
Public Mental Health Learning 
Community Workshop

Welcome, and thank you for joining today’s event! 

Our speakers today include: 

Dr Megan Watkins 
Head of Public Mental 

Health Implementation 
Centre (PMHIC)

Francesca Smith 
Senior Research Officer

Money and Mental Health 

Dr Alex Lloyd   
Lecturer in Child and 

Adolescent Mental Health
University College London 



Housekeeping points before we get started

Recording the session
If not speaking, please mute Camera on please, 

if comfortable to 

Please ask Questions 
• Raise your hand
• Use the chat function

Tech issues, please contact 
public.MH@rcpsych.ac.uk 

 

mailto:public.MH@rcpsych.ac.uk


Shared principles

Listen with respect and openness
We seek to value learning from different people and stay 
open to new ways of doing things.

Confidentiality
People may share something they wish to be kept 
confidential. We require everyone’s agreement not to share 
anyone’s information without their permission. 

Collaborate
We seek to make decisions by consensus. Everyone’s input 
is equally valued.



Shared principles

Contribute
We seek to share ideas, ask questions and contribute to 
discussions. We can also choose not participate at any 
stage. 

Disagree with the point - not the person
We seek to resolve conflicts and tensions.

Use plain language
We seek first to understand, then to be understood. If 
possible, avoid using jargon and explain acronyms if they 
must be used. 



Today’s agenda  
Time Speaker Affiliation Topic

15:00-15:10 Dr Megan Watkins Head of Public Mental 
Health Implementation 
Centre (PMHIC)

Welcome and introductions

15:10-15:30 Francesca Smith Senior Research Officer 

Money and Mental Health 
Policy Institute  

The case for integrating money 
and mental health support in 
neighbourhood health services

Followed by Q&A

15:30-15:35 Break (5min)

15:35-15:55 Dr Alex Lloyd Lecturer in Child and 
Adolescent Mental Health

Clinical, Educational and 
Health Psychology | 
Psychology and Language 
Sciences

University College London 
(UCL)

A Cluster Randomised Controlled 
Trial of a Preventative Mental 
Health Intervention for General 
Psychopathology and Wellbeing 
in Adolescence: Building 
Resilience through 
Socioemotional Training (ReSET)

Followed by Q&A 

15:55-16:00 Dr Megan Watkins Thank you and closing remarks 



The case for integrating 
money and mental health 
support in neighbourhood 
health services

 

Francesca Smith  
Senior Research Officer 

Money and Mental Health Policy Intitute  
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WHO WE ARE

The Money and Mental Health Policy Institute is an independent charity, 
committed to breaking the link between financial difficulty and mental health 
problems. 

WHAT WE DO

We conduct research, develop practical policy solutions and work in partnership 
with both those providing services and those using them to find what really 
works.





Half of British adults with a debt problem 
also have mental health problems.

And having a mental health problem makes 
you three times more likely to be in 
problem debt.



The impact of financial difficulty on the health system

One in five General Practitioner (GP) appointments are for non-medical reasons 
such as seeking advice on housing or debts. Financial problems are the single most 
common type of non-medical issue that is raised in general practice.

Almost half (46%) of those currently behind on one or more bills have been in touch 
with their GP about their mental health. 

Money worries led over two fifths (41%) of people severely affected by mental illness 
to relapse during recovery, and almost a third (31%) had to increase their 
medication. 



Solutions in policy and practice

Routine enquiry into financial difficulty for every patient receiving mental health 
support across the NHS, and supported access to advice for those who need it. 

Our research found that for someone with depression and financial difficulties, receiving debt 
advice alongside NHS talking therapy or counselling could more than double the likelihood of 
recovery, from 24% to 51%.

“I have really appreciated the support and advice I have been offered. I have never had 
the opportunity to access such a service; the Caseworker was always extremely 
welcoming and caring, which was vital over this difficult period of my life.” Expert by 
experience









Case study: Liverpool Citizens Advice on Prescription service, which provides free expert 
social welfare advice at all GP practices and mental health settings around the city. It is ensuring 
that people who present to their GP with non-medical issues can get quick access to free expert 
advice.

An NIHR evaluation showed: 

● Improved psychological wellbeing for almost all clients (98%), including anxiety and 
depression reduced by 38% in the six months following the intervention

● Reduced antidepressant prescriptions by an average of 15 daily doses per person per 
quarter;

● Lowered mental health-related GP by 19 per 100 people per quarter, and lowered A&E 
attendances by 2 per 100 people per quarter;

● A net saving to the NHS of £36 per supported household member, with an overall return on 
investment of £1:£4.69, and potential additional savings of around £200 per person if 
reductions in all-cause A&E attendance were included. 

https://www.citizensadviceliverpool.org.uk/citizens-advice-on-prescription-liverpool


Questions from the audience 



Time for a comfort break 
See you all shortly 



A Cluster Randomised Controlled 
Trial of a Preventative Mental 
Health Intervention for General 
Psychopathology and Wellbeing 
in Adolescence: 
Building Resilience through 
Socioemotional Training (ReSET)

Dr Alex Lloyd 
Lecturer in Child and Adolescent Mental 
Health | Clinical, Educational and Health 
Psychology | Psychology and Language 
Sciences
University College London (UCL)

 



Professor Essi Viding
Pro Vice Provost, Mental Health and Wellbeing Grand Challenges
Co-Director, Developmental Risk and Resilience Unit
University College London

resetproject.co.ukProfessor Pasco Fearon
Director of the Centre for Family Research
University of Cambridge

A Cluster Randomised Controlled Trial of a Preventative Mental 

Health Intervention for General Psychopathology and 

Wellbeing in Adolescence: Building Resilience through 

Socioemotional Training (ReSET)

18/05/2026

Dr Alex Lloyd

Lecturer in Child and Adolescent Mental Health

University College London
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Mental Health Problems and Adolescence

• Adolescence (ages 10-24) is a period of 
significant emotional, social and broader 
psychological changes (Spear, 2000)

• Most mental health problems have their 
onset during adolescence

• The median age for the onset of all mental 
health problems is 14.5 years (Solmi et al., 2022)



2201. Introduction  |  Mental Health Problems

The Challenges of Prevention
Prevention poses two key challenges:

1. It is difficult predict which adolescents will go on 
to experience which mental health problem(s) 
and the pattern of problems often change over 
time (Caspi et al., 2020)

2. Interventions delivered universally to 
adolescents, regardless of whether they are 
experiencing symptoms of mental health 
problems, can cause more harm than good 
(Andrews et al., 2023; Kuyken et al., 2022)
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Building Resilience through Socioemotional Training

Emotion 
Regulation

Interoception

Emotion 
Perception
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ReSET Trial Hypothesis & Design

• The ReSET programme will lead to better mental health and well-being  outcomes in 
high-risk adolescents compared to those in the non-intervention arm. 

• The intervention was delivered to adolescents aged 12-14 at increased risk of 
psychopathology

• A cluster (year group) randomised controlled trial evaluates the effectiveness of ReSET 
compared to a passive control arm comprised of adolescents receiving their usual 
school provision 
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Main trial: Participants
• 560 participants recruited across 12 study 

sites (i.e., schools)

• Participants randomised at the year-group 
level (i.e., one year group assigned to the 
intervention or control conditions)

• Schools with 30% or more pupils eligible for 
free school meals were included in the trial

• No exclusion criteria for study participants

Control Intervention

Number Percent Number Percent
Cohort Upper 148 53.2 % 131 46.5 %

Lower 130 46.8 % 151 53.5 % 
Sex female 177 63.7 % 154 54.6 %

male 94 33.8 % 125 44.3 %

Not reported 7 2.5 % 3 1.1 %
Sexual 

orientation Completely heterosexual / 
straight 184 66.2 % 201 71.3 %

Mainly heterosexual / 
straight 17 6.1 % 22 7.8 %

Bisexual 27 9.7 % 18 6.4 %

Mainly gay or lesbian 1 0.4 % 1 0.4 %

Completely gay or lesbian 3 1.1 % 3 1.1 %

Don't know 30 10.8 % 24 8.5 %

Prefer not to say 9 3.2 % 6 2.1 %

Other 6 2.2 % 6 2.1 %

Not reported 1 0.4 % 1 0.4 %
Ethnicity White British 88 31.7 % 83 29.4 %

Other 173 62.2 % 189 67.0 %

Not reported 17 6.1 % 10 3.5 %
Age Mean (SD) 13.3 (0.7) 13.3 (0.8)

Median (IQR) 13.3
(12.8, 
13.7) 13.3

(12.7, 
13.9)

N (Missing) 277 (1) 282 (0)
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Trial Procedure

Screening 
and selection 

of 
participants

Baseline 
assessment 

with 
researcher

Pre-group 
meeting

1:1 with 
each group 

member

1 hour

Weeks 1-4:

Group 
intervention 

sessions

1.5 hours each

Weeks 4-6: 

Mid-group 
meeting

1:1 with each 
group

1 hour

Weeks 6-8:

Group 
intervention 

sessions

1.5 hours each

Post-
intervention 
assessment 

with 
researcher

1-year follow 
up

9 Weeks
Single timepoint 
measuring SDQ 

and social 
networks

Once per term per school (min = 2, max = 4)
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Outcomes
Co-Primary Outcomes

• The Strengths and Difficulties 
Questionnaire total score

• Warwick and Edinburgh Wellbeing 
Scale total score

Secondary Outcomes

• Depression (PHQ-8)

• Anxiety (GAD-7)

• Sleep phenotype (bespoke questionnaire)

• Alcohol use (AUDIT)

• Drug use (DUDIT)

• General psychopathology, internalizing and 
externalizing problems (see Patalay et al., 2016)

• Peer social network: likeability and best 
friendship nominations (received) and advice 
seeking (nominated)
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ReSET Intervention Structure
Pre-Group Meeting (1:1):

• Used to identify important people in the young person’s life, potential goals for taking 
part, and introduce the cognitive training 

Sessions 1-4 (group sessions):

• Psychoeducation to introduce key strategies – termed ‘Me’ and ‘We’ Strategies – to aid 
with communication and emotion processing. 

 For example: ‘Aim for good timing’

• Complete emotion perception and emotion regulation training tasks, with links made 
to real-world applications

• Role-play fictional examples to practice strategies from that week
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ReSET Intervention Structure
Mid-Group Meeting (1:1):

• Check in between the young person and facilitator to review progress, cover any 
missed content

Sessions 5-8:

• Role-play real examples introduced by participants using the strategies

• Further app-based training in emotion perception and emotion regulation

• Support to self-generate use of strategies outside of the group sessions
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Primary Outcome Measures: Immediate Follow-up

• Intent-to-treat analysis of the primary outcomes post-
intervention indicated limited evidence of treatment effects on 
both SDQ total difficulties score and WEMWBS wellbeing

• The direction of the effect favoured the intervention group for 
both primary outcomes 

Mean diff: 
INT – CON 95 % CI p N

Direction of 
difference 

favours:

SDQ Total Difficulties -0.360 (-1.01, 0.29) 0.278 536 INT
WEMWBS 1.05 (-0.30, 2.39) 0.127 534 INT

Sensitivity analyses including 
per protocol analysis, 

adjusting for imbalances at 
baseline and adjusting for 
missing data corroborated 

these findings
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Primary Outcome Measures: 1-Year Follow-up

• At 1-year follow-up, there were significant reductions in overall 
psychopathology in the intervention group, relative to the control 
group

• Wellbeing also improved, but did not meet the statistical threshold 
we had set to account for co-primary outcomes

Mean diff: 
INT– CON 97.5 % CI p N

Direction of 
difference 

favours:

SDQ Total Difficulties -1.36 (-2.23, -0.50) .0004 547 INT
WEMWBS 1.50 (-0.05, 3.05) 0.030 546 INT



Secondary Outcome Measures: Immediate Follow-up

Of the 11 secondary outcomes, the 
direction of the effect estimate favoured 
the intervention in five cases
• Depression
• Anxiety
• General psychopathology
• Internalising problems
• Drug use

The direction of the effect estimate 
favoured the control group in six cases:
• Externalising problems
• Insomnia
• Alcohol use
• Likeability nominations
• Best friend nominations
• Advice seeking

There was limited evidence for treatment effects on secondary outcomes post-intervention 
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Secondary Outcome Measures: 1-Year Follow-up
Secondary 
outcomes Int-Con 99%CI N Obs Favours
Mental health

PHQ-8 -1.410 (-2.548, -0.273) 536 1008 INT
GAD-7 -1.454 (-2.497, -0.412) 546 1026 INT

General 
psychopath. -0.197 (-0.366, -0.029) 547 1037 INT

Internalizing probs -0.250 (-0.411, -0.090) 547 1037 INT

Externalizing probs 0.037 (-0.157, 0.231) 547 1037 CON
Substances, sleep

Risk Ratio 99 % CI N Obs
Insomnia 0.966 (0.732, 1.274) 525 985 INT

Alcohol use 1.321 (0.744, 2.343) 540 1016 CON
Drug use 1.135 (0.366, 3.521) 541 1015 CON

Social network
Rate ratio 99 % CI N Obs

Best friend 0.938 (0.782, 1.126) 560 1120 CON
Liked 0.846 (0.686, 1.043) 560 1120 CON

Advice 0.837 (0.700, 1.001) 547 1038 CON



34

Student Feedback

Process Evaluation

“They're walking away from toxic 
relationships and understanding the 
value of looking after themselves and 
having people in their lives that value 
them…she's changed her social circle. 
She's got into a group of friends that's 
more beneficial to her”

"They heard from others that were having 
challenges. It helped see their problems 
with a different perspective…they felt 
heard and had another forum to speak 
about their struggles.”

“I was overthinking about 
everything…and now I can’t even 
remember the last time I cried…my mum 
noticed it too, she said ‘you always seem 
happy now’.”

“Talking to other people was a big thing, 
because their problems would relate to 
mine, so I was able to tell things to 
everyone in the group. Things that 
happened to everyone happened to me 
as well.”

“He is staying calmer and thinking before 
he reacts verbally and a lot more in 
control of his emotions…and identifying 
and reading people reactions better.”

“There wasn’t one person in the 
group who didn’t complete the full 
ReSET programme and didn’t gain a 
friend.”

Parent Feedback Facilitator Feedback
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Evaluating Indicated Interventions

• This intervention was designed as prevention. 
Although there is no evidence for an immediate 
treatment effect, improvements were seen 1-year 
after randomisation

• Skills take time to embed and young people need 
to trial these skills before they might impact 
mental health symptoms

• It will be important to examine whether the 
intervention impacts mediators targeted by ReSET 
(e.g., emotion regulation, peer relationships
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Limitations and Future of ReSET

36

There was variation in the facilitators who 
delivered ReSET – both a strength and a 

weakness!

It will be important to consider how ReSET 
might be implemented in different settings 
(e.g., other regions in the UK, Global South) 

and with diverse populations (e.g., care-
experienced and neurodivergent young 

people)

Can ReSET be part of the interventions Mental 
Health Support Teams offer schools? 
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Conclusions

• There is a pressing need to improve the offer of preventative 
interventions for young people at heightened risk for the 
onset or worsening of mental health problems 

• The ReSET trial demonstrates how indicated intervention can 
be effectively embedded in the school setting, with evidence 
for reductions in mental health symptoms for those who 
received the intervention

• These effects, when delivered at scale, have the potential to 
improve young people’s mental health with considerable 
impact
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Thank you!

E: alexander.lloyd@ucl.ac.uk
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Analyses

The primary outcome analysis used a partially clustered mixed effects model with 
heteroscedastic errors, adjusted for baseline scores of the outcome measure

The model includes random effects for:

• Intervention group

• School

Additional fixed effects control for:

• School year (cohort)

• School term
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Example Session: ‘Tuning into other people’s 
emotions’
• First discuss how they would interpret ambiguous emotions in 

those around them

• Facilitator suggests looking for ‘positive possibilities’

• Psychoeducation is then linked into the interpretation bias 
training

• Introduce the concept of ‘interaction cycles’ and ‘Cut them 
some slack’ We Strategy



Questions from the audience 



Upcoming Events 

 

If you would like to share your experiences of public mental 
health practice, including challenges and best practice at one 

of our future events, please email us at 
public.mh@rcpsych.ac.uk

 

 Learning Set (virtual)
  Thursday 18 June 2026, 10.00-12.00
 
 Workshop (virtual)
  Thursday 23 July 2026, 14.00-15.00

mailto:public.mh@rcpsych.ac.uk


PMHIC Blog Series: Perspectives 
on public mental health 

Aims to highlight the voices of public 
health experts, promote public mental 
health as an intrinsic part of psychiatry, and 
support College members and the wider 
public

Authors/co-authors are invited to write 
blog posts that address current and relevant 
topics in public mental health

Format – co-produced and including a call 
to action that encourages reader 
engagement

Health Inequalities 
Briefing Pack: What 

is it and how 
should we use it?

Stoptober - A Call 
for Action

Dental health and 
mental health: six 

clinical facts



How did you find today's event? 

We value your 
feedback as this helps 
us to continue to 
improve these events 
and ensure topics 
covered are 
meaningful and 
relevant to you and 
your work



Thank you and closing 
remarks 

  

Dr Megan Watkins 
Head of PMHIC
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