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Overview of Presentation
• Setting the scene

o Putting mental health in perspective 

o Factors that influence mental health (a focus on childhood and 

adolescence)

o Disentangling genetic from ‘environmental’ influences on mental 

health

• Employing an evidence-based approach: Some examples 

from research

o Disentangling nature from nurture in examining family process 

influences on children’s mental health

o Revisiting the role of Nurture (Families, Peers, Schools) for young 

people’s mental health in a digital world

• Future Research, Practice and Policy Landscape

o Conclusions and recommendations, Questions



Mental Health: Setting the Scene 
• Mental Health: Some Facts 

o MH single largest cause of disability in UK

o 50%-75% of serious mental health conditions 
develop before the age of 18 years

o 300% increase among teenagers self-harm

o Suicide is 2nd leading cause of death (YP)

o Depression and anxiety in UK (5-18; OECD)

• Types of problems we see in young people? 
o Internalising problems

o Externalising problems (also ND problems)

o Social competence

o Academic attainment

o Physical health/Substance misuse

o Homelessness/suicidality/Criminality

• What factors affect children’s mental health
o Economic pressure/poverty

o Parent mental health

o Parenting behaviour/practices

o Inter-parental conflict, domestic violence

o Parental separation-divorce
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Challenges for Past Research
• Salience of the family environment ?

– Predominantly conducted with 

biologically related parents and 

children 

– Limited examination of maternal AND 

paternal influences on outcomes

• What if it is all in the genes?

– Associations between parental 

behaviour (e.g. parenting) and child 

behaviour is BECAUSE children share 

genes with their parents??

• Disentangling genetic factors 

(nature) from rearing environment 

factors (nurture) 

– Relevance to intervention/prevention

– Novel research designs (UK and US)
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• N= 561 adopted (at birth) children and their adoptive and biological 
parents (mean lag time to placement = 2 days)

• Retention: Adoptive family = 90%; Birth parent = 90%

• In-home data collection completed with adoptive families at child age 9-, 
18-, 27-months and 4½ years (n=561), and age 6, 7, 8, 9+ years (n=361+)

•Videotaped Observation of  adoptive families

•Interviews and Questionnaires for adoptive parents

•Interviews and Questionnaires for birth parents

•Teacher Questionnaires and School Records

•Diagnostic Interview

•Biological data: diurnal cortisol, DNA

Early Growth and Development Study (EGDS)

(Leve et al., Twin Res Hum Genetics, 2013)
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Cardiff In Vitro Fertilization Study

(An Adoption at Conception Design)
• Children born through in-vitro fertilisation (IVF)

o 20 fertility centres within the UK (1 in US)
• 888 families

– Homologous IVF N = 444
– Sperm donation N = 210
– Egg donation N = 175
– Embryo donation N=36
– Gestational surrogacy N=23

o Families who had a live birth (1994 – 2002) 
• Children aged between 4 – 10 years (mean = 6.80 yrs, SD=1.23)
• Demographics (family income, parent education, ethnicity)
• Present sample included children aged 5-8 years old (m = 6.49, 

sd = .85)

• Genetically related versus unrelated groups
o Genetically Related

• Mothers (N=546):Homologous, sperm donation, surrogacy
• Fathers (N=531): Homologous, egg donation, surrogacy 

o Genetically Unrelated
• Mothers (N=160): Egg and embryo donation
• Fathers (N=173): Sperm and embryo donation
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What Can We Conclude

• The Nature of Nurture: Environments Matter

o Family environments matter for children’s mental health

• Anxiety, depression, conduct problems, academic problems, 

substance misuse, psychosis, self-harm, suicidality

• Adoption, IVF/ART, step-parent, other family types …

o Genes matter too (Gene-Environment interplay)

• Molecular genetics (polygenic risk scores)

• Risky environments don’t help; Enriched environments do help

• Epigenetics (environments activating/changing genetic expression)

• Revisiting the Role of Environments in Understanding 

Mental Health Outcomes

o Historical focus on family E, School E, Peer E

o What about new Environments ….. ??



Revisiting the Role of Social Environmental Influences 
on Children’s Mental Health: Implications of the 

Digital World

• The “environments” children experience 

have been re-booted
o The digital environment (E)

• What does this mean for understanding
• Family influences/Environment??

• School influences/Environment??

• Peer influences/Environment??

• Nature (G) * NEW Nurture (E)??

• Mental health and development??



Young People’s Mental Health and the Digital World



• UKRI Mental Health Networks (2018+; >£10 million)

o Loneliness and Social Isolation in Mental Health (S. Johnson, UCL)

o Violence, Abuse and Mental Health: Opportunities for Change (L. 
Howard, KCL)

o Transdisciplinary Research for the Improvement of Youth Mental Public 

Health (L.  McDaid, Glasgow)

o Student Mental Health Research Network (N. Byrom, KCL)

o Emerging Minds: Action for Child Mental Health (C. Cresswell, Reading)

o Improving health and reducing health inequalities for people with severe 

mental illness: the 'Closing the Gap' Network+ (S. Giilbody, York)

o Social, Cultural and Community Assets for Mental Health (D. Fancourt, 

UCL)

o The Nurture Network: Promoting Young People's Mental Health in a 

Digital World (G. Harold, Sussex)



• Explore how the digital environment has changed 

the ways in which young people experience and 

interact with family, school and peers and what 

these changes mean for mental health

• Identify how we can recognise and disentangle 

digital risks from opportunities when working with 

families, schools and professional agencies in 

developing intervention programmes to improve 

mental health outcomes for children and young 

people

• Identify how we effectively incorporate and 

disseminate this new knowledge so that ultimately 

we improve mental health outcomes for young 

people (and future generations)
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Opportunities for REAL Change 
• Recognising the link between poor mental health and early 

‘environmental’ influences

o Not new messages (nurture), BUT new evidence (nature of nurture))

o Family, school, peer, new digital world REALLY matters for children 

• Anxiety, depression, aggression, conduct problems, academic failure, 

criminality, substance misuse, suicidality, employability, future levels of 

domestic violence, relationship breakdown

o Inter-generational cycles/transmission – COSTS (lifecourse; they repeat)

• Early environmental adversity is a public health issue (Government)

o Investment in front-line training; Harnessing/developing existing capacity

o Parents/carers, teachers, social care professionals, mental health 

specialists, the police, law, charities, NGOs, Government/Policy makers 

• Constructive progression from current mental health catastrophe

o Robust evidence; what puts children’s present and futures at risk

o We have the research and aligned front-line prevention-intervention 

resources to equip professionals to help EARLY (£££)

o Moving on from eminence-led to evidence-led recommendations

• E.g. Parents matter AND make a difference, so do practitioners!! 



Questions and Discussion

• Questions

• Discussion
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