
Welcome to DAOS 
Mental Health & Pastoral Care 

Parental Workshop

http://www.youtube.com/watch?v=hVgySNqBZAo


Inspire, develop and support every student to be their best!





What do we support with most?

● Anxiety 

● Mood Disorders

● Self Harm 

● Emotional regulation 

● Neurodiverse students (link with SEND) 

● EBSA (Emotionally Based School Avoidance)

● Eating Disorders

 



Anxiety 

NOUN - A feeling of worry, nervousness, or unease about something with an uncertain outcome. 

Anxiety is a feeling that children may experience which can cause worry or fear. This can be a combination  of physical 
sensations, thoughts and feelings. 



The stress bucket and how we cope.

http://www.youtube.com/watch?v=1KYC5SsJjx8


A B C Model    





  The Worry Tree 



Low Mood vs Depression    

● As a parent, it can be useful to understand the difference between having a generally low mood and 
feeling depressed. This can help you to think through what your child is experiencing and the type of 
support they need.

● If your child is experiencing a low mood, they may feel more sad, tearful, worried, tired or angry than 
usual, or feel low and less confident about themselves – but then feel better after a few days or weeks. 

● They may also start to feel better quite quickly after making small changes in their life or routine – for 
example after resolving a disagreement with a friend, getting to the end of a stressful time at school or 
starting a more regular sleeping pattern.

● When a young person is depressed, sadness and low feelings do not change or go away with time. 
These feelings can become overwhelming and stop them from doing or enjoying things they normally 
would. When a young person is experiencing this, it’s very difficult to shift the situation without extra help 
and support.



Self Harm   

●Self injury (sometimes know as NSSI)
●Eating Disorders
●Compulsive Exercise
●Alcohol Misuse
●Drug Abuse 

Suspecting or discovering that your child is self-harming can cause an overwhelming array of emotions – panic, 

guilt, shame, anger, sadness, frustration – all of these are normal reactions.

But remember it’s not your fault and trying to rescue your child by asking them to stop, may not be the best 

strategy in the immediate moment. Here are a few things you can try if you suspect your child is struggling with 

self-harm:

● Communication is key
● Acknowledge their emotions
● Focus on the now
● Explore alternative coping strategies
● Reinforce stability 
● Maintain normality
● Create a ‘Safety Plan’
● Remember, you are never alone Your GP should be your first port of call, but DAOS are also here to support, 

just talk to us. 



1. It can alter nerve cell functioning in teen development
2. A JUUL pod that contains 5% nicotine is equivalent to the amount of nicotine in 

one pack of cigarettes.
3. Vaping lowers the body’s ability to fight infections
4. US based research has led to fears that chemicals in vape smoke may cause 

“popcorn lung” (in vapes containing THC) 
5. Link with lung problems such as bronchitis, COPD (chronic obstructive 

pulmonary disorder), lung disease and asthma
6. Lithium ion-powered vapes can blow up
7. Nicotine in some vapes is addictive and leads to many health problems
8. Metal particles and metal traces can be deadly
9. Vapes also contain formaldehyde, embalming fluid, propylene glycol and other 

dangerous substances
10. Pneumonia is a much higher risk for vape users
11. Early studies link a much higher association to depression by vape users

There is virtually no long-term scientific studies done and nearly every study 
indicating the safety of vapes, e-cigarettes and JUULs have been funded by the 
Industry

Information about vaping



● Curiosity
● The flavours
● Cloud tricks
● Wanting to fit in
● Existing mental health problem – self-medication

● Over time, vaping can become habitual as it is used to address 
other needs such as relief from boredom and anxiety. 

● Some also become addicted to nicotine and continue vaping to 
avoid withdrawal symptoms. 

Why do young people vape?





50 Years later…







CAMHS

Child and Adolescent Mental Health Services (CAMHS)

If a school believes that a child or young adult would benefit from a more clinical approach and treatment for 
mental health difficulties, they can support a referral to CAMHS. CAMHS are specialist NHS children and young 
people’s mental health services and can offer a variety of trained mental health professionals such as: 

● social workers;
● occupational therapists;
● psychologists;
● psychotherapists;
● counsellors;
● family therapists;
● primary mental health workers;
● outreach workers.

Waiting times for CAMHS can be long. If you feel you are not being offered help within a reasonable time, you can 
make an initial formal complaint to the person or organisation providing the service e.g. the GP, dentist, hospital or 
pharmacist. Alternatively, it is possible complain to the commissioner of that service – either NHS England or the 
area clinical commissioning group (CCG).

http://www.nhs.uk/nhsengland/aboutnhsservices/mental-health-services-explained/pages/about-childrens-mental-health-services.aspx
http://www.england.nhs.uk/
http://www.nhs.uk/Service-Search/Clinical%20Commissioning%20Group/LocationSearch/1
http://www.nhs.uk/Service-Search/Clinical%20Commissioning%20Group/LocationSearch/1


STEP2 Hertfordshire    

Step2 is an early intervention CAMHS service working with mild to moderate mental health difficulties, as such, we do not work with children and 

young people who have been medicated for a mental health presentation.

They offer a service to young people aged 0-19 with a GP in Hertfordshire who have a mild-moderate mental health difficulty which is 

causing distress and impacting on day to day life. Referrals can be made by any professional who has a good knowledge of the young 

person’s difficulties. All young people need to have already accessed specific help for their mental health prior to referral (which may include 

input from the school nurse, counselling or group work). 

Examples of mental health difficulties that young people may access the service for include:

● Anxiety

● Phobias

● Low mood

● Mild self-harm

● Emotional regulation (which is not due to difficult social circumstances or as a result of an unmet neurodevelopmental need)

● Mild obsessive compulsive difficulties

If Parent/carers need support for their child or young person, or if a child or young person needs support for a mild to moderate mental health 

difficulty please call SPA on 0300 777 0707 in the first instance. The SPA advisor will be able to discuss your needs, and take the details needed 

to direct you to Step2 or to the appropriate service for support.



Pastoral Support @ DAOS
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Pastoral Managers 

● Pastoral Managers- Mrs Jackson (KS3) and Mrs Surry (KS4) see 
students by appointment only (unless there is a real emergency)

● Mrs Sandler (KS5) will see students at various times

● Appointments can be made by emailing Mrs Jackson or Mrs Surry

● Appointments are  maximum of 30 minutes 

● Both Pastoral Managers will have their own office by the current 
pastoral office 

● You arel NOT be allowed to go to the pastoral office during lesson 
time without an appointment, unless the student is in need of 
urgent care



Continuum of Need 




