
Support for Children and Young People

Other than school who offers support for children and young 
people?

Challenge Task – What situations may children find 
themselves in that they need support with?

World mental health day-



Types of support

Foster care is a way of 
providing a family life for 
children who cannot live 
with their own parents. 
Foster care is often used 
to provide temporary care 
while parents get help 
sorting out problems, or to 
help children or young 
people through a difficult 
period in their lives. 
Often children will return 
home once the problems 
that caused them to come 
into foster care have been 
resolved and it is clear 
that their parents are able 
to look after them safely. 
Others may stay in long-
term foster care, some 
may be adopted, and others 
will move on to live 
independently.

Residential SEND schools Special 
Educational Needs (SEN) in the 
UK refers to children with 
disabilities that make learning 
difficult for them. These include 
dyslexia, dyspraxia, dyscalculia 
and Attention deficit 
hyperactivity disorder (ADHD) 
which can lead to problems with 
schoolwork, organising 
themselves, relating to adults, 
making friends or sensory or 
physical needs.
Special needs schools have 
specially designed curricula and 
facilities to meet the 
requirements of disabled 
students. Students are not 
“mainstreamed;” they do not 
attend classes in general 
education schools. Therefore, 
children with learning disabilities 
receive the maximum level of 
support available and a full range 
of services, ensuring that they 
develop to their full potential. 

Youth workers usually work
with young people aged 
between 11 and 25 years. 
Their work seeks to promote 
young people's personal and 
social development and 
enable them to have a voice, 
influence and place in their 
communities and society as a 
whole.
Youth work offers young 
people safe spaces to explore 
their identity, experience 
decision-making, increase 
their confidence, develop 
inter-personal skills and think 
through the consequences of 
their actions. This leads to 
better informed choices, 
changes in activity and 
improved outcomes for young 
people.
• colleges;
• schools;
• youth centres.



Scenario 1: Hannah

Youth Work
Hannah is 14 years old. Since starting high school three years ago, she has been bullied for her 
appearance. Other girls in the changing rooms would comment on her ‘bony, anorexic, matchstick, 
ironing board body’ and often point out in front of the whole changing rooms how she had no 
breasts. 
Hannah received this type of verbal abuse at least four times a week; on a good week, she would 
manage to avoid the bullies by hiding and eating lunch in places she could not be found like under 
the stairs and in the toilets. 
Due to the verbal abuse, Hannah began to feel really low. As a result of the bullying, Hannah 
began to suffer with severe anxiety and depression. She did not tell anyone in her family about 
this in fear of the situation getting worse. She thought it was pointless trying to tell people about 
her mental health issues and instead, bottled them up inside. 
Over time, the bullying got worse, Hannah’s self-esteem had been eradicated and she felt as 
though she had no control of the events which were continuously happening around her. As a 
coping mechanism, Hannah began to self-harm, regularly cutting her body in many places to 
express her hatred towards it. After all, the way she saw it, her body was the reason for the 
bullying so why wouldn’t she take her anger out on it?
One day, Hannah was approached by a lady who worked in her school and called herself a youth 
worker. The social worker had noticed Hannah’s lack of self-confidence, self-worth and 
recognised that she struggled to communicate with anyone. She began to work with Hannah on a 
weekly basis. Over time, the counselling, medication and drama therapy activities began to work 
and help Hannah develop some confidence.
Over time, Hannah developed a good relationship with her youth worker and confided in her by 
telling her what was happening. This was the best move Hannah had ever made. Her youth worker 
worked collaboratively with the school and Hannah’s teachers to stop the bullying and build in 
strategies to help Hannah with her mental health and as a result, her general wellbeing and health 
improved.



Scenario 2: Jacob

Foster care
Jacob is 5 years old and has recently been put into foster care. His biological mother was 
a single-parent with three other children, all older than Jacob. Due to postnatal 
depression, Jacobs mother began to use alcohol as a way of dealing with her depression. 
Jacobs mother found many resemblances between Jacob and his father and this was the 
reason she found it difficult to bond with her son. 
The relationship she had with Jacobs father was toxic, she was a victim of domestic 
violence and after a near miscarriage with Jacob (due to the violent outburst from her 
partner) she managed to escape the relationship.
Jacobs mother was raising three children on her own, did not work and became an 
alcoholic as a way of dealing with her life. She regularly held parties in the family home 
where random men would walk in and out, using her as they wished. Jacobs mothers’ 
wellbeing and depression got out of hand that she would lie in bed for days, leaving the 
children to fend for themselves. The only time Jacob would be fed is when his six year 
old sister struggled and fed him cold, out-of-date tinned food. Other times, the children 
would go hungry, unwashed and unloved. 
A neighbour reported the on goings in the family home to social services as she became 
increasingly concerned for the health and safety of all the children. This led to Jacob 
and the three other children being taken off their mother as she was branded ‘unfit’ to 
look after her children. The social services reassured Jacobs mother that this would be a 
temporary measure until she was able to get help for her alcohol addiction, postnatal 
depression and improve her standard of living. 



Scenario 3: Emma 

Residential care

Emma was 11 when she was first referred to Five Rivers (Residential Care). She was removed from her 
parents at the age of 9 under a full care order due to their neglect. Her parents were regularly on class A 
drugs and soon became addicted which affected their ability to care for Emma and her needs. Regularly, 
Emma would have to feed herself by finding small amounts of change lying around the house and buying bits of 
food from the local shop and would ask her friends to lend money until she had it again. On a few occasions in 
school, Emma was caught grabbing food from the canteen bins and complained regularly about stomach pains 
and being unwell. It was until the social services had got involved that they found out that Emma was being 
neglected by her parents due to their drug addictions which had taken over their lives. 

Her first foster care placement had broken down and the second was heading that way due to Emma’s 
inability to interact with the Foster Carer’s own children and the inappropriate and attention seeking 
behaviours she displayed.
Whilst she maintained supervised visits to her Grandfather, his age prevented him from being considered as a 
Foster Carer.
Her placement authority therefore wanted a planned entry into a Residential Children’s Home specifically a 
group-living environment.



Residential care



• ACTIVITY-
• Peer activity
• Pairs 
• select 1 of 3 scenarios
• Complete 1+2   
• Laptops needed

• Role play



Students should fill one of the exit tickets and put their name on the back. 



Task

• Work in pairs
• Read the 3 scenarios and answer the 3 questions
• Carry out the role play



Homework: Research
By next lesson try and find out explanations/definitions 
of the following:
• Learning disability, 
• Sensory disability 
• Long-term health problem

Use specific examples to help! 

The NHS Choices website (www.nhs.uk) 

http://www.nhs.uk/
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