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Abstract 
 

The new Special Educational Needs and Disability (SEND) Code of Practice (2015) has 

introduced the category of social, emotional, mental health (SEMH) difficulties. Previous 

research has suggested that young people were not aware that they had been identified as 

having SEMH difficulties and when they were informed of the SEMH category it was 

perceived negatively (Sheffield & Morgan, 2017; O’Connor et al, 2011; Caslin, 2019). The 

aims of this research were to investigate young people’s experiences when finding out that 

they had been identified as having SEMH difficulties, and the effect this could have on how 

they perceive themselves. The research involved three young people, aged between 13 and 

16, who were interviewed using semi-structured interviews. The participants also created a 

timeline of their experiences to support with the interview. For this research, interpretative 

phenomenological analysis (IPA) was used as the methodology. IPA is focused on exploring 

in detail the individual experiences of a person and how people make sense of their 

experiences and the world around them (Smith & Eatough, 2007).  

There were four master themes identified from the young people’s experiences of having 

SEMH difficulties: ‘Labels and Diagnoses’, ‘Support’, ‘Life Events’ and ‘Identity’. It was found 

that all of the young people did not know that they were identified as having SEMH 

difficulties prior to the research; it was through the process of the research that they 

became aware of the SEMH category. However, all of the participants identified with the 

SEMH category, thus it was concluded that the SEMH category had a positive impact on the 

identity of the participants. Two of the participants also described the positive implications 

of being categorised with SEMH difficulties, including increased self-understanding and 

raising awareness of others. Furthermore, there were three factors identified that could be 

useful for schools to consider when informing children and young people of their SEMH 

categorisation, including having a strengths-based approach, the use of timelines and 

positive role models.  
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Chapter 1: Introduction 
1.1 Chapter overview 

The current research aims to investigate young people’s experiences when finding out that 

they have been identified as having social, emotional and mental health (SEMH) difficulties, 

and the effect this can have on how they perceive themselves. This research uses an 

interpretative phenomenological analysis (IPA) methodology focused on three young people 

who are aware of their SEMH categorisation.  

The introduction chapter will begin with a discussion regarding the various terms that will 

be referred to throughout this thesis and their definitions. These terms include labelling, 

categorisation and classification. The categories of Special Educational Needs and Disability 

(SEND) will then be explained, followed by a discussion regarding the differences between 

SEND categories and diagnostic labels.  The significance of the topic will be considered by 

focusing on national statistics and initiatives surrounding the mental health and well-being 

of children and young people. The origins of this research will be explored based on my 

personal and professional interests. This will be followed by a discussion on the context and 

rationale for the research. The aims of the research and research questions will then be 

stated. The chapter will conclude with an overview of the thesis and subsequent chapters.  

1.2 Definitions of terms  

1.2.1 Labelling, categorisation and classification 

Within this thesis there are several terms that will be used interchangeably including 

labelling, categorisation and classification. Labelling allows individuals to categorise and 

process the world around them; it is a complex process that is a fundamental aspect of 

everyday communication (Mowat, 2015; Wilson, 2000). It has been argued that labels are 

used to categorise and classify people, thus, the terms labelling, categorisation and 

classification are interlinked and tend to be used interchangeably (Gold & Richards, 2012). 

In the following chapters these terms are used in a number of different research studies and 

it is important for the reader to be aware that these terms are all used to explain the same 

process of categorising/labelling individuals. The focus of the current research is the SEMH 

category that is used within SEND. Within SEND there are several categories of need and 

children/young people are assessed focusing on all areas of need. From these assessments 
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the child will be identified as having one primary area of need. Although the term categories 

is used to describe this process it can still be considered a form of labelling, particularly as it 

has been suggested that the categories of need are an example of formal labelling (Mowat, 

2015). Within this thesis the term identification is used rather than the term label due to the 

negative connotations that can be associated with the term label, thus it was decided that 

this term would not be included within the research title, aims or research questions.  

1.2.2 Categories of Special Educational Needs and Disability (SEND) 

The SEND Code of Practice states that: 

A child or young person has SEN if they have a learning difficulty or disability 

which calls for special educational provision to be made for him or her 

(Department for Education, DfE, 2015 p.15). 

Within the SEND Code of Practice (DfE, 2015) there are four broad areas of need identified. 

It is stated that the purpose of the categories is not to fit a child into one category, 

particularly as a child’s needs can change over time and many children can have a variety of 

needs, the focus should be to complete a full assessment of a child’s needs and strengths to 

ensure that evidence based interventions are targeted to their areas of difficulty. Although 

the primary area of need will be identified it is essential that all areas of need are 

considered (DfE, 2015). The four areas of need include: communication and interaction, 

cognition and learning, SEMH difficulties and sensory and/or physical needs. The current 

research is focused on the category of SEMH and this will be discussed further in the 

literature review.  

It is also important to be aware of the differences between the SEND categories of need, as 

stated above, and diagnostic labels such as Autism (ASD) and Attention Deficit Hyperactivity 

Disorder (ADHD). The categories of need are used as a process of identifying a child’s 

strengths and difficulties and a primary area of need will be identified. However, within one 

category of need there can be children with several diagnostic labels. For example, the 

SEMH category of need can include children with anxiety, depression, eating disorders, 

ADHD etc. (DfE, 2015). For a diagnostic label to be assigned to a child there needs to be a 

trained professional who makes the diagnosis. Thus, consideration is needed regarding the 
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primary category of need that children are assigned to and their diagnostic label or labels, if 

they have been given a diagnosis.  

1.3 Significance of the topic 

1.3.1 Statistics and national initiatives supporting the mental health and well-

being of children and young people 

As previously mentioned, the main focus of this research is the category of SEMH. This 

section of the introduction will discuss the significance of the topic of mental health to 

further justify the importance of focusing on this category of need. A recent survey was 

published in November 2018 which outlined the prevalence of mental health disorders in 

children and young people in England in 2017 (National Health Service, NHS, 2018a). The 

dates for data collection were 1999, 2004 and 2017. From these dates’ data can be 

compared for five to 15 year olds, however, for the first time in the 2017 survey the 

prevalence of mental health disorders in early adulthood was included by the addition of 17 

to 19 year olds. The most recent survey was carried out by the National Centre for Social 

Research, the Office of National Statistics and Youthinmind (NHS, 2018a). The information 

for the survey was collated by the Development and Well-Being Assessment (DAWBA) tool. 

This tool consists of questionnaires for the child/young person, their parents and teachers. 

All of the cases were also reviewed by clinically-trained raters; detailed and consistent 

methods were used to assess a range of disorders according to the International 

Classification of Disease (ICD-10) diagnostic criteria. 

It was found that 12.8% of five to 19 year olds have a diagnosable mental health disorder in 

England in 2017. The mental health disorders were grouped into four broad categories: 

emotional, behavioural and hyperactivity. The final category includes Autism Spectrum 

Disorder (ASD), eating disorders and other less common disorders. The report presents 

emotional disorders in three categories: anxiety disorders, depressive disorders and bipolar 

affective disorder/manic episode. Anxiety disorders are characterised by feelings of anxiety 

and fear, the symptoms can range from mild to severe. The anxiety disorders in the report 

included the following: separation anxiety, generalised anxiety disorder, obsessive 

compulsive disorder, specific phobia, social phobia, agoraphobia, post-traumatic stress 

disorder, other anxiety disorders and body dysmorphic disorder. Depressive disorders are 
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characterised by sadness, loss of interest or pleasure, feelings of guilt or low self-worth, 

disturbed sleep or appetite, feelings of tiredness, and poor concentration. The depressive 

disorders in the report included the following: major depressive episode (including mild, 

moderate and severe depressive episodes as defined by ICD-10), and other depressive 

episode. Bipolar affective disorder/manic episode is characterised by intense mood swings, 

where the mood and activity levels are significantly disturbed.  

The report defines behavioural disorders as repetitive and persistent patterns of disruptive 

and antisocial behaviour in which the rights of others and social norms/rules are violated. 

Although the symptoms of behavioural disorders are common in children, to be defined as a 

disorder the symptoms need to be sufficiently severe to cause distress to the child or impact 

their functioning. The report presents behavioural disorders in three categories: 

oppositional defiant disorder (ODD), unsocialised and socialised conduct disorders. ODD is 

characterised by temper outbursts, disobedience, being argumentative, deliberately 

frustrating others, passing on blame, easily annoyed, resentful, spiteful and vindictive.  

Unsocialised and socialised conduct disorders consist of behaviours including telling lies, 

fighting, bullying, staying out late, running away from home, truancy, cruelty to animals or 

other people and criminal behaviours. Socialised conduct disorder is when a young person 

has friends and engages in antisocial behaviour in groups, whereas unsocialised conduct 

disorder is where the young person lacks friends and will typically engage in antisocial 

behaviour independently.  

Hyperactivity disorders include the disorder ADHD. In the report hyperactivity disorders are 

split into two categories: hyperkinetic disorder and other hyperactivity disorders. 

Hyperkinetic disorder includes symptoms of inattention, hyperactivity and impulsivity. The 

symptoms are evident by seven years old and can be identified retrospectively. Other 

hyperactivity disorders are when the child or young person fails to meet the criteria for 

hyperkinetic disorder, but they still experience similar symptoms. For example, the age of 

onset is reported as being after the age of seven.  

ASD, eating disorders and other less common disorders were categorised into three groups: 

Pervasive Development Disorder (PDD), eating disorders and tics. PDD is characterised by 

severe impairment in social interaction, communication, including ASD. Eating disorders are 
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characterised by disturbances in eating, appetite and food intake. These include Anorexia 

Nervosa, Bulimia Nervosa and Binge-Eating Disorder. Tics are fast, repetitive muscle 

movements that result in sudden and difficult to control movements and sounds. These are 

key symptoms for Tourette’s syndrome.  

In England in 2017 emotional disorders were the most common type of disorder with five to 

19 year olds at 8.1%, behavioural disorders had a prevalence of 4.6%, hyperactivity 

disorders had a prevalence of 1.6% and ASD, eating disorders and other less common 

disorders had a prevalence of 2.1%. The data from the 2017 survey also demonstrates an 

increase in the prevalence of mental health conditions in five to 15 year olds. The 

prevalence has risen from 9.7% in 1999 and 10.1% in 2004, to 11.2% in 2017. The 2017 

survey also highlighted that the rates of mental health disorders increases with age, the 

prevalence in 17 to 19 year olds is 16.9% compared to 11.2% in five to 15 year olds. 

Emotional disorders are also becoming increasingly common in five to 15 year olds, rising 

from 4.3% in 1999 and 3.9% in 2004, to 5.8% in 2017. All other categories including 

behavioural, hyperactivity and other less common disorders have remained at a similar level 

of prevalence from 1999 to 2017. With such startling statistics it is essential that the mental 

health of children and young people is being supported. The Transforming Children and 

Young People’s Mental Health Provision Green Paper (Department of Health, DoH & DfE, 

2017) also states that around half of all mental health conditions are established before the 

age of 14. Therefore, early intervention and a focus on prevention are fundamental in 

tackling mental health difficulties in children and young people. 

Due to the statistics stated above, it is unsurprising that national initiatives have been 

developed to support children and young people affected by mental health difficulties. 

These initiatives include Future in Mind (DoH, 2015) and the Transforming Children and 

Young People’s Mental Health Provision Green Paper (DoH & DfE, 2017). The Children and 

Young People’s Mental Health and Well-being taskforce was created in September 2014 to 

support children, young people and parents/carers with getting help when needed and 

improving the help that is offered (DoH, 2015). Within the Future in Mind (DoH, 2015) 

initiative, one of the government’s aspirations was that by the year 2020 there would be 

improved awareness and understanding regarding mental health issues for children and 

young people, with reduced fear and where stigma and discrimination would be tackled. It 
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was stated that this would be supported through anti-stigma campaigns that raise 

awareness and promote positive attitudes associated with children and young people 

affected by mental health difficulties. It was suggested that this could be achieved by 

building upon the existing Time to Change campaign (Department of Health & Social Care, 

2009). Another aspiration was that all professionals who work with children and young 

people would be trained in child development and mental health, they would also 

understand what help and support can be provided for those who need it. To build upon the 

vision set out within the Future in Mind (DoH, 2015) initiative the Transforming Children and 

Young People’s Mental Health Provision Green Paper (DoH & DfE, 2017) was published. 

Currently, there is more focus than ever on mental health services and there is a lot of work 

occurring to transform children and young people’s services to further improve mental 

health services. The main ambition of the Mental Health Provision Green Paper (DoH & DfE, 

2017) is for earlier intervention and prevention in mental health. For this to be achieved 

there needs to be more support for the role of schools and colleges, and better, quicker 

access to the NHS. There are several proposals presented in the Mental Health Provision 

Green Paper (DoH & DfE, 2017) and the implications for schools will be discussed in the 

following section.  

1.3.2 Implications for schools  

The Mental Health Provision Green Paper (DoH & DfE, 2017) reflects the essential role 

schools and colleges have in supporting and identifying mental health difficulties as early as 

possible. Currently, 50% of schools and colleges have a lead for mental health, 61% of 

schools have counselling, and 90% offer staff training on supporting the mental health and 

well-being of students (DoH & DfE, 2017). To further support and identify early signs of 

mental health difficulties, the Mental Health Provision Green Paper (DoH & DfE, 2017) has 

stated that every school and college will identify a Designated Senior Lead for Mental Health 

to oversee the support that is in place for mental health and well-being. Furthermore, there 

is an emphasis on a whole school approach in supporting mental health in schools, thus 

mental health training is an important aspect to this. There is also a focus on developing the 

knowledge of every child regarding mental health and well-being which will be taught as 

part of the Personal, Social, Health and Economic Education (PSHE) curriculum. 
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1.4 Origins of the research – personal and professional interest 

My interest in researching young people with SEMH needs developed from my professional 

experience of working as an A level Psychology teacher. During my four years of teaching I 

was surprised by the number of young people that were affected by SEMH difficulties. I had 

direct experience of a young person who disclosed to me that she was self-harming and 

having thoughts of taking her own life. I followed the appropriate safeguarding procedures, 

however, I still felt unsupported by the school and my line manager. There was not a clear 

procedure in place for how I, as a teacher, and the school should support this young person. 

This highlights the importance of raising awareness of SEMH difficulties for staff in schools 

and ensuring that each school has procedures in place for support. On a personal level, I 

also have a family member that was diagnosed with clinical depression at the age of 14. The 

secondary school we were attending struggled to meet their needs at that time. However, I 

certainly believe that the awareness of mental health in schools has improved since my 

schooling, but there is still a long way to go. This is why I am keen for the mental health 

initiatives stated previously to be implemented within every school in the United Kingdom 

(UK). These initiatives allow more support and knowledge for teachers and children 

regarding mental health and well-being. 

When considering a topic for my research, it was a paper from Sheffield and Morgan (2017) 

in the Educational Psychology in Practice journal that triggered an initial idea. The study 

aimed to explore the perceptions of young people with the label behavioural, emotional, 

social difficulties (BESD), currently known as SEMH. At the time of the research the category 

of need in SEND had recently changed from BESD to SEMH. It was found that eight of the 

nine participants were unaware of their classification of BESD/SEMH, and it was regarded as 

a negative label. The findings from this paper fascinated me; initially I was surprised that 

most of the young people were unaware of their label. However, I then considered my own 

practice as a Trainee Educational Psychologist (TEP) and realised that I was unsure which 

children/young people that I had worked with that would be aware of their label or category 

of need. In my practice I have not had open conversations regarding a child or young 

person’s label or category of need. This also led me to consider whose role it should be to 

share this information with the child or young person. Thus, I considered researching young 

people who were aware of their label to explore how they were informed of this. 
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Additionally, I wanted to explore what the young people considered as helpful or unhelpful 

during the process of finding out about the label.  

1.5 Context and rationale  

1.5.1 Relevance and importance of developing research in this area 

The category of SEMH now includes the term mental health which, as previously mentioned, 

is a key focus of the government with an emphasis on early intervention and prevention 

(DoH & DfE, 2017). There is also an emphasis on the role of schools and colleges regarding 

the support they can offer with early intervention and prevention, through whole school 

initiatives and the development of knowledge. I also believe that by speaking directly to 

children and young people who are experiencing these difficulties we can further develop 

our knowledge of how to support these children more effectively. Furthermore, it is 

fundamental that all individuals working with children are aware of the impact of labels and 

the SEND categories of need. As a TEP I have found myself using the term SEMH to describe 

a child, however, that child may not even be aware of this label. Thus, consideration is 

needed regarding the impact of these labels on the children and young people that are 

assigned these labels. An exploration into the positive and negative impacts of labelling will 

be discussed further in the overview of labelling literature chapter. Moreover, it is also 

stated within the SEND Code of Practice (DfE, 2015) that: 

Local authorities must ensure that children, young people and parents are 

provided with the information, advice and support necessary to enable them 

to participate in discussions and decisions about their support (DfE, 2015, 

p.21, Section 1.9). 

Thus, according to the statement above, all information should be shared with children, 

young people and their parents. However, as research from Sheffield and Morgan (2017) 

suggests, this may not be happening in practice as eight of their nine participants were not 

aware of their BESD label.  

As mentioned previously, there are four broad categories of need and children/young 

people are categorised as having a main area of need. As stated in the quote from the SEND 

Code of Practice (2015) children have a right to know the category of need that they are 

identified as. It is also fundamental that when a child is informed of their main category of 
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need, such as SEMH, they are given information regarding what this means for them. 

Furthermore, adults working with children need to understand the impact that such labels 

can have on self-esteem and identity. Unfortunately, the SEND process is needs based and it 

is important that children are reminded of their strengths. The process of categorisation 

should be explained to children as identifying their strengths and difficulties to ensure that 

they are given the support needed to work to their full potential.  

1.5.2 Gaps in the research 

With regards to research, there is a plethora of research exploring the views of children and 

young people identified as having BESD/SEMH difficulties, and these research studies will be 

discussed further in the literature review (Cefai & Copper, 2010; O’Connor et al., 2011; 

Sheffield & Morgan, 2017; Caslin, 2019; Cosma & Soni, 2019). Research has also suggested 

that the majority of young people with this label are not actually aware of the label 

(O’Connor et al., 2010; Sheffield & Morgan, 2017). Currently, there is no research that has 

focused on the experiences of young people who are aware of their label/categorisation. 

Furthermore, there is limited research that investigates the impact of the SEMH label on 

self-concept (Casin, 2019). Thus, there is a gap in the research regarding the knowledge and 

experiences of children and young people that are aware of their label/categories and the 

impact this could have on their self-concept.  

1.6 Aims of the research and research questions 

The current research aims to address the gaps in previous research by exploring the 

experiences of young people when finding out that they have been categorised as having 

SEMH difficulties, and the effect this can have on how they perceive themselves. Thus, the 

research aims and questions are stated below. 

1.6.1 Research aims  

The aims of this research are to investigate young people’s experiences when finding out 

that they have been identified as having SEMH difficulties, and the effect this can have on 

how they perceive themselves. 

1.6.2 Research questions  

RQ1: How are young people finding out about being identified as having SEMH difficulties?    

RQ2: What are the factors that can support young people when finding out about their 
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SEMH identification?                                                                                                                                      

RQ3: How do young people perceive themselves after knowing of their SEMH identification?   

1.7 Thesis overview 

Chapter one, the introduction, has outlined the various definitions that will be referred to 

throughout the thesis. The significance and origins of the research topic were explained, 

followed by a discussion regarding the context and rationale of the research.   

Chapter two provides an overview of the labelling literature. This includes a discussion 

regarding labelling theory (Becker, 1963), the impact of labelling on stigmatisation 

(Goffman, 1963), stereotypes (Sowards, 2015) self-fulfilling prophecies (Rosenthal & 

Jacobson, 1968) and identity construction. The positive implications of labelling will also be 

considered. The chapter develops into a discussion of the social and medical models of 

disability and the impact of labelling; the chapter ends with a discussion regarding the 

origins of the SEMH label.  

Chapter three, the literature review, provides a critical consideration of the current 

literature related to labelling and experiences of young people identified as having 

BESD/SEMH difficulties. The chapter develops into a discussion focused on specific research 

studies based on the views of parents, professionals and children/young people regarding 

the labels and diagnoses associated with the SEMH categorisation. The chapter ends with a 

rationale for this research. 

Chapter four explores the methods of this research which uses an IPA methodology. The 

epistemology, ontology and axiology are considered and related to the positioning of the 

researcher. The theoretical basis of IPA is explained and the potential limitations. The 

specific details of the study will be outlined, including the data collection and analysis. The 

chapter concludes with a reflection of the researcher’s position and ethical considerations 

of this research. 

Chapter five presents the findings and analysis of this research. The chapter begins with 

sharing the stories of the participants to provide the reader with a sense of who the 

participants are and their experiences. The four master themes that were identified during 

the data analysis will then be introduced. A graphic representation of the master themes 
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and sub-themes is provided in the form of a Venn diagram due to the interactional nature of 

the master themes. The master themes and sub-themes will then be discussed in relation to 

the research questions.  

Chapter six is a discussion of the findings in relation to theories and previous research stated 

within the labelling literature and literature review chapters. The current understanding of 

diagnostic labels and SEMH category is discussed, including the impact of mental health 

difficulties and the experiences of the young people in this research. The impact of the 

SEMH category will be considered with a focus on the positive implications and the impact 

on stigmatisation and identity. The chapter concludes with ethical considerations that are 

needed when sharing the SEMH category with children and young people, as well as a 

discussion regarding the importance of social support networks.  

Chapter seven includes the conclusions from the research in relation to the research 

questions. The implications and considerations for future practice for schools and 

Educational Psychology will be explored. The strengths and limitations of the research will 

also be discussed, and the chapter will conclude with considerations for future research.  
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Chapter 2: Overview of labelling literature 

2.1 Chapter overview 

Within this chapter the main theories associated with labelling will be discussed, including 

Becker’s labelling theory (Becker, 1963), self-fulfilling prophecies (Rosenthal & Jacobson, 

1968), stigmatisation (Goffman, 1963) and stereotyping (Sowards, 2015). The positive 

implications of labelling and the impact of labelling on identity construction will also be 

explored. The medical and social models of disability will be explained in relation to labelling 

and Bronfenbrenner’s Ecological Model (Bronfenbrenner, 2005). The chapter will conclude 

with a discussion regarding the development of the SEMH label and the models of disability. 

2.2 Labelling 

2.2.1 What is labelling? 

During this section of the literature review diagnostic labels (ASD, dyslexia etc.), formal 

educational labels (SEND categories) and informal labels used in schools will all be discussed 

throughout. Labelling has been described by Mowat (2015) as part of the natural process of 

how people make sense of what is around them. It has been stated that labelling allows 

people to categorise and process the world around them (Mowat, 2015). It has also been 

argued that labelling is complex, and it is an integral part of everyday communication 

(Wilson, 2000).  Thus, labelling is embedded in linguistics and how language is used to 

describe others. In an article from Bucholtz and Hall (2005) it is stated that one way of 

understanding sociocultural linguistic research and identity is by theorising identity in 

interactions. They argue that linguistics tools, such as labelling, are used within interactions 

and directly influence the process of identity construction.  

Gold and Richards (2012) argue that labels are used to categorise and classify certain 

individuals. Thus, it is through the process of categorisation that the person’s value to 

society will be determined in relation to those that possess similar characteristics.  They 

state that the label assigned to an individual will provide information about that person 

regardless of the accuracy; therefore, labels can be used in a discriminatory way. The 

premise of the points raised by Gold and Richards (2012) developed from Becker’s (1963) 

labelling theory, suggests that labels can influence the perceptions of both the individual 

being labelled and other people in society. Becker (1963) states that once the majority of 
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society has decided that particular behaviours are not within the expected social norms or 

are unlawful, an individual that behaves in such ways will be labelled as ‘deviant’. By 

labelling an individual as ‘deviant’ this will reinforce that behaviour from the individual 

being labelled. The label creates a self-fulfilling prophecy in which the individual labelled as 

‘deviant’ will maintain the behaviour that has resulted in them being regarded as ‘deviant’. 

However, Riddick (2012) argues that labelling is often regarded in simplistic terms; there are 

some professionals who argue that all labelling is bad and, as such, there are negative 

implications to labelling. Riddick (2012) states that the process of labelling is more complex; 

she suggests that it is the attributions and interpretation of the label that influence whether 

the label is perceived as positive, negative or neutral.  Therefore, it is the negative attitudes 

associated with the label that lead to discrimination rather than the label itself.  

Riddick (2012) states that in everyday life all individuals partake in formal and informal 

labelling. Within education, teachers can engage in informal labelling or categorisation. A 

teacher may create informal categories based on the characteristics of specific children, for 

example, those that are inattentive, those that require extra support and those who are 

particularly enthusiastic learners. These informal labels may not be shared with others; 

however, the attribution of these labels may influence how the teacher interacts with the 

child. Nevertheless, there can be positive impacts of informal labelling if the teacher uses 

such categories to apply the extra support and resources needed to enable a child, or group 

of children, to engage with and access learning activities. Moreover, a considerable 

disadvantage of using informal labelling is that there is not the same level of scrutiny that is 

placed on more formal labels. An example of more formal labels would be SEND labels that 

are applied to children. Mowat (2015) also suggests that if formal labels were removed 

individuals will continue to create their own informal labels as it is inherent to human 

nature. However, by creating these informal labels it will be more difficult to create a shared 

understanding of how best to support children and young people.    

Riddick (2012) and Mowat (2015) explained how informal and formal labelling can directly 

impact a teacher’s interaction with a child. It has also been suggested that teacher 

expectations can impact a child’s performance, and this is known as the Pygmalion effect 

(Rosenthal & Jacobson, 1968). Rosenthal and Jacobson (1968) investigated the Pygmalion 

effect; their research took place within one school with teachers from grades one to six. The 
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researchers told teachers that certain children in their classes were ‘bloomers’, and that 

these children would show a great improvement in their cognitive development over the 

next few months. However, these children were randomly assigned to the group, hence the 

only difference for the group were the expectations of the teachers.  Thus, the experimental 

group were the children identified as the ‘bloomers’ and this group were compared to a 

control group. It was found that the children within the experimental group had a greater 

increase in their IQ scores in grades one, two and four. This suggests that when teachers 

expected particular children would show higher cognitive development, those children 

showed higher cognitive development in comparison to the control group. Rosenthal and 

Jacobson (1968) concluded that their research provides evidence that a person’s 

expectations of someone else could result in a self-fulfilling prophecy. The research took 

place over a period of a year and the self-fulfilling prophecy was evident specifically with 

children in lower grade levels. Interestingly, it was found that after one year, third, fifth and 

sixth grade children did not show the effects of teacher expectations, although the first, 

second and fourth grade children did. Rosenthal and Jacobson (1968) suggested a number 

of explanations for this difference. Firstly, younger children are regarded as more malleable 

and may be more sensitive to the expectations of their teachers. Secondly, younger children 

in a school will not have established reputations, thus the teacher will not have 

predetermined expectations regarding the cognitive ability of the child. Lastly, there could 

have been sampling errors made, in which the younger children that were chosen were in 

fact children with higher levels of cognitive functioning.  

Overall, Rosenthal and Jacobson’s (1968) research has been influential in relation to 

investigating the outcomes of the Pygmalion effect; however, it is certainly an outdated 

piece of research and with a closer examination of the findings the generalised conclusions 

made are more questionable. The Pygmalion effect is highly controversial with both strong 

supporters and strong criticisers. Certain researchers argue that the Pygmalion effect 

continues to hold status scientifically and practically, which has been demonstrated in a 

large number of studies (Friedrich et al., 2015). Other researchers have heavily criticised the 

methodology and conclusions made in research regarding the Pygmalion effect, including 

Rosenthal and Jacobson’s (1968) study (Jussim & Harber, 2005). Much of the research into 

the Pygmalion effect is included within a review by Jussim and Harber (2005). The review 
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concluded that; self-fulfilling prophecies do occur in the classroom; however, results tend to 

show a minimal effect. It was also stated that self-fulfilling prophecies occur more often 

with pupils from stigmatised groups. However, whether self-fulfilling prophecies affect 

intelligence, and whether the impact in general is more negative than positive, is still not 

clear. Lastly, it was reported that teacher expectations may predict student outcomes due 

to the accuracy of the expectations, rather than resulting from a self-fulfilling prophecy 

(Jussim & Harber, 2005).  

2.2.2 Positive implications of labelling 

Riddick (2012) identifies a range of positive implications to labelling, including enabling 

those with similar labels to develop their own groups and belief systems to facilitate their 

own self-understanding and empowerment.  Gilman, Heyman and Swain (2000) interviewed 

people with learning difficulties, family carers and professionals, including social workers, 

General Practitioners (GPs), psychiatrists, nurses and dentists. They found that people with 

learning disabilities and their family carers generally sought a diagnosis in the belief that by 

identifying the label they would receive treatment, intervention and social support which 

would lead to a better quality of life. Furthermore, Reindal (2008) states that the use of 

labels and categories in SEND provides a justification for the distribution of resources, and 

supports with understanding the differences between children. It has been suggested that 

by increasing recognition and awareness of labels there will be more tolerance and 

understanding from others (Gus, 2000). A case study from Gus (2000) demonstrated the 

impact of increasing the understanding and development of tolerance of fellow pupils of a 

young person with ASD. An EP worked with the young person’s tutor group by asking them 

to describe positive aspects of his personality and aspects that they also found difficult. 

Most of the difficulties identified were characteristics of an individual with ASD which 

facilitated a discussion about ASD and the nature of the disorder. In a follow-up session the 

majority of the pupils reported that their attitudes had changed; they were more sensitive, 

understanding and patient. However, as the research is a case study it is difficult to 

generalise the findings, it would also be interesting to explore the findings with younger 

pupils as the pupils in the research were in Year 10.   

Within an educational context diagnoses and labels have been regarded as a gateway to 

resources. Thus, it could be argued that there is something to be gained from a child being 
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given a clinical diagnosis or being identified within a SEND category of need (Hjorne & Saljo, 

2013).  Lauchlan and Boyle (2007) state that SEND categories are indicative of educational 

difficulties; consequently, the labels can be used to receive more money to support a child 

and can influence the decision-making process surrounding educational placements. 

However, the label does not always provide information on how to best support that 

specific child. When interventions are implemented in relation to the label that has been 

given to a child, it is important to consider whether the interventions are being tailored to 

the specific needs of that child. Fundamentally, Riddick (2012) states that when using 

labelling within education, it should be a collaborative process which considers the impact 

on the child’s understanding of their own needs, whether the label will improve the 

understanding of others (parents and teachers), whether it will allow the child to feel more 

positive about themselves and whether it will lead to more effective interventions to 

support the learning of the child. It is also important that the interventions that are 

implemented are tailored to the specific needs of each child.  

2.2.3 Labelling, stereotyping and stigmatisation 

As previously mentioned, Becker (1963) argues that labelling can result in stereotyping 

which is the assignment of attributes to noticeable social differences. Stereotypes are 

beliefs or opinions that can be positive or negative. However, negative stereotypes derive 

from negative attributes that are assigned to social differences (Sowards, 2015). These 

stereotypical differences are variations in people that others notice and emphasise. These 

variations tend to be seen as undesirable compared to the established norms by the 

individual holding the stereotype (Sowards, 2015). Kelly & Norwich (2004) suggest that 

labels can be used within the process of stereotyping which can lead to negative first 

impressions, and limit an individual’s expectation and judgement of another person. As 

mentioned previously, with regard to educational settings the expectations of teachers 

could impact the outcomes of their students through the Pygmalion effect (Rosenthal & 

Jacobson, 1968). Jussim, Eccles and Madon (1996) suggested that teachers may rely on 

stereotypes to develop expectations for students; this is particularly used when developing 

expectations for stigmatised groups. However, such expectations can be inaccurate and can 

lead to a negative self-fulfilling prophecy for the students. It is important to note that the 

paper published by Jussim, Eccles and Madon (1996) is outdated and in a more recent paper 



   

 
17 

 

from Boyle (2014) it is argued that teachers understand the limitations of negative labelling. 

Nevertheless, it remains imperative that professionals working within an educational system 

focused on labels and categories look past the labels to explore the strengths and 

individuality of the child that has been labelled (Boyle, 2014).  

It has also been argued that labelling can lead to stigmatisation (Kelly & Norwich, 2004). 

Goffman (1963) describes a ‘stigma’ as an undesirable characteristic that is different from 

the social norm. Goffman (1963, p.14) states that there are three different types of stigma: 

‘abominations of the body’, such as physical deformities; ‘blemishes of individual character 

perceived as weak will’, which includes mental illness; imprisonment and unemployment 

and ‘tribal stigma’, which includes religion and ethnicity. Consequently, those who possess 

such characteristics will be socially devalued and ostracised from social interactions. 

Goffman (1963) also states that the negative reflections of others can directly impact how 

an individual outwardly presents him or herself. Kelly and Norwich (2004) comment that 

stigmatisation is directly associated with labelling. They argue that labels can be used 

negatively when they have negative connotations and are used to stigmatise an individual. 

Within education, Kelly and Norwich (2004) state that stigma can be experienced by 

children with disabilities, particularly when a child with a disability and those supporting 

them focus on the label and not the child. However, Riddick (2012) states that 

stigmatisation can be experienced by individuals who do not have a specific label, or prior to 

the label being assigned to the individual. In such examples, it has been argued that it is the 

negative perceived differences by others in relation to an individual’s appearance, their 

skills, their behaviour or their communication, that are the cause of stigmatisation. Riddick 

(2012) argues that people assume that the label leads to stigmatisation without 

understanding that stigmatisation already exists in society and the label merely consolidates 

the existing negative attitudes.   

The mental illness label is particularly provocative and there are a number of negative 

attitudes associated with this label. This can result in the stigmatisation that is experienced 

by individuals with a mental illness (Corrigan, 2000). The Royal College of Psychiatrists 

commissioned the Office of National Statistics in the UK to carry out a national survey of 

public opinions about people with mental illnesses in 1998 and this was replicated in 2005 

(Crisp et al., 2005).  Respondents were separated into five different age brackets with the 
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youngest bracket including 16 to 19 year olds. It was found that the 16 to 19 year olds were 

more likely to have negative opinions for every disorder. For example, with depression, 36% 

of the 16 to 19 years olds had negative opinions, compared with less than 20% in all the 

other age brackets. This suggests that, at that time, young people tended to hold more 

negative beliefs and opinions associated with mental illnesses. Therefore, it has been 

suggested that young people may be more affected by stigma associated with mental illness 

compared to adults. This is unsurprising in light of the findings from Crisp et al’s (2005) 

national survey. However, it is important to note that the survey was 13 years ago, thus the 

results could differ if it were carried out now. A more recent systematic review by Gulliver, 

Griffiths and Christensen (2010) reviewed 22 published studies on perceived barriers and 

facilitators for young people with mental health difficulties when seeking support. It was 

identified that the main barrier experienced by young people with a mental illness is stigma, 

including stigma from the public and self-stigma. However, there are practical limitations to 

this systematic review including the potential limited broadness of the search strategy, and 

the number and choice of databases used which would influence the number of articles 

accessed. The information was also categorised which could reduce the complexity of the 

information gathered. For example there are various forms of stigma mentioned (self-

stigma and social stigma), however these were categorised within one theme.  

2.2.4 Labelling and identity construction 

Identity can be described as the ‘social positioning of self and other’ (Bucholtz & Hall, 2005). 

Thus, as mentioned previously, identity can be directly influenced by social interactions with 

others (Becker, 1963; Goffman, 1963). Self-esteem is also regarded as an important 

construct in identity construction (Leary, 1999). It has been argued that self-esteem is a 

psychological meter that is used to monitor an individual’s relationships; this is known as 

the sociometer theory (Leary, 1999). According to this theory an individual will monitor 

whether they are being accepted or rejected by others via cues in the social environment. 

Thus, according to the sociometer theory an individual’s self-esteem is directly influenced by 

their interactions with others (Leary, 1999). Arishi, Boyle and Lauchlan (2017) suggest that 

social relationships, respect and approval of others are important in increasing self-esteem 

with individuals who are labelled. As previously mentioned, there can be significant effects 

of other people’s perceptions on an individual, including the Pygmalion effect, as well as 
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experiences associated with stereotyping and stigmatisation that can arise from labelling 

(Rosenthal & Jacobson, 1968; Kelly & Norwich, 2004). In an educational context it has also 

been argued that labelling can negatively impact the self-esteem of a child. The child can 

internalise the perceived ‘difference’ which results in the child defining themselves by the 

label that has been applied to them (Taylor, Hume and Welsh, 2010). According to Becker’s 

labelling theory, labelling can also create a self-fulfilling prophecy (Becker, 1963). The label 

given to a child can influence the perceptions of others and this can negatively impact the 

child’s sense of identity. The child will adopt the characteristics of the label, thus creating a 

self-fulfilling prophecy. The label can also be used by others as a short cut to understanding 

the child (Hjorne & Saljo, 2013). It has been suggested that the labels used in SEND can be 

detrimental to the child as those around them may have negative expectations, due to the 

stereotypes and stigma associated with such labels (Lauchlan & Boyle, 2007). Additionally, it 

has been suggested that these labels can remain with a child for their whole life (Lauchlan & 

Boyle, 2007). Thus, careful consideration is needed regarding the potential impact that 

labelling a child can have on how others will interact with the child and the child’s own self-

esteem and identity construction.  

Kelly and Norwich (2004) investigated the self-perceptions of children with moderate 

learning difficulties (MLD) using semi-structured interviews. Each child was asked to indicate 

whether they were aware of a range of labels associated with MLD including: whether they 

had heard the term, had anyone else used the term about them, would they use it to 

describe themselves and how they felt about the term. There were fifteen terms in total. 

They found that over 90% of the children were aware of their learning difficulties. When 

they explored their reactions to their learning difficulties, 23% were ‘not bothered’ about 

having learning difficulties, 44% had negative feelings such as ‘being upset’, or ‘feeling hurt’. 

The rest, 33%, expressed mixed views. These results suggest that, even though the majority 

of the children within the research were aware of their learning difficulties, most of them 

had positive views, or a mixture of positive and negative views towards their learning 

difficulties. When asked what labels were known to the children there was quite a variation. 

The most commonly known labels were the ones with the most negative evaluations such as 

‘thick’, ‘stupid’, ‘slow’ and ‘spastic’. However, few of the children used these labels to 

describe themselves (0-16%). Most of the children stated that the negative labels were used 



   

 
20 

 

by others to describe them. Kelly and Norwich (2004) concluded that children are aware of 

the negative evaluations associated with some labels, but they tend to reject these labels 

even though others may use these labels to describe them. However, the research only 

focused on one specific SEND label (MLD), thus it is difficult to generalise the findings to 

other SEND labels. There are also additional complications given the lack of specificity in the 

definition of MLD and the diverse criteria that can be used with MLD, particularly when 

children are going through the process of assessment for SEN statements (Kelly & Norwich, 

2004).   

Riddick (1995) investigated the label of dyslexia and the possible social and emotional 

consequences of being dyslexic. She conducted semi-structured interviews with 22 children 

diagnosed with dyslexia and their mothers. It was found that the label of dyslexia was 

considered helpful, however there was a difference between the usefulness of public and 

private uses of the label. The private use of the label was helpful, but the public use was less 

helpful. Nevertheless, over 90% of the children were positive about the effects of the label. 

The children no longer regarded themselves as ‘stupid’ and felt that the label helped them 

to understand their difficulties, and they felt less different as they realised other children 

had similar difficulties. However, some of the children did not want other children at school 

to know they were dyslexic or that they were receiving additional support. This was due to 

fear of being bullied; 50% of the children said that they had been teased because of their 

dyslexia and therefore public knowledge of the label was less helpful. The mothers were 

also asked to estimate their child’s present level of self-esteem on a five point scale, seven 

rated their child’s self-esteem as ‘average’, six rated it as ‘fairly high’ and ‘fairly low’, and 

two rated it as ‘very low’. Interestingly, many of the mothers commented that their child’s 

self-esteem used to be much lower. However, Riddick (1995) stated that it is not clear from 

the research what contributed to the improvement in self-esteem in the children, thus 

further research is needed. Additionally, only the mothers were asked about their child’s 

self-esteem, the children were not asked directly; therefore it is difficult to ascertain the 

accuracy of the mothers’ responses. Moreover, the research only focused on SEND based on 

dyslexia and there are other SEND labels that can be applied to children. In the next sections 

of the chapter the models of disability will be considered in relation to labelling and the 

origins of the SEMH category will be explained.  
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2.3 Models of disability and labelling 
There are two core models of disability; the medical model and the social model. These 

models are also used within educational contexts to identify and support children that have 

SEND. The medical model identifies and assesses the ability of children and compares 

against a norm (Gable, 2014). In educational contexts the impairments that a child has are 

individually addressed to bring them to the expected norms using evidence-based practice 

(Gable, 2014). Whereas, the social model suggests that, although impairments may limit 

children, a child’s ability to participate in education is determined by the environment 

(physically and socially). Thus, it has been argued that the social model aligns with inclusive 

education as it highlights the importance of viewing a child’s impairments as an aspect of 

diversity rather than a disabling feature of that child (Gable, 2014).  

Within the medical model the problem (impairment) is seen as within the person and the 

cause of the problem stems from the functional difficulties associated with the disability, as 

a consequence the medical model is focused on diagnostic labels assigned to these 

functional limitations (Oliver, 1996; Olney & Brockelman, 2003).However, diagnostic 

categories and interventions that are evidence-based cannot be generalised to all children. 

For example, not all children that are identified as having ADHD will have the same 

educational needs, there are other important personal and contextual factors that need to 

be taken into account (Norwich & Eaton, 2015). Consequently, the social model aligns with 

Bronfenbrenner’s ecological model which            Figure 1. Bronfenbrenner’s Ecological Model                                                                                                                                                                                                              

depicts the systems in the world 

of a child (and all humans).  

There are five systems of 

interaction in Bronfenbrenner’s 

Ecological Model:                                                                                                        

microsystem, mesosystem, 

exosystem, macrosystem and 

chronosystem (Bronfenbrenner, 

2005).  These are interlinking 

systems that surround a child as 
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shown in figure 1. The microsystem consists of the child’s immediate environment 

(physically, socially and psychologically). This system offers the child a reference point of the 

world, for example the family is the microsystem that children use to learn how to live 

(Swick & Williams, 2006). The mesosystem is the second layer from the child and it 

surrounds the microsystem. The mesosystem encompasses the interactions between 

individuals within the microsystem. For the interaction to be considered as part of the 

mesosystem, it has to be a direct interaction between two aspects of the microsystem that 

influence the development of the child (Bronfenbrenner, 2005). The exosystem contains 

environmental elements that can impact a child’s development; however the child is not 

directly involved with them. For example, if a parent loses their job this could impact the 

child indirectly through financial strain or increased stress that the parent may experience 

(Bronfenbrenner, 2005). The macrosystem includes the larger systems including cultural and 

societal values which can also influence a child’s development (Bronfenbrenner, 2005). The 

final system is the chronosystem which focuses on the interaction between the various 

systems and how they impact each other over time (Bronfenbrenner, 2005).Thus, the 

development of a child, albeit positive or negative, is influenced by these interlinking 

systems. It has been argued that schools play a crucial role in the microsystem of a child 

(Toland & Carrigan, 2011).  Research has suggested that schools are fundamental in the 

development of the social and emotional well-being of students. Schools that enhance the 

social competence of their students are those that offer positive relationships, encourage 

participation, have a strength-based approach, provide clear boundaries, rules and 

expectations (Greenberg et al., 2003; Bryan & Henry, 2008). Educational Psychologists are in 

a useful position to work with various individuals that are within a child’s microsystem, 

including the individual child, their families and school staff (Greenberg et al., 2003).  

As mentioned above, Bronfenbrenner’s Ecological Model would be considered within a 

social model of disability as the model is focused on interlinked systems that influence the 

child, whereas a medical model of disability considers a child’s difficulties as within the 

child. Although the medical model is useful for identifying and providing diagnostic labels for 

children which, as mentioned previously, may be a gateway to resources (Reindal, 2008), it 

is also important to take into consideration other social factors that could influence the 

development of the child, for example their home environment and social relationships. 
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Caslin (2019) also suggests that young people who are regarded as having SEMH difficulties 

will experience differences regarding their emotional responses to situations which can lead 

to behaviour that can be perceived as disruptive or difficult. She argues that rather than 

focusing on the behaviours of young people, what should be considered is how adults 

working within the child’s microsystem respond to these differences. This is particularly 

important for adults working within education. The next section of this chapter will explore 

the social and medical models in relation to the development of the SEMH label.  

2.4 Social, emotional and mental health (SEMH) label  

2.4.1 Origins of the SEMH label 

Over the past 50 years there have been several conceptual shifts within policy and practice 

regarding the development of the terms associated with SEMH. In the UK, the term 

‘maladjustment’ was used in the 1930s through to the 1980s (Bilton & Cooper, 2013). 

‘Maladjustment’ was understood in terms of a function of pathology which suggests that 

the ‘problem’ is within the child and this is influenced by the medical model, as mentioned 

previously (Jones, 2003). The Underwood Report (1955) stated that the term 

‘maladjustment’ was not a medical term for diagnosing a medical condition. Furthermore, 

the Warnock Report (Warnock Committee, 1978) also challenged the assumptions and 

concept of ‘maladjusted’ children. The report’s recommendations influenced the Education 

Act in 1981 which introduced the term ‘special educational need’ (SEN). There were also 

new terms included that moved away from the previous medical labelling of children. 

Previously, the terms consisted of the following: Pupils who are Defective in Hearing, Pupils 

who are Defective in Vision, Pupils with Physical Disabilities, Pupils with Mental or 

Educational Disabilities, Pupils handicapped by Speech Disorders and Pupils who are 

Maladjusted because of Social Handicap. The use of the terms ‘defective’, ‘handicapped’ 

and ‘maladjusted’ suggest that the difficulties are within the child, thus supporting the 

medical model (Warnock Committee, 1978). However, these terms were replaced by the 

following:  speech and language disorders, visual disability and hearing disability, emotional 

and behavioural disorders and learning difficulties: specific, mild, moderate and severe 

(Warnock Committee, 1978). The use of the terms ‘disorders’ and ‘difficulties’ removes the 

assumption that the child’s difficulties are within the child, thus supporting the social model. 

In the 1980s there was also a conceptual shift in focus from a medical model of labelling and 
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diagnosis to a social model, as mentioned in the previous section. This theoretical shift also 

influenced education and legislation published from Ofsted (1999) which focused on using 

the social model to respond to SEN. The Ofsted (1999) legislation was based on viewing 

children within different contexts, including schools, the family and society, rather than 

viewing the ‘problem’ within the child. Thus, the difficulties that children face could be 

supported by improving their social worlds.  

The social model also influenced the development of the term emotional and behavioural 

difficulties (EBD) which was used in the UK, America and Europe (Bilton & Cooper, 2013). 

The focus of EBD was not to consider the child as ‘maladjusted’ but to take into 

consideration their emotional and behavioural needs. Another term that has been used with 

children who have been categorised as having EBD is social, emotional and behavioural 

difficulties (SEBD), which can also be referred to as behavioural, emotional and social 

difficulties (BESD). SEBD/BESD includes social, emotional and behavioural difficulties 

separately or together. These difficulties influence educational engagement and interactions 

with other people, the difficulties may also be a cause of distress for the child (Bilton & 

Cooper, 2013). Thus, SEBD allows the child to be viewed and understood in social-ecological 

or interactional terms, as the child’s social world, including their interactions, is taken into 

account. However, it has been argued that, although this could be regarded as a broad 

approach, it can lead to difficulties with SEBD being viewed in a restrictive way. For 

example, it may manifest in a belief that only environmental and social causes and 

interventions are valid (Bilton & Cooper, 2013). Yet, there are several disorders within the 

SEBD category that are medically based (such as ADHD) and can be supported with the use 

of medical interventions, including medication. Thus, implying there is some within-child 

aetiology at least partly involved. It has also been argued that SEBD can be regarded as a 

socially stigmatised category that is mainly used by professionals (Riddell & McCluskey, 

2013). Therefore, parents may reject this label and prefer categories such as ADHD, mental 

health difficulties or ASD, which suggest a medical aetiology rather than a social or 

environmental aetiology. Furthermore, Jones (2003) suggests that acceptable and 

unacceptable behaviour is socially constructed, thus the attribution of labels, such as SEBD 

to children, is based on particular adults in certain contexts. Consequently, with regard to 

educational environments, it could be argued that the labels that are attributed to children 
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are a reflection of the school ethos rather than the child (Tobbell & Lawthorn, 2005).  It has 

also been suggested that labels tend to be constructed by professionals and if a child is 

viewed as troubled professionals may view the attribution of a SEBD label as supportive for 

the child. However, the label may actually contribute to some exclusion of the child from 

mainstream society (Tobbell & Lawthorn, 2005). This aligns with the concepts of labelling 

theory (Becker, 1963) and stigmatisation (Goffman, 1963), which suggest that if an 

individual is labelled as ‘deviant’ they will be ostracised from society due to the stigma 

associated with such labels.     

Within the new SEND Code of Practice (2015) there has been a shift in terminology from 

BESD identified in the previous SEND Code of Practice (2001) to SEMH difficulties. In the 

new SEND Code of Practice (2015) SEMH difficulties are described as the following: 

Children and young people may experience a wide range of social and 

emotional difficulties which manifest themselves in many ways. These may 

include becoming withdrawn or isolated, as well as displaying challenging, 

disruptive or disturbing behaviour. These behaviours may reflect underlying 

mental health difficulties such as anxiety or depression, self-harming, 

substance misuse, eating disorders or physical symptoms that are medically 

unexplained. Other children and young people may have disorders such as 

attention deficit disorder, attention deficit hyperactive disorder or 

attachment disorder (DfE 2015, p.98, Section 6.32). 

Thus, from the description above, it is evident that behavioural difficulties are no longer 

seen as a SEND (Norwich & Eaton, 2015).  It has been argued that the underlying reason for 

this change is to reduce the number of pupils identified as having SEND (Norwich & Eaton, 

2015).  However, the reason for the change from BESD to SEMH from the government’s 

perspective was to encourage professionals working in schools to consider the reasons 

behind the behaviour of a child and young person, hence the removal of ‘behaviour’ in the 

SEMH terminology. Nonetheless, although the terminology used for the category has 

changed from BESD to SEMH there continues to be no clear process regarding the 

thresholds for identifying the difficulties. Consequently, one of the main issues with both 

categories is their ambiguity and diverse use. It is also important to note that removing the 

term ‘behaviour’ does not mean that challenging behaviour will not be considered (Norwich 

& Eaton, 2015).  
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Chapter 3: Literature review 

3.1 Overview of chapter 

A literature review is the process of gathering knowledge within a subject area to explore 

research that already exists and the impact of this research. It also provides an opportunity 

to identify potential gaps within the subject area (Hart, 1998). Through a literature search 

the most relevant articles were identified and will be described and critically appraised 

throughout the literature review. The research focuses on the views of teachers and 

professionals, parents and young people. The last section of the literature review provides a 

rationale for this research. 

3.2 Aims of the literature review 

The aim of this literature review is to explore the literature associated with labelling and 

more specifically the label of SEMH (formerly known as emotional and behavioural 

difficulties, EBD, and/or behavioural, emotional and social difficulties, BESD).  

3.3 Analysis of the body of research 

Through the processes of the literature searches and snowballing the literature for the 

research was generated.  The tables below demonstrate the inclusion/exclusion criteria and 

the search terms that were included in the literature searches. Please see Appendix A and B 

for more detailed information regarding the process of the search strategy. 

Table 1. Inclusion and exclusion criteria  

Inclusion Criteria Exclusion Criteria 

Empirical research that focuses on the 

experiences of young people who have been 

identified as having SEMH difficulties. 

Non-empirical research. 

Research from countries with similar SEN 

labels and educational systems as the UK i.e. 

countries in Europe, America and Australia.  

Published in countries with different 

educational systems. 

Published research from 2000 onwards. Unpublished research.  

Secondary school focus; mainstream and 

specialist or alternative provision.  

Primary school focus.  
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Table 2. Expanded search terms 

Search Name 

 

Search Term 

Children, Young People 

 

pupil OR student OR adolescen* OR young 

people OR teen* OR youth 

 

Experiences 

 

experienc* OR voice* OR view* OR 

perception* OR perspective* OR 

understanding 

Social, Emotional, Mental Health, 

Behavioural Difficulties  

 

social OR emotional OR mental* OR 

behaviour* OR SEMH OR BESD OR SEBD  

Labels 

 

label* OR labelling OR classification OR 

categorisation OR diagnos*  

 

 

The search strategies were used in five databases and once the search produced around 450 

articles the search was refined by the title. When the search produced 10 to 20 articles the 

titles and abstracts were read and the relevant articles were identified by applying the 

inclusion and exclusion criteria. Throughout the literature review the majority of studies 

were qualitative in design with semi-structured interviews being the main method of data 

collection. See Appendix C for a table of the most relevant articles.  

3.4 Views associated with labels and diagnoses within the SEMH label 

The SEMH label used in SEND can include a wide range of diagnoses and labels, including 

ADHD, anxiety, depression etc. Within this section of the literature review the views of 

teachers/professionals, parents and young people regarding the labels and diagnoses 

associated with SEMH will be explored. Both the BESD and SEMH terms will be referred to 

throughout as most of the research was conducted prior to the change in the BESD term to 

SEMH in the SEND Code of Practice (2015).  
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3.4.1 Views of teachers and professionals  

Research from Broomhead (2013) aimed to understand parent and teacher experiences of 

labelling and blame within SEN. Semi-structured interviews were conducted with 22 parents 

of children with SEN and 15 teachers; however the parents and teachers included in the 

research were not matched for practical and ethical reasons. The teacher views will be 

explored here and in the next section the parental views will be shared. The research found 

that blame towards parents of children with BESD was evident from teachers. The terms 

‘chaotic’, ‘dysfunctional’ and ‘no boundaries’ were frequently used to describe the home 

lives of children with BESD. However, many of the teachers also stated that ineffective 

parenting could not be the only factor contributing to the development of BESD, particularly 

with children whose behaviour could be associated with medical issues. It was also 

suggested by 10 of the teachers that parents viewed specific BESD labels, such as ADHD or 

oppositional deviance disorder (ODD), as important in reducing blame towards them and 

providing a reason for their child’s behaviour. Furthermore, the teachers commented that 

labels were helpful in providing access to support; this is in accordance with previous 

research which suggests that labels have been regarded as a gateway to resources (Hjorne 

& Saljo, 2013).  However, the teachers also expressed concerns that labels may be overused. 

It is important to note that there was a relatively small sample included in this study; only 15 

teachers were included, which reduces the generalisability. The parents and teachers were 

also not paired cases; consequently there could be several uncontrolled variables that may 

have affected the responses of staff and parents.  

Further research from O’Connor et al. (2011) provided an overview of a PhD pilot study 

which aimed to explore a number of research strategies to promote the voice of young 

people with BESD. The research explored the educational experiences of young people with 

BESD through semi-structured interviews with three young people, and one of the young 

person’s teachers were also interviewed. The views of the young people will be explored 

further in the literature review. It was found that the teachers considered the causes for 

challenging behaviour in schools were parenting and the child’s home life, thus supporting 

the findings from Broomhead (2013). However, O’Connor et al. (2011) also raised a number 

of issues that are faced by teachers, including teacher perceptions, feelings of frustration 

between teachers and pupils and lack of suitable training. The teachers stated that there 
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was a need for more training in SEND and BESD. Although they had received some training 

in their initial teacher training, they did not feel that this prepared them for working with 

children with BESD. However, all of the teachers were from one school, thus the findings 

cannot be generalised. The research was also only a pilot study which suggests that further 

research is needed.  

Caslin (2019) also researched the educational experiences of young people identified as 

having SEMH/BESD difficulties. There were 13 young people included in the research, as 

well as 10 parents/carers and 10 teachers that were interviewed. It was concluded in the 

research that the teachers tended to view the difficulties of young people with BESD/SEMH 

as a problem within the young person. Caslin (2019) suggested that teachers may become 

reluctant to exploring or acknowledging other factors that could influence the child, 

particularly the impact of school based structures. However, it is difficult to generalise the 

findings from a small sample as only 10 teachers were included in the study. From the 

research discussed it can be suggested that educational practitioners are far more likely to 

attribute the causes of BESD in children and young people to parenting and difficult home 

circumstances (Broomhead, 2013; O’Connor et al. 2011). Educational practitioners are also 

more likely to view the difficulties that of children with BESD/SEMH as within the child and 

they may be reluctant to consider other factors that can impact the child (Caslin, 2019). It is 

also important to note that teachers identified that there is a need for more training in 

SEND and BESD to further support children with SEND in the classroom (O’Connor et al. 

2011). 

3.4.2 Views of parents 

Within Broomhead’s (2013) research, noted earlier, there were 22 parents included who 

were categorised into four groups based on their child’s SEN including: ‘with BESD’ (such as, 

ADHD, ODD and Asperger’s syndrome); ‘without BESD’ (any SEN that did not include socially 

inappropriate behaviour); ‘visible SEN and socially inappropriate behaviour’ and finally 

‘classic ASD’. The results suggest that parents of children with BESD perceive teachers as 

blaming their child’s BESD on ineffective parenting. Interestingly, as mentioned previously, 

many of the teachers tended to blame parents and poor parenting with children who had 

BESD. However, parents felt that their child’s difficulties were biologically based. 

Nevertheless, the blame that parents felt towards them from teachers appeared to 
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influence their experiences of self-blame and guilt. The guilt felt by parents of children with 

BESD was in contrast to the lack of guilt experienced by parents of children with other SEN.  

It could be suggested that this is due to a lack of blame being placed on parents of children 

with other SEN by teachers. Furthermore, all of the BESD parents discussed how the label 

was essential in reducing feelings of blame and they felt it could excuse their child’s 

difficulties by viewing their SEN as innate. However, for parents of children with other SEN 

the focus of the label was on receiving funding and support. Interestingly, although parents 

of children with BESD believed that the label would reduce parental blame, even after their 

child had been given a label they continued to experience blame and guilt. The key finding 

within this research was that the blame that is put onto parents of children with BESD can 

lead to more feelings of guilt in contrast to the lack of blame or guilt experienced by parents 

with children with other SEN. It is important to note that there was a small sample of 

parents included in this study (only 22). This is particularly problematic as the parents were 

also separated into four different groups based on their child’s SEN, resulting in smaller 

groups. Furthermore, the parents were also recruited through online forums which could 

lead to a biased sample.                                

As Broomhead’s (2013) research suggests, many parents of children with BESD experience 

feelings of blame. These feelings of blame could also be linked to the possible stigmatisation 

experienced by parents of children with SEND, particularly BESD. Further research from 

Francis (2012) examined the stigma experiences of middle-class parents with children with a 

range of difficulties. Interviews were conducted with 34 mothers and 21 fathers. In the 

findings parents’ experiences of blame varied. For some parents, the stigmatisation 

experienced was not associated with feelings of blame, but was due to the close association 

they had with their child who may be regarded as discredited due to their difficulties. This is 

known as ‘courtesy stigma’ where an individual can experience stigmatisation because they 

are associated with a person that has an undesirable attribute (Goffman, 1963). 

Furthermore, some of the parent’s interpreted other peoples’ responses as an indication of 

blame. This suggests that there are two types of experiences, the first is courtesy stigma, 

and the second is dual stigma which includes both courtesy stigma and blame. Additionally, 

parents of children who had visual physical conditions, such as cerebral palsy, were less 

likely to feel blamed. Although they experienced some feelings of guilt, they emphasised 
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that others did not tend to blame them for causing their child’s difficulties. However, 

parents of children with ‘invisible disabilities’ including ASD, ADD/ADHD, learning 

difficulties, mental health difficulties and developmental delays, parental blame was 

dominant. During the interviews, parents viewed their child’s difficulties as medically based, 

however strangers, friends, family and school staff viewed difficulties as being part of the 

character of the child. The findings support that of Broomhead’s (2013) research, the 

parents of children with behavioural difficulties were more likely to experience blame; the 

parents also attributed their child’s difficulties to biological aspects, whereas others would 

attribute these difficulties to the child’s characteristics or poor parenting and/or home life 

experiences. However, Francis (2012) stated that a limitation of the research is that the 

social and psychological impact of stigma of parents with children with SEND was not fully 

explored, thus this aspect requires further research. The study also only focused on middle-

class families which reduces the generalisability to families from other socioeconomic 

backgrounds. It would be interesting to explore the experiences of courtesy stigma and the 

stigma of bad parenting with other socioeconomic groups of parents.  

Further research from Moses (2010) aimed to explore parents’ self-blame in relation to their 

child’s mental health disorder. Many children who are categorised as having BESD/SEMH 

will be experiencing some form of mental health disorder, including depression, anxiety, 

eating disorders etc. Thus, it is essential that the views of parents of children with specific 

mental health difficulties are also considered. In Moses’ (2010) research, 68 

parents/guardians were interviewed, 81% were biological parents, 10% were kinship legal 

guardians and 9% were adoptive parents. The method included semi-structured interviews 

and quantitative self-report questionnaires using Likert scales. Interestingly, during the 

interviews the parents were not directly asked about blame, however all parents had 

struggled with it in some way. In the interviews 60% of the parents stated that they blamed 

themselves, there were four common reasons identified in the research for parental blame. 

The most common reason was ‘bad parenting’, it was reported by 33% of the parents that 

they felt that they had not been an adequate parent. Thus, supporting Broomhead’s (2013) 

research. The second reason included ‘ineffective parental oversight of child’s mental 

health’, some parents (25%) blamed themselves for not acting effectively or quickly when 

signs emerged of their child’s difficulties. The third reason was ‘hereditary transmission and 
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other biological assaults’. Although, the parents were aware that a medical diagnosis may 

alleviate internal and external blame, many of them still blamed themselves even after a 

medical diagnosis. The most common source of self-blame in this factor was through 

passing on ‘bad genes’ which was stated by 23% of the parents. In the sample over half 

(58%) of the parents had been formally diagnosed with mental health difficulties, thus 

contributing to self-blame related to genetics. The final reason consisted of some parents 

(17%) indicating self-blame for exposing their child to negative family environments. Again, 

this supports the findings from Broomhead (2013) and Francis (2012). However, with 

Moses’ (2010) research, the participants were all taken from one community health 

programme, which leads to difficulties generalising the findings. Additionally, the parents 

were never asked about self-blame directly. The report mentions predictors of self-blame 

which are linked to the four reasons identified for parental self-blame, however it is difficult 

to argue causation. Thus, the causes and consequences of self-blame require further 

research. From the research discussed it is evident that the parents of children with BESD 

and mental health difficulties experience blame and guilt associated with the label 

(Broomhead, 2013; Francis, 2012; Moses, 2010).  

3.4.3 Views of young people 

Cefai and Cooper (2010) conducted a review of eight studies that explored the views of 

secondary school aged pupils identified as having SEBD in Malta. Six of the studies were 

based in mainstream secondary schools, one of the studies was within a specialist provision 

and another interviewed 14 to 18 year olds in specialist provisions or using support services. 

The majority of schools in Malta are gender-separated, thus there were three studies which 

included girls schools, one study based in a specialist boys school, two were mixed but the 

participants previously attended either a boys or girls school, and the last two studies 

consisted of mixed gender schools.  Undergraduate dissertations, postgraduate 

dissertations and research from qualified researchers were all included in the review. There 

were five themes identified, including poor relationships with teachers, victimisation, 

feelings of oppression and powerlessness, unconnected learning experiences, exclusions 

and stigmatisation.  Fundamentally, many of the young people were unhappy with 

mainstream schooling; they felt they were not receiving the support they needed with their 

learning and social and emotional development. They also felt victimised by a system that 
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they viewed as labelling them as failures. The relationships that the young people had with 

their teachers were also important with regard to influencing their experiences of schooling. 

The young people were willing to invest in teachers that respected and believed in them 

regardless of their difficulties. However, all of the studies included in the review were in 

Malta which limits the generalisability to the UK population. A number of undergraduate 

studies were also included; Cefai and Cooper (2010) commented that these, as expected, 

were the least rigorous of all the studies, particularly as the research was collected by 

inexperienced researchers. Nonetheless, the analysis from Cefai and Cooper (2010) 

concluded that the process of the studies (including analysis and data collection) was 

acceptable. 

Further research exploring the views of young people with SEBD was conducted by 

O’Connor et al. (2011).  They provided an overview of a PhD pilot study which aimed to 

explore a number of exploratory research strategies to promote the voice of young people 

with BESD. The research explores the educational experiences of young people with BESD.  

A number of methods were used, including role play and games. Semi-structured interviews 

were also conducted which included the young people being asked to fill in a timeline of 

their educational journey, this is known as a life grid. It has been suggested that the method 

of life grids can be used as a visual tool to map life events over time (Wilson et al., 2007). It 

is also a useful tool when discussing sensitive issues as the task engages young people and 

creates a safe and relaxed environment (Wilson et al., 2007). Three young people who had 

been excluded from mainstream secondary school and were attending an alternative 

provision took part in a number of activity sessions. For one young person their teachers 

were also interviewed. The young people were asked about their knowledge regarding the 

label BESD; all of the young people had never heard of the term BESD. However, when they 

were asked generally about behavioural difficulties they identified conditions such as ADD 

and ADHD, they were also able to suggest what these conditions might mean. Additionally, 

the young people suggested that they would like to be formally assessed to see whether 

they would be identified as having a behavioural difficulty. However, as mentioned 

previously, this is only a pilot study thus further research is needed to explore the 

effectiveness of the strategies used to promote the voices of young people with BESD and to 

further investigate their experiences. Nevertheless, it is a useful piece of research for 
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providing an overview of data collection techniques and keeping the young people and their 

experiences at the centre of the research.  

As demonstrated in O’Connor et al’s (2010) research none of the young people interviewed 

were aware of the label of BESD. Further research from Sheffield and Morgan (2017) aimed 

to explore the perceptions of young people with BESD and their perceptions of the category 

itself. They used semi-structured interviews with nine 13 to 16 year olds with a statement of 

SEND where BESD was identified as the ‘primary need’ within a London Local Authority (LA). 

All of the young people attended mainstream secondary schools. Within the findings, the 

young people’s experiences of school were separated into struggles and strengths. Within 

the struggles, academic and relationship difficulties were identified. The majority of young 

people spoke about specific academic difficulties, including literacy, memory and 

concentration. Some young people identified that these difficulties could be associated 

specific labels, such as ADHD or dyslexia.  Some young people described having difficult peer 

relationships and a limited number of friends; they also spoke of their experiences of 

bullying. Within the strengths, acknowledging the academic and interpersonal strengths of 

the young person was essential. Teacher and pupil relationships were also identified as 

having potentially positive or negative effects on young people. Negative relationships led 

to young people talking about sanctions and feelings of injustice. Positive relationships led 

to young people having a more positive experience of school and also motivated them to 

attend the lessons.  

The young people were also asked to respond to a number of different SEND labels and 

BESD was the most negatively perceived and least known label. It was found that eight of 

the nine young people interviewed were not aware of their statement of SEND, or that their 

primary area of need was categorised as BESD. Interestingly, all of the young people would 

have liked to have known about their statement. This supports the findings from O’Connor 

et al. (2010) as none of the young people in their research had heard of the term BESD. The 

current category of SEMH was also shared with the young people in Sheffield and Morgan’s 

(2017) research, all of the young people viewed it as negative and none would apply it to 

themselves. Sheffield and Morgan (2017) concluded that a fundamental finding within their 

research was that the majority of young people with a statement of SEND and specifically 

BESD are not aware of their label.   



   

 
35 

 

As mentioned previously, Caslin (2019) interviewed 13 young people aged between 14 and 

16. Each of the young people had been excluded from school for their behaviour and they 

were being educated in alternative provisions. All of the participants were also identified as 

having BESD. There were a total of six sessions with the young people; two rapport building 

sessions, three data collection sessions and a final feedback session. The young people also 

completed an educational life grid (Wilson et al. 2007) to explore their educational 

experiences and ‘critical moments’ in their education. It was found that the young people 

were aware of the stigma that is attached to the labels associated with the BESD category 

and they felt that this would influence how adults perceived them. The young people also 

felt disempowered by the pre-conceived views of their teachers which would further impact 

the relationship between the young people and their teachers as there would be a 

development of mistrust. The young people felt blamed for their behaviours whereas, for 

the young people, it was the teacher’s responses that led them to ‘lash out’. The impact of 

the relationships between the young people and teachers was also identified as important 

in the research from Cefai and Cooper (2010), O’Connor et al. (2011) and Sheffield and 

Morgan (2017). Furthermore, the young people in Caslin’s (2019) research identified events 

outside the classroom as impacting their behaviour, such as bereavement. Thus, it was 

suggested that traumatic home events led to changes in behaviour at school. Lastly, it was 

found that the language used by adults and the labels that are assigned to the young people 

impacted their identity; thus, the young people take on the label as part of their identity. 

However, all of the participants were in an alternative provision which reduces the 

generalisability of the findings to mainstream settings. 

Cosma and Soni (2019) conducted a systematic literature review exploring the views of 

young people identified with BESD/SEMH difficulties in relation to their educational 

experiences and the factors that they identified as enabling or disabling their educational 

outcomes. There were three databases searched, where 295 articles were identified and 

from the titles 12 abstracts were read, this led to 3 being disregarded which left nine 

papers. After applying the inclusion and exclusion criteria six papers were considered to 

meet the criteria. One more paper was found through Google Scholar. Most of the studies 

used semi-structured interviews. Cosma and Soni (2019) used ‘thematic synthesis’ to 

synthesis e the data collected from qualitative research which extends further the method 
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of thematic analysis (Braun & Clark, 2006). The aim of the systematic literature review was 

to identify themes that represented the views of pupils with SEMH. A theme that arose from 

the research was the impact of labels. The young people felt that they were negatively 

perceived by others, particularly teachers. The curriculum was another theme identified, the 

academic difficulties that the young people faced was discussed in relation to past 

educational experiences in mainstream education. Many of the young people discussed the 

difficulties with support in mainstream education and a personalised curriculum was 

considered as important in enabling these young people to make academic progress. The 

importance of relationships was another factor that emerged from the literature. Negative 

pupil-teacher relationships were attributed to negative behavioural responses from the 

young people; however positive pupil-teacher relationships were identified as a protective 

factor for children and young people with SEMH difficulties. Belongingness was another key 

factor that young people raised as contributing to positive educational experiences. 

However, young people with SEMH difficulties are more likely to report a lower sense of 

belonging in comparison to other young people with other SEND needs. The last theme was 

behaviour, many of the young people did not understand the consequences of their 

behaviour or why they had been moved to an alternative provision. It was also found that 

many of the young people in the studies felt there was an injustice and unfair treatment by 

teachers. However, there may have been limitations to the systematic search which could 

have led to research being missed.  

3.5 Current research study 

3.5.1 Rationale 

As mentioned in the previous chapter, the process of labelling and categorisation is complex 

(Riddick, 2012). There are a number of positive effects for individuals who are labelled, 

including the development of the understanding of others (Gus, 2000), improved self-

understanding (Riddick, 2012), and a justification for allocation of resources particularly with 

regard to SEND (Lauchlan & Boyle, 2007; Reindal, 2008; Hjorne & Saljo, 2013). However, it 

has also been suggested that there are a number of negative impacts of labelling, including 

negative stereotypes (Jussim, Eccles & Madon, 1996; Kelly & Norwich, 2004; Sowards, 

2015), stigmatisation (Goffman, 1965; Kelly & Norwich, 2004) and the negative impact it can 
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have on identity construction and self-esteem (Lauchlan & Boyle, 2007; Taylor & Hume, 

2010; Hjorne & Saljo, 2013).  

Research has also suggested that it is particularly individuals that have been identified as 

having mental health difficulties that will experience more negative impacts of labelling 

(Corrigan, 2000). It also appears that it is young people that are more specifically impacted 

by the stigma associated with mental health in comparison to other age groups (Crisp et al., 

2005; Gulliver, Griffiths & Christensen, 2010). Children and young people that are 

categorised as having SEMH difficulties will most commonly experience some form of 

mental health difficulty. Initially, this was a group of children and young people that was 

under represented in relation to sharing their views, however in recent years there have 

been a number of studies exploring the views and experiences of children and young people 

identified as having BESD/SEMH difficulties (Cefai & Copper, 2010; O’Connor et al., 2011; 

Sheffield & Morgan, 2017; Caslin, 2019; Cosma & Soni, 2019). From the research exploring 

this group’s views it has been found that pupil-teacher relationships are important in 

shaping the educational experiences of young people. Many of the young people felt 

stigmatised by their label of BESD/SEMH and felt this impacted the perceptions of adults 

working with them (Cefai & Cooper, 2011; O’Connor et al., 2011; Caslin, 2019; Cosma &Soni, 

2019). It has also been found that the majority of young people that have been assigned the 

label of BESD/SEMH are not actually aware of this label (O’Connor et al., 2011; Sheffield & 

Morgan, 2017). Research from Caslin (2019) also found that young people take on the labels 

that they are given. Interestingly, there is no current research that explores the views of 

children or young people that are aware of their label of BESD/SEMH. There is also more 

research needed to explore the impact that this label could have on their self-concept. This 

gap in the research has led to the development of the current research aims and research 

questions. 

The aims of this research are to investigate young people’s experiences when finding out 

that they have been identified as having SEMH difficulties, and the effect this can have on 

how they perceive themselves.  

The research questions for the current study are as follows:  



   

 
38 

 

RQ1: How are young people finding out about being identified as having SEMH difficulties?    

RQ2: What are the factors that can support young people when finding out about their 

SEMH identification?                                                                                                                                      

RQ3: How do young people perceive themselves after knowing of their SEMH identification?   
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Chapter 4: Methods 

4.1 Chapter overview 

To support with the overall aim of the research and the research questions stated in the 

previous chapter, interpretative phenomenological analysis (IPA) has been selected as the 

methodological framework.  

The methods chapter will include a discussion of the theoretical issues associated with IPA, 

and the practical matter of data collection for the current research. The chapter will begin 

with an outline of the theoretical basis and key features of the qualitative research 

paradigm. The ontological and epistemological positioning of the researcher will be 

explained. Furthermore, the axiology which emphasises the impact of the researcher’s own 

values on the research will be discussed. The chapter will then explore the theoretical 

foundations of IPA and the potential limitations will be addressed. The rationale for the use 

of IPA as the methodology will also be discussed. The specific details of the study will be 

outlined, including the research design, research procedures, data collection and the 

process of data analysis. The chapter will conclude with a reflection on the positioning of 

the researcher and a discussion regarding the ethical considerations of the research.  

4.2 Methodological foundations 

4.2.1 Qualitative research paradigm  

The qualitative research paradigm is focused on the participants’ own subjective experience. 

To collate this information the data usually contains the words used by the participant 

(Matthews & Ross, 2010). The main aim is to produce data that has quality and depth; it is 

usually a collaborative process resulting from the interaction between the participant and 

researcher (Anyan, 2013; Richards, 2005). In contrast, quantitative research methods are 

focused on collecting and analysing observable data, which is usually numerical (Matthews 

& Ross, 2010).  

The current research is working from a qualitative research paradigm and there are a 

number of key features of this approach (Matthews & Ross, 2010). Firstly, qualitative 

approaches work from research questions which can be answered by exploring the belief’s 

and experiences of the participants (Matthews & Ross, 2010).  Secondly, the researcher may 

not have a specific idea of what they are looking for; they may only have a general idea. 
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Thirdly, the researcher is involved in the data collection and analysis as a social being due to 

the subjective nature of the research. The research design may also be free-flowing to allow 

the freedom to further explore the experiences and views of participants (Matthews & Ross, 

2010). The data collected can be in any form and it can be difficult to generalise from the 

data. This is due to the focus of the research highlighting the experiences of individual 

participants rather than generalising to the whole population (Matthews & Ross, 2010). 

Cresswell (2013) suggests that qualitative approaches are defined by four philosophical 

assumptions: ontology, epistemology, axiology and methodology, and these will be 

discussed further in the next sections of this chapter. 

4.2.2 Ontology 

Ontology is the concept of reality and its characteristics (Cresswell, 2013). There are three 

core ontological positions: objectivism, constructivism and realism (Matthews & Ross, 

2010). Objectivism states that social phenomena have their own existence that is 

independent from the social actors (humans) involved. Thus, the social world and 

phenomenon can be objectively observed (Matthews & Ross, 2010). However, 

constructivism states that social phenomena are only real in that they are constructed ideas 

that are being reviewed through social interaction and reflection. Furthermore, the 

researcher, as they are part of the social world, will contribute their own meanings and 

understanding to the research (Matthews & Ross, 2010). Lastly, realism states that the 

social world has a reality that is separate from the social actors. The social world becomes 

known to the social actors by their senses. However, there are hidden structures and 

mechanisms that affect the social reality that is observed. The mechanisms are not 

observable; yet the effects can be observed and can be used to provide support for the 

existence of such mechanisms (Matthews & Ross, 2010).  Ontologically, as a researcher I 

position myself as a constructivist. I do not view reality or social phenomena as objective 

and measurable, but as a subjective experience that is influenced by social interactions and 

our reflections.  

4.2.3 Epistemology 

Epistemology is the theory of knowledge and how knowledge is obtained (Matthews & Ross, 

2010). In a broad sense there are three different epistemological positions: positivist, 

interpretivist and realist. The positivist approach asserts that knowledge is defined as 
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something that can be observed by the senses. It states that knowledge of a social 

phenomenon is based on what can be directly observed, rather than focusing on a 

subjective experience. A positivist position to social research is usually based on quantitative 

data that requires statistical analysis (Matthews & Ross, 2010). In contrast, the interpretivist 

approach prioritises the individual’s subjective interpretations and understanding of social 

phenomena. It states that knowledge is gathered through individual interpretations and 

understanding. In a sense, the researcher is interpreting other people’s interpretations of a 

specific phenomenon. The data produced is usually qualitative and the researcher will use 

the data to create theories (Matthews & Ross, 2010). The realist approach is similar to 

positivism in that it acknowledges that social reality exists, however it extends this idea 

further by suggesting that there are hidden structures and mechanisms that underpin social 

reality, which is similar to the realism ontological position. The data produced can be 

qualitative and/or quantitative (Matthews & Ross, 2010). My epistemological position is 

interpretivist as I am interested in understanding individual experiences. My epistemological 

position in research also corresponds with my professional work as a TEP. In all of my work I 

strive to understand the views and experiences of the children, young people and parents 

that I work with.  

4.2.4 Axiology 

Axiology emphasises the impact that a researcher’s values can have on qualitative research 

(Cresswell, 2013). Within qualitative research the researcher actively acknowledges the 

impact of their own values and biases.  Researchers will openly discuss the values that shape 

the information gathered, which will include the researcher’s own interpretation in 

conjunction with the interpretations of the participants. The researcher is described as 

being ‘positioned’ within the research (Cresswell, 2013).  Thus, researchers need to be 

mindful of their own values and the impact this could have on their interpretations. One 

way researchers can acknowledge their values and biases is through the process of 

reflexivity. Reflexivity is a crucial feature of qualitative research that is used to support 

researchers to consider their position within the research and the impact they may have 

(Finlay, 2002). Pillow (2003) described reflexivity as a critical evaluation of the researcher’s 

position through the process of an internal ongoing dialogue.  Each researcher has an 

ongoing dialogue focused on what they already know and how they know it, as well as a 
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conscious awareness of the impact that their positioning has and the potential influence this 

could have on all stages of the research process. The positioning of the researcher in the 

current research will be discussed further in this chapter.  

4.3 Methodology: Interpretative phenomenological analysis (IPA) 

4.3.1 Theoretical foundations 

IPA is concerned with attempting to examine and understand the experiences of people 

(Smith, Flowers & Larkin, 2009).  It is focused on exploring in detail the individual 

experiences of a person and how people make sense of their experiences and the world 

around them (Smith & Eatough, 2007). It is a methodology that is suited to exploring how 

significant life events are perceived and understood by individuals. IPA views individuals as 

being influenced by a number of factors, including their cognitions and emotions, which will 

influence how the individual perceives and interprets an experience (Smith & Eatough, 

2007).  

Furthermore, IPA is generally interested in questions of substantial importance to the 

participants; thus the life experiences explored should be significant to the participants 

(Smith & Eatough, 2007). Smith and Eatough (2007) suggest that due to the significance of 

the experience the individual accounts almost always impact identity. Consequently, a 

fundamental aspect of IPA research is to explore each participant’s interpretation of their 

experience, with a focus on their identity and sense of self.  Thus, IPA is an effective 

methodology to use when exploring the identity of participants. Within IPA three core 

concepts have developed: phenomenology, hermeneutics and idiography. Each of these will 

be discussed further below.  

4.3.2 Phenomenology 

Phenomenology is the philosophical approach to the study of experience. The aim is to 

investigate the experience of a person and how individuals understand their experiences of 

the world (Smith, Flowers & Larkin, 2009). It has been suggested that with each experience 

individuals should adopt a phenomenological attitude which involves being reflective. 

Although phenomenology was originally based on a philosophical premise it has since been 

further developed into psychology with a focus on the importance of being reflective. 

Hence, the process of reflection is fundamental within IPA (Smith, Flowers & Larkin, 2009).  
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4.3.3 Hermeneutics  

The second core concept of IPA derives from hermeneutics, which is the theory of 

interpretation. Interpretation can be explained as a technique that involves a number of 

skills, including intuition (Smith, Flowers & Larkin, 2009). Smith, Flowers and Larkin (2009) 

state that one fundamental concept within hermeneutic theory is the hermeneutic circle. 

The hermeneutic circle is the idea that to understand the whole you need to understand the 

individual parts, however, to understand the individual parts you need to reflect on the 

whole. In relation to research, a description of one experience from a participant could be 

interpreted in one way, yet when it is looked at in the context of the whole interview, or the 

interviews with other participants, the interpretation may be different. Thus, resulting in the 

data produced from the participant shifting through a hermeneutic circle (Smith, Flowers & 

Larkin, 2009). Consequently, researchers using IPA need to be aware of the process of the 

hermeneutic circle and the shifts that can occur during the process of data analysis.  

IPA also emphasises the importance of being aware that the researcher is actively involved 

with the research process. Fundamentally, the researcher is making sense of the participant, 

whilst the participant is making sense of their experience. Thus, there are two stages to the 

interpretation process known as a double hermeneutic (Smith & Eatough, 2007). This 

interpretation process leads to a dual role of the researcher. It could be argued that the 

researcher is like the participant as they are drawing on their own everyday resources to 

make sense of the world and the information that the participant is giving them. However, 

the researcher is not the participant and the only way the researcher can gain an insight into 

the participant’s experience is through what the participant says (Smith & Eatough, 2007).  

4.3.4 Idiography 

IPA is described as idiographic because it is focused on the individual (Larkin, Watts & 

Clifton, 2006). As mentioned previously, IPA views participants as individuals and it is their 

own lived experience that is of interest to the researcher (Smith & Eatough, 2007). By 

offering an idiographic approach it is working in contrast to the nomothetic approach which 

is also used in psychological research (Smith & Osborn, 2008). Research using a nomothetic 

approach focuses on analysis at group and population levels in the hope that generalisations 

can be made (Smith & Eatough, 2007). Whereas, IPA works from an idiographic premise as 

the focus is on gaining depth and detail in the analysis of each individual participant (Smith, 
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Flowers & Larkin, 2009). However, idiography does not avoid making generalisations; it has 

been suggested that it uses a different way of identifying generalisations (Smith, Flowers & 

Larkin, 2009). IPA focuses on the individual participant’s experience which includes a 

detailed analysis before exploring commonalities across the participants (Lander & 

Sheldrake, 2010). As such, there are various levels of interpretation within IPA. The process 

begins with the detailed analysis of each participant, and then there is an exploration of the 

similarities and differences across the cases, thus producing shared meanings across the 

participants (Smith, Flowers & Larkin, 2009).  

4.4 Addressing potential limitations of an IPA methodology 

4.4.1 Difficulties associated with the balance of description and interpretation 

IPA researchers tend to focus on promoting the voices of groups with ‘unheard voices’ and 

some researchers may assume that it is sufficient to collect and represent the voices of such 

groups (Larkin, Watts & Clifton, 2006). However, Larkin, Watts and Clifton (2006) argue that 

this is an oversimplification and undermines the potential of IPA to explore and understand 

the perspectives of participants. Ultimately, IPA uses an inductive approach; the focus is on 

the development of theories and hypotheses from the information provided by the 

participants and the interpretations made by the researcher. Thus, the process of analysis 

and interpretation is fundamental in IPA (Brocki & Wearden, 2006).  Nevertheless, many IPA 

researchers recognise the difficulties of identifying the point where the description ends and 

the interpretation begins (Larkin, Watts & Clifton, 2006). Furthermore, IPA researchers are 

balancing the representation given from participants against the interpretations made by 

the researcher and the context in which this information has been provided (Larkin, Watts & 

Clifton, 2006).  

4.4.2 Role of the researcher and inherent subjectivity 

Wilson and MacLean (2011) argue that although the active role of the researcher is 

recognised there is a lack of clarity surrounding how this should be used in analysis. 

However, Smith, Flowers and Larkin (2009) state that there is a dual role of the researcher 

within a double hermeneutic circle (as mentioned previously), thus the process is flexible 

and dependent upon the researcher and participant. The researcher’s dual role consists of 

analysing the information provided, however the researcher will also influence the 
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information provided due to the interaction between the researcher and participant. 

Nevertheless, Smith and Osborn (2008) recommend that attentiveness is needed to ensure 

there is a distinction between the participant’s actual account and the researcher’s 

interpretations. Due to the researcher’s active role in the research IPA is subjective in 

nature. Thus, it has been argued that two researchers will not create the same analysis 

which questions the reliability of IPA (Brocki & Wearden, 2006). Reliability is a measure of 

research quality. Reliability means that if another researcher were to carry out the research 

in the same way they would obtain the same results (Matthews & Ross, 2010). Yet, Yardley 

(2000) argues that reliability may be an inappropriate measure for qualitative research as 

the aim is to offer just one explanation of many, rather than repeating the same research to 

formulate the same result every time. This perspective aligns with IPA’s recognition of the 

role of the researcher as flexible and interactive (Brocki & Wearden, 2006). This discussion 

means that I will ensure that I will be clear when including my interpretations in the 

analysis. I will include direct quotes from the participant’s in the findings and analysis 

chapter to allow readers to view the exact description, and I will make it clear how I have 

reached my interpretations.  

4.4.3 Structure and flexibility  

Smith, Flowers and Larkin (2009) provide a practical guide to IPA, including details on data 

collection and analysis. It has been suggested that the practical and accessible guidelines are 

particularly useful for the novice researcher (Smith, 2004). However, Smith (2004) argues 

that good qualitative research requires the researcher to adapt and develop the guidelines 

that have been provided, thus there is no prescriptive methodology to IPA.  Larkin, Watts 

and Clifton (2006) also state that IPA can be regarded as accessible, applicable and flexible. 

However, it can be argued that with such flexibility IPA could be regarded as a methodology 

that lacks robustness. Brocki and Wearden (2006) argue that the flexibility of analysis within 

IPA is difficult to achieve as researchers will have some prior knowledge of their area of 

research which could lead to pre-conceived ideas and expectations, hence the importance 

of researcher reflexivity when using IPA.   

4.4.4 Knowledge determined by language and articulation skills  

IPA and other qualitative methods have been criticised for requiring a particular level of 

language and articulation skills (Smith, 2004). However, Smith (2004) argues that the depth 
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of information gathered from participants tends to be associated with the importance of the 

experience, rather than being influenced by their language skills. There have also been 

concerns raised regarding the use of IPA with children due to the potential for limited 

language and articulation skills (Smith, 2004).  Smith (2004) argues that when working with 

children more general open questions and probing may be needed. He also states that the 

researcher may need to guide the interview more. To further support with the interview, 

the researcher may include additional props. In the current research young people were 

interviewed between the ages of 13 and 16, therefore it was important to take into 

consideration the use of props to facilitate the interview. Consequently, participants were 

asked to draw a timeline of their experiences which acted as a prompt for the interview.  

4.5 Alternative methodologies considered 

Initially, Hiles and Cermak’s (2008) model of Narrative Oriented Inquiry (NOI) was 

considered as the methodology for the research.  As a researcher I was keen to use a 

methodology that promoted the voice of the young people to enable them to share their 

stories. However, as I refined my research questions, the specific nature of the questions did 

not coincide with the narrative principles. Due to the research questions there needed to be 

comparisons made across the participants, whereas the focus of NOI is the development of 

the participant’s story. From a NOI perspective humans are inherently storytellers, both 

individually and socially. It has been stated that studying the narrative of an individual is 

fundamentally exploring the way that individual experiences the world. The focus of NOI is 

on the production of the story of that individual and their experiences (Connelly & 

Clandinin, 1990). Thus, IPA was considered as the methodology as it allowed the 

participants to share their experiences whilst also producing key themes across the 

participants. It was important within the current research that the similarities and 

differences were considered between the participants. Hence, the need for the 

development of key themes to highlight these similarities and differences.   

4.6 Methodological rationale for using IPA 

Smith, Flowers and Larkin (2009) state that the primary reason for using an IPA 

methodology is that it is consistent with the researchers’ epistemological position. As 

mentioned previously, my epistemological position is interpretivist as I am interested in 
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understanding individual experiences; this also aligns with my professional and personal 

values. IPA is situated within an interpretivist epistemological position, hence my decision to 

use IPA as the methodology for the current research. 

IPA can be described as a methodology that is empathetic and questioning. IPA attempts to 

understand what it is like for the person whilst also analysing, illuminating and making sense 

of that experience (Smith, Flowers & Larkin, 2009). The current research explores the 

experience of being identified as having SEMH difficulties. The research attempts to analyse 

and illuminate that experience for the young people. Furthermore, research using IPA as a 

methodology usually results in an exploration of the identity of participants (Smith & 

Eatough, 2007).  The current research explores the experience of being categorised as 

having SEMH difficulties and the impact that this has on how young people perceive 

themselves. As IPA is a methodology that is questioning, illuminating and regarded as useful 

for exploring the identity of participants it was deemed the most appropriate methodology 

for the current research.   

4.7 Method, procedures and analysis 

4.7.1 Research questions 

The aims of this research are to investigate young people’s experiences when finding out 

that they have been identified as having SEMH difficulties, and the effect this can have on 

how they perceive themselves.  

 

The research questions for the current study are as follows:  

RQ1: How are young people finding out about being identified as having SEMH difficulties?  

RQ2: What are the factors that can support young people when finding out about their 

SEMH identification?  

RQ3: How do young people perceive themselves after knowing of their SEMH identification?  

4.7.2 Research process 

There were three stages to this research which has been outlined in the table below. The 

rapport building sessions lasted approximately 30 minutes, the interviews varied between 

45 minutes to one hour, and the debrief session was approximately 15 minutes. For all three 

sessions the researcher met with the participants in their school.  
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Table 3: Three stages of the research 

Session Timing Focus of the session 

Session one: 

Rapport building 

 

September/October 2018. 

One participant recruited 

in this time frame. 

The two other participants 

were delayed until March 

and April 2019 due to 

difficulties with recruiting 

participants. 

Rapport building session to build a 

relationship between the researcher 

and the participant (see Appendix E).  

 

Session two: 

Interview 

 

One week after the 

rapport building session. 

Data collection using timelines and 

semi-structured interviews (Appendix 

F). 

Session three: 

Debrief 

 

Two weeks after the 

interview. 

Meeting to hand back timelines and 

follow-up any potential issues that may 

have arisen from the interviews 

(Appendix G). 

4.7.3 Participants and sampling 

IPA uses small, purposeful and homogenous samples of individuals with a shared experience 

(Smith, Flowers & Larkin, 2009). It has been argued that a small sample size in IPA can 

provide a sufficient perspective as the analysis in IPA is focused on depth and detail. Thus, 

the majority of published IPA studies have included sample sizes ranging from one to 48, 

with most studies including participants at the lower end of the range (Smith & Eatough, 

2007). Smith, Flowers and Larkin (2009) suggest that between three and six participants is 

sufficient for student research, this allows for the depth of analysis needed for IPA whilst 

providing enough information to draw themes across the participants. The initial criteria for 

participants in the current research are stated below:  

 The young person must be between the ages of 13 and 16; 

 The young person must be identified as having SEMH difficulties, this can be through 

the school’s individual support plan for the young person; 
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 The young person must ALREADY be aware of their SEMH identification; 

 They must have had Educational Psychology involvement whilst at secondary school, 

but they do not need to have an Education, Health and Care Plan (EHCP). 

The participants needed to be between the ages of 13 and 16, as the researcher felt that at 

these ages the participants may be more able to share their experiences as their language skills 

will be more developed than younger children. It also creates a more homogenous sample as 

the participants will be of a similar age. As the research is based on the SEMH category of 

SEND, the young person needed to be identified as having this area of need by the school. It 

was decided that the participant did not need to have an EHCP as this would restrict the 

number of participants that could be accessed. It was also imperative to the research that the 

participants were already aware of their SEMH categorisation as the research is focused on 

exploring their views of the SEMH category and the impact it has on their self-concept.   

Due to the continued difficulty with recruiting participants the criteria needed to be adapted. It 

was agreed with my supervisor that the young person did not need to have had previous 

Educational Psychology involvement as this was not essential for the current research (as 

additional parental consent was required for the study) and it was felt that this would broaden 

the number of participants that could be accessed. The rapport building session also provided 

an opportunity to explain what an EP is to ensure that the meetings were not unsettling for the 

participants.  The age range was also extended from 16 to 18. This decision was based on a 

recently published survey from the NHS (NHS, 2018a), as discussed in the introduction chapter. 

Within the recent survey the age band had increased from five to 15 years old, to five to 19 

years old. Interestingly, the survey highlighted that the rates of mental health disorders 

increased with age, the prevalence in 17 to 19 year olds is 16.9% compared to 11.2% in five 

to 15 year olds. When considering the statistics, it was decided that with prevalence rates 

rising with age, increasing the age bracket of the current research would increase the 

probability of recruiting appropriate participants. Furthermore, a major change within the 

new SEND Code of Practice (2015) includes an increase in the age range to 0-25; a growing 

area within EP practice is working with young people who are post-16. Hence, it was felt 

that the inclusion of 17 and 18 year olds would be relevant for the current research.   
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4.7.4 Recruitment of participants  

The participants were recruited through various gatekeepers. Please see Appendix V for the 

ethical approval form that was submitted which also outlines the recruitment procedure 

that was agreed by the ethics panel. Initially, all of the secondary school Special Educational 

Needs Co-ordinators (SENCOs) within the LA were emailed with an outline of the research 

and criteria for participants (Appendix H), and they were asked to identify one or two 

potential participants. At this point several of the secondary schools responded that they 

did not know which pupils were aware of their SEMH label, these schools were thanked for 

their response and they were not contacted again regarding the research. Several other 

secondary schools explained that they did not have capacity to support with the research 

and they were also thanked and not contacted again. 

There were several SENCOs that identified potential participants. Once the SENCOs had 

emailed to confirm that they had a potential participant, they were emailed the consent 

forms for the parents and the young person. It was made clear to the SENCOs that the 

parents needed to give their consent before the young people were approached about the 

research. Once parental consent was given the information sheets (Appendix K) and consent 

forms (Appendix L) were given to the young person. It was the gatekeepers (parents and 

SENCOs) that provided and went through the information sheets and consent forms with 

the young person. Once I had received all of the consent forms (from the parents and young 

person) the meetings were organised with the SENCO. I also ensured that I went through 

the information and consent forms with the young person at the beginning of each meeting.   

It is important to note that, the recruitment of participants was escalated to the ethics 

committee for review. The recruitment of participants was escalated as the first participant 

stated that he was not aware of the SEMH category and all of the participants found out 

about their SEMH categorisation through the process of the research. Whereas it was stated 

in the criteria that the participants needed to already be aware of their SEMH category. 

Thus, the process of recruitment was outlined and my reflections as a researcher were sent 

to the Chair of the Faculty Ethics Committee (Dr Emma Williamson) for review and it was 

agreed that no further remedial action was required.  
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4.7.5 Data collection 

Smith and Osborn (2008) state that semi-structured interviews are the most effective 

method to use with IPA. Semi-structured interviews allow flexibility for further exploration 

of interesting areas of inquiry, and this will differ depending on the information provided 

from each participant. Unsurprisingly, the majority of published research using IPA includes 

semi-structured interviews (Brocki & Wearden, 2006). There were three stages to the 

current research, as stated earlier in the chapter, and all of the meetings were at the 

participants’ schools. The first session was based on rapport building; due to the potential 

for sensitive issues to be raised it was important for myself, as the researcher, to develop a 

good relationship with the participants in the hope that they would feel comfortable talking 

about sensitive issues. The rapport building session would also hopefully improve the 

participant’s engagement with the interview process. This session also provided an 

opportunity to go through the participant information sheets and consent forms. During the 

rapport building sessions Coaching Cards from Kim Morgan (Morgan, 2016) were used to 

allow the participants and I to get to know each other.   

The second session involved a semi-structured interview with a visual timeline used as a 

visual prompt to support the interaction. Wilson et al. (2007) used a similar technique 

known as a life grid in their research which was used to engage their participants and 

support them with sharing their voice. Wilson et al. (2007) found that the life grid supported 

with discussions surrounding sensitive issues. The discussions were also at the participants’ 

pace rather than the researchers which allowed an element of control for the participants. It 

was also concluded that the life grid was a useful tool when mapping life events over time. 

Due to the potential for raising sensitive issues in the current research, and the focus being 

the experiences of the participants over time, the use of a visual prompt in the form of a 

timeline was determined as a useful tool. Having a visual prompt can allow the participants 

to write down how they feel if they find it difficult to verbalise their feelings. After the 

interviews reflective notes were taken to record my initial thoughts (Appendix M). The final 

session was a debrief session, the participants were offered to keep their timelines if they 

chose to and any potential issues raised were discussed. The participants were also asked if 

there was anything else they would like to add to their timelines. 
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Most research using IPA and semi-structured interviews also includes an interview schedule 

with questions that are usually open-ended and non-directive. An interview schedule tends 

to be used to facilitate the participant’s ability to share their experiences (Brocki & 

Wearden, 2006). An interview schedule was also created for the current research for use 

within the second session which included seven different steps to the interview with 

questions and prompts stated (appendix F). The steps included: 

 Step 1: The researcher went through the information sheets and consent forms with 

the participant. 

 Step 2: The researcher explained to the participant what they needed to do. 

 Step 3: The researcher gave the participant time to create their timeline. 

 Step 4: If the participant did not choose the identification of SEMH as a significant 

life event the researcher asked them at what point they found out about being 

identified as having SEMH difficulties. 

 Step 5: The researcher explored how the participant viewed themselves before and 

after being identified as having SEMH difficulties. 

 Step 6: The participants were asked about their future hopes and aspirations to 

ensure the interview can end positively. 

 Step 7: The interview ended and the participants were thanked for taking part and 

asked which aspects they enjoyed thinking about and those that were the most 

difficult.  

There was flexibility regarding the steps of the interview as questions would be asked 

depending on the responses given from the participants. Smith (2004) states that an 

advantage of using semi-structured interviews is that the researcher is able to follow-up 

interesting issues that may arise through further prompts and questions. Prompts also 

support participants with articulating their responses (Smith and Osborn, 2008). During the 

current research interviews prompts suggested by Smith, Flowers and Larkin (2009) were 

used to further explore information given, including “can you tell me more?”, “what was 

that like for you?”, and “what do you think/feel about that?”   

Each of the interviews were recorded and transcribed verbatim.  The transcriptions were 

completed promptly to ensure the initial explanatory notes could be included (Appendix N). 

It was also an opportunity for me to evaluate my skills as a researcher and improve for the 
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next interview. This was particularly useful as there were important reflections made in the 

first interview which influenced my approach to the next interviews. In all of the interviews, 

I strove to have good non-verbal communication skills and active listening skills. I ensured 

this by using appropriate eye contact, smiling and nodding. I also tried to reflect back to the 

participant the words and phrases that they had used. However, in the first interview there 

were a couple of leading questions, and I needed to ask more open questions to allow the 

participant to elaborate on his responses further. I certainly felt that in the subsequent 

interviews I improved my questioning as there were no leading questions, and far more 

open questions.  

4.7.6 Data analysis 

From an ontological position IPA aligns with a constructivist position, and more specifically 

social constructivism (Smith, Flowers & Larkin, 2009). IPA is a social constructivist approach 

as it is focused on investigating the individual perspectives of participants that have a shared 

experience (Smith, Flowers & Larkin, 2009). IPA is also situated within an interpretivist 

position; IPA is focused on the individual subjective interpretations of the participants in 

relation to a specific social phenomenon. The interpretive process includes the researcher 

who is attempting to interpret the participant’s interpretation of their experience (Smith, 

Flowers & Larkin, 2009). Hence the researcher becomes part of the analysis. 

IPA data analysis requires a detailed interpretation of each participant before looking for 

shared patterns and meanings across participants. A six-step guide to IPA data analysis was 

proposed by Smith, Larkin and Flowers (2009) which is stated below and was used as a 

structure for the current research analysis. 

Figure 2: Smith, Flowers and Larkin (2009) six-step guide to IPA 
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Larkin, Watts and Clifton (2006) state that during IPA data analysis the researcher has two 

aims. The first aim is to understand how the participant views the world and try to describe 

what it is like for them. The second aim is to be more interpretative with the analysis. 

During interpretative analysis the researcher is more speculative and considers what it 

means for the participants to have expressed their thoughts and feelings in that way.   

4.8 Positioning of the researcher 

As mentioned previously, during data collection and analysis it is essential that researchers 

using qualitative methods, such as IPA, focus on their own knowledge and experiences to 

understand the impact that their own beliefs and personal experiences can have on the 

research (Berger, 2015). Thus, researchers need to be aware of their positioning within the 

research and reflexivity is a useful process to support with evaluating a researchers’ 

position. The position of the researcher can also influence the relationship between the 

researcher and participant (Berger, 2015; Pillow, 2003). For example, if a researcher has a 

shared experience with a participant they will be regarded as an ‘insider’, however if they 

are researching an area unknown to them they are an ‘outsider’ (Berger, 2015). The process 

of reflexivity will differ depending on whether the researcher is an ‘insider’ or an ‘outsider’. 

An ‘insider’ may use ‘confessional tales’ as a form of reflexivity by looking at the 

researchers’ own experiences and finding similarities with the participant (Berger, 2015). An 

‘outsider’ may use their role as a ‘witness’ to provide an opportunity to develop alternative 

explanations (Ropers-Huilman, 1999). Within the current research, as the researcher I do 

not necessarily fit neatly into one of the ‘insider’ or ‘outsider’ categories. I have not had 

direct experience of SEMH difficulties; however I have family members that have had such 

difficulties (as mentioned in the introduction chapter). Therefore, although I cannot directly 

relate to the experiences of the participants, my life has certainly been affected by living 

with family members with SEMH difficulties. Due to my own personal experiences I believe 

that I was more empathetic with the participants. However, I also needed to maintain an 

awareness of my emotional responses to the participants’ situations. To support with my 

emotional responses and ensuring that this did not influence my role as a researcher, I 
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noted down my thoughts and feelings after each interview in my reflective diary, and I was 

aware that I could ask for further supervision if needed.  

4.9 Ethical considerations 

The Code of Human Research Ethics (British Psychological Society, BPS, 2014) provides a set 

of principles that are applicable to all research that uses human participants. The principles 

outlined in the Code are in addition to the ethical principles that are within the Code of 

Ethics and Conduct also published by the BPS (BPS, 2018). The current research was 

conducted with consideration of the principles within both BPS Codes; these ethical 

considerations are discussed in more detail in this section of the chapter.  

4.9.1 Informed consent  

The BPS (2018) states that all participants should be provided with the opportunity to 

understand all aspects of the research, including the purpose and consequences, so that 

they can give their informed consent. For children under the age of 16 additional consent of 

parents or legal guardians is also required (BPS, 2018). In practice, researchers will usually 

obtain consent from a range of adult gatekeepers when researching children (parents, 

teachers, SENCOs, Local Authority officers etc.) before they can approach the child (Morrow 

& Richards, 1996). In the current research there were a number of gatekeepers prior to the 

young person being approached about the research. Initially, the secondary school SENCOs 

were approached to identify potential participants for the research. Once potential 

participants were identified the parents were asked for their consent as all of the young 

people were under the age of 16, once parental consent was obtained the young person 

was asked for their consent. As there were multiple meetings with the young people, I 

ensured prior to each session that I went through the consent forms to check that they were 

still happy to participate in the research.  

4.9.2 Confidentiality and anonymity 

Confidentiality and anonymity can be particularly difficult to protect with in-depth 

interviews (Allmark et al. 2009). To avoid potential difficulties with maintaining 

confidentiality and anonymity in the current research the participants were referred to by 

numbers and all identifiable information including the names of individuals, schools and 

locations were not included in the transcripts. All data that was collected was kept secure 
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and in accordance with the Data Protection Act (2018). However, there are incidences when 

a breach in confidentiality is needed to protect individuals from harm. This may include a 

disclosure which raises concerns regarding the safety of the individual or the safety of 

another person (BPS, 2018). Due to the potential for disclosure within the current research a 

safeguarding and confidentiality protocol was created (Appendix S). 

4.9.3 Protection from harm  

An ethical principle stated in the BPS Code of Ethics and Conduct (2018) is that of 

‘responsibility’, thus it is a researcher’s responsibility to ensure that their participants are 

protected from harm. Interviews that cover sensitive issues can be emotionally intense 

which could cause emotional harm to the participant and the researcher (Allmark et al., 

2009). Protection from harm was why it was essential that the participants were aware of 

their SEMH categorisation prior to the research, hence why this was included in the criteria. 

In the current research, I used my skills from training as a TEP, and my intuition to 

determine whether an interview was becoming too distressing for the participants. The 

participants were also made aware that they could stop the interview at any point. The 

debrief session was included to ensure that any potential issues that arose could be 

followed up if necessary. After the interviews the participants were also provided with a 

signposting document (Appendix T) which included services that could be accessed by the 

participant after the interview if required.  

4.9.4 Power imbalance 

Another ethical issue to consider with qualitative research is the possibility of the imbalance 

of power between the researcher and the participant (Anyan, 2013). However, it has been 

argued that reflexivity allows the researcher to be compassionate towards the participant 

which reduces the possibility of a negative power imbalance (Pillow, 2003). The power 

imbalance can also be addressed through co-development, which is where the outcome of 

the research is jointly created by the participants and researcher. In the current research the 

participants were given the opportunity to produce a timeline which could be co-

constructed between the researcher and the participant. The research also included young 

people between the ages of 13 and 16. Thus, as the researcher I was mindful that the power 

imbalance between the researcher and participant may be exacerbated as I was the adult in 

the interaction. This could further complicate the relationship as usually within an adult-
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child interaction, the adult will hold the power within the dynamic. From the outset of the 

research I was mindful of the potential for power dynamics, and I felt that the rapport 

building session supported with reducing this dynamic as it allowed the participants to get 

to know me, as well as me getting to know them.  

4.10 Chapter summary  

Within this chapter the theoretical basis and key features of IPA were explained, as well as 

the ontological and epistemological positioning of the researcher. The limitations of IPA 

were discussed and the rationale for its use in the current research was stated.  Specific 

details of the current research were also provided including the research design, research 

procedures, data collection and the process of data analysis. The chapter concluded with a 

reflection on the positioning of the researcher and a discussion regarding the ethical 

considerations. The findings and data analysis for the research will be presented in the next 

chapter. 
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Chapter 5: Findings and Analysis 

5.1 Chapter overview  

In this chapter the research findings will be shared from the analysis which used an IPA 

methodology (Smith, Flowers & Larkin, 2009). In keeping with the underlying philosophy of 

idiography and phenomenology within IPA, the chapter begins with sharing the stories of 

the three participants which will provide the reader with a sense of who these young people 

are and their experiences. The four master themes that were identified during the analysis 

relating to all three participants will be introduced. An overview of the master themes and a 

graphic representation is provided in the form of a Venn diagram due to the inter-related 

nature of the master themes. The four master themes and sub-themes will also be discussed 

in relation to the research questions.  

5.2 Participant stories 

In this section of the chapter an overview of the participant stories will be provided. These 

stories include information that was shared with me and my interpretations of what the 

participants said will be discussed later in the chapter. However, my reflections of how the 

interviews went are included at the end of each participant story.  Please see the table 

below for the final sample group for the research.  

Table 4: Final sample group for the research 

Participants 

 

Gender Age Year Group Length of 

Time 

Attending 

School 

School Setting 

Participant 1 

 

Male 13 9 3 years Mainstream 

secondary school 

Participant 2 

 

 

Female 15 11 2 years Mainstream 

secondary school 

– specialises in 

digital media and 
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film 

Participant 3 

 

 

Male 16 11 2 years Mainstream 

secondary school 

– specialises in 

digital media and 

film 

5.2.1 Participant 1  

A life event that participant 1 spoke about was his experiences of bullying in primary school 

by three boys; he said that he was bullied for two years. Near the end of the interview 

participant 1 identified his experiences of bullying as the most difficult topic for him to talk 

about. Participant 1 also spoke of the death of his grandad and great nan. During Year 7 

participant 1 had six months off school because he had Glandular Fever, he did not start 

back at school until the beginning of Year 8. Since starting back at school in Year 8, 

participant 1 said that he continues to receive extra support with his English skills due to the 

amount of learning he missed in Year 7. Participant 1 also misses school due to feelings of 

nausea. He said that he went to his doctor in Year7/8 and was told that he was experiencing 

anxiety.  He told me that his school have provided him with counselling and he continues to 

see a counsellor with a service outside of school. He said that he finds the counselling 

helpful. In the future participant 1 is hoping to go to Art College as he likes drawing.  

Overall, the interview with participant 1 was the most difficult of the three interviews. 

Participant 1 had difficulty articulating his thoughts and he mostly responded to the 

questions with one word answers. This could be due to him feeling nervous or he may 

generally find it difficult to talk about his experiences, including his thoughts and feelings. 

He engaged with writing the timeline; his literacy difficulties were evident as there were lots 

of spelling errors.  

5.2.2 Participant 2 

Participant 2 spoke about having a close relationship with her dad; however she said she 

does not currently have contact with her biological mum and her relationship with her mum 

has been inconsistent. Participant 2 spoke about her different living accommodations and 

the death of her step mum’s mum and her dad’s cousin. Due to incidents of bullying for her 
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sister, both of the girls missed four weeks of school until they enrolled into a new secondary 

school. When participant 2 was 13 she started to have difficulties with her peers, she felt 

left out of the group and negative comments were made about her. Participant 2 explained 

that it was at this point that her mental health was affected. The next year the school was 

closed down and she had to move to another secondary school (which is her current 

school). Participant 2 explained that she started to experience more mental health 

difficulties. Her relationship with her mum was very difficult which she said impacted her 

mental health. During this time participant 2 went to the doctors, she was told she was 

experiencing anxiety and she was referred to a counselling service. Participant 2 has found 

the counselling service helpful and her anxiety has reduced.  At the time of the interview, 

participant 2 was taking her GCSEs and she is hoping to go to College to study Photography.  

The interview process appeared to be a positive experience for participant 2. She was open 

and honest about her experiences and she engaged with the timeline. At the end of the 

interview she explained that seeing all of her experiences and the progress she has made 

with her mental health written down was really helpful for her (see Appendix U for 

participant 1 and 2’s timelines).  

5.2.3 Participant 3  

Participant 3 lives with his mum; however, his mum is his biological auntie. Participant 3 has 

never had contact with his biological mum, but he continues to have contact with his 

biological dad. He also has two older sisters, who are his half sisters and they live with his 

nan.  Participant 3 talked about moving to different areas and secondary schools. He 

experienced bullying at all of his schools and he had a difficult relationship with his step-

dad. Participant 3 also spoke about the death of his grandad. Throughout secondary school 

participant 3 continued to have difficulty with his friendships and he commented that he 

experienced bullying.  He also spoke about two difficult romantic relationships he had which 

impacted his drug and alcohol intake. Participant 3 spoke about being attacked with a knife 

near his school which further impacted his mental health. Whilst at his current secondary 

school he has received support from Child and Adolescent Mental Health Service (CAMHS) 

and he was given a diagnosis of low mood and separation anxiety. He also receives help 

from a local drug charity as he continues to smoke drugs. Although participant 3 continues 
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to have difficulties with his mental health and drug taking, he is hoping to go to College in 

September to study Music because he would like a career in music in the future.  

Participant 3 did not engage with the timeline, he preferred to talk through his experiences, 

and he did not write anything down. The timeline was included in the interview to support 

the discussion and to help the participant feel at ease; however, this was not necessary with 

this interview. However, the interview process appeared to be a positive experience for 

participant 3. He was open and honest about his experiences and he was very insightful. He 

said that he found the process of sharing his story therapeutic. After the interviews with 

participant’s 2 and 3, their teacher sent an email to me commenting on what a positive 

experience it had been for them both.  

5.3 Overview of master themes 

To identify the master themes, the researcher completed the following procedure for 

analysis: 

 The first level of analysis included descriptive comments which describe the content 

of the transcript. 

 The next level of analysis included linguistic comments which focused on the 

language used by the participant.  

  The last level of analysis included interpretative comments, such as the researcher’s 

interpretations of what the participants had said, and their underlying beliefs and 

values.  

 From the three levels of analysis emergent themes were developed by looking at 

connections and patterns across the initial annotations made. (Please see Appendix 

O for an example of a transcript and the annotations which includes all three levels 

of analysis and the emergent themes). 

 Once the emergent themes were identified these were organised into groups which 

became the super-ordinate themes. The emergent themes were grouped by 

identifying themes that were similar, as well as themes that may be contradictory 

(see Appendix P for an example of organising emergent themes into super-ordinate 

themes). 
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 Once the super-ordinate themes were identified a word document was created 

which included the super-ordinate themes and the relevant emergent themes, as 

well as quotes from the participant (Appendix Q).  

 All of the super-ordinate themes for the participants were put into a word document 

and comparisons were made to look for patterns across the participants, the super-

ordinate themes that were similar created the four master themes (Appendix R). 

There were four master themes identified which relate to all three participants. A Venn 

diagram has been used to display the master themes to highlight the inter-related nature of 

the themes and experiences of the participants. The interactional relationship between the 

themes will be discussed further in chapter 6. The sub-themes for each master theme have 

also been included in the image. The next section of the chapter will explain the main 

findings within each theme in relation to the research questions. 

Figure 3. Venn diagram to show the master themes and sub-themes 
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5.4 Research question 1 and research findings 

5.4.1 RQ1: How are young people finding out about being identified as having 

SEMH difficulties? 

The master themes ‘Labels and Diagnoses’ and ‘Identity’ provide findings to the first 

research question. The sub-headings for each master theme will be discussed in relation to 

the key findings. 

Figure 4. Venn diagram to show the master themes and sub-themes for RQ1 
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context before. The use of the word ‘never’ is rather definitive and suggests that he is 

Labels and 
Diagnoses 

Identity 

SEMH label and the 

impact of labels 

Mental health diagnosis and 

symptoms 

Participant 1 

Participant 2 

Participant 3  



   

 
64 

 

certain that he has not heard the term previously. However, participant 1 would have heard 

the terms when going through the consent forms with staff and his mum. The SEMH 

category was also mentioned in the rapport building session. This could indicate that he may 

not remember hearing those words; which could be due to the term having little relevance 

to him. Participant 1 also has literacy difficulties and he may have become accustomed to 

hearing words that he does not understand, thus he may not always ask for an explanation 

for words that he does not know. Participants 2 and 3 said that they were told by a class 

teacher and the discussion was prompted by the research, prior to this the participants 

were unaware of the SEMH category. Thus, this suggests that none of the participants were 

aware of the SEMH category prior to the research process.  

Participant 2 discussed the importance of the impact of the SEMH category on other people 

who are not experiencing mental health difficulties and raising their awareness.  

Participant 2: ‘Better for it to be in a category, because more people notice it’ 

Participant 2: ‘A good way for people people who who don’t suffer from it... to go slowly to 

understanding’ 

Participant 2 is considering the positive impact of the SEMH category for others. By 

suggesting that people ‘notice it’ she may be considering the implications of raising 

awareness of the SEMH category, and the difficulties that people within the category face. 

She also directly spoke about increasing the understanding of others. It seems important to 

her that others understand the difficulties associated with mental health difficulties; this 

may make her feel more accepted and less isolated.  

Participant 2 also felt that the SEMH category is helpful in showing individuals that there are 

people in the category who are managing and coping with their mental health difficulties. 

This shows others that there is a point where there can be a positive change. 

Participant 2: ‘It’s something that you can get away from’ 

In this quote ‘it’ represents the mental health difficulties that participant 2 is struggling with. 

During the interview participant 2 spoke about her mental health difficulties improving in 

recent months, thus through her own experience she is aware that it is possible to manage 
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mental health difficulties. It seems that participant 2 is a young person that considers other 

people’s thoughts and feelings before her own, thus sharing her experiences of moving 

forward with her mental health difficulties might be important to her.   

Participant 3 also commented on the change in the category from BESD to SEMH.  

Participant 3: ‘The second one seems a bit more (1 second pause) passive in a way, like, I, 

the, the other one it sounds a bit, a bit too like (2 second pause) like a 

problem’ 

Participant 3 refers to the SEMH category as ‘passive’ which could suggest that it is less 

threatening to him than the BESD category. By referring to BESD as being ‘like a problem’, 

participant 3 may feel that the difficulties in this category will be viewed as a problem within 

the individual. Thus, participants 2 and 3 are considering the positive implications of the 

SEMH category.  

5.4.3 Labels and Diagnoses:  Mental health diagnosis and symptoms 

All of the participants have received a clinical diagnosis of a mental illness including anxiety 

and low mood. Participant 1 openly talked about his diagnosis of anxiety during the 

interview. However, it was not a diagnosis that he had any awareness of prior to his mum 

suggesting that he could have anxiety. Participant 2 described how she thought that 

‘something was like actually wrong with me’. Prior to her doctor’s appointment she did not 

know or understand that what she was thinking and feeling was anxiety. She is suggesting 

that there was a realisation that what she was experiencing was not okay, and she was 

seeking answers as to why she was feeling like she was. 

Participant 1: ‘My mum saying she thinks it might be a bit like anxiety and that’ 

Participant 1: ‘Er we went to doctors I think, and he said something about it’ 

Participant 2: ‘I said to the doctor I think I think I’ve got depression or something wrong with 

me, and like I don’t know what to do’ 

Due to the concerns from his mum, participant 1 had a doctor’s appointment to explore his 

difficulties further, it was during this appointment that the doctor explained that participant 

1 was experiencing anxiety. Participant 1 commented that ‘I can’t really remember’ how he 
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felt when he was informed that he was experiencing anxiety. Participant 1 may not 

remember how he felt because it might not be a particularly significant event for him, or it 

could be due to difficulties that he may have with articulating his thoughts and feelings. 

However, he managed to identify a point at which he first started to feel anxious which was 

‘probably in Year 4 when I was getting bullied’. As mentioned previously, participant 1 

identified his experiences of bullying as the most difficult topic to talk through.  

Participant 2 identified that it was in 2018 (aged 14) when she started to feel anxious.  

Participant 2: ‘That’s the point when I started to get anxious with everything.... like 

everything in the background’ 

During this point in the interview, participant 2 had been discussing her difficult 

relationships with peers and her mum which could be the ‘everything in the background’.  

Participant 3 was given his diagnosis by CAMHS. He was diagnosed with ‘separation anxiety, 

low mood and something else’. He can remember the first two diagnoses but not the last, 

this could suggest that these were the diagnoses that resonated most with him. He also felt 

that the diagnosis ‘helped me understand myself a bit better’ by ‘wrapping up all of my wild 

w-whatever into just a word’. Participant 3 frequently described his life as a ‘mess’ and by 

using the term ‘wrapping up’ could suggest that he feels that the diagnosis is bringing 

together and containing the ‘mess’.  

Participant 3 also identified two key points when his mental health was impacted the most. 

Participant 3: ‘He told me to kill myself a lot, er, I got really depressed’ 

Participant 3: ‘It was around about between the girlfriends’ 

The first point that participant 3 started to feel ‘anxious’ and ‘depressed’ was when he was 

experiencing difficulties from his step-dad when he started secondary school. Another 

point which significantly impacted his mental health was when he was with his ex-

girlfriends.  
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During the interviews all of the participants described the symptoms of their mental health 

difficulties, including the physiological and psychological symptoms. They all spoke about 

their physiological symptoms which included feeling physically ‘sick’ and breathless. 

Participant 1: ‘It’s terrible, I don’t, I just can’t do nothing, I feel really sick’ 

Participant 2: ‘I’d almost feel sick to the point where I can’t do it anymore’ 

Participant 3: ‘Like when I’m anxious, I don’t, I take really short breaths, or I just don’t 

breathe at all for ages’ 

When describing his symptoms of anxiety, participant 1 did not comment on the impact that 

his anxiety might have on his feelings or emotions, the most common symptom he 

described was having stomach aches and feeling sick. The use of the word ‘terrible’ 

emphasises how awful he feels. Participants 1 and 2 commented on how their nausea 

impacted them, they both felt that they could not do anything which could suggest feelings 

of helplessness. Participant 3 also described the breathlessness he experiences that is 

associated with his anxiety. During the interview when talking about difficult topics 

participant 3 would take deep breaths. It could be suggested that when he is feeling higher 

levels of anxiety this impacts his ability to regulate his breathing.  

Participant’s 2 and 3 also explained their psychological symptoms as shown in the quotes 

below. 

Participant 2: ‘I wouldn’t like to leave the house and go into town...... I felt like they were 

judging me.....I got really scared of what people were thinking’ 

Participant 2: ‘I couldn’t even like look at myself’ 

Participant 3: ‘Me being really anxious about everything......that was my anxiety was 

socially, now I’m not, I don’t really give a shit about what people think’ 

Participant 3: ‘I’ve also still got to sort my head out, like, like anxiety wise’ 

Participant 2 talked about her own thoughts regarding what others were thinking of her and 

how this negatively impacted her self-image, which could also negatively impact her self-

esteem. She spoke openly about social media and the impact this had on her anxiety, she 
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would begin to feel ‘sick’ when people messaged her, and she would not know how to 

respond. Her anxiety seems to manifest itself as social anxiety through feelings of being 

judged by others and feeling ‘scared’ about what other people are thinking. By saying that 

she feels ‘scared’ this could suggest that she does not feel safe and secure in social 

situations. Participant 3 described how his anxiety has changed recently. He described how 

he used to be anxious in social situations, however now he has become anxious all of the 

time since he was attacked in an alley outside his school. He spoke frequently about the 

impact that the attack had on his mental health, and his difficulties with feeling safe and 

secure in public places.  

All of the participants spoke about their clinical diagnoses and the points that they started 

to have difficulties with their mental health. The clinical diagnoses included meetings with 

professionals, such as doctors or CAMHS, and these meetings were prompted by other 

people (family members and referral from school). The participants also spoke about their 

physiological symptoms of their mental health difficulties, feeling ‘sick’ and breathless, as 

well as their psychological symptoms, such as feeling ‘scared’. This suggests that the 

participants had an awareness of their diagnosis; however they were not aware of being 

identified as having SEMH difficulties until the research process.   

5.4.4 Identity 

Participants 1 and 3 also spoke about what they thought SEMH means.  

Participant 1: ‘Just being worried about stuff, and being nervous a lot and that’ 

Participant 1: ‘Because it means I might struggle to make friends, or meet people and stuff’ 

Participant 3: ‘It’s the social side of it, it’s the emotional side of it, and it’s, at the end of the 

day how everything affects your head’ 

Participant 1 has related the SEMH term to being ‘worried’ and ‘nervous’, both these words 

he used previously in the interview to describe himself. There is also emphasis with the use 

of the words ‘a lot’, participant 1 has already explained in the interview that his anxiety 

occurs regularly, thus he may be relating this term to himself and his own experiences. In 

the second quote participant 1 is now talking in the first person which could mean he is 

directly relating the term to himself. Participant 3 perceived the SEMH category as being 



   

 
69 

 

appropriate for describing the difficulties he has faced with his mental health. As he 

suggests there were ‘social’ and ‘emotional’ aspects to his mental health difficulties, and he 

refers to these throughout the interview. He particularly perceives mental health as being a 

difficulty associated with his head and mind, he frequently refers to the difficulties in his 

‘head’ during the interview. This could suggest that he is also directly relating the category 

to his own experiences. Thus, taking into consideration participant 1 and 3’s views on the 

SEMH category it could be suggested that they are already identifying with the category. 

Thus, when finding out about SEMH it became part of their identity. 

5.5 Research question 2 and research findings 

5.5.1 RQ2: What are the factors that can support young people when finding out 

about their SEMH identification?    

The master themes ‘Life Events’ and ‘Support’ provide findings to the second research 

question. The sub-headings for each master theme will be discussed in relation to the key 

findings. 

Figure 5. Venn diagram to show the master themes and sub-themes for RQ2 

 

 

 

 

 

 

 

5.5.2 Support: Family, schools and outside agencies 

All of the participants talked about the different systems of support that they have 

experienced. Participant 1 spoke about receiving support from ‘my mum and I do 

counselling as well’, he described his experiences of counselling as ‘helpful’. Throughout the 

interview participant 1 spoke frequently about the support he had received from his mum, 

thus suggesting that he has a close relationship with his mum. However, participant 2 had a 

very different experience of her support networks.  
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Participant 2: ‘I never had a mum to talk to, cos I felt like most people’s people do’  

Participant 2: ‘I’ve never really had like a female role model ... so I’ve never really had like 

the, oh you can talk about your feelings it’s normal’ 

During the interview participant 2 refers to ‘never’ having a mum or female role model to 

talk to. The use of the word ‘never’ could depict the lack of a relationship with her mum, 

and how she feels unsupported. It could also suggest that she feels different to most people 

because most people do have a mum that they can talk to. As she frequently refers to 

female role models throughout the interview this may suggest that she is seeking female 

role models for support.  

Further into the interview participant 2 talks about three women that she managed to open 

up to about her difficulties, including her step-mum and two women who work at her 

current school. 

Participant 2: ‘The first time that I actually spoke to someone, so I spoke to my step-mum 

about it’ 

Participant 2: ‘Even though ‘L’’s just the receptionist, but she’s still, she’s so helpful, like I can 

just go in there and I just talk to her’ 

Participant 2 first spoke with her step-mum about her mental health difficulties which 

prompted the doctor’s appointment. She also talked about feeling supported by two 

women at her school, including the receptionist who she can talk to when she has ‘wobbles’. 

Thus, over time she has developed relationships with females that she trusts and she can go 

to for support.  

Participant 3 also spoke about his positive experiences of the support provided in the same 

school as participant 2. 

Participant 3: ‘This school they do actually give a shit about your mental health’ 

However, participant 3 has not always had positive experiences of support in schools. 

Participant 3: ‘But the people that slack, you like, they need to like properly help them’ 
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Participant 3: ‘You just got chucked into a room where you needed to be silent for the whole 

day’ 

Participant 3 described his experiences of schools where students that were having 

difficulties were not supported effectively. He explains that students that are ‘slacking’ are 

usually not engaged with learning because of an underlying difficulty that they need support 

with, thus there is a reason for their behaviour and teachers need to understand this. He 

explained that, in his experience, schools have placed him into a room for the day and the 

use of the word ‘chucked’ suggests that there is a possible perceived lack of care and 

support. Therefore, he could be suggesting that such behaviour management techniques 

may not be particularly supportive or helpful. 

Participants 2 and 3 have also had support from outside agencies including CAMHS, a drugs 

charity, counselling charity and a support worker.  

Participant 2: ‘G-got support and I started seeing this woman called ‘J’, she was really lovely 

and, erm, she basically, she’d help with like stuff at home’ 

Participant 2: ‘I went to ‘OTR’ for 6/7 weeks and I think I got to the point where like, I could, I 

could actually talk about how I felt’ 

Due to the difficulties that participant 2 was experiencing at home, her dad requested help 

from a support worker (possibly through social services, although this was not clarified 

during the interview). The support worker helped with practical difficulties and re-building 

participant 2’s relationship with her dad. Participant 2 also received support from a local 

counselling service which enabled her to talk about her feelings.  

Participant 3 received support from outside agencies ‘I’ve had CAMHS, I’ve had P28’ and he 

said that the support worker at the drugs charity (P28) ‘helped me out a lot’. He explained 

he had two meetings with CAMHS, the first he was given his diagnosis which he found 

helpful. However, in the second session he did not develop a good rapport with the 

counsellor, and he has not returned to his subsequent sessions. This could suggest that 

support is only effective for this young man if he feels that he has developed a good 

relationship with the individual offering the support.  
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All of the participants spoke about the support they have received, from family members, 

schools and outside agencies. It seems that feeling supported and understood by others was 

important to all of the participants. This suggests that a factor of support that may be 

important to young people is having support from schools, outside agencies and family.   

5.5.3 Support: Coping mechanisms  

All of the participants described the coping mechanisms that they use to support with their 

mental health difficulties. Participant 1 spoke about ‘just whatever it is, just do it’. This 

suggests that he confronts what is making him feel anxious. Participant 3 spoke about 

positive and negative coping mechanisms including drugs, alcohol, self-harm and 

mindfulness. 

Participant 3: ‘Just smoking until it’s alright’ 

Participant 3: ‘The only way I really switch off is smoking’  

Participant 3 spoke openly about his drug and alcohol difficulties. It could be suggested 

that by smoking until it is ‘alright’, participant 3 is numbing the difficulties that he is 

experiencing, and this is his current coping mechanism. Participant 3 has also engages in 

other coping mechanisms.  

Participant 3: ‘I get very dependent on things, like I use, so I-I for for a while, I used like self-

harm as my my way of getting it out or whatever’ 

By using the word ‘dependent’ suggests that there is a need to engage in these activities. It 

could be suggested that participant 3 struggles to manage his difficult experiences and 

thoughts/feelings, thus the activities he becomes ‘dependent’ on develop into negative 

coping mechanisms. The coping mechanisms that participant 3 has described could be 

regarded as negative as they are unhealthy and could cause him harm. However, 

participant 3 also spoke about positive coping mechanisms that he has been introduced to. 

Participant 3: ‘The meditation was good, but, I think, I need to somehow like learn to do it on 

my own’ 
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Participant 3 spoke positively about his experiences of meditation; however, he would 

prefer to learn to complete the activities independently so he can use it as and when he 

needs to.  

This suggests that participants 1 and 3 have engaged with certain coping mechanisms, both 

positive and negative. Most of the coping mechanisms mentioned are ones that the 

participants have developed themselves, such as smoking, alcohol, just getting on with it. 

Participant 3 also talked through meditation which was introduced to him by his drug 

support worker. Another supportive factor that may be considered is ensuring young 

people are signposted to positive coping mechanisms (meditation and mindfulness) and 

encouraging the young people to use these. 

5.5.4 Life events: Family relationships 

Family relationships were discussed frequently in the interviews. Participant 2 describes her 

close relationship with her dad and her step-mum; however she always had a difficult 

relationship with her mum.  

Participant 2: ‘The only person that ever make the effort was obviously my dad and my step-

mum’ 

Participant 2: ‘I‘ve never had like a relationship with my mum, so it was quite hard’ 

Participant 2 talked openly about her difficult relationship with her mum which had been 

ongoing for many years. This difficult relationship has led to participant 2 having no contact 

with her mum. During the interview when participant 2 talked about her relationship with 

her mum it was the first time she openly talked about her feelings, this allowed her to show 

her vulnerability. 

Participant 2: ‘I kind of felt like really hurt when she didn’t’ 

This was the first point in the interview that participant 2 shared her feelings of ‘hurt’ when 

her mum did not make an effort to initiate contact with her after an argument. It was the 

turning point in the interview, participant 2 became much more open about her feelings 

following this. Participant 3 also talked about his relationship with his dad.  
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Participant 3: ‘He got out of a lot of shit, he was, he was, he was pretty bad, now he’s got a 

good job, goes on holiday a lot, got a wife, got a nice house, got a dog’ 

Participant 3 emphasises all of the things that his dad now has. As mentioned previously, his 

dad was addicted to alcohol and could not care for participant 3. It could be positive for 

participant 3 to see that even when dealing with difficulties, such as addictions, it is still 

possible to change and lead a more positive life. However, when participant 3 was asked 

more about his dad; his responses became shorter which could signify slight animosity. 

Participant 3 also commented that he sees his dad ‘every now and again really’, which may 

suggest that there is an inconsistent relationship between participant 3 and his dad.  

Participant 3 also spoke about his relationship with his two half sisters that live with his nan.  

Participant 3: ‘I had a close sister that I-I always used to talk to and that’ 

Participant 3: ‘My other sister is very academic.... she’s not really been touched by like, any 

like, any like the shit life’ 

Participant 3 described how he was close to his eldest sister, however they are no longer as 

close, hence him speaking in the past tense ‘I had a close sister’. His sister does not speak 

with him currently because ‘she didn’t like the fact that I was on drugs and all that’. His 

second sister, who is also older than him, he has never felt close to. In the quote above he is 

suggesting that she has been sheltered from the difficulties that he has been exposed to, he 

may view her as sheltered and protected. He also said that ‘it’s quite hard to open up to her 

as well cos of that’, because she has not experienced the difficulties he has, she cannot 

understand which makes it difficult for him to talk to her about his thoughts and feelings.  

All of the participants talked about their family relationships. Participants 2 and 3 spoke 

particularly about the difficult relationships they have had with family members and the 

impact that this had on them. This suggests that families are important to young people and 

their family relationships can impact their mental health and well-being. Thus, as mentioned 

previously, supportive family networks may be an important factor for young people when 

they are being informed of their SEMH categorisation. 
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4.5.5 Life events: Peer relationships 

All of the participants talked about their peer relationships. As mentioned previously, 

participant 1 experienced bullying during primary school for two years. 

Participant 1: ‘I got bullied by 3 boys’ 

Participant 1 could not remember why the bullying stopped and when he was asked 

whether he had experienced any more bullying he responded with ‘No, not really’. By using 

the term ‘not really’ could suggest that there are still some difficulties with friendships, 

however, it could be that he has not experienced the same level of bullying he did during 

primary school. Participant 1 also spoke about one friendship that he has. 

Participant 1: ‘Erm, I am kind of friends with ‘M’ because he goes to this school’ 

By saying that he is ‘kind of friends’ with one boy could suggest that he does not necessarily 

see the boy as a true friend. Therefore, this could be an indication of participant 1’s 

difficulties with peer relationships.  

Participant 2 also shared her experiences of difficult relationships with peers. She explained 

how moving secondary schools impacted her ability to form new friendships.  

Participant 2: ‘I didn’t know a single person in that school’ 

Participant 2: ‘I had to make like new friends’ 

Participant 2 explained that she had a few friends in her previous secondary school; 

however she needed to make new friends in her new secondary school. There is an 

emphasis on not knowing anyone in the new school and the importance of making new 

friends. It could be suggested that participant 2 feels more vulnerable starting a new 

secondary school without a peer support system in place, particularly as she did not know 

anyone.  

She also spoke about specific difficulties with peers that she experienced when she was at 

secondary school. 

Participant 2: ‘I was on my own but I was with them, so I-I wouldn’t really speak and they 

wouldn’t really like talk’ 
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Participant 2: ‘The days I didn’t go in I felt like, comments were made about me and that.... 

people made comments about my weight back then as well’ 

Participant 2 talks about feeling alone even though she was with other people which could 

be isolating for her. She also spoke about feeling ‘excluded’ from the group as no one would 

make an effort to talk with her. She also felt that comments were made about her, and 

negative comments were made about her weight. Although participant 2 does not refer to 

this as bullying in the interview this could be interpreted as a form of bullying. She also 

described how she ‘went round groups like a bit’ which could suggest that she was trying to 

find a social group that she fitted into. However, she also talked about her new friendship 

group in her current school. 

Participant 2: ‘They bought me like a little elephant ornament, they got me cakes.... it was 

really nice, and I’m not used to this sort of like stuff’ 

In the quote above participant 2 is talking about her birthday last year. She comments that 

she was not used to being given gifts from friends which could be indicative of the 

difficulties she had with peer relationships in the past. However, participant 2 is feeling 

much more positive about making friends when she starts College ‘I will be able to make 

friends’, this comment is very different from the ‘I had to make like new friends’ which could 

signify a change in her mindset regarding developing new friendships.  

Participant 3 also spoke about his experiences of bullying throughout his education.  

Participant 3: ‘I mean years 1 to 6 I got badly bullied’ 

By using the term ‘badly’ emphasises how much the bullying impacted him at the time. As 

mentioned previously in the chapter, participant 3 moved to three different secondary 

schools and making friendships was hard for him.  

Participant 3: ‘Learning how to socialise and that....... Cos I’ve never really been very good 

with that’  

In the quote above, participant 3 is talking about his difficulties with socialising. He says that 

he needs to learn how to socialise which suggests that this may not necessarily come 

naturally to him. He also acknowledges that this is a difficulty that he has always had, 
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however by indicating that he needs to learn suggests that he is open to improving his social 

skills. Participant 3 also spoke about the friendships that he has.  

Participant 3: ‘I made a couple of friends ....Still got one of em with me now’ 

Participant 3 is talking about a friend he has made since being at secondary school who he 

continues to be friends with. By stating that this friend is still with him now may suggest that 

he does not necessarily tend to have ongoing friendships, this could be impacted by the 

number of secondary school changes he has experienced.  

All of the participants spoke about their difficult relationships with their peers, participants 

1 and 3 experienced bullying in the past, and participant 2 alluded to bullying as she felt 

‘excluded’ from her peer group. All of the participants explained the impact their peer 

relationships had on their mental health and self-esteem which suggests that positive peer 

relationships are also important to young people. Support with developing positive peer 

relationships may be another factor that is considered when sharing the SEMH category 

with young people.   

5.5.6 Life events: Changes and uncertainty 

All of the participants have experienced a number of changes in their lives, and as such, they 

have also experienced uncertainty associated with these changes. All of the participants 

spoke of significant gaps in their education where they did not attend school for an 

extended period of time.  

Participant 1: ‘Erm, in year 7 I had 6 months off of school cos of Glandular Fever, I didn’t go 

back until the September in Year 8’ 

Participant 1 missed six months of school due to illness, and he explained that it was difficult 

when he started back in school in Year 8 ‘It was quite hard, cos I had so much time off and I 

was nervous’. He openly talks about feeling nervous due to the length of time he was off 

school. He also commented that he felt that being off school for that length of time is still 

impacting his academic achievements.  However, he also explained that having six months 

off school was ‘good, cos I didn’t have to go to school’.  Participant 1 explained that he does 

not enjoy school and he has always disliked going to school.  
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Participant 2 also experienced a gap in her education when her sister was being bullied in 

their secondary school. Her dad did not feel that the school were being supportive, thus he 

took both daughters out of the school until they were enrolled into a new school.  

Participant 2: ‘My dad, erm, had finally had enough so he pulled us out of school for 4 weeks 

so we could move’ 

This was the point at which participant 2 moved to a secondary school where she did not 

know anyone and it seems that this was an unsettling time for her.  

Participant 3 experienced a gap in his education when he was in secondary school and he 

spoke of his difficulties fitting into a new school with new social groups. He describes 

himself as the ‘new kid’ and he felt that being the ‘new kid’ provoked other pupils to say 

negative comments and partake in bullying.  

Participant 3: ‘I had like a big either 6 weeks or summit like that, when I was in temporary 

accommodation I wasn’t going to education’ 

The fact that participant 3 was also in temporary accommodation meant that this could be a 

particularly unsettling time for him as he was unsure where he was going to be eventually 

housed. 

Both participants 2 and 3 also spoke about the changes that they were experiencing and 

how this impacted them. 

Participant 2: ‘I didn’t really understand what was going on’ 

Participant 2: ‘I didn’t talk to anyone about it, I didn’t really know what to do’ 

Both of the quotes above could be indicative of the uncertainty participant 2 is 

experiencing. In the second quote, participant 2 is talking about her mental health 

difficulties and not knowing who she could go to for support; which could suggest further 

uncertainty and vulnerability.  

As mentioned previously, participant 3 frequently describes his life as a ‘mess’. The use of 

the word ‘mess’ could suggest that his life is not necessarily holding together and that it is 

difficult to hold it together. He also described the time when he was no longer with his 



   

 
79 

 

girlfriends as ‘it was all messy, and it was, it was, it was weird’. The use of the term ‘weird’ 

may signify a possible lack of understanding with regards to his own feelings; it was a 

strange time which he needed to readjust to.   

All of the participants spoke about negative life events which have resulted in changes and 

have caused uncertainty in their lives. It could be that the changes and uncertainty 

associated with these life events is impacting the mental health and well-being of the 

participants. It is imperative that adults working with children and young people who are 

experiencing significant changes and uncertainty understand the potential negative impact 

of this.  

5.6 Research question 3 and research findings 

5.6.1 RQ3: How do young people perceive themselves after knowing their SEMH 

identification?    

The master themes ‘Labels and Diagnoses’ and ‘Identity’ also provide findings to the third 

research question. The sub-headings for each master theme will be discussed in relation to 

the key findings. 

Figure 6. Venn diagram to show the master themes and sub-themes for RQ3 

 

 

 

 

 

 

 

5.6.2 Identity: Participant 1  

Throughout the interview, participant 1 responded with short answers this could suggest 

that he is a nervous and shy young man. In the rapport building session he commented that 

he is quite shy. During the interview when participant 1 was asked how he felt about the life 

events that he had shared he tended to respond with basic answers, such as ‘happy’, ‘sad’, 

‘quite sad’ and ‘really sad’. This could be indicative of emotional literacy difficulties which 
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could suggest that he struggles to explain his feelings.  Participant 1 also answered many of 

the questions with ‘I don’t know’; this could be an automatic response which indicates that 

he has low self-esteem. Although participant 1 said that he would like to go to Art College 

his initial response when he was asked what he would like to do in the future was ‘I don’t 

have a clue’. It took further prompts for him to say that would like to go to Art College, his 

difficulties with thinking about the future could also be associated with low self-esteem.  

5.6.3 Identity: Participant 2 

Participant 2 could be considered a perfectionist; throughout the interview she verbalised 

her concerns with regard to ensuring that the timeline was accurate. She also worried about 

whether she was missing information on the timeline ‘I-I have missed stuff out, but I don’t 

really know what to, what like dates’. Near the beginning of the interview she said ‘I’m quite 

nervous’ because she has not ‘really been open about it, so it’s quite new’. She also spoke 

very quickly and stuttered her words which could also be indicative of nervousness. This was 

the first time that participant 2 had shared all of her experiences with an adult. Thus, the 

process of sharing her thoughts and feelings was new to her which may have contributed to 

her feeling nervous. During the interview participant 2 was open about how she copes with 

her feelings, ‘I am a lot like my dad, I like to hide how I feel’. She compares herself to her dad 

with regard to not sharing her feelings. Participant 2 also spoke about looking after her 

family and that she views herself as a strong individual as shown in the quotes below. 

‘I have to help him a lot with my younger brother and sister’ 

‘I don’t really like like to play the victim cos I can stick up for myself’ 

In the first quote, participant 2 is explaining how she supports her dad with her younger 

brother and sister which could suggest that she is a carer/protector of her family. She also 

commented on being able to ‘stick up for myself’ which could suggest that she does not 

want to be perceived as weak by others. Participant 2 talked about the impact her anxiety 

had on her identity.   

‘I have a really weird style..... but then I didn’t didn’t wear anything like that then because I 

didn’t know what people would say, and I would get really like anxious, oh what can I wear, 

what will I look like’ 
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Participant 2 is explaining how her clothing represented how she was feeling; she did not 

want to draw attention to herself. However, she used to wear very different clothes with a 

unique style, thus there was a change in how she perceived herself and possibly her own 

identity. 

5.6.4 Identity: Participant 3 

Participant 3 described what he used to be like as a child ‘I weren’t a fighter so, I was a very 

emotional child’. This quote is in the past tense which could suggest that this was his 

identity at the time; he used to be emotional. Later in the interview he talks very differently 

about showing his emotions.    

‘I was just getting into trouble at school, I was, er, getting into fights and all that’ 

‘I never show anything to anyone anymore’ 

The quotes demonstrate how participant 3 no longer shows his emotions and will fight 

others. In the interview participant 3 said that being an ‘emotional child’ encouraged 

bullying from others, this could suggest why there was a change in his approach to his peers 

and possibly his identity.  By using the term ‘anymore’ could also indicate that there has 

been a change in how he copes with emotions. It could be suggested that he no longer 

perceives himself as an ‘emotional child’ but as a young man that can fight for himself.   

Participant 3 also talks about feeling lonely, isolated and different from everyone else.  

‘Lonely at times to be honest with you’ 

‘I-I always felt really isolated and, not really with everyone, like not really on the same page 

as everyone else’ 

Participant 3 spoke about feeling ‘lonely’ because he did not share his thoughts and feelings 

with others. He said that he did not feel that others would understand what he is going 

through which also made him feel ‘isolated’.  In the second quote he suggests that he has 

always felt different to others. He also describes himself as feeling ‘outcasted’ by other 

students when he would start a new school. Participants 3’s experience of being ‘outcasted’ 

by his peers could also lead to further feelings of loneliness and isolation. During the 

interview participant 3 spoke about his low self-esteem and low self-confidence.  
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‘Really really messed up my self-esteem and that...... I got paranoid about like going outside’ 

‘It still messed my self-confidence up and that, erm, I mean in fairness (takes a breath) it was 

already pretty pretty pretty bad anyway’ 

It seems that participant 3 was deeply affected by the attack he experienced in the alley 

outside his school, and the quotes above are his description of how he felt after the attack. 

As stated in the second quote, he already felt that his self-confidence was low which he said 

was impacted by the emotional abuse from his step-dad and the bullying he had 

experienced, however this was exacerbated further by the attack.  

Throughout the interview participant 3 also shows possible signs of vulnerability.  

‘It’s just a lot of trauma in a lot, in a short space’   

‘I just felt like I was just being attacked constantly’ 

In the first quote participant 3 is talking about all his experiences and the use of the word 

‘trauma’ suggests the severity of the impact that these negative experiences had on him.  In 

the second quote he said he is feeling ‘attacked’ by his step-dad and peers at school. 

Participant 3 goes on to explain that, at that time, he felt ‘violated at school’ and ‘violated at 

home’, this suggests that he was being treated with disrespect at home and at school. 

Hence, participant 3 feeling ‘constantly’ attacked. This could also indicate that there was not 

a place where he felt safe and secure.  

There are several similarities between the identities of the participants. Participants 1 and 2 

were nervous during the interview. Participant 1 and 3 also alluded to having low self-

esteem. Participant 3 spoke about being a fighter and participant 2 spoke about caring for 

her family which suggests she is a protector; thus it could be suggested that both 

participants would like to be regarded as strong individuals. However, throughout the 

interviews the vulnerabilities of all of the participants became clear which contrasts to the 

strong images portrayed by participants 2 and 3. They spoke about their difficulties talking 

about emotions and feeling isolated from others. These difficulties tended to be how the 

participants felt prior to their awareness of the SEMH category.  
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5.6.5 Labels and Diagnoses: SEMH label and the impact of labels 

Furthermore, participant’s 2 and 3 spoke about the positive impacts of the SEMH category.  

Participant 2: ‘Help me more to understand what I, like how I feel, and how I think, and 

what’s going on’ 

Participant 3: ‘It’s comforting to know that other people are like you, and that there are, 

there’s ways out there that people can help you’ 

Participant 2 referred to how being aware of the SEMH category has helped her to 

understand herself. This could suggest that by being part of the SEMH category she 

understands how she is thinking and feeling. Participant 2 talks in the interview about not 

initially knowing what was wrong with her, however it could be that now her difficulties can 

be categorised this makes it easier for her to accept and understand. Participant 3 also 

spoke about being part of a category and knowing that there are other people that are just 

like him. Participant 3 uses the term ‘comforting’, which suggests that he may be feeling 

more secure knowing that there are other people like him, and that people can help and 

understand what he has been through.  

Earlier in the interview participant 3 talks about being ‘isolated’ and not feeling as though 

anyone can help. However, by becoming aware of the SEMH category, and being part of 

that category, he feels more supported.  He also spoke about how being in a category may 

make people feel more content and less isolated as shown in the quotes below. 

Participant 3: ‘The past three years, I felt like no one can really help my situation, and no one 

can really make me feel better about everything’ 

Participant 3: ‘They can live life contently, rather than, it, maybe, maybe them feeling like 

isolated’ 

Although in this section of the interview participant 3 is talking in the third person, he could 

also be relating to his own experiences as throughout the interview he has spoken about 

feelings of isolation. He also spoke about his life being a ‘mess’, thus it may be important for 

him to feel content within his own life. This can also be supported by feeling accepted 

within the SEMH category which includes individuals with similar experiences. This suggests 
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that being aware of the SEMH category could have a positive impact on young people as 

participants 2 and 3 spoke of feeling less isolated and having improved self-understanding.  

5.7 Chapter summary  

Within this chapter the findings were firstly presented through the participant stories in 

respect of the idiographic and phenomenological nature of IPA. This also allowed the reader 

to understand the experiences of each of the young people involved with the research. The 

four master themes were introduced: ‘Labels and diagnoses, ‘Support’, ‘Life events’ and 

‘Identity’. The master themes were represented by a Venn diagram which also included the 

sub-themes. The master themes and sub-themes were discussed in relation to the research 

questions. In the next chapter the research findings will be discussed in relation to previous 

research and theories from the introduction, overview of labelling literature and the   

literature review chapters. 
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Chapter 6: Discussion 

6.1 Chapter overview 

This chapter will discuss and reflect upon the findings stated in the previous chapter. When 

considering the findings there were key issues that arose through discussions with my 

research supervisor. We discussed the findings and three key issues were identified. The 

first issue which will be discussed is the ‘Current understanding of mental health and the 

SEMH category’ which focuses on the participants’ awareness of their diagnostic labels and 

the SEMH category, as well as the impact of their mental health difficulties on their 

experiences. The second issue identified is the ‘Impact of the SEMH category’ which 

considers the positive impact of the SEMH category and more specifically the impact on 

stigmatisation and identity. The last issue is ‘Ethical considerations’ which focuses on the 

factors that need to be considered when sharing the SEMH category with children and 

young people, including the importance of developing social support networks.  As the 

master themes from the research are inter-related, each of the relevant themes will be 

referred to within each heading. The current findings will also be discussed in relation to 

theories and previous research that were included in the introduction, overview of labelling 

literature and literature review chapters.  

6.2 Current understanding of mental health and SEMH category  

6.2.1 Awareness of diagnostic labels and SEMH category  

In the current research all of the participants were informed of their SEMH category via the 

research, thus they were not aware of the SEMH category prior to the research process. 

However, the participants were all aware of their clinical diagnoses. This seems to suggest 

that young people are aware of their clinical diagnoses, yet the conversation regarding their 

SEMH category of need is not regularly occurring. In the subsequent paragraphs the specific 

findings from the current research will be discussed in relation to the research and theories 

stated previously in the thesis. 

Within the theme of ‘Labels and diagnoses’ an interesting finding from the current research, 

as mentioned above, was that all of the participants were informed about the SEMH 

category through the process of the research. Thus, it was the research that prompted the 

conversation regarding the SEMH category. This finding supports research from the 

literature review, including O’Connor et al.’s (2011) study which found that all of the young 
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people in their sample had never heard of the term BESD, Morgan and Sheffield (2017) also 

found that eight of their nine participants were not aware of their statement of SEND, or 

that their primary area of need was BESD/SEMH, furthermore the BESD label was the least 

known SEND label. In the current research all of the participants stated that they had not 

heard the term SEMH until they were approached about the study. As discussed in the 

methods chapter it was extremely difficult to recruit participants; several of the secondary 

schools that were contacted stated that they were unsure which young people would be 

aware of the SEMH category as this was not something that was openly discussed with the 

students. This is an interesting point raised by the schools and the ethical implications of 

this will be discussed further in this chapter. However, as a researcher, I have considered 

potential reasons as to why schools may not be discussing the SEMH category with their 

students. During the overview of labelling literature chapter the negative impacts of 

labelling were discussed, including stigmatisation (Goffman, 1963; Kelly & Norwich, 2004), 

negative stereotypes (Becker, 1963; Sowards, 2015) and self-fulfilling prophecies (Becker, 

1963). It could be that these factors are influencing whether labels are discussed with young 

people. Schools may be concerned that discussing the category of SEMH could lead to 

feelings of stigmatisation for the young person, and it may even become a self-fulfilling 

prophecy with negative outcomes. Therefore, it could be that the reason this conversation is 

not occurring is to avoid the potential negative impacts.  

In the current research the participants were also asked what they thought SEMH means. 

Participant 1 said that SEMH means ‘being worried about stuff, and being nervous’, as well 

as ‘not being social’. Thus, participant 1 has focused on the psychological aspects of feeling 

worried and nervous, as well as the social aspects. Interestingly, participant 1 also stated 

that the term SEMH might mean that ‘I might struggle to make friends, or meet people’. In 

this quote participant 1 is directly relating the SEMH category to himself which could 

suggest that he is already identifying with the category. This was similar to participant 3, he 

described the SEMH category as ‘It’s the social side of it, it’s the emotional side of it, and it’s, 

at the end of the day how everything affects your head’. Participant 3 referred to the 

difficulties he has experienced in his ‘head’ which could also suggest that he is identifying 

with this category. Therefore, it could be suggested that the SEMH category, for some young 

people, is a category that they identify with.  
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Participant 3 also commented on the change in the category from BESD to SEMH. He 

referred to BESD as being ‘like a problem’, whereas he regarded the SEMH category as being 

‘passive’. Within disability research, it has been argued that certain labels can lead to the 

problems being seen within the person rather than within the environment which supports 

a medical model of disability (Ho, 2004). As such, the BESD category could be regarded as a 

more within person approach which attributes the difficulties of a child within the child; this 

could mean that in the BESD category the child becomes the problem. This could be how 

participant 3 felt about the BESD category, it made him feel like the problem. Whereas by 

describing the SEMH category as ‘passive’, this could suggest that he views this category as 

far less threatening and one that does not apply the problem directly to him. Hence, it could 

be argued that opening a dialogue regarding the SEMH category with young people could be 

beneficial for them, particularly if it is a category that they can relate to. However, it is 

important to note that this research only included three young people who were willing to 

take part in the research and talk about their mental health difficulties; therefore there may 

be young people that would not be as open and accepting of the category. This relates to 

Riddick (2012) as stated previously in the thesis, she explained that labelling should be a 

collaborative process which considers: the impact on the child’s understanding of their own 

needs, if the label will improve the understanding of others (parents and teachers), if it will 

allow the child to feel more positive about themselves, and whether it will lead to more 

effective interventions to support the learning of the child. Therefore, careful consideration 

is needed regarding whether discussing labels with young people will have a positive impact. 

Further in this chapter the ethical considerations regarding the discussion of the SEMH 

category and the implications for young people will be explored in more detail.  

In the research, although the participants were not previously aware of their SEMH 

categorisation, they were all aware of their clinical diagnoses. Participants 1 and 2 talked 

about their diagnosis of anxiety, participant 3 spoke about being diagnosed with separation 

anxiety and low mood. Participant 3 explained that being given his diagnosis ‘helped me 

understand myself a bit better’ by ‘wrapping up all of my wild w-whatever into just a word’. 

Thus, the diagnosis has helped participant 3 to understand himself including his thoughts 

and feelings. None of the participants viewed their diagnoses in a negative way. In O’Connor 

et al.’s (2011) research it was found that, although none of the participants had heard of the 
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term BESD, when they were asked about behavioural difficulties they identified conditions 

such as ADD and ADHD, they were also able to describe what these conditions might mean. 

Furthermore, the young people would take the opportunity to be assessed for a clinical 

diagnosis. Although the decision to be assessed would be led by the young person’s family, 

this finding suggests that young people would like to be assessed to find out whether they 

would be given a diagnosis. This is an interesting finding as it seems to suggest that young 

people are aware of different clinical diagnoses and they want to know if they have a clinical 

diagnosis, however the conversation regarding SEND categories and primary areas of need 

is not always being openly discussed.  

6.2.2 Impact of mental health difficulties and the experiences of young people  

All of the participants talked through their experiences of their mental health difficulties, 

including their symptoms and coping mechanisms. The participants also spoke about life 

events that had impacted them; there was a particular focus on their relationships with 

their families and peers. These findings will be discussed further in the next paragraphs with 

a focus on how these experiences have impacted the participant’s mental health and well-

being.   

Within the theme of ‘Labels and diagnoses’ all of the participants spoke about the 

symptoms of their mental health difficulties. Participants 1 and 2 spoke about the 

physiological symptoms of feeling ‘sick’ to the point where they felt helpless. Participant 3 

also said that he feels breathless when he is anxious. Participants 2 and 3 discussed the 

psychological symptoms; participant 2 was self-conscious and described herself as feeling 

‘really scared of what people were thinking’. Thus, implying that she did not feel safe and 

secure in social situations. Participant 3 described himself as ‘being really anxious about 

everything’. All of the participants also identified the point at which their mental health 

difficulties began. Participant 1’s mental health difficulties started when he was 

experiencing bullying in primary school. He explained that his experience of bullying was the 

most difficult topic to talk about during the interview. Participant 2 explained that she 

started to feel anxious when she was experiencing difficulties with her peer relationships 

and her relationship with her mum. Participant 3 spoke about two significant points that 

impacted his mental health, including when he was having difficulties with his step-dad and 

his romantic relationships ending. This suggests that the participants could identify a point 
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at which they started to experience their mental health difficulties. Interestingly, each of the 

points identified is related to relationships with peers, family and partners. This could 

indicate that young people’s relationship experiences can impact their overall mental health 

and well-being.  

The participants also spoke about their coping mechanisms for dealing with their mental 

health difficulties. Participant 1 said that ‘just whatever it is, just do it’. This could suggest 

that he tries to confront what it is that is making him feel anxious. Participant 3 spoke about 

positive and negative coping mechanisms. He said he is ‘just smoking until it’s alright’, he 

explained that smoking is the only way he can ‘really switch off’. He also self-harmed and 

described himself as being ‘dependent on things’. This suggests there is a need for him to 

engage in these activities. These coping mechanisms from participant 3 could be described 

as negative as he is engaging in activities that are unhealthy and can cause him harm. 

Participant 3 also spoke about meditation which he enjoyed, thus there are positive coping 

mechanisms that he can engage with. These findings suggest that young people will develop 

their own coping mechanisms to support with their mental health difficulties. However, it is 

important that young people are encouraged to engage with more positive coping 

mechanisms, such as meditation or mindfulness, rather than negative ones. A systematic 

literature review from Zenner, Herrnleben-Kurz and Walach (2014) reviewed 24 studies 

regarding the effects of school-based mindfulness and psychological outcomes. It was 

concluded that mindfulness-interventions improve cognitive performance and resilience to 

stress. Thus, mindfulness can be a useful intervention for all children and young people, and 

more specifically those that are experiencing mental health difficulties as resiliency can be 

improved.  

Another theme that was identified in the current research was ‘Life events’. Within this 

theme family and peer relationships were discussed, as well as the impact of changes and 

uncertainty. All of the participants identified a number of stressful life events that have 

impacted them, including parental separation, moving households and schools, death of 

family members, financial difficulties etc. A recent report from The Children’s Society has 

provided more information on the impact of stressful life events on the well-being of 

children in the UK.  Every year, The Children’s Society publishes the Good Childhood Report 

which provides information on the subjective well-being of children. The Good Childhood 
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Report from 2017 identified that all of the children in the sample (which consisted of 3,000 

children aged 10 to 17 years) were experiencing financial difficulties to some extent; 

however, there were some children that were facing a range of difficulties which was 

negatively impacting their subjective well-being. These difficulties included: parental illness, 

bereavement, imprisoned family member, frequent house moves, living in temporary 

accommodation and being a young carer. It was found that children who had experienced 

seven or more stressful life events had an average life satisfaction score of 6.0 out of 10, 

compared to 7.4 out of 10 for children who had not experienced any stressful life events. 

Further to the survey by the NHS (2018a) which focused on the prevalence of mental health 

disorders in young people, there was also a NHS survey focused on the behaviours, lifestyles 

and identities of children and young people with mental health difficulties (NHS, 2018b).  In 

this survey, it was found that children aged five to 16 and young people aged 17 to 19 with a 

mental health disorder were more likely to have experienced one stressful life event than 

those without a mental health disorder. For five to 16 year olds with a disorder 70.1% had 

experienced a stressful life event compared to 44.6% of those without, for 17 to 19 year 

olds with a disorder 79.2% had experienced a stressful life event compared to 61.4% 

without a disorder. Children with a disorder (36.5%) were also more than twice as likely to 

have experienced two or more stressful life events compared to those without a disorder.  

In current research all of the young people had experienced a number of the stressful life 

events stated in the Good Childhood Report (2017). It is important to consider the aspects 

of the negative life events that could influence mental health and well-being. In the current 

research, many of the life events that the participants talked through resulted in a number 

of changes in their lives. Due to the changes, the participants may have also experienced 

uncertainty associated with these changes. Research from Pinquart and Silbereisen (2008) 

investigated aspects of social change, including life events that can be considered stressors 

due to a perceived lack of control, and depressive symptoms. It was found that family-

related stressors, including breakdown of relationships, were associated with higher levels 

of depressive symptoms in a sample of 1,975 German young people and adults. Thus, it 

could be suggested that the uncertainty experienced in relation to family-related stressors 

impacts depressive symptoms. Therefore, it is imperative that schools are aware of the 

home circumstances of children and young people and understand the impact that such life 
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events can have on their well-being. This is particularly important for children and young 

people that are also experiencing mental health difficulties. Within the current research the 

participants talked openly about the difficulties that they were facing and how this impacted 

their mental health, hence emphasising the need for adults working with these vulnerable 

children and young people to understand the impact of these life events. The impact of 

home circumstances was also discussed in Caslin’s (2019) research; the young people felt 

that events occurring outside of school (such as bereavement) had an impact on their 

behaviour at school. This suggests that negative life events can impact the behaviour and 

mental well-being of pupils with SEMH difficulties. 

All of the participants in the current study discussed their peer relationships, particularly 

their negative peer relationships and experiences of bullying. Participants 1 and 3 were 

bullied when they were in primary school. Additionally, participant 2 alluded to her 

experiences of bullying, she discussed feeling left out by her peers and negative comments 

were made about her. All of the participants discussed the impact that bullying had on their 

self-esteem and identity. Participant 3 said that his self-esteem was ‘pretty bad’ due to his 

experiences of bullying in primary school. Participant 2 explained that she felt ‘excluded’ 

from her friends, she was part of a social group but she felt alone. Participant 3 also 

explained that he used to be an ‘emotional child’ which he felt encouraged bullying from 

others, and he then explained that he now gets into trouble at school and fights with other 

pupils. Thus, his experiences of bullying seem to have an impact on his identity; he now 

regards himself as a fighter rather than an ‘emotional child’. As mentioned previously, 

participant 1 also identified his experiences of bullying as the starting point for his anxiety 

symptoms. This finding is supported by Sheffield and Morgan (2017) who found that some 

of the young people in their research described having very few friends and their 

relationships were difficult, they also shared experiences of bullying. This finding is further 

supported by the surveys mentioned previously; the NHS survey (2018b) found children 

with a mental health disorder were nearly twice as likely to have been bullied in the past 

year (59.1%) in comparison to children without a disorder (32.7%). Furthermore, the Good 

Childhood Report (2017) states that bullying has a significant impact on a child’s quality of 

life and their subjective well-being.  
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Although the causal relationship between bullying and the mental health difficulties of the 

participants in the current research cannot be determined, the fact that all of the 

participants had been impacted by their experiences of bullying, I feel strongly that children 

and young people who experience bullying require support through evidence-based 

interventions in schools. Research has also investigated the impact of bullying on the mental 

health and well-being of children and young people. Kumpulainen and Rasanen (2000) 

investigated the impact of bullying on psychiatric symptoms in a longitudinal study across 

seven years, in the first part of the research the children were 8.5 years old, the second part 

they were 12.5 years old and in the last part they were 15.5 years old. The researchers 

found children that were bullied (at the ages of eight or 12 years) were more likely to be 

experiencing psychiatric symptoms in later years in comparison to children that had not 

experienced any form of bullying. Further research from Lereya et al. (2013) investigated 

the impact of bullying during childhood and self-harm in late adolescence. In the research, 

Lereya et al. (2013) controlled for potential confounding variables by looking at the 

relationship between other potential risk factors for self-harm, including mental health 

disorders and difficult home circumstances. The researchers found that being bullied during 

childhood increases the risk of self-harm in late adolescence through various pathways, 

including the following: bullying increases the risk of depression, bullying exacerbates the 

impact of difficult home circumstances, bullying is also a risk factor for self-harm in the 

absence of other risk factors. Lereya et al. (2013) concluded that being bullied can be 

regarded as a risk factor for self-harm. They suggested that interventions should be 

developed to support young people to cope with the emotional impact of being bullied. 

These findings were supported by Thomas et al. (2017) who researched the national 

prevalence of bullying and mental health problems in Australian children aged between 11 

and 17 years. They investigated mental health problems, including psychological distress, 

substance use, self-harm and attempted suicide. They found that children who had 

experienced some form of bullying reported: higher levels of psychological distress, engaged 

in more alcohol and cannabis use, were at higher risk of self-harm and suicide attempts. The 

researchers also argue that schools need to provide more support and implement evidence-

based intervention programmes for children and young people who are experiencing 

bullying, or have previously experienced bullying.  
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Another theme identified in the current research was ‘Support’. All of the participants spoke 

about the support they had or had not received with regard to the mental health difficulties 

that they were experiencing. Participants 2 and 3 discussed their feelings of isolation, 

participant 3 states that ‘I always felt really isolated’ and that he felt ‘lonely at times’. 

Participant 2 also spoke about not having a mum to talk to when she was growing up which 

made it difficult for her to talk about her feelings with others. Both participant 2 and 3 felt 

at points that there was no one that they could talk to, particularly as it would be difficult 

for other people to understand their experiences. The NHS survey (2018b) also investigated 

the quality of social support and the size of the social support network of children with a 

mental health disorder. Children were given ten statements that were scored and summed 

to create a social support scale ranging from 0 to 20. The scores were grouped into 

quartiles, those scoring 0 to 17 were categorised as the group with the lowest levels of 

support, whereas those scoring above 20 had the highest levels of support. It was found 

that 42.2% of children with a mental health disorder were in the lowest quartile, compared 

to 21.7% of children without a mental health disorder. However, the highest quartile 

includes 21.7% of children with a mental health disorder and 43.9% of those without. It was 

also more likely for children with a mental health disorder to not feel close to anyone, or 

just one family member or friend. This is also similar to the findings from the current 

research as participants 2 and 3 spoke about feeling ‘excluded’, ‘isolated’ and ‘lonely’ at 

times. 

Participant 3 also spoke about his negative experiences of support from schools; he felt that 

teachers needed to understand why particular students are ‘slacking’. He felt that students 

may be ‘slacking’ because there is an underlying difficulty that they need support with, 

therefore teachers need to understand that there is a reason for the student’s behaviour 

and these students need to be supported effectively. However, participants 2 and 3 both 

discussed the effective support they were receiving from their current school; they felt that 

their school cared about the mental health of students. From the descriptions given in the 

interviews, it seems that the school provides an inclusive and nurturing environment for its 

pupils. The importance of effective support in schools was also highlighted in research from 

Cefai and Cooper (2010), they found that many of the young people in their research were 

not happy with their schooling; they felt that they were not receiving the support they 
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needed with their learning and social and emotional development. This suggests that it is 

important for young people with mental health difficulties to feel supported in their schools. 

The need for support in schools and increasing the supportive network of children and 

young people with mental health difficulties will be discussed further in this chapter.   

6.3 Impact of the SEMH category 

6.3.1 Positive impact of the SEMH category 

During the research the participants were asked about their thoughts regarding the SEMH 

category. Participant 1 felt that the SEMH category was both positive and negative; he could 

not articulate why he felt that it was positive, however he thought it could be negative as it 

would mean that he would ‘struggle to make friends’. Participant’s 2 and 3 spoke about the 

positive impact of the SEMH category. Participant 2 explained that being aware of the SEMH 

category has helped her to ‘understand what I, like how I feel, and how I think, and what’s 

going on’. It could be that by participant 2 being categorised as having SEMH difficulties this 

has made her difficulties easier for her to accept and understand. Participant 3 also felt that 

being part of the SEMH category was ‘comforting to know that there are other people like 

you’ and that ‘people can help you’. By being part of a category he understood that there 

are people that can understand what he has been through and he can receive help from 

others. This finding is supported by Riddick (2012), she identified a range of positive 

implications to labelling, including the development of self-understanding and 

empowerment which is developed with other people who have experienced similar 

difficulties. Both participants 2 and 3 felt the SEMH category developed their self-

understanding and helped them to feel accepted and understood by others. Thus, it is 

important for young people to feel accepted and understood and being part of a category 

can support this.  

Previous research has found that most young people view the SEMH category negatively 

which is not fully supported by the current research (Caslin, 2019; Cosma & Soni, 2019; 

Sheffield & Morgan, 2017; O’Connor et al., 2010). All of the participants in the current study 

stated that the SEMH has positive implications, only participant 1 commented that it could 

also be negative. Sheffield and Morgan (2017) found that BESD was the least known SEND 

category and it was the most negatively perceived. Caslin (2019) also found that young 
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people were aware of the stigma that is associated with the labels attached to the SEMH 

category and felt this influenced the perceptions of adults. Sheffield and Morgan (2017) 

shared the current SEMH category with the young people; all of the young people perceived 

the category negatively and would not apply it to themselves. However, these findings were 

not replicated in the current research, all of the participants identified with the category, 

and participants 2 and 3 spoke in detail about the positive implications of the SEMH 

category. The possible explanations for this difference in the findings will be discussed in the 

next section. Nevertheless, it is important to note that there were only three participants in 

the current research, therefore not all young people may be as accepting of the SEMH 

category. As mentioned previously, participants 2 and 3 attend a small secondary school 

with a high level of students with SEND. It is a school which is particularly nurturing and 

supportive of mental health difficulties as stated by the participants themselves. By having a 

school which is nurturing and supportive this may encourage a more accepting view of 

mental health difficulties from the pupils.  

6.3.2 Impact of SEMH category on stigmatisation and identity 

In the current research all of the participants were open about their mental health 

difficulties. Participant 1 stated in the interview that he was happy to talk about his anxiety; 

participants 2 and 3 also spoke openly and honestly about their experiences regarding their 

mental health difficulties. This could suggest that the participants do not necessarily feel 

stigmatised by their mental health difficulties and this was not something that was explicitly 

or implicitly referred to in any of the interviews. The participants were relieved when they 

were informed of their clinical diagnosis and felt that the diagnosis helped them to 

understand themselves. Whereas, previous research has suggested that young people with 

mental health difficulties experience stigma more than other age groups, this has not been 

replicated in the current research (Corrigan, 2000; Crisp et al., 2005; Gulliver, Griffiths & 

Christensen, 2010; Caslin, 2019). 

Consideration has been given to the potential explanations as to why the participants did 

not seem to be affected by the stigma that can be associated with mental illness. One 

explanation could be that there is more awareness of mental health disorders due to 

initiatives including the Future in Mind (DoH, 2015) initiative. The main focus of the Future 

in Mind (DoH, 2015) initiative was to improve public awareness and understanding of 
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mental health issues to reduce fear and tackle stigma and discrimination by 2020. Another 

focus was to ensure that all professionals who work with children and young people were 

trained in child development and mental health, these professionals would also understand 

what help and support could be provided to those that need it. Due to the lack of stigma 

referred to in the research it could be suggested that young people are more aware and 

understanding of mental health difficulties. It could also be argued that there has been a 

generational shift in the views of young people with regard to mental health difficulties. 

Participant 3 stated that ‘everyone’s got mental health issues these days’, this quote 

emphasises that some young people feel that mental health difficulties are common. The 

NHS survey on the prevalence of mental health disorders in the UK provides further 

evidence for this view as there has been an increase in the number of young people 

experiencing mental health difficulties since 1999 (NHS, 2018a). It is difficult to decipher the 

exact reasons for the increase in mental health difficulties; it could be that the modern day 

pressures (such as increased use of social media) have increased mental health difficulties, 

or that the increased awareness has meant that children and young people are more open 

to talking about their mental health difficulties.  

Another explanation for the lack of stigma in the research could be due to increased 

awareness through social media. The NHS survey (NHS, 2018b) found that nearly all 11 to 19 

year olds used social media (95.1%), and young people with a mental health disorder were 

more likely to use social media every day (87.3%) compared to those without a disorder 

(77.8%). It was also found that young people who used social media daily, those with a 

disorder tended to use social media for longer, 29.4% of young people with a disorder were 

on social media for more than four hours a day, compared to 12% without a disorder. Thus, 

young people who are using social media regularly will be exposed to more information and 

campaigns associated with raising awareness of mental health disorders. However, it is also 

important to take into consideration the possible negative impact of social media on young 

people, particularly for those with mental health difficulties. The NHS survey (NHS, 2018b) 

also found that social media can impact the mood of young people, the number of likes, 

comments and shares impacted the mood of some young people (15.7%). Those with a 

mental health disorder were more likely to feel that their mood was impacted by social 

media (27.2%) than those without a disorder (13.9%).  Participant 3 also referred to the 
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negative impact of social media as he felt that this has influenced mental health difficulties 

in young people. When social media is used appropriately it could be a resource to share 

information and raise awareness, however the negative influence that social media can 

have on the well-being of young people cannot be underestimated.  

The identities of the participants were positively impacted by the clinical diagnosis of their 

mental health difficulties and the SEMH category. As mentioned previously, participants 2 

and 3 felt that the diagnosis helped them to increase their self-understanding. However, the 

symptoms of their mental health difficulties negatively impacted their identity and 

particularly their self-esteem. Participant 2 spoke about how her clothing changed when she 

was feeling her most anxious. She described herself as having ‘a really weird style’, however 

when she became more anxious she explained that ‘I didn’t wear anything like that then 

because I didn’t know what people would say’. Therefore, her social anxiety and her 

symptoms associated with this impacted her clothing which was a reflection of her identity. 

Participant 3 talked about his struggles with his mental health difficulties which included 

drink, drugs, anger, depression and anxiety. His levels of anxiety has also meant that he 

spends most of his time in his room as that is the only place he feels safe. Previous research 

has suggested that labels can negatively impact a child’s sense of identity due to the stigma 

and stereotypes associated with certain labels (Taylor, Hume & Welsh, 2010; Hjorne & Saljo, 

2013; Kelly & Norwich, 2004; Caslin, 2019); however this was not replicated in the current 

research. It does not seem that it was the labels given to the participants that impacted 

their identity; it was the symptoms that they were experiencing due to their mental health 

difficulties.  

6.4 Ethical considerations 

6.4.1 Sharing the SEMH category with children and young people 

As mentioned previously in the chapter, the findings from this research suggest that some 

young people are positive about the SEMH category, and being part of a category with 

others who have similar difficulties has supported them in feeling less isolated. Conversely, 

there may be some young people that are not as open to being part of the SEMH category 

as shown in previous research from Sheffield and Morgan (2017) and Caslin (2019). Riddick 

(2012) also states that when informing children and young people of their SEND labels 
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consideration must be given as to whether sharing this information with the child or young 

person will have positive implications. However, there is an ethical dilemma; whose role is 

to decide whether there will be positive implications for the child, and if the decision is 

made that it would not have a positive impact further consideration is needed regarding 

whether it is ethical to withhold information from the child. Additionally, it is stated within 

the SEND Code of Practice (DfE, 2015) that all information should be shared with children, 

young people and parents to enable them to participate in discussions and enable them to 

make informed decisions about their support. Hence, if the information regarding the child’s 

primary SEND category of need is not openly shared with the child this is contradicting the 

SEND Code of Practice (DfE, 2015). Research from Sheffield and Morgan (2017) and 

O’Connor et al. (2010) also found that young people would like to know about their SEND 

statements and clinical diagnoses. Taking into account the SEND Code of Practice (DfE, 

2015), the ethical considerations, previous research and the current research it seems that it 

is important to share the SEND categories with children and young people. However, there 

are further ethical considerations regarding whose responsibility it is to share this 

information with the child and how this information should be presented to them.  

Sensitivity is needed when informing children and young people of their SEND category. As 

stated above, some young people may not be as open to being presented with this 

information, particularly with regard to the SEMH category. In the next part of the chapter 

supportive factors that could be considered by schools when sharing the SEMH category 

with children and young people will be explained. This includes having a strengths-based 

approach, and the use of timelines and positive role models.  With regard to the strengths-

based approach, previous research from Park and Peterson (2006) concluded that the 

development of morals and good character in childhood is the foundation for overall well-

being. As such, society should acknowledge the importance of emphasising the strengths of 

children and young people to develop morals and good character. Furthermore, previous 

research has shown the importance of developing strengths-based support throughout the 

whole school when helping vulnerable young people (Bryan & Henry, 2008; White & 

Waters, 2015). According to Bryan & Henry (2008) a strengths-based approach should be an 

ethos that is adopted by the whole school. This is achieved by; highlighting pupils’ strengths 

in the school, promoting a language based on strengths throughout the school, reframing 
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the way adults talk about pupils, and showing respect for the difficulties that the pupils and 

their families might face (Bryan & Henry, 2008).  Although the previous research, regarding 

the strengths-based approach, has not focused specifically on young people with SEMH 

difficulties the approach may also be helpful in supporting this vulnerable group. Thus, 

adopting a strengths-based approach will be useful when sharing information with children 

and young people regarding the SEMH category. The discussion should focus on what the 

child can do rather than focusing purely on their difficulties, consequently allowing the child 

to view the SEMH category more positively.  

When informing young people of their SEMH category ensuring that time is given for them 

to talk through their experiences may be helpful in supporting them to understand and 

accept being identified as having SEMH difficulties. The use of a timeline could be useful to 

support young people with talking through and making sense of their experiences. It is also 

imperative that adults working with the young person ensure the experience remains as 

positive as possible; particularly as talking through negative life experiences can be difficult. 

In the research the participants responded positively to the research process of creating 

their timeline and talking through their experiences. In the debrief session participant 2 

explained that the timeline enabled her to see how far she has come, which made her feel 

positive about the progress she has made with coping with her mental health difficulties. 

The timeline also provided an opportunity to consider the future and the participant’s next 

steps. I also ensured that I talked openly with the participants about their strengths 

throughout the interview to keep the experience as positive as possible. The teacher of 

participants 2 and 3, who informed them about the research, also emailed after the 

interviews stating that both of the young people found the interview process helpful and 

overall it was a positive experience for them. Furthermore, Wilson et al. (2007) found that 

when using a life grid in their research, the participants were more engaged in the research 

process and the life grid allowed the participants to share their voice.  

Another factor that can be taken into consideration is the use of positive role models. In the 

research participants 2 and 3 spoke about the importance of understanding that there are 

other people who are experiencing the same difficulties. When working with schools as a 

TEP, there have been occasions during a meeting with parents and school staff where there 

has been a conversation regarding a child accepting and understanding a diagnosis (usually 



   

 
100 

 

dyslexia). During these conversations I will often discuss the importance of sharing positive 

role models with the child. The positive role models will usually be a celebrity that the child 

may look up to, for example there may be a footballer, singer or actor that is dyslexic. The 

achievements of the celebrity will be highlighted which will hopefully encourage the child to 

view the label more positively, rather than viewing it as a difficulty that will negatively 

impact their lives and future aspirations. This approach can also be adopted when sharing 

information regarding the SEMH category, there are lots of celebrities that talk about their 

mental health difficulties and it will be useful to share this with the child or young person. 

This will also allow the child or young person to view the SEMH category more positively and 

to support them to understand that it is possible to manage mental health difficulties.  

6.4.2 Importance of social support networks  

As previously mentioned, all of the participants spoke about the support they had received. 

Participants 1 and 2 talked about family members that they felt had supported them with 

their difficulties. Participant 2 and 3 also spoke about the support they had received from 

their current school; both participants felt that the school was particularly supportive 

regarding the mental health of their pupils. It seems from the current research that having 

supportive and understanding teachers is important to young people who are experiencing 

SEMH difficulties. Humphrey (2003) researched the development of a positive sense of self 

for children with dyslexia. He found that the experiences of a child and the development of 

their sense of self is influenced by ‘significant others’; other people that are important to 

the child. ‘Significant others’ include family, however when a child moves into an 

educational context their ‘significant others’ include their peers and teachers. Previous 

research from Sheffield and Morgan (2017) also found that teacher and pupil relationships 

have a positive or negative effect on young people. Negative relationships were 

characterised by feeling disliked by the teacher and not feeling wanted in the classroom. 

Whereas, positive relationships included teachers that were motivating, supportive and had 

belief in the young person. These findings were also replicated in research from Cefai and 

Cooper (2010), they found that young people liked teachers that were caring, 

understanding, listened to their concerns and supported them with their learning and social 

needs. The systematic literature review from Cosma and Soni (2019) also found that 

relationships with staff were fundamental in shaping the education experiences of young 
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people with BESD difficulties. Thus, having individuals that young people with SEMH 

difficulties can go to for support can positively impact their sense of self.  

It could be argued that it is essential that children develop positive relationships with their 

peers and teachers to support them to develop a more positive sense of self. As the current 

research and NHS survey (2018b) show, young people with mental health difficulties have 

smaller social support groups and they would like to have others that they can talk to. This 

emphasises the importance of children and young people having positive peer relationships 

and school staff that they feel they can turn to for support. However, previous research has 

also found that teachers felt that there was a need for further training with regard to SEND 

and particularly BESD. Although, all of the teachers had received some training during their 

initial teacher training, they felt that it was limited and did not fully prepare them to support 

children with BESD (O’Connor et al., 2011). In a literature review by Hodkinson (2009), it was 

concluded that, although there has been a shift towards more inclusive classrooms, student 

teachers continued to feel unprepared to support children and young people with SEND. 

These findings seem to suggest that teachers have a significant impact on the experiences of 

their pupils; however they feel that more training is needed to prepare them to support 

their most vulnerable pupils, particularly those with BESD/SEMH difficulties. Fundamentally, 

if children and young people feel supported by their teachers this can further extend their 

social support network, which can also positively impact their experiences of school and 

support them to develop a positive sense of self.  

As mentioned previously in this chapter, national initiatives have been developed which 

emphasise the impact that schools have when supporting children and young people with 

mental health difficulties. These initiatives include Future in Mind (DoH, 2015) and the 

Transforming Children and Young People’s Mental Health Provision Green Paper (DoH & 

DfE, 2017).  Recently, the Transforming Children and Young People’s Mental Health 

Provision Green Paper (DoH & DfE, 2017) was published. This paper emphasises the need 

for earlier intervention and prevention for mental health. Both of the initiatives have 

focused on schools and the role school staff have in understanding how to best support 

children and young people with mental health difficulties. The Mental Health Green Paper 

(DoH & DfE, 2017) states that 90% of schools offer staff training on supporting pupils’ 

mental health and well-being. However, as mentioned previously, research has found that 
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teachers feel that more training is needed, particularly during their initial teacher training 

(Hodkinson, 2009; O’Connor et al., 2011). Yet, it is important to note that the research 

regarding teacher views on lack of training was prior to the publication of the national 

initiatives, therefore there may have been a shift in teacher views. It would be interesting to 

investigate this further in light of the recent initiatives to explore whether teachers now feel 

that they are more prepared to support children and young people with SEMH difficulties.  

The impact of negative peer relationships (specifically surrounding experiences of bullying) 

and lack of social support in the current research has been discussed. Consequently, there is 

a need to ensure that children and young people have the opportunity to experience more 

positive peer relationships and extend their social support network. One way to achieve this 

is by encouraging children to participate in school and community based after school 

activities. Research has shown that participation in after school activities is associated with a 

number of positive outcomes, including improved social competence, improved well-being, 

higher academic performance and motivation, as well as providing an opportunity to extend 

supportive networks of peers and adults (Feldman & Matjasko, 2005; Kahne et al., 2001). 

However, the NHS survey (2018b) found that children with a disorder are less likely to 

participate in clubs at school or outside of school (65.9%) compared to those without a 

disorder (78.6%). Therefore, encouraging children and young people to participate in clubs 

in school or outside of school can increase the opportunities for young people to extend 

their social support networks and help to improve their overall well-being.  

Another factor that is fundamental for vulnerable children and young people, particularly 

those with mental health difficulties, is school and home working collaboratively. It has been 

suggested that regular home and school contact and parental engagement is essential in 

supporting a child’s progress (Roffey, 2002). Furthermore, building positive relationships 

between home and school is particularly important for families with a child who has SEMH 

difficulties. As mentioned in the literature review many parents feel blamed by professionals 

for their child’s difficulties (Broomhead, 2013; Francis, 2012; Moses, 2010). Research has 

also found that blame towards parents is evident from educational practitioners 

(Broomhead, 2013). Thus, for effective collaboration between home and school Beveridge 

(1997) explained that teachers need to recognise the emotional investment of parents. 

Teachers also need to recognise the strengths of the child, as well as their difficulties. This 
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links with the strengths-based approach mentioned previously (Park & Peterson, 2006; 

Bryan & Henry, 2008; White & Waters, 2015). Bryan and Henry (2008) suggest that the 

strengths-based approach can be used to build strengths-based partnerships with school 

staff, families and the community which will foster a more positive relationship between 

schools and families. Hence, to further increase the social support network of children and 

young people with SEMH schools need to develop positive school and home partnerships 

through a strengths-based approach.   

6.5 Chapter summary 

Within this chapter the findings were discussed in relation to three key issues: ‘Current 

understanding of mental health and the SEMH category’, ‘Impact of the SEMH category’ and 

‘Ethical considerations’. Firstly, the awareness of the participant mental health diagnoses 

and the SEMH category were discussed. All of the participants were aware of their clinical 

diagnosis; however they only became aware of the SEMH category through the process of 

the research. All of the participants spoke openly about their mental health diagnoses and 

their life experiences. There was a particular focus on the impact of negative peer 

relationships and bullying. The impact of the SEMH category was discussed and participants 

2 and 3 spoke about the positive aspects of the SEMH category, including feeling less 

isolated from others and an increase in their own self-understanding. Interestingly, the 

impact of stigma was not highlighted by the participants, which could suggest there is more 

awareness and acceptance of mental health difficulties. The ethical considerations were also 

discussed in this chapter regarding whose responsibility it is to share SEND categories with 

children and young people, and the most appropriate way that this could be done. Three 

factors were included to be considered when sharing the SEMH category with children and 

young people, including having a strengths-based approach, the use of timelines and 

positive role models. The importance of social support networks was also discussed, 

including improving teacher-pupil’s relationships, peer relationships, and having a 

collaborative approach from home and school. The implications for professional practice for 

schools and EPs will also be considered in the next chapter. 
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Chapter 7: Conclusion 

7.1 Introduction 

The previous chapter discussed the findings in relation to the overall issues that were 

identified through the process of the research. This chapter will begin with an overview of 

the research questions and the main research findings. Then the chapter will explain the 

implications and considerations for future practice, which will include implications for 

schools and Educational Psychology. The original contribution of the research knowledge 

will also be discussed. The strengths and limitations of the research will be considered in 

relation to the quality principles for qualitative research as stated by Yardley (2000). The 

chapter will conclude with a discussion regarding potential future research. 

7.2 Research questions and the main research findings 

7.2.1 RQ1: How are young people finding out about being identified as having 

SEMH difficulties? 

One of the main findings from the current research was that the participants were informed 

of their SEMH category via the process of the research. This suggests that young people are 

not being informed that their difficulties are categorised under the term of SEMH. However, 

all of the participants were aware of their clinical diagnoses, including anxiety. This suggests 

that young people have an awareness of their clinical diagnoses but not the SEMH category. 

The positive implications of the SEMH category were also identified by the participants 

including increasing the awareness of others. Interestingly, all of the participants identified 

with the SEMH category which could suggest that being informed of the SEMH category 

could have a positive impact on children/young people. 

7.2.2 RQ2: What are the factors that can support young people when finding out 

about their SEMH identification?    

There were a number of supportive factors that were identified in the current research. All 

of the participants spoke of different support systems, or their lack of support systems. All 

of the participants had difficulties with family and/or peer relationships. Furthermore, all of 

the participants had experienced a number of negative life events. Due to the difficulties 

that these young people face in relation to negative life events and their peer/family 

relationships it is important for them to feel supported in school. The current research 
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suggests three factors that could be considered when informing young people of their SEMH 

categorisation, these factors should allow for young people to feel supported during the 

process of being informed of their SEMH difficulties.  These factors include having a 

strengths-based approach, the use of timelines and positive role models.  

7.2.3 RQ3: How do young people perceive themselves after knowing of their SEMH 

identification?   

All of the participants viewed the SEMH category positively. The participants explained that 

being aware of the SEMH category helped with their self-understanding and they felt less 

isolated. Becoming informed of the SEMH category meant the participants became aware 

that there are other young people that are experiencing similar difficulties. Interestingly, it 

seems that the negative self-concepts that the participants had were associated with the 

symptoms of their mental health difficulties, such as social anxiety, rather than the SEMH 

label. As mentioned in research question one, all of the participants also identified with the 

SEMH category. Overall, it seems that being informed of the SEMH category had a positive 

impact on the identity of the participants. 

7.3 Implications and considerations for practice   

7.3.1 Implications for schools 

The introduction chapter outlines the recent initiatives that have been developed by the 

government to support the mental health and well-being of pupils in the UK, including 

Future in Mind (DoH, 2015) and the Transforming Children and Young People’s Mental 

Health Provision Green Paper (DoH & DfE, 2017).  Both of the initiatives are focused on early 

intervention and prevention, and schools understanding of how best to support their pupils 

with mental health difficulties. Subsequently, supporting mental health difficulties has 

become a priority nationally.  The Mental Health Green Paper (2017) states that a whole 

school approach is essential in supporting mental health in schools. Bryan and Henry (2008) 

have also commented on the importance of adopting a positive nurturing environment, 

particularly with the most vulnerable pupils, which requires a whole school approach. In the 

current research a nurturing school environment was also discussed, participants 2 and 3 

spoke about their current school caring for their emotional needs and the positive impact of 

this. Thus, one implication for schools is the importance of being emotionally aware and 

nurturing in their approach, and ensuring that this is embedded into the school’s overall 
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ethos. This is also an approach that will benefit all pupils not just those that are the most 

vulnerable (Bryan & Henry, 2008).  

From the current research feeling supported and understood was also important to the 

participants. Previous research has highlighted the importance of feeling supported and 

developing positive relationships with school staff (Cefai & Cooper, 2010; Sheffield & 

Morgan; Cosma & Soni, 2019). Lawrence (2006) states that to have a positive effect on the 

self-esteem of pupils teachers need to build a trusting relationship with their pupils, this can 

be achieved through counselling qualities, such as acceptance and empathy. These are 

qualities that will build positive relationships with pupils, particularly those that are 

identified as having SEMH difficulties. Furthermore, the current research and NHS survey 

(NHS, 2018b) identify that young people with mental health difficulties are experiencing 

several negative life events which are impacting their well-being. Thus, it is essential that 

school staff are aware of the life events that their pupils are experiencing and the impact 

that this can have on their mental health and well-being. In the current research bullying 

was a key issue referred to by all of the participants and it had a significant impact on their 

overall well-being. Previous research has also highlighted the impact that current and 

previous episodes of bullying can have on the mental health of children and young people 

(Kumpulainen & Rasanen, 2000; Lereya et al. 2013; Thomas et al. 2017). The importance of 

implementing evidence-based interventions in schools was highlighted in the discussion 

chapter and may be a factor that schools consider moving forward. Schools may also 

consider developing staff counselling skills and their awareness of the impact of negative life 

events on mental health and well-being of pupils to further improve and develop positive 

teacher-pupil relationships.  

This research also discusses the impact of young people being aware of their SEMH 

categorisation, as mentioned previously; participants 2 and 3 felt the SEMH category had 

positive implications. It is important for schools and all professionals working with children 

and young people with SEND to understand the impact of labels. The positive and negative 

implications of labelling are discussed in the literature review chapter, including self-

fulfilling prophecies (Becker, 1963), stigmatisation (Goffman, 1963), self-understanding and 

increasing awareness (Riddick, 2012; Gus, 2000). The discussion chapter also outlines ethical 

considerations of informing children and young people of their SEMH categorisation. It is 
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important to note that not all children and young people will be accepting of the SEMH 

category; therefore sensitivity is needed when sharing this information. The three 

supportive factors to consider when informing young people of the SEMH category were 

explained in the discussion chapter, including having a strengths-based approach, the use of 

timelines and positive role models. The strengths-based approach is also a whole school 

approach which reinforces emotionally aware and nurturing schools (Bryan & Henry, 2008). 

Furthermore, in the current research the participants responded well to the timeline and 

the process of being given time to talk through their experiences. The use of prompts such 

as timelines engages young people with talking through their experiences and makes it 

easier to talk through more sensitive topics (Wilson et al. 2007). Therefore, this could be a 

tool that schools use to help pupils to feel listened to. The use of positive role models may 

also be useful for children and young people with SEMH difficulties as there are many 

celebrities that have been open about their struggles with mental health. However, this is 

not an exhaustive list of factors that must be used for all children and young people as each 

child and young person is an individual. In the research participant 3 did not draw a 

timeline, however being given the time and space to verbally share his experiences was a 

positive experience. Whereas, participants 1 and 2 engaged with the timeline, participant 2 

also commented that it was positive to see the progress that she has made. This suggests 

that not all children and young people will engage with drawing a timeline. Therefore, the 

professionals working with pupils with SEMH difficulties will need to consider which factors 

will be most effective for that particular pupil. 

7.3.2 Implications for Educational Psychologists (EPs) 

EPs work within an educational context that uses SEND categories to identify a child’s 

needs. Although some EPs may refrain from using labels in their work, the statutory duty of 

writing evidence for an EHCP includes identification of a main area of need. Thus, it is 

important that EPs are aware of the implications of labels, including the positive and 

negative impacts that this may have for a child. It is also important to be mindful of how 

labels and diagnoses are viewed by the child/young person, their parents and professionals 

working with families. When working with schools and families the EP tends to take the role 

of the mediator. Thus EPs need to be empathetic and understanding of different points of 

view, including views associated with labels and diagnosis.   
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There were also a number of strategies and tools mentioned above that schools can 

implement to support pupils that are experiencing SEMH difficulties. It has been stated that 

EPs are a valuable resource for schools and can offer a range of skills including consultation, 

intervention, assessment and training (Fallon, Woods & Rooney, 2010).  To support schools 

EPs could offer training on how to adopt a whole school nurturing approach. This could 

include describing how schools can implement a strengths-based approach, as well as 

encouraging an understanding of the impact that negative life events can have on children 

and young people. There could also be a focus on developing counselling skills for all staff to 

reinforce the nurturing approach throughout the whole school and develop positive 

teacher-pupil relationships. Furthermore, EPs could work specifically with the professionals 

within the school that would be working with SEND children (such as SENCOs) to support 

them in developing strategies that can be implemented when sharing information regarding 

SEND categories with their pupils. This could include the three supportive factors as stated 

in the previous section.   

7.4 Original contribution to knowledge 

Previous research has highlighted the negative impact of labelling and particularly the 

BESD/SEMH category (Sheffield & Morgan, 2017; Caslin, 2019; Cosma & Soni, 2019). The 

current research found that two of the participants viewed the SEMH category positively. 

Participants 2 and 3 felt that the category helped with their self-understanding and feeling 

less isolated. Participant 2 also commented on how labels can increase the understanding of 

others. These findings differ from previous research (Sheffield & Morgan, 2017; Caslin, 

2019; Cosma & Soni, 2019), thus providing an alternative perspective and it would be 

interesting to investigate this finding further with a larger sample. The current research also 

considers supportive factors that will be useful when informing young people of their labels 

which has not been referred to in previous research. Another factor to consider from the 

current research is that children and young people are being categorised into their main 

areas of need, yet this information is not always shared with them. This suggests that 

schools may be unaware of which pupils know of their labels, thus it could be implied that 

the discussion regarding labels is not occurring regularly in schools.  The impact of labels has 

been discussed throughout this thesis and it is hoped that this research encourages a 
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dialogue regarding the impact of labels and how information regarding labels, such as the 

SEMH category, could be shared with children and young people.  

7.5 Strengths and limitations of the research 

In this section of the chapter the strengths and limitations of this research will be 

considered. This section is based on the quality principles of qualitative research that have 

been suggested by Yardley (2000), including: sensitivity to context; commitment and rigour; 

transparency and coherence; impact and importance. According to Yardley (2000) these are 

the principles that are needed for high quality qualitative research. Each of these principles 

will be considered and related to the current research.  

7.5.1 Sensitivity to context 

Yardley (2000) explains that to demonstrate sensitivity to context the researcher needs an 

understanding of their methodological approach and the theoretical basis to inform the 

analysis. In the methods chapter the theoretical basis of IPA was discussed and details were 

provided of the analysis. Sensitivity to context can also be achieved by drawing upon 

relevant research (Yardley, 2000); the literature review included critical considerations of 

relevant research. Yardley (2000) explains that language and interactions are fundamental 

in understanding an individual’s own context. In the current research semi-structured 

interviews were used which allowed further exploration of the participant’s individual 

views. However, semi-structured interviews require a level of articulation skills and 

participant 1 found it difficult to articulate his thoughts, hence there was not as much 

information provided from him in comparison to the other interviews. Nevertheless, this 

was reflected upon and I improved my interview techniques for the subsequent interviews, 

which included using more open questions and not using leading questions. I also felt that, 

although participant 1 did not talk in as much depth as the other participants, the 

information participant 1 provided and the process of analysis allowed an insight into his 

experiences and his personality.  

7.5.2 Commitment and rigour 

Commitment refers to being engaged with the topic for an extended period of time, as this 

is doctoral research the process of the research and development of my skills has been over 

several years (Yardley, 2000). I also met with the participants on three occasions to ensure 
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that I could build rapport which demonstrates commitment to the research process and the 

participants. It was important to build rapport with the participants to ensure that they felt 

comfortable sharing their experiences. Becoming immersed in the data is also important 

(Yardley, 2000); there were various stages of analysis which took time to ensure that there 

was enough depth to the analysis. Firstly, the interviews were listened through in full; then 

they were listened through again and I noted down my initial thoughts (Appendix N). There 

were also three levels of analysis, including descriptive comments depicting what the 

participants said, linguistic comments which focused on the language used, and 

interpretative comments which outlined my interpretations of what the participants had 

said.   

Rigour refers to the comprehensiveness of the data collection and analysis (Yardley, 2000). 

The rigour of research can depend on the quality of the sample; however this does not 

necessarily mean that it has to be a large sample (Yardley, 2000). The research only had 

three participants; however, IPA is an idiographic methodology as it is focused on the 

individual’s experience (Smith & Eatough, 2007). Hence, the emphasis of IPA is on gaining 

depth and detail in the analysis for each participant (Smith, Flowers & Larkin, 2009). In the 

current research each participant was analysed using three levels of analysis. The 

participants’ emergent themes were brought together to create the super-ordinate themes 

which led to the development of the four master themes. In this research I feel that three 

participants were sufficient as this allowed time for the depth required for the analysis. 

Having three participants also meant that each participant could have their stories shared in 

the findings and analysis chapter. As a researcher, it was important to me to ensure that 

every participant could share their voice and experiences, and this was possible with three 

participants.  

7.5.3 Transparency and coherence 

Yardley (2000) also argues that transparency and coherence is required with the 

presentation of the analysis and findings. In the findings and analysis chapter direct quotes 

from the participants have been provided, as well as my interpretations. By including the 

direct quotes the reader can consider the interpretations of the researcher, as well as 

considering their own interpretations. Thus, I have tried to be transparent regarding my 

own interpretations of the data. I have also been as descriptive as possible with the analysis 
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process and included examples of each stage in the appendix. I also checked my 

interpretations with my research supervisor, she checked through a sample of transcription 

with the different levels of analysis included. In addition to this we met to discuss the 

master themes that were identified and discussed the process that was taken to develop 

these. This discussion was insightful and ensured that as a novice IPA researcher I felt 

confident in the analysis I had completed.  

Transparency also includes being reflective, as mentioned in the methods chapter, 

reflexivity is a crucial part of qualitative research (Finlay, 2002). Transparency requires 

researchers to be clear about how they have analysed and presented their data, this 

requires the researcher to consider how their own thoughts, biases and interpretations 

could impact all stages of the research process (Oliver, 2013; Berger, 2015). Throughout the 

whole process of the research I have kept a reflective diary which includes my reflections on 

the difficulties recruiting participants, as well as my reflections from each interview. 

Furthermore, prior to beginning the different levels of analysis, I also made notes from my 

initial readings of the transcripts. By including extracts of my reflections in appendix 

(appendix D) I am being as transparent as possible with my own thoughts throughout the 

research process. 

 7.5.4 Impact and importance  

Within qualitative research the primary focus is to draw upon previous literature to present 

a novel and challenging perspective that encourages new ways of thinking about a topic 

(Yardley, 2000). The aim of the research was to investigate young people’s experiences 

when finding out that they have been identified as having SEMH difficulties, and the effect 

this can have on how they perceive themselves. Interestingly, the findings showed that 

many of the participants were unaware of their SEMH categorisation prior to the research. 

Furthermore, several SENCOs from the secondary schools approached regarding the 

research also commented that they were unaware which pupils would know of the SEMH 

category as this was not a conversation that was openly discussed. This is an interesting 

finding which illuminates the notion that this discussion regarding the SEMH category may 

not be regularly occurring in schools. The discussion chapter considers the ethical 

implications of informing children and young people of the SEMH label, including whether it 

is ethical to withhold information from children and young people, and if there will be 
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positive implications by them being informed of the SEMH label. From the current research 

participants 2 and 3 talked about the positive implications of the SEMH category. Therefore, 

it could be suggested that being aware of the SEMH category could have a positive impact 

on how young people perceive themselves. This is contradictory to previous research which 

suggests that the BESD/SEMH category is negatively perceived by young people (Sheffield & 

Morgan, 2017; O’Connor et al., 2011; Caslin, 2019). Thus, it seems the current research 

challenges previous perspectives and, as mentioned previously, will hopefully encourage a 

dialogue regarding the SEMH category and sharing this with children and young people. The 

impact and importance of the research has informed the details in the future research 

section which follows.  

7.6 Future research 

As mentioned previously, the current research highlights the topic of sharing the SEMH 

category with children and young people and will hopefully open a dialogue regarding this 

issue. However, as the current research only illuminates the issue further research is 

needed. The research has a small sample; therefore more research is needed to explore the 

current understanding of children and young people regarding the SEMH category and their 

views on the SEMH category. Further research could explore this issue with a range of 

different schools as there were only two schools in the current research. The views of 

children and young people in specialist/alternative provisions could also be investigated. It 

would also be interesting to explore school staff (SENCOs, teaching staff, teaching assistants 

etc.) and parent views on the SEMH category, particularly regarding their ideas of what the 

SEMH category means. If the views were gathered from pupils, staff and parents 

comparisons could be made. Further research could also explore whether schools are 

informing their students of their SEND categories; this would produce information regarding 

how regularly this information is being shared. The schools that are informing their pupils of 

their SEND categories could share the processes they have in place to do this. This could 

lead to an exploration of best practice when sharing SEND category information with pupils, 

which could further inform the strategies and tools stated in the current research.  
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7.7 Overall Reflections 

7.7.1 Reflections of the recruitment and research process 

Prior to beginning the research I was aware that the sample of participants that I was 

recruiting would be a difficult group to reach. The criteria stated was needed to ensure 

appropriate participants were selected and that it was a homogenous sample. However, it 

was far more difficult than I had anticipated and it was a struggle to recruit the final sample 

which consisted of three participants. There were a number of factors that made it difficult 

to access this group of young people. The first factor is that quite a few schools could not 

meet the criteria because they were not aware which pupils knew the category and those 

that did not. Another factor is that some schools were not willing to participate with the 

research as the EP service had recently ceased trading. This was quite a sudden and 

unexpected change for the schools, and a couple of the schools approached were not keen 

to take part in the research as they felt let down by the service. This encouraged a reflection 

on the importance of maintaining positive relationships with schools. It also emphasises the 

complex relationship between EPs and schools within a traded context. Another factor is 

that some pupils that were identified it was concluded that it would not be appropriate for 

them to participate the research. Schools and parents were concerned that talking through 

life experiences could be detrimental to some young people. The decision for these young 

people to not take part in the research was decided by the gatekeepers and the young 

people were not asked directly. Although I understand the concerns raised, I was intrigued 

by the fact that the young people were not asked directly if they would like to take part, the 

decision was made for them. This is interesting; particularly in light of the findings from my 

research where the young people actually found the process of talking through their 

experiences helpful. I also wanted to ensure that the young people in the research felt 

empowered and that their voices could be heard.  

As mentioned in the methods chapter, there was also a difficulty raised with the first 

participant as he said in the interview that he did not know the SEMH category. It was 

stated in the recruitment criteria that the participants already needed to be aware of the 

SEMH category. After this interview, my supervisor and I discussed at length the fact that 

the participant responded with never having heard the SEMH term before. The term was 

clearly stated on the information sheet and consent form and the participant’s parent and 
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the SENCO had explained the research to him. I also mentioned the terms in the rapport 

building and before the interview as I went through the information sheet and consent form 

with him. We agreed that the young person would have heard the terms and we discussed 

several reasons as to why he may have felt that he had not heard the term previously (as 

stated in the findings chapter).  

My supervisor and I discussed that, when meeting with the next participants, in the rapport 

building sessions I would ask the participants if they had heard the term previously. I also 

clearly reiterated to the SENCOs that the participants needed to be aware of their SEMH 

label. Regarding the last two participants the SENCO had also shared the research with the 

nurture group lead in the secondary school. It was the nurture group lead that approached 

the participants after consent had been received from parents. When the participants were 

asked when they had heard the term SEMH, they responded that they had heard from their 

teacher of their nurture group. It was discussed with my supervisor that the participants 

found out about the SEMH category through the process of the research, but they were 

aware of the term before I met with them for the rapport building or interview sessions. The 

participants had also given their consent to take part in the research. From the first 

interview, I reflected that I needed to reiterate and make it explicitly clear to the SENCO that 

the young people needed to be aware of their SEMH label before becoming involved in the 

research.  I also asked the participants if they had heard of the SEMH term in the rapport 

building session prior to the interview. 

With regard to the analysis I have not worked with IPA previously, however I thoroughly 

enjoyed the process of the analysis. The three levels of analysis was helpful, building from 

descriptive notes to interpretative. The descriptive notes allowed me to understand the 

participant stories and their journeys to date. The linguistic notes allowed a reflection on 

the words used which informed some of the interpretative comments. The process of 

bringing together the super-ordinate themes was more difficult and was also much more 

time consuming than I had anticipated. However, it felt that quite suddenly the super-

ordinate themes pulled together in a logical way to develop the four master themes.  
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7.7.2 Reflections on the findings from the research 

I have also been surprised by the findings in my research. Prior to beginning my research I 

felt quite strongly about labels and I tended to view labels in a negative way. However, 

through the process of the research, my views on labelling has changed and I certainly feel 

that it is a far more complex process than I had previously considered. I no longer feel that 

all labelling is negative and hearing the views of the young people in my research has 

influenced my thoughts and feelings regarding labels. This will certainly impact my future 

work as an EP, particularly if (or when) discussions of labelling arise. I was also surprised that 

none of the young people were aware of the SEMH category prior to the research process. 

This led to reflections regarding how regularly this conversation occurs. I have never 

informed a child or young person of their category as it is also not something that I openly 

discuss with them. I feel that the findings from my research are important and I hope that 

the findings will open a conversation regarding the discussion of all SEND categories, not 

just SEMH. I also hope that consideration is taken when informing children and young 

people of their labels and that this will be dealt with in a sensitive manner. 

7.7.3 Reflections on the difference between being a researcher and an EP 

This is certainly an aspect of the research that I found difficult, particularly when hearing the 

young people’s stories during the interviews. During the interviews I needed to be mindful 

that I was working with the young people on a research basis and not on a therapeutic level 

as an EP. During the interviews I strove to have good non-verbal skills to encourage the 

young people to share their views. However, I used my listening skills rather than 

implementing specific therapeutic techniques (such as solution focused techniques) which I 

may have used if I were working with these young people on a therapeutic rather than 

research basis. I also found that the reflective diary and reflective questions that I 

considered after the interviews (Appendix D and M) were particularly useful in allowing me 

to reflect on my personal feelings. This enabled me to ensure that prior to the process of the 

analysis I was approaching in a more objective manner rather than being influenced by my 

own subjective feelings. As stated in the methods chapter, it is crucial that IPA researchers 

have an awareness of their own values and beliefs as this can influence the process of the 

research including the data collection and analysis. 
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7.7.4 My development as a researcher 

I have certainly reflected on the difficulties that can be faced by researchers at various 

points of research. As state above, I faced barriers when recruiting participants which 

required learning and reflections to ensure that the research maintained its ethics.  The 

process of recruitment was more difficult than anticipated, I was prepared that the sample 

would be difficult to access; however I was not initially prepared for the issues that rose 

regarding the participants awareness of the SEMH category and the potential ethical issues. 

Another aspect of the research that I thought would be difficult was the analysis, 

particularly as I was a novice IPA researcher.  However, as stated above, I enjoyed the 

analysis and the different levels of analysis were very helpful. Thus, IPA is a methodology 

that I would consider to use again if conducting research in the future. Overall, as a novice 

IPA researcher I am generally pleased with my development throughout the process of the 

research.  

7.8 Chapter summary  

Within this chapter the findings were discussed in relation to the research questions. The 

first research question focuses on how young people are being informed of their SEMH 

classification. In the current research the participants were not informed of their SEMH 

categorisation. The second research question explores the support that is needed when 

being informed of the SEMH category. Feeling supported, understood and less isolated was 

found to be important for the participants. Thus, there were three factors identified that 

schools could consider when informing a young person or child of their SEMH 

categorisation, including having a strengths-based approach, the use of timelines and 

positive role models.  The final research question focused on how young people perceive 

themselves after being informed of their SEMH categorisation, most of the participants 

regarded the SEMH category as positive as it supported their self-understanding and raised 

awareness of others. Furthermore, all of the participants related to the category and the 

positive implications discussed suggest that the SEMH category could have a positive impact 

on a young person’s self-concept. The implications for schools was discussed, including the 

importance of being emotionally aware and nurturing, developing positive teacher-pupil 

relationships and considering the three supportive factors when informing children and 

young people of their SEMH categorisation.  It was also discussed that EPs can use training 
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to support schools with each of the implications stated. The strengths and limitations of the 

research were considered in relation to the quality principles stated by Yardley (2000). The 

chapter concluded with recommendations for future research.  
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Appendix A: Research methods and search strategies 
Rationale for inclusion and exclusion criteria 

It was in July 2018 and November 2019 that a literature search was implemented to ensure 

a thorough search of the current literature. In 2019 the literature search was refined. The 

inclusion and exclusion criteria for the search are shown in Table 1. 

Table 1. Inclusion and exclusion criteria  

Inclusion Criteria Exclusion Criteria 

Empirical research that focuses on the 
experiences of young people who have been 
identified as having SEMH difficulties. 

Non-empirical research. 

Research from countries with similar SEN 
labels and educational systems as the UK i.e. 
countries in Europe, America and Australia.  

Published in countries with different 
educational systems. 

Published research from 2000 onwards. Unpublished research.  

Secondary school focus; mainstream and 
specialist or alternative provision.  

Primary school focus.  

 

During the literature search the inclusion and exclusion criteria were used to either include 

or exclude articles that were identified. It was important to include research from countries 

that used similar SEN labels as the UK which is why research published in countries with 

different educational systems were excluded. The research needed to be current to ensure 

the most up to date findings and discussions regarding labelling were included; hence the 

research included was from 2000 onwards. Oliver (2013) states that the research within a 

literature review should be contemporary to demonstrate how the current research is 

building on recent research. Additionally, the focus of the current research is secondary 

school aged pupils; therefore primary school focused research was excluded from the 

literature search.     

2.3.2 Selection of articles 

To identify relevant studies the databases Psych Info, British Education Index, Web of 

Science and Education Resources Information Centre (ERIC) were searched for articles 

between 2000 and 2019. The searches were limited to peer reviewed research and 
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empirical research studies based on observed and measured phenomena which derives 

knowledge from actual experience rather than from a theory or belief. Specific search terms 

were used and expanded upon to provide relevant research articles. The search terms that 

were used are outlined in Table 1 in the literature review. 

The search terms were placed in the databases and the number of results found was 

recorded. To refine the search further the search terms were combined and, again, the 

number of results was recorded. Once the search produced around 450 articles in each 

separate database, the articles were refined by the title of the research. When the search 

produced 10 to 20 articles the titles and abstracts were read to check the relevance of the 

research. Please see Appendix B for a more detailed record of the search strategy. 

Throughout the literature search it was noted that the same articles were appearing in each 

of the databases which increased confidence in the focus of the search strategy.  

To select the most relevant articles in the literature review the following procedure was 

implemented. As mentioned previously, firstly the titles of the articles were read to check 

the relevance. When the search was refined further, and a smaller number of articles had 

been identified the titles and abstracts were read and the inclusion and exclusion criteria 

were applied. If the article was deemed as irrelevant in relation to the overall aim of the 

research or as limited value to the study, it was excluded. Some of the articles used within 

the literature review were obtained through the process of snowballing. Snowballing is 

where the researcher uses the reference list or citations in a research paper to find 

additional research (Wohlin, 2014). The literature and research surrounding the theories 

included in the literature review were also collated through the search strategy and 

literature searches on Google Scholar. In Appendix C there is a table with a list of the key 

articles which includes comments regarding the methodology, key findings and critical 

appraisal, and whether the article was obtained through the literature search or 

snowballing. 
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Appendix B: Search strategy 
Date conducted: 15/11/19  

Inclusion criteria: Research from 2000 

 

Cosma & Soni (2019)      Caslin (2019) 

Sheffield & Morgan (2017) 

Database 
 

Search Terms Results Found Refinement Relevant 
Number 

British 
Education 

Index 
 
 
 
 
 
 

 

Search term 1  
pupil OR student OR 
adolescen* OR young 
people OR teen* OR 
youth 
 

 
 

35,086 
 
 

 
By adding a 

search term 2 

 

Search term 2 
experienc* OR voice* 
OR view* OR 
perception* OR 
perspective* OR 
understanding 

 
 

6,557 
 
 
 

 
 

By adding search 
term 3 

 

 
 

 

Search term 3 
social OR emotional 
OR mental* OR 
behaviour* OR SEMH 
OR BESD OR SEBD 

 

 

430 
 
 

 
By adding search 
term 4 and the 
titles were read 

 
 

6 

Search term 4 
label* OR labelling 
OR classification OR 
categorisation OR 
diagnos*  
 

 

 

5 
 
 

 
 

Titles and 
abstracts read 

 
 

2 
(both 

duplicates) 
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Mowat (2015) 

O’Connor (2011) 

Cefai & Cooper (2010) 

 

 

Date conducted: 15/11/19  

Inclusion criteria: Research from 2000 

 

Caslin (2019) 

Sheffield & Morgan (2017) 

Database 
 

Search Terms Results Found Refinement Relevant 
Number 

ERIC 
 
 
 
 
 
 

 

Search term 1  
pupil OR student OR 
adolescen* OR young 
people OR teen* OR 
youth 
 

 
 

126,655 
 
 

 
By adding search 

term 2 
 

 

Search term 2 
experienc* OR voice* 
OR view* OR 
perception* OR 
perspective* OR 
understanding 

 
 

19,519 
 
 
 

 
 

By adding search 
term 3 

 

 
 

 

Search term 3 
social OR emotional 
OR mental* OR 
behaviour* OR SEMH 
OR BESD OR SEBD 

 

 

1,143 
 
 

 
By adding search 

term 4 
 

 
 
 

Search term 4 
label* OR labelling 
OR classification OR 
categorisation OR 
diagnos*  
 

 

 

9 

 
 

 
 

Titles and 
abstracts read 

 
 

2 
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Date conducted: 16/11/19  

Inclusion criteria: Research from 2000 

 

Caslin (2019) 

Database 
 

Search Terms Results Found Refinement Relevant 
Number 

Education 
Abstracts 

 
 
 
 
 
 

 

Search term 1  
pupil OR student OR 
adolescen* OR young 
people OR teen* OR 
youth 
 

 
 

154,661 
 
 

 
By adding search 

term 2 
 

 

Search term 2 
experienc* OR voice* 
OR view* OR 
perception* OR 
perspective* OR 
understanding 

 
 

16,089 
 
 
 

 
 

By adding search 
term 3 

 

 
 

 

Search term 3 
social OR emotional 
OR mental* OR 
behaviour* OR SEMH 
OR BESD OR SEBD 

 

 

973 
 
 

 
 
By adding search 

term 4 
 

 
 
 

Search term 4 
label* OR labelling 
OR classification OR 
categorisation OR 
diagnos*  
 

 

 

6 
 
 

 
 

Titles and 
abstracts read 

 
 

2 
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Sheffield & Morgan (2017) 

 

 

 

 

 

Date conducted: 16/11/19  

Inclusion criteria: Research from 2000 

 

Caslin (2019) 

Database 
 

Search Terms Results Found Refinement Relevant 
Number 

Web of 
Science 

 
 
 
 
 
 

 

Search term 1  
pupil OR student OR 
adolescen* OR young 
people OR teen* OR 
youth 
 

 
425, 808 

 
By adding search 

term 2 
 

 

Search term 2 
experienc* OR voice* 
OR view* OR 
perception* OR 
perspective* OR 
understanding 

 
 

42, 060 
 

 
 

By adding search 
term 3 

 

 
 

 

Search term 3 
social OR emotional 
OR mental* OR 
behaviour* OR SEMH 
OR BESD OR SEBD 

 
 

3, 131 

 
 
By adding search 

term 4 
 

 
 
 

Search term 4 
label* OR labelling 
OR classification OR 
categorisation OR 
diagnos*  
 

 
 

16 
 

 
 

Titles and 
abstracts read 

 
 

2 
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Sheffield & Morgan (2017) 

 

 

 

 

Date conducted: 16/11/19  

Inclusion criteria: Research from 2000 

 Age Range: School Age (6-12 years) and Adolescence (13-16 years) 

Database 
 

Search Terms Results Found Refinement Relevant 
Number 

Psychinfo 
 
 
 
 
 
 

 

Search term 1  
pupil OR student OR 
adolescen* OR young 
people OR teen* OR 
youth 
 

 
103599 

 
 

 

Search term 2 
experienc* OR voice* 
OR view* OR 
perception* OR 
perspective* OR 
understanding  

 
28200 

 
 

 

Search term 3 
Search terms 1 and 2 
 

 
19310 

By combining 
search terms 

 

Search term 4 
social OR emotional 
OR mental* OR 
behaviour* OR SEMH 
OR BESD OR SEBD 

 
 

378362 

 
 

 

Search term 5 
Search terms 3 and 4 

 
2034 

 
By combining 
search terms 

 

Search term 6 
label* OR labelling 
OR classification OR 
categorisation OR 
diagnos*  
 

 
58351 

 
 
 

 
 
 
 



   

 
133 

 

Search term 7 
Search terms 5 and 6 

 
13 

 
By combining 
search terms 

Titles and 
abstracts read 

 
2 

Caslin (2019)      Sheffield & Morgan (2017) 
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Appendix C: Table of most relevant articles 
 

Reference Aims and methodology of study Key findings Critical Appraisal 

Caslin  
2019 
‘I have too much 
wrong with me’ – an 
exploration of how 
young people 
experience the Social, 
Emotional, and 
Behavioural 
Difficulties (SEBD) 
label within the 
confines of the UK 
education system  

Aim: 
To hear the voices of young people 
with BESD 
 
Participants: 13 pupils in 
alternative provisions  and 10 
parents/carers and 10 teachers 
 
Data collection: 6 sessions with 
pupils, data collection was 
participatory 
Interviews with parents and 
teachers 
 
Methodology: Grounded theory 

YP aware of stigma of labels They felt 
they were blamed for their behaviour. 
They believed it was the teacher 
responses that led them to ‘lash’ out. 
Events outside the classroom 
(bereavement) led to changes in 
behaviour.  
 
Teachers viewed problems as within the 
child and they seemed reluctant to 
consider the impact that they had on 
pupils’ behaviour.   
 
Language used and labels assigned to 
young people become part of their 
identity.   

Small sample 
 
Only alternative  provisions difficult to 
generalise to mainstream  
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Cosma & Soni  
2019 
A systematic 
literature review 
exploring factors 
identified by children 
and young people 
with behavioural, 
emotional and social 
difficulties as 
influential on their 
experiences of 
education 

Aim: to explore the view of YP with 
BESD/SEMH difficulties in relation 
to educational experiences and 
factors that are disabling and 
enabling educational outcomes. 
 
 
Methodology: systematic literature 
review using thematic synthesis 
 
9 papers found 

Themes identified: labels, curriculum, 
relationships, belongingness and 
behaviour. 

May have been literature that was 
missed. 
 
Review did not include unpublished 
work which could lead to publication 
bias. 

Sheffield & Morgan 
2017 
 
The perceptions and 
experiences of young 
people with 
BESD/SEMH 
classification 

Aim: to explore the perceptions of 
YP with the label BESD/SEMH and 
their school experiences. Are YP 
aware of their label of 
BESD/SEMH? 
 
Participants: 9 participants aged 
13-16 with statement of SEN with 
BESD as primary need. 
 
Data collection: Life grid used to 
look at change over time 
(O’Connor et al. 2011 ). Personal 
Construct Psychology methods 
were also used. 
 
Methodology: Grounded theory 
used. 

8 out of 9 ps were unaware of their 
classification of BESD. 
 
The label of BESD was the most 
negatively viewed label. 
 
Teacher-pupil relationships were found 
to contribute to both positive and 
negative experiences of YP in school. 

Research undertaken prior to the 
publication of the updated SEND code 
of practice. 
 
Focus of new SEND code of practice 
on person-centred approach- C/YP 
voice is imperative.  
 
Wealth of research into pupil voice of 
C/YP with BESD. 
 
Future research: focus on C/YP who 
are aware of their label, how does this 
affect them? 

Cefai & Cooper  
2010 

Review of 8 studies of the views of 
secondary school pupils with SEBD. 

Five main themes identified: poor 
relationships with teachers, victimisation, 

All of the research was based in 
Malta. 
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Students without 
voices: the unheard 
accounts of secondary 
school students with 
social, emotional and 
behavioural 
difficulties 

The methodologies included: 
Thematic Analysis, Grounded 
Theory and one study used 
Narrative analysis. 

feelings of oppression and 
powerlessness, unconnected learning 
experiences, exclusions and 
stigmatisation.  
SEBD unhappy in mainstream schooling – 
not receiving support and feel victimised 
by the label given which portrays them as 
deviant and failures.  

 
More research is needed with young 
people in mainstream schools and 
particularly with girls.  
Importance of using research in a 
child-friendly, co-researcher manner 
to elicit the views of children with 
SEBD.   

O’Connor, Hodkinson, 
Burton & Torstensson  
2011 
 
Pupil voice: listening 
to and hearing the 
educational 
experiences of young 
people with 
behavioural, 
emotional and social 
difficulties (BESD) 

Aim: to offer YP with BESD a voice 
to support them in expressing their 
needs in terms of educational 
provision. The results will support 
the development of best practice 
for professionals working with YP 
with BESD.  
 
Participants: All participants were 
in secondary school.  
 
Data collection: Used a range of 
methods to elicit pupil voice. Life 
grids were used as well as 
interviews with the young people. 
For one young person their 
teachers were also invited to be 
interviewed. 
 
Methodology: Grounded Theory.  

Difficulties with transition periods. 
 
All of the young people who took part 
had not heard of the term BESD. 
 
Causes for poor behaviour is due to 
school being boring and they do not see 
the need for school. Teachers felt the 
cause of misbehaviour was due to 
parents and home factors. 
 
Teachers face a number of issues with 
pupils labelled as BESD: teacher 
perceptions, feelings of frustration and 
mistrust between teachers and pupils 
and a lack of training programmes.   

Overview of a pilot study for a PhD. 
 
Importance of placing the pupil at the 
heart of the research.  
 
 
 

 

Broomhead 
2013 
 
Blame, guilt and the 
need for ‘labels;’ 

Aim: to gain an understanding of 
parental and educational 
practitioner experiences of blame, 
guilt and labelling within a special 
educational needs and home-

There was blame towards parents of 
children with BESD which links to views of 
ineffective parenting. Practitioners 
tended to blame ineffective parenting, 
parents (BESD children) viewed 

Parents and practitioners were not 
‘paired cases’ due to ethical and 
practical reasons. 
 
Parents accessed through online 
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insights from parents 
of children with 
special educational 
needs and 
educational 
practitioners 
 

school context. 
 
Participants: 22 parents (children 
with a variety of SEN) and 15 
educational practitioners.  
 
Data collection: semi-structured 
interviews that ranged from 30 
minutes to over 3 hours. 
 
Methodology: IPA 

difficulties as biological. Non-BESD 
parents did not feel blamed.  
 
Parents of BESD children feel guilt even 
after a diagnosis has been given.  
 
Focus on labelling for BESD parents to 
absolve blame, however still continue to 
experience blame after diagnosis. 

forums and activity groups – biased 
sample?                                

Francis 
2012 
 
Stigma in an era of 
medicalisation and 
anxious parenting: 
how proximity and 
culpability shape 
middle-class parents’ 
experiences of 
disgrace 

Aim: to explore how children’s 
‘significant difficulties’ impact 
middle-class family’s lives 
 
Participants: 21 fathers and 34 
mothers. The children spoken 
about had a range of difficulties.  
 
Data collection: ‘informally 
structured interviews.’ 
 
Methodology: Coding was used for 
analysis - form of thematic analysis. 

Experiences of blame varied.  
 
Some parent’s stigmatisation was due to 
close association with child – courtesy 
stigma. 
 
Other people’s reactions were indicative 
of blame – dual stigma: courtesy stigma 
and blame. 
 
Children with physical conditions parents 
felt less blame. 
 
Children with ‘invisible disabilities’ 
parents felt more blame.  
 
Parents view difficulties as medically 
based, strangers, family, friends etc. view 
difficulties as child’s character.  

Social and psychological impact of 
stigma not fully explored. 
 
Only focused on middle-class families. 
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Moses 
2010 
 
Exploring parents’ 
self-blame in relation 
to adolescents’ 
mental disorders 

Aim: to examine whether parents 
of adolescents diagnosed with 
mental disorders self-blame and 
the relationships between self-
blame and psychological well-
being, stigmatisation, social 
support.  
 
Data collection: 68 families (81% 
biological, 10% kinship legal 
guardians and 9% adoptive 
parents), face-to-face interviews at 
home. All families recruited though 
a mental health programme.  
Interviews lasted 90 -120 minutes, 
they were semi-structured and 
included rating scales and open 
questions.  
 
Methodology: Thematic analysis 
and quantitative comparison. 

60% parents self-blamed.  
 
Four reasons: ‘bad parenting’, ‘ineffective 
parental oversight of child’s mental 
health’, ‘hereditary transmission and 
other biological assaults’ and ‘bad genes’. 

One community health programme 
used which could produce a biased 
sample.  
 
Parents not asked about self-blame 
directly – difficult to argue causation.   

Kelly & Norwich  
2004 
 
Pupils’ perceptions of 
self and of labels: 
moderate learning 
difficulties in 
mainstream and 
special schools 

Aim: to examine how children with 
MLD see themselves and their 
evaluations of labels used by 
others to describe them.  
 
Data collection:101 children, 50 in 
special and 51 in mainstream 
schools.  Recruited SEND 
process.51 were aged 10-12 and 50 
13-14. Semi-structured interviews. 
 
Methodology:  Coding and 

90% of children ere aware of their 
learning difficulties. 
 
Reactions to learning difficulties: 23% 
‘not bothered’, 44% negative feelings, 
33% mixed views. 
 
Most commonly known labels were the 
ones with negative connotations – 
however, children did not tend to 
describe themselves (0-16%) with such 
labels. The negative labels were mostly 

Research only focused on one specific 
SEND label, MLD. Difficult to 
generalise to other SEND labels.  
 
Lack of specificity in definition of MLD 
and diverse criteria for children going 
through the SEND process. 
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categories were used for analysis - 
form of thematic analysis. 

used by others to describe them.  

Riddick  
1995 
 
Dyslexia: Dispelling 
the myths 

Aim: to understand the 
perspectives of parents and 
dyslexic children, examine the 
process by which children are 
labelled and identified as dyslexic 
and explore the social and 
emotional consequences of being 
dyslexic.  
 
Data collection: 22 mothers and 
children who had been identified 
as dyslexic were interviewed. 10 
children aged 9-11 and 12 aged 12-
14.  
 
 
Methodology: qualitative with 
quantitative checks - to look at 
patterns. 

90% children were positive about the 
label. 
 
Differences between public and private 
uses of the label. Useful for private they 
didn’t regard themselves as ‘stupid’ 
anymore. However, did not want to share 
it publicly due to fear of bullying. 50% 
had been bullied because of their 
difficulties.  
 
Mother commented that the self-esteem 
of their children had increased since 
being identified as dyslexic.  

It is not clear what contributed to the 
improved self-esteem. 
 
Only mother asked, the children were 
not asked directly – difficult to 
ascertain the accuracy of the mothers’ 
responses.  

Taylor, Hume & Welsh 
2010 
 
Labelling and self-
esteem: the impact of 
using specific vs. 
generic labels 

Aim: to investigate the relationship 
with being labelled as either having 
dyslexia or having a general SEND 
and a child’s self-esteem. 
 
Data collection: 75 children from 
primary and secondary schools. 

Children labelled as dyslexic had self-
esteem scores similar to the control 
group, self-esteem scores for non-specific 
SEN was significantly lower.  
 
Argued the more specific nature of 
dyslexia is important, or the increase in 

Reasons for differences in self-esteem 
scores cannot be determined as there 
were many factors that were no 
controlled for.  
 
Only focused on SEN based on 
learning difficulties.  
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Children categorised into three 
groups: dyslexic, a non-specific 
learning SEND and a control group 
with no SEND. Completed a 
Culture-free Self-Esteem Inventory 
and standard test for reading 
ability.  
Methodology: quantitative 
 

awareness.  
 
Interpretations of labels from others can 
influence self-esteem. Non-specific 
viewed more negatively by others.   

 
 
 
 
 

Gus 
2000 
 
Autism: Promoting 
peer understanding 

Aim: article to describe how ASD 
was described to a Year 10 group in 
response to the boy feeling socially 
isolated in the mainstream school. 
 
Methodology: case study using a 
whole class session of ‘Circle of 
Friends’.  
 

The class identified eight aspects of his 
personality that they found difficult. Most 
of the difficulties were characteristics of a 
person with ASD which facilitated a 
discussion about ASD and the nature of 
the disorder. The students discussed 
ways they could be more sensitive to his 
difficulties. Follow-up session the 
majority of the students reported their 
attitudes to the student had changed – 
they were more sensitive, understanding 
and patient. 

Case study – difficult to generalise the 
findings. 
 
Would be interesting to explore with a 
different age group.   

Crisp, Gelder, 
Goddard & Meltzer 
2005 
 
Stigmatization of 
people with mental 
illness: a follow-up 
study within the 
Changing Minds 
campaign of the Royal 
College of 
Psychiatrists 

Aim: Repetition of national survey 
from 1998 based on public 
opinions about people with a 
mental illness 
 
Data collection: 1752 interviews 
with a range of ages 
 
Methodology: National survey 
 
 

16 -19 year olds were more likely to have 
negative opinions about each disorder. 
Depression, 36% of 16-19 year olds had 
negative opinions, less than 20% in all 
other age brackets.   
 
Thus, it was argued that young people 
might be more affected by stigma. 

Survey was 13 years ago, results could 
differ it were carried out now. 
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Gulliver, Griffiths & 
Christensen 
2010 
 
Perceived barriers and 
facilitators to mental 
health help-seeking in 
young people: a 
systematic review 

Aim: systematic review that aims 
to summarise the barriers and 
facilitators of help-seeking in young 
people using qualitative and 
quantitative data. 
Data collection: 22 published 
studies identified through 3 
databases. A thematic analysis was 
undertaken to identify key themes. 

The main barrier experienced by young 
people is stigma – self-stigma and social 
stigma. 

Practical limitations limited broadness 
of search strategy and limited number 
of databases. 
 
Self-stigma and social stigma 
identified within one theme which 
could reduce complexity of the 
information. 

Rosenthal & Jacobson 
1968 
 
Pygmalion in the 
classroom 

Aim: investigated the Pygmalion 
effect – the impact of teacher’s 
expectations on a child’s 
performance. 
 
Data collection: teachers were told 
that there were particular children 
in their class that were ‘bloomers’ 
(experimental group) – although 
this was a completely random 
group of children. All children 
completed IQ tests and retested a 
year later. 

Children in the experimental group had a 
greater increase in their IQ scores in 
grades 1, 2 and 4. 
 
However, grades 3, 5 and 6 the 
Pygmalion effect did not occur. It was 
argued that younger children are more 
malleable and sensitive to teacher 
expectations. Younger children have not 
established reputations – teachers will 
not have formed their own expectations. 
There could also be sampling errors 
made.  

Outdated research. Pygmalion effect 
is controversial. 
 
Jussim and Harber (2005) concluded 
from their review of the Pygmalion 
effect and they concluded that 
teacher expectations may predict 
student outcomes due to the accuracy 
of the expectations, rather than 
resulting from a self-fulfilling 
prophecy.  
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Appendix D: Reflective diary extract 
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Appendix E: Topic guide for rapport building 
 

Steps Information given/Questions asked 
 

 

Step 1: At the beginning of the 
session the researcher will go 
through the consent form to 
ensure the participant is still 
happy to take part in the 
research. 
 

 

‘Thank you for meeting with me today, I would just like 
to check that you would still like to consent to taking 
part in my research. I will go through the consent form 
and participant information form with you. I will hand 
you another copy that you can read through whilst I 
read aloud.’  

 

Step 2: The researcher will ask 
questions to build rapport with 
the participant.  
 
‘Coaching Cards for Children’ by 
Kim Morgan can be used if the 
participant is willing. The 
participant will pick one card and 
then the researcher will pick the 
next. These cards consist of 
questions, such as, ‘What have 
you learned which is really funny 
or interesting’ and ‘Who or what 
makes you laugh the most?’ 
 
 

 

‘What lesson are you missing today?’ 
 
‘What year are you in?’ 
 
‘What is your favourite/least favourite subject?’ 
 
‘What is your favourite/least favourite part of school?’ 
 
‘Do you have any brothers or sisters?’ 
 
‘Do you have any pets?’ 
 
‘What hobbies do you have?’ 
 
 

 

Step 3: The end of the session 
and debrief. 
 

 

‘Thank you for meeting with me today I look forward to 
working with you. Your teacher will be in touch with you 
to organise our next meeting. Thank you again for your 
time.’  
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Appendix F: Interview schedule 
 

Steps Information given/Questions asked 
 

 

Step 1: At the beginning of the 
interview the researcher will go 
through the consent form to 
ensure the participant is still 
happy to take part in the 
research. 
 

 

‘Thank you for meeting with me today, I would just like 
to check that you would still like to consent to taking 
part in my research. I will quickly go through the consent 
form again with you. I will hand you another copy that 
you can read through whilst I read aloud.’  

 

Step 2: The researcher will 
explain what the participant 
needs to do. 
 
 
 
 
 

 

‘As you can see in front of you there is a piece of paper 
and felt tip pens. This paper is for you to draw a timeline 
of your experiences; you can choose the main events 
that have occurred in your life. You can start the 
timeline wherever you decide and it will end with your 
aspirations and hopes for the future. You can design 
your timeline however you choose and you decide what 
information you would like to share with me. Please 
start whenever you feel ready.’ 
 
Potential prompt questions to enable the participant to 
start if they are finding it difficult: 
 
‘When did you start primary school?’ 
 
‘What were your successes in primary school?’ 
 
‘Were there any difficulties at primary school?’ 
 
‘How was your transfer to secondary school?’ 
 
 

 

Step 3: The researcher will allow 
the participant time to begin 
constructing their timeline; once 
the participant begins adding 
events the researcher will ask 
questions about the events. 
 
 

 

Questions will include asking for more detail: 
 
‘Who was there with you?’ 
   
‘Can you tell me more?’  
  
Questions will also be asked which delve a little deeper 
into feelings and thoughts: 
 
‘How did it make you feel?’  
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‘What did you think about that?’    
 
‘What would you change if you could?’ 
 
 

 

Step 4: If the participant does not 
choose the identification of 
SEMH as a significant life event 
the researcher will ask a question 
to begin the discussion of how 
the participant found out about 
their identification. 
 
 
 
 

 

‘At what point on your timeline did you find out about 
being identified as having social, emotional, mental 
health difficulties?’ 
 
The questions identified in Step 3 will be used again 
with these additional questions:  
 
‘What did you think it meant?’ 
 
‘Was it explained to you what it means?’ 
 
Further prompts may be given to delve into the 
support/help that the participant may have or not have 
received. The researcher may also further prompt a 
discussion on what support/help there should be. These 
points may only be prompted if it is deemed 
appropriate by the researcher. 
 

 

Step 5: The researcher will now 
explore how the participant 
viewed themselves before and 
after being identified as having 
SEMH difficulties. 
 
 
 

 

‘Before you knew that you were identified as having 
social, emotional, mental health difficulties how did you 
view yourself?’ 
 
Further prompts may be given to delve into how the 
participant viewed themselves after being identified as 
having SEMH difficulties and how they view themselves 
now. These points may only be prompted if it is deemed 
appropriate by the researcher. 
 

 

Step 6: The participant will be 
asked about their future hopes 
and aspirations to ensure the 
interview can end positively.  
 

 

‘What are your hopes and aspirations for the future?’ 
 
Potential prompt questions: 
 
‘What qualifications are you thinking of taking?’ 
 
‘What are your plans when you finish in Year 11?’ 
 
‘What job would you like in the future?’ 
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Step 7: The end of the interview 
and debrief.  
 
 
 
 
 

 

‘Thank you for taking part in my research and giving up 
your time to work with me.’  
 
‘What bit did you enjoy most about this session?’ 
 
‘What did you enjoy thinking about the most/least?’ 
 
‘How did it feel reflecting on the past events?’ 
 
‘I have a signposting sheet that I give to everyone who 
takes part. There is information on here about people 
and organisations you can contact if you feel you need 
to talk to someone about anything we have discussed 
today.’ 
 
‘I also just want to inform you that you withdraw your 
data if you choose to. Thank you again for your help.’  
 
Further prompts may be given to enable the participant 
to talk if the interview has been difficult for them.   
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Appendix G: Topic guide for debrief meeting 
 

Steps Information given/Questions asked 
 

 

Step 1: At the beginning of the 
session the researcher will 
ensure the participant is still 
happy to go ahead with the 
session. 
 

 

‘Thank you for meeting with me today, I would just like 
to check that you would still like to proceed with this 
session?’ 

 

Step 2: The researcher will ask 
questions to see how the 
participant has been since the 
interview.  
 
The researcher will show the 
participant the timeline and ask if 
there is anything to add and if 
the participant would like to keep 
the timeline. 
 
If any issues were raised 
previously the researcher will 
cover these.  
 
 
 

 

Prompt questions: 
 
‘How are you today?’ 
 
‘Has anything changed since we last met?’ 
 
‘This is your timeline from our last session together, is 
there anything you would like to add?’ 
 
‘Would you like to keep your timeline?’ 
 
Questions to ask if issues were raised last time: 
 
‘In our last session you became a little upset and I just 
wanted to see how you are feeling now?’ 
 
‘Did you manage to talk to someone about your 
feelings?’ 
 
‘How do you feel now?’ 
 
 

 

Step 3: The end of the session 
and debrief. 
 

 

‘Thank you for meeting with me today. This will be your 
last opportunity to remove your data from my research, 
are you still happy for me to use the information you 
have shared with me? Also, would you like a copy of a 
summary of the results of the research once it is 
completed? I will email this to the teacher who informed 
you about the research. Thank you so much for your 
time and sharing your experiences with me.’ 
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Appendix H: Document for SENCOs 
Dear (name of SENCO), 

My name is Hayley Graham, I am a Trainee Educational Psychologist training at the 

University of Bristol. I am currently on placement at the Educational Psychology Service in 

Bath and North East Somerset (BANES). I am writing to ask for your assistance with my 

current research project for my doctoral training at the University. I am hoping you may be 

able to identify appropriate participants for my research project.  

The project is called ‘An exploration into the experiences of young people who have been 

identified as having Social, Emotional, Mental Health (SEMH) difficulties.’ The overall aim of 

the research project is to investigate young people’s experiences of finding out about their 

social, emotional, mental health (SEMH) identification, and the effect this can have on how 

they perceive themselves. This research aims to gain a better understanding of how young 

people are being informed of their SEMH identification, what helps when they receive such 

information and how this could impact their perception of themselves.  

To be included in the research the young person must fulfil all of the following criteria: 

 The young person must be between the ages of 13 and 16; 

 The young person must be identified as having SEMH difficulties, this can be through 

the school’s individual support plan for the young person; 

 The young person must ALREADY be aware of their SEMH identification; 

 They must have had Educational Psychology involvement whilst at secondary school, 

but they do not need to have an Education, Health and Care Plan. 

In the research the young person will create a timeline of their experiences, they will be asked 

questions about their experiences of being identified as having SEMH difficulties, and how they 

perceive themselves. They will also be asked how they found out about being identified as 

having SEMH difficulties and what might help in this process. An audio recording will be made 

of the conversation using an encrypted device. The research will involve the young person 

meeting me for three sessions. I will come into the school at a convenient time agreed with 

the young person. The first meeting will be 30 minutes, the second meeting one hour and 

the third meeting will be 15 minutes. I am hoping to begin my meetings with the young 

person in the next academic year at the end of September /October to allow them time to 

settle into the new academic year.  

The information the young people share in this research will remain confidential. The 

information will be anonymised and stored securely. Any information that could potentially 

make the young person identifiable will be anonymised. If there are any safeguarding issues 

raised I will ensure I am aware of your Designated Safeguarding Lead and your safeguarding 

procedures. The conversations I have with the young person will be confidential unless I have 
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concerns that they are a risk to themselves or somebody else.  Lastly, I will also inform you if 

a young person becomes upset or distressed during our meetings.  

I am asking you to identify one or two young people who fulfil these criteria and who you 

think would be happy to work with me. Please email me by the 29th June when you have 

identified the young people and I can forward you the information sheets and consent 

forms for the parents. As the young people are at or below the age of 16, parental consent 

must be gained before I can become involved with the young person and before the young 

person is approached about the research. No information regarding potential participants 

can be shared with me until parental consent has been given. 

I am very happy to answer any questions that you may have to the email address below. 

Thank you in advance for your time.  

Yours sincerely, 

Hayley Graham 

Email address:  

You can also contact my research supervisor if you have any queries or concerns. 

Research supervisor contact details: 

Dr Jak Lee, University of Bristol: jak.lee@bristol.ac.uk  

 

 

 

 

 

 

 

 

 

 

 

mailto:jak.lee@bristol.ac.uk
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Appendix I: Parent information sheet 
Introduction 

My name is Hayley Graham, I am a Trainee Educational Psychologist training at the 

University of Bristol. I am currently on placement at the Educational Psychology Service in 

Bath and North East Somerset (BANES). I am writing to ask for your assistance with my 

current research project for my doctoral training at the University. Approval has been 

granted by the School for Policy Studies Research Ethics Committee. 

Purpose of the research project 

The project is called ‘An exploration into the experiences of young people who have been 

identified as having Social, Emotional, Mental Health (SEMH) difficulties.’ The overall aim of 

the research project is to investigate young people’s experiences of finding out about their 

social, emotional, mental health (SEMH) identification, and the effect this can have on how 

they perceive themselves. This research hopes to gain a better understanding of how young 

people are being informed about their SEMH identification and how this could impact their 

perception of themselves. 

Why has your child been chosen? 

Your child has been selected to take part in the research project because they have been 

identified as having SEMH difficulties and they are between the ages of 13 and 16. Your 

child is already aware that they have been identified as having SEMH difficulties, and has 

had involvement from the Educational Psychology Service.  

How will the research project be conducted? 

There are three stages to this research project and all sessions will take place at your child’s 

school. I am hoping to begin my meetings with your child in the next academic year at the 

end of September/October to allow them time to settle into the new academic year. 

Session 1: Will last a maximum of 30 minutes and it will involve rapport building with your 

child, we will have a general chat to develop a positive relationship. Your child will be given 

the information sheet and consent form. If your child chooses not to consent to the 

research then all contact will stop. However, if your child chooses to participate in the 

research they will meet with me again. 

Session 2: Will last for a maximum of one hour, it will be audio recorded using an encrypted 

digital device and will only be recorded if consent is given. Your child will create a timeline 

of their experiences, it is their decision where they start and it will continue through to 

looking at the future. They will identify key events in their life. I will ask when they found 

out about their identification of SEMH and their experience of this. I will also ask how they 
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perceived themselves both before and after finding out about their SEMH identification. We 

will then focus on the future and their hopes and aspirations.  

Session 3: Will be a follow-up to see how your child is doing and they will be given the 

option to keep their timeline, it will be a maximum of 15 minutes. 

Anonymisation and confidentiality 

 All information collected during the interview will be kept confidential and anonymous, 

the information will also be stored securely at the University of Bristol.  

 Any information about your child will be removed so that those reading the research 

project will not know who has contributed to it.  

 Any information collected will not be shared with anyone else without yours or your 

child’s consent.  

 During the interviews, if your child shares information that I feel puts them at risk of 

harm, then I will have a duty to share this information to keep them safe.  

 Your child has the right to withdraw from the research at anytime.  

Potential benefits 

 Your child might find it interesting and enjoyable to share their experiences.  

 Your child being part of the research also means that they may be able to help other 

young people who are identified as having SEMH difficulties and their parents. 

What will the information be used for? 

 The information collected will contribute to my research project for my doctoral training 

at the University of Bristol.  

 At the end of the project the data collected will be stored in an anonymised format for 

20 years in an appropriate storage facility at the University.  

 Your child will also have the right to receive a summary of the research findings.  

 Your child can also choose to withdraw from the study up until our final meeting and I 

will not use any of the material that your child has shared with me. 

Please do not hesitate to contact me with any questions to the email below. Contact Dr Jak 

Lee in the event of any complaints about the study. 

Contact details 

Researcher: Hayley Graham  

Supervisor: 
 

Dr Jak Lee 
 

jak.lee@bristol.ac.uk 
 

Thank you for taking time to read this information sheet. 

mailto:jak.lee@bristol.ac.uk
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Appendix J: Parent consent form 
Research title: ‘An exploration into the experiences of young people who have been 

identified as having Social, Emotional, Mental Health (SEMH) difficulties.’ 

Researcher: Hayley Graham 

Please ensure you have read the Parent Information Sheet and are happy for your child to 

take part in the research before completing this form. 

Please read each statement carefully and tick either the ‘Yes’ or ‘No’ box for each: 

 Yes No 

 I have read the information sheet and understand the purpose of the research.   

 I understand the expected involvement of my child. 
 

  

 I understand my child has the right to withdraw from the research at anytime, 
and my child can withdraw their information until their final meeting with the 
researcher. 

 

  

 I understand the information collected will be anonymised and confidential. 
 

  

 I understand if my child shares information that puts them at risk of harm the 
researcher will have a duty to share this information. 

 

  

 I understand the discussions will be audio recorded using an encrypted digital 
recorder. 

 

  

 I am aware that I can receive a summary of the research findings. 
 

  

 I understand the researcher can be contacted if further information about the 
research is required. 

  

 

 

Parent:      Name: ............................................................................. 

       Signature: ...............................................  Date: ................................... 

Contact details: 

Researcher: Hayley Graham  

Supervisor: Dr Jak Lee jak.lee@bristol.ac.uk  

 

mailto:jak.lee@bristol.ac.uk
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Appendix K: Participant information sheet 
Introduction 

My name is Hayley Graham, I am a Trainee Educational Psychologist training at the 

University of Bristol. I am writing to ask for your help with my current research project for 

my training at University. Approval has been granted by the School for Policy Studies 

Research Ethics Committee. Before you decide whether you would like to take part you 

need to understand why the research is being done and what it involves for you.  

Why am I doing this research?  

The project is called ‘What are the experiences of young 

people who are classified as having social, emotional, 

mental health (SEMH) difficulties?’ I am aiming to 

investigate young people’s experiences of finding out 

about their SEMH classification and how this makes 

them feel. I want to hear from young people who have 

experienced this to make sure that their voices are heard so that professionals can support 

in the ways that young people think is most helpful. You have been chosen to take part in 

this research because you are a young person who knows that they have been classified as 

having SEMH difficulties.  

What will the research involve for you? 

There are three stages to this research and all sessions will take place at your school. The 

first session will be a maximum of 30 minutes. This session will involve us getting to know 

each other so that you feel comfortable working with me. I will also go through this sheet 

with you and the consent form to make sure that you are happy to participate in the 

research. If you do not wish to participate I will not contact you again. However, if you do 

wish to participate we will meet for a second session.  

At the start of the second session I will remind you of the consent form and if you are happy 

we will continue. The session will last for a maximum of one hour, it will be audio recorded 

using an encrypted audio device and 

only with your permission. In this 

session you will be asked to create a 

timeline where you will pinpoint your 

main experiences. It is your decision 

where you start and what information 

you would like to add to your 

timeline.  I will ask questions as you 

create your timeline, including 

questions about how you found out 

Example of a timeline (you can create yours however 

you choose). 
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about being classified as having SEMH difficulties and how this made you feel. We will then 

talk about your hopes and aspirations for the future.  

The final session will be a follow-up to see how you are doing and you will be given the 

choice to keeping your timeline if you would like to, it will be a maximum of 30 minutes.  

What about confidentiality? 

Any information about you will have your name removed and will 

not be shared with anyone without your consent. However, if you 

share information that puts you at risk of harm I will have a duty to 

share this information to keep you safe. You can also stop our 

sessions at any point and withdraw completely from the research if you no longer want to 

continue.  

Are there any advantages to taking part? 

You might find the research project interesting and it may be enjoyable sharing your 

experiences. You will also be given the option to keep your timeline at the end of the 

sessions. By taking part in this research you will be able to help other young people who are 

also classified as having SEMH difficulties.  

Are there any disadvantages to taking part? 

Some parts of your timeline may be difficult to talk about. To help with this you can stop the 

interview at any time. You will also be provided with a list of resources and people you can 

contact if you become upset in the interview and need someone to talk to after.  You will 

also need to give up time to work with me. You may need to come out of class to talk to me 

but I will try and come into school at a time that is best for you.  

What happens afterwards? 

All the information shared will contribute to my research project. I will take pictures of parts 

of your timeline and you will be given the option to keep the timeline during the last 

meeting. At the end of the research project all of this information will be stored in a format 

that will not be identifiable to you. It will be stored in an appropriate storage facility at the 

University for 20 years. You will also have the right to receive a summary of the research 

findings (if you would like one). I will also remind you that you can choose to withdraw from 

the study up until our final meeting and I will not use any of the material you gave me. 

Contact details: Please contact the adult in the school who provided you with this 

information sheet if you have any further questions or complaints and they can contact me 

directly. 

Thank you for taking time to read this information sheet. 
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Appendix L: Participant consent form 
Research title: ‘An exploration into the experiences of young people who have been 

identified as having Social, Emotional, Mental Health (SEMH) difficulties.’ 

Researcher: Hayley Graham 

Please ensure you have read the Participant Information Sheet and you are happy to take 

part in the research before completing this form. 

Please read each statement carefully and tick either the ‘Yes’ or ‘No’ box for each: 

 Yes No 

 I have read the information sheet and understand the purpose of the research.   

 I understand my expected involvement in the research. 
 

  

 I understand I have the right to withdraw from the research at anytime, and I 
can withdraw my information up until the final meeting with the researcher. 

 

  

 I understand the information collected will be confidential and anonymous. 
 

  

 I understand if I share information that puts me at risk of harm the researcher 
will have a duty to share this information. 

 

  

 I understand the discussions will be audio recorded using an encrypted digital 
recorder. 

 

  

 I am aware my parents and I can receive a summary of the research findings. 
 

  

 I understand the researcher can be contacted if further information about the 
research is required. 

  

 

 

Participant:       Name: ............................................................................. 

   Signature: .........................................  Date: ................................... 

Contact details: 

Researcher: Hayley Graham  

Supervisor: Dr Jak Lee jak.lee@bristol.ac.uk  

 

 

mailto:jak.lee@bristol.ac.uk
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Appendix M: Reflective diary of interviews 
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Appendix N: Initial reflections from interviews (Participant 2 notes) 
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Appendix O: Participant 3 extract of transcript and annotations 
Blue text –descriptive comments                           

Red text – linguistic comments                         

Black italics – interpretative comments 
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Appendix P: Participant 3 emergent themes  
Participant 3 emergent themes: 

  

Participant 3 emergent themes organised into super-ordinate themes: 

 

 

 

 

 

 

 

 

 

 

 

 



   

 
181 

 

Appendix Q: Participant 3 super-ordinate themes and emergent themes 

Themes Line Number Key Quotes 
 

Mental health difficulties  
 
Negative experiences impacted his mental health – trigger for 
depression/anxiety 
 
Impact of parents addictions on his own mental health and drug and 
alcohol use 
 
 
 
Depressed – emotional impact of the verbal abuse 
 
 
Depression was bad –wanted help 
 
 
Anxiety 
 
Used to have social anxiety now has anxiety about everything  
 

 
Impact of mental health difficulties  
 
Sort his ‘head out’ – his difficulties are in his head  
 
Messed up – is this how he views his life and his own thoughts/mind?  
 
 

 
 

525 - 526 
 

 
197 - 198 

 
 
 
 

129 
 
 

737 - 738 
 
 

65 - 66 
 

516, 580 - 581 
 
 
 
 

518 
 

35, 411, 697 
 
 

 
 
‘it was around about between the girlfriend’s’ 
 
 
‘he was a depressive alcoholic, and I’m not sure 
what my mum was on, but she was on like 
heavy heavy shit when I was born, or when I 
was in her belly’ 
 
‘He told me to kill myself a lot, er, I got really 
depressed’ 
 
‘my depression was really bad, and I was trying 
to like get as much help as I could’ 
 
‘I was super anxious by every-everything’ 
 
‘me being really anxious about everything...... 
that was my anxiety was socially, now I’m not, I 
don’t really give a shit about what people think’ 
 
 
‘And trying to sort my head out’ 
 
‘my head got a bit (1 second pause) messed up.. 
he messed up her head by messing my head up.. 
it messed me up’ 



   

 
182 

 

Needs to sort out his head and stop being anxious  
 
When anxious takes short breathes – evident throughout the 
interview 

 
Impact of diagnosis 
 
Diagnosis – separation anxiety, low mood and something else  
 
Diagnosis helped – he understood himself more 
 
Diagnosis – ‘wrapping up’ all his thoughts and feelings 
 

 
 
Didn’t feel supported with his situation 
 
 
Past few years he has never felt ’secure’ knowing that there is anyone 
that can help him  

 
SEMH label 
 
Found out about SEMH through the research  
 

SEMH appropriate terminology– there are social and emotional 
aspects  
 

SEMH describes exactly what it is  
 
Mental health aspect important – everyone has mental health issues 
SEMH more ‘passive’, BESD sounds more like a ‘problem’ – within 

 
764 

 
828 – 829 

 
 
 
 

851 
 
 

747 
 

854 
 

 
749 

 
 

894 – 895 
 
 

 
 

870 
 

923 - 924 
 
 
 

936 - 937 
 
 

 
‘I’ve also still got to sort my head out, like, like 
anxiety wise’ 
‘Like when I’m anxious, I don’t, I take really short 
breaths, or I just don’t breathe at all for ages’ 
 
 
 
‘it was separation anxiety, low mood and 
something else’ 
 
‘that helped me understand myself a bit better’ 
 
‘it’s wrapping up all of my wild w-whatever into 
just a word’ 
 
‘But they didn’t really help with the situation of 
my life’s been a mess so far’ 
 
‘the past three years, I felt like no one can really 
help my situation, and no one can really make 
me feel better about everything’ 
 
 
‘Only through the research’ 
 
‘it’s the social side of it, it’s the emotional side of 
it, and it’s, at the end of the day how everything 
affects your head’ 
 
‘the social, emotional, it, it, it hits it on the head 
basically’ 
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child? 

 
 
Impact of labels  
 
Categories/labels are useful – people may look ‘normal’ but they 
could be struggling – good to be put with others who are struggling 
too  
 
Having categories means that there are others that feel the same way 
– feel accepted, supported, safe 
 
 
Categories/labels – live life more contently and not feel isolated, it is 
comforting  

 
Feelings and emotions 
 
Nervous – long pauses and deep breaths 
 

He was angry but didn’t understand why  
 
 
Never shows emotions anymore 
 
He has always felt isolated – ‘on a different page’  
 
 
 
Feels lonely – others will not understand him and his 
feelings/emotions  
 

931 – 932 
 
 
 

 
 

884 – 885 
 
 
 

891 – 892 
 
 
 

885 - 887 
 
 
 
 
 
 

963 
 

 
309 

 
905 - 906 

 
 
 

313 
 
 

‘the second one seems a bit more (1 second 
pause) passive in a way, like, I, the, the other 
one it sounds a bit, a bit too like (2 second 
pause) like a problem’ 
 
 
‘it will be useful for them to be put in a group 
where they’re like, where everyone’s struggling’ 
 
 
‘It’s comforting to know that other people are 
like you, and that there are, there’s ways out 
there that people can help you’ 
 
‘they can, they can live life contently, rather 
than, it, maybe, maybe them feeling like 
isolated’ 
 
 
 
 
‘I was just like angry on the day, but there was a 
pattern’ 
 
‘I never show anything to anyone anymore’ 
 
‘I-I always felt really isolated and, not really with 
everyone, like not really on the same page as 
everyone else’ 
 
‘lonely at times to be honest with you’ 
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He is ‘panicky’, ‘stressy’ 
 

Over thinks and stresses – cannot switch off 
 
 

Carried a knife – scared 
 

 
Felt weird – not sure how it felt for him? 

 
Coping mechanisms 
 
Addicted to ‘heavy drugs’ 
 

 
Started drinking in new relationship 
 

 
Smoking as a coping mechanism  
 

Can only switch off by smoking 
 

Relationships are intense – a need to feel wanted, supported? 
 
Dependent on things – self-harmed, relationships, drinking, drugs – 
coping mechanisms  
 
 
 
Meditation was good – wants to learn to do it on his own – positive 
coping mechanism  

 
Identity 

622 
 

612 – 613 
 
 

38 - 39 
 
 

713 
 
 
 

55 
 
 

62 
 
 

619 
 

614 - 615 
 

718 
 

661-663 
 
 
 

807 - 808 
 
 
 
 

‘I’m not panicky me, I’m not stressy me’ 
 
‘I either over think about too much, and I get, 
and then I stress too much’ 
 
‘I carried a knife with me (2 second pause) cos I 
was afraid I was gonna get, er, jumped again’ 
 
‘it just felt weird’ 
 
 
 
‘she got me on like (2 second pause) heavy 
drugs’ 
 
‘got with a heavy drinker, so I started drinking 
more’ 
 
‘Just smoking until it’s alright’ 
 

‘the only way I really switch off is is smoking’  

‘Yeah, it’s usually pretty intense’ 
 
‘I get very dependent on things, like I use, so I-I 
for for a while, I used like self-harm as my my 
way of getting it out or whatever’ 
 
‘The meditation was good, but, I think, I need to 
somehow like learn to do it on my own’ 
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Used to be clever – not anymore? 
 

He was an emotional child not a fighter 
 

 
He was the ‘new kid’- his identity when starting a new school? 
 
 
Felt like an ‘outcast’ – doesn’t feel accepted, isolated 
 
Was getting into trouble in school – fighting – changed 
 

 
 
‘Hoodship’ – is he involved with gangs in the local area?  
 
 
 
Mum was frightened – protect her – he is a protector? 
 
 
Impact on self-esteem – paranoia  
 
 
Impact on self-confidence– bad already 

 
 
Abandonment  
 
First girlfriend left – he feels abandoned 
 
 

 
107 

 
301 

 
 

334 
 
 

492 
 

337 - 338 
 
 
 

549 - 550 
 
 
 

556 - 557 
 
 

34 – 36 
 
 

102 – 103 
 
 
 
 

59 - 60 
 

 

 
‘I was really clever for my age’  
 
 ‘Cos I just felt shit every day and I weren’t a 
fighter so, I was a very emotional child’   
 
‘like obviously when I first joined I was the new 
kid’ 
 
‘I felt really outcasted, and it was horrible’ 
 
‘obviously for about half a year I was just getting 
into trouble at school, I was, er, getting into 
fights and all that’ 
 
‘then obviously the level of (2 second pause) 
hoodship, that it, I had to like kind of prove 
myself in a way’ 
 
‘it was my house man, and ahh, my mum was 
there, she was frightened’ 
 
‘really really messed up my self-esteem and 
that...... I got paranoid about like going outside’ 
 
‘It still messed my self-confidence up and that, 
erm, I mean in fairness (takes a breath) it was 
already pretty pretty pretty bad anyway’ 
 
 
‘after she got me round her finger she fucked off 
(2 second pause) left’ 
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Strange without first girlfriend – felt isolated, unsupported, 
abandoned? 
 
 
Second girlfriend dropped him – he feels worthless 
 
 
Relationships are intense – a need to feel wanted, supported? 
 

Mum did not care for him – too invested in her relationship 
 

 
 
Hasn’t spoken to sister- she doesn’t like him on drugs  
 

 
 
Doesn’t have contact with biological mum – never had contact? 

 
 
Vulnerability 
 
Experienced a lot of trauma  
 

Being ‘attacked constantly’  
 
 
Got into trouble a lot –cycle of feeling ‘attacked’ 
 
 
 
‘Violated’ home and school 
 

712 - 713 
 
 
 

81 
 
 

718 
 

156 - 157 
 
 
 

174 – 174, 178 - 179 
 
 
 

227 - 228 
 
 
 

 
508 

 
462 – 463 

 
 

501 - 502 
 
 
 

123 - 124 
 

‘And then all of a sudden it just went (clicks 
fingers) and it was gone, and I was like, it, it 
just felt weird’  
 
‘And then s-she just dropped me like that and, 
ahh it’s nasty’ 
 
‘Yeah, it’s usually pretty intense’ 
 
‘she didn’t really care for me that much as well, 
she was too invested in having love and 
affection and that’ 
 
‘kinda been doing her own thing ever since, so 
I’ve not really spoke to her...... she didn’t like the 
fact that I was on drugs and all that’  
 
‘Yeah, and do you have any contact with your 
biological mum?’ ‘No’ 
 
 
 
‘it’s just a lot of trauma in a lot, in a short space’   
 
‘I just felt like I was just being attacked 
constantly’ 
 
‘I did get into trouble a lot though, cos I was still 
in like cycle of like, I guess I still felt like I was 
being attacked’ 
 
‘so I got violated at school, I got violated at 
home’ 
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Got jumped in an alley near school – doesn’t feel safe at school? 
 
 
Doesn’t feel safe going outside  
 
 
 
Only feels safe and secure in his room  

 
Peer relationships  
 
Bullied in years 1-6  
 
Had three friends throughout primary school 
 
 
End of year 6 made friends with the four ‘cool kids’ – good time for 
him  
 
Gained friends in year 7 
 
Bullied at second secondary school 
 
Students ‘grown up together’ – feels left out  
 
Made a couple of friends still friends with one of them now 
 
 
Learning to socialise – never been good at it 

 
Family dynamics 

 
534 - 535 

 
 

576 - 577 
 
 
 

642 
 

 
 

105 
 

276 
 
 

280 - 281 
 
 

111 
 

121 - 122 
 

491 
 

492 – 493, 495 
 

 
318 – 320 

 
 
 

 
‘I got jumped down an alley just round the 
corner’ 
 
‘I always felt safe going outside, but ever since 
that it’s it’s (takes a breath) it just messed me 
up’ 
 
‘That’s literally like the only space that I’m like 
alright in’ 
 
 
‘I mean years 1 to 6 I got badly bullied’ 
 
‘there was three three people that were like 
good mates’ 
 
‘that was how I got mates with those, like all of 
the sound people’ 
 
‘Gained friends in year 7’ 
 
‘I got badly bullied at the school’ 
 
‘like everyone’s kind of like grown up together’ 
 
‘I made a couple of friends ....Still got one of em 
with me now’ 
 
‘learning how to socialise and that....... Cos I’ve 
never really been very good with that’  
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Sister’s live with nan 

 
Had a close sister 

 
 
Second sister – academic – not affected by the difficult life 

 
 
 
Doesn’t have a close relationship with second sister – she doesn’t 
understand  

 
 
Dad got out of his bad habits and has a new life 

 
 
 
Doesn’t stay with dad – sees him about once a month 

 
Support 
 
Schools can’t help with social situations 

 
 
 
 
He used to display lots of behaviours when he lived with his step-dad 
– there was a pattern  

 
 

167 
 
 

140 
 
 

181 – 182 
 
 

 
184 – 185 

 
 
 

234 – 235 
 
 
 
 

243 
 
 
 

360 - 362 
 
 
 
 

955 - 957 
 
 
 

996 - 997 

‘cos my sister’s live with my nan’ 
 
 
‘I had a close sister that I-I always used to talk to 
and that’ 
 
‘my other sister is very academic.... she’s not 
really been touched by like, any like, any like the 
shit life’ 
 
‘it’s quite hard to open up to her as well cos of 
that, cos she don’t really know w-what’s 
happening’ 
 
‘he got out of a lot of shit, he was, he was, he 
was pretty bad, now he’s got a good job, goes 
on holiday a lot, got a wife, got a nice house, got 
a dog’ 
 
‘I-I-I see him, I see him once a month, every now 
and again really’ 
 
 
‘they can set up a nice a nice structured learning 
space, but at the end of the day people, what 
people do is what people do, you can’t really 
change it, or stop it’ 
 
‘the amount of stuff that I was doing, like the 
amount, like, it was, it was patterned, there 
was a pattern to what I was doing’ 
 
‘you just got chucked into a room where you 
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Isolation in schools is particularly ineffective 

 
Teachers need to support students that are ‘slacking’ 

 
 
Current school have been the best at supporting his mental health  

 
 
CAMHS involvement and drug support 

 
Drug support worker has been really helpful 

 
 
 
Changes 
 
Foster family first year – can he remember? 

 
Year 7 moved to different area with step-dad. Then temporary 
accommodation then to where he lives now 

 
Gap in education – could also impact self-esteem when re-integrating 
to a new school 
 
 
Second secondary school – everyone knew each other  -felt isolated? 
 
Started second secondary school in year 9 then it closed when he was 
in year 10 
 
Moved to his third secondary school – his current school 

 

 
 

954 - 955 
 
 

1008 - 1009 
 

 
632 

 
802 - 803 

 
 
 
 
 

212 
 

218 – 220 
 
 
 

443 - 444 
 

 
 

440 - 441 
 

434 
 
 

434 - 435 
 

needed to be silent for the whole day’ 
 
‘but the people that slack, you like, they need to 
like properly help them’ 
 
‘this school they do actually give a shit about 
your mental health’ 
 
‘I’ve had CAMHS, I’ve had Project 28’ 
 
‘Yeah, she’s helped me out a lot, I-I went to, I 
went through this, she, she, I’ve done a lot with 
her really, I’ve gone gym with her, gone to like 
some meditation thing’ 
 
 
‘I had a foster family for about a year’ 
 
‘half way through year 7 we went down to ‘G’, 
and temporary accommodation, and then we 
went, and then we, er, we moved up to ‘F’ 
 
‘I had like a big either 6 weeks or summit like 
that, when I was in temporary accommodation I 
wasn’t going to education’ 
 
‘I think it was the start of year 9 actually’ 
 
‘then obviously it closed down, so year 10 I had 
to move’ 
 
‘so I came here and (2 second pause) year 11, 
I’ve got GCSEs’ 
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Frustrated that this current school is closing down 

 
‘Messy’, ‘weird’ time  

 
The future 
 
Living day by day  
 
Improving his quality of life – give him the boost he needs 
 
 
Positive steps but so difficult to achieve   
 
Future goals – ‘decent grades’, continue with music 
 
 
 
 
Concerns about the education system, mental health, social, media, 
phones 
 
 
 
Concerns about the government and environment  
 

 
1013 

 
661 

 
 
 

619 
 

795 
 
 

770 
 

758 – 759, 761 – 762 
 
 
 
 

1015 – 1017  
 
 
 
 

1019 

 
‘And it’s getting shut down’ 
 
‘it was all messy, and it was, it was, it was weird’ 
 
 
 
‘getting through the days’ 
 
‘I’m just trying to improve my quality of life 
really’ 
 
‘But they are all so hard’ 
 
‘my main goals at the moment is, get good 
grades .....Or get decent grades, go to college, 
do my music stuff, and see what happens from 
there ‘ 
 
‘the whole education system’s fucked, the 
whole, the whole generation is messed up, cos 
of mental health stuff, and phones, and social 
media, and all that’ 
 
The government’s fucked (laughs) the 
environment is fucked’  
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Appendix R: Master themes 

 
Participant 1 super-ordinate themes 

 
 

 
Participant 2 super-ordinate themes 

 

 
Participant 3 super-ordinate themes 

 

SEMH label  
 
Process of anxiety diagnosis 
 
Stress and anxiety 
 
Symptoms of anxiety 
 
Helpful strategies and support 
 
Life events 
 
Family support 
 
Negative peer relationships  
 
Experiences of school  
 
Emotional literacy skills 
 
Identity 
 
Values 
 
Future aspirations 

Category of SEMH – feelings of acceptance 
 
Importance of SEMH category in raising 
awareness 
 
Development of mental health difficulties  
 
Psychological and physiological symptoms of 
anxiety 
 
Process of anxiety as a cycle and scale  
 
Difficulties with peer relationships 
 
Positive peer relationships 
 
Importance of family 
 
Relationship with biological mum 
 
Relationships and dynamics between females 
in the family 
 
Importance of female role models  
 

Mental health difficulties 
 
Impact of mental health difficulties 
 
Impact of diagnosis 
 
SEMH label 
 
Impact of labels 
 
Feelings and emotions 
 
Coping mechanisms  
 
Identity 
 
Abandonment 
 
Vulnerability 
 
Peer relationships 
 
Family dynamics 
 
Support 
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Coping mechanisms – differences between 
males and females 
 
Identity 
 
Protective nature  
 
Future 
 
Formulation of early memories 
 
Death in family  
 
Change and uncertainty  
 

 
Changes  
 

The future  
 

SEMH label and impact of labels 

Mental health diagnosis and symptoms 

Support and coping mechanisms 

Peer and family relationships  

Identity and future aspirations 

Life events 

Four master themes identified: Labels and diagnoses, Support, Life Events and Identity 
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Appendix S: Safeguarding and confidentiality protocols 
 

Participant Distress 

This research project may cause upset or distress and if the participant begins to feel upset 

or distressed they have the right to stop the interview at any point. They will also be given 

the signposting policy document which encourages them to talk to a family member or 

trusted adult in school. It will also list services that they can access if they feel it is 

appropriate. The participant will also be given the option as to whether they would like to 

continue with the interview or not. If they choose not to continue the interview the 

researcher will stop and an alternative date for a meeting will be agreed. However, if the 

participant wants to stop all involvement with the research the researcher will remove the 

data collected and will not contact the participant again.  

Safeguarding 

The researcher will ensure that they are familiar with the safeguarding policies within each 

educational setting that they visit. They will know the procedures and who the Designated 

Safeguarding Lead is within each educational setting. If a safeguarding issue occurs the 

researcher will ensure that they follow the procedure set in the safeguarding policy.  

Confidentiality 

Confidentiality cannot be maintained if the researcher has concerns that the participant is at 

risk to themselves or somebody else. Participants will be informed of this in their 

information sheets and consent forms.  If the researcher has concerns regarding 

confidentiality this will be discussed with their research supervisor as soon as possible after 

the incident, if it is a safeguarding issue then the safeguarding procedures will be taken. It 

will be the decision of the research supervisor as to whether confidentiality needs to be 

broken.  
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Appendix T: Signposting 
 

This research project may be upsetting and might make you think about problems that 

affect you or your family. 

There are a number of people you can talk to if you feel you need to after our sessions 

together. You may choose to talk to someone at home or a trusted person at school. The 

adult who informed you of the research from school is also aware that you might want to 

chat with them after meeting with me. There is also the option of talking to the school 

counsellor. 

 I think it is also important that you have the details of organizations that can help. It can be 

hard to ask someone, or to talk to someone face to face. Because it can be difficult, I have 

included a list of organizations that you can get in contact with by phone, online or in 

person. This list is given to all people who take part at the end of the research project. 

Kooth 

Provide free online emotional and mental health support for young people 11-18 in Bath 

and North East Somerset. 

 

BANES Community Child & Adolescent Mental Health Service (CAMHS) This service helps 

children and young people up to 18 who are finding it hard to cope with everyday life 

because of difficult feelings, behaviour or relationships. 

Off The Recordprovides a range of FREE, CONFIDENTIAL and INDEPENDENT services for children 

and young people that support the development of their emotional health and well-being. The 

service also promotes and supports children and young people informing and improving services 

that impact on their lives. 

Youth ConnectYouth Connect provides a range of services for young people, from positive 

activities and advice through to individual support for those who need it the most for 

moving on into adulthood and work or training. 

http://offtherec.wpengine.com/our-services/
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Appendix U: Timelines  
Participant 1’s timeline:  

 

Participant 2’s timeline:  
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Appendix V: Approved ethics application form 

 

School for Policy Studies 

SPS RESEARCH ETHICS  

APPLICATION FORM:  STAFF and DOCTORAL STUDENTS 

 This proforma must be completed for each piece of research carried out by members of the School 
for Policy Studies, both staff and doctoral postgraduate students.  

 See the Ethics Procedures document for clarification of the process. 

 All research must be ethically reviewed before any fieldwork is conducted, regardless of source of 
funding.  

 See the School’s policy and guidelines relating to research ethics and data protection, to which the 
project is required to conform.   

 Please stick to the word limit provided.  Do not attach your funding application or research 
proposal. 

 
 
Key project details: 
 

1.  Proposer’s Name Hayley Graham 

 

2.  Proposer’s Email Address: hg16034@bristol.ac.uk  

 

3.  Project Title An exploration into the experiences of young people who have been 

identified as having Social, Emotional, Mental Health difficulties. 

 

4.  Project Start Date: February 2018  End Date: October 2019 

 

 

 

Who needs to provide Research Ethics Committee approval for your project? 

 

The SPS REC will only consider those research ethics applications which do not require submission 

elsewhere.  As such, you should make sure that your proposed research does not fall within the 

jurisdiction of the NRES system: 

http://www.nres.nhs.uk/applications/approval-requirements/ethical-review-requirements/ 

If you are not sure where you should apply please discuss it with either the chair of the Committee or the 

Faculty Ethics Officer who is based in RED. 

 

mailto:hg16034@bristol.ac.uk
http://www.nres.nhs.uk/applications/approval-requirements/ethical-review-requirements/
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Currently NRES are not expected to consider applications in respect of activities that are not 

research: i.e. clinical audit, service evaluation and public health surveillance.  In addition REC review 

is not normally required for research involving NHS or social care staff recruited as research 

participants by virtue of their professional role.  Social care research projects which are funded by the 

Department of Health, must always be reviewed by a REC within the Research Ethics Service for 

England.  Similarly research which accesses unanonymised patient records must be reviewed by a 

REC and NIGB. 

 

 

 

Who needs to provide governance approval for this project?  

 

If this project involves access to patients, clients, staff or carers of an NHS Trust or Social Care 

Organisation, it falls within the scope of the Research Governance Framework for Health and Social.  

You will also need to get written approval from the Research Management Office or equivalent of 

each NHS Trust or Social Care Organisation. 

 

When you have ethical approval, you will need to complete the research registration form: 

http://www.bristol.ac.uk/red/research-governance/registration-sponsorship/study-

notification.html 

Guidance on completing this form can be found at: http://www.bristol.ac.uk/red/research-

governance/registration-sponsorship/guidance.pdf.  Contact the Research Governance team  

(http://www.bristol.ac.uk/red/people/group/red/1602)  for guidance on completing this form and if you 

have any questions about obtaining local approval. 

 

 

 

Do you need additional insurance to carry out your research? 

 

Whilst staff and doctoral students will normally be covered by the University’s indemnity insurance there 

are some situations where it will need to be checked with the insurer.  If you are conducting research 

with: Pregnant research subjects or children under 5 you should email: insurance-

enquiries@bristol.ac.uk   

In addition, if you are working or travelling overseas you should take advantage of the university travel 

insurance. 

 

http://www.bristol.ac.uk/red/research-governance/registration-sponsorship/study-notification.html
http://www.bristol.ac.uk/red/research-governance/registration-sponsorship/study-notification.html
http://www.bristol.ac.uk/red/research-governance/registration-sponsorship/guidance.pdf
http://www.bristol.ac.uk/red/research-governance/registration-sponsorship/guidance.pdf
mailto:insurance-enquiries@bristol.ac.uk
mailto:insurance-enquiries@bristol.ac.uk
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Do you need a Disclosure and Barring Service check? 

 

The Disclosure and Barring Service (DBS) replaces the Criminal Records Bureau (CRB) and 

Independent Safeguarding Authority (ISA). Criteria for deciding whether you require a DBS check are 

available from: 

https://www.gov.uk/government/organisations/disclosure-and-barring-service/about 

 

You should specifically look at the frequency, nature, and duration of your contact with potentially 

vulnerable adults and or children.  If your contact is a one-off research interaction, or infrequent 

contact (for example: 3 contacts over a period of time) you are unlikely to require a check. 

If you think you need a DBS check then you should consult the University of Bristol web-page: 

http://www.bris.ac.uk/secretary/legal/disclosure/crbhome 

 

 

5.  If your research project requires REC approval elsewhere please tell us which committee, this 

includes where co-researchers are applying for approval at another institution.  Please provide us 

with a copy of your approval letter for our records when it is available.   

 

N/A 

 

 

6.  Have all subcontractors you are using for this project (including transcribers, interpreters, and co-researchers 

not formally employed at Bristol University) agreed to be bound by the School’s requirements for ethical 

research practice? 

 

 Yes   

 No/Not yet  Note: You must ensure that written agreement is secured before they start to 

work.  They will be provided with training and sign a detailed consent form. 

 Not applicable X  

 

https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
http://www.bris.ac.uk/secretary/legal/disclosure/crbhome
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If this study is funded by the ESRC or another funder requiring lay representation on the ethics 

committee and is being undertaken by a member staff, this form should be submitted to the Faculty 

REC. 

Post-graduate students undertaking ESRC funded projects should submit their form to the SPS 

Committee.   

 

9.  Is this application part of a larger proposal? 

 

No X  

Yes   

If yes, please provide a summary of the larger study and indicate how this application relates to the 

overall study. 

 

 
 

 

7.  If you are a PhD/doctoral student please tell us the name of your research supervisor. 

 

Dr Jak Lee 

Has your supervisor seen this final versions of your ethics application? 

Yes X  

No   

 

8.  Who is funding this study? 

 

N/A 
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10.  Is this proposal a replication of a similar proposal already approved by the SPS REC?  Please provide 

the SPS REC reference number. 

 

No X  

Yes   

If Yes, please tell us the name of the project, the date approval was given and code (if you have one). 

 

Please describe any differences (such as context) in the current study.  If the study is a replication of a 

previously approved study.  Submit these first two pages of the form. 
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ETHICAL RESEARCH PROFORMA 

 

1. IDENTITY & EXPERIENCE OF (CO) RESEARCHERS: Please give a list of names, positions, qualifications, 
previous research experience, and functions in the proposed research of all those who will be in contact with 
participants 

Hayley Graham  – Second year student studying a Doctorate in Educational Psychology (DEdPsy) at Bristol 

University 

Qualifications - BSc Psychology, PGCE Post-Compulsory Education 

Previous research experience :  

DEdPsy Research Commission in Year 1 with Bristol Educational Psychology Service. The research 

investigated the current situation of pupils and children missing education in Bristol, and the experiences of 

one young person who has missed education.  

Undergraduate dissertation investigating the relationship between self-efficacy and theories of intelligence. 

 

2. STUDY AIMS/OBJECTIVES [maximum of 200 words]: Please provide the aims and objectives of your 
research. 

Overall aim :  

To investigate young people’s experiences when finding out that they have been identified as having social, 

emotional, mental health (SEMH) difficulties, and the effect this can have on how they perceive themselves. 

Research Questions: 

RQ1:  How are young people finding out about being identified as having SEMH difficulties? 

RQ2: What are the factors that can support young people when finding out about their SEMH identification? 

RQ3: How do young people perceive themselves after knowing of their SEMH identification? 

 

 

 

The following set of questions is intended to provide the School Research Ethics Committee with enough 

information to determine the risks and benefits associated with your research.  You should use these 

questions to assist in identifying the ethical considerations which are important to your research.  You 

should identify any relevant ethical issues and how you intend to deal with them.  Whilst the REC does 

not comment on the methodological design of your study, it will consider whether the design of your study 

is likely to produce the benefits you anticipate.   Please avoid copying and pasting large parts of 

research bids or proposals which do not directly answer the questions.  Please also avoid using 

unexplained acronyms, abbreviations or jargon. 
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RESEARCH WITH HUMAN PARTICIPANTS 

(If you are undertaking secondary data analysis, please proceed to section 11) 

3. RESEARCH METHODS AND SAMPLING STRATEGY [maximum of 300 words]: Please tell us what you 
propose to do in your research and how individual participants, or groups of participants, will be identified and 
sampled.  Please also tell us what is expected of research participants who consent to take part (Please note 
that recruitment procedures are covered in question 8) 

Study Design 

Qualitative methods will be used and there will 6 participants aged between 13 and 16. The participants will 

be asked to draw a timeline of their experiences, the start point of the timeline will be identified by the 

participant and they will choose the significant life events/experiences that they view as important, the end 

point of the timeline will be their hopes and aspirations for the future. Using a timeline with the participants will 

enable them to pinpoint when they found out that they had been identified as having social, emotional, mental 

health (SEMH) difficulties. It will also provide the researcher with an opportunity to ask directly where on the 

timeline they found out about being identified as having SEMH difficulties if it is not initially mentioned by the 

participant.  A semi-structured interview will also support the construction of the timeline (See Appendix 9 for 

the interview schedule).  

Methodology 

This research will use qualitative methods to explore young people’s experiences of being idenitfied as 

having SEMH difficulties.  

There will be three meetings with the participants. The first meeting with the participant will last approximately 

30 minutes and it will be based on building rapport (see Appendix 8 for the topic guide for rapport building the 

researcher will also go though the participant information sheet (see Appendix 4) and the participant consent 

form (see Appendix 5) to ensure that the participant is still happy to take part in the research. The second 

meeting will involve the data collection and this will last approximately 1 hour. The participants will construct 

their timelines alongside a semi-structured interview (see Appendix 9 for the interview schedule). The 

discussion will be audio recorded. The timeline will facilitate the conversation and support with a discussion 

which could be a rather sensitive topic for the participant. Once the timeline is completed extracts will be 

photographed which can be used alongside the audio recording of the interview for the data analysis. Once 

the interview is completed the researcher will debrief the participant. The third meeting will allow the 

researcher to hand back the participant’s timelines and to check in to see how the participant is doing and 

debrief further (see Appendix 10 for the topic guide for debrief meeting). This meeting will last approximately 

15 minutes If there were any concerns or sensitive issues this meeting will allow the researcher to help 

resolve any issues that may have come up in the interview. 

Sampling 

The participants will be between the ages of 13 and 16 in mainstream education. I will aim to recruit 6 

participants in total. All participants will be identified by their secondary school as having SEMH difficulties, 

and the participant must already be aware that they have been identified as having SEMH difficulties. The 

participants should also be known to Bath and North East Somerset (BANES) Educational Psychology 

Service but they do not need to have an Education, Health and Care Plan (EHCP). To gain access to these 

participants contact will be made with all the Special Educational Needs Coordinators (SENCOs) of the 

secondary schools that use BANES Educational Psychology Service. The SENCOs will be the gatekeepers 

to the participants for the current research (see Appendix 1 for the cover letter that will be attached to an 

email that will be sent to all SENCOs of the Secondary schools that use BANES Educational Psychology 

Service).  

 

 



   

 
203 

 

4. EXPECTED DURATION OF RESEARCH ACTIVITY: Please tell us how long each researcher will be 
working on fieldwork/research activity. For example, conducting interviews between Feb 12 – July 2016.  
Also tell us how long participant involvement will be.  For example: Interviewing 25 professional participants 
X2 for a maximum of 1 hour per interview. 

The researcher will be collecting data from March 2018 (depending on ethical approval) to July 2018.   

The participants will meet with the researcher on three separate occasions. The first meeting will be for 

building rapport; this session will be approximately 30 minutes. This will allow time to build rapport (Appendix 

8), and for the researcher to go through the consent form (appendix 5) and information sheet (appendix 4) 

with the participant. The second meeting will be for data collection. The participant will construct their 

timelines alongside a semi-structured interview; this session will be approximately an hour. The researcher 

will have a list of questions to ask the participant, these questions will be asked at an appropriate time 

decided by the researcher, and this depends on how the participant constructs their timeline. As this is a 

semi-structured interview the researcher can follow the direction taken by the participant and adapt the 

questions as appropriate. At the end of the session the researcher will debrief the participant and the 

researcher will take the timelines away to take photographs of extracts of the timelines for data analysis.  

The third meeting will be for a final debrief. This meeting will occur two weeks after the second meeting and it 

will last approximately 15 minutes. This meeting will allow the researcher to give back the timelines to the 

participants, ask if there this anything they would like to add, and thank them again for taking part. This 

session will also allow the researcher to resolve any issues that may have been raised from the data 

collection.   

 

 

5. POTENTIAL BENEFITS AND TO WHOM: [maximum 100 words] Tell us briefly what the main benefits of 
the research are and to whom. 

There will be benefits for BANES Local Authority as the information gathered on the experiences of how 

these young people are finding out about being identified as having SEMH difficulties can support with how to 

best facilitate this process. It will also allow BANES to have information on the experiences of young people 

with SEMH in their Local Authority, and how this identification may affect how the participants view 

themselves.  

There will be benefits for other young people who have been identified as having SEMH difficulties within 

BANES Local Authority. The information gathered from this research can provide an insight into how to make 

the process of identifying young people with SEMH difficulties most appropriate and supportive. There will 

also be benefits for other Local Authorities as the intention is to publish this research. 

There will also be benefits for the participants as they will be aware that by taking part they can support other 

young people who are in the same situation as themselves. The participants may also find the process of 

having the time to reflect on their SEMH identification and review their experiences cathartic. Reflecting on 

the past in an informed and safe way can be very helpful when reflecting on potentially difficult past 

experiences.   

There are also benefits for the Educational Psychology profession because the majority of children/young 

people Educational Psychologists work with will be identified as having an area of need (such as SEMH). 

EPs need to understand if children are aware of their identified area of need and how are they being 

informed, is it being explained to them and how can an EPs role possibly support in this process? 
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6. POTENTIAL RISKS/HARM TO PARTICIPANTS [maximum of 100 words]: What potential risks are there 
to the participants and how will you address them?  List any potential physical or psychological dangers that 
can be anticipated? You may find it useful to conduct a more formal risk assessment prior to conducting 
your fieldwork.  The University has an example of risk assessment form: 
http://www.bristol.ac.uk/safety/policies/ 

RISK HOW IT WILL BE ADDRESSED 

 

Participants could be at risk of harm 

(particularly emotional harm) due to 

the nature of the topic.  

 

If a participant does become upset the researcher will stop the 

interview and the participant will be asked whether they would like to 

continue with the interview. The researcher will also get permission 

from the participant to share this with the SENCO (or another high 

profile adult in the school) so the participant can be checked on later 

that day when they go back to their lessons. Information and sign 

posting will also be given as support (see Appendix 6). The 

information and sign posting document will also be shared with all 

participants at the end of the data collection session. Additionally, the 

participants will be informed at the start of the interview that they 

have the right to stop the interview at any time. 

Participants may want to withdraw 

from the research. 

 

Participants will be given an informed consent form that will state that 

they can withdraw from the research at any point, and they can 

withdraw their data up until the last meeting. The participants will be 

reminded of the consent form at the beginning of each meeting. 

Participants may become upset 

during the interview. 

Participants will all choose to take part in the research and they will 

be aware of what they will be asked to do. If a participant does 

become upset the researcher will stop the interview and the 

participant will be asked whether they would like to continue with the 

interview. The researcher will also get permission from the 

participant to share this with the SENCO (or another high profile 

adult in the school) so the participant can be checked on later that 

day when they go back to their lessons. Information and sign posting 

will also be given as support (see Appendix 6). The information and 

sign posting document will also be shared with all participants at the 

end of the data collection session. Additionally, the participants will 

be informed at the start of the interview that they have the right to 

stop the interview at any time.  

A disclosure may be made, or 

information may be shared about 

illegal activity. 

Participants will be provided with an information sheet which includes 

information about confidentiality and on the informed consent form 

the participant will sign to say they have read this information sheet 

and understand their right to confidentiality. This information sheet 

will be initially shared with the participant in the rapport building 

session, but the processes will be explained again at the start of the 

interview session. They will also have been shown the confidentiality 

protocols (Appendix 7). An information and sign posting sheet will 

also be given as support if a disclosure is made.  

Participants may feel stigmatised in 

being approached for participation in 

the research.  

The participants will be approached by someone they know, it will be 

the SENCOs of the schools who will initially approach the potential 

participants about the research. Also the SENCOs will only approach 

http://www.bristol.ac.uk/safety/policies/
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young people who already know that they have been identified as 

having SEMH difficulties.  

Participants will be informed of the potential benefits of taking part in 

the research by the participant information sheet. One of the benefits 

is that the information they share provides an opportunity to inform 

professionals involved as to what constitutes as best practice in 

supporting young people who are identified as having SEMH 

difficulties. This will mean that by being involved in the research the 

participants can help other young people with the same SEMH 

identification.   

Those who choose not to take part in the research will be informed 

through the information sheet that they can ignore the approach to 

take part and they will not be contacted again.  

Participants may feel pressurised to 

take part in the research.  

Participants will be informed (by the participant information sheet) 

that taking part in the research is optional and they can withdraw at 

any time. Consent will be gained at the beginning of both sessions 

(rapport building and interview) with the participants.  

Confidentiality of participant.  Participants will be provided with an information sheet which includes 

information about confidentiality. The will also be shown the 

confidentiality and safeguarding protocol. The participant will not be 

referred to by name in the research. Any other possible identifiable 

factors of the participant, their school, where they live will also be 

anonymised. As the interviews are taking place at the school of the 

participant, an appropriate room will be identified which will be free 

from interruptions and it will not be possible to overhear the interview 

by others.  

 

*Add more boxes if needed. 

7. RESEARCHER SAFETY [maximum of 200 words]: What risks could the researchers be exposed to 
during this research project?  If you are conducting research in individual’s homes or potentially 
dangerous places then a researcher safety protocol is mandatory.  Examples of safety protocols are 
available in the guidance.   

RISK HOW IT WILL BE ADDRESSED 

Interview with a young/potentially 

vulnerable person. 

The interviews will be conducted at the school of the young person in 

an appropriate room. The room will be free from interruptions and 

cannot be overheard by others.  

Being in receipt of a disclosure or 

emotionally charged information. 

The researcher will have informed the participant about the 

confidentiality protocol and will follow the proposed procedures as 

necessary. These have been stated in the Safeguarding and 

Confidentiality protocols document (see Appendix 7). 

The researcher will also have regular supervision from Jak Lee 

(dissertation supervisor) where arising issues can be discussed. 

Safeguarding protocols will also be followed where appropriate.  
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Handling sensitive and personal 

information from the participant. 

Anonymity of the data will be maintained and the researcher will 

adhere to the confidentiality protocol stated.  

Attending new settings. The researcher will make themselves familiar with the fire and safe-

guarding officers as well as the procedures and safety protocols 

within all the schools that are attended for the interviews.  

 

8. RECRUITMENT PROCEDURES [maximum of 400 words]: How are you going to access participants?  
Are there any gatekeepers involved?  Is there any sense in which respondents might be “obliged” to 
participate (for example because their manager will know, or because they are a service user and their 
service will know), if so how will this be dealt with.   

The gatekeepers will be the SENCOs at the secondary schools within BANES who use the BANES 

Educational Psychology Service. There are 10 secondary schools in total. Each of the secondary schools has 

been allocated an Educational Psychologist (EP); I will ensure that I inform the EPs that I have contacted 

their schools just in case any queries regarding the research are sent to the EP directly. I will use a team 

meeting to raise this as a discussion point to ensure all EPs are informed about my research.  

To gain access to participants the SENCOS will be sent an email with a cover letter attached explaining the 

research (Appendix 1). The SENCOs will identify the most appropriate participants based on the inclusion 

criteria stated on the cover letter attached to the initial email. The SENCO gatekeepers will identify one or two 

possible participants from their school. The SENCO will then contact the researcher to state that they have 

identified possible participants. This will allow an open dialogue to begin between the researcher and the 

SENCOs. The researcher will then ask the SENCO to contact ONE of the potential participants. Initially the 

participant’s parents will need to be contacted because the young person will be below the age of 16. This 

means parental consent will be required before the researcher can have access to the participants. The 

researcher will send the SENCO the parent information sheet (Appendix 2) and informed consent (Appendix 

3).  

Once the parents have consented to their child taking part in the research, the SENCO will approach the 

participant who will also be given the opportunity to read through the participant information sheet (Appendix 

4) and give their consent (see participant informed consent Appendix 5). If the participant consents to the 

research then the researcher will organise the initial meeting with the participant. In this initial meeting the 

researcher will go through the participant information sheet and consent form again to ensure that the 

participant is still happy to take part in the research. 

The participants may feel obliged to participate, particularly if they are approached by the SENCO of the 

school and they are aware that their parents have already consented to them taking part. To address this 

issue the participants will also be given the right to consent to the research, and there will be no contact with 

the researcher if the participant decides that they do not want to take part. The participants will be informed 

that the research is optional and they can withdraw at anytime. They will also be informed that they can 

withdraw their up until the third meeting (this will take place 1 week after the data collection). No data analysis 

will occur until after the final meeting with the participant. Consent from the participants will be gained at the 

beginning of both sessions (rapport building and data collection). 
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9. INFORMED CONSENT [maximum of 200 words]: How will this be obtained? Whilst in many cases 
written consent is preferable, where this is not possible or appropriate this should be clearly justified.  An 
age and ability appropriate participant information sheet (PIS) setting out factors relevant to the interests 
of participants in the study must be handed to them in advance of seeking consent (see materials table 
for list of what should be included). If you are proposing to adopt an approach in which informed consent 
is not sought you must explain in detail why this is not considered to be appropriate.  If you are planning 
to use photographic or video images in your method then additional specific consent should be sought 
from participants. 

An information sheet and consent form will be sent to parents initially as the participants are under the age of 

16. The forms will be sent to the parents from the SENCO at the participant’s school. Once the parents have 

consented to their child taking part in the research the participant will be approached by the SENCO.  The 

participants will be given their own information sheets and consent forms from the SENCO. It will be made 

clear that participation is optional and although consent has already been obtained from parents there is no 

expectation that the participant has to take part in the research. Tick boxes will be used for both the parental 

and participant consent forms to ensure there is a clear understanding as to what is involved with the 

research. The researcher will also go through the information sheet and consent form with the participant at 

the initial meeting, and the participant’s consent will also be obtained at the beginning of the initial meeting 

and the data collection meeting.  

Please tick the box to confirm that you will keep evidence of the consent forms (either actual forms 

or digitally scanned forms), securely for twenty years.   

X 

 

10. If you intend to use an on-line survey (for example Survey Monkey) you need to ensure that the data will 
not leave the European Economic Area i.e. be transferred or held on computers in the USA 

Please tick the box to confirm that you will not use any on-line survey service based in the USA 

or outside the European Economic Area (EEA). 

 

 

X 

 

11. DATA PROTECTION: All applicants should regularly take the data protection on-line tutorial provided by 
the University in order to ensure they are aware of the requirements of current data protection legislation. 

University policy is that “personal data can be sent abroad if the data subject gives unambiguous written 

consent. Staff should seek permission from the University Secretary prior to sending personal data 

outside of the EEA”. 

Any breach of the University data protection responsibilities could lead to disciplinary action. 

Have you taken the mandatory University data protection on-line tutorial in the last 12 months? 

https://www.bris.ac.uk/is/media/training/uobonly/datasecurity/page_01.htm 

Yes X  

No   

 

 

Do you plan to send any information/data, which could be used to identify a living person, to anybody who 

works in a country that is not part of the European Union?   

https://www.bris.ac.uk/is/media/training/uobonly/datasecurity/page_01.htm
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See http://www.ico.gov.uk/for_organisations/data_protection/the_guide/principle_8.aspx)  

No X  

Yes  If YES please list the country or countries: 

 

 

 

Please outline your procedure for data protection. It is University of Bristol policy that interviews must be 

recorded on an encrypted device. Ideally this should be a University owned encrypted digital recorder 

(see http://www.bristol.ac.uk/infosec/uobdata/transcription/) 

 

It is University of Bristol policy that data is stored in an anonymised format for future use by other 

researchers (see http://data.bris.ac.uk/).  What level of future access to the anonymised data will there be: 

 Open access 

 Restricted access - what restrictions? 

 Closed access - on what grounds? 

Restricted access 

 

 

12. CONFIDENTIALITY AND ANONYMITY Yes No 

All my data will be stored on a password protected server 

 

X  

I will only transfer unanonymised data if it is encrypted.  (For advice on encryption 

see:  http://www.bristol.ac.uk/infosec/uobdata/encrypt/device/) 

X  

If there is a potential for participants to disclose illegal activity or harm to others you will 

need to provide a confidentiality protocol. 

X  

Please tick the box to CONFIRM that you warned participants on the information and 

consent forms that there are limits to confidentiality and that at the end of the project data 

will be stored for 20 years on appropriate storage facility.  

https://www.acrc.bris.ac.uk/acrc/storage.htm 

X  

 

Please outline your procedure for ensuring confidentiality and anonymity. 

Data collected on the participants will be stored on the main server at the University which is password 

protected. To ensure confidentiality the data will remain on the main server and the researcher will be given 

passwords to access the data for data analysis. Any names of young people, staff members, schools and 

http://www.ico.gov.uk/for_organisations/data_protection/the_guide/principle_8.aspx
http://www.bristol.ac.uk/infosec/uobdata/transcription/
http://data.bris.ac.uk/
http://www.bristol.ac.uk/infosec/uobdata/encrypt/device/
https://www.acrc.bris.ac.uk/acrc/storage.htm
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contact details will not be used and will be anonymised in any reporting of data. Participants will be made 

aware of their rights to confidentiality but also the limitations with regards to disclosing information that may 

mean that the participant is a risk to themselves or someone else.  

 

Please proceed to question 15. 

SECONDARY DATA ANALYSIS 

 

 

13. Secondary Data Analysis 

 

Please briefly explain; 

 

(1) What secondary datasets you will use? 

(2) Where did you get these data from (e.g. ESRC Data Archive)? 

(3) How did you obtain permission to use these data? (e.g. by signing an end user licence) 

(4) Do you plan to make derived variables and/or analytical syntax available to other researchers? (e.g. by 

archiving them on data.bris or at the UK Data Archive)  

(5) Where will you store the secondary datasets? 

 

N/A 

 

DATA MANAGEMENT 

14. Data Management 

It is RCUK and UoB policy that all research data (including qualitative data e.g. interview transcripts, 

videos, etc.) should be made freely and openly available for other researchers to use via the data.bris 

Research Data Repository and/or the UK Data Archive.  This raises a number of ethical issues, for 

example you MUST ensure that consent is requested to allow data to be shared and reused. 

                 Please briefly explain; 

1) How you will obtain specific consent for data preservation and sharing with other researchers? 

2) How will you protect the identity of participants? e.g. how will you anonymise your data for reuse. 

3) How will the data be licensed for reuse? e.g. Do you plan to place any restrictions on the reuse of 

your data such as Creative Common Share Alike 2.0 licence 

(http://creativecommons.org/licenses/by-sa/2.0/uk/)  

4) Where will you archive your data and metadata for re-use by other researchers? 

 

http://creativecommons.org/licenses/by-sa/2.0/uk/
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The data collected will be archived at Bristol University. Data reported will be anonymised by eliminating 

names of the participants, staff members, schools and locations. The participants will be referred by 

P1, P2, P3 etc.and schools will be referred to as school A, B etc. Any additional information that 

might be used in order to identify participants will be anonymised or eliminated accordingly. 

 

Please proceed to question 15. 

PLEASE COMPLETE FOR ALL PROJECTS 

 

15. DISSEMINATION OF FINDINGS [maximum 200 words]: Are you planning to send copies of data to 
participants for them to check/comment on?  If so, in what format and under what conditions?  What is 
the anticipated use of the data, forms of publication and dissemination of findings etc.?  . 

Photographs will be taken of extracts of the timelines (to ensure the timelines remain anonymous). The 

participants will be given the choice at the third meeting as to whether they keep their timeline, or have it sent 

to confidential waste.   

Participants will be given the option to receive an executive summary (after the Viva). The participants will 

receive the executive summary from the SENCO in their school. The SENCOs will also receive an executive 

summary of the findings from the research anyway.  

The data may be used in feedback to BANES Local Authority and the relevant teams within the Local 

Authority that may find the results useful.  

 

 

16. ADDITIONAL INFORMATION:  Please identify which of the following documents, and how many, you 
will be submitting within your application:  Guidance is given at the end of this document (appendix 1) on 
what each of these additional materials might contain.   

Additional Material: NUMBER OF DOCUMENTS 

Participants information sheet (s) 1, Appendix 4 

Parental information sheet (s) 1, Appendix 2 

Gatekeeper letter 1, Appendix 1 

Participant consent form  1, Appendix 5 

Parental consent form  1, Appendix 3 

Safeguarding and confidentiality protocol 1, Appendix 7 

Signposting  1, Appendix 6 

Topic guide for rapport building 1, Appendix 8 

Plan of interview schedule 1, Appendix 9 
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Topic guide for debrief meeting 1, Appendix 10 

 

 

Please DO NOT send your research proposal or research bid as the Committee will not look at this 

 

 

SUBMITTING AND REVIEWING YOUR PROPOSAL: 

 To submit your application you should create a single PDF document which contains your application 
form and all additional material and submit this information to the SPS Research Ethics Administrator 
by email to sps-ethics@bristol.ac.uk 

 If you are having problems with this then please contact the SPS Research Ethics Administrator by 
email (sps-ethics@bristol.ac.uk) to discuss. 

 Your form will then be circulated to the SPS Research Ethics Committee who will review your 
proposal on the basis of the information provided in this single PDF document.  The likely response 
time is outlined in the ‘Ethics Procedures’ document.  For staff applications we try to turn these 
around in 2-3 weeks.  Doctoral student applications should be submitted by the relevant meeting 
deadline and will be turned around in 4 weeks. 

 Should the Committee have any questions or queries after reviewing your application, the chair will 
contact you directly.   If the Committee makes any recommendations you should confirm, in writing, 
that you will adhere to these recommendations before receiving approval for your project.   

 Should your research change following approval it is your responsibility to inform the Committee in 
writing and seek clarification about whether the changes in circumstance require further ethical 
consideration. 

 

 

Failure to obtain Ethical Approval for research is considered research misconduct by the University 

and is dealt with under their current misconduct rules. 

 

 

Chair:       Beth Tarleton   (beth.tarleton@bris.ac.uk) 

Administrator:       Zaheda Tariq   (sps-ethics@bristol.ac.uk) 

Date form updated by SPS REC:   February 2016. 

  

mailto:sps-ethics@bristol.ac.uk
mailto:sps-ethics@bristol.ac.uk
mailto:beth.tarleton@bris.ac.uk
mailto:sps-ethics@bristol.ac.uk
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