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FOREWORD 
Ms. Maxwell  

When I wrote the forward for last year’s journal I never anticipated facing the 

year we have. Whilst it has been challenging, concerning and sometimes up-

setting; it has served to remind me how communities pull together both ex-

ternal to school but within school as well.  People’s actions have enabled 

many to feel supported, appreciating further the importance of staying con-

nected with each other, even if remotely.  

 

We consistently have thought about how, as a School, we promote wellbeing 

during lockdown whether that be through monitoring work being set, observ-

ing student engagement, regularly checking in with people, additional tutori-

al days,  moving to “live” lessons, regularly measuring student wellbeing 

through surveys and when School was open, giving clear messages about re-

ducing the risk of catching COVID-19. Access to the School counsellor and 

Trailblazers remain central to the additional support that remains in place.  

Support for World Mental Health Day served as a reminder for all about the 

importance of mental health with the “Hello Yellow” theme. 

 

Consequently Wellbeing Week seems to hold even greater significance this 

year.  In times of uncertainty we need to pull together even more and remind 

ourselves how to promote wellbeing. It is therefore very much a timely re-

minder to do this.  External speakers are perhaps easier for our community to 

engage with when no one needs to travel. I hope many of you have taken on 

board the messages which have been given from the various organisations 

who have “visited”. 

 

According to recent research lockdown has had a major impact on the UK’s 

mental health. Young people are particularly at risk. The pandemic has put a 

huge strain on many who were already struggling with their mental health be-

cause of traumatic experiences, social isolation, a loss of routine and a break-

down in formal and informal support. The Young Minds survey highlighted 



positives for mental health in the initial return to school, such as seeing 

friends, having a routine, and seeing teachers. However, this has now 

changed once more and we all need to be mindful of this. 

 

This journal demonstrates how Olavians take their study beyond the class-

room. I am grateful to all of those involved in putting this journal together 

and hope it provides a moment of reflection.  The challenges facing all of us 

during these times cannot be underestimated. The impact these challenges 

have on wellbeing has to be acknowledged. I hope journals like this serve to 

encourage people to feel they can talk about issues they face and recognise 

the need engage with appropriate support.  

 

Best wishes,  

 

Rochelle Maxwell  



BEING KIND TO  

OURSELVES  
REVEREND DR JULIE BOWEN 
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As a Chaplain and Priest, I deal with 

people at the happiest and worst mo-

ments of life, as well as everywhere in 

between. One of things I say to en-

courage people at the sharp end of 

life is to be kind to yourself. As hu-

mans we have a tendency to blame 

ourselves for things, especially when 

we are under stress or normality is lost. 

Being kind to ourselves allows us to 

keep our minds and hearts healthy 

and functioning well even in the midst 

of difficult, stressful times.  

Being kind to ourselves means many 

things such as sleeping and resting 

when we need to and for longer; treat-

ing ourselves to things we enjoy; eat-

ing things which we like and make us 

feel better; taking time out from activi-

ties that stress us or put pressure on us 

and letting ourselves cry and laugh 

about the silliest of things and noth-

ing. The kindest thing we can do for 

ourselves is talk, talk to someone 

about our feelings and thoughts. We 

can talk to friends or family, but there 

are also counsellors, chaplains, teach-

ers, youth workers, helplines and many 

organisations who offer help and ad-

vice. People are there ready and will-

ing to listen, to help us explore how 

we feel and why, to offer techniques 

and ideas to help us through. Admit-

ting we need help is not giving in, it is 

a strength of character that allows that 

which is overwhelming us to be ex-

plored and helped. 

Through this piece I have talked of us 

and our, not because it is a helpful way 

to write, but because this applies to 

me as much as it does to you. In my 

role I have someone to talk to, to 

offload to, so that I do not become 

weighed down or overwhelmed with 

all the things I deal with. That goes for 

everyone involved in any role where 

they help people with their difficulties. 

This allows all of us from you through 

me, through those who help us and 

those who help them to share the 

load.  

We were created as relational beings; 

we were never meant to cope alone 

but to share the load of work and life 

together. We all have good days and 

bad days and we are all capable of 

helping each other to cope, to help 

shoulder the burdens, to offer a hand 

to help each other up when we fall 

and share the load. 

Let me encourage you to be kind to 

yourself, to seek the help when you 

need it and to do those things which 

lighten your spirit, that make you feel 

better and please do let others share 

the load when you need to because 

we all need a helping hand some-

times. 
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A STUDENT’S STRUGGLES  
RYAN THUKALIL 

It would be a huge understatement to 

say that the pandemic has impacted 

society as we know it. With articles 

published daily concerning the fragile 

state of our economy and our 

healthcare system, and the death toll 

still lingering at the back of our minds, 

it is a stark reminder that the fight is 

far from over. Chief economists have 

stated that if the pandemic was to 

fade in the second half of 2020, there 

could be a potential for global growth 

of 5.8% next year. However, it is im-

possible to ignore the figures: in the 

UK alone, the unemployment rate has 

climbed from 3.8% to 4.8% and 

730,000 jobs lost since the first nation-

al lockdown began.  

If those numbers were hard to swal-

low, just imagine the economic envi-

ronment within the US, where the un-

employment rate has topped 10%. 

Our economy is virtually at breaking 

point, and we still have Brexit to deal 

with.  

Yet, in the midst of all the frenzy and 

havoc that the coronavirus has stirred 

up, it is not surprising that there has 

been a shift of focus away the health 

of the people and instead towards the 

economy. Although many scientists 

have incessantly been warning the 

government that the R number is 

steadily rising, the government has 

encouraged people to return to work. 

Surely they don’t believe that wearing 

face masks and sanitising your hands 

every few hours will save millions from 

this deadly virus? Reading between 

the lines will tell you that the govern-

ment is looking out for only one thing: 

money. After all, they are politicians. 

This has meant that the emotional 

wellbeing and health of the country, 

including that of young people, has 

been simply brushed to the side. Ra-

ther than supporting these individuals 

through these difficult, unpredictable 

times, students across the nation are 

being asked to fend for themselves.  

More than ever before, the pressure 

of academics and securing their fu-

tures is piling on top of young people. 

If there’s one thing that the shambles 

of the A-level results day has taught 
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us, it’s that students should be trying 

for the highest grades right from the 

outset of their course. Initially, the algo-

rithm that was used by the education 

department to decide the grades was 

met with only vehemence. As well as 

private school students generally being 

favoured by this system, 40% of A-

levels had been downgraded, meaning 

that thousands of students missed out 

on their first-place Uni. With Universi-

ties undoubtedly acting as one of the 

most important stages in life, building 

on whatever those students had learnt 

in school, this algorithm generally 

caused more heartbreak than joy. It was 

only after the U-turn that most were sat-

isfied, although some universities were 

still not able to offer places to all stu-

dents. The debacle associated with the 

grading system has meant that many 

have been distressed over the uncer-

tainty of their future, and has therefore 

severely affected their mental health. 

Especially with so many job losses be-

ing reported, not being able to secure 

their first place university will remain a 

burden on many students’ minds. 

University students have not been the 

only victims. Young people of all years 

have missed out on innumerable 

months of school as the country 

plunged into lockdown. Although there 

were promises from schools of remote 

learning, video calls will never be as 

productive as sitting in a classroom. 

The thought of staying at home might 

have initially been a happy thought, but 

it is slightly distressing and disturbing 

that months of education have been 

lost. If students are potentially sitting 

their exams next year, how are they ex-

pected to achieve excellent results with 

huge chunks of their content missing?  

 

 

 

 

A study by Young Minds has shown that 

80% of students feel that exam pres-

sure has an impact on their mental 

health, and that was before the pan-

demic struck. This figure will only rise 

considering the current situation. Even 

as students return to school, with pro-

tective measures in place, the govern-

ment might coin this as the “new nor-

mal”, but is it really? Getting help from 

the teachers in this day and age is criti-

cal in a student’s path to success, but 

how exactly it’s supposed to happen 

remains quite convoluted,  especially 

with teachers socially distancing. 

Not only has the pandemic led to the 

A STUDENT’S STRUGGLES - RYAN THUKALIL 

‘80% of young people saying that 

exam pressure has significantly  

impacted on their mental health’ 
-  ‘Wise Up - Prioritising wellbeing in schools’ 

by Young Minds 
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 education system being remoulded, it 

has changed the way we communicate 

with one another. The instinct to social-

ise is a blessing yet it is also a curse. As 

the government introduces new re-

strictions in an attempt to control the 

virus, these measures almost always re-

volve around how far apart we stay 

away from others. The wounds of the 

national lockdown still run deep, and 

remind us how lonely we really are in 

the absence of others. Young people 

especially, even in a world of 24/7 con-

nectivity and social media, experienced 

frustration at being locked up, though it 

may be inside their own house. Alt-

hough being with the family softened 

some of the blow, many teenagers 

found the lockdown lifestyle intense. 

Too intense. Studies have proven that 

high levels of loneliness can be found 

in people who have small social net-

works and low-quality social relation-

ships, and this feeling was only exacer-

bated during lockdown. As well as 

causing increased stress levels, loneli-

ness may be responsible for many 

health issues, including poor decision 

making, decreased memory and learn-

ing and cardiovascular disease. As the 

number of Covid-19 cases rises and a 

second national lockdown could be an 

imminent threat, this is the calm before 

the storm. Therefore, it is more crucial 

than ever to establish as many social 

connections as possible, just in case the 

unthinkable does ever happen.  

So, what does this equate to for stu-

dents all over the country? Extensive 

studies have shown that approximately 

20% of all teens experience depression 

before reaching adulthood, but some-

how society has distorted this state of 

wellbeing. Rather than offering comfort 

in these challenging times, the entire 

population of young people have been 

stereotyped as “moody”. Yet the issues 

that young people face nowadays have 

spiralled out of control, ranging from 

academic to social, and unsurprisingly 

the coronavirus has been one of the 

biggest perpetrators. All of this has 

played into a terrifying spike in the sui-

cide rate, with an age-standardised rate 

of 11 deaths per 100,000 population. 

These are not simply figures on a 

spreadsheet; these are people from all 

types of creeds and colours, and they 

couldn’t cope with the challenges that 

life throws at them, all down to the lack 

in awareness of mental health. The only 

acceptable suicide rate is zero, and it is 

crucial that we campaign for the pro-

motion of emotional wellbeing until we 

reach that figure. 

Yet there are brief glimpses that 

change is happening. Along with the 

rise in mental health apps, which spe-

cialize in simple techniques that calm 

the mind, many schools have attempt-

ed wellbeing programmes, as they fi-

nally realise academics should not be 

the sole focus. Since students spend al-

most 8,000 hours in schools, it is vital 

for helping develop social and emo-

tional skills prepare them or the rest of 
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their life. Although it would be bias to 

say that St. Olaves is at the forefront of 

change, the school has adopted a vari-

ety of practices that offer students 

hope during these troubled times. As 

well as a homework-free week imple-

mented every term to help the stu-

dents relax, the school has brought in 

Shelby, a therapeutic dog, with studies 

proving that wellbeing dogs reduce 

symptoms of trauma in some situations 

with young people. Even if you’re not a 

dog person, which is highly unlikely 

considering how far from intimidating 

Shelby is, there are a number of peo-

ple who would be happy to discuss an-

ything. Rather than being a sign of 

weakness, going to talk to someone 

can seem like a huge relief, rather than 

keeping your worries locked inside.  

However, not all schools are able to of-

fer such help. With the education sys-

tem crying out for more attention, es-

pecially in the current economic cli-

mate, there have been setbacks in 

schools across the country, with the 

wellbeing and the emotional security 

of both the students and the staff not 

being prioritised. While this may be 

due to funding constraints or just a 

lack of significance, many teachers 

may not be in an ideal position to help 

the students, either due to a lack of 

support or skills. Ofsted have stated 

that there is a strong correlation be-

tween social and emotional health and 

receiving outstanding for overall effec-

tiveness. Surely that alone is enough to 

convince both the government and the 

schools to start supporting the stu-

dents with interactive and effective 

wellbeing schemes?  

With over 7.2 million young people 

across the UK, it is essential that we 

start considering their mental health 

and issues that actually matter to them, 

in a bid to protect the future genera-

tions. At the end of the day, one of the 

basic concepts of economics comes to 

mind: a country and its economy can 

only be healthy if its people are too.  

A STUDENT’S STRUGGLES - RYAN THUKALIL 
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MARTHA HODGSON 

THE ALLGERGEN EPIDEMIC 

Allergies are the most common chronic 

disease in Europe, directly affecting 

more than 20% of the most developed 

countries populations. 6 The effects can 

range from mild rashes and sensory 

discomfort to fatal anaphylactic shocks, 

approximately half of the UK popula-

tion suffers from at least one allergy 

and 48% of them have multiple.7   

This is a rapidly growing complication 

in modern society, while the increase 

of allergen sufferers has brought great-

er public awareness and consideration, 

it has also led to an acceptance of this 

epidemic. Between 2008 and 2009 

around 2 million people developed a 

new allergy in the UK7 , this huge figure 

shows the rate at which allergies are 

becoming a common part of life.  

 

HAY FEVER 

Allergic rhinitis, also known as Hay fe-

ver, is a type 1 (atopic) allergy that 

manifests typically in the spring and 

summer months8  as a result of season-

al pollen influx. Out of the 40% of hos-

pital admissions due to allergic reac-

tions in 2014 the lowest was due to 

Hay fever. Therefore, though it is one of 

the most common allergies due to its 

seasonal nature and milder symptoms, 

there is less chance of a condition be-

coming fatal. pharmaceutical research 

has yielded effective medicated treat-

ment. Brands such as Piriton are availa-

ble for purchase over the counter, how-

ever stronger treatments such as medi-

cated eye drops and drugs like Leuko-

triene modifiers have to be prescribed 

by a GP. While these treatments can be 

quite effective, more serious allergies 
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can require stringer prescription drugs 

like steroids, these can have long term 

side effects that impact day to day life. 

Over the last 30 years the number of 

children diagnosed with this strain has 

trebled9 and is set to continue on this 

trajectory, as senior citizens are the least 

likely to have an allergy and the number 

of children with one rising exponentially 

there is clearly a link between age and 

the social advancements that are nega-

tively affecting allergies.  

 

ANAPHYLAXIS REACTIONS 

Although Hay fever is the most common 

allergy, many of them are more serious 

and can have fatal implications for the 

victims.. An Anaphylaxis reaction causes 

common physical symptoms such as: 

hives around the allergen site, discolour-

ation of the skin due to oxygen depriva-

tion, hypoxia, swelling of throat and ex-

tremities, stomach discomfort and itchy 

or burning sensations; all within minutes 

or an hour of contact. The swelling will 

lead to suffocation or the victim will un-

dergo heart failure; unless an EpiPen is 

administrated and the proper medical 

assistance received the patient will die.  

In 2012 from a 20-year span earlier there 

was a 615% increase in the rate of hospi-

tal admissions for anaphylaxis in the UK2. 

This data demonstrates that not only are 

allergies becoming more common, but 

they are evolving to produce an increase 

in potentially deadly reaction strains. In 

2014 data from NICE reported that 

“Anaphylaxis-type reactions occur in ap-

proximately 1 in 1000 of the general 

population. Anaphylaxis during general 

anaesthesia occurs in 1 in 10,000–

20,000 anaesthetics. These patients may 

be denied general anaesthesia in the fu-

ture unless a safe combination of drugs 

can be identified.” The implications of 

this are not only dangerous, they pre-

sent great limitations for the future 

healthcare of those affected. If a safe an-

aesthesia can not be found this could 

stop patients from receiving vital surger-

ies and procedures, leading to early 

deaths from solvable inflictions.  

 

SOCIAL IMPLICATIONS OF  

ALLERGIES 

Living with allergies has not only a physi-

cal cost on the person, but also many 

social limitations. These can be as sim-

ple as not being able to engage in cer-

tain activities with friend groups, as they 

may come into contact with the allergen. 

This is especially clear in food related al-

lergies, as a result the toll of the allergy 

can lead to a decreased social circle and 

the subsequent symptoms of depres-

sion and anxiety can be projected onto 

younger family members.  

Young children with anaphylactic aller-

gies and their family members display 

higher anxiety levels than those with-

out1. This negative affect on their mental 

health can lead to more serious diagno-

THE ALLERGEN EPIDEMIC - MARTHA HODGSON 
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sis in later life. For example, if a parent 

displays anxiety towards certain foods 

due to concern for their child’s wel-

fare or family allergies, the child may 

pick up on this attitude and develop a 

fear of certain food groups. This in 

turn may lead to clinical anxiety, de-

pression and eating disorders, such as 

anorexia which is the deadliest mental 

health disorder.  

 

DRUG ALLERGIES  

Alternatively, drugs are amongst the 

first three leading causes of anaphy-

lactic reactions3, thus presenting a 

higher mortality rate than a typical al-

lergy as it limits the treatments that 

can be used to combat ill health. If a 

person is unable to take a certain 

medication, they may often be pre-

scribed a single strain of medication, 

over time this could lead to an in-

crease of antibiotic resistance in the 

population. Epidemics and unneces-

sary deaths will increase and prove 

harder for medical researchers and 

pharma companies to combat 

against. Furthermore, if a person is re-

stricted as to what drugs they can be 

prescribed, this could lead to fewer 

effective treatments being given and 

a higher rate of suffering and mortali-

ty.  

 

 

 

PENICILLIN  

An example of this is Penicillin, this is 

a common antibiotic that is used to 

combat many bacterial infections 

such as ear infections; penicillin also 

accounted for approximately 75% of 

the fatal anaphylactic cases in the 

United States in 2001. This antibiotic 

was discovered by Alexander Fleming 

in 1928 and is derived from the 

mould penicillium, this means that 

there are organic molecules present 

as spores that can present as an aller-

gen. Although penicillin is a main-

stream drug and very effective there 

are many properties that make it par-

ticularly susceptible to immune re-

sponses.  

The world population at risk for peni-

cillin anaphylaxis has been estimated 

to be from 1.9 million, However, the 

effects of drug allergies are not lim-

ited to the patients alone. NICE 

claimed that in 2014 Up to 15% of in-

patients under the NHS have their 

hospital stay prolonged as a result of 

an adverse drug reactions. This means 

that there is a greater economic cost 

to the NHS, leading to budget re-

strictions towards expensive but vital 

surgeries and research. Media has fa-

mously reported the underfunding in 

the NHS yet as a nation the UK relies 

heavily on the service. Therefore, as 

drug allergies continue to increase 

from the 62,000 hospital admissions 

in 2014, between 1998 and 2005, se-
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rious adverse drug reactions rose 2.6-

fold showing a steadily increasing 

trend. The economic retributions will 

amplify, costing the NHS over the esti-

mated £900 million a year10, becom-

ing more serious, unless a major 

breakthrough is made to disrupt this 

trend.  

 

DRUG ALLERGIES DIAGNOSTIC 

STUDY 

The criteria for a drug allergy in chil-

dren are strict and still relies on old 

guidelines. A research project on “The 

diagnosis and management of antibi-

otic allergy in children: Systematic re-

view to inform a contemporary ap-

proach” co-written by Kings college 

London (paediatrics) and NHS st 

Thomas’ hospital is exploring to what 

extent the allergy can be verified and 

how long before the child should be 

retested.  

The current mainstream method of 

testing children for drug allergies is a 

‘skin prick’ test, the data provided by 

this study in 2014 states that skin prick 

have a rate of “8.4–13.7% of ID nega-

tive adults demonstrating symptoms 

on DPT.” Moreover further information 

yields that DPT has an accuracy of 75% 

while other methods like ID can have 

66% or lower, this is important be-

cause due to the nature of penicillin, 

and other common allergen drugs, the 

child could be expressing nonallergic 

symptoms while having no genuine 

drug aversion. This will impact their 

entire future healthcare and can lead 

to many of the issues aforementioned. 

As a result the study concludes that a 

child presenting mild allergic symp-

toms should be retested using the 

gold standard DPT method as “It can 

be argued that all children then qualify 

for investigation as many antibiotic 

courses may be required over a life-

time, usually in an acute setting.”  

Furthermore, these findings have led 

NICE to urge paediatric clinics and the 

NHS to refer children for extensive 

testing if the previous results are not 

well established. By using newer 

measures and more frequent allergy 

testing, especially during adolescence 

when the body is still maturing, 

healthcare systems can help reduce 

the amount of wrongly diagnosed 

drug allergies in children, potentially 

saving lives as the confusion around 

what defines an allergy is cleared. In 

addition, the common place drug al-

THE ALLERGEN EPIDEMIC - MARTHA HODGSON 
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 lergy tests for children can negatively 

diagnose, leading to serious anaphylac-

tic shocks in the future while on a medi-

cated course. These reactions are a fast-

growing problem in the UK, accounting 

for (36.7%) of the anaphylactic deaths in 

the UK over a 6-year period were due to 

medication. This is why studies that ex-

plore what defines allergies, particularly 

in young children, are so important as 

healthcare attempts to find more effec-

tive diagnostic tests. 5 

 

NON-ALLERGIC ANAPHYLACTIC 

DIFFERENTIATION 

On the other hand, while an increase in 

allergies is evident there are also other 

prevailing factors that can lead to the 

same issues an allergic anaphylactic 

shock would present. This occurrence is 

called a non-allergic anaphylactic shock 

and has been proven to be a direct re-

sult of penicillin. There is new research 

that explores how an anaphylactic aller-

gy in regard to penicillin is defined, the 

data provided by an open source re-

search paper hosted on the platform 

“scientific reports”. It defines that the hy-

persensitive reaction to a drug like pen-

icillin can be classified into an allergic 

and non-allergic reaction depending on 

severity.  

 

An Anaphylactic shock is characteristic 

of a rapid and severe hypersensitivity to 

a substance as determined by the 

WHO. However, the data shows that 

while 10% of patients prescribed with 

Penicillin are diagnosed with the subse-

quent drug allergy, 90% of these cases 

are clinically misdiagnosed. To test the 

biological reactions of a true penicillin 

allergy the team used animal testing ini-

tially to monitor the rectal thermometry 

of the subjects. By injecting propranolol 

(35 μg/mouse) 20 minutes before either 

penicillin or saline solution, the scien-

tists were able to intensify the reaction 

to that of an anaphylactic shock. They 

replicated these tests on donated 

healthy human plasma, both sets of da-

ta conclude that penicillin cause a drop 

in rectal temperature, that can be ob-

served as hypothermia (see figure 1). 

This shows that the drug Penicillin is 

able to create symptoms typical of an 

allergic reaction yet are non-allergic re-

sponses.  

Furthermore, using this data healthcare 

can begin to combat non-allergic ana-

phylactic reactions using alternate 

FIGURE 1 

Source: https://doi.org/10.1038/s41598-020-

71083-x 
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methods. The study went on to con-

clude that up to 57% of fatal anaphylax-

is was trigged by medication. A reaction 

to Penicillin shows a clear abnormality 

in BK production, causing the character-

istic inflammation and blood vessel per-

meability (see figure 2), without medical 

intervention this will lead to asphyxia 

and shock which are the most lethal 

reasons for fatal anaphylaxis. “penicillin-

initiated non-allergic anaphylaxis was 

attributed to CSA in which FXIIa acti-

vates prekallikrein leading to BK release 

(see figure 3).” This was the final conclu-

sion of the process unique to a non-

allergic reaction due to penicillin. Over-

all studies like this provides vital con-

nections, giving pharmaceutical engi-

neers a foundation on which they can 

start to create solutions to combat these 

effects, thus saving many lives.4 

To conclude, allergies are irrevocably 

becoming a growing issue towards the 

global modern society, and the medical 

community must take measures to meet 

this epidemic. Although awareness has 

grown there is still stigma and misun-

derstanding around the severity of 

some allergies, such as anaphylactic re-

actions, it is imperative that people are 

not only further educated but also 

taught how to respond; as the number 

of allergy sufferers grow this knowledge 

could be vital to save lives and prevent 

social isolation from fear. The data pro-

vided by studies like the two previously 

explored have concluded important   

factors that differentiate a non-allergic 

anaphylactic shock to a true allergy on a 

molecular level. This data will allow clini-

cal allergy tests to become more accu-

rate and personalised, thus reopening 

medical channels for the cases where 

misdiagnosed allergies affected future 

treatment.  

 

 

 

FIGURE 2 
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THERAPY AND THERAPUTIC 

JURISPRUDENCE 

A CONSIDERATION OF THE DEVELOPMENTAL HISTORY OF MENTAL 

HEALTH LAW: 

ROSE HIND 

Richard J. Bonne identifies three strands 

in the fabric of mental health law – enti-

tlement, liberty, and equal citizenship. 

These notions have appeared as pre-

cepts throughout the canon of socio-

political writings. The roots of entitle-

ment theory are seen in John Locke’s 

Treatises of Government (1689), John 

Stuart Mill advocates for noninterven-

tionism in On Liberty (1859), and Aristo-

tle’s Politics (320s) demonstrates the 

concept that ‘those who are equal in any 

respect are equal absolutely’ was extant 

since ancient Athens’ golden age. How-

ever, whilst Bonne’s strands stretch back 

into the distant past, it is only recently 

that they have properly come together. 

Indeed, before the 20th century, the 

threads of mental health law had tied 

themselves in knots. For instance, in his 

espousal of liberty, Mill states that one’s 

‘own good’ does not provide sufficient 

reason for others to intervene in his life 

and actions. He saw this as an appropri-

ate protection against despotism but 

failed to realise that such an absolute 

denial of paternalism stymied state re-

sponsibility to protect its citizens and re-

moved their obligation to take positive 

measures for the enforcement of indi-

vidual well-being. This article aims to in-

vestigate how recent legal develop-

ments have untangled and re-woven the 

knotted threads of entitlement, liberty, 

and equal citizenship. It then moves on 

to question how viewing the tapestry of 

mental health law has influenced norma-

tive social perspectives. 

Mental health law as a discernible field 

was conceived in the late 1960s, to have 

its identifiable naissance through three 

defining developments in 1972. One 

prong of the trident of significant ad-

vancements in that year was the U.S. Su-

preme Court’s extension of due process 

and equal protection doctrine to a crimi-

nal defendant with mental disabilities in 

Jackson v. Indiana. The Supreme Court 

took note of Indiana’s lack of services for 

individuals like Jackson and found that 

his institutionalisation for competence 

restoration amounted to a life sentence 

imposed without the benefit of trial, 

where the due process clause permitted 

the state to commit the individual for 

only a reasonable period of time with a 
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set purpose. The second notable devel-

opment came via Lessard v. Schmidt: a 

class action on behalf of all individuals 

hospitalized under Wisconsin’s commit-

ment law, resulting in the federal district 

court establishing a list of constitutional-

ly required procedural protections.  

These then had to be followed before a 

state could restrict an individual’s liberty 

through civil commitment. Finally, in Wy-

att v. Stickney the constitutional ground-

ing for the ‘right to treatment’ was enun-

ciated, as another federal district court, 

this time in Alabama, issued a decree 

advancing ‘minimum standards of ade-

quate treatment’ for mental health, as 

existed for physical health. 

Wexler and Winick’s ‘Therapeutic Juris-

prudence’ school of thought, first ad-

vanced in 1987, regards the law as a so-

cial agent. The advancement of legal 

rules, operation of procedures and be-

haviour of lawmakers give rise to unin-

tended consequences. These conse-

quences generally fall into one of two 

categories: the helpful (therapeutic) or 

the harmful (anti-therapeutic). It is thus 

appropriate to consider that, as well as 

setting legal precedents, the court out-

comes outlined above set social prece-

dents, helpfully re-shaping the way com-

munities were to view mental health and 

their responsibility to help vulnerable in-

dividuals. The consequential analysis is 

particularly relevant here, given that the 

term ‘Therapeutic Jurisprudence’ first 

entered the lexicon of legal scholars in 

discussion of this very facet of the law. 

Having been rightfully shamed by their 

equivocation to the criminal penal sys-

tem, mental health treatment programs 

were galvanized in their movement 

away from institutionalisation, towards 

community-based support and integra-

tion. The emphasis that a patient being 

treated for mental illness was not a crim-

inal and held the same legal rights as 

any other adult also gave rise to a posi-

tive shift in public attitudes towards 

mental health. Those struggling were no 

longer to be condemned or villainised 

but recognised as deserving of proper 

treatment and respect of the fundamen-

tal rights demanded by their equal hu-

manity. Moreover, the judicial focus on 

Indiana’s failure to provide adequate 

support made an implicit statement to 

policymakers: states were to improve 

their facilities and provisions for mental 

health and well-being.  

Many social changes have occurred 

since 1972, but whilst many individuals 

who in earlier years would have been 

confined to institutions now live full lives 

in the community, they can remain una-

ble to access the proper support that 

they need. Robert A. Brut – one of the 

early contributors to the effort to reform 

mental health care – argues that though 

the courts play a crucial role in guarding 

against the marginalisation of socially 

vulnerable groups, other institutions 

must now step up. Indeed, the 1972 de-

velopments prohibited improper treat-

THERAPY AND THERAPEUTIC JURISPRUDENCE - ROSE HIND  
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ment but did not advance any positive 

measures to provide proper treatment in 

its place. This shows that modern mental 

health law is perhaps not so far removed 

from Mill: setting a strict standard for 

how people should not be treated in 

print but leaving details of how they 

should to unstated implication. Though 

this has been seen to rouse the correct 

social response historically, it is undenia-

ble that obligations to take affirmative 

action would have a far more potent im-

pact. Mental health systems and legisla-

tion now are far more formalized than 

their historic counterparts, having in-

creased procedural regularity. However, 

this should not be conflated with an en-

hancement of individual justice. Mental 

health is a personal and subjective mat-

ter, demanding attention to individual 

circumstances and needs. The statutory 

and regulatory framework that has built 

up around mental health services may 

be losing sight of the individual and 

should give more room for relativism 

and situationism – allowing personalised 

approaches to be taken in each case.  

Mental health law continues to move in 

the right direction and has pulled socio-

politics along with it. However, maybe 

now the balance must change, and so-

cial attitudes should take up the reigns 

of reform, encouraging the law to take a 

new perspective on individual and com-

munal well-being, as it once guided 

public sentiment to do. 



TEJAL VADUKUL  

THE KEY TO THE MIND – 

CREATIVE LIVING 

If one hundred people were ques-

tioned on what they believed the defi-

nition of creative living to be, there is a 

probable chance that certain words 

would arise – the entertainment indus-

try, the arts, jobs that require you to 

think on the spot. Spontaneity. This is 

hardly surprising since our society 

nowadays is largely centred around 

the ideology of categorisation. We al-

most systematically sort individuals, or 

in this case careers, into box-like 

groups with logical flowchart-

following activities on one side and 

the writers or painters on the other 

end of the spectrum. Majority of this 

occurs on a borderline subconscious 

level, is unintentional and completely 

natural, employed as a method for hu-

mans to process great deals of infor-

mation and digest the world around 

us nonetheless it is necessary to 

acknowledge the fundamental impact 

this behaviour has on the way we 

think, act and speak. In the midst of 

the mind’s regimental sorting, creativi-

ty often gets placed out of reach of 

most individuals, tucked away as some 

supposed special gift only available to 

a few when in reality, it can be utilised 

by all and act as a tremendous aid to 

our mental wellbeing.  

Although the name can be slightly 

misleading, creative living isn’t solely 

driven by thinking outside the box, 

being talented with a paintbrush or 

having a knack for instruments. As ex-

plained by Elizabeth Gilbert, the au-

thor of numerous bestsellers, it can 

simply be defined as ‘living a life that 

is driven more strongly by curiosity 

than by fear.’ In 2013, there were 8.2 

million cases of anxiety in the UK and 

since then, due to the spread of 

awareness and the increase in 

acknowledgement of poor mental 

health, the number is likely to have ris-

en. Similar to meditation – which has 

been proven to reduce anxiety by 

60% after six to nine months of prac-

tice – creative activities require a cer-

tain amount of focus and immersion 

which allows the mind to be distracted 

from the infiltration of negative or 

panicked thoughts that occur when 

pressure and stress build-up. Not only 

this, the focus needed when carrying 

out creative activities can train individ-

uals to control and work alongside 

their mind, learning how to temper it 



as opposed to letting the mind to 

control them. 

Fear had repeatedly been recognised 

as a feeling responsible for creating a 

domino effect upon other aspects of 

an individual’s life. The emotion has a 

capability of not only creating a men-

tal effect but also physical impacts 

with chronic fear being responsible 

for causing migraines, muscle dam-

age and even asthma. In a society 

where people are becoming more 

comfortable discussing the previously 

taboo subject of mental health, many 

are aware that a key part of the issue 

is, on many occasions, denial. Refus-

ing to realise the negative emotions 

brewing within can often lead to the 

build-up of it, with the sentiment 

growing even more intense. This 

knowledge encourages many to 

rightfully stay in touch with their emo-

tions and regularly check in with 

themselves and others. Despite this 

positive notion, the idea of constantly 

having to track a mental state of mind 

can become draining for some and 

rather quickly, a previously supposed-

ly positive action can distort into a 

wicked game of fighting fear. 

 

Creative living takes a different ap-

proach to the fear which almost every 

human is susceptible to. It hones in 

on the co-existence between fear and 

creativity and presents a viewpoint in 

which both are used to motivate each 

other. Instead of fighting the fear, re-

laxing against it and utilising it to 

one’s advantage can pave the path-

way for a more fulfilling life; after all, 

once one fear has been overcome, it’s 

almost certain that another will come 

to replace it. Understanding and al-

lowing fear to exist whilst also contin-

uing to pursue anything that an indi-

vidual’s curiosity is drawn towards can 

help give an element of balance to 

life whilst also assist stress relief.  

A job in the art industry is not at all 

necessary to follow one’s creative in-

stinct for creativity is entangled with 

all aspects of the world. Seeking op-

portunities to express oneself in daily 

life and being surrounded by the little 

things that inspire you does not re-

quire a career change either. Simply 

appreciating and taking the opportu-

nities to do whatever makes you feel 

good is most certainly the first step 

towards creative living and can be the 

handy key to well-being. 
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YOU ARE NOT ALONE IN 

YOUR LONLINESS 
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Jonny is an alien who has been sent to 

Earth with a mission to study humans. 

But he is feeling lost, alone and far from 

home and I think we have all felt this 

way. I wrote a story like this in a moment 

in my life when I was feeling particularly 

“alien”. I had just moved school and I 

was feeling intimidated and isolated… 

and very much like I didn’t belong there. 

But I had a lifeline of sorts. 

See, I was writing jokes for years and 

years and sharing them on social media. 

I found that I was turning to doing this 

more and more. Now for many people 

the internet can feel like a lonely place; 

it can feel like a big, endless, expansive 

void where you can constantly call out to 

it, but no one is ever listening. However, 

I actually found a comfort in speaking 

out to the void, I found that by sharing 

my feelings with the void, eventually the 

void started to speak back and it turns 

out that the void isn’t this endless lonely 

expanse at all, but instead it is full of all 

sorts of other people who are also star-

ing out into it and want to be heard. 

There have been many bad things that 

have come from social media and I’m 

not trying to dispute that at all. To be 

online at any given point can make you 

feel so much sadness and anger… It can 

feel like the end of the world. Yet at the 

same time I am conflicted because I 

can’t deny the fact that for some people 

so many of their closest friends are peo-

ple that they had originally met online. I 

think that’s partly because there is this 

confessional nature to social media. It 

can feel like you are writing in this per-

sonal, intimate diary that’s completely 

private but simultaneously you want the 

whole world to read it. I believe part of 

that, the joy of that, is that we get to ex-

perience things from perspectives of 

different people. For example, when I 

first joined Instagram, I found that so 

many people I was following were talk-

ing about mental health in ways that had 

none of the stigma that they often do 

when we talk about these issues in per-

son. Through them the conversation 

around mental health was normalized. 

I understand that for many people it 

sounds like a scary idea to be talking 

about all these topics in a very open and 

public manner on the internet. I feel that 

many individuals feel it is a big, scary 

thing to be online if you are not perfect 

or fully formed. But I think we can treat it 

with excitement because to me there’s 

something important about sharing your 

imperfections, insecurities and vulnera-

bilities with other people. When some-

one shares the fact that they are alone 

and going through difficult times it 

make me feel less alone, not by getting 

rid of any of my loneliness but by show-

ing me that I am not alone in feeling 

lonely. I am excited about externalising 

the internal; about taking those invisible 

personal feeling that I don’t have words 

for, holding them to the light, putting 

words to them and then sharing them 

with other people. This is all in the hope 

that it might help them to find words for 

their feelings as well. For example, I like 
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to share my anxiety subtly with my recip-

ient when sending an email. When I sign 

my emails of with “Best” it is short for “I 

am trying my best” which is short for 

“Please don’t hate me, I promise I’m try-

ing my best!”. But just through an open 

conversation lots of people who share 

these feeling with you come together 

and form a micro community and some-

times through the muck of the internet 

you can always find a kindred spirit. That 

can be by reading through the replies 

and finding one that is very relatable or 

even by looking at someone you know 

in real life and seeing that they have the 

same interests as you which ultimately 

helps bring people closer together in 

society. Sometimes if you are lucky you 

might get to meet another alien and 

when two aliens meet each other; it 

feels more like home. 

But I am aware that the internet doesn’t 

always feel like this. For the most part it 

could feel like a place where we misun-

derstand each other and where we 

come into conflict with each other. A 

place of confusion and chaos. I feels to 

me that the platforms we use to inhabit 

these online spaces have been de-

signed ignorantly or wilfully to allow 

abuse and to propagate misinformation. 

But we are still drawn to these online 

spaces because sometimes it feels like 

that where all the people are. It can 

make us feel silly and stupid sometimes 

for evaluating small moments of human 

connection in times like these. However, 

I have always operated under this idea 

that these little moments of humanness 

are not superfluous. They are not re-

treats from the world at all but instead 

they are the reasons why we come to 

these spaces because they are tiny tem-

porary sanctuaries that demonstrate to 

us that we are not as alone as we think 

we are. 

So, when I was really sad and hopeless, I 

shouted out to the void; into the lonely 

darkness and I said, “At this point log-

ging on to social media feels like hold-

ing someone hand at the end of the 

world.” This time, instead of the void re-

sponding, it was people who showed up 

and slowly this tiny, supportive commu-

nity formed. In these dangerous and un-

sure times, in the midst of it all, I strongly 

believe that what we have to hold on to 

is other people. 

 I know it is a small moment but… 

 it is one tiny sliver of light in all the dark-

ness. 

YOU ARE NOT ALONE IN YOUR LONLINESS - ABHISHEK SUNDARARAMAN  
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THE WHAT, WHY AND HOW 

OF SLEEP 
NIKHIL DOOSA  

Being a student, just like all of you, I 

know how bad our sleep schedules can 

get. Those 3am essays and the not so 

occasional Netflix run or facetime call 

with friends can often take over our rest, 

yet we can often be oblivious to the im-

pact we are having on our own body. 

We’re often told by parents and teach-

ers sleep is vital to our health, but we’re 

never really sure how important it is. 

Poor sleep can induce poor health 

which in turn causes even worse sleep 

and this repetitive cycle can continue 

causing severe deterioration to mental 

health. 

The human body has several internal 

clocks which are known as circadian 

clocks that synchronize your body’s ac-

tivities and each cycle tends to be 24 

hours, controlling homeostasis and 

hence regulating the level of activity of 

every cell, tissue and organ in your body. 

Throughout the body, we have different 

organs which act upon their own circadi-

an cycles that can be triggered by light/ 

dark settings. When we receive light sig-

nals through our eyes, these signals 

reach the ‘suprachiasmatic nucleus’ tell-

ing us it is daytime and this transmits 

signals through the sympathetic and 

parasympathetic system. As these two 

systems are responsible for heart rate, 

blood pressure and breathing rate, 

simply seeing bright light can cause 

your body to become more active or re-

laxed and is used as a system to help 
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your central body clock keep in time 

with day and night. 

The cycle between light and darkness 

controls the release of melatonin which 

is released in the evening and early 

morning as it is believed to promote 

sleep. However, the more you are ex-

posed to light, the more Cortisol is re-

leased, a hormone which naturally pre-

pares your body to wake up or become 

alert. As a result, exposure to bright light 

in the evening can interfere with this 

hormone balance and make it harder to 

fall asleep. Doctors therefore suggest 

not to use your phone or watch TV be-

fore going to sleep as it can make it 

harder to do so, or suggest using blue 

light filters to reduce Cortisol release. 

When we do fall asleep however, we cy-

cle between Non-REM and REM (Rapid 

Eye Movement) sleep. The cycle lasts 

about 90 minutes before repeating and 

we tend to have between 4-6 cycles per 

night-depending on the length of sleep 

the person has. Quite often, people can 

wake up between during cycles briefly, 

hence it is common to randomly wake 

up between 2-6am before falling quickly 

back to sleep again.  

In Non-REM sleep, there are 3 stages. In 

the 1st stages your eyes are closed, but 

you are in a transition state between 

wakefulness and sleep so can easily be 

‘woken up.’  In the 2nd stage is where 

heart rate slows and body temperature 

starts to drop, this is where the body 

starts to get ready for deep sleep and 

this stage can often last from 10- 25 

minutes and is an intermediate between 

stage 1 and 3. Then finally we have 

stage 3, the deep sleep or ‘sleep-wave’ 

sleep phase. This is where your body is 

THE WHAT, WHY AND HOW OF SLEEP - NIKHIL DOOSA 

REM vs NREM Sleep Stages throughout the night  

Source: https://www.researchgate.net/figure/The-sleep-cycle-and-respective-biological-properties-

Across-the-night-NREM-and-REM_fig1_231853385 
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at its deepest level of sleep and the 

time spent in this phase tends to de-

crease with age, however it can be con-

sidered the most important as this 

when the body repairs itself. Tissues re-

grow, muscle is rebuilt and the immune 

system is strengthened during this pe-

riod.  

Then after this, we have a short period 

(generally 10 minutes at first, then in-

creasing with every cycle), in which our 

brain becomes more active causing 

our heart rate/breathing as well as our 

eyes to rapidly twitch. Hence the acro-

nym REM for rapid eye movement 

sleep. This can often lead to intense 

dreams due to heavy stimulation of the 

brain and the muscles in the body be-

come limp to prevent you acting out 

on your dreams. REM sleep however, 

can be limited in colder temperatures 

as the body does not regulate temper-

ature during this phase. 

The balance between the two is crucial 

to our health. Those who do not sleep 

enough may have: 

• High blood pressure- caused by 

ineffective switching of cycles 

leading to obesity and strokes 

• Stunted Growth- Hormone imbal-

ances of testosterone and estro-

gen release due to the imbalance 

of melatonin and cortisol 

• Thinking and Memory problems- 

Sleep is key in formation of long-

term memories, those who do not 

sleep enough can struggle with 

focusing and thinking clearly  

• Mood swings- Again due to hor-

mone imbalances, we can often 

feel grumpy and tiresome 

Especially during this current 

“Lockdown 3.0” it is extremely easy to 

fall behind on sleep so it is important 

to keep to good sleeping habits. Re-

member to take care of yourself and 

don’t forget to prioritise sleep over 

your education. As Olavians, overwork-

ing and studying is common among 

us, but it is important to remember that 

we must take care of our body first. The 

short-term effects of not sleeping 

properly  can have long term health im-

pacts on our future, so remember to 

sleep well as it can help you, both men-

tally and physically. 
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CONNECTING WITH SOMEONE WHO IS FEELING INTENSE NEGATIVE 

EMOTIONS LEADING TO FURIOUS AND POTENTIALLY VIOLENT OUT-

BURSTS  

JENNY LANGLEY  

COVID LOCKDOWN       

PRESSURES 

In the world of eating disorders, it is very 

common for teenage patients to hurl 

verbal abuse at their parents and other 

family members, particularly at times of 

stress when the eating disorder voice is 

very loud. At times there can be ele-

ments of violence within these out-

bursts. When it first happens, it is both 

terrifying and hurtful for family members 

and there can be lash backs and much 

resentment. However, families quickly 

learn that these outbursts are caused by 

the trauma that comes with an eating 

disorder, and that giving the furious 

young person some space, and then a 

calm and compassionate response vali-

dating the extreme emotions can be 

both effective and soothing. 

Now that we are experiencing our third 

enforced COVID related lockdown with-

in a year many families are reporting 

that their teenagers without any diag-

nosable mental health issues are lashing 

out in a similar way. Whilst not every-

thing about COVID has been negative, 

teenagers have lost so much in the past 

year in terms of their freedom, social de-

velopment, usual rites of passage, abil-

ity to join in with pleasurable group ac-

tivities such as sports, drama and music 

related events with their peers. It is like a 

collective trauma is being experienced 

by swathes of teenagers around the 

country. As my 17 year old daughter so 

aptly put at the beginning of this new 

lockdown “I feel like I am being locked 

up in an old people’s home!” with bor-

ing mum and dad. No wonder there are 

tensions. 

In the work I do with families affected by 

eating disorders we use a very effective 

technique called ALVS which any family 

could use to reconnect and repair rup-

tured relationships triggered by these 

COVID stresses and strains. 

AN EXAMPLE: 

Louis age 16 has always been a really 

keen rugby player. Pre COVID he en-

joyed everything about his sport, the 

training, the matches, the teamwork, 

and the social scene that naturally came 

with it. He plays for his school and for a 

local club which also runs a ladies sec-
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tion and this is where he met his girl-

friend. Louis has two younger brothers 

who are 9 and 14 years old. His older 

sister Amelie, who is 20, is also home 

from university and his dad now has to 

work at home because of lockdown. 

Mum feels like she is being stretched 

to the limit looking after everyone and 

trying to keep the peace. Out of the 

blue one afternoon Louis attacks his 

mum with a tirade of verbal abuse: 

“Mum you have no idea what you are 

putting me through, this is all your fault. 

You are the worst mum ever. I hate you. 

You spend all your efforts running 

round after my younger brothers, and 

now Amelie is home it is like I don’t ex-

ist. I can’t play rugby or see my girl-

friend or my team mates and none of 

you care. I hate everything about my 

life, I hate you and it is all your fault!” 

Louis’s siblings are all within earshot of 

this outburst. Not surprisingly mum 

bursts into tears and then tries to argue 

with logic “Louis, it is not my fault, it is 

nobody’s fault. I love you and I am do-

ing everything I can to support you and 

help you all to get through lockdown.” 

Louis’s sister starts shouting at Louis 

“Stop this, you are being totally unfair 

to mum, you have become very control-

ling and attention seeking. It has to 

stop now.” Louis’s 14 year old brother 

creeps away, whilst his 9 year old 

brother clings to his mum’s cardigan 

and is clearly very upset. Louis storms 

off to his bedroom slamming the door 

so hard that a pane of glass breaks. 

 

At this stage Louis is so furious that 

there would be little point in running 

after him, even though it can be tempt-

ing to strike when the “iron is hot”! He 

simply would not be able to engage in 

a sensible conversation. He needs 

space to calm down. We refer to this as 

rolling with resistance. Mum can then 

seek to reconnect with Louis when “the 

iron is cold”. 

Later when things have calmed down, 

mum could use the ALVS approach 

which is so effective when emotions 

have been running high and things 

seem to have become out of control.  

ATTEND TO SIGNS – Louis you said 

some really hurtful things earlier, that I 

am a terrible mum, that you hate me 
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and that it is my fault you are unable to 

play rugby or see your friends.  

LABEL (GUESS THE EMOTION) – 

Louis you seemed really furious with me. 

VALIDATE THE EMOTION – You were 

furious because you feel I am not paying 

you enough attention, because you 

don’t feel an important part of this family 

and that I am making things worse for 

you and, because your frustration with 

all of this makes you really hate me.  In 

addition you are extremely sad because 

you can’t do all the things you love do-

ing and  these are all things a teenage 

boy  should be allowed to do. I am 

guessing you are also feeling hopeless 

because this is going on and on. Now 

that I put myself in your shoes, I can un-

derstand your outburst. These are natu-

ral emotions to have with these conflict-

ing and confusing things going on. I feel 

so sad because I really want to help you. 

I want to be able to fix all these things 

that are causing you so much grief and 

despair.  

Note: the more because the more pow-

erful the validation is. 

SOOTHE - Louis I am trying to really un-

derstand your frustrations with lockdown 

and I admit I have probably been paying 

your siblings more attention. You have 

always been so independent. On reflec-

tion I also realise that my instinctive reac-

tion to your outburst didn’t help matters. 

I would really like you to help me work 

out how I can be a better mum, more 

supportive when you are feeling so up-

set and frustrated with lockdown. Dad 

and I are here to help in whatever way 

we can (unconditional love and empa-

thy). Let’s focus on some other things for 

now. Goal setting/ planning ahead can 

be a useful part of the distraction pro-

cess - helping  Louis to visualise and 

plan things he is able to do under the 

lockdown restrictions that might bring 

him some relief from his anxiety, and 

even some joy such as exercise he can 

do, meeting up with one other person 

outside the household for a walk, watch-

ing sport on TV with his dad and broth-

ers, playing on the Wii or online gaming, 

playing his guitar, anything creative such 

as art, earning some money doing jobs 

around the house or gardening. These 

are all distractions that are possible in 

lockdown. 

In an ideal world Louis would come up 

with his own list of possible options and 

be committed to trying them out. How-

ever, in this ongoing lockdown situation 

in which he has become highly anxious, 

he might need some gentle nudging 

and encouragement. His mum might 

suggest they all sit down as a family and 

come up with ideas of activities they can 

do as a family and then each family 

member come up with their own list of 

individual options. Another alternative 

might be for mum or dad and Louis to 

take it in turns with ideas for a possible 

list of activities. 

 

LOCKDOWN PRESSURES  - JENNY LANGLEY 
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MY VIDEOS ON THE TOPIC CAN 

BE FOUND AT:  

New Maudsley Carers - newmaudsley-

carers-kent (newmaudsleycarers-

kent.co.uk) 

Scroll down to module five and the 

ALVS videos are with Exercises 5.1 and 

5.2. 

 

NOTE: WHEN TEENAGE ANGER 

TURNS INTO VIOLENCE 

Arguments are a natural part of family 

life, and these can certainly start to 

happen more often, as your child en-

ters their teenage years. Sometimes 

conflicts will turn into blazing rows, with 

your teenager insulting you or swear-

ing. This can be hurtful and frustrating 

for any parent to deal with. Although a 

certain level of anger and frustration is 

common from teenagers, it is not ac-

ceptable for your teenager to use ag-

gression, threats or become violent to-

wards you. As a parent it is likely you 

are feeling very isolated and lonely af-

ter a violent outbreak – “we are the only 

family this has ever happened to. I 

must be a terrible parent.” Of course, 

this is not factually correct but you 

don’t often hear about teenager to par-

ent violence. It is a taboo subject. You 

might be reassured to look at the Fami-

ly Lives information and extremely 

helpful practical advice on this topic at 

https://www.familylives.org.uk/advice/

teenagers/behaviour/teen-violence-at-

home/ . 



ALICIA DRUMMOND 

FOUNDER OF TEEN TIPS  

ALTRUISM AND WELLBEING  

I am sure we have all heard of altru-

ism, but I wonder if we truly know 

what it is, and why it might be a good 

thing to cultivate for our wellbeing.   

Simply put, altruism is behaving in 

ways which benefit another person 

but at a cost, or perhaps even a risk, 

to ourselves.  Giving your takeaway 

to a homeless person is altruistic be-

haviour – they benefit, and you go 

hungry.  Emptying the dishwasher is 

an act of altruism because someone 

else gains time, but you lose it.  

Jumping into a river to rescue a 

drowning swimmer is altruistic be-

cause you put yourself at risk to save 

someone else.  If you get thanks for 

having done any of these things, 

then that is a bonus, but you did not 

set out to be rewarded. 

Most of us like the idea of doing 

something nice for someone else, 

but it is only truly altruistic if we don’t 

expect any personal gain.  Helping 

someone with their homework be-

cause you want them to include you 

in their social circle is not altruism.  

Doing a favour for someone with the 

intention of asking for it to be repaid 

at some point further down the line, 

is not altruism.  Is altruistic behaviour 

something we are born with or is it 

something we learn?  

Scientists who study evolution, in-

cluding I might add, Darwin, argue 

that altruism is deeply ingrained in 

human nature because helping oth-

ers and cooperation ensure the sur-

vival of our species.  Neuroscience 

shows that when we act for the bene-

fit of others, the reward part of our 

brain fires up and we get an endor-

phin hit similar to when we have eat-

en chocolate or taken exercise.  True 

altruism benefits the giver as much 

as the receiver, which is why some 

people, including the Dalai Lama, 

have called it “selfish altruism”.  Being 

selfish, it would appear, is not always 

a bad thing! 

According to the Social Capital Com-

munity Benchmark Survey (Harvard 

University, 2020), people who give 

either their time or money to charity 

are 42% more likely to be happy than 

those who don’t give.  This is some-

times called the helper’s high. 

If you have ever given to charity in 

any way, were you able to choose the 

charity you were giving to, or was it 

chosen for you, and did this affect 

how you felt about giving?  Have you 

ever watched Children in Need 

knowing you will donate something, 



but not doing so until a particular sto-

ry catches your attention?  We are 

more likely to donate when we feel 

empathy and can identify with an-

other’s suffering, which explains why 

some people get involved in animal 

charities and others are drawn to 

medical research or children’s chari-

ties.  Luckily for the world, we are all 

attracted to different causes based on 

our personal experiences and biases. 

Empathy starts to develop from birth, 

and research shows that children be-

come more altruistic as they become 

more empathetic.  Toddlers who see 

someone in distress want to help, and 

they can feel distressed when they are 

prevented from doing so.  98% of all 

humans are able to show empathy 

and the two percent who can’t, can’t 

because they have psychopathic 

tendencies. 

It would seem that we are hard wired 

for altruism, but it can, and should al-

so be something we try to cultivate 

because altruistic behaviour benefits 

us all.  In the podcast I recorded with 

the amazing James Shone (see the re-

sources section of the Wellbeing Hub) 

he talks about looking up and looking 

out.  Right now, there is so much sad 

and bad news around that it is per-

haps easier not to look up and out, 

but when we help others, even in 

small ways, it makes them and us feel 

good.  It is an easy win in a world 

where easy wins feel few and far be-

tween. 

What could you do today to make 

someone else’s life that little bit bet-

ter? 
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EMILY CARTER  

WELLBEING PRACTITIONER WITHIN THE SCHOOL WELLBEING SERVICE 

BEHAVIOURAL ACTIVATION : 

A LOCKDOWN LIFT 

Due to the coronavirus pandemic, we 

have all had to spend significant time 

away from friends, family members and 

without access to many of our hobbies 

and interests, which typically provide us 

with a sense of pleasure and a lift in 

mood. Studies have shown that the lock-

down has led to increased levels of low 

mood in the population, alongside feel-

ings of isolation and higher rates of wor-

ry. Alongside feeling lower, young peo-

ple have reported higher levels of bore-

dom and frustration, and have recog-

nized that it can feel harder to motivate 

themselves and engage in mundane 

tasks. It can feel really difficult to remain 

positive at this time, but it’s important to 

try and think about what we can do to 

create small lifts in our day when things 

feel challenging.   

When we are feeling low, we tend to en-

gage in different forms of avoidance, 

which function to help us escape from 

distressing thoughts and feelings in the 

short-term. Avoidance can be social i.e. 

not answering the phone to friend; non-

social i.e. spending lots of time in bed or 

avoiding challenging tasks; cognitive: 

ruminating on trying to explain the past 

or solve problems that we do not have 

control over; emotional: using alcohol 

or other substances to dampen our feel-

ings, or distraction: comfort eating or 

binge watching lots of TV. It can be easy 

to fall into habits of engaging in these 

passive behaviours, which can mean we 

miss out on potentially pleasurable ex-

periences that would serve to lift our 

mood.  These patterns are not helpful in 

the long-term, as they can lead to a vi-

cious cycle whereby our mood, motiva-

tion and energy levels remain low, so we 

therefore avoid more, get less small ‘lifts’ 

of life, thus feel even lower…and the cy-

cle continues.  

BEHAVIOURAL ACTION (BA) is an 

evidence-based intervention for low 

mood, which aims to support a shift in 

patterns of unhelpful behaviours and an 

increase in pleasurable activities, which 

ultimately lead to a lift in mood along 

with subsequent energy and motivation 

levels. Using principles from BA in our 

day to day life can help to break the vi-

cious cycle, as we can recognize how 

our behaviours may maintain our feel-

ings and modify these to be able to ex-

perience pleasure from our environment 
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again. Behavioural activation recognises 

the importance of having a healthy bal-

ance of activities in our lives, which 

young people have identified can feel 

difficult in the midst of the pandemic. 

We know that to maintain a good sense 

of wellbeing and positive mood, we 

should aim for an equal balance of activ-

ities that provide us with a sense of 

achievement, closeness and enjoyment 

(ACE) within our lives. This is important 

as ACE activities act directly on the re-

lease of neurotransmitters such as dopa-

mine, serotonin, oxytocin and endor-

phins, which operate as our natural anti-

stress and anti-depressants.  

We can use simple tools such as self-

monitoring (documenting and reviewing 

our behaviours and feelings) to help us 

understand the impact that our actions 

have on our mood. Through self-

monitoring, many of us often realise that 

we may continue to engage in avoid-

ance and passive behaviours, even 

when they exacerbate our low mood 

(i.e. not getting out of bed on time in 

the morning when we are feeling lethar-

gic),or that we are lacking in a certain ar-

ea of ACE. One easy way to self-monitor 

involves rating daily activities on a scale 

of 0-10 for the sense of each area of 

ACE that they provide us with. Through 

reviewing our activities and the ratings 

we provided, we can establish if there is 

an imbalance in ACE and where we may 

benefit from increasing or reducing cer-

tain areas. We might notice that perhaps 

we are spending a lot of time at the 

weekends in bed watching Netflix, which 

provides us with a sense of enjoyment, 

but that we are lacking any connection 

to others or sense of achievement, 

which could be contributing to us feel-

ing lethargic and low. Alternatively, we 

may be focusing all of our energy and 

time into our schoolwork, whilst not al-

lowing for any time to relax or enjoy our-

selves, which may be leading us to feel 

burnt out and de-motivated. Some 

young people find it useful to draw a pie 

chart and ascertain the balance of activi-

ties in their day visually. We may feel 

that, currently, there are limited activities 

that we can partake in to provide the 

sense of ACE, but it’s important to note 

that even simple, everyday tasks can fall 

into these areas and provide us with a 

well-needed boost. For example:  

ACHIEVEMENT : Volunteering in the 

local community or helping a family 

member, completing a household 

chore, finishing a task or project. 

CONNECTION : Talking to friends o 
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video call, sharing photographs, an 

online quiz. 

ENJOYMENT : Hobbies and interests 

i.e. gardening, reading, art, a hot bath.  

It’s really important that the things we do 

to lift our mood are aligned with our val-

ues. Value-based activities refer to the 

things that matter to us (i.e. family, com-

munity, faith, being a good friend) and it 

can be helpful to spend time thinking 

about this before we consider what be-

havioural changes we could make. There 

is little to be gained from trying to inte-

grate an activity into our schedule that 

we have no interest in.   

When mood and motivation levels are 

low, which we know is the case for many 

young people at this time, it may feel 

too challenging to integrate new activi-

ties or change how we are spending our 

day. Often, we tend to put things off and 

wait until we have the motivation to do 

something, but BA maintains that action 

before motivation is important. Other-

wise, we may be waiting for motivation 

that is unlikely to arrive and therefore 

the changes do not take place. If making 

changes feels difficult, it’s important to 

think about how we can break activities 

down so that we do something differ-

ently, however small that may be. For ex-

ample, if one of your values is staying 

healthy, you may decide that you’d like 

to go for a walk in the evenings for a 

sense of enjoyment as you have noticed 

that you are lacking in this area. When it 

comes to the evening, you may feel that 

you don’t have the energy and think that 

lying on the sofa would be more appeal-

ing, despite having recognized that this 

is an unhelpful passive behaviour you 

are often doing in your spare time. In-

stead of avoiding the activity all togeth-

er, you could break the task down to feel 

more manageable and try just putting 

on your trainers, or stepping outside 

BEHAVIOURAL ACTIVATION - EMILY CARTER 

SOURCE : www.positivepsychology.com  
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your house to get a few minutes of fresh 

air, but not going anywhere. Even these 

seemingly simple behaviours can pro-

vide us with a little lift in mood and ener-

gy, which might enable us to give the 

planned activity a go, or be enough in 

themselves to have made a difference. 

The lifts we experience can have a cu-

mulative effect on boosting our mood 

and motivation, so don’t underestimate 

the power of doing something small! 

Recruiting others in to support us with 

changes can be useful and reduce the 

likelihood of us not following through 

with what we have planned, whilst also 

providing a sense of connection at the 

same time. Whilst lots of things have felt 

out of control and uncertain throughout 

the pandemic, it’s more important than 

ever to think about what is in our control 

and can make a difference to our well-

being. Through small, consistent chang-

es to our everyday activities, we can no-

tice a real shift in our mood which can 

help us to feel more positive and able to 

cope in a challenging time. 

To learn more about BA, or to access re-

sources that can support you with mak-

ing positive changes, visit 

www.getselfhelp.co.uk or our website 

www.bromley-y.org .  

 

The School Wellbeing Service operate 

within St Olave’s, supporting students in 

Years 7-11 with their emotional wellbe-

ing by providing evidence-based inter-

ventions, such as behavioural activation 

for low mood. If you are interested in ac-

cessing support from the service or 

would like to learn more, please contact 

your Head of Year for more information.  

 

 

 



 

42 

PRIORITISING YOUR MENTAL 

HEALTH DURING  

LOCKDOWN  
WILLIAM SONG  

At the time of writing this article, the UK 

is in its third national lockdown, and 

most importantly: students are once 

again learning from home. The number 

of students whose mental health is 

affected by these lockdowns can be 

heavily underestimated, but the charity 

“Mind” has found that 73% of students 

reported their mental health to have de-

clined in the first lockdown. It is clear 

why this happens: the lack of social in-

teraction with many friends and family, 

the feeling of being overwhelmed by 

the pressures of learning at home and 

without as much teacher support, and 

the stress for students that should have 

been taking exams this year whether 

their grades will be good enough to 

move onto the next stages of their edu-

cation. With poor mental health associ-

ated with lower exam grades and worse 

performance in day-to-day work, it is 

crucial that you, whether you are a stu-

dent or a working adult, prioritise your 

mental health and wellbeing so that you 

can cope with the obstacles that are be-

ing thrown your way during lockdown. 

There are many ways to improve your 

mental health, one of which is exploring 

new ways to pass the time rather than 

just watching a Netflix series or scrolling 

endlessly through Instagram. Discover-

ing a new hobby or trying out some-

thing new like learning new recipes to 

cook or even just learning to cook in the 

first place can be a great way to take 

your mind off the idea that you are stuck 

at home in a lockdown. Doing these 

things with your family is even better, as 

the more social interaction you have the 

less likely you are to feel lonely and iso-

lated in times like these where you are 

sitting alone and facing a computer 

screen for most of the day. 

Another way to bring yourself some 

peace of mind may be to stop keeping 

up with news so much and overthinking 

it. If something does not directly affect 

you or is unlikely to affect you in the near 

future, there is usually nothing to worry 

about and thinking about it will only 

bring unnecessary stress. In addition, 

making sure that you are getting infor-

mation from reliable news sources is ex-

tremely important, as sometimes articles 

from smaller news sources may simply 
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be rumours or fake news and not actual-

ly something to worry about! 

More importantly, connecting with your 

friends on a regular basis is very im-

portant. Whilst you are unable to do this 

in person since schools are closed and a 

lockdown is in place, there are plenty of 

other methods such as Discord, Zoom 

and Skype that will allow you to hold 

video/voice calls where you can talk to 

your friends and continue to socialise! 

Play a game with each other, perhaps 

something like Among Us, to continue 

to feel connected with others and in so-

cial environment, all whilst not compro-

mising on grades or work. 

Sleep is a fundamental part of our lives, 

lockdown or not, and it is important to 

remain in a healthy sleep schedule. The 

flexibility of studying or working from 

home can mean that you lose track of 

time during the day and get into bad 

habits, which can cause unnecessary 

stress and make you lose sleep as you 

feel a sense of being out of control and 

being all over the place. Not only this, 

but you might get carried away with 

binging watching movies or playing 

games, sacrificing the sleep that is cru-

cial for staying awake and functioning 

properly, but also your physical health 

and mental health. Not only have stud-

ies shown how lack of sleep affects peo-

ple, but you know yourself that whenev-

er you get a bad night’s sleep you are 

not able to function properly, get irritat-

ed more easily and even become more 

stressed than usual. By making sure that 

you give yourself a solid routine every-

day and sticking around a timetable of 

some sort to get you through the day 

and determine when you sleep, you will 

be able to maintain good physical and 

mental health both during lockdown 

and for the rest of your life. 

I hope this article has convinced you to 

some degree how important your men-

tal health is for you and ways to keep 

positive and mentally healthy - just re-

member that in times of darkness the 

light is just around the corner! Stay safe 

and stay healthy! 



ANDY CARESS  

CHARLIE WALLER TRUST  

MENTAL HEALTH -  

HOW CAN WE SUPPORT 

OUR MATES? 

When we look at the statistics sur-
rounding male mental health in the 
UK, it paints a worrying picture. Ap-
proximately one in eight men have a 
common mental health condition, and 
males are three times more likely to 
die by suicide. Even more concerning-
ly, only 36% of referrals to NHS talking 
therapies are male, showing that men 
are less likely to seek help. (https://

www.mentalhealth.org.uk/a-to-z/m/men-and-
mental-health) 

In 2016, a research project looking at 
the connection between masculinity 
and mental health offered a worrying 
insight from Dr Joel Wong who head-
ed up the research team: ‘individuals 
who conformed strongly to masculine 
norms tended to have poorer mental 
health and less favourable attitudes to-
ward seeking psychological help’. 
(https://www.theguardian.com/
commentisfree/2016/nov/24/as-boys-we-are-
told-to-be-brave-men-on-masculinity-and-
mental-health) 

Traditionally, boys and young men 
have been told to ‘man up’, staying si-
lent about what is bothering them, 
handling their own problems and 
avoid being over-emotional.  

When I first began experiencing men-
tal health issues in my mid-20s, this 
was certainly my experience. I believed 
that opening up about how I was feel-
ing would be to show weakness, and 
that my inability to cope with the stress 
I was feeling was a poor reflection on 
me as a person. As a result, for over six 
months I tried my hardest to put on a 
mask, pretending to others and to my-
self that I was ok. However, over this 
time my mental health deteriorated 
until I was barely sleeping, had given 
up on my sports and hobbies and had 
given up on the idea I would recover. 

What led to me turn a corner was a 
combination of elements, but one of 
the most important factors was the 
support of friends who noticed that I 
was struggling and took the time to 
reach out and continued to offer their 
support and time. As the comedian 
Mo Gilligan put it, ‘If I’m feeling de-
pressed and someone says to me 
“open up”, I just say “I’m fine” and shut 
down. But if my friends challenge me 
about my mood with a bit of banter, I 
open up.’ (https://

malepsychology.org.uk/2018/05/06/masculinity
-and-mental-health-in-the-uk/) 

https://www.mentalhealth.org.uk/a-to-z/m/men-and-mental-health
https://www.mentalhealth.org.uk/a-to-z/m/men-and-mental-health
https://www.mentalhealth.org.uk/a-to-z/m/men-and-mental-health
https://www.theguardian.com/commentisfree/2016/nov/24/as-boys-we-are-told-to-be-brave-men-on-masculinity-and-mental-health
https://www.theguardian.com/commentisfree/2016/nov/24/as-boys-we-are-told-to-be-brave-men-on-masculinity-and-mental-health
https://www.theguardian.com/commentisfree/2016/nov/24/as-boys-we-are-told-to-be-brave-men-on-masculinity-and-mental-health
https://www.theguardian.com/commentisfree/2016/nov/24/as-boys-we-are-told-to-be-brave-men-on-masculinity-and-mental-health
https://malepsychology.org.uk/2018/05/06/masculinity-and-mental-health-in-the-uk/
https://malepsychology.org.uk/2018/05/06/masculinity-and-mental-health-in-the-uk/
https://malepsychology.org.uk/2018/05/06/masculinity-and-mental-health-in-the-uk/


The bonds of friendship are often in-
credibly close, even more so than the 
relationships we might have with fami-
ly members. Being of a similar age, 
they will often be going through simi-
lar life experiences, whether this be 
exam stresses, relationship issues or, 
at the present time, struggling with 
COVID-19 lockdowns. This can be a 
huge strength when it comes to sup-
porting each other’s mental health. 

In 2019, the Campaign Against Living 
Miserably (CALM) launched a guide 
on how to look out for your mates. 
The model is simple but effective -  

 

(https://www.thecalmzone.net/2019/04/
worried-about-someone-5-steps-to-help-a-
mate/).  

The most important of these steps is 
the first – actually taking the time to 
ask how they are. Often when some-
one is struggling, they can feel like 
they are worrying unnecessarily or 
that they don’t want to be a burden. 

By reaching out and talking to our 
mates, we can offer them an opening 
to share how they are without having 
to take that difficult first step them-
selves. 

For myself, I am lucky enough to have 
a group of friends that have built up 
this level of trust and openness. Even 
though we live in completely different 
areas of the country, prior to COVID-
19 we would meet up once or twice a 
year for a weekend of golf, gaming 
and conversation. This has obviously 
become a challenge since the pan-
demic, but this is where zoom and 
WhatsApp have become a lifeline, 
giving us the chance to catch up and 
check in on each other.  The conversa-
tions about mental health are inci-
dental to our catch-ups. More often 
than not we are simply joking around, 
exchanging stories and bad jokes. We 
have reframed our sense of masculini-
ty, moving away from the more toxic 
values and making it socially accepta-
ble to open up about how we are 
feeling. 

Looking back over the last ten years 
of living with a mental health disorder, 
becoming comfortable with speaking 
about how I feel and building a sup-
port network of friends has been the 
most important part of my recovery 
journey. If I could offer one message, 
it would be to look out for one anoth-
er, being the kind of friend you would 
like to have. Little by little, we can start 
to make positive changes within our 
schools, our communities and our so-
ciety. 
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