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I acknowledge the use of Microsoft Copilot on 15 November 2025, to support my research and check my grammar using the prompts: 

1. Identify a seminal paper on mental health, adolescents and school support.
2. Identify a recent study on social contagion in adolescents.
3. Identify a seminal paper on barriers faced by adolescent ethnic minorities to accessing support for mental health issues. 
4. Please check the following text for grammar and readability.
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Critically reflect upon how attitudes, beliefs and perceptions of mental health may influence your professional practice with two specific social groups.

Introduction
I am employed as Pastoral and Safeguarding Lead within a school. It has a student population of circa. 2,000, aged 11-19 years. 40% of students identify as an ethnic minority, with multiple religious affiliations, ethnicities and languages represented (>65). 25% of these students report English as a second language. In considering how the three cognitive frameworks (attitudes, beliefs, perceptions) might influence my professional practice related to student mental health concerns, I have selected two adolescent social groups: majority population and those from ethnic minorities. 
This essay begins by introducing attitudes, beliefs and perception and their influence, followed by a literature review. After that is critical reflection, incorporating two anonymised scenarios, before concluding with future implications for professional practice.
Attitudes, beliefs and perception 
All three cognitive frameworks interact with our knowledge of mental health, mental health disorders, and interventions (Anderson et al., 2018; Kutcher et al., 2016), so have been of continual interest to social scientists. All three are shaped by culture and experience, and influence responses to situations, objects or persons, as well as emotions before, throughout and afterwards (Gross, 2020). For example, we have a vulnerability to confirmation bias, misinterpreting situations due to pre-existing beliefs and schema (Nickerson, 1998). Similarly, we socially categorise, whether consciously or subconsciously, to help cope or comprehend in social situations. By doing so, we become susceptible to stereotyping, prejudice and discrimination (Rhodes & Baron, 2019). Consequently, professionals need not only mental health literacy, but an awareness of influential factors such as individual differences, social groups or cultural context (Kutcher et al., 2016).

Literature Review
Adolescence is a period of rapid physical, emotional and social development, during which young people negotiate identity, relationships and future plans. This is often accompanied by external pressures of family and society. Collectively, these combine to make adolescence a vulnerable stage for psychological stress (Kim, 2021). Within a secondary school context, students may be assessed as sufficiently mature to initiate finding support (Allouche et al., 2021), whilst still being highly sensitive to various issues related the development of self, such as the influence of peers. This has been shown to influence their mental health (Ansari et al., 2025). 
Whilst unlikely to be attributable to the COVID-19 pandemic alone, concern has increased about rates of adolescent mental health problems (Borg et al., 2025). Current research indicates marked differences across demographic groups in this respect. In 2023 the NHS reported approximately 20% of 8- to 25-year-olds had a probable mental health disorder. Anxiety and depression were the most commonly reported conditions, and gender differences were notable: 31% of females compared with 14% of males (aged between 17–25). These trends were also seen in relation to eating disorders, where younger females were four times more likely to be affected (Newlove-Delgado et al., 2023). Similarly, suicide mortality disproportionately affects young males, with one report indicating 75% of adolescent deaths were males (PAPYRUS, 2025). The prevalence of self-harm amongst young people is also high, with 33% of 17–24-year-olds reporting actual harm or attempted harm. Public Health Wales (n.d.) estimate that approximately 8% of 14–19-year-olds will self-harm, and it is an established risk factor for suicide (Lee & Wong, 2020). 
Despite increased awareness campaigns, significant barriers to help‑seeking persist. Noted constraints include perceived stigma, limited understanding, and a preference for informal support from peers or online platforms (Allouche et al., 2021). It has also been posited that the rising rates of reporting may also be attributed to the success of these campaigns (Borg et al., 2025). Furthermore, Foulkes and Andrews (2023), in their study on the Prevalence Inflation Hypotheses (HIP), have posited that these campaigns may lead to excessive interpretation of normative fluctuations in mood and anxieties, thus driving up reported rates and inaccurate diagnosis. They also argue that individuals may begin exhibiting additional symptoms that they perceive reflect their self-diagnosis, thus generating a spiral of maladaptive behaviour (Foulkes & Andrew, 2023). Whilst this proposition needs further research, it has been observed that adolescents are sensitive to expressions of social contagion. This is where both emotion and behaviour are influenced by others. This phenomenon has been implicated in the rise of violence, self-harm and suicide (Martinez et al., 2023).   
Therefore, professionals supporting adolescents need caution when assessing presentations, demonstrating an awareness of the potential to over‑pathologise whilst remaining vigilant for genuine distress. They must avoid dismissive responses, such as labelling behaviours to be “attention seeking”. Failure to do so can create further barriers to help‑seeking, discouraging disclosure and engagement (Velasco et al., 2025). The bearing of ethnic differences, compared to white British peers, on the prevalence of mental health disorders remains mixed (Guan et al., 2024). However, notably, young people from ethnic minority groups are known to face additional barriers to care, reinforced by negative experiences, fear of stigma, communication difficulties, and cultural beliefs that frame mental distress as weakness (Bansal et al., 2022; Race Equality Foundation, 2022).  
Lee and Wong (2020) report that antecedents to suicide vary by youth ethnic group. They argue that practitioners require training on cultural‑awareness, so to facilitate recognition of genuine distress, otherwise masked by cultural norms. They advocate the necessity of cultural humility, emphasising the value of curious listening, without judgment based upon preconceptions. The training needs to help practitioners identify forms of unconscious bias, to aid removal of barriers of engagement for ethnic-culturally diverse students (Pervec-Zimmer et al., 2024). 
Notably wellbeing among education staff has reportedly declined in recent years, and this has been correlated to similar reductions in student life satisfaction (Nalipay et al., 2024). Furthermore, school staff have reported feeling insufficiently trained to respond to students’ mental‑health needs. For example, a national survey reported half of teachers felt under-confident offering such support. This highlights the need for training and understanding of referral pathways (Early Intervention Foundation, 2021). These findings support a 2023 systematic review that indicated the adoption of a whole-school approach to emotional and mental health led to improvements in students’ knowledge, resilience and self‑efficacy, accompanied by reductions in stigma and mental health symptoms (Goodwin et al., 2023). 
Due to the daily close interaction, the school environment is well placed to identify those students developing mental health problems (Allouche et al., 2021; Mansfield et al., 2021). Similarly, the provision of additional on-site support services may help reduce barriers to engagement, such as travel and cost. The high level of daily interaction is important in identifying students who typically internalise problems, something that may be influenced by cultural background (Allouche et al., 2021). Therefore, schools provide a suitable context to promote physical, emotional and mental wellbeing among adolescents (Anderson et al., 2018; Liang et al., 2024).
Critical reflection
As a Pastoral and Safeguarding Lead, numerous judgments are being made related to the emotional health and well-being of others. Commonly these judgements are formed through behaviour observation, emotional cues and listening. Decisions have to be made as to whether a child should continue within the learning environment or be further assessed, including referral for additional support. Any assessment formulation is influenced by my mental health literacy, training and prior experience. However, as demonstrated by the literature review, my professional decision-making is also being influenced by personal perceptions, beliefs and own cultural lens. Other factors also bear influence, such as the propensity of help‑seeking behaviours, hidden or visible barriers to support, and ethnic disparities. 
To aid critical reflection I shall refer to two anonymised scenarios encountered within the past 12 months. The first relates to a visibly distressed adolescent, a common occurrence in my context. The second scenario relates to an interaction with an adolescent with an ethnic minority background. Each scenario shall consider context and approach, followed by self-analysis of my attitudes, beliefs and perceptions and how these may have shaped my response.
Majority population adolescent
	Whilst staffing the pastoral hub, a student presented in a heightened emotional state, self-reporting anxiety and a panic attack. They were accompanied by a friend, previously known to the pastoral team and who had been receiving support from Child and Adolescent Mental Health Services (CAMHS). The student was provided time to self-regulate, before I asked a series of open-ended questions to aid discovery as to what led to these symptoms. It was deemed appropriate to refer to onsite counselling services, and the parents were made aware. The incident was logged on the school safeguarding platform. This approach followed good practice. It helped appropriate de-escalation, demonstrated active listening and open enquiry. It was accompanied by specialist referral and communication with parents (Mansfield et al., 2021). 
However, reflecting further I am able to observe other possible factors to consider. For example, a student who employs clinical language for symptoms may be demonstrating heightened mental‑health literacy, indicative of prior professional involvement. Alternatively, such language may be learned contextually through peers or online content consumption. This may lead to over‑pathologising normative distress behaviours present during adolescence (Foulkes & Andrews, 2023; Martínez et al., 2023). Specifically in this scenario, either the student or I may have been unduly influenced by the accompanying friend already known to have, and be familiar with, a mental health diagnosis. Additionally, the environment at the time of presentation may have a bearing. This is because the pastoral hub is a frenetically paced context, thus influencing staff emotional states. Consequently, this might unduly influence how I assess and respond to students’ symptoms being presented (Nalipay et al., 2024). 
Adolescent with an ethnic minority background
Teaching staff raised concern regarding behavioural change in a student. Consequently, I arranged to meet the student for a conversation. They expressed recently feelings of low mood, attributing this to parents excessive working. This prompted me to ask several open-ended questions, eliciting that the family cultural origins were eastern European, having moved to the UK when the student was primary school age. Unprompted, the student stated the family were not wealthy, with one parent on the minimum wage and the other studying to transfer pre-UK qualifications to meet UK-criteria. Consequently, time spent as a family was reduced, and the student felt a pressure to meeting parental expectation to “make something” of themself. A key aspect of my response was to consider potential protective factors. For example, a grandparent lived locally, and the student qualified to access a youth club dedicated to ethnic minorities (funded by the council Youth Services). The student returned to learning, with the offer of a further conversation, and contact was made with home. The incident was logged on the school’s safeguarding platform.
My response followed good practice. The importance of listening fully to the disclosure was essential and provided insight into otherwise internalised symptoms (Allouche et al., 2021). Similarly, cultural awareness and cultural humility were necessary to foster curiosity that facilitated my understanding of possible contextual and cultural influences upon mood (Lee & Wong, 2020). Reflecting further on my practice, as per the literature review, I have considered that the referring staff member would have valued feedback to reinforce their assessment of concern (Early Intervention Foundation, 2021; Liang et al., 2024). 
Concluding reflections for future professional practice
Firstly, as a leader of pastoral staff who refer cases, my assessments of adolescents' mental health, including those from ethnic minorities, are shaped by both my own and my team's beliefs and perceptions, which can influence practice or create barriers to help-seeking.  Consequently, ongoing reflective practice and training is essential to promote confidence, learning and good practice by myself and other professionals.
Secondly, training needs to incorporate cultural awareness and humility so to reduce barriers, unconscious bias and prejudice (especially towards ethnically and culturally diverse students). This should be complemented by strong links with organisations such as specialist youth services. 
Thirdly, the necessity of ongoing staff wellbeing is valuable. An emotionally resilient staff leads to better support for students, providing consistency, capacity and empathy. These aid better professional judgement, improving academic and well-being outcomes.
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