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Summary of Key Findings 

1. 61% of pupils were experiencing distress at the start of counselling, this reduced to 7% at the 
end of counselling.  
 

2. Pupils who experienced an improvement in their distress levels had an average 9-point shift. 
This represents a significant improvement by all clinical standards. 
 

3. Pupils are continuing to be supported by Counsellors where both the Counsellor and Head 
Teacher believe this to be in the best interests of a child.  
 

4. Teacher feedback demonstrates that counselling is positively impacting upon concentration 
levels, behaviour, coping skills and pupil motivation. 
 

5. Teacher feedback has demonstrated that counselling is making a direct contribution against 
SHANARRI indicators and to the wider support packages for pupils. 
 

6. Teacher evidence would suggest that it is too early to evidence change against a range of 
factors for some children.  
 

7. 89% of Parent responses stated there had been some/lots of positive change in their children. 
 

8. Parents believe the counselling service is already positively impacting upon how happy children 
are to attend school, how settled they are at home, how they are able to talk to parents about 
difficulties and attendance/timekeeping. 
 

9. Parental feedback states that this is a valuable service that their children are benefitting from.  
 

10. Counsellors have been working on a wide range of issues with children, from anger and 
aggression, loss, trauma, anxiety, parental mental health issues, kinship/foster care etc.  
 

11. Counsellors have provided short case studies demonstrating the impact of the service for pupils 
and how they are able to support the whole school team.   
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Introduction 

The Clackmannanshire School based counselling service, provided by The Spark, is making a direct 

contribution to the health and wellbeing of Primary school pupils. The decision to implement a 

counselling service such as this supports the Attainment Challenge by ensuring that children’s 

learning is not adversely impacted by their emotional / mental health and wellbeing.   

The British Association of Counselling and Psychotherapy have documented the impact of schools 

based counselling services as follows: 

“Research has indicated that children with persistent behavioural or emotional difficulties are more 

likely to be excluded from school and more likely to leave school without obtaining their educational 

qualifications” (Green et al., 2005; Parry-Langdon, 2008). 

“Investing in support for young people with behavioural and emotional difficulties can help them 

achieve academically and improve longer term outcomes such as employment and health” (BACP). 

“Recent research has provided evidence of the effectiveness of school-based counselling in reducing 

psychological distress in young people” (McArthur et al., 2012; Pybis et al., in press) 

http://www.bacp.co.uk/docs/pdf/11791_sbc_may2013.pdf 

 

The service commenced in schools February 2017, initially in 9 identified Primary Schools, providing 

targeted counselling for pupils requiring emotional/mental health and wellbeing support. Two 

further schools were identified including one ASN school, taking the total delivery to 11 schools. The 

pupils are 8-12years old. 

To date the service has supported/delivered: 

 55 pupils  

 323 counselling sessions 

 16 parents 

This report will outline the impact of the service up to the end of April 2017. Four data sources will 

be utilised to demonstrate the impact: 

1. Child Outcome Rating Scale (CORS) 

2. Teacher Evaluations 

3. Parent Evaluations 

4. Counsellor Feedback/Case Studies 

 

http://www.bacp.co.uk/docs/pdf/11791_sbc_may2013.pdf
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Data source 1 – CORS 

28 Pupil CORS forms are included within this report. The CORS form asks pupils to rate how things 

are for them in four categories: 

 Self 

 Family 

 School 

 Everything 

This is an important indication on how each child is feeling about their life, and importantly their 

happiness/wellbeing. It is widely accepted that children have a tendency to attach a score that 

suggests they have no problems or concerns about the 4 categories, however this is largely not the 

case with the schools contained within this report.  

The chart below demonstrates individual pupil scores at the start and end of counselling, with the 

associated Clinical Distress Line, showing all scores below 31 are experiencing Clinical Distress. 
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As is evident from in Fig. 1 below, 61% of children scored themselves from 0-31 on the CORS form, 

representing clinical distress.  

Fig. 1 

 

CORS forms are used with children at the beginning, middle and end of counselling, but can be used 

at every session if the child has scored particularly low or the Counsellor has risk concerns.  

Fig. 2 below demonstrates the shift in clinical distress by the end of counselling. Only 2 pupils (7%) 

continue to score clinical distress with 93% of pupils scoring above the distress threshold. Those 

pupils experiencing distress are continuing to be supported.  

Fig. 2 

 

Of those pupils who experienced an improvement in their distress levels, there was an average of a 

9-point shift. This represents a significant improvement by all clinical standards.  
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Data Source 2 – Teachers 

21 Teacher evaluations were returned and are contained within this report. Given the early stage of 

the establishment of the service in schools, it has not been possible for Teachers to answer every 

question. This will be detailed under every graph. Teachers were asked a series of 9 questions.    

1. Having a counsellor in school is important to ensure pupils have access to specialist health and 

wellbeing support 

Agree = 100% 

 

2. The referral process was efficient 

Agree = 81% Disagree = 0% Don’t know = 19% 

 

3. Discussing pupil referrals with the Counsellor was helpful 

Agree = 76% Disagree = 0% Don’t know = 14% No answer = 10% 

4. Counselling has helped this pupil to…  

 

Improved attendance: 15 either issue was not a reason for referral or no answer 

Improved concentration:  4 either issue was not a reason for referral or no answer   

Improved behaviour: 7 either issue was not a reason for referral or no answer   

0%

10%

20%

30%

40%

50%

60%

70%

Improved
Attendance/Timekeeping

Improved concentration Improved behaviour

33% 

58% 

44% 

33% 

18% 

36% 
33% 

24% 

0% 

Agree Disagree Don't know



 
 
 
 

7 
 

 

(Q. 4 continued) 

 

Cope when problem arise: 1 either issue was not a reason for referral or no answer 
To be more motivated: 1 either issue was not a reason for referral or no answer 

 

It is clear that the counselling service is already positively impacting upon concentration levels, 

behaviour, coping skills and pupil motivation. Attendance/timekeeping was not a reason for referral 

or not an issue for 15/21 children, and this has therefore impacted upon the evidence available.  

5. In your opinion what aspects of the service worked particularly well for this child? 

Teachers were asked for qualitative statements to this question, a summary of responses are: 

 Pupil appears more relaxed when in class and is less anxious about telling me about any issues. 

 Child is more confident in whole class/group situations. Is more positive about himself and this is 

reflected in his work. 

 I think the confidentiality and privacy helped this pupil to apply changes in his behaviour in class. 

 Having a quiet environment to share feelings/problems. 

 Having the 1 to 1 time with an adult to discuss his emotions. 

 The child had 1 - 1 time with an adult, something that in a busy classroom is sometimes hard to 

achieve. 

 Every time she returns from counselling she tells me she has really enjoyed it and is in a calm, 

pleasant mood. 

 She appeared to enjoy getting 1:1 time with an adult she could trust. 
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 This child enjoys the 1:1 attention and interaction. Even though he's only gone twice or 3 times 

he is benefitting from it. 

6. In your opinion what future improvements could be made? 

Teachers were asked for qualitative statements to this question, a summary of responses are: 

 More information about the referral process and what service was being employed. More 

contact with class teacher prior to starting the sessions. 

 It was said that things may get worse before they get better; I feel this may be the case with 1 

and she could benefit from more counselling. 

 A wider provision in this school would be very helpful. 

 For service to continue with same personnel. 

 More time to consult at beginning (very rushed!) More advice about how to help pupil in class. 

 Continued time with the counsellor. 

 More communication. I was unclear about why he was referred and what was involved 

 None - continue the service. 

 Including a parent/carer/teacher session to allow more awareness of what the sessions involve. 

 Possible group sessions to offer support for conflict resolution. 

 

7. How has the counselling service helped you better understand this pupils wellbeing? 

Teachers were asked for qualitative statements to this question, referring to SHANARRI indicators. A 

summary of responses are: 

 The counselling has allowed this child to feel SAFE in school by reducing anxiety about being in 

school. As child is attending school more regularly she is ACHIEVING much more success in the 

curriculum and building positive relationships with peers 

 In terms of achieving, child is being supported in learning and using strategies to help cope when 

feeling anxious. They are also included more in decision making and discussion with peers. 

 Knowing he is getting a chance to talk about events and emotions, to boost his mental health. 

Building respect through acknowledging confidentiality 

 This service has given me the opportunity to build a SAFER and more NURTURING environment 

for this pupil. It has allowed him to speak to someone not related to the school and this I feel has 

made him happier in the class environment. 

 SAFE - can communicate problems with class teacher effectively. INCLUDED - can return to class 

and work in a partner/group setting (before tended to work alone) 

 SAFE - He was not safe when moving around the school - he is becoming more calm in the 

classroom - therefore is safer in his environment 
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 Child has been allowed the opportunity to talk in a SAFE environment. Child has been able to 

express emotions in a HEALTHY manner. The session has been ACTIVE. These sessions have 

allowed the child to be RESPECTED by having their views/emotions heard. It has allowed the 

child to have the time in a calm environment.  

 I feel she feels RESPECTED as her voice is being heard. She has a SAFE place to discuss her issues. 

 He will feel SAFE and RESPECTED as his voice is being heard. He is driven to do well so he will 

hopefully ACHIEVE more academically and socially. 

 SAFE: he is less likely to display behaviours which make him or others unsafe. ACHIEVING: he is 

making progress with his work. RESPONSIBLE: he is taking more responsibility for his own work 

and the choices he makes. INCLUDED: he is now spending longer in class, engaging the same 

work as is peers.  

 SAFE: he is still prone to aggressive outbursts where he and others are not safe. This can happen 

both in and out of the school. 

ACHIEVING: he is a capable boy who is making some progress with his learning.  

RESPECTED: he finds it challenging to foster and maintain positive relationships with his peers. 

RESPONSIBLE: he can take on responsibility when he is regulated; however if he is finding it 

difficult to regulate his behaviour he finds it hard to take responsibility for his actions and he 

cannot be left unsupervised. 

INCLUDED: he does not follow the class timetable and has an individual timetable every 

afternoon. 

 SAFE: he is less likely to display behaviours which make himself or others unsafe 

ACHIEVING: he is making progress with his work. 

RESPONSIBLE: he has shown empathy for younger children in the playground. 

INCLUDED: he is more able to regulate his behaviour 

 I think this pupil needed some 1:1 with a trusted adult so she can open up about issues if she so 

wishes. This provides this support. 

 An important aspect of NURTURING and supporting emotional well-being 

8. If counselling hadn’t been available in school would this pupil have had any other access to 

specialist support? 

Teachers were asked for qualitative statements to this question, a summary of responses are: 

 Probably not - possible would speak to ed psychiatrist 

 Not sure of what else is available to them 

 Not through the school 

 This has been discussed on a number of previous occasions but nothing was in place for J at 

present. School and carers could see the need for intervention. 

 No other counselling or support available/ Not like this – I do not believe so 

 Being monitored by CAMH 
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9. Please use this space for any other comments you’d like to make about the service or impact for 

this child. 

Teachers were asked for qualitative statements to this question, a summary of responses are: 

 Child appears more relaxed whilst in school and less anxious about coming to school. Child 

appears keen to go to service 

 Overall, child is much more confident and less anxious about aspects of his learning. Shown great 

progress since using the service 

 During this time, I feel the parental support has increased. I've seen improvements in their 

behaviour and attitudes towards their learning.  

 She is a lovely girl; however she finds it difficult to deal with any form of confrontation. If there is 

an incident of arguing, name calling, hitting or falling out. She can be very difficult to talk to and 

storm off. However when she is calm she can discuss things rationally.  

 I feel that he enjoyed coming to counselling and I have noticed some changes in his confidence 

and drive 

 This pupil is showing more resilience in class. She is less likely to cry when she is frustrated. She is 

more tolerant of the dynamics of her friendship with 2 other girls. 

 Counselling is only one part of the support put in for this pupil; and although I believe counselling 

has had an impact it is a part of the whole package and not solely the counselling which has had 

impact.  

 We are finding it very difficult to evaluate the impact on this pupil as his timetable does not allow 

for much interaction with other children in a free and unstructured manner. However, I believe 

that he is engaging well with the counsellor and more time may be needed to see more 

significant impact.  

 There is a plan in place within school where he receives support from a number of adults. Over 

the year there have been fewer incidents of unregulated behaviour; however the plan for this is 

very tight 

 Counselling is only one part of the support put in for this pupil; and although I believe counselling 

has had an impact it is as part of the whole package and not solely the counselling which has had 

impact. 

 Pupil does not present with any behavioural problems in school. He can soil himself; however 

this session there have been far fewer incidents. We see no changes in his behaviour at school 

which in general is very good; he engages with tasks and has a good group of friends.  

 This child has only attended 3 times to date - it is my belief and hope that he will benefit from it. 
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Data Source 3 – Parents 

9 Parent evaluations were returned and are contained within this report. It has not been possible for 

Parents to answer every question; this will be detailed under every graph. Parents were asked a 

series of 9 questions.    

1. Since attending counselling there has been: 

 Some positive change in my child = 78% 

 Lots of positive change in my child = 11% 

 No positive change in my child = 11% 

 

Q2 – 4 My child seems/is… 
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Q2 – 4 Continued - My child seems/is… 

 

Improved attendance/timekeeping: 4 no answer or not applicable 

Concentrate on homework: 2 either no answer or not applicable 

Be less distracted: 2 either no answer or not applicable 

It is clear that Parents believe the counselling service is already positively impacting upon how happy 

children are to attend school, how settled they are at home, how they are able to talk to parents 

about difficulties and attendance/timekeeping.  

5. If counselling hasn’t been available for your child in school, would they have had any other 

specialist support? 

Parents were asked for qualitative statements to this question, a summary of responses are: 

 3 responses saying no 

 No - It took long enough to get this counselling 

 No - I have always tried to get support since he was 3/4 years old without any success and he was 

granted anger management last year through school but he only got about four sessions before 

this ended. 

 Used to have CAMHS but no 
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6. As a parent of a child who has attended counselling, how valuable do you believe this service to 

be? 

Parents were asked for qualitative statements to this question, a summary of responses are: 

 Very valuable and my daughter has got a lot out of it and really enjoyed it 

 Very valuable. He has enjoyed having 'his time' to be able to talk about his worries/concerns. He 

now knows how to put strategies in place and was able to take part in a school activity that 

before has always worried him.  

 Think been great seems to help bit at school not at home 

 This service would be great if the child could get the counselling straight away. Rather than wait 

years for it.  

 I believe it has some value if it’s the only service that’s available 

 I feel that the service has been good for him as I have noticed a slight change in him at home and 

school. Although I feel that if he had extra support along with this service I would see a great 

change in him. 

 

7. Please use this space for any other comments you’d like to make about the service.  

Parents were asked for qualitative statements to this question, a summary of responses are: 

 Excellent service. Very worthwhile and has a great outcome for the kids 

 If would like to keep using this service would I go about doing so 

 He has really enjoyed the service and told me that he loves his time on a Monday with the 

Counsellor and always looks forward to school on a Monday. 
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Data Source 4 – Counsellors 

Feedback from Counsellors working in the 9 schools gives a valuable demonstration of the impact of 

the service from a therapeutic perspective. The range of issues Counsellors have been working with 

include: 

 Anger/aggression 

 Attachment/loss/grief 

 Anxiety/separation anxiety 

 Parental substance misuse 

 Parental mental and physical health issues 

 Kinship care/foster care 

 Behavioural issues 

 Emotional regulation 

 Attention seeking 

 Manipulation 

 Trust/confusion 

 Loneliness/despair 

 Peer-group difficulties 

 Bullying 

 Low self-esteem 

 Interpersonal skills 

 Divorce 

 

These issues have often directly impact on the child's ability to learn, and to enjoy their wider school 

experience. General and appropriate information has been shared with Teachers, on occasion at the 

child’s request. Equally, Counsellors and Teachers have discussed changes noticed in classroom 

behaviour towards peers/teachers, updates/ changes known in family circumstances and any new 

additional support known about that a client may be receiving from external agencies. 

Case Studies 

Child A 

This child (A) and I have worked together for 6 weeks. A has engaged fully in the therapy and has 

used play to process and articulate difficulties with peers and with some instability at home. A has 

been able to speak about her feelings of frustration and anger and how these can make her feel 

generally unhappy. The sessions are helping A gain more understanding of her frustration and 

allowing her to find different ways of expressing it. I feel the sessions are helping A gain more control 

over her emotions that in turn is giving her more resilience to cope with the transitions and changes 

in her life.  
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Child B 

B and I have worked together for 8 weeks. From our early sessions it was clear that B had low self-

esteem, and during tasks/play in the therapy sessions, was often very self-critical. B began to 

experiment a lot with materials in the room and began to express his creativity more freely, 

something which his Mum had worried he had lost. He also started to invent games that changed 

from week to week, where I saw his play change from one where he often struggled to lose or play 

fairly, to engaging in a more happy and relaxed way. I have seen an increase in his confidence with 

tasks, as he has made objects in clay and said ‘it’s not perfect but its good enough’, which contrasts 

from our early sessions where he struggled to finish making objects and often criticised himself. I feel 

play therapy, has increased B’s self-esteem, which has allowed him to regulate his emotions better 

and feel happier and settled in school and class. B has been able to speak to me about his anger that 

may be caused from his family, where his Dad is not living at home. He has spoken about being able 

to walk away from situations that have made him angry and how this is becoming easier. In general I 

have seen a big shift in B’s confidence and a more balanced and happy mood and a child who is able 

to make decisions and assert himself, while keeping to the boundaries of therapy room. On 

discussion with Head teacher we have decided to extend B’s therapy because we both feel he could 

really benefit from more work that increases this regulation of mood and confidence, which in turn 

impacts on his classmates and peers. B’s class Teacher has changed so the extended therapy would 

help with the transition to a new Teacher.  

 

Child C 

C and I have worked together for 8 weeks. During this time C has engaged fully in the therapy and 

has been using sand and play to articulate his family difficulties and past trauma.  This happened 

through the creation of a contained environment for the therapy and through building a trusting 

relationship that depends on consistency and adherence to boundaries that were put in place 

through a contract in our first session. In the early sessions C used the sand and clay, as a soothing 

material to begin his therapeutic process and begin to make sense of his environment. This has 

continued alongside sand and water play, where C has consistently worked with a ‘rescue’ theme, 

which I believe is helping him process his current situation, where he is in a foster family home, 

alongside his brother but separated from the rest of his siblings. I feel that C is currently processing 

his difficulties and on discussion with his Head teacher we both felt he would benefit from more 

therapy, to help further his understanding of his trauma and in turn help him regulate his mood more 

in school.  

 

 



 
 
 
 

16 
 

 

Child D 

Over 8 weeks, D and I have developed a trusting relationship where he has spoken to me regularly 

about difficulties in his life. This initially happened through the use of sand and small objects. D 

began to feel more at ease and express his true self in the room, where I noticed a change in his 

behaviour and him becoming more in touch with his emotions that included fear and anger. D has 

spoken a lot about problems with children outside of school and his home life that can be chaotic. 

Through therapy and the creation of a safe and contained environment, D is beginning to develop 

more awareness of how he reacts to events that he cannot control. I also feel that D’s confidence to 

express what he needs has increased. For example, he is able to express that he would like to spend 

more time in his classroom with peers his own age. He is also able to express, understand and accept 

why this has been a challenge for him to make happen. On discussion with the Head teacher, we 

both felt D would benefit from more therapy to help him develop different reactions to things that 

appear beyond his control, to further increase his self-esteem and regulation of emotions.  

  

Child E 

E and I have worked together for 7 weeks. E presented as having a challenging relationship with his 

Mum and occasional toileting problems in and out of school. E was initially very quiet in our therapy 

sessions but through the use of therapeutic play, particularly paint and clay work, he has begun to 

express himself more which has led to more much more verbal communication. E has begun to 

assert himself through the work and is also asking for some help. I feel that E is developing more 

awareness of his needs and is beginning to develop a more trusting and collaborative relationship 

with an adult. I feel that E would benefit from continuing to develop a secure attachment to his 

therapist which would help him become more in touch with the emotions surrounding his 

relationship with Mum, and ability to express them in a safe way.  

 

Additional School Support 

During the course of our work a member of staff at one school sadly died. This person was known to 

the children, and the Head teacher was aware that this news would have an impact on the school 

community. The HT sought the Counsellors advice to talk through how to communicate the news to 

the parents and children, including thinking about words to use in a whole school address. Whilst the 

HT was well able to think this through herself, this is an example of how having therapeutic support 

within the school can help to nurture a supportive ethos for the whole school environment.  

 


