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OVERVIEW 
 

• An unprecedented number of people in the U.K. (1 in 4 annually) are suffering from 
mental health problems, particularly the young.  

• At the same time there is an extreme shortage of appropriate professional resources 
available to provide mental health support.  
 

National Mental Health infrastructure is in crisis. Vulnerable individuals cannot access 
the support they desperately need and are at risk.  
 

• This Discussion Paper examines some of the key challenges and proposes a simple 
but fundamental change to the current Mental Health narrative that will create a far 
more positive, solutions focused mindset.  

• This changed narrative and mindset will: 
o Drive change in the way that many schools and businesses approach the 

subject of “Mental Health” and the strategies they adopt to better manage 
and reduce mental health problems. 

o Give individuals a more positive, solutions based approach, empowering 
them to tackle and overcome many of their mental health challenges. 

o Be effective on both a proactive and pre-emptive basis. 

• Adoption of the proposed change will also: 
o Materially reduce the frequency and severity of many mental health 

problems (but certainly not all) 
o Substantially increase the resources available to provide mental health 

support. 
o Alleviate many of the extreme pressures on an overstretched national mental 

health infrastructure. 

• With clear leadership from schools, mental health professionals, businesses, 
politicians and Government, the proposed change will also: 

o be readily achieved 
o be deliverable at a low cost  
o start delivering results from the outset  

 
 
Change the Mental Health Narrative, change the Mindset, the rest will Follow. 
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DEFINING RESILIENCE 
 
“Resilience is our ability to bounce back from life’s challenges and unforeseen difficulties 
providing mental protection from emotional and mental distress.” 
Michael Rutter, Psychiatrist, often referred to as “the father of child Psychology” 
 
“Do not judge me by my successes. Judge me by how many times I fall over and get back 
up again.” 
Nelson Mandela, South African anti-apartheid and political leader, philanthropist 
 
“Resilience is not a single skill; it’s a variety of skills and coping mechanisms. It’s about 
adapting in the face of adversity and finding strength despite life’s challenges.” 
Michelle Obama, Lawyer, Author and former USA First Lady 
 
“A good half of the art of living is resilience.”  
Alain de Botton, Author and Philosopher 
 
“Resilience is the ability to maintain or regain mental health, despite experiencing 
adversity.” 
Helen Herrman, Psychiatrist and President of the World Psychiatric Association 
 
“You can’t stop the waves, but you can learn to surf.” 
Jon Kabat-Zinn, Professor, author, leading mental health clinician 
 
 
 
 

Where this Paper makes general references to “Resilience”, these can broadly be 
interpreted as meaning: 

 
“The ability to adapt and cope effectively in the face of stress, trauma and mental health 

adversity”. 
  

https://pubmed.ncbi.nlm.nih.gov/3830321/
https://www.nelsonmandela.org/content/page/biography
https://en.wikipedia.org/wiki/Michelle_Obama
https://en.wikipedia.org/wiki/Alain_de_Botton
https://pubmed.ncbi.nlm.nih.gov/21586191/
/Users/rupertclarke/Library/Mobile%20Documents/com~apple~CloudDocs/xxxx
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FOREWORD: “For Sophie” 
 
How do you measure “success” in your role as a parent? 
 
Our eldest daughter Sophie achieved excellent GCSE and A level results, a BSc Hons in Bio 
Sciences and a Real Estate Masters degree. Having travelled the world and worked a ski 
season, she became a graduate trainee in a major property agency. She gathered friends 
everywhere she went and was a participator and an achiever. She loved sport, was a junior 
tennis champion at our local tennis club, a seasonaire water ski instructor in Cornwall and in 
Greece, an off-piste skier, a surfer, a paddle boarder, a golfer, a cyclist, a runner, a full on 
fitness enthusiast and a healthy eater and (generally) avoided alcohol. And as if all that was 
not enough, Sophie was also a practicing yoga instructor and an accomplished artist.  
 
In the context of complete wellbeing, Sophie was fully committed to pursuing a very large 
number of the recommended behaviours on the current “good mental health” checklist. 
However, at the age of 26, in early October 2020, Sophie took her life. 
 
As her parents we were and remain shocked, distraught and heartbroken. We have asked 
ourselves many times, what went wrong. How did Sophie ever reach the emphatic decision 
to take her life and what could and should we have done to help her identify the problem and 
prevent it from happening?  
 
To Sophie’s family and her excellent GP, whilst not everything was perfect, there was no 
apparent cause for major concern other than what seemed to be rather common and 
addressable symptoms of anxiety. Sophie was not chronically depressed nor seen as being at 
risk of suicide. Whilst we were naturally worried, as any parent would be, there seemed to be 
no signs of major distress. This was a daughter, sister and friend living a healthy lifestyle, being 
proactive and keeping busy. She seemed to be open and forthcoming about how she was 
feeling. However, she did not share, and we did not see the major struggle that eventually led 
to her taking her life.  
 
At certain times, when she seemed to need some support, as concerned parents we tried to 
identify anyone who might be able to help Sophie recognise issues and develop strategies to 
resolve them. This process was desperately difficult – finding the right counselling and 
counsellor was virtually impossible and anyone who came recommended inevitably seemed 
to have no time slots for new patients. Over the years our ambition to find exactly the right 
match for Sophie’s mental wellbeing needs was never fulfilled and after a number of relatively 
unproductive counselling sessions, Sophie came to the clear conclusion that counselling was 
not working for her. She never found anyone who could help her recognise her issues and 
develop strategies to resolve them. 
 
This scenario is one that many children and parents have faced, are facing and will have to 
face in the future. What could we do to better manage and reduce these kinds of risks, for 
Sophie’s two sisters, and also for the many other children and parents facing similar 
challenges? 
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In the course of coming to terms with our loss, as a family, individually and collectively, we 
were advised to seek grief counselling. Having seen a number of counsellors, we were 
introduced to Bee Tussaud, Co-founder of a small mental health therapy and support charity, 
Wilfrid’s House. Her approach was refreshingly direct and engaging, quickly helping us 
identify our individual and collective feelings and problems and then steadily guiding us 
through the process of reflection and reconciliation, a journey which continues.  
 
What started as a counsellor/patient relationship soon evolved into The Sophie Clarke 
Foundation working closely with Wilfrid’s House, particularly to help fund their work with 
schools, building and supporting mental health strategies and capabilities.  
 
Out of our many discussions around this subject, it became clear that a very large proportion 
of the mental health challenges that Bee encountered in schools and in her wider work did 
not appear to immediately require clinical intervention, however seemed to respond well to 
a more practical mentoring and coaching style of support, a large part of which was based 
around helping individuals identify and build coping strategies. Intrigued by the picture this 
presented, we started engaging with and obtaining insights from other key mental health 
stakeholders on what they were seeing: mental health professionals, GP’s, head teachers, 
fellow parents and business leaders. What very quickly became apparent is that Bee’s 
experience and perception of the types of mental health challenges facing children and young 
adults were consistently mirrored in the emphatic feedback received from the stakeholders 
we spoke to, all of whom were struggling to find solutions. 
 
With a vision of such an overwhelming number of similar problems and what seemed to be a 
major mismatch between the support needed and the mental health treatment pathways 
available, we set about trying to better define what the specific issues were and to identify 

their potential solutions. And eventually the subject and content of andResilience 
emerged.  
 
In Sophie’s case, although following the mental health self help checklist definitely made a 
difference, in practice it was rather like prescribing painkillers for a life threatening illness. 
Whilst they made life more bearable, clearly they did not address and resolve the issues that 
Sophie found herself grappling with. What Sophie needed, but she and we never found, was 
a trusted, reliable “Wingman”. Someone to whom Sophie could turn to help her identify her 
issues and to develop effective coping strategies, before those issues overwhelmed her. 
 
For the very many children and young adults travelling through variations of Sophie’s journey, 
you, the readers, have an opportunity to make a real difference. Please do take it.  
 
Rupert and Sara Clarke 
The Sophie Clarke Foundation. 
Parents, Sophie Clarke (4th Feb 1994 - 6th Oct 2020) 
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FOREWORD: Bee Tussaud, Psychotherapist 
 
There is a history to all our lives….and out of these histories, so often, we are able to effect 
change. In the 1990s I was widowed by suicide; my late husband had sought the help of a 
psychiatrist. He had what we would now recognise as serious mental health issues, but back 
then there was little understanding of his condition and, very sadly, he took his life. 
 
I was in my thirties and had no idea where to turn and what support might be on offer. 
However, I was very fortunate that I had a GP who referred me to an extremely talented 
therapist who quite literally enabled me to change my life. She helped me through the initial 
trauma, she guided me back into mainstream life again, she gave me coping strategies and 
she helped me rebuild my resilience. My psychological immune system started working again. 
At her suggestion she felt that I should volunteer to work at Cruse Bereavement which I duly 
did, doing their training, volunteering there for many years and becoming a supervisor. During 
this time, I trained as a psychotherapist and set up in private practice. 
 
As therapists in private practice, we always offer some low or no cost sessions. During one 
week in late 2014 I had 15 enquiries from people seeking my help but really unable to afford 
the sessions. The narrative was always the same. “We just don’t know where to go to get the 
right support. The recommended people are too busy and/or too expensive.” Something had 
to be done. So, with a friend and colleague from Cruse, we decided that we would set up a 
low-cost counselling service. We formed a charity peopled by volunteers. Today Wilfrid’s 
House has grown to become a recognised training placement for counsellors and coaches on 
Masters and PhD programs, many who stay on as part of the team afterwards. 
 
Each year we see hundreds of people and deliver thousands of sessions. A key part of what 
we do is making support accessible to many and over the last 2 to 3 years, it has been 
noticeable that as much as 80% of our applicant’s (from teenagers to people in their 
seventies) are now presenting with anxiety as their major problem. Accordingly, our therapy 
work is frequently less about defining and addressing acute mental health issues and more 
about how we help people cope and how we help them be more resilient, combining therapy 
with coaching, the latter principally based around delivering more practical support. 
 
We hope by the work we do, we help people access the right interventions and support early 
enough so that they don’t tip into serious mental health problems. However, if we see that 
some people require more specialised help then, wherever possible, we help them find the 
right specialist outside our team. 
 
There is currently a huge mismatch between the volume and types of support needed and 
the mental health pathways actually available. Hence this Discussion Paper. Out of Sophie’s 
tragedy and my own long journey over the last 25+ years following bereavement, like Rupert, 
I ask that you, the reader, grasp this opportunity to help make a real difference. 
 
Bee Tussaud 
Wilfrid’s House 



©The Sophie Clarke Foundation 
Wilfrid’s House 

 

8 

EXECUTIVE SUMMARY 
 
Overall Proposition 
As the record number of people suffering with mental health challenges continues to escalate, 
the need for more resources to support individuals and to help them develop effective coping 
strategies, increasing their personal resilience, has never been more urgent. The content 
herein demonstrates how a very simple but vital addition of “and Resilience” can act as a 
powerful catalyst to change the mental health narrative and mindset and to deliver the 
additional strategies and resources required, at very low cost, at the same time as addressing 
a number of the challenges in the current mental health dynamic.  
 
Before going further, please consider the following hypothetical question: 
If you were a parent, and were offered the difficult choice of your only child leaving school 
either with excellent exam results or alternatively with strong personal resilience, but not 
both, which one would you chose? Which is most likely to best ensure your child’s happiness 
and future? Which is more likely to ensure that they can flourish and thrive, no matter what 
life throws at them?   
 
1. Mental Health: The Current Challenge 

1.1. Individual and national mental health is in crisis: 
According to various research, some 16-20 million people (1 in 4) in the U.K. suffer 
from mental health problems each year (source Mind and BMA). The number of 
people affected, particularly the young, has increased significantly over the last 10-
15 years, linked to the rapid growth and influence of social media, the post global 
financial crisis economic malaise and, most recently, as a result of the social and 
personal challenges presented by CoVid lockdowns. Currently there appears to be a 
vacuum of effective policies, macro strategies and clear leadership that is actively 
addressing this problem on a national scale. Against this background, it is not 
particularly surprising that individual and national mental health continues to 
deteriorate. 

1.2. An already dangerous shortage of mental health professionals and support has now 
become extreme:  
Mental Health Professionals and support services are completely overwhelmed by 
the high levels of demand. It can take 3 – 6 months, often longer, to see someone, a 
problem which exists not just in the National Health Service but also in the private 
sector. The inadequacy of the current support system has reached a point where even 
those with a history of being very high risk, and who are clearly demonstrating 
immediate suicidal thoughts, frequently cannot access a near term lifeline. And if they 
somehow are lucky enough to get a referral and an appointment, even urgent cases 
may not be seen for 4-6 weeks, which is often too little too late for the individuals 
and their families desperate for support. 

1.3. Individuals with mental health problems are “flying solo”, further exacerbating risks 
of poor outcomes:  
Simple maths, logic, and observed experience, allows one to conclude that a very high 
proportion of those 16-20 million people with annual mental health problems are 
being left isolated and struggling to cope, their only assistance being their 
introspective and often self-destructive mindset. Effectively these individuals are 
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“flying solo”, whilst their worried friends and families do their best to help, but 
actually feel helpless, at a loss to know where to turn to. 

1.4. Schools and businesses are also struggling to cope, each experiencing their own 
mini mental health crisis:  
A very high proportion of those suffering with mental health problems spend their 
day-to-day life in either schools, businesses or other organisations, which together 
account for c.70% of the U.K. population. Schools in particular are currently 
experiencing huge challenges in trying to find ways to manage ballooning mental 
health problems, both serious and perceived, at a time when their budgets in these 
areas have been cut and their resources are very stretched. Businesses also are seeing 
the knock-on effect of mental health problems escalating, in spite of putting in place 
a whole range of courses, helplines and other mental health resources, intended to 
reduce the problems, but apparently failing to do so. The disfunction created is 
diverting resources and focus, undermining these organisations’ ability to attain their 
mainstream educational and business objectives, and increasing organisational and 
personal risk. 

 

2. The “Mental Health” narrative: Part of the problem and the solution 
2.1. The popular mental health narrative has become negative: Whilst clinically, the 

phrase “Mental Health” is very definitely intended to be neutral, in popular use the 
phrase “Mental Health” is firmly associated with “problems” or “crisis” and as such 
generates a negative, problems focused narrative. In fact, current popular 
perceptions of the phrase “Mental Health”, generate precisely the same kind of 
negative mindset that the narrative is intended to overcome, the exact reverse of 
what it should be doing. A more positive, practical and solutions based “Mental 
Health” narrative and mindset would be significantly more helpful and far more 
appealing to those struggling to come to terms with the specifics of their own mental 
health challenges. 

2.2. The welcome effort to de-stigmatise the subject of mental health has increased the 
numbers of people reporting mental health problems: Whilst efforts to de-
stigmatise “Mental Health” make a lot of sense and have made much progress, direct 
or indirect negativity around “having a mental health problem” still remains. Having 
been encouraged to be more open about mental health issues, individually and 
organisationally, many more people are now presenting with and being labelled as 
having mental health problems. And those who are struggling and conclude that they 
have a mental health problem, not only find themselves burdened with a label that 
still has some negative connotations and implications, but also without access to the 
necessary support to help resolve their mental health problem. This is a combination 
which materially adds to their anxiety and self doubt. Any mental health strategy 
needs to ensure that the negative nature of the “Mental Health” label and the related 
availability of appropriate support is addressed. 

2.3. A very high proportion of mental health problems seem to relate to various degrees 
of unresolved anxiety, as opposed to being obviously acute conditions requiring 
urgent clinical treatment: Those in the front line of tackling the growing number of 
individuals presenting with mental health issues perceive that, in its various forms, 
“anxiety” has become by far the most dominant generic mental health problem with 
up to 80% of cases presenting with various levels of anxiety as the primary problem. 
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For many people suffering with anxiety, more clinical mental health professional care 
is a daunting prospect and more often than not, could well be unnecessary. Rather 
than wait interminably for treatment that they are not even sure they want and/or 
they may well not need, the very high proportion of those with mental health 
problems who are primarily suffering from anxiety need to be made aware of and 
have access to a wider range of more practical and more readily available resources 
and support that will allow them to identify problems and help them build coping 
strategies that will substantially improve their chances of tackling and overcoming 
their problems. 

 
3. The vital role of “Resilience” and “Coping Strategies” 

3.1. The current approach to “Resilience”; Whilst developing resilience is increasingly 
referred to and promoted, the subject is being treated more like a ‘nice to have’ 
optional extra in the current “Mental Health” narrative and related strategies. That 
statement may sound surprising, possibly wrong, but perhaps not as surprising as 
learning that “Resilience” is only mentioned in 4% of all online references to “Mental 
Health” and that coping strategies and resilience are not included anywhere in the 
national curriculum. Building “Resilience” and “Coping Strategies” are very much 
being treated as optional extras in the current mental health narrative. 

3.2. Should “Resilience” be treated as an optional extra in developing mental health 
strategies? Developing strong resilience and coping strategies are hugely valuable 
and essential life skills. In the context of reducing the risk of individuals developing 
mental health problems and also in being able to better cope with mental health 
challenges when they occur, an ability to develop strong “Resilience” is probably the 
single most important skill anyone can possess and is also an essential foundation of 
enabling children and young adults to thrive and flourish within the school 
environment and in the wider world. 

3.3. What is the problem and what needs to change? If developing strong “Resilience” is 
as vital in helping tackle the current mental health crisis as it seems to be, and if one 
recognises that, for whatever reason, collectively, the current “Mental Health” 
narrative and strategies do not seem to recognise that importance, in order to be 
effective, something pretty dramatic is needed to change that dynamic. Taking on 
that challenge, andResilience proposes a simple but fundamental change to the 
Mental Health narrative and related mindset and strategies, which is straightforward 
to implement, and which will result in a more positive, solutions-based approach to 
tackling macro and micro mental health challenges based around a greater focus on 
developing Resilience. 

3.4. What exactly is proposed?  
The step change required is to transform the current “Mental Health” narrative and 
mindset into an emphatic “Mental Health and Resilience” narrative and mindset.  
The proposal is for organisations and individuals to use of the phrase “Mental 
Health and Resilience” instead of “Mental Health”, whenever and wherever 
possible.  
Whilst this sounds ridiculously simplistic, that one simple change would deliver a 
fundamental change of priorities, strategies and allocation of resources, in schools 
and school curriculums, in the way businesses and other organisations address and 
support employee mental health challenges, and in Government and Government 
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policy. Resilience, and a focus on building resilience, would become an integral part 
of the daily mental health narrative. 

3.5. Overcoming Resilience Misconceptions:  
Of course, changing a popular and well-established narrative is not that 
straightforward.  There will be understandable hostile views from those that 
associate “Resilience” with telling people to “man up” or “get a grip” – rather than 
supporting them and helping them build strategies to better cope with the challenges 
of life. Businesses are also likely to be initially cautious to be seen proactively 
preaching “Resilience” for similar reasons. These traditional views are out of step with 
the way the benefits of resilience are now being regularly promoted by celebrities 
and those involved in demanding and challenging situations and environments. And 
for those who believe that “Resilience is out of date and all about telling people to 
get a grip”, before dismissing andResilience out of hand, they should reflect on the 
overwhelming number of people suffering from mental health problems in the U.K. 
today and consider whether supporting everyone’s ability to “adapt and cope 
effectively, in the face of stress trauma and mental health adversity” (ie helping 
everyone build “Resilience”) is likely to make a material difference. Ultimately, the 
biggest change will come once Government recognises the huge benefits 
andResilience brings and itself places “Resilience” at the centre of “Mental Health” 
strategies by ensuring government strategies and policies in schools and mental 
health services refer to “Mental Health and Resilience” wherever possible.  

4. The Benefits delivered by adopting “Mental Health and Resilience”  
The regular adoption of the phrase “Mental Health and Resilience” will: 
4.1. Deliver a more positive narrative: Generating a more positive mindset at all levels 

and encouraging a solutions-based approach to mental health strategies, discussions 
and problems.  

4.2. Deliver major benefits for schools and parents: Give schools, universities, parents, 
young adults and children a more positive and proactive framework to discuss and 
contextualise mental health challenges and their potential solutions.  

4.3. Empower Businesses to address mental health challenges: giving them the tools to 
reduce and/or alleviate the mental health challenges within their companies and at 
the same time help them build a more robust and resilient workforce. 

4.4. Empower individuals: by equipping them with a wider range of tools and mindsets 
to tackle their mental health challenges.  

4.5. Deliver vital additional financial support and resources: Grow awareness of and 
open up new business and charitable funding and volunteer resources for life 
coaching, mentoring and resilience support capabilities and pathways to address a 
wide range of mental health challenges. This will generate more availability of and 
accessibility to proactive treatment options for individuals and parents. 

4.6. Help those struggling to reflect on and rationalise their challenges: Greater 
resources will increase the probability that individuals will search for and be able to 
find the most suitable empathetic mental health and resilience support for their 
particular needs and, in addition, to help them identify someone that is there for 
them, who they can turn to for reassurance and guidance when anxiety and other 
more serious problems start to overwhelm them.  

4.7. Free up the most experienced mental health professionals to focus on the most 
extreme mental health cases: Enabling mental health professionals to spend far 
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more time focusing on those individual mental health cases where their skills are 
most needed. 

 

5. Key steps to deliver change 
5.1. Schools and Mental Health professionals’ endorsement:  

Mental health stakeholders including mental health professionals and head teachers 
should adopt always adding “and Resilience” when considering mental health issues, 
in the context of all organisational and individual discussions, strategies and provision 
of support for mental health challenges. 

5.2. Endorsement and financial support from big Business:  
Major businesses are also being approached to adopt andResilience and also 
consider acting as founder sponsors, financially supporting the andResilience  team  
in building the engagement infrastructure required to deliver andResilience more 
widely and to promote the proposal in particular with politicians and Government. 

5.3. Political and Governmental support and action:  
Having established key mental health stakeholder support and adoption, and the 
related credibility of the efficacy and deliverability of the proposals, the key next step 
is to embark on a major engagement with key politicians from all parties and 
eventually with Government, to raise awareness of the many benefits that will be 
generated by the central adoption of “Mental Health and Resilience” when 
considering and developing strategies and application of resources to tackle mental 
health challenges.  

5.4. Celebrity and “brand” support:  
Alongside this, further engagement and support will be sought from celebrity names 
and brands to maximise the National and popular appeal. 

5.5. Nationwide campaign Promoting the “andResilience” message:  
Engaging with all schools, businesses, and individuals, principally through press and 
social media, conferences, discussion groups and similar, incorporating support from 
recognised celebrities. 

5.6. Engage with Mental Health charities:  
To develop strategies to broaden their reach and commitment to resilience 
strategies, where necessary, helping them raise additional funding to support the 
broadening of their activities. Whilst this engagement has been put last on the list of 
stakeholders, andResilience is engaging with major charities, particularly those with 
a strong emphasis on building resilience and coping strategies, much earlier, but only 
after establishing a solid foundation of support from key mental health professionals 
and headmasters. 

 

FINAL WORDS 
One could be forgiven for concluding that the proposal to promote the regular use of the 
phrase “Mental Health and Resilience” instead of “Mental Health” is primarily about 
promoting resilience training. However, that is not the main focus, nor is “Mental Health and 
Resilience” a call for organisations and Government to commit significant investment and 
resources to effect change.  
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First and foremost, the greatest impact of adding “and Resilience” into the Mental Health 
narrative comes from a shift in the mindsets of organisations and individuals, not directly from 
additional expenditure and training.  
 
Change the Mental Health Narrative, Change the Mindset, the rest will Follow. 
 
 

APPENDIX: Examples of “Mental Health and Resilience” in Practice 

 

 

A Macro Example: Government adopting “andResilience” 
 

Government and politicians are eventually convinced of the potential benefits of the 
Proposition and their central role in effecting change, and agree to adopt the consistent use 
the phrase “Mental Health and Resilience” to replace “Mental Health”. From thereon, the 
brief for the three “Mental Health” Ministers and their respective ministries becomes: 

• The Minister for Mental Health and Suicide Prevention: responsible for Mental 
Health and Resilience policies and services in England, including prevention and early 
intervention. 

• The Minister for Education: responsible for promoting Mental Health and 
Resilience in schools, including providing funding for Mental Health and 
Resilience support and training for teachers. 

• The Secretary of State for Health and Social Care: responsible for Mental Health and 
Resilience in the National Health Service (NHS) in England. 

And similar changes of brief for ministries responsible for these areas in Scotland, Wales and 
Northern Ireland. These Ministers and Ministries then actively broaden their focus to include 
developing resilience strategies and services, leveraging input, best practice and support from 
charities and other organisations already in this space. Putting Resilience and coping 
strategies at the centre of the agenda very quickly changes the way mental health challenges 
are considered and range of strategies are put in place to reduce challenges on both a 
proactive and reactive basis.  
 

 

A Micro Example: Individuals “andResilience”  
 

A young person is suffering from anxiety issues. They, their parents, their teachers consider 
ways to help them improve their Mental Health and Resilience. Who best to talk to provide 
them with the most helpful support; their school teachers, close friends, parents? Discussions 
may also direct them towards coaching and/or mentoring to help them identify their issues 
and the coping/resilience strategies needed to help rationalise and overcome them. They also 
explore and pursue traditional mental health self-help strategies and self help Resilience 
programmes in an effort to build greater resilience. In many cases, this combination of 
support and positive strategies and thinking empowers them to manage and overcome their 
anxiety and related issues and restore their resolve and self belief. However, some make little 
progress and/or worsen, and are then referred to professional therapists. The latter now have 
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greater free capacity to focus on the more acute cases and with improved awareness of 
mental health and resilience issues amongst teachers, parents, mentors and coaches, 
everyone needing help has a much better chance of finding the right professional, at the same 
time as receiving continued positive and informed support from those around them. 
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Example of a School adopting “andResilience” 
 

A school has been experiencing escalating mental health issues and these are becoming a 
major distraction and concern for the leadership team, the teachers, the pupils and the 
individuals - both pupils and teachers - directly affected. The school budgets are tight, and the 
staff are being swamped and stressed by the increasing numbers of pupils who are clearly 
struggling. A decision is made to adopt a “Mental Health and Resilience” approach and 
external charity partners are co-opted to provide resilience support and training for the staff 
and pupils. Part of this support is to identify and train key staff members, selected pupils and 
even some volunteer parents in how to develop and implement a whole school approach to 
building pupil resilience, with the more serious mental health challenges being referred up to 
the charity’s trained therapists as required. This whole school approach adopts the “Mental 
Health and Resilience” narrative and incorporates building resilience into their ethos and 
culture.  This emphasis and commitment highlights the importance and benefits to staff, 
pupils and parents of building personal resilience and developing coping strategies and all 
respond well to the more positive solutions based approach. The school reaches out to local 
businesses and gains financial and other resources to further support their “Mental Health 
and Resilience” Programmes. 
 
 
 

Example of a Business adopting “andResilience” 
 

A large business with a range of business operations in different countries is experiencing 
significant levels of increased anxiety and reported mental health problems. The HR team has 
taken responsibility for building mental health strategies and protocols, leveraging off 
external suppliers that provide them with access to mental health support lines, training 
sessions and samples of workplace guidelines that they can adopt. In addition, managers are 
trained to support the mental health of their teams. The strategy creates a greater awareness 
of mental health issues and the need for these issues to be handled with sensitivity. However, 
mental health challenges among the staff seem to be getting worse not better. Providing 
support for the increasing numbers of staff with mental health issues is becoming a major 
burden, and at the same time, business productivity is being affected. The business decides 
to pilot a “Mental Health and Resilience” strategy within one of its subsidiaries and to divert 
a significant part of its existing mental health budget to providing resilience support 
mechanisms. Those suffering from mental health issues benefit from the wider range of 
training tools and support being offered and from the more proactive and positive solutions 
based approach. The incidence of unresolved mental health problems falls and the business 
adopts similar approaches and principles across the whole organisation as well as reaching 
out to the local schools in each area where their business operates in order to share ideas and 
resources in this area and offer modest financial support. In parallel the business also benefits 
from applying resilience best practice, concepts and tools in developing more robust teams 
and business strategies. 
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Example of a large Charity adopting “andResilience” 
 

A large mental health charity welcomes a greater emphasis on Resilience. However, it 
struggles with how it can consistently incorporate and substitute the phrase “Mental Health 
and Resilience” for “Mental Health” as this will result in a requirement for a major 
repositioning of the huge amount of work they have put into their existing “Mental Health” 
and “Mental Health and Wellbeing” messaging and narrative much of which will need to be 
changed, to a greater or lesser extent. So, whilst from an objective point of view they in 
principle support the logic of promoting resilience to be a key part of the central core of the 
mental health narrative, particularly in its potential to positively impact government policy 
and related deployment of resources, they initially struggle with the concept of they 
themselves adopting the phrase “Mental Health and Resilience” universally, with a significant 
number of their team advocating for selective use only and a few maybe even dismissing it 
completely on the basis of the “not invented here” principle. Most likely step one outcome is 
a compromise, gradually increasing usage of the phrase “Mental Health and Resilience” 
wherever possible and also shifting a larger proportion of the charity’s resources (people, 
financial, marketing, messaging) towards promoting the benefits of resilience and coping 
strategies and to promoting life coaching and mentoring options and support. Over time 
everyone becomes more comfortable with the evidence of a wider adoption and consistent 
use of “Mental Health and Resilience” and the charity shifts further towards full adoption of 
the phrase “Mental Health and Resilience” as part of its core focus. 
 
 
 

Example of a small Charity adopting “andResilience” 
 

A start up mental health charity aims to make a major contribution by providing Mental 
Health support in its local area. As part of this it recognises the benefits of adopting the phrase 
“Mental Health and Resilience”, particularly in terms of promoting mentoring and life 
coaching support options which are much easier for them to develop and provide. The charity 
quickly gains interest from local schools, who are looking for external help, and also support 
(promotional and financial) from local businesses keen to effect and be seen to support better 
mental health outcomes in their community. At the same time the charity receives enquiries 
from and reaches out for volunteers interested in taking on part time roles as coaches and/or 
mentors. As part of this, the charity promotes coaching and mentoring training courses with 
a strong resilience component, and gains sponsorship and funding for these courses from 
local businesses. Within three years the charity has built a network of relationships with other 
charities and resilience specialists that underpins the quality of its proposition and is able to 
offer over 30 trained coaching and mentoring volunteers to support a wide range of individual 
and organisational mental health and resilience needs in the area. 
 


