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Foreword to our 21st Edition
Responding Differently To Mental Health And Neurodiversity
By Rachel Duncan, Trustee of FKCL, and Aunt of James Bascoe-Smith

or me this subject has always 
demanded the special attention 
that FKCL now gives it in this 

21st Edition.  Bruce Houlder, our 
founder, has asked me if I would consider 
introducing it to you.

First, some context. I have lived with 
undiagnosed ADHD while navigating 
fast-paced environments, constant 
change, and the emotional weight of 
experiences that demanded more of me 
than anyone could see. When knife crime 
entered my family’s life, it collided with 
my neurodivergence, coping mechanisms, 
responsibilities, and humanity. Everything 
changed on the day my nephew, James 
Bascoe-Smith, was brutally attacked in a 
case of mistaken identity.

Trauma doesn’t arrive gently;  
it crashes in. And for someone living with 
undiagnosed ADHD, already juggling 
rapid fire thoughts, heightened emotions, 
and the invisible labour of masking, the 
impact was seismic. Supporting James 
through his recovery while managing my 
own mental health became a journey of 
survival, advocacy and self discovery.

In the whirlwind of hospital visits, 
court dates, community meetings 
and life altering decisions, I learned 

how neurodiversity shapes trauma, 
how it intensifies overwhelm, how it 
complicates healing, and how it can also 
fuel extraordinary determination. 

In 2024 I experienced a deeply 
traumatic breakdown, I thought I was 
a failure, I failed James, my family, my 
community. 

I took many months of recovery 
to accept that I was not a failure; it 
was a signal. A reminder that even the 
strongest among us need space to 
breathe, to process, to be held. Yet, from 
that pain came purpose. 

Becoming a trustee of Fighting Knife 
Crime London was not just a role it was 
a lifeline. A way to transform chaos into 
action, fear into advocacy, and lived 
experience into change. Our work is 
rooted in truth: knife crime is preventable, 
and community led solutions save lives. 
James’s story is proof of that. 

This is not only about violence and 
recovery. It is about the intersection 
of mental health, neurodiversity and 
community activism. It is about the unseen 
battles fought behind public courage. It is 
about how ADHD, often misunderstood, 
often undiagnosed especially in Black 
women, shapes the way we show up in 
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moments of crisis and in movements for 
change.  Most of all, it is about legacy.
•	A legacy built from survival, from 

truth telling, from refusing to let 
trauma silence us

•	A legacy that demands safer futures 
for young people

•	A legacy that calls each of us to act.
By the time you read this, the 

government’s much-awaited  Independent 
Review into Mental Health Conditions, 
ADHD, and Autism by Prof Peter Fonagy 
will be in FKCL’s Resources section. The 
timing therefore for FKCL’s special edition 
on mental Health and neurodiversity could 
not be better. as we were determined that 
it should advance the discussion and explain 
what so many in different circumstances 
and different walks of life may find useful in 
dealing with the shattering consequences 
of poor mental health, and how we interact 
with those who are so affected.

The question running through this 
edition of might be expressed as” what 
might change if, before judging the 
behaviour of a young person, we tried 
harder to understand what lies behind it?”

The nine contributions that follow 
approach that question from very 
different directions. Their authors bring 
expertise from youth justice, autism and 
neurodiversity, psychotherapy, community 
organisations, theatre, mentoring, and the 
criminal justice system; the latter as our 
contributor makes clear is neither equipped 
nor required to deal with the problems 
these pages address. There are expert 
contributions to from those who work in our 
prisons. What is striking is how frequently 
they arrive at related conclusions.

Mental health, neurodiversity, 
trauma, poverty, exclusion, race, family 
circumstances, education and a young 
person’s need to ‘belong’ cannot be 
considered in isolation. Nor can we 

assume that behaviour which appears 
difficult, disruptive or even threatening 
necessarily tells us the whole story.

This edition begins with Steph Roberts-
Bibby, Chief Executive of the Youth Justice 
Board for England and Wales, who makes a 
powerful case for strengths-based support. 
She reminds us that long before a child  
carries a knife there may have been a 
complex chain of missed opportunities 
and unmet needs. The evidence she 
cites is sobering; children entering the 
justice system have disproportionately 
experienced special educational needs, 
school absence and exclusion, social-care 
involvement and other vulnerabilities. Her 
argument is not that neurodivergence 
causes offending. It is that unmet need 
can create vulnerability, and that early, 
individualised and joined-up intervention 
can make a profound difference.

Dr Luke Beardon, Senior Lecturer in 
Autism at Sheffield Hallam University 
and a leading writer and researcher on 
autism, challenges us to think differently 
about the relationship between autism 
and mental health. His deceptively simple 
formulation - Autism + Environment 
= Outcome - shifts attention from 
trying to change the autistic person 
towards considering the environment 
in which that person is expected to 
live. If an environment continually 
requires someone to suppress their 
authentic self, misunderstandings and 
distress should perhaps not surprise us.  
His message is ultimately an optimistic 
one: environments can be changed.

That idea is complemented by  
Dr Chris Papadopoulos, CEO of London 
Autism Group Charity, who explores the 
importance of acceptance, community and 
belonging. Autism is not a mental illness, 
he emphasises, although autistic people 
may experience mental-health difficulties. 

https://www.fightingknifecrime.london/resources
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His contribution shows the human value of 
spaces in which people do not continually 
have to explain themselves, disguise their 
differences or prove that their needs are 
legitimate. Sometimes apparently small 
adjustments-to communication, sensory 
surroundings or expectations—can make 
an enormous difference.

Sayce Holmes-Lewis, Founder and CEO 
of Mentivity and a member of the London 
Policing Board, widens the lens further. 
Drawing on decades of work with young 
Londoners, he considers the intersection 
of mental health, neurodiversity, race, 
poverty and belonging. He asks how 
many young people have historically 
been misunderstood because neither 
communities nor institutions possessed 
the language, cultural understanding 
or curiosity needed to interpret their 
behaviour. Particularly important is his 
defence of the “third spaces”—youth clubs, 
sports facilities, community centres and 
other places where trusted relationships 
develop naturally. These are not optional 
extras. They can form part of the protective 
infrastructure surrounding a child.

That leads naturally to the contribution 
from Lynda Gibbs KC (Hon), Dean of the 
Inns of Court College of Advocacy, and 
Wendy Showell Nicholas, an accredited 
psychotherapist and specialist in trauma-
informed practice. Their title captures 
one of the central messages of this entire 
edition: Understanding the Child Before 
Judging the Behaviour. They remind lawyers 
and other professionals that the child 
who finally arrives in a courtroom brings 
with them everything that happened 
before—perhaps trauma, bereavement, 
neglect, neurodivergence, communication 
difficulties, poverty, exclusion or exploitation. 
Understanding does not mean excusing 
harmful behaviour. On the contrary, they 
argue that meaningful accountability 

requires understanding the capacities 
and circumstances of the child we are  
holding accountable.

Marine Bernier-Harrington, Director 
and Co-Founder and Kate Oliver, 
Community and Content Co-ordinator 
at The Neuro-Diversity Family Hub bring 
this vividly into everyday life. Through 
recognisable examples, they demonstrate 
how neurodivergent behaviour can be 
misread as defiance, disengagement 
or deliberate disruption. Differences 
in communication, sensory processing, 
attention, impulse control and emotional 
regulation may profoundly affect how a child 
reacts under pressure. Their contribution 
encourages parents and professionals to 
replace assumption with curiosity: what 
might this behaviour be communicating?

Sara-Louise Ackrill Co -Founder 
of Start Differently then asks us to 
consider another influence: the beliefs 
about mental health and neurodiversity 
that young people inherit from adults. 
Families, cultures and institutions 
inevitably transmit attitudes about 
diagnosis, disability, medication and 
what constitutes “normal” behaviour.  
Her challenge is an important one: 
sometimes adults need to get out of 
young people’s way, listen to their 
experience and allow them greater 
ownership of who they are.

There is a wonderfully practical 
expression of hope in Elizabeth Lahav’s 
contribution Finding the Glimmer Before 
the Crisis. Drawing on her experience 
of dance and her work as  a Dance 
Movement Psychotherapist and as the 
Founder and CEO of  Streetz Ahead, she 
explores how dance, mentoring, creative 
therapy and theatre can provide safety, 
identity, expression and connection.  
It reminds us that prevention need not 
always look like an intervention. A dance 

class, a theatre group, a mentor or simply  
an adult who recognises a young person’s 
talent may provide something immensely 
important: a place to belong and  
a different future to imagine.

Finally, Ava Chowdhury-Turner,  
a prison coach with StandOut and an 
aspiring criminal barrister, takes us inside 
the prison system. Her examination of 
prisoner and youth mental health reminds 
us what can happen when difficulties have 
not been successfully addressed earlier. 
She also highlights significant gaps in what  
we know and argues for better research 
and investment in evidence-based 
support. It is an appropriate place to end, 
because it brings us back to the cost—
human as well as financial—of waiting 
until crisis before acting.

These are not simply expressions 
of opinion. The assertions made 
throughout this edition are researched 
and referenced, and they come 
from contributors with substantial 
professional or lived experience of the 
subjects about which they write. Readers 
can follow the evidence and examine the 
sources for themselves. That matters to 
us at Fighting Knife Crime London.

But evidence only has value if we are 
prepared to learn from it.

Across these nine contributions, 
several lessons recur: identify need 
earlier; listen before labelling; understand 
before judging; recognise neurodiversity 
rather than punish difference; preserve 
the places in which young people can 
belong; support trusted relationships; and 
intervene before difficulty becomes crisis.

None of this removes personal 
responsibility. Nor does it suggest that every 
act of violence can be explained by mental 
ill-health, trauma or neurodivergence. The 
message is more challenging than that.  
It asks whether, as families, schools, health 

services, communities, police, courts  
and government, we are doing enough 
soon enough.

If we want fewer young people entering 
the criminal justice system, we cannot begin 
our work at the courtroom door. We must 
begin much earlier—with the child, their 
family, their school, their community, their 
differences, their strengths and their hopes.

Perhaps the most important lesson in 
this edition is also the simplest: before 
asking what is wrong with a young person, 
we should ask what has happened, what 
they need, what they can become—and 
what we can do to help them get there.

We hope you enjoy reading these 
insights and encourage others to share 
them widely across the sector. 

In this edition, we have slight departure 
from our usual format, as our Founder 
Bruce Houlder attempts a poetic and 
philosophical departure which engages 
the lessons of  Homer’s Odyssey in our 
approach to the challenges our lives 
present in his poem ‘Haunted by Homer’.
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Strengths-based support is the real 
antidote to knife crime
by Steph Roberts-Bibby, Chief Executive Officer, Youth Justice Board  
for England and Wales

or anyone looking closely 
at serious violence, it soon 
becomes clear that long before 

a child holds a knife, a complex chain 
of adult and institutional failures has 
taken place.

If we are genuinely committed to 
eradicating knife crime across London's 
boroughs and beyond, we must look 
beyond reactive enforcement and tackle 
the root causes that leave children 
vulnerable to exploitation and at risk 
of being harmed. We must embrace the 
evidence base, recognise the potential 
in all children and provide joined-up 
tailored support long before a crisis 
occurs.

Vulnerability and knife crime – 
a detailed picture

Recent analysis published by the 
Ministry of Justice1  detailing the 
education and social care backgrounds 

of children who enter the justice 
system reinforces what practitioners 
across youth justice, education, 
health, social care and the police have 
long known. Children cautioned or 
sentenced for offences are among the 
most vulnerable in our society. They 
are children living with unaddressed 
needs, histories of school exclusion, 
persistent absenteeism, unidentified 
neurodivergence, and early contact 
with children’s social care.

The numbers from the Ministry 
of Justice analysis paint a picture of 
systemic disconnect.

65% of children cautioned or 
sentenced for a knife offence had 
received Special Educational Needs (SEN) 
support at some point in their schooling, 
compared with 38% of the general pupil 
population. While 4% of the overall pupil 
population hold an Education, Health 
and Care (EHC) plan for complex needs, 

F
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that figure jumps to 22% for children 
cautioned or sentenced for knife offences. 
This is more than five times the rate of 
their peers. Among children with SEN 
who were cautioned or sentenced for 
knife offences, a staggering 70% were 
identified with Social, Emotional, and 
Mental Health (SEMH) compared to 23% 
across the general SEN pupil population.

These statistics do not show that 
special educational needs cause crime. 
Rather, they demonstrate that unmet 
needs create vulnerability. 

When we examine the journey of 
a neurodivergent child who enters 
the justice system, we consistently 
find common, preventable barriers. 
Neurodivergent traits may go 
unrecognised during early primary 
school years. Frustration or processing 
delays may therefore be mistaken for 
defiance or aggression. The system 
often responds with punitive measures 
such as suspensions and ultimately 
exclusion. This can lead to isolation and 
greater susceptibility to peer pressure, 
grooming, and criminal exploitation.

When we exclude a child from 
mainstream education, we sever their 

Education, Health Care (EHC) plan Special Educational Needs (SEN) support No identified SEN

All pupils

Any offence

Knife offence

Antisocial behaviour
and acquisitive offence

Violence against
women and girls offence

4% 38% 57%

11% 61% 27%

22% 65% 13%

15% 64% 22%

22% 59% 19%

Source: The proportion of all pupils split by SEN, offence and pupil group, for pupils matched to KS4 academic years 2013/14 to
2018/19 - Patterns of education, social care and youth offending: Education and social care background, the Ministry of Justice

access to safe structures, positive adult 
role models, and prosocial peer groups. 
We push them to the margins, creating 
a vacuum that criminal networks and 
exploiters are all too eager to fill.

From stigma to strengths

As Professor Amanda Kirby highlighted 
in her landmark report Neurodiversity -  
A Whole-Child Approach for Youth 
Justice2, at least one in three people 
moving through the justice system is 
neurodivergent. This is double the rate in 
the general population.

To break this cycle, we must move away 
from a rigid, one-size-fits-all approach. 
A child’s neurodivergence should be 
understood and accommodated. At 
the Youth Justice Board, our guiding 
principle is the Child First decision-
making framework . 

This evidence-based strategy means 
seeing the child first and recognising 
their unique developmental stage, 
experiences, and potential. It guides 
practitioners to build on the child’s 
individual talents, interests, and positive 
relationships rather than focusing 
solely on risk or deficit. By helping them 
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construct a positive self-image and a 
meaningful path forward, the child can 
move away from labels that lock them 
into a criminal trajectory. 

In the YJB’s case management 
guidance4, we advocate that support 
plans must be developed with the child, 
not just for them. Interventions should 
directly link to a child’s future aspirations - 
whether in creative arts, sports, vocational 
trades, or technology. When a child sees a 
viable, positive future for themselves, the 
appeal or perceived necessity of carrying 
a weapon drastically diminishes.

In that guidance, we also advise 
practitioners on how to adapt their work 
for a child with mental health needs. 
This is because evidence suggests that 
trauma-informed and relationship-
based approaches help to build trust and 
engagement. They encourage children to 
talk about the issues that are concerning 
them and help them cope with their 
anxieties - as well as ensuring they get 
the right level of professional support. 
This is very important because The Youth 
Endowment Fund5 has identified that a 
significant factor behind serious violence 
is Adverse Childhood Experiences 
(ACE). We recognise that many children 
involved in violence are sometimes 
victims themselves. This requires a 
nuanced response that addresses both 
children’s needs and their actions.

The importance of early intervention

Minimising formal justice system 
contact wherever possible is crucial, 
which means making good use of 
early intervention and diversion.  
HM Inspectorate of Probation6 has 
called for greater national consistency 
in how diversion is used, and we will 
continue to work with our partners to 
support this. This includes our work 

with the Metropolitan Police to extend 
its Deferred Prosecution Scheme to 
selected knife possession offences. 

Government guidance published in 
2026 now expects all police forces to 
make deferred prosecution available 
for selected child knife possession 
cases where it is appropriate and 
prosecution or a Youth Conditional 
Caution would not be suitable. Since 
April 2026, these cases are recorded 
nationally under the new Outcome 23.

The Youth Endowment Fund7  
recently published new analysis 
showing that children who were 
bullied between the ages of 8 and 
12 were one and a half times more 
likely to carry a weapon at age 15 
than those not involved in bullying 
— even after accounting for family 
and neighbourhood factors. Children 
who bully others showed stronger 
associations with later violence, 
especially those involved in repeated 
or physical bullying. This reinforces 
the value of evidence based anti 
bullying approaches in schools and 
early identification of children who 
may need targeted support.

This individualised approach is also 
reflected in the National Police Chiefs’ 
Council’s (NPCC) Child Gravity Matrix, 
which guides police decision-making 
for children and has been developed 
in coordination with the YJB. For knife 
possession offences, it specifically asks 
decision-makers to consider whether 
the child was influenced by bullying, 
peer pressure, coercion, manipulation 
or exploitation. More broadly, the 
Matrix identifies factors including 
neurodiversity, speech, language and 
communication needs, and vulnerability 
to exploitation as relevant when 
deciding the appropriate response. 
These factors do not remove a child's 
responsibility for their actions, but they 
help ensure that decisions take proper 
account of the child's circumstances, 
needs and level of culpability.

Education sits at the heart of serious 
violence prevention. Schools must be 
equipped and resourced to adopt inclusive 
models and address bullying. Treating 
neurodivergence or SEMH needs with 
disciplinary exclusions exacerbates the 
very vulnerabilities that may lead to 
knife crime. Early identification of needs, 
accessible classroom materials, sensory-
friendly spaces, and staff trained in 

neurodivergence are some of the ways 
that children can be prevented from 
falling through the cracks.

Working towards joined-up solutions

Youth justice services cannot work 
in isolation. Local authorities, health 
providers, police, and grass-roots 
community organisations must share data 
and insights earlier. By spotting persistent 
absence or emotional distress early, 
agencies can intervene together before a 
child experiences exploitation or harm.

It is simply unacceptable that a child 
is more likely to be criminalised because 
their brain works differently. Thanks 
to incredible multi-agency partnership 
work that aligns with these principles 
we have seen real progress in recent 
years, including historical reductions in 
first-time entrants and fewer children 
in custody. But, to ensure a truly 
equitable system, these evidence-based 
learnings must also be fully embedded 
across education, social care, health, 
and policing. A sector-wide culture of 

professional curiosity and responsibility 
will support frontline practitioners to 
challenge, escalate and tenaciously 
persist where concerns remain. This is 
the best route to achieve safer outcomes 
for children, victims and communities.
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Is there a link between being Autistic 
and having poor mental health? 
And what can society do about it all?
by Dr Luke Beardon, Senior Lecturer in Autism at Sheffield Hallam University

o – let’s start with the easy bit, 
the answer to the question 
posed in the title. Is autism 

related to having poor mental health? 
Well, as is almost invariably the case 
when it comes to all things related 
to autism, the answer isn’t quite 
as simplistic as perhaps one might 
think. There is a clear duality – and, 
possibly, what might be considered an 
oxymoronic response, because there 
is a valid case to say both yes and no. 
The reality is that there are clear 
indications that there is a far higher 
recorded prevalence of all kinds of 
poor mental health within the Autistic 
population1, not least including the 
dire statistics on Autistic suicide2. And 
yet – in my view being Autistic per se 

should not – and, often, does not – lead 
directly to mental health issues. If both 
of these responses are correct, how 
can the conundrum be explained?

The answer is relatively simple. 
My argument is that being Autistic3  
means nothing other than being 
Autistic. Whilst being a clear truism 
the statement still holds value – being 
Autistic should not subsequently 
dictate what will happen to you in life. 
And yet the statistics are glaringly and 
worryingly clear; therefore, there must 
be something else at play if we are to 
understand why the prevalence of poor 
mental health is so high. This is why I 
came up with the equation:

S
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What this means is that 
environmental factors play a huge part 
in what any specific outcome might 
mean for any given Autistic individual, 
not just being Autistic in and of itself. 
This is both utterly depressing and 
optimistic at the same time; utterly 
depressing because it demonstrates 
just how badly Autistic people are 
being treated by society, but optimistic 
in that there is plenty that can be done 
about it.

A simple analogy could be made 
with, for example, being left-handed. 
Imagine a world in which you were 
the only left-handed person in your 
environment – you would be somewhat 
at a disadvantage. What pathway would 
suit you better: to be whacked on the 
left hand every time you tried to use it in 
order to force you to conform and fit in 
with the way everyone else does things, 
which makes you feel like a lesser person 
and that something is wrong with you; 
or for society to recognise that while 
being left-handed means that you are in 
a minority group, it doesn’t in any way 
make you lesser as a human and that, 
in fact, if there is one of you there may 
well be more. Therefore, society decides 
to create an environment in which all 
facilities are equally accessible to all. 
All of a sudden, you are fully accepted in 
society, your feelings of poor self-worth 
disappear, and you thrive – and as a by-
product all those right-handed people 
who have poor mobility in their right 
hands through injury or similar are also 
massively enabled.

Whilst this is an incredibly simplistic 
analogy, the principles remain the same 
when applied to the Autistic population 
within most of current society. Autistic 
people are ‘encouraged’ to conform 
and to suppress their authentic selves. 

Society tends not to adapt to the needs of 
the Autistic population, choosing instead  
to go for a ‘majority rules’ type approach. 
Autistic people are left feeling as though 
being themselves in an authentic way is 
not enough. Autistic people are being 
exposed to traumatic-inducing rules 
and regulations that apply well and are 
a good fit for the majority – but may 
in fact increase risk of discrimination 
to the Autistic population5. This might 
sound like hyperbole – but the reality, as 
noted earlier, is there is a stark contrast 
between the Autistic population and the 
non-autistic population when it comes 
to mental ill-health, life expectancy, and 
suicidality – so, really, it is more of a 
case of this crisis going under the radar, 
rather than not existing at all.

So – what is it within the ‘environment’ 
that needs consideration for change? 
I’ve identified six areas (one of which is 
subsequently broken down into three):

I can’t do justice to any of the 
above, but for the sake of narrative 
stimulation here are some brief 
comments that could be pertinent in 
relation to each.

The Autistic Self

I have a belief that there is a direct 
correlation between understanding of 
self and well-being – simply, the better 
one understands one’s own ‘true’ self, 
the better the chances there are of 

4

The Autistic self

Anyone else involved

Sensory

Society

Values Attitudes Knowledge

Policies/Procedures

Law/Criminal Justice System

AUTISM + ENVIRONMENT = OUTCOME
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Luke has worked for over three decades  
in the autism field. He is a staunch 
advocate of autistic individuals’ rights 
and seeks to redress inequalities often 
faced by the autistic community. He 
has published several books on autism 
and has won multiple autism-related 
awards, as well as several inspirational 
teacher awards. He is currently the 
Course Leader for the Post Graduate 
Certificate in Autism run in collaboration 
with the National Autistic Society, has 
supervised several students to complete 
their Doctorates, and supports teaching 
and supervision on the MA Autism. 
Luke frequently speaks at National and 
International conferences sharing his 
passion for all things autism-related.

Luke runs various courses at different 
academic levels in autism, including a 
Masters qualification, while continuing 
to research and consult in the field 
of autism. In 2011 and 2012 he was 
nominated for and subsequently 
awarded the Inspirational Teacher and 
Research Awards as voted by students.

genuine contentment. This is because 
we all make decisions in life that involve 
ourselves, and the better we know 
ourselves the less risk there is of those 
decisions being incorrect. But – we 
know that there are huge problems with 
autism identification6 (i.e. diagnosis7) so 
there are plenty of folk out there who 
are Autistic who don’t know it, leaving 
them metaphorically in the dark. You 
obviously don’t need a formal diagnosis 
to know that you are Autistic – but, even 
then, the odds are stacked against you. 
If society perpetuates ongoing myths 
about autism (which, in my view, it 
absolutely does) and you ‘buy into’ those 
myths – you will still have a distorted 
sense of your own authenticity – 
again, putting you at a considerable 
disadvantage.

Anyone Else Involved
I am fortunate enough to teach the 

Post Graduate Certificate in Autism8 
but places are limited; I honestly wish 
that anyone who wanted to attend 
could do so! I came up with the concept 
of Autistic Epistemology9  – in other 
words, where does so-called autism 
knowledge come from, how much of it is 
actually valid, and what damage is done 
to the Autistic community when there is 
a belief in invalid ‘knowledge’?

Sensory
Quite simply, as an Autistic person, 

you will highly likely process sensory 
environments differently to those who 
are not autistic10. But – how many Autistic 
people have both an up-to-date sensory 
profile, along with a sensory audit of 
their environments – with appropriate 
reasonable adjustments in place? The 
answer, I suspect, is very few indeed – 
which puts individuals at considerable 
risk of distinct disadvantage.

Society
This could be an entire article in its own 

right – but the impact that society has 
as a whole on the lives of Autistic people 
with the problematic ‘values’ enforced, 
problematic attitudes towards Autistic 
people, and problematic ‘knowledge’ that 
is often applied indiscriminately – that 
impact is huge and can have a devastating 
effect on the well-being of Autistic 
people. Just today I read a news article on 
developing mice brains with reference to 
‘complex conditions’ and lumps together 
‘epilepsy, autism, and cerebral palsy’11 – 
this is the kind of rhetoric that Autistic 
people are faced with on a daily basis. I am 
the first to note that living as an Autistic 
person almost invariably means life is so 
much harder – and that society has a duty 
to balance those inequalities. But those 
disadvantages, I am convinced, stem from 
how Autistic people are treated – not 
being autistic in isolation.

Policies/Procedures
From reward charts at school 

through to behaviour policies through 
to having job interviews, the world is 
rife with ‘ways of doing things’ that put 
the Autistic person at a disadvantage12.  
The Equality Act (2010) states that there 
is a responsibility to provide reasonable 
adjustments to ensure equal access for 
people with disabilities (and classes autism 
within this context13) and yet there are 
innumerable examples across the age range 
of Autistic people being disadvantaged 
compared to their non-autistic peers.

Law/Criminal Justice System
Feel free to refer to my Doctoral thesis14  

if you are interested in why I have included 
this – suffice to say that far too many 
Autistic people involved with the CJS – in 
a disproportionate manner. And the CJS is 
reported to be failing Autistic people.

So – what can be done about all of this?  
My view is that the equation of Autism + 
Environment = Outcome is at the core of 
the whole issue, and that to better the 
lives of Autistic people we should have 
total focus on all those components of the 
environment identified above to adapt 
and change in order to redress all of the 
inequalities that Autistic people face. 
Simple things like changing narratives 
to make them less offensive (replacing 
words such as disorder for example) 
and embracing the concept of ‘Autistic 
Courtesy’15 in which I argue that we 
should be adapting environments before 
people have to ask for adjustments. Make 
no mistake – trying to make the individual 
become less authentic and conform can 
destroy lives – adapting the environment 
to suit them instead can save them.

Further Reading
[1] Autism and MH https://www.mentalhealth.org.uk/
explore-mental-health/a-z-topics/autism-and-mental-health
[2] Autism and Suicide https://www.rcpsych.ac.uk/
docs/default-source/improving-care/nccmh/suicide-
prevention/workshops-(wave-4)/wave-4-workshop-2/
suicide-and-autism---slides.pdf?sfvrsn=bf3e0113_2
[3] Note on term – I use capital ‘A’ when referring directly to 
Autistic individuals, and small ‘a’ at all other times
[4] Beardon, L. (2017). Autism in Adults (2nd ed.). 
Sheldon Press
[5] Beardon, L. (2025). Reasonable Adjustments for 
Autistic Adults How to Make Your Life Better. Hachette UK
[6] Autism Under Diagnosis https://www.autism.
org.uk/learn/knowledge-hub/professional-practice/
under-diagnosis-of-autism-in-england
[7] I prefer the neuro-neutral term ‘identification’ rather 
than ‘diagnosis’ which has connotations of seeking 
something out that requires treating/curing/fixing
[8] PGC Autism https://www.autism.org.uk/learn/what-we-
do/training/postgraduate-certificate-autism-sheffield-hallam
[9] Autistic Epistemology https://senmagazine.co.uk/
autism/25306/autistic-epistemology/
[10] Sensory https://www.autism.org.uk/advice-and-
guidance/about-autism/sensory-processing
[11] BBC News https://www.bbc.co.uk/news/articles/
c60m3k28j81mo
[12] Beardon, L. (2024). Reasonable Adjustments for Autistic 
Children How to Make Their World Better. Hachette UK
[13] Equality Act https://www.autism.org.uk/advice-
and-guidance/employment/what-are-reasonable-
adjustments-and-when-can-they
[14]  Thesis https://shura.shu.ac.uk/7155/1/Beardon_
aspergers_-_full.pdf
[15] Autistic Courtesy https://becoming-you-the-podcast.
buzzsprout.com/2442552/episodes/16996468-s1e6-
embracing-neurodiversity-with-dr-luke-beardon 

Dr Luke Beardon   
Senior Lecturer in Autism at  
Sheffield Hallam University

www.shu.ac.uk

Dr Luke Beardon
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https://www.autism.org.uk/learn/what-we-do/training/postgraduate-certificate-autism-sheffield-hallam
https://www.autism.org.uk/learn/what-we-do/training/postgraduate-certificate-autism-sheffield-hallam
https://senmagazine.co.uk/autism/25306/autistic-epistemology/
https://senmagazine.co.uk/autism/25306/autistic-epistemology/
https://www.autism.org.uk/advice-and-guidance/about-autism/sensory-processing
https://www.autism.org.uk/advice-and-guidance/about-autism/sensory-processing
https://www.bbc.co.uk/news/articles/c60m3k28j81mo
https://www.bbc.co.uk/news/articles/c60m3k28j81mo
https://www.autism.org.uk/advice-and-guidance/employment/what-are-reasonable-adjustments-and-when-can-they
https://www.autism.org.uk/advice-and-guidance/employment/what-are-reasonable-adjustments-and-when-can-they
https://www.autism.org.uk/advice-and-guidance/employment/what-are-reasonable-adjustments-and-when-can-they
https://shura.shu.ac.uk/7155/1/Beardon_aspergers_-_full.pdf
https://shura.shu.ac.uk/7155/1/Beardon_aspergers_-_full.pdf
https://becoming-you-the-podcast.buzzsprout.com/2442552/episodes/16996468-s1e6-embracing-neurodiversity-with-dr-luke-beardon
https://becoming-you-the-podcast.buzzsprout.com/2442552/episodes/16996468-s1e6-embracing-neurodiversity-with-dr-luke-beardon
https://becoming-you-the-podcast.buzzsprout.com/2442552/episodes/16996468-s1e6-embracing-neurodiversity-with-dr-luke-beardon
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Belonging matters: autistic mental 
health and the power of community
by Dr Chris Papadopoulos, CEO, London Autism Group Charity

or many autistic people, seeking 
support means having to explain 
themselves before anyone 

can begin to help. Why a busy room is 
overwhelming. Why speaking on the 
telephone is difficult. Why they can 
appear to be coping in public and have 
nothing left when they get home. When 
these experiences are repeatedly 
misunderstood, asking for help can 
become another exhausting task.

At London Autism Group Charity,  
we take those experiences very 
seriously. Our community activities, 
peer connections and specialist 
support share a common purpose: 
helping people feel understood and 
supported in their everyday lives. 
That means paying attention to 
relationships, identity, sensory needs 
and the freedom to be yourself.

Autism is not a mental illness. Autistic 
people can, however, experience mental 

health difficulties and need appropriate care.  
A neurodiversity-informed approach 
recognises differences in how people 
think, communicate and experience the 
world. It also recognises disability and 
substantial support needs. Respecting 
someone's identity and responding to 
their distress belong together. Neither 
should be used to dismiss the other.

The cost of being misunderstood

Stigma can be obvious, through bullying 
or discrimination. It can also be quieter: 
having your needs dismissed, your 
communication judged as rude, or your 
distress treated as an overreaction. 
When these messages become part of 
how someone sees themselves, stigma 
turns inward. This is internalised 
stigma, or self-stigma, often described 
as internalised ableism. A person may 
come to believe that their natural 
ways of communicating, moving or 
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processing information are wrong, that 
their needs are burdensome, or that 
they must hide who they are to deserve 
acceptance. We encounter this in our 
work, and challenging it is an important 
part of supporting autistic identity and 
wellbeing.

For some people, hiding becomes 
a way of getting through the day. This 
is often called masking: rehearsing 
conversations, forcing eye contact 
or holding back movements that 
help you feel settled. Research links 
greater masking with poorer mental 
health, though the relationship is 
complex. It can also help someone 
protect themselves from rejection or 
judgement. Simply telling them to stop 
does little to change the world they 
have to navigate.

We need to make it safer for people 
to express their needs. That might 
mean a quieter room, a different 
way to communicate or a request 
for an adjustment being met with 
understanding. People should not have 
to reach a crisis before we believe them 
about what they find difficult.

Acceptance means being able to exist 
without continually proving that your 
differences are acceptable. Research 
by Cage and colleagues links autistic 
adults' experiences of acceptance 
with their mental health. Acceptance 
cannot prevent every difficulty, but the 
environment around us matters. Being 
met with compassion can ease the 
pressure to mask and help us become 
less critical of ourselves.

What autistic-led community can offer

This is what we want people to 
experience at our community cafés and 
activity days: somewhere welcoming, 
compassionate and low-pressure, where 

they can be themselves. If someone 
stims, dresses differently, takes 
longer to process information or 
communicates in an unexpected way, 
why should that need correcting? 
What matters is safety and respect 
for yourself and others. You can join 
a game, sit quietly or spend time 
alongside people without having to 
keep a conversation going.

Even small demands can feel very 
different when you are already worn 
out. Someone who has spent the 
day coping with noise, monitoring 
their behaviour and meeting other 
people's expectations may have little 
left for another request. It is worth 
asking what they are already carrying 
before assuming they are unwilling 
to engage. Demand sensitivity varies, 
and accumulated pressure is one 
part of that picture. Offering choices, 
time, predictability and permission to 
decline can help. Our walks, film club 
and Fridays at Farringdon give people 
different ways to connect, because no 
single format suits everyone.

There is also good reason to 
rethink familiar assumptions about 
autistic communication. In a study by 
Crompton and colleagues, autistic 
people shared information effectively 
with one another. Although this was 
not a study of community services, it 
raises a useful question: how much 
depends on who we are with and 
whether we understand each other? 
Communication is something we do 
together.

Autistic leadership helps bring 
that understanding into everyday 
decisions. How easy is it to register? 
Do people know what to expect? 
Can they step away without having 
to explain themselves? These details 



18 19www.FightingKnifeCrime.London 

FKCL Magazine - Issue 21

FIGHTING
KNIFE CRIME

FIGHTING
KNIFE CRIME

www.FightingKnifeCrime.London 

FKCL Magazine - Issue 21

can make a real difference. Autistic 
people need a meaningful say in how 
support is designed and delivered, 
and opportunities to tell us what could 
work better.

At LAGC, we welcome self-
identifying autistic people without 
requiring a formal diagnosis to access 
our community. We also recognise 
the place of families, carers and allies. 
Access should reflect the purpose of the 
activity and the person's needs, while 
maintaining appropriate boundaries 
and safeguarding.

Community and specialist support

For some people, meeting others is 
an important first step. Others need 
more individual help, or find that a 
group simply does not suit them. We 
commission autistic professionals to 
support people with mental health 
and autistic identity, taking time to 

understand whether the support is 
right for them. Community connection 
belongs alongside properly funded 
mental health services, with access 
to assessment and treatment when 
needed.

Finding the right person matters 
too. Shared identity can help, but so 
do professional skill, trust and feeling 
listened to. People need a say in their 
support and the freedom to tell us 
when it is not helping. We should keep 
asking whether it is making a difference 
to the things that matter to them.

Keeping this work going takes 
resources. Small charities cannot offer 
unlimited appointments or fill every 
gap in public services. Reliable funding 
helps preserve the relationships and 
spaces people come to trust. Before 
making a referral, it is worth finding 
out whether the organisation can offer 
what that person needs.

References and further 
information: 
[1]   Psychosocial factors associated with 
camouflaging and its relationship with mental health 
and wellbeing: systematic review https://pubmed.
ncbi.nlm.nih.gov/37741059/

[2]   Cage, Di Monaco and Newell (2018): 
Experiences of Autism Acceptance and Mental 
Health in Autistic Adults https://doi.org/10.1007/
s10803-017-3342-7

[3]   Crompton and colleagues (2020): Autistic peer-
to-peer information transfer is highly effective 
doi.org/10.1177/1362361320919286

[4]  London Autism Group Charity 
https://www.londonautismgroupcharity.org/

Dr Chris Papadopoulos    
CEO, London Autism Group Charity

www.londonautismgroupcharity.org

Dr Chris Papadopoulos

Lessons for professionals

For anyone working with young 
people, families or adults, much of this 
begins with everyday interactions. 
Explain what will happen and why. Put 
useful information in writing and give 
people time to take it in. Ask how they 
prefer to communicate, and check that 
you have understood each other.

Take care when interpreting 
behaviour. Limited eye contact, a flat 
tone or a delayed response does not 
tell you how much someone cares. Ask 
about sensory pressures, uncertainty 
and previous experiences of being 
misunderstood. Offer a quieter setting 
where possible. Work with the person 
to identify what would make the 
interaction more manageable.

The relevance to a publication 
concerned with young people's futures 
lies in inclusion, dignity and access to 
support. Autism should never become 
shorthand for dangerousness, and 
we should not present community 
activities as a proven intervention 
against violence. Our contribution is 
to show why autistic people deserve to 
be understood and supported as whole 
people.

That requires listening before 
deciding what progress should look like. 
It might mean accessing specialist care, 
understanding your autistic identity or 
finding somewhere you feel comfortable 
returning to. It should never require 
becoming less recognisably yourself 
to earn belonging. Autistic-led 
community support can offer repeated 
experiences of being accepted as you 
are, helping challenge the self-stigma 
that says otherwise. Making space for 
authenticity, autonomy and connection 
is central to the environments we want 
to create.

https://pubmed.ncbi.nlm.nih.gov/37741059/
https://pubmed.ncbi.nlm.nih.gov/37741059/
https://doi.org/10.1007/s10803-017-3342-7
https://doi.org/10.1007/s10803-017-3342-7
https://journals.sagepub.com/doi/10.1177/1362361320919286
https://www.londonautismgroupcharity.org/
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We Did Not Have the Language 
or Influence
Race, Mental Health, Neurodiversity and the Young People  
We Failed to Understand
by Sayce Holmes-Lewis, Founder and CEO, Mentivity & London Policing Board Member  

have worked with young people in 
London for almost three decades 
across football, education, youth 

work and mentoring, and more recently 
policing, accountability and policy. 
Yet some of the language now used to 
understand young people simply were 
not widely known when I started.

Neurodiversity. Trauma-informed 
practice. Emotional dysregulation. 
ADHD. Racial trauma. Masking. 
Executive functioning.

The experiences behind those words 
are not new. What is relatively new is 
the language through which British 
institutions recognise and categorise 
them.

For many of us raised within African 
and Caribbean diasporic communities, 
mental health was not necessarily 
discussed through today’s clinical 
language. Distress could be understood 
through faith, family, spirituality or 
behaviour. Some responses provided 
powerful forms of collective care; 
others could create silence, shame or 
misunderstanding.

But we should be careful not to tell 
this history as though our communities 
had no knowledge until institutions 
gave us the terminology. African 
and Caribbean communities have 
longstanding traditions of kinship, 
spirituality, collective care and healing. 

I
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What we often lacked was influence over 
the institutions deciding which forms 
of knowledge were legitimate, which 
behaviours were considered normal 
and what happened when somebody fell 
outside those definitions.

Mental health does not exist in a 
vacuum, and neither do the systems

The experiences of African and 
Caribbean communities in Britain 
cannot be separated from histories of 
enslavement, colonialism and empire, 
or their contemporary consequences. 
Racism, poverty, housing inequality, 
school exclusion, insecure employment 
and displacement do not sit outside 
mental health. They shape the conditions 
within which wellbeing is protected  
or eroded.

Centre for Mental Health's  
‘A Space to Be Me’ identifies racism, 
discrimination and poverty as risks to 
young Black people’s mental health.

Economic inequality must therefore 
be part of any serious conversation about 
mental-health disparities. Financial 
insecurity can mean overcrowding at 
home, parental stress, food insecurity 
and fewer safe places, pressures a 
child does not leave at the school gate. 
Yet institutions can encounter adverse 
behaviours without understanding the 
conditions surrounding it.

This becomes particularly important 
with neurodiversity. A child struggling to 
sit still becomes “disruptive”. Difficulty with 
executive functioning becomes “laziness”. 
Overwhelm becomes “aggression”. These 
descriptions are not neutral. They are 
judgements made through institutional 
ideas about acceptable behaviour, 
communication and learning.

Accountability and boundaries still 
matter. But greater understanding 

should make us question not only a 
young person’s behaviour, but the 
lens through which that behaviour is 
interpreted.

Race further shapes that 
interpretation. Black children can 
be perceived as older, more culpable 
and less vulnerable than their 
peers, a process often described as 
adultification. When vulnerability is 
overlooked, behaviour that should 
invite curiosity, care or safeguarding can 
instead attract punishment, exclusion or 
criminalisation.

If distress, trauma or neurodivergence 
is interpreted primarily as defiance, 
aggression or threat, institutional 
responses can become another source 
of harm. As situations escalate, the 
response can move from support 
and safeguarding towards restraint, 
detention or police intervention, which 
recreates the cycle of harm.

This is where race, mental health 
and policing become inseparable from 
questions of power and accountability.

Mental Health, Policing  
and Accountability

Sean Rigg died in 2008 following 
Metropolitan Police restraint in Brixton 
during a mental-health crisis. His inquest 
found the prone restraint used against 
him was unnecessary and unsuitable, 
and contributed more than minimally to 
his death.

Kevin Clarke died in Lewisham in 
2018 following a mental-health crisis 
and police restraint, which his inquest 
named as a contributing factor.

Oladeji “Deji” Omishore died in 2022 
after being Tasered by police on Chelsea 
Bridge and going into the Thames.  
His inquest found he was experiencing a 
mental-health relapse; the IOPC found 

https://www.centreformentalhealth.org.uk/wp-content/uploads/2024/10/CentreforMH_ASpaceToBeMe.pdf
https://www.policeconduct.gov.uk/publications/background-circumstances-sean-riggs-death
https://www.policeconduct.gov.uk/news/iopc-reopen-investigation-circumstances-surrounding-death-kevin-clarke
https://www.policeconduct.gov.uk/publications/investigation-police-contact-chelsea-bridge
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no indication that officers’ conduct 
breached professional standards.

The circumstances and findings differ. 
But collectively they raise a question: 
what needs to exist before distress 
reaches the point where emergency, 
clinical or police systems become the 
response?

My community experience around 
policing and accountability has also 
shown me what can happen at the 
sharpest end of this continuum when 
opportunities for engagement were met 
with enforcement.

NHS Mental Health Act statistics 
for 2024/25 show Black or Black British 
people in England were detained at 
262.4 per 100,000, compared with 65.8 
for White people, almost four times  
the rate.

That statistic cannot explain every 
case. But disproportionality of this 
scale requires us to examine the system 
as well as the person experiencing it. 
Who is understood as vulnerable? Who 
is perceived as threatening? Whose 
distress receives care? Whose distress 
encounters force?

An investigation may conclude an 
individual case without resolving those 
wider questions. When disproportionate 
harm persists while institutional 
explanations remain incomplete, ambiguity 
becomes an accountability issue in itself.

It also requires us to look at what has 
disappeared before crisis occurs.

Third Spaces: Community infrastructure

What policy now describes as “third 
spaces” is not a new discovery for our 
communities. We have long understood 
the importance of places beyond 
formal institutions where relationships,  
identity, knowledge and belonging 
develop.

Growing up on the Aylesbury 
Estate, I experienced this through 
youth clubs, football cages, community 
centres, neighbours and elders. These 
were not simply places to keep young 
people occupied. They were part 
of the community’s own protective 
infrastructure.

A coach notices when someone stops 
attending. A youth worker recognises 
changed behaviour. An elder knows the 
family. These relationships can identify 
distress before it becomes a crisis, 
because they notice before institutional 
intervention is required.

This is what can be lost through 
regeneration and gentrification. 
Redevelopment is often measured 
through physical assets while the 
social assets being displaced remain 
invisible. When families are dispersed 
and community spaces disappear, 
accumulated relationships, cultural 
knowledge and informal systems of care 
can disappear with them.

In many circumstances, regeneration 
displaces the infrastructure that makes 
a community.

From Third Spaces to the First Sector

When I founded Mentivity in 2016, I 
looked at systemic problems in isolation, 
to be solved through mentoring, 
education and youth development. 
A decade later, I recognise we have 
now created an early-intervention 
ecosystem, by collaborating and 
developing services and spaces directly 
with community.

Relationships are our foundation.

A young person might engage through 
football, esports, mentoring, alternative 
provision, creative expression or simply 
spending time at Mentivity House. They 

do not need a diagnosis, referral or crisis to 
belong. We build rapport. Rapport creates 
understanding. Understanding enables 
trust. Trust creates belonging. Belonging 
creates the conditions for upskilling, 
early intervention and opportunity.

Relationship precedes intervention.

This is why I increasingly reject 
the hierarchy embedded within the 
term “third sector”. I call community 
organisations like ours the first sector 
organisations, because frequently we 
are there first: before exclusion, before 
a clinical threshold, before arrest and 
before hospitalisation. Increasingly, 
we also provide the much needed third 
spaces communities have lost with 
restricted resources.

Yet those with the greatest proximity 
can still have the least influence over 
the solution.

Redistributing Influence and Capital

For too long, communities have 
been researched, consulted, assessed 
and commissioned at, while decisions 
affecting them are made elsewhere. 
Strategies are developed, outcomes 
determined and funding allocated 
before those with the deepest proximity 
have meaningful influence over 
the response. These processes are 
extractive and harmful.

Community organisations do not lack 
expertise. Too often they lack capital, 
infrastructure and access to decision-
making power. They hold relationships, 
cultural knowledge, lived experience 
and accumulated trust, yet these assets 
are rarely afforded the same legitimacy 
as institutional scale, financial reserves 
or professional credentials.

We need to redistribute influence 
alongside investment.

Changing Systems Requires a 
Decolonial Approach.

Decolonisation cannot simply mean 
changing terminology while leaving 
those structures intact. Communities 
should help define the problem, 
shape strategy, design responses and 
determine what success looks like. This is 
not about rejecting clinical, academic or 
statutory expertise. It is about ending 
the assumption that these are the only 
forms of expertise carrying authority.

The contradiction is stark: those with 
the greatest proximity can possess the 
greatest insight while holding the least 
capital and influence. The community 
must be at the forefront of systems 
change.

Invest Before Crisis
The Government’s Youth Matters: 

Your National Youth Strategy recognises 
trusted adults, belonging, safe spaces 
and earlier support. The challenge 
is translating those principles into 
sustained community infrastructure and 
meaningful influence.

Mentoring cannot compensate 
indefinitely for poverty. Youth work 
cannot solve insecure housing.  
A trusted adult cannot remove structural 
racism. A short-term programme cannot  
replace community infrastructure.

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2024-25-annual-figures/detentions-differences-between-groups-of-people
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2024-25-annual-figures/detentions-differences-between-groups-of-people
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Early intervention must mean 
more than intervening earlier in crisis.  
It means intervening in the conditions 
that make crisis more likely.

We know more now than when I began 
this work. We have more language and a 
better understanding of neurodiversity, 
trauma, race, belonging and mental 
health. But language without influence 
will not redistribute power.

The question cannot simply be how 
we make young people more resilient. 
We must ask: what are we asking them 
to be resilient to, who has the power 
to change those conditions, and whose 
knowledge is trusted when solutions are 
designed?

If we wait until exclusion, arrest, 
detention, hospitalisation or crisis 
before surrounding young people with 
resources, we have already missed 
opportunities to act.

Protect and resource the third spaces. 
Invest in relationships. Value community 
knowledge. Redistribute influence and 
capital. Build the ecosystem before 
young people fall, and let us sustain it 
together for years to come.
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Understanding the Child Before Judging 
the Behaviour
By Lynda Gibbs KC (Hon), Dean, ICCA and Wendy Showell Nicholas

hen a child enters a courtroom, 
it is an alien environment and 
one in which they assume they 

will be judged by everyone there who 
seems more familiar with that arena. 
That child may appear disengaged. 
They may avoid eye contact, interrupt, 
seem unable to listen, or react angrily 
when challenged. They may appear 
indifferent to what has happened 
or incapable of appreciating its 
seriousness. To those encountering 
them for the first time, the temptation 
is often to describe their behaviour 
as difficult, disrespectful, disruptive, 
aggressive, non-compliant.

That behaviour is the final chapter of 
a much longer story.

Our respective professional 
experiences - one in trauma-
informed practice, TIP, social work 
and psychotherapy, and the other 

developing training for those 
prosecuting and representing children 
and vulnerable people within the justice 
system - have repeatedly brought us 
back to the same question. How well do 
we understand a child or young person 
before we decide what their behaviour 
means?

That question matters more than 
we might think because children 
rarely arrive in the criminal justice 
system untouched by everything that 
has happened before. In order to 
understand this fully, we must adopt 
a biopsychosocial model. Adverse 
childhood experiences are hugely 
impactful. For many children, there 
may have been trauma, bereavement, 
neglect or instability. High percentages 
of others have unmet mental-
health needs, neurodivergence, 
communication difficulties or special 
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educational needs and disabilities. 
Some children will have experienced 
repeated school exclusion, family 
breakdown, poverty, exploitation, 
violence or involvement with social 
care. Frequently these experiences do 
not occur in isolation. They accumulate 
horribly.

None of this means that harmful 
behaviour should be ignored or that 
children and young people should not be 
expected to take responsibility for their 
actions dependent of course upon their 
age. Understanding is not the same as 
excusing. But meaningful accountability 
requires us all to understand what 
we are asking a child to account 
for, what capacities they possess, 
what experiences have shaped their 
responses, what systemic issues have 
contributed to the child appearing in a 
court room and what might realistically 
help them behave differently in future. 
Children are more capable than adults of 
moving away from criminal behaviours 
and developing better strategies.

When behaviour communicates 
something we have failed to hear

Professionals working with children 
quickly learn that behaviour can often 
communicate what a young person 
cannot, or does not yet have the 
linguistic skills to, say.

A child who appears hostile may very 
well be frightened. A child who cannot 
remain still may be overwhelmed 
rather than deliberately disruptive. A 
young person who appears indifferent 
may have learned that detachment 
is safer than showing vulnerability. 
Someone who repeatedly fails to 
attend appointments or comply with 
instructions may have difficulties with 
executive functioning, anxiety, literacy, 
memory or organisation that have 
never been recognised.

Trauma experiences also affect 
the way children and young people 
perceive and respond to authority. 
Experiences of danger, instability or 
abuse can create heightened sensitivity 
to threat. A response that appears 

disproportionate to an adult observer 
may make much more sense when 
viewed through a child’s experiences.

This creates difficulties because 
systems are often designed around 
observable behaviour. Schools respond 
to disruption. Police respond to 
offending. Courts respond to alleged 
criminal acts. Health services respond 
to symptoms. Social care responds to 
identified safeguarding concerns.

The child, however, experiences 
none of those boundaries.

Their education, mental health, 
family circumstances, neurological 
development, relationships and 
behaviour all coexist. The services 
responding to them operate separately, 
with different thresholds, language, and 
resources. That is incredibly confusing.

The result can be that each ‘institution’ 
responds to one manifestation of 
the difficulty without any holistic 
responsibility for understanding 
and understanding the whole child. 
Bronfenbrenner captures this in his 
ecological systems theory as far back as 
1979 and it was expanded and modified 
into the 2000's.

When unmet need becomes misconduct

Behaviour that might once have been 
understood as a welfare, educational 
or health problem gradually becomes 
reframed as a disciplinary problem and, 
eventually, a criminal one.

For example, consider a child 
struggling in school, or whose parents 
who do not bring them to school 
regularly (this could be for numerous 
reasons, DV, substance misuse, mental 
health issues or just neglect). The child 
begins falling behind and struggling and 
their behaviour becomes increasingly 
challenging. Sanctions often follow. 

That child may be repeatedly removed 
from lessons or excluded, which in turn 
disrupts their education and alters their 
social group. Their connection with 
education weakens. Their difficulties 
remain unidentified or insufficiently 
supported. They spend more time 
outside structured environments 
and become more vulnerable to 
exploitation or offending. This is much 
more of a problem than we realise or 
acknowledge.

No single event necessarily causes 
what follows in the scenario above. 
Nor is there an inevitable trajectory 
from exclusion from school to criminal 
justice involvement, but we know that 
the statistics are clearly demonstrative 
of a link. A British Journal of 
Criminology study (Cornish & Brennan, 
2025) using matched-pair analysis 
of 20,000+ pupils found excluded 
children had roughly double the risk of 
a serious violence conviction within a 
year. The Chief Medical Officer's own 
annual report on child health described 
youth offending teams as encountering 
children who "have not benefitted 
from early intervention," with 43% of 
children on community orders having 
identified emotional and mental  
health needs.

Each lost opportunity for 
understanding and intervention can 
narrow the alternatives available later 
to those children.

By the time such a child appears 
before a court, the justice system may 
be asked to respond to difficulties 
that have developed over many years 
that have become entrenched and 
categorised without any real context.

That should concern us all.
The courtroom is capable of 

determining questions of criminal 
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responsibility and imposing lawful 
consequences. It is not designed to 
repair childhood trauma, diagnose 
neurodevelopmental conditions, restore 
failed educational relationships or provide 
sustained therapeutic intervention.

What if those underlying difficulties 
were recognised, and the justice system 
avoided repeatedly responding to their 
consequences.

Participation is not simply attendance

Our experience with vulnerable 
people in legal proceedings also 
raises another important issue: being 
physically present in a courtroom does 
not necessarily mean that a child is 
participating effectively.

The vocabulary of the justice system 
is unfamiliar even to many adults. For 
a child with communication difficulties, 
trauma, anxiety, ADHD, autism, learning 
disability or poor literacy, the demands 
are considerable, and therefore trauma 
informed practice should be a basic 
expectation in the courtroom and any 
other institution with which the child  
has contact.

A young person may be required 
to sit still for extended periods, 
understand unfamiliar terminology, 
follow competing accounts of events, 
regulate their emotions, remember 
advice, respond to questions and make 
decisions with potentially life-changing 
consequences. Their inability to do 
those things in the expected manner 
can itself be misinterpreted. Children 
are not mini-adults.

Effective advocacy in this sphere 
therefore requires more than explaining 
the law. Those representing children 
must be alert to communication needs, 
vulnerability and the possibility that 
conventional approaches to taking 

instructions or preparing a case may 
simply not work.

It means using shorter questions, 
allowing more time, checking 
understanding rather than asking 
whether something has been 
understood, using visual aids, taking 
breaks, modifying language or 
considering the environment in which 
conversations take place.

These are not concessions that 
remove responsibility from a young 
person. They are measures that make 
meaningful participation, and therefore 
meaningful responsibility, possible.

Prevention begins long before 
the courtroom

If, as a society, we genuinely hope 
that fewer children enter the criminal 
justice system, prevention cannot 
begin with the first arrest.

It must begin wherever difficulties 
first become visible.

That may be a nursery noticing 
developmental differences; a school 
recognising that repeated behavioural 
sanctions are not changing behaviours; 
a GP identifying anxiety or depression 
and taking steps to address it; social 
care understanding the cumulative 
effect of instability; or a youth worker 
recognising that a young person is being 
drawn into exploitative relationships.

The crucial question is not simply, 
“How do we stop this behaviour?” It is 
also, “What is this behaviour telling us 
about the child and their world?” That 
requires professionals to be curious 
and invested before becoming punitive.

It requires systems capable of sharing 
information appropriately - we know 
this is very challenging - and acting 
before difficulties meet increasingly 
high thresholds for intervention. It 

requires recognition that children may 
communicate distress through behaviour 
rather than words. It also requires services 
with sufficient resources to respond once 
the need has been identified.

Early recognition without accessible 
intervention merely produces a better 
documented unmet need.

A trauma-informed approach is not an 
absence of boundaries

There can sometimes be fear that 
trauma-informed practice means 
lowering expectations, avoiding 
consequences or explaining away 
harmful behaviour.

It need mean none of those things.
A trauma-informed approach asks 

professionals to understand the 
context in which behaviour occurs and 
to avoid responses that unnecessarily 
reproduce fear, or humiliation. It 
combines appropriate boundaries with 
an understanding of what will help a 
young person regulate, participate, learn 
and change. And the system is already 
beginning to develop in this way: it is 
the Youth Justice Board's own stated 
principle, Child First (2022), and the 
same public-health reframing sits behind 
Scotland's Violence Reduction Unit.

Accountability may be more 
meaningful when a young person 
understands what they have done, its 
effect upon others and what is expected  
of them. A purely punitive response may 
achieve immediate compliance but is 
unlikely to change the circumstances or 
thinking that produced the behaviour.

The question is therefore not 
whether society should choose between 
accountability and compassion. It 
is whether accountability without 
understanding is likely to achieve the 
change we say we want.
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Understanding before responding
Perhaps the most important cultural 

shift would be a simple one: moving 
from asking “What is wrong with this 
child?” towards asking “What has 
happened to this child, what does this 
child need, and what will help them 
move forward?”

That question does not belong 
exclusively to therapists, teachers, 
social workers, lawyers or judges. It 
belongs to us as a society.

By the time a child reaches the 
criminal justice system, opportunities 
may already have been missed. But that 
does not mean that the justice system 
itself should stop being curious.

Every professional encounter with 
a child remains an opportunity—to 
recognise a vulnerability, enable 
genuine participation, identify an unmet 
need or interrupt a trajectory that 
otherwise risks becoming entrenched.

If our principal objective is to help 
young people change their lives for the 
better, the starting point must surely 
be to understand the child before we 
judge the behaviour.
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Misread Distress Signals: Neurodivergence, 
Exclusion and Exploitation
by Kate Oliver, Community and Content Co-ordinator and  
Marine Bernier-Harrington, Co-Founder & Director, The NeuroDiversity Family Hub

pupil won't answer a teacher's 
question. They shout, swear and 
walk out. 

Later, the same young person 
struggles to answer a police officer, 
grows agitated during a stop, and takes 
too long to respond to an instruction.

It is easy to describe this as difficult 
or defiant behaviour. Sometimes it is. 
But sometimes there is something else 
going on.

Neurodivergent young people can 
experience differences in attention, 
communication, sensory processing, 
impulse control and emotional 
regulation. Autism, ADHD, dyslexia, 
dyspraxia, Tourette syndrome and other 
forms of neurodivergence can affect 
how a child responds to demands and 
stressful situations. 

These differences can result in 
behaviour such as not following 
instructions, interrupting, avoiding eye 

contact, avoiding a task, an angry outburst 
or being shutdown and unable to speak 
or move. Communication breakdowns 
can also happen because of differing 
social styles between neurotypical and 
neurodivergent people, not just because 
of how the person behaves.

Here's what that can look like in 
practice.

Laura arrived at our club with yet 
another detention. Laura is an autistic 
Year 10 student in secondary school in 
London who comes to our club every 
week. She often does her homework 
on arrival, likes a bit of art and craft, 
and just chills and chats with us. In this 
safe environment we have no concerns 
about her, and we wondered why she 
gets so many detentions.

Exploring this with her, we realised 
the lack of understanding from the 
teachers and school. For example, when 
asked 'Are you ready for a good lesson, 
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Laura?' she replied 'No, I'm not', because 
it was the truth. Perhaps it was the end of 
a tiring day, or she needed to stretch her 
legs, or this was not a lesson she enjoys.  
She said what she felt. No filter. She 
didn't realise that this was a question to 
which she was meant to reply 'Yes, I am, 
Miss'. The teacher wasn't really asking 
an open question; it is part of a social 
code. She did not get the cue because 
this is not her communication style.

When the neurodivergent link is 
missed or ignored, this kind of behaviour 
is often interpreted in ways that make 
the situation worse. If this pattern is 
repeated it can affect a child's schooling, 
their relationships with adults or 
authority, and even their exposure to 
exploitation. 

Are they really coping?

Other neurodivergent people may 
seem to be coping and fitting in. The may 
in fact be extremely quiet and compliant.

On parents evenings Shania's parents 
were always told that she was a pleasure 
to teach. Her attendance was excellent 
and she was working at a good level 
academically. She was extremely well-
behaved, very quiet and a bit dreamy. This 
didn't really sound like the lively, chatty, 
cheeky girl they knew at home, but they 
were glad she was doing well at school. 
Meanwhile, every Sunday night Shania 
would say she felt sick and couldn't go to 
school the next day. The parents couldn't 
match the positive reports with Shania's 
clear distress about going to school. 
School were not really concerned as 
she seemed to them to be doing well. 
When she began to struggle with low 
mood, anxiety and EBSNA (Emotion 
Based School Non-attendance) and 
contact with school increased, teachers 
and parents began to realise just how 

different Shania was at home and at 
school. In talking to Shania, the parents 
began to realise that 'quiet' meant 
unable to speak due to anxiety, 'dreamy' 
meant tapping out because she was 
overwhelmed and 'extremely well-
behaved' meant highly anxious about 
making a mistake or getting into trouble. 
Eventually, thanks to an experienced 
educational psychologist, an autism 
diagnosis followed.

A young person who looks calm and 
cooperative may be using considerable 
effort to manage an environment that 
they find difficult.

Frank is 6 years old. He has ADHD. 
We noticed that when he arrives at The 
NDF Hub kids' club, he runs around 
screaming and disturbing everyone. 
We wondered why he was doing this, 
so we asked him what he was thinking. 
He said, 'I have to be quiet all day and 
sit without moving. I've been so good 
all day, but I can't do it any more.' So 
we agreed with Frank that when he 
comes in, he is allowed to express his big 
feelings, and we encouraged him to go 
to a zone where he can regulate without 
disturbing the other children in the club. 
Masking all day is just too hard!

Many neurodivergent young people 
mask: copying others' behaviour, 
suppressing ‘stimming’ or hyperactivity, 
rehearsing social scripts, hiding signs 
that they're close to being overwhelmed. 
They may hold everything together at 
school and then experience a significant 
loss of control at home, or the other 
way around. Masking is perhaps not 
a surprising response to stigma, but 
research is emerging about the cost to a 
young person’s mental health.  

For professionals, a heavily masking 
child can be easier to manage but also 
presents a difficulty. The behaviour 

that adults see is not always a reliable 
indication of how well a young person 
is coping and this can make it harder 
to spot signs of real struggle before 
everything falls apart.

Masking is not unique to autism.  
A young person with ADHD may work 
hard to compensate for difficulties with 
attention and executive functioning. 
Someone with dyslexia may avoid 
reading or writing because previous 
experiences have made these activities 
stressful. A young person with Tourette 
syndrome may be dealing with 
involuntary movements or vocalisations 
that other people mistake for deliberate 
disruption.

Neurodivergence and School 
Exclusion

People with ADHD can thrive in fast-
changing, unpredictable environments. 
The ADHD brain naturally resists 
traditional boundaries, and this can lead 
to inventive and original thinking and 
problem solving. However, these same 
traits can lead to impulsivity and rule 
breaking so it's perhaps not surprising 
that ADHD is particularly relevant to 
discussions about school exclusion.

A large population study in Wales 
followed more than 414,000 pupils 
and found that children with recorded 
neurodevelopmental disorders were 
more likely to experience absence 
and exclusion. The association was 
particularly marked for ADHD. Among 
14-year-olds in the study, 15.1% of 
those with ADHD had experienced an 
exclusion.

That doesn't mean children with 
ADHD shouldn't face consequences 
for harmful behaviour, or that every 
exclusion involving an ADHD diagnosis 
was wrong. It does mean schools need 

to look at who is always in detention 
or being suspended, the kind of child 
one teacher described to me as having 
‘detention like part of their timetable, 
scheduled in at the end of the day’. 

Impulsivity, difficulties with attention 
and working memory, and problems 
regulating emotions can all affect 
a child's ability to stop what they 
are doing, take in an instruction and 
respond in the expected way. A pattern 
of incidents may therefore be telling 
us something about the child's needs, 
the environment or the demands being 
placed on them.

The Youth Justice Board has 
highlighted the high prevalence of 
neurodevelopmental needs among 
children in the youth justice system, 
including ADHD, autism, dyslexia, 
dyspraxia, dyscalculia and developmental 
language disorder. These differences can 
affect communication, understanding 
and engagement with services.

That has implications well before 
a child reaches the criminal justice 
system.

Other forms of neurodivergence  can 
be missed too

There is less research linking some 
forms of neurodivergence directly 
to exclusion and criminal justice 
involvement, so it is important not to 
overstate the evidence. However, the 
patterns are similar to those with autism 
and ADHD.

Many people with Tourettes have 
sharp visual-spatial reasoning and 
exceptional concentration. Individuals 
used to managing tics can develop 
excellent awareness of their physical 
and emotional state and good impulse 
regulation. But it is not always possible 
to control tics. Tics are involuntary, 
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but movements and vocalisations can 
be mistaken for deliberate acts of 
disruption or disrespect. A 2023 review 
of research into stigma associated with 
Tourette syndrome found reports of 
discrimination in education, including 
young people being punished for tics 
and, in some cases, being encouraged 
to leave mainstream education without 
appropriate formal procedures.

Dyslexic people can be creative 
thinkers with good spatial reasoning and 
big-picture problem solving. But there's 
no doubt that it presents challenges too. 
Difficulties with reading, writing and 
processing written information can lead 
to frustration and avoidance, particularly 
if the dyslexia goes undiagnosed or the 
right support is not available. A child 
who refuses to read aloud or repeatedly 
fails to complete written work may be 
seen as lazy, disorganised or disengaged 
when they are actually struggling with 
a task. HM Inspectorate of Probation 
has flagged similar communication 
difficulties to those linked to ADHD and 
autism as barriers that make it harder 
for children to follow and take part in 
youth justice proceedings.

Dyslexia and other learning 
differences are also relevant when 
children come into contact with the 
justice system. HM Inspectorate of 
Probation identifies communication 
difficulties associated with conditions 
including dyslexia, ADHD and autism 
as factors that can make it harder for 
children to understand and participate 
in youth justice processes.

A recent qualitative study of 
neurodivergent people with experience 
of the criminal justice system included 
people with ADHD, dyslexia, autism and 
OCD. Participants described experiences 
of being labelled disruptive or lazy rather 

than having their differences properly 
understood. The study was small and 
cannot be used to draw conclusions 
about all neurodivergent people, but it 
provides useful insight into how these 
labels can affect people's experiences of 
education and the justice system.

School provides protection

The disparity in suspension rates and 
absence rates between pupils with SEN 
and those with no identified SEN has 
continued to grow since the pandemic. 

According to DfE statistics, children 
with identified special educational 
needs are excluded from school at far 
higher rates than their peers. Pupils 
with special educational needs (SEN) 
in England experience suspension and 
permanent exclusion rates nearly four 
times to six times higher than peers 
with no identified SEN.

The attendance gap has also widened. 
The persistent absence rate (missing 
more than 10% of school) is 14.7% for 
those with no identified SEND, 27.8% 
for those with SEND support and 34.3%  
for those with an EHCP. A child with an 
EHCP is roughly 6.2 times more likely to 
be severely absent (missing half or more 
of the school year) compared to a child 
without any identified special needs.

Obviously, this is important for 
education and life chances, but for other 
reasons too. School isn’t just about 
lessons. It provides routine, trusted 
adults, friendships, supervision and a 
steady stream of chances for someone 
to notice when a child's life is going off 
track. Take a child out of that structure, 
and those protections go with them.

Where Exploitation Enters the Picture

Exclusion doesn't inevitably lead to 
exploitation. Most excluded children 

never become involved in criminal 
activity, and neurodivergence itself 
doesn't cause offending. But there's real 
evidence that exclusion can be one step 
on a longer, darker path.

The Child Safeguarding Practice 
Review Panel's review of children at 
risk of criminal exploitation found that 
practitioners and families often saw 
permanent exclusion as a tipping point. 
The underlying risks were usually 
already there; exclusion accelerated 
them, especially when a child was left 
without proper education in place 
afterwards.

More recent analysis of 193 child 
safeguarding practice reviews found 
the same threads running together: 
exploitation linked to missing incidents, 
incidents linked to exclusion, and, in 
some cases, children excluded for 
behaviour that was itself a symptom of 
exploitation already underway. That's a 
hard thing for a school to catch in the 
moment:  a child's behaviour changes 
and gets punished, but the real cause, 
happening entirely outside the school 
gates, goes unaddressed.

Meanwhile, a child no longer in school 
has more unsupervised hours and fewer 
adults checking in on them. Into that 
gap steps someone offering belonging, 
money, status or excitement.

How can we prevent those gaps 
from opening up? It's really important 
for professionals working with children 
and young people to have training in 
contextual safeguarding. This takes a big 
picture, whole child approach, looking at 
risk in neighbourhoods, peer groups and 
online spaces as well as home and school. 
Social workers partner with local groups, 
businesses and schools with the goal 
of making the wider social setting safe 
rather than just focusing on an individual.

An approach with neurodivergence  
in mind

Research with neurodivergent 
children who had passed through 
both education and youth justice 
systems found the same failure 
repeating: systems that unintentionally 
labelled, isolated and stigmatised the 
children they were meant to help. The 
researchers called for something more 
child centred. What might that look like?
•	Note what happened just before 

the behaviour. Look at contextual 
factors which may have triggered the 
behaviour such as sensory overload, 
a change in routine, social friction, a 
demand that was genuinely too much 
at that moment.

•	Consider whether neurodivergence 
might be affecting the behaviour.  
ADHD, autism, dyslexia, Tourette 
syndrome and other conditions can 
affect behaviour in different ways. 
N.B. A young person's individual 
profile matters more than the 
diagnostic label.

•	Check whether they actually 
understand the instruction.  
Extra processing time, breaking 
instructions into smaller steps or 
phrasing something so that it is 
clearer and more direct, can change 
the outcome entirely.

•	Describe what happened rather 
than interpreting why it happened. 
‘The young person did not answer’ is 
different from ‘the young person was 
obstructive’. Keeping those things 
separate can prevent assumptions 
becoming part of a permanent 
record.

•	Find out if something changed 
recently.  A sudden rise in incidents, 
absences, exclusions or missing 
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episodes should prompt questions 
about what's going on in that child's 
life, not just a response to the latest 
incident.

•	Listen to the child or young person, 
with curiosity and an open mind. 
Adults tend to believe adults over 
children, but the child’s perspective 
may add something you had not 
considered. Just showing that you 
are listening to their account with 
an open mind can make all the 
difference to that young person’s 
mental state and their experience of 
the situation.
Understanding behaviour does not 

mean ignoring boundaries or excusing 
harm. It means making an informed 
response which can make the difference 
between responding to a problem and 
recognising a child who needs help. 
Keeping a young person connected to 
education, trusted adults and positive 
relationships can be part of keeping 
them safe. 

Find out more about how we at The 
Neurodiversity Family Hub create 
a safe, supportive, neurodiversity 
affirming community around children, 
young people and their families here: 
https://theneurodiversityfamilyhub.org.
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The Neurodiversity Family Hub provides 
a welcoming, inclusive community for 
neurodivergent children and young 
people aged 0–25 and their families. 
Run by and for neurodivergent people, 
we understand the joys and challenges 
families may experience and offer a safe, 
supportive space where everyone can 
feel understood, valued and connected. In 
our community we often see the results 
of behaviour related to neurodiversity 
being misread as 'difficult', 'defiant' 
or 'disengaged'. The stories we share 
here are real (with identifying details 
changed). This article will explore the 
reasons behind some of that behaviour 
and what professionals (and parents) 
might do to approach it with curiosity and 
an understanding of neurodivergence in 
order respond more helpfully.
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Why we need to get out of young people's 
way when it comes to neurodiversity
by Sara-Louise Ackrill, Co-founder, Start Differently

ne of the hardest things to 
resolve for people in therapy is 
what belonged to their parents 

and caregivers and what they would 
have chosen to bring into their adult 
lives, if they had consciously thought 
about it. 

Ideally, when we were young people, 
we would have tackled this as part of 
our individuating from our families of 
origin and gone out into the world clear 
on what we wanted for ourselves, what 
we believed in and knowing about what 
does us good and what does us harm. 
But all the way through our lives, we 
are to a degree enmeshed with what 
we grew up with, and this often involves 
carrying opinions on
•	who gets to have a mental health or 

neurodiversity label 
•	Who gets to use the word disabled
•	whether meds should be part of the 

picture

•	 and how often we should be 
interacting with medical professionals. 
If you grew up in a family that wouldn't 

contemplate taking a paracetamol for 
a headache, then you are likely still 
that person now, many years later. And 
sometimes cultural values come into 
this too. We don't tend to realise how 
malleable we were as young people and 
while we are dependent on parents and 
caregivers, we are beholden to their 
thinking on a huge range of topics.

If your parent doesn't believe 
in neurodiversity, then you won't 
be seeing a doctor any time soon.  
You may also believe you are lazy or 
stupid or have constant family tensions 
as your unfathomable behaviour looks 
like the cause of yet another ruckus. If 
your parents and their parents didn't do 
meds, then you can struggle with ADHD 
all you like but you won't be getting meds 
and there will be repeated messages 

O

about trying harder and resilience 
and questions about why you are 
underperforming.

If your family aren't into labels, 
you may or may not have a diagnosis 
but you might never find out you are 
'wired differently' and be kept in the 
dark about having a markedly different 
brain activity to most of the population 
and left to wonder why you're so 'weird' 
'mad' 'bad' or 'crazy'.

I've worked as a psychological 
therapist now for 13 years, and I have 
rarely met a young person who was 
anti-labels, anti-diagnosis, or anti meds. 
What I have seen are a lot of young 
people being told they are fine and 
need to try harder. Or to just get some 
strategies. Or to not use their labels as 
an excuse. And this is something I can 
empathise with; the world is hard and 
parents want children who are going 
to weather the storm, especially in 
preparation for the time they are no 
longer around.

I am not a parent myself but I realise 
that labels can be weaponised by 
everyone and we are all susceptible 
to being asked to do things that we 
don't want to do at times. In those 
moments, any excuse might feel like a 
good excuse. But the reality is that for 
the odd occasion where a young person 
might hide behind a label or use it 
obstructively, there are far more young 
people well on their way to developing 
mental health problems through not 
having their neurodiversity ‘seen’.

It is not unusual to see people who 
are 16-30 who are considering taking 
their own life because they feel trapped, 
confused, angry and frustrated. They 
can't get their school or uni work 
done. Their parents don't want to hear 
the reasons. The young person feels 

terrible they are letting their parents 
down and they cannot fathom what 
is wrong with them that they cannot 
get that assignment or the revision 
done. Young people tend to use social 
media and although it gets a bad rep, 
it is a source of great understanding 
and relatability when it comes to 
neurodivergent young people.

Rejection Sensitive Dysphoria1, 
justice sensitivity, having a literal 
take on the world, spoon theory2, co-
morbidity with physical health conditions, 
complex trauma3, self-advocacy, having 
relationships… these are all elements 
of being neurodivergent that we would 
never know about if we waited for 
doctors, schools or social workers to 
tell us about them. Thank goodness 
for freely available, entertaining and 
validating resources on platforms like 
TikTok and Instagram. But too often, 
this is the young person's only source of 
feeling like they are a part of normality 
and then they get told they are having 
too much screen time and should go 
out more. Online, young people find 
their tribes wherever they might be in 
the world, and in a way that is nigh on 
impossible in real life. You cannot walk 
down the High Street on a weeknight and 
ask people if they are neurodivergent 
or live with anxiety or OCD. But online 
you can filter people quickly and find 
groups and hang outs and get chatting 
immediately about things that in real 
life, you might not divulge to another 
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person over the course of a 20 year 
friendship! (Obviously there is good and 
bad in that).  In the 'in person' world, 
it's very easy to be isolated, scared and 
trapped when you’re neurodivergent, 
let alone also young and vulnerable 
simply through being the age you are.

Conclusion

My message is that I would like parents 
and carers to be more open minded 
when it comes to labels, medication and 
doctors, and to get out of their young 
person's way. It is rare, nowadays, that 
a young person doesn't just accept they 
are neurodivergent. That they don't see 
a label as offering clarity. They rarely 
want to use anything as an excuse or to 
get them off the hook. If anything, in my 
experience, young people need to learn 
how to make life easier for themselves, 
and to beat themselves up a lot less. 

Young people are not usually terrified 
of meds or stigma. They are likely to know 
that 1 in 5 people is neurodivergent, and 
they might even refer to it as a superpower.  
I am not fond of the superpower narrative 
because neurodiversity does bring 
strengths, but only in the sense that we 
have to learn to master it first. Like giving 
someone a violin — that doesn't make 
them a great player, it just gives them an 
opportunity to learn to play.

 Learning to master neurodiversity 
takes a lot of practice and affirmative 
support, the right information and an 
environment where people feel safe to 
be themselves. But most of all it requires 
people to feel psychologically safe with 
the people caring for them. The same 
people who are often, without meaning 
to, keeping a lid on the young person’s 
potential by passing on outdated beliefs, 
assumptions and anxieties that were 
never theirs to deal with in the first place.

Sara-Louise Ackrill    
 Co-founder, Start Differently

www.startdifferently.org.uk 

Sara-Louise Ackrill 

Sara-Louise Ackrill is a therapist, 
author, consultant and speaker 
working in neurodiversity and her 
clients are based all over the world. 
She is the London-based co-Founder 
of Start Differently, a non-profit 
working to get neurodivergent people 
into employment, self-employment 
and entrepreneurship.
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Capacity to Transform Overwhelming Experiences: 
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Finding the glimmer before the crisis
How dance, mentoring, creative therapy and theatre can help 
young people find safety, voice and hope
by Elizabeth Lahav, Founder and CEO, Streetz Ahead

alking up to Mrs Miller's blue 
front door as a seven-year-
old was something I dreaded 

every Wednesday evening after school. 
Although I had been desperate to start 
dance classes, this was not the dance or 
the space I was expecting. There was a 
strict set of rules: hair tied up in a bun, 
pointy toes and everything done in the 
right way. This was not me. I felt scared of 
making mistakes, scared of being shouted 
at and scared of getting it wrong. I did not 
feel safe in the very thing that was my 
absolute passion - dance.

Back in the 1980s, having divorced 
parents was taboo, but we were too busy 
having fun with our eccentric babysitters: 
a six-foot-five potter from St Lucia, who 
would blast loud music whilst we danced 
around the house, and our wonderful little 
Sarah from Russia, who would give us 
mountains of biscuits every night. I grew 
up with my siblings during the latchkey 

generation: roller-skating in the streets, 
making hideouts in the park and getting 
home by the time the streetlights came 
on. Despite potentially being denied 
stability by our parents, who were busy 
working abroad or studying with the 
Open University, we turned a blind eye to 
arguments and parties and focused on the 
thing we all loved - dance.

I continued searching for my dance, 
and when I was 14, I found Weekend Arts 
College, now Wac Arts. We could all wear 
what we wanted, and it was about being 
with people who had the same passion. 
Clubbing every weekend meant that dance 
entered my life in all aspects. My childhood 
reminded me that risk-taking can sit 
very close to a young person's search for 
excitement, identity and connection.

Where Streetz Ahead began

During my education and dance 
degree, I discovered the National Dance 

W
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Institute in New York, where I shadowed  
its founder, Jacques d'Amboise during 
my third year. He took dance into some 
of the most challenging schools in the 
Bronx, Manhattan and New Jersey, 
working with children from homes 
and communities affected by poverty, 
instability and crime. For some of those 
children, dance was the only stable part 
of their lives. It gave them a moment 
of escape, and then the strength and 
courage to find a physical way through.

I knew this was my calling. When I 
asked if I could take the National Dance 
Institute to the UK, Jacques told me 
that I did not need him and that I could 
do this on my own. This is where Streetz 
Ahead began in 1995.

It started with six children I met at a 
summer camp in Tottenham and grew 
to 200 children a year as we continued 
taking street dance into schools. Back 
then, there were few after school clubs 
and virtually no dance clubs especially 
for boys. My husband and I taught every 
class, mixed all the music, set up the 
performances in local halls, presented 
the shows and then cleaned up at the 
end. We did everything we could to keep 
the cost down because, in our minds, 
dance was not a luxury; it was necessary  
for living a healthy life.

Today, around 3,500 children experience 
a programme through Streetz Ahead. 
Since completing my master’s degree in 
‘Dance Movement Psychotherapy’, we 
have developed more opportunities for 
children to become physically and mentally 
fit for life through dance, performance,  
mentoring and creative therapeutic work.

Early intervention and the  
tiny glimmer

When I read about the exceptional 
changemakers featured in Fighting Knife 

Crime London Magazine, I am in awe 
of the work people are doing to make 
a difference, often after experiencing 
life-changing trauma themselves. Their 
lived experience enables them to stand 
alongside young people whose own 
experiences may feel earth-shattering.

Through Streetz Ahead, we try to find 
the young people who have struggled, 
who find life challenging, who may not 
always be at the top of the class or who 
come from difficult backgrounds. Early 
intervention can strengthen the things 
that protect a young person: a safe 
place, a trusted adult, positive peers, 
a way to express emotion, a sense of 
achievement and a believable future.

Our programmes give children a 
pathway and role models who can believe 
in them. They give them something to 
hold on to while families may be trying 
to hold on to some kind of normality 
themselves amid sky-high bills and a 
never-ending list of challenges. Early 
intervention can give a child a safe space 
in which to experiment, learn and build 
trusted relationships with local people 
who may look like them and understand 
some of the difficulties they face.

We look for the tiny glimmer: 
an interest in music, movement, 
choreography, lighting, mentoring or 
helping a younger child. If somebody 
notices that glimmer and gives it 
oxygen, it can grow into confidence, 
commitment, skill and passion. It can 
become the beginning of a different 
pathway.

Behaviour is often a coping mechanism

Through our BASE programme - 
Body and Soul Education – an in school 
mental health provision - we work with 
children in primary school because this 
early intervention is critical in giving 
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them the vocabulary to articulate and 
understand their emotions. If a child 
understands why their throat feels 
blocked, their stomach is in knots or 
their legs are shaky; why they pull out 
their hair, pick at their skin, wet the bed, 
shout out or punch, they have a better 
chance of asking for help.

These signs can be a cry for help. It 
is not always about a child misbehaving, 
and I dislike the term 'attention seeker'. 
Perhaps the child needs attention; 
perhaps the behaviour is the only 
way they currently know how to 
communicate that need. Defences are 
coping mechanisms. A child who denies 
kicking somebody, even when a teacher 
saw it happen, may not be able to 
manage the stress of owning up in that 
moment. 

Denial can feel easier to survive than 
the shame or fear of what might follow.

When we are under intense stress, 
our nervous system prioritises survival. 
The reflective and decision-making 
functions associated with the prefrontal 
cortex can become harder to access, 
while threat responses take over. We 
may fight, flee, freeze or try to appease. 
This happens at every age. A rational 
response is more likely when we have 
first been helped to calm down and the 
stress response has had time to settle.

This does not mean removing 
boundaries or excusing harm. It means 
learning to hold a boundary without 
using blame, shame or humiliation. If 
we can be present with primary-school 
children, teach them to articulate 
their needs and train staff to use 
compassionate communication, we 
make reflection, responsibility and 
repair more possible.

As children become teenagers and 
adults, rigid defences can become 

damaging. Projection may mean placing 
feelings we cannot bear in ourselves onto 
somebody else. Displacement can send 
anger towards a safer target. Regression 
can take us back to earlier ways of coping; 
avoidance and withdrawal can keep 
painful feelings out of sight; rationalisation 
can help us explain away behaviour rather 
than face it. These defences may protect 
us briefly, but if they become our only 
response, they can damage relationships, 
stop us taking responsibility and leave the 
original pain untouched.

When words are too difficult

During lockdown, when everything 
paused, I found myself needing to take 
a moment to go back into education 
and study for a master's degree. Dance 
Movement Psychotherapy meant that 
I could begin to make the crucial link 
between the body and mind. It has 
given me and Streetz Ahead a new 
direction in how I lead my company, 
with knowledge and understanding. 
I run weekly supervision with our 
mentors and therapists, giving us time 
to pay attention to what the body is 
communicating when words are difficult 
to find. ADMP UK describes the work as 
offering "opportunities for expression 
and communication through movement, 
particularly when words are difficult to 
find." That is exactly what I have seen. 
A child may not be able to say, "I feel 
powerless," but their body may become 
very small, remain at the edge of the 
room or move with explosive force to 
show an inner aggression they cannot 
put into words. I will always remember 
the moment I entered a classroom 
after hearing a teacher exploding at a 
class of children. When I sat with the 
children in a circle, I asked them to 
freeze in their positions and then notice 

their shoulders; every child had raised, 
tense shoulders. During the check-in,  
I asked them either to say how they were 
feeling or to show me. One girl lifted 
her hand and showed us her palm, then 
stroked it with her other hand as if she 
were attempting to soothe herself. It was 
so powerful that she was able to show 
that she was hurting inside and needed 
comfort.

Movement can give that child a safe 
way to experiment. They can take up 
space, lead, stop, follow, set a boundary, 
be seen or move in rhythm with somebody 
else. A meta-analysis of 41 controlled 
studies involving 2,374 participants 
found that Dance Movement Therapy 
and dance interventions were 
associated with improvements across 
a range of psychological outcomes. 
The researchers reported promising 
evidence relating to depression, anxiety, 
quality of life, interpersonal skills 
and cognition, while also recognising 
differences and limitations across 
the studies. Creative work is not a 
replacement for specialist mental-
health support, but it can be a powerful 
part of prevention, expression  
and recovery.

The psychoanalyst Donald Winnicott 
wrote: "It is in playing and only in playing 
that the individual child or adult is 
able to be creative..."¹ Dance, play and 
imagination give children somewhere 
to rehearse life: to experience trust, 
frustration, cooperation, agency, 
recovery and the courage to be seen.

Writing theatre so children can see 
difficult stories play out

This is also why I write theatre. 
I want schools to be able to bring 
children into a professional theatre at 
an early-intervention stage and let them 

experience the magic and power of a story 
playing out in front of them. On stage, we 
can explore subjects that we often avoid 
in everyday life - including grief and loss 
- without telling a child what they should 
feel. They can recognise something of 
themselves, watch another person find 
a way through and begin a conversation 
when they are ready.

Jade and the Beanstalk is a professional 
children's hip-hop theatre production that 
I have written for Streetz Ahead. Inspired 
by Jack and the Beanstalk, it follows Jade, 
a girl with a huge imagination who lost her 
mother when she was very young. Jade 
tries to process her grief through the 
stories she creates, while her hardworking 
father, a tailor, struggles to understand 
what is real and what is another one of her 
adventures.

Through hip hop dance, narration, 
animation and an original hip-hop 
soundtrack, Jade's imaginary worlds 
reveal the real feelings underneath 
them. The production explores grief, 
love, resilience and hope, showing how 
imagination and the arts can help us 
express and move through experiences 
that may otherwise feel impossible 
to name. It is not suggesting that 
everybody grieves in the same way. It 
is opening a difficult conversation and 
giving children a safe, embodied and 
memorable way into it.

Jade and the Beanstalk will be 
performed at Bernie Grant Arts Centre, 
Tottenham, from 14 to 16 October 
2026. School bookings include a follow-
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Elizabeth Lahav    
Founder and CEO, Streetz Ahead

streetzahead.org

Elizabeth Lahav

up mental-health workshop. Tickets 
are £5 and £10. School booking form:  
https://docs.google.com/forms/d/e/1FAIpQLS 
fiNKcQ-BnASIQS3FS-ZFVz05O64U-
AMMXVK8y2BMbWusQRxg/viewform

Keeping young people connected

My love of dance gave me a chance to 
feel connected; it was, in essence, a sort of 
defence mechanism that helped me cope 
with growing up between two families. 
Dance was the part of my life where I could 
escape, be myself and build the essential 
tools that kept me from wandering too far 
away. I was lucky to find this escape, which 
helped me to cope while growing up, and 
my aim has always been to work with 
young people through dance, mentoring, 
creative therapies and theatre, giving 
them opportunities to discover their 
passion, what makes them light up inside 
and what makes them feel important. I 
want them to have the space to discover 
what makes them tick and what makes 
them feel whole, away from the pressures 
of social media, which can sometimes 
become another way of avoiding suffering 
or feelings that are difficult to face.

A dance class cannot change every 
circumstance around a child. Mentoring 
cannot remove poverty, bereavement 
or family conflict, and no creative 
programme can carry the responsibility 
for preventing knife crime on its own. But 
a consistent space, a trusted relationship 
and the chance to create rather than 
destroy can matter enormously.

Hope does not always arrive as 
something dramatic. Sometimes it is a child 
giving eye contact for the first time, a child 
returning the following week or somebody 
brave enough to step onto a stage. Our 
job is to notice that tiny glimmer, protect 
it and keep giving it oxygen until the young 
person can recognise the light as their own.

Elizabeth Lahav is the founder and CEO 
of Streetz Ahead, a registered charity 
established in Tottenham in 1995. She  
is a Dance Movement Psychotherapist 
with a professional background in 
teaching, learning mentoring and creative 
youth work. Streetz Ahead advances the 
education and development of young 
people through dance and performance, 
alongside mentoring and creative 
therapeutic approaches.
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Piecing together the prison and youth 
mental health crisis
By Ava Chowdhury-Turner, Prison Coach & Aspiring Barrister

Introduction – the prison mental 
health crisis

apacity is not the only crisis 
facing the prison system. 
According to the latest (2025) 

HMIP report, the majority of adult 
prisoners are experiencing some form 
of mental health problem. This comes as 
no surprise to those working in prisons 
or criminal justice (my professional 
role is to coach adult prisoners for the 
charity StandOut). What may be more 
surprising is how little we know about 
the full psychological profile of the prison 
estate, with the last comprehensive 
survey taking place in 1997. This 
paper makes the case for both a new 
research effort and further investment 
in evidence-based interventions to 
support prisoner wellbeing.

Whilst courses like StandOut have 
a genuine impact on the wellbeing of 

those able to access them, positive 
interventions to support prisoner 
wellbeing are few and far between. 
Waiting lists for talking therapies are 
often longer than their remaining 
custodial sentences. Meanwhile, 
conditions in prison do not help. 
According to HMP/YOI Pentonville’s 
most recent annual report: ‘many 
prisoners’ spend 22 hours a day behind 
cell doors. The last HMIP report states, 
"Depressingly”, that “time out of cell for 
prisoners has still not recovered” from 
the last COVID-19 lockdown. 

The mental health of prisoners, 
particularly young adults, is key to 
understanding both offending and 
reoffending rates. However, prisoner 
mental health disorders also exist within 
the context of a more general decline in 
young people’s wellbeing, with referrals 
to mental health services reaching over 
one million in 2025 (approximately 1 

C

FIGHTING
KNIFE CRIME

in 10 children and almost double the 
564,000 in 2018-19).

Youth mental health crisis:  
the bigger picture

Since 2010, there has been a 
sharp rise in young people in England 
reporting symptoms of mental 
distress. An analysis of the key drivers 
of this trend from the Youth Future 
Foundation (Pierce et al, 2025) points 
to the combination of poverty stresses 
with ‘reduced and unstable services for 
children and young people’. Funding for 
these services has been cut by 73% in 
real terms between 2010-11 and 2023-
24, resulting in the closure of at least 
1,243 council-run youth centres and the 
loss of over 4,500 youth worker jobs.

At the same time, despite increases 
in funding, a bottleneck in Child and 
Adolescent Mental Health Services 
(CAMHS) has caused a ‘treatment 
gap’, with only the most critical cases 
receiving support. Earlier intervention is 
hard to access, especially for some of the 
most disadvantaged groups who need it 
most. These include those experiencing 
Adverse Childhood Experiences (ACEs) 
and young people from ethnic minority 
backgrounds.

Asian and Black children were not 
only less likely to be referred to mental 
health services than their White peers, 
they were also referred later. As a result, 
25% of Black children and 16% of Asian 
children were referred when in crisis 
(compared to 7.4% of White children). 
Conversely, minority groups are over-
represented within prisons, comprising 
27% of the prison population, compared 
to 18% of the general population. 
The reduced access to mental health 
support reduces the chance of a formal 
diagnosis, which in turn reduces the 

chance of support in custody - or even of 
being recognised by research focusing 
on those with diagnosed conditions, 
such as that of DHSC, above.

Social media adds further fuel to the 
youth mental illness fire. 

Several recent studies point to the 
association between increased use 
of social media and higher levels of 
depression and anxiety, as well as some 
of the likely drivers of that association, 
including impacts on sleep and certain 
developmental pathways important in 
adolescence.  

There is also evidence of behavioural 
contagion through the normalisation of 
harm viewed on social media.  A 2024 
Youth Endowment Fund study found 
that in the previous year, 70% of 13-17 
year olds had seen real-world physical 
violence or weapon-carrying on social 
media over the previous year. Only 6% 
had actually searched for the content 
and 25% had it actively suggested and 
promoted to them. Strikingly, 39% 
admitted that viewing the content made 
them more likely to carry a weapon 
themselves, and 80% said it made them 
feel unsafe in their local area. 

But, again, this digital landscape 
does not affect all young people equally. 
Online exposure to real-world violence 
disproportionately targets young people 
facing other risk factors including racial 
prejudice and neurodevelopmental 
vulnerabilities. Nationally, 77% of 
Black children and 74% of mixed-
ethnicity children encounter violent 
online content compared to 69% of 
White peers. This exposure escalates 
drastically alongside neurodivergence 
and socio-environmental vulnerability: 
77% of children with Special Educational 
Needs (SEN) see online violence (versus 
67% without). Furthermore, eighty-nine 
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percent of children suspected of a crime 
by police, and 94% of those approached 
to hold drugs, weapons, or money, had 
seen violent content online in the past 
year. 

Social media does not, therefore, 
exist in isolation from offline trauma, but 
acts as a digital mirror and accelerator 
of factors which predispose real-world 
offending. 

All of this means that young people 
who were already most at risk of contact 
with the criminal justice system are also 
most likely to have (often-undiagnosed) 
mental health issues and most likely to 
have those risk factors compounded by 
over-exposure to violent online content 
and social media as a whole. They are 
also the least likely to have been able to 
access support. 

Where do we go from here?

The existing research into the youth 
mental health crisis provides a good 
starting point for understanding the 
mental health of prisoners (particularly 
young offenders). The above-identified 
drivers of the crisis build a picture of 
what could improve the mental health 
of young offenders too, i.e. increasing 
community support and tightening 
regulation of social media. 

However, completing the picture of 
the needs and subsequent drivers of 
the prison population requires full and 
current data. 

Why does all this matter?

Understanding and improving the 
mental health of the prison population 
is not only beneficial to the prisoners 
experiencing untreated mental health 
crises, but also to managing risk to 
society. Poor mental wellbeing in the 
population as a whole, especially among 

the young, is associated with both 
offending and reoffending. 

One example of this is that increased 
anxiety is reflected in attitudes and 
behaviours related to knife crime. 
A 2025 Ben Kinsella Trust survey 
found that two thirds of young people 
surveyed harboured anxiety about 
knife crime. During my work supporting 
prisoners after release, I worked with a 
care-leaver with learning difficulties and 
complex mental health needs who asked 
me whether buying a stab-proof vest 
was legal, explaining his own wouldn’t 
work. When I asked why, he told me he 
had attempted to construct one out of 
books. Others take a more aggressive 
approach to self-defence, so that the 
pervasive anxiety results in normalising 
knife-carrying (Ben Kinsella Trust, 2025).

While the prison system cannot 
affect broader societal drivers of poor 
mental health, such as poverty, social 
media or reduced investment in youth 
and community centres, there may be 
more scope to intervene to improve the 
mental health of prisoners within prison 
and, thereby, reduce reoffending.

There is some evidence that 
programmes like StandOut can support 
prisoners to process emotions and invest 
time into bettering their confidence 
and overall wellbeing. Research and 
feedback from participants indicates 
that one of the biggest areas of impact we 
have is in mental health and wellbeing. 
As described, prison increases levels 
of trauma and considerable effort is 
made by StandOut coaches to build 
confidence, resilience and mental 
wellbeing in preparation for release. 

StandOut measures changes in 
participants’ wellbeing using the 
internationally recognised Warwick-
Edinburgh Mental Wellbeing Scale 

(WEMWBS) and 83% of participants 
have an increase of at least one point on 
this scale during the course. In feedback 
forms, 98% of participants reported 
increased confidence and 95% reported 
increased motivation following the 
course – key indicators of improved 
mental wellbeing.    

Beyond the statistics, in my own 
experience I have witnessed significant 
changes in the men that we support, 
with participants demonstrating 
newfound confidence in areas like oracy 
(culminating in a public speech at their 
graduation), immense support for one 
another and expressing genuine hope 
for finding stability after release.

Conclusion

The prison estate is experiencing 
a mental health as well as a capacity 
problem. 

To move beyond both will require 
more than back-end solutions such as 
building more under-staffed prisons 
or contradictorily releasing individuals 
early despite increasing sentence 
lengths. 

Instead, we could intervene more 
effectively by investing in three areas: 
firstly, at the front-end of the prison 
system to reduce the risk of offending in 
the first place, through safer youth and 
community spaces and earlier access to 
mental health services for the highest-
risk groups.  Secondly, within prisons, 
we need more interventions designed 
to improve the wellbeing and personal 
development of prisoners in custody, 
with the aim of reducing reoffending. 

Thirdly, however, to maximise the 
effectiveness of such solutions requires 
better evidential backing including the 
urgent need for an up-to-date national 

survey of prisoner mental health. I 
believe the valuable data this would 
capture should inform any future vision 
for solving the prison crisis.
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hether on a cloudy autumn day 
when I sit on a river-bank armed 
with the magic of those who sat 

near here before some day,  or recall just 
one who settled here to paint with me on 
a day less clement.  

Give me one small part of the heart 
which I did see that day.  The intangible 
quality of a single moment might offer 
something there to find, and builds the 
pictures of our days that fills the void in 
every human heart.

For to mix pigments on a summer’s 
day, or as the sun is setting on winter 
night allows the harmonics  of our world 
to mingle, flow, to granulate, to thrill,  
sometimes to surprise, or simply merge, 
disunite, survive or die. 

Or whether in another frame, that 
seems to leave no reference point to 
art, we witness brutal hearts that too 
many seem to have, though still blessed 
with fortune that others do not have. 
Such selfishness rarely speaks to truth, 
but informs the values we can learn.

How do we bind such paradox? What 
teachers do we have? Is Homer one 
whose who teaches, and if so how do we 
learn from stuff that harbour myths and 
legends that so many do create?

There is no one hand, imagination, nor 
single art that drives us to recreate these 

brutish incarnations of a connected mind.  
No single rule that drives me to conform 
to something worth a little more. 

The journey that each day we start to 
take has no pre-destined end, nor is it one 
that ends for those who choose not to 
hear our teacher but give eternal sins a  
greater sway. 

Why should a soul be often slow to 
recognise a true love that bursting always 
with new shoots draws its zest from all that 
went before and the hope that is to come, 
even hope of lasting longer than a life. For Art 
and Beauty sits in souls combined with nature  
that our God or Gods have given us to share.

There is no power beyond our self- 
control, or hopeful heart that shows us 
each days end. It could be a death of spirit, 
or another’s life, or a show of Beauty, or 
Happiness unparalleled; for that comes 
when our God decrees, seems random 
and too rarely just. Remember what was 
real or might be myth; for myth it is that 
often speaks quite perfect truth. 

 
So let me live by hope by 

perseverance, pride in little wins, of 
struggle, and with joy at each days 
end. The foolish themes that drive the 
modern legends of temporal delight, 
and those whose appeal to a Narcissus 
fleeting through a thousand shallow 
streams, hold no delight for me, these 
days, unlike some days I lived. I no 

W

longer, nor should I ever, gainsay the 
wisdom wrought through suffering,  
not just of others, but my own.

Each soul on earth is richer far 
by feeding on the past, drawing 
richness from what many lives have 
taught, and what over ages each has 
learnt. But learning is not a search 
for absolutes, the false truth where 
imagination lacks a course to steer. 
Nor is learning gained through short 
temptations preferred today by those 
who lives surround us now, but do 
not seek the lives-long permanence 
of truth. 

The randomness of life is measured 
too by the evils we should reject. They 
are few but teach us much.

Take Hubris first. The pride of 
thinking we are more than all we are, 
or have ever been. The sin that lacks 
the wisdom to learn or respect the 
gains that others make, far better than 
the brief achievement you possess. 
Narcissus comes again to mind who so 
in love with self was doomed to love 
himself and what little he possessed, 
and in such a state found he lost all joy.

Think too of those who warned 
against the danger in pursuing a reckless 
brief advantage, and die in consequence.  
Eat not the herds of Helios that are 
placed on earth to feed more than your 
brief and avaricious need. 

Look too towards Circe and 
learn of all she teaches. The gift 
of friendship and the kindness of 
a those who welcome strangers 
in.  Abuse such gifts at peril and 
cast aside the brute that sits 
with us all, or nothing you have 
learnt will give you peace or ever  
will again.

Learn sacrifice and choice, though 
hard, are for the best, and what seems 
easy is often not what teaches best.

Lean not towards excess in anger or 
in grief for nothing good will ever flow 
from there. Look to find the gentle 
learning path of which I speak. Do not, 
like Hector defile or disrespect those 
who gifts and qualities once often sat 
higher than your own. In doing so you 
insult the sacred nature of all souls and 
do not  respect your teacher, however 
earthly or God like such may be.

The deadly sins are aptly named and 
fear them do. These at least are not 
scarcely myth. Tire not, and trust, for the 
journey may be long. Be patient and what 
may come your way may have a purpose 
far beyond one mortal life to see.  

Home is where we sit. It may just be in 
our hearts. The gift of myth and legends 
are teachers to us all. Ignore them not. Sit 
well within your heart and sing the song 
that draws you home, and fear not the 
Siren voices that destroy.

This was inspired by the new book 
HOMER HAUNTED  
The Many Afterlives of an Ancient 
Poet by Henry Power.  

Published by Bloomsbury

Bruce Houlder  
Founder FKCL

5TH AUGUST 2026

Haunted by Homer
For those of you that saw the Film – Odyssey,   
here are some poetic and philosophical reflections
   By Bruce Houlder
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It only takes one punch, one shot, 
one knife to take one life 
  By Eugene Scardifield

t only takes one punch, one shot, 
one knife to take one life. Now 
there’s a grieving mother who 

screams at the skies above her and on her 
knees at the grave she claws at the earth 
for the boy who she gave her life to after 
his birth. She’s heart broken to the core 
and not sure if she can go on anymore

It only takes one punch, one shot, 
one knife to take one life. Now there’s 
a grieving father who lays awake at night 
wishing he tried harder, his guilt is out of 
control and now he has no soul. He wants 
to take his sons place and be his saving 
grace 

It only takes one punch, one shot, 
one knife to take one life. Now there’s a 
grieving daughter who’s supposed to be 
getting wed but can’t even face getting 
out of bed, the best day of her life has 
gone from good to bad because walking 
her to the altar was supposed to be  
her dad

I

Author; Eugene Scardifield

It only takes one punch, one shot, 
one knife to take one life. Now there’s 
a grieving sibling, a brother who always 
thought he could protect his mother and 
his whole family but now he’s lost in the 
depths of insanity, he’s constantly on the 
brink and reaching for that next drink.

It only takes one punch, one shot, 
one knife to take one life. Now there’s a 
grieving sister who feels like she’s caught 
up in a twister because now she is missing 
her big brother who would always pick 
up the phone and listen, she’s struggling 
to see this now her reality

It only takes one punch, one shot, 
one knife to take one life, but it isn’t 
just one life that’s taken it’s a whole 
family that is now trying to cope 
with its hearts breaking.
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