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Year	4	classes	have	had	CUES-Ed	this	year	including	Oliver	Goldsmiths,	Cobourg,	
Comber	Grove,	Rye	Oak,	Beormund,	Surrey	Square,	Mary	Magdalene.	
		
Tailored	approach	at	Beormund		
	
Thanks	to		all	Southwark	amazing	teachers	and	teaching	assistants,	CUES-Ed	
ideas	and	messages	have	been	well	taken	up	by	the	children!	
	
THANK	YOU!	
	
	

In	Southwark	

Early	interven3on	to	prevent	mental	
health	problems	
	
•  1	in	10	children	have	diagnosable	mental	health	problem	(Dept	of	Health,	

2004)	

•  Many	children	do	not	have	access	to	psychological	support.	Up	to	1/5	of	
referrals	to	CAMHS	are	rejected	(NSPCC	2015)	

•  EmoZonal	and	behaviour	difficulZes	in	childhood	increase	vulnerability	to	
a	range	of	adult	adversiZes	and	poor	outcomes.		

•  Impact	on	funcZoning	and	reducing	opportuniZes	for	academic	and	social	
development.		

•  Need	early	intervenZon	to	prevent	issues	escalaZng.	
	



24/03/17	

3	

Building	resilience	and	reducing	
s3gma	

•  Future	in	Mind	2015	focus	on	‘resilience	building’-	
health	working	with	schools	to	promote	well-being	
and	reduce	s3gma.	

•  AnZ-sZgma	agenda	to	raise	awareness,	promote	
compassion	and	‘normalise’	experiences.		

	
•  School	is	the	ideal	opportunity	to	offer	universal	
educaZon	about	mental	health	issues	and	teach	
children	how	to	look	aaer	themselves	emoZonally.		

•  Start	psycho-educaZon	and	building	resilience	early	

•  The	normalising	approach	of	the	intervenZon	is	out	of	keeping	with	
our	experience	

•  Mental	health	and	emoZonal	vulnerability	aren’t	spoken	about	at	
school		

•  A	lot	of	sZgma	sZll	surrounds	mental	health	issues	amongst	our	peer	
groups	

•  All	highlights	the	need	for	a	universal	approach	to	delivery.	

Feedback	from	children	in	the	CUES		
randomised	control	trial		
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LifeZme	rates	of	significant	anxiety	-	approximately	20%	of	children	under	16	(Costello	
et	al,	2003).		

As	childhood	anxiety	persists	and	increases	risks	of	other	disorders		-depression,	illicit	
drug	use	and	links	with	educaZonal	underachievement.		

Huge	impact	on	learning	and	behaviour	

Evidence	base	for	psychological	intervenZons	improving	emoZonal	resilience	is	growing	
–	FRIENDS		

•  Start	psycho-educaZon	and	building	resilience	early	

•  The	normalising	approach	of	the	intervenZon	is	out	of	keeping	with	our	experience	

•  Mental	health	and	emoZonal	vulnerability	aren’t	spoken	about	at	school		

•  A	lot	of	sZgma	sZll	surrounds	mental	health	issues	amongst	our	peer	groups	

•  All	highlights	the	need	for	a	universal	approach	to	delivery.	

•  Whole	class	approach	can	become	a	whole	school	approach	

Prevalence	of	anxiety	in	children	

Making	evidence-
based	pracZce	
UNIVERSAL	

	

	
Making	evidence-based	
prac3ce	UNIVERSAL	

	
	

Normalising	
	

	
At	the	right	3me	

	

	
Addressing	
s3gma	

	

	
Vast	reach	

	

	
Accessible	to	all	
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o  ‘Who	I	Am	and	What	I	Can’:		
How	to	Keep	My	Brain	Amazing	aims	to	
improve	emoZonal	wellbeing	and	resilience	
in	primary	aged	children		

	
o  6	session	whole	class	intervenZon		

o  developed	by	SLAM	Clinical	Psychologists	
and	CBT	therapists	

o  help	children	recognise	and	talk	about	how	
they	feel	and	to	develop	simple	coping	
strategies		
	

o  engaging	and	interacZve	sessions	drawing	on	
a	range	of	mulZ-media	sources	and	
embedded	with	evidence-based	CBT	pracZce	

	
o  working	with	culturally	diverse	populaZons	
	
	

How?	

What are        aims? 

1. Decrease stigma 
  
2. Normalising unusual experiences in this age-range.  
  
3. Improve Knowledge 

Children will know how to spot clues or signs that things are not right 
(body language, facial expression, behavior and body signs). 

Children will be better able to link thoughts, feelings and behaviours. 
Children will be better able to differentiate what is a thought, feeling 

and behavior 
 

4. Increase awareness of different coping strategies 
 
5. Improve ability to identify types of thoughts 
 
6. Improve emotional well-being in those who need it most 
 
7. Improve behavior in those whose behavior is problematic to start with 
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PEOPLE	SEE	THINGS	IN	
DIFFERENT	WAYS	

				

RABBIT?	DUCK?	
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Some3mes	that	can	be	a	bit	scary	or	
confusing….	

If	it	bothers	you:		
Check	Out!	

Hi	Fred,	

can	we	

have	a	
chat?	

Sure	
Ed,	

what’s	
up?		

And	make	sure	you	are…	
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WELCOME	SURREY	SQUARE!	
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Our	feedback 		
	

“I	learnt	loads	about	my	
brain”						

“Paige”	Year	4		

“The	children	got	taught	techniques	
to	help	them,	mostly	with	
behaviour,	but	not	just	behaviour.	I	
had	a	lovely	week	with	the	children	
last	week.	A	lot	of	them	are	talking	
more.”	

Teacher	Year	4		

“Gebng	them	to	think	about	
their	feelings	but	no3ce	their	
behaviour	pacerns.	The	
programme	digs	deeper	into	how	
they	are	behaving	-	the	science	
behind	it.”	

Teacher	Year	4	

“That	was	really	fun.		I	think	I’ll	find	it	
useful.		I’ll	prac3ce	having	a	bath	
before	bed”	 										“George”	
Year	4		

“I	feeling	becer	
aeer	doing	the	
stuff”				

					“Kai”	
Year	4	

“I	liked	learning	about	
our	feelings”	

“Gemma”	Year	4	

“I	taught	my	dad	how	
to	relax	and	it	helped	
his	bad	back”	

	“Frank”	Year	4		

“Now	when	I	have	
a	problem	I	know	
what	to	do.	I'm	not	
stressed	when	it's	
learning	Zme”	

		
“George”	Year	3	

“Helped	me	at	home	
with	me	feelings.	I	have	
helped	my	brother	and	
mum	by	using	some	of	
the	equipment	they	gave	
me	“		

“Mia”	Year	4	

“When	I	find	
something	hard	I	do	
something	to	help	
myself	relax,	some	
breathing	and	
stretch	my	muscles	
and	then	I	try	
again”	

	“Ben”	Year	4		
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“I	have	learnt	more	about	
the	individuals	in	my	class	–	
their	coping	strategies	etc.	
which	has	helped	me	
support	them	outside	of	the	
CUES-Ed	sessions”	

	Year	4	Teacher	

“Complex	concepts	are	
taught	in	such	a	
relaxed,	uncomplicated	
way”	
Year	3	Teacher	

	

“My	son	really	looks	
forward	to	the	
sessions	and	tells	us	
all	about	them	when	
he	gets	home”	
Year	4	Parent	
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The	average	ra3ngs	of	the	low	scoring	group	for	each	area	before	and	aeer	CUES-Ed	

Aeer	CUES-Ed:	
Children	report	improved	ra3ngs	of	well-being	in	different	areas	of	their	life.	

The	average	ra3ngs	of	the	low	scoring	group	for	each	area	before	and	aeer	CUES-Ed	

Aeer	CUES-Ed:	
Children	report	they	sleep	and	relax	becer,	are	more	ac3ve,	and	eat	more	healthily.	
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We	are	also	really	encouraged	by	
increases	in	coping	strategies:	
	

‘cogni3ve	decision	making’	
	

‘trying	to	understand	problems’	

‘direct	problem	solving’	

‘posi3ve	cogni3ve	restructuring’	
	

‘support	seeking’	
	

‘acen3onal	shieing’	
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CUES-Ed	in	
Southwark	
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1.	What	is	CUES-Ed	and	why	do	we	do	think	it	is	important?	
	
2.	What	were	our	aims	in	Southwark	Schools?	
	
3.	What	are	the	key	CUES-Ed	messages	and	how	can	staff	keep	embedding	
the	ideas?	
	
4.	Outcomes	
	
Throughout	the	session,	we	hope	to	hear	about	your	experiences	of	using	
strategies?	When	has	it	helped	and	have	there	been	glitches?	
	
	
	

Broad	Plan	

•  DoH	(2004)	1	in	10	children	aged	5-16	clinically	diagnosable	mental	
health	condiZon	

	
•  EmoZonal	and	behavioural	difficulZes	in	childhood	increase	vulnerabilty	

across	mulZple	areas	in	adulthood	

•  NSPCC	2015-	20%	of	referrals	to	CAMHS	are	rejected.		

•  Future	in	Mind	2015	recommended	focus	on	‘resilience	building’	urging	
health	organisaZons	to	work	with	schools	to	promote	well-being	and	
reduce	sZgma.		

•  CUES-Ed	is	transdiagnosZc-	trying	to	build	skills	and	help	children	
understand	and	manage	difficult	feelings	berer	and	seek	help	when	
needed.		

•  Universal	programme	means	that	all	children	have	access	to	CBT-
informed	psycho-educaZon	

Why	 	 	 	 	 	 	?	
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Year	4	classes	have	had	CUES-Ed	this	year	including	Oliver	Goldsmiths,	Cobourg,	
Comber	Grove,	Rye	Oak,	Beormund,	Surrey	Square,	Mary	Magdalene.	
		
Tailored	approach	at	Beormund		
	
Thanks	to		all	Southwark	amazing	teachers	and	teaching	assistants,	CUES-Ed	
ideas	and	messages	have	been	well	taken	up	by	the	children!	
	
THANK	YOU!	
	
	

In	Southwark	

What	are	 		 	 	 	 	 	aims?	

	1.	Improve	children’s	ability	to	look	aaer	their	‘basic’	well-being	(eaZng	well,	
sleeping	well,	being	acZve	and	relaxing)	
	
2.	Improve	EmoZonal	Literacy	

• Children	will	know	how	to	spot	clues	or	signs	that	things	are	not	right	
(body	language,	facial	expression,	behavior	and	body	signs).	
• Children	will	be	berer	able	to	link	thoughts,	feelings	and	behaviours.	
• Children	will	be	berer	able	to	differenZate	what	is	a	thought,	feeling	and	
behavior	
• Children	will	be	able	to	idenZfy	types	of	thoughts	
	

2.	Increase	repertoire	of	coping	strategies	
	
3.	Improve	emoZonal	well-being	in	those	who	need	it	most	
	
4.	Improve	behavior	in	those	whose	behavior	is	problemaZc	to	start	with	
	
5.	Decrease	sZgma	
		
6.	Normalising	anger,	worry	and	sadness		
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Looking	aeer	themselves	

Aim	1:	Looking	aeer	amazing	brains	
	
	
Their	brains	control	every	part	of	them	including	how	they	feel.	They	need	to	look	
aaer	their	brains	to	get	the	best	out	of	them	(learning,	feeling	as	well	as	being	fit	
and	well).		
	
If	something’s	up	and	they	are	not	feeling	very	good,	they	need	to	check	their	
basics:	Eat	well,	sleep	well,	relax	and	be	acZve	
	
	
	

EAT	WELL	

SLEEP	WELL	

BE	ACTIVE	
RELAX	

How	can	staff	help	encourage	children	
to	look	aeer	themselves?	

Remind	them	of	their	sleep	Zps	and	ideas	for	eaZng	well	and	being	acZve.	
	
Linking	mood	to	sleep,	eaZng	well,	being	acZve	and	relaxing	
	
Remind	children	their	brains	are	amazing	and	make	them	who	they	are!	They	
need	to	look	aaer	them!	
	
Teacher	Examples?	
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1.	DifferenZate	thoughts,	feelings	and	behaviours	
		
2.	Link	thoughts,	feelings	and	behaviours	
	
Thoughts	are	just	thoughts	but	they	macer	for	how	we	feel	and	what	we	do	
	
Why	is	this	important?		
	
The	ability	to	link	thoughts	and	feelings	underpins	a	number	of	coping	
strategies;	i.e.	understanding	that	thoughts	affect	feelings	is	necessary	for	
distracZon,	and	knowing	that	acZvely	changing	a	thought	can	change	a	
feeling	is	necessary	for	more	complex	CBT	based	metacogniZve	coping	
strategies	(i.e.	cogniZve	reappraisal).		
	

Aim	2:	Improve	Emo3onal	Literacy	

How	can	Teachers	embed	these	
ideas?	
	
NoZcing	and	labeling	thoughts	and	
feelings	
	
Remind	children	to	catch	their	
thoughts	and	noZce	their	feelings	
(“Checking	in”)	
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“Catching	thoughts”	
	
Is	this	a	helpful	or	unhelpful	thought?	
	
How	am	I	feeling?	
	
	
Catching	thoughts	+	NoZcing	Feelings	=	CHECKING	IN	

Emo3onal	Literacy:	
	
Teaching		children	to	iden3fy	types	of	thoughts	
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Once	children	can	catch	their	thoughts	and	no3ce	how	they	are	feeling	(checking	in),	
they	can	try	different	CUES	Ed	strategies!	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Thoughts	

Feelings	

Behaviours	 Cogni3ve	
strategies:	
Pep	Talk	
Checking	have	all	
informaZon	
distracZon	

Behavioural	
strategies:	
Being	acZve	
Stop	think	do	
RelaxaZon	
	
	

	
Cogni3ve	strategies	for	dealing	with	unhelpful	thoughts	
Giving	yourself	a	pep	talk	
Asking	yourself	is	there	another	way	of	looking	at	this?	
Have	I	got	all	the	informa3on?	
Distract	yourself	
	
Behavioural	strategies:	
Stop,	think	do	
	
Being	ac3ve	
	
Other	strategies:	
Mindfulness	
Handy	breathing	
Relaxa3on	
Sleeping	well	
Ea3ng	well	
	
	
	
	

Aim	4:	Teach	children	some	coping	strategies	
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Child	in	classroom	starts	a	fight	with	another	child	
	

Child	in	classroom	is	struggling	to	put	pen	to	paper	to	complete	a	task	
	

Your	examples….	
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We	know	that	sZgma	is	a	huge	problem	in	adult	mental	health-	it	has	a	
role	in	causing	and	perpetua3ng	problems.	
	
We	wanted	to	see	if	we	could	help	de-sZgmaZse	mental	well-being	in	
children	so	that	they	are	more	likely	to	ask	for	help.		
	
We	wanted	to	see	if	children	would	see	it	is	ok	for	others	to	ask	for	help	
if	they	are	feeling	worried	sad	or	angry.		
	
Teachers	and	schools	have	a	role	to	play	to	help	embed	this!		
	
We	hope	CUES-Ed	helps	develop	shared	language,	encourages	
communicaZon	and	helps	children	say	when	they	need	help	managing	
their	feelings.	
	
	
	
	
	
	
	
	
	
	

Aim	5:	Reduce	s3gma	

Children	were	more	likely	to	say	it	was	ok	to	talk	about	feelings	aeer	
CUES-Ed	

Before	 CUES-Ed,	 19%	 of	 children	 reported	 that	 it	 was	 never	 or	
usually	not	ok	to	show	and	talk	about	their	feelings	when	 they	 felt	
sad	or	worried.	This	percentage	reduced	to	12%	following	CUES-Ed.		
		
Before	 CUES-Ed,	 17%	 of	 children	 reported	 that	 it	 was	 never	 or	
usually	not	ok	to	show	and	talk	about	their	feelings	when	someone	
else	 felt	 sad	or	worried.	This	percentage	reduced	to	13%	 following	
CUES-Ed.	
	



24/03/17	

24	

How	can	staff	help	
de-s3gma3se?	

Example	situaZons	
	
	
A	child	is	feeling	very	upset	about	something	and	is	crying.	You	over	
hear	another	child	telling	them	they’re	being	a	baby.		
	
	
	
A	child	comes	to	you	with	a	problem	but	you	are	very	busy	and	this	
child	has	a	tendency	to	come	to	you	a	lot	with	problems…	
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Aim	6:	‘Normalise’	anger,	worry	and	
sadness	
	

Check	in	(catch	thoughts,	
noZce	feelings)		

Check	Out!	(Talk	to	someone)	
Hi	Fred,	

can	we	

have	a	
chat?	

Sure	
Ed,	

what’s	
up?		

And	make	sure	children	are…	
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How	can	staff	help	
embed	messages?	

	
Class	assemblies	
Other	ideas?	

	
We	wanted	to	help	improve	children’s	eaZng,	sleeping,	relaxing	and	being	
acZve		
	
	
We	hoped	that	we	would	see	improvements	in	those	children	who	were	
having	difficulZes	to	begin	with.		
	
	
	
	

Aims	3	and	4:	Improve	children’s	emo3onal	well-being	and	
behaviour	
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The	ones	who	need	it,	improve	

0	
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8	

...at	school?	
(n=59)	

...at	home?	
(n=61)	

...with	your	
friendships?	

(n=68)	

…with	your	
learning?	
(n=47)	

...with	your	
behaviour	at	

school?	
(n=58)	

"How	are	things..."	

Before	CUES-Ed	

Aaer	CUES-Ed	

The	ones	who	need	it,	improve	

0	

1	

2	

3	

4	

5	

6	
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8	

…with	your	sleep?	
(n=115)	

with	your	relaxaZon?	
(n=74)	

with	being	acZve?	
(n=59)	

with	eaZng	healthily?	
(n=82)	

"How	are	things	going..."	

Before	CUES-Ed	

Aaer	CUES-Ed	
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Children	were	more	likely	to	think	that	an	unusual	experience	might	be	
their	brains	playing	a	trick	on	them	aeer	CUES	–Ed.		
	

We	asked	children	why	might	Ed	have	heard	somebody	that	isn't	
really	there? 	 		
	
Aaer	CUES-Ed	children	were	less	likely	to	think	Ed	was	crazy	(26%	at	
pre;	16%	at	post)	
	
They	were	more	likely	to	think	Ed’s	brain	was	playing	a	trick	on	him	
(49%	at	pre;	79%	at	post).		
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Did	you	understand	
the	sessions?	

Was	CUES-Ed	fun?	 Has	CUES-Ed	helped	
you?	

Has	CUES-Ed	helped	
your	learning	in	

school?	
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Children's	Evalua3on	Ra3ngs	(n=301)	

89%	of	children	told	us	that	they	learnt	something	new	from	CUES-Ed	
	
91%	of	children	said	they	would	recommend	CUES-Ed	to	a	friend	
	


