a particular book or 
toy. Most childhood fears usually pass as a child gets 
older. However, there are some children, and adults, who 
develop persistent anxiety, fears and/or phobias. 

According to Polanczyk, Salum, Sugaya, Caye, & Rohde 
(2015), anxiety disorders are the most prevalent group 
of mental health disorders among children, with 6.5% of 
youth meeting diagnostic criteria for at least one anxiety 
disorder worldwide.

Anxiety disorders can be quite debilitating as they can 
interfere with everyday activities such as attending 
school, making friends or even leaving the house. It is up 
to a parent to assess whether a fear seems typical for a 
child of their age or if they may need to seek supports. 
The duration that a worry persists and the impact the 
worry has on the child and family are important factors 
to consider. 

In conversation with Vanessa Cobham (PhD, Clinical 
Psychologist and Associate Professor at The University 
of Queensland) who co-created the Triple P Fear-Less 
programme, she explained that she has been exploring 
the role of the family in childhood anxiety as far back 
as 1997 while studying for her Masters in Clinical 
Psychology. When Professor Cobham first started 
carrying out research in the area of childhood anxiety, 
she found that all the interventions were child focused. 
To her, it made more sense to engage parents and she 
strongly believes that parents are best placed people 
to teach (and model) effective anxiety management 
strategies to their children.

Professor Cobham was involved in setting up a 
programme that provided six intervention sessions to 
parents and six sessions to children. While she reported 
that this programme led to positive outcomes, she was 
acutely aware that many young people would never 
receive evidence-based treatments for a number of 
reasons. She was also aware that research suggested 
that many anxious children did not have access to any 
kind of treatment for anxiety and she began to wonder 
if a parent-only focus might actually have the potential 
to reach more children. This led to the development 
of Fear-Less Triple P, a specialist programme that 
supports parents and helps them to learn new cognitive 
behavioural strategies for anxiety management, 
encouraging them to apply these themselves for all 
their children. 
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The benefits of Triple P Fear-Less
In our discussion, Professor Cobham explained that the 
more she thought about it, the more she realised the 
potential benefits of a parent-only approach such as 
Triple P Fear-Less, including:

	� Children do not have to attend formal therapy, which 
can be very stigmatising.

	� Parents do not have to battle with their children to 
go to their often-expensive therapy sessions.

	� Children who might not be able to make use of 
talking-based therapies like cognitive behavioural 
therapy (CBT) with a clinician might benefit more 
from a known adult (parent) translating these 
approaches into action at home.

	� Parents are able to demonstrate and teach all of 
their children what they are learning in Fear-Less. 
As a result, the whole household will benefit, not just 
the anxious child. 

How Does Triple P Fear-Less 
Work?
Triple P Fear-Less targets parents of children aged 6-14 
years of age. The programme has two strands: a Fear-
Less Seminar, which is a one-off intervention, and a 
Fear-Less Group, which is held over a number of group 
sessions.

Fear-Less Seminar
The seminar option of delivery is universal and 
introductory in its nature and for some parents, this is 
sufficient. Seminars are delivered in the form of a two-
hour, one-off talk that includes information for parents 
on the following: 

1. What is anxiety? 

2. A look at thoughts and feelings 

3. Tips and advice about positive ways to help their 
child 

The seminar is a brief intervention with less interactive 
discussion than the group sessions and there are no 
‘homework’ tasks. Some parents attend the seminar first 
and then decide they would benefit from more intensive 
group.

  The third module is very 
important as it examines the idea 

of parents as role models and 
considers the potential impacts on 
children of how parents manage 

their own anxiety.   

The Triple P Fear-Less Group
The Group Programme is broken down into six modules 
held over six sessions. The modules include information 
for parents on the following: 

1. Anxiety – What is it and how does it 
develop?
In this first module, parents learn that anxiety is a normal, 
adaptive and protective response to the experience 
of a threat. They explore when anxiety is helpful and 
when anxiety reaches a point that is affecting everyday 
functioning. Parents get an informative introduction to 
the three systems affected by anxiety, i.e. the cognitive 
system (our thinking brain), the physical system 
(changes in the physical body such as heart racing or 
sweating) and the behavioural system (how we actually 
respond when anxious, for example, running away, 
becoming withdrawn or clinging to a parent). The group 
work through examples, participate in discussion and 
are introduced to the cognitive behavioural model of 
anxiety. The facilitator shows the parents a video on why 
children become anxious, which explores factors such as 
genetics and temperament. Parents are prepped on how 
to talk about anxiety and Fear-Less at home. Parents fill 
out pre-intervention questionnaires during this session (if 
they haven’t already done so prior to starting).

2. Promoting emotional resilience in 
children
Throughout this module, the term emotional resilience is 
explained. Emotional resilience is the ability to manage 
one’s feelings and cope with daily stressors, and is often 
explained as the ability to ‘bounce back’ and overcome 
issues. A big focus of this module is learning about 
the building blocks of emotional resilience – teaching 
children how to recognise and accept their feelings, 
encouraging children to express feelings, and helping 
children to develop an optimistic outlook and effective 
ways to cope. Parents will look at strategies such as deep 
breathing exercises and coping affirmations to try with 
their children at home. There is also a role-play element 
to this module where parents can practise coaching their 
children to try deep breathing.

3. Modelling and the way you/children think
The third module is very important as it examines 
the idea of parents as role models and considers the 
potential impacts on children of how parents manage 
their own anxiety. The facilitator reinforces the idea that 
a lot of the time the habits and behaviours our children 
pick up from us are unintentional. A key part of module 
is the ABC Model, which is a visual tool used to explain 
the relationship between an event, our thoughts and our 
feelings. The group work through a number of Activating 



Children’s Mental Health  CHILDLINKS Issue 2, 2020

| 30 | 

events, the Beliefs/Thoughts we tell ourselves about the 
event and the Consequences of those thoughts, which 
can be emotional (for example, feeling sad), physiological 
(for example, tensing up) or behavioural (for example, 
getting into a confrontation or avoiding a situation). 
Parents explore positive and negative thinking patterns, 
how to challenge our thoughts and how to become more 
flexible thinkers (a concept known as the mental gym), 
all of which they are then encouraged to explore with 
their family through homework tasks. The facilitator 
provides participants with a workbook at the beginning 
of the programme, which has concise summaries and 
worksheets to complete along the way.

4. The way you behave: avoidance and 
exposure
In week four, parents look at avoidance as one of the 
most common behavioural reactions to anxiety. This 
is when a person chooses to escape or avoid anxiety-
provoking behaviours. Exposure, a technique to gradually 
tackle your fears, is explained and the fear ladder is 
introduced. A fear ladder is a tool used with children that 
involves confronting their fear step-by-step on a visual 
ladder. Guidelines are provided on how to use the ladder 
with a child and the group work on this together. Video 
examples are used throughout. 

5. Parental strategies for responding to 
children’s anxiety
In module five, a number of ways that parents respond 
to children’s anxiety are discussed. Each strategy is 
illustrated with an example and the facilitator guides 
the group to list the advantages and disadvantages of 
each strategy in a non-judgmental way. The facilitator 
prompts participants to reflect on the ones that they use 
and whether or not they are helpful. They then consider 
which strategies they might decide to try or change. One 
example of a strategy that is introduced in this module is 
allocating ‘worry time’ each day for children. This involves 
the child choosing a time period each day that they can 
discuss and explore their anxieties with a parent. The aim 
of this is to prevent the child being consumed with worry 
the whole day. 

6. Constructive problem solving/coping – 
how to promote it and maintaining gains
In the final module, parents are taken through the seven 
steps of constructive problem solving. These consist of 
defining a problem, listing and grading potential solutions 
(as many as possible) and helping the child to choose 
the strategy that is most likely to end with a positive 
result. Together the group then spends time exploring 
the different strategies in action with helpful case studies 
before moving onto planning ahead, exploring future 

barriers and maintaining change. The final session closes 
with a recap of the previous modules and a certificate 
presentation. Parents fill out the same assessment 
questionnaires that they completed at the start of the 
programme as well as anonymous feedback forms. At 
this point, parents may seek out or need referrals to 
more supports. 

The Research/Findings
Psychology professors, Vanessa E. Cobham and Matthew 
Sanders, along with their colleagues at the University of 
Queensland, Australia who created Triple P, have been 
looking at childhood anxieties for over 10 years now. One 
study Working with parents to treat anxiety-disordered 
children: a proof of concept RCT evaluating Fear-Less 
Triple P  (Cobham, Filus & Sanders, 2017) showed very 
promising results for the Fear-Less programme. 

The study invited 72 children to participate in an 
assessment and, from this, 63 child and adolescent 
participants who met the criteria for a clinically significant 
anxiety disorder were selected, along with their parents. 
The 63 children were randomised into one of two groups. 
The first group became the wait-list control group (30 
participants) and the second group the treatment group 
(33 participants). Both groups participated in pre and 
post anxiety disorder specific assessments. Participant 
retention was good with minor drops off and non-
engagement at post assessment follow up. Parents in the 
treatment group received Triple P Fear-Less, consisting 
of six 90-minute group sessions. The waiting list group 
received no intervention. 

http://espace.library.uq.edu.au/view/UQ:659341
http://espace.library.uq.edu.au/view/UQ:659341
http://espace.library.uq.edu.au/records/search?searchQueryParams%5Brek_author_id%5D%5Bvalue%5D=5232&searchQueryParams%5Brek_author_id%5D%5Blabel%5D=Cobham%2C+Vanessa+E.&searchMode=advanced
http://espace.library.uq.edu.au/records/search?searchQueryParams%5Brek_author_id%5D%5Bvalue%5D=94079&searchQueryParams%5Brek_author_id%5D%5Blabel%5D=Filus%2C+Ania&searchMode=advanced
http://espace.library.uq.edu.au/records/search?searchQueryParams%5Brek_author_id%5D%5Bvalue%5D=305&searchQueryParams%5Brek_author_id%5D%5Blabel%5D=Sanders%2C+Matthew+R.&searchMode=advanced
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Parents in the treatment group were taught the principles 
of the cognitive behavioural approach and encouraged 
to apply these themselves and with their children at 
home. The group modules explicitly focused on parent-
related factors such as over-protective parenting, over 
reassurance and rescuing behaviours, all factors that 
have been linked to the maintenance of childhood anxiety 
through lack of autonomy and reduced opportunities to 
learn coping skills. 

According to the findings, the parent only intervention 
(Triple P Fear-Less) produced superior outcomes 
for children post treatment across diagnostic and 
questionnaire measures compared to the children in 
the wait-list control group. At post-intervention, 38.7% 
of the children whose parents received Triple P Fear-
Less were free from any anxiety disorder in comparison 
with just 3.4% of children whose parents received 
no intervention. This meant that the intervention 
group were 44% less likely to meet the criteria for an 
anxiety disorder than their waiting list counterparts. 
Furthermore, the researchers found the rate of recovery 
reported for children whose parents completed the 
programme comparable to rates reported in studies 
evaluating individual child-focused CBT. The Triple P 
Fear-Less, however, was more accessible, shorter and 
cheaper than the average CBT programme for anxiety 
experiencing children in Australia. 

The findings illustrate that Triple P Fear-Less is a 
promising alternative to child-only based therapies, 
offering greater access through community roll out, 
fewer barriers to participation (waiting lists and costs) 
and actively empowering parents by teaching them the 
CBT strategies that they can then model and teach 
to their children. This is important as the study lists 
parenting and family environmental factors as having a 
huge impact on children’s mental health. The researchers 
also found that parent-focused interventions such as 
Triple P tend to be less burdensome on families and 
seem to be viewed as less stigmatising than children 
attending therapy.

Conclusion
Unfortunately, anxiety disorders are not going anywhere; 
in fact, they appear to be on the rise. This is especially 
true for today’s generation of young people in Ireland 
who seem to experience increased pressures to succeed 
at school, and are developing through stressful times 
such as health pandemics and the homeless crisis, all 
the while being physically less active and spending a 
greater amount of time online than previous generations. 
The increase in social media use among children is a 
huge source of stress as children compete for ‘likes’ and 
status and where online bullying is rampant. It is also 
important to note that it is not yet clear the level of impact 
that COVID-19 restrictions such as social distancing and 
self-isolating will have on children’s mental health.

Children experiencing anxiety need services more than 
ever in order to prevent more serious mental health 
concerns later in life. Bittner et al (2007) highlighted that 
untreated anxiety disorders predict a number of other 
psychopathology in adolescence and adulthood such as 
substance misuse and depression. Parents need access 
to supports earlier as opposed to constantly being 
met with waiting lists and other barriers to access. We 
believe that Triple P Fear-Less could be that empowering 
support for many.

In an attempt to mitigate the negative impacts of anxiety 
on children and families, services like Better Finglas are 
also offering parents courses that provide support and 
tangible tools to help parents navigate the child and 
adolescent mental health services in Ireland (if needed).

Triple P Fear-Less is just one of the amazing programmes 
been rolled out across Barnardos teams in Finglas. As 
we move towards a more trauma-informed approach 
to our work, we are exploring many different types of 
programmes for children and families. We have recently 
trained 30 professionals to roll out Louise Shanagher’s 
mindfulness courses for children, which are running in 
schools, as well as mindfulness for parents, which will be 
rolled out in the community. 

For more information on Triple P Parenting or to find a provider near you, check out www.triplep.uk.net. 

For more information on Better Finglas see www.betterfinglas.org/.
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Barnardos new series of free online practice resources for childminders looks at topics 
such as Providing for Play, Supporting Language Development, Understanding Behaviour, 
Working with Parents and Settling In.

Access now for free at https://shop.barnardos.ie/

Practice Resources for Childminders
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Supervision in Early Learning  
and Care
Support and Supervision in Early Learning and Care 
gives guidance to settings on the development and 
implementation of a supervision structure to support 
the professional development of educators. It provides 
information on the benefits of supervision, the 
supervision process, the roles and responsibilities in 
supervision and some of the challenges that might arise. 
It also gives guidance to settings on developing the 
supervision policy. 

Order online https://shop.barnardos.ie/ 
or contact us resources@barnardos.ie.

New Publication

Support and 
Supervision in Early 
Learning and CareLearning and Care

Barnardos has a range of online training courses and webinars for early childhood 
professionals on topics such as Trauma Informed Practice and Supervision and Support. 

For more information see www.barnardos.ie or contact us on training@barnardos.ie
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and school age childcare sector. 
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