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Background: Worldwide, 10–20% of youth suffer from mental health problems. 
Research shows that high levels of resilience may increase resistance against 
mental and physical distress. In this, a ‘whole-school’ resilience intervention 
(Anchor Approach) can support children and adolescents. The aim of this study 
was to understand the intervention effects according to staff, parents and mental 
health services. Perceptions are explored through intervention sustainability, 
acceptability, efficacy, feasibility and flexibility and adaptability.

Methods: Seven qualitative focus groups were conducted in six schools 
adopting the Anchor Approach intervention, with participants consisting of 
parents (N = 4), school staff (N = 12), and Child and Adolescent Mental Health 
Services (CAMHS; N = 4). Thematic analysis was conducted on the data by two 
researchers.

Results: Four themes were revealed: (1) “Timeliness,” (2) “Behavioural Impact of 
the Anchor Approach,” (3) “Engagement with the Anchor Approach,” (4) “Working 
together.” Participants felt the intervention was timely and changes toward 
emotion-focused care were found. Variations between schools in its usage 
resulted in differences in confidence, behavioral changes and care continuity. 
Dependent on environmental factors, concerns about feasibility were raised 
regarding implementation, resources and communication of support offered.

Conclusion: The Anchor Approach was well utilized and accepted, positively 
impacting staff confidence, student behavior and staff-student interactions. 
High levels of acceptability and utilization (with variations) were identified 
across participants. Staff time and complexity of resources provided may impact 
intervention feasibility and sustainability.
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Introduction

The prevalence of child and adolescent mental health problems in England has increased 
over the past 20 years (Collishaw et al., 2004; Collishaw et al., 2010). Childhood mental health 
problems contribute to lower educational achievements, increases of health risk behaviors, 
self-harm and suicide (Patel et al., 2007; Fergusson and Woodward, 2002) and persist into 
adulthood (Arnow, 2004; Kim-Cohen et al., 2003). They are socially and economically costly, 
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with burden falling on public services (Knapp et al., 1999; Suhrcke 
et al., 2007). Preventative research is therefore integral to individuals 
and the population at large.

Resilience research focuses on increasing the possibility of 
positive outcomes when an individual is faced with stress, rather 
than on reducing the likelihood of stress or adversity itself (Fletcher 
and Sarkar, 2013). For example, resilience could constitute the 
strengths and assets (Martin and Marsh, 2008; Ungar and 
Liebenberg, 2013) that enable students to continue to perform well 
at school despite worries about their grades, future or identity. High 
levels of resilience have been shown to buffer against distress 
(Richardson, 2002; Vance et  al., 2008) and resilience has been 
demonstrated to be improved through intervention (Johnson and 
Wiechelt, 2004). Thus, resilience interventions can prevent children 
and adolescents’ mental health difficulties from extrapolating 
(Johnson and Wiechelt, 2004).

School environment

School is a central component of a child’s life, influencing learning 
(Marzano, 2007), social and emotional health (Lester and Cross, 
2015); thus, schools are considered the optimal setting for 
interventions promoting mental health (Goldberg et al., 2019).

A ‘whole-school approach’ specifically involves all levels of the 
school-working together, targeting the ethos behind problematic 
behaviors and the behaviors themselves (Dray et al., 2017). They focus 
on how the school environment interacts with student behaviors, for 
example providing staff resources to help when responding to difficult 
students constructively and positively, avoiding punitive punishments. 
These approaches have been found to be more effective than student-
facing interventions in reducing psychological problems (Wells et al., 
2003) as they are not limited to individuals or classrooms, having 
broader impacts at policy- and system-level (Allen, 2014). Whole-
school resilience programs specifically have been shown to produce 
significant positives regarding academic, behavioral and social–
emotional functioning (Durlak, 2015).

However, teachers’ programme acceptability influences their 
preparedness and accuracy for implementations (Reimers et al., 1987; 
Han and Weiss, 2005). The most important factors identified for 
successful whole-school approaches are: staff engagement, knowledge 
of intervention, time and availability of resources; highlighting the 
importance of understanding staff experiences and engagement for 
successful application (Han and Weiss, 2005; Bond et  al., 2005). 
Currently, there is a bias toward student self-report in resilience 
research (Libbey, 2004; Leonard and Gudiño, 2021). To determine if 
an intervention is utilized as intended, staff needs to be  paneled 
(Bruhn and Hirsch, 2017). Parents are also important stakeholders as 
they can reinforce the intervention using home resources (Banerjee 
et al., 2016). Finally, context should be taken into account; including 
the needs and capabilities of staff and students, and how the school 
environment and age of students impacts efficacy. Most school-based 
programmes target one age cohort and are implemented for a short-
time, limiting their use in natural settings. Follow-ups where the 
intervention has been integrated holistically are necessary to 
understand real-world impacts (Banerjee et al., 2016). By collecting 
opinions from those implementing and supporting the intervention, 
across a range of environments, it is possible to identify which 

dimensions are important for specific outcomes (Fitzpatrick 
et al., 2013).

The Anchor Approach

The Anchor Approach is a whole-school resilience intervention 
that has been used in 31 schools in the UK for up to six years. A 
collaboration between students, teachers, staff, parents, and health/
social care professionals is involved, providing training for staff and 
parents alongside research-based tools (Brendtro and Brokenleg, 
2009). Evidence-based emotion coaching (Gus et al., 2015) is also 
adopted by staff and parents, for children’s self-regulation and stress 
response management. The framework is adaptive, and when needed, 
areas of difficulty are identified, and resources are tailored, 
respectively.

Due to the intervention’s length and breadth, the Anchor 
Approach is an appropriate example of a naturalistic whole-
school approach.

Using this intervention, we aimed to:

 1. Explore staff and parent perceptions of the impact of a 
resilience-based whole-school intervention;

 2. Explore whole-school intervention sustainability focusing on 
perceptions of:

 a) Acceptability to staff (teachers, teaching assistants, senior 
leadership, special educational needs coordinators 
and parents);

 b) Perceived efficacy of the program and its components in 
relation to student behavior;

 c) Feasibility of implementing the intervention on an ongoing 
basis with ‘minimal but sufficient resources’;

 d) Flexibility and adaptability of the intervention to 
complement the environment of individual schools.

Methods

Design

A qualitative focus group design was adopted, and seven focus 
groups were run in total, with up to 6 participants attending each. Two 
interview schedules (one for staff, one for parents) were designed by 
the researchers in collaboration with the Public Health team (Haringey 
Council, London) and stakeholders (parents and staff), in order to 
most comprehensively evaluate the intervention. Schedule 
development was guided by the research aims, and the intervention 
suitability, which was guided by Han and Weiss’ (2005) school 
intervention suitability recommendations.

A pilot run of the interview schedules was conducted with one 
staff member and one parent linked to the Anchor Approach to refine 
the questions and suit the target population. The pilot also provided 
an opportunity for the researchers to discuss logistical arrangements 
with participants, such as the scheduling of focus groups. Following 
discussion and feedback from the staff member and parent (and the 
Steering Group), the final questions were agreed and submitted to 
UCL Research Ethics Committee, in the Ethics Application Form.
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Materials

Staff and parent interview schedules were designed to extract 
opinions regarding the feasibility of the Anchor Approach in a 
naturalistic school setting.

The staff schedule considered four key areas: (1) opinions of the 
Anchor Approach; (2) how well the Anchor Approach works; (3) 
how realistic and costly (in terms of time and economic costs) 
programme implementation is; (4) how easily the intervention and 
accompanying resources can be  adapted to meet the needs of 
the school.

The parent schedule explored: (1) awareness of the Anchor Approach 
and feedback on resources; (2) perceived impact of the Anchor Approach 
on their child in school and at home; (3) impact of the Anchor Approach 
on communication with their child and members of staff.

Full interview schedules details can be  found in 
Supplementary Appendix A (staff interview schedule) and 
Supplementary Appendix B (parent/guardian interview schedule).

Participants

12 schools were contacted between the end of January to late April 
2022, of which six schools participated: five junior schools and one 
secondary school. From these schools, 4 parents, 12 staff (7 teachers, 
3 SENCOs, 1 cover supervisor, 1 trainee teacher) and 4 CAMHS staff 
were interviewed (N = 20).

Participants were recruited through opportunistic sampling via an 
email to staff and parents in participating schools. Child and Adolescent 
Mental Health Services (CAMHS) team members were also recruited 
to provide insight on the comparative impact of the Anchor Approach.

Procedure

Each school was provided with an email to be distributed to staff 
and parents containing an information sheet explaining the research, 
and a link to an online consent form where they could share their 
availability for a focus group.

Focus groups were conducted digitally on Microsoft teams 
between April and mid-June. Groups were organized for parents and 
staff separately and allocation was determined by availability. 
Participants were allocated to minimize same-school membership 
where possible, ensuring privacy. Each group lasted approximately 
45 min (range = 22–65 min, mean = 45).

The focus group commenced with a standardized introduction, 
detailing the research and reminding participants of their ethical 
rights. Staff were reminded at the start of each focus groups that all 
voices are valued equally. A working document was shared so 
participants could contribute any additional thoughts or notes, if they 
felt uncomfortable expressing these with the group. Anchor approach 
resources were also attached where participants requested.

The interview schedules were used to direct the topics of 
conversation and were adapted based on the natural shift of the 
conversation. Follow-up questions were asked to confirm details 
mentioned by participants. After the focus group, participants were 
debriefed. Results were transcribed automatically by Microsoft Teams, 
checked and anonymized manually by a researcher.

Results

Transcripts were reviewed by two reviewers (IR, JM) using 
Braun and Clark’s (Smith, 2015) inductive and deductive method 
of qualitative analysis and a list of key themes were agreed. Four key 
themes emerged about the acceptability, efficacy, and feasibility of 
the Anchor Approach. These themes were (1) “Timeliness,” (2) 
“Behavioural Impact of the Anchor Approach,” (3) “Engagement 
with the Anchor Approach,” and (4) “Working together.” Each 
theme was also broken down into twelve associated codes (see 
Figure 1 for a full display of themes and codes).

Timeliness

Staff, parents, and CAMHS staff were aware of both the need for 
emotional support for students and the current limitations in 
emotional support provided within schools, recognising the timeliness 
of the intervention. Participants felt that schools hold responsibility for 
student well-being, agreeing on a need to pivot away from punitive 
measures. Staff recognized that student behavior needed to 
be understood for change to occur, and CAMHS staff confirmed that 
this change was evident between Anchor Approach schools and non- 
Anchor Approach schools.

CAHMS 4: “…their kind of behaviour management is still quite 
shame based… very much speaking down to them…it just so 
happens that this is one of the schools that did not have the 
Anchor Approach.”

CAMHS 3: “it was clear in kind of the language and tone that was 
used when talking about behaviours like whether they were spoken 
as like a problem behaviour or this child needs some support.”

The Anchor Approach provided “novel” (Staff 11) alternatives to 
punishments, suggesting the intervention may be  beneficial for 
changing interactions with challenging students.

Staff 4: “…I do not anymore hear “Oh my goodness, he’s the most 
awful child” …there is much more of an understanding… “and I had 
a discussion about what’s going on at home,” “and I had a discussion 
about how he’s feeling” and so I think that is a very gradual move.”

CAMHS also identified more responsibility taken by staff rather 
than relying on external support through a shift in education priorities. 
Information at referral appeared more detailed, allowing CAMHS to 
spend more time on complex cases. In this way they suggested that the 
message of the Anchor Approach “echoes” (CAMHS 1) into wider, 
systemic, effect. This may demonstrate a cognitive and behavioural 
shift in understanding and communicating within staff.

CAMHS 3: “… more information about kind of what, well, things 
have gone well, things that have not… things that have been tried 
and, and people who have been involved….”

Prioritising the intervention was distinct in some schools, as 
school policy was changed directly. Embedding the intervention in a 
systematic and long-lasting way welcomed by staff.
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Staff 4: “We are actually also sort of in the process of 
rewriting our behaviour policy. Based on [the Anchor 
Approach], I  mean ours is such a sort of a sanction-based 
behaviour policy which now just does not fit with the way that 
we are working in school.”

In others, there was a feeling of cynicism (Staff 11) from older 
staff, described as “militant” (Staff 12) in their desire to follow original 
school policies rigidly, neglecting a new approach to education. In 
these situations, staff felt empowered by the Anchor Approach to 
evidence their choices when not supported by other staff/school 
policy. Some participants still believed in punitive punishments, not 
internalising the intervention aims. Although benefits were 
recognised, negative perceptions remained, including feelings of 
dislike and that students “deserved” (Staff 12) punishment. It may 
be  unrealistic to expect a full change toward an emotion-centred 
response to disruptive students, as it is worth remembering staff are 
also only human.

Staff 11: “…the emotional capacity that you are gonna dedicate to, 
like, pastoral stuff is always gonna be limited.”

Behavioral impact of the Anchor Approach

A range of behavioral impacts were identified, especially 
improvements in staff confidence. Staff appreciated having additional 
“strategies” (Staff 1, Staff 3) when responding to students. Having the 
ability to draw on the ‘evidence-based practice’ was also “reassuring” 
(Staff 2) when communicating with parents. This enabled them to 
highlight disruptive behaviors without apprehension, orienting 
conversation toward working together with the child.

Staff 2: “…it’s just having that sort of theory to back you up on why 
you are doing things.”

Staff 2: “…it was definitely really helpful, in that instance, and to 
be able to, you know, speak with the parents and them know that I, 
as much as I could, I understood how they were feeling….”

Similarly, some parents reported confidence in expressing 
thoughts using shared language.

Parent 2: “…you are always as a parent trying to figure out how to 
say what you  want to say… And you  are always wondering if 
you can convey, something that you want to express to them in a 
way that they’ll understand….”

The language also increased confidence in CAMHS when 
conversing about well-being strategies, without feelings of chastising 
teachers and an awareness of shared understanding. It alleviated 
personal responsibility for getting responses ‘right’ and increased 
confidence in provided strategies.

CAHMS 4: “…knowing if the schools had the training as well… 
you are on the same page, which has been quite helpful.”

Student behaviour also demonstrated improvements  – staff 
reported improved attendance and attributed this change to higher 
personal responsibility, better emotional control and greater feelings 
of belonging. Emotion coaching in particular was mentioned several 
times in this context (e.g., Staff 3).

Staff 7: “…the attendance thing… it’s not just that we are aware, 
they are aware as well, that we kind of hold them to account and 
care about them truly.”

Some parents also reported changes in behavior (better ability to 
communicate about emotions), although they were less clear on 
Anchor Approach relations. Children showed active introductions of 
Anchor Approach concepts (Parent 1, Parent 2).

FIGURE 1

A Thematic map of the themes (timeliness, working together, engagement with the Anchor Approach, and behavioral impact of the Anchor Approach) 
and codes identified through seven focus groups. Boxes representing themes, circles respective codes.
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Parent 1: “talking about at the end of the day how she was in the 
blue and the green and the red…like quite clear that was going on.”

However, not all parents identified prominent behavior 
improvements in children related to the intervention (Parent 3). This 
may mean that engagement may not be universal, or differences in 
levels of communication between families.

Regarding staff-student interactions, staff felt more confident to 
recognize and understand the context behind student behavior and 
react appropriately to the situation. This improved relationships and 
created a cultural shift, allowing staff to reach out about non-academic 
subjects, which students welcomed.

Staff 2: “it’s a more positive way to be interacting with children than 
sort of shouting, um you know, being strict and firm.”

Engagement with the Anchor Approach

Engagement was high across most participants, however in some 
cases barriers were identified such as a lack of time. Staff, CAMHS and 
parents all noted limits to their schedules, especially needing to work 
additional hours (systemic problem).

CAMHS: “…when teachers have a lot going on and they feel like 
they are already at full capacity then even to think about something, 
even if it, no matter how easily presented it is, can feel too much.”

Parent 3: “…none of us have got time to go in and, you know, spend 
2 h at school going through this.”

Due to “jam packed” (Staff 10) workloads, there were cases where 
staff needed more emotional resources for themselves than offering 
them to students due to increased stress. This revealed a need for the 
Anchor Approach to consider teachers’ well-being.

Staff 10: “Maybe we need some Anchor Approach!” and Staff 11: 
“Yeah, we need some Anchor Approach.”

In some instances, teaching assistants would need to use their 
personal time for training, meaning only those with high interest may 
be attending sessions.

Staff 3: “…they [teaching assistants] had to opt-in like voluntarily 
and I think they were paid to stay, but still, it’s not their directed 
time, so it’s still a choice for them, which made it a little bit difficult 
with all staff being on the same page…”

However, the Anchor Approach team offered additional training 
sessions and so this may be a school-specific organizational issue.

When the Anchor Approach was being used only with disruptive 
students rather than the whole cohort, the whole-school impact on 
behaviors was minimized. The main reason was reported to be work 
pressure as classroom time was difficult to manage in comparison to 
talking to a student individually.

Staff 2: “…it’s kind of our ‘trauma children’ that we really do um, use 
this approach for….”

Staff 3: “… it’s easier and it’s not right, but it’s easier just to shout and 
say like “stop doing that,” than to take them out and have a chat 
with them….”

This demonstrates that in some cases the Anchor Approach was 
utilised as a last resort, going against intervention aims in replacing 
punishment with understanding.

A ‘cost–benefit’ analysis of time spent on training and usefulness 
was identified, with the approach generally considered to have higher 
benefits than costs.

Staff 2: “Those hours that you spend in the training have probably 
saved a lot, a lot more time along the way.”

Accessibility of resources was a major concern to engagement. 
Materials provided were easily digestible, praised and widely used.

Staff 2: “…rather than bombarding them [student teachers] with the 
enormity of your behaviour policy… they can have a look through 
this and it really does, it’s easy to digest, it’s really user friendly and 
I still refer back to it at times.”

Despite their believed usefulness, participants at times felt 
overwhelmed by the number of resources. There was a preference for 
shorter materials within staff and parents when responding to 
upset children.

Parent 4: “I cannot go through like 4 sheets of paper working out 
which of the behaviours it most fits and what I need to do.”

Feedback may be  due to lack of direct engagement between 
intervention and parents, lessening their awareness and/or confidence 
using resources.

Another barrier to engagement included mixed feelings reported 
about communication. Parents stressed a general lack of knowledge 
about the Anchor Approach. Some attempted to learn about it using 
external resources (Parent 1, 2, 3), demonstrating proactive 
engagement and interest in methodology, not currently met by the 
Anchor Approach team.

Parent 2: “If we are to participate as parents as well as the basic 
families in that one, I just need to understand.”

There were also concerns about accessibility and acceptability of 
resources regarding parents from low SES backgrounds, or whom 
English was a second language, feeing unable to participate in discussions.

Staff 1: “The understanding you  know, and also some of them 
[parents] kind of keep back as well because they do not understand 
our school system or they think that you know their English is not 
good enough so we would not necessarily get that good engagement.”

On the other hand, group differences primarily seemed to 
be between those who had/had not received training, suggesting the 
language used is not universally approachable, but teachable.

Parent 4: “Oh, I have not seen that [the shared language sheet], that, 
that looks really useful [laughs]!”
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Working together

Participants were highly in favor of working together through the 
‘whole-school’ approach. However, this was not always present, and 
some individuals felt undervalued and rejected, unable to effectively 
provide support.

To provide continuity of care, staff reported they needed to 
communicate the needs of students between themselves and believed 
in displaying a supportive community.

Staff 8: “…if we  took all of our students where we  have 
identified they have an issue, and if we  pass that on to other 
people. So it’s like a schoolwide approach would be  really, 
really helpful…”

Unfortunately, in some schools it was evident this continuity 
did not exist; only providing training to one year group, form-time 
teachers or teaching staff. This impacted the ability to enable 
changes. There were concerns that without shared strategies, 
students could “crack again” (Staff 7), resulting in a reversal in 
intervention effects.

Staff 7: “…So it will be incredibly helpful if the whole staff body were 
aware of what, what to do in the classroom with said student and 
how to approach….”

As mentioned, those who wanted to be more centrally involved 
(CAMHS and parents), felt they could not continue the care outside 
the school setting.

CAMHS 4: “I’ve never been involved in that [the Anchor 
Approach meeting] and I  cannot actually picture what that 
looks like…”

Parent 4: “…I felt that like as a parent, it’d be  really great to 
be following the same kind of, the same procedure if you like, and 
reinforcing and supporting that at home.”

There were clear divisions of labor: senior staff overseeing 
activities, pastoral staff supporting disruptive students, teaching 
staff focusing on classes as a whole. This assisted staff to review 
approaches, making more informed decisions over student care. 
The dilution of responsibility aided CAMHS in distributing their 
resources to students who required more support as they felt 
confident referring schools to the Anchor Approach for system-
wide changes, allowing them more time to focus on individuals 
or classes.

CAMHS 1: “…we are only, you know, our team can only do so 
much. So when you  have got somebody like the Anchor 
Approach that can go into a school and do a whole staff training, 
that takes such a, not a weight, but it means that we can do 
other things….”

CAMHS and staff were also interested in sharing best practice 
between each other and across schools, such that they could both feel 
confident that the Anchor Approach was working and share success 
with other teachers.

CAMHS 1: “It puts the training into action then. But I  think if 
you do not have that, then you, you do not see the training.”

Several participants mentioned importance of teamwork for 
understanding materials and brainstorming strategies. Conversations 
were an important factor in making the intervention work, helping 
change the dialog about disruptive students.

Staff 7: “that sort of discussion forum really helped the most for us.”

Lastly, support provided by the approach team was consistently praised.

Staff 4: “I mean my engagement personally with the Anchor 
Approach team has been fantastic… I  find them really easy to 
communicate with and they always reply.”

Participants felt more confident that the team could get back to 
them quickly on any queries and were available to support schools on 
specific cases.

Discussion

The aims of this study were to (1) explore perception of the impact 
of a resilience-based whole-school intervention (the Anchor Approach) 
to improve school engagement, and (2) to explore school intervention 
sustainability focusing on perceptions of intervention (a) acceptability, 
(b) efficacy, (c) feasibility, and (d) flexibility and adaptability. Key 
themes found included the timeliness of the intervention, impact on 
the school setting, engagement, and working together.

Impact of a resilience-based whole-school 
intervention

Schools were shown to be  well-placed facilities for resilience 
provisions, as students could manage emotional difficulties more 
efficiently following whole-school resilience-based implementations. 
This was shown by improved abilities in communicating emotions with 
parents and staff and lowered classroom disruptions, which suggests 
resilience improvements as demonstrated in past literature (Knapp 
et al., 1999; Aburn et al., 2016). High resilience has been recognized to 
buffer against mental and physical distress (Richardson, 2002; Vance 
et al., 2008), and so the intervention may have wider impacts on the 
wellbeing and quality of life in students (Beecham, 2014; Luthar and 
Ansary, 2005; Wilkins et  al., 2015). Alongside resilience, the 
intervention demonstrated improved attendance, responsibility and 
engagement with extracurriculars, replicating previous findings on 
school engagement (Finn and Rock, 1997; Luthar and Ansary, 2005).

The whole-school approach of the intervention was integral to 
student and staff-related outcomes; staff described feelings of positive 
and improved well-being, and student behavioral change was 
consistently reported by both internal staff and external CAMHS 
agents. Comparatively, where minimal staff practiced the intervention 
they reported high levels of stress, lower capacity/interest in 
implementing changes, and punitive measures, demonstrating strong 
evidence that a whole-school change in ethos is required for 
effectiveness, acceptance and treatment fidelity.
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Parents were identified as important in reinforcing the intervention 
at home. However, they felt under-utilized, reflecting the importance 
of partnership between internal and external populations, to help close 
the typical “parent-school gap,” when developing whole-
school interventions.

Sustainability

High staff buy-in and confidence was demonstrated, suggesting 
acceptability of the intervention, which is key to intervention success 
(Banerjee et  al., 2016; Bruhn and Hirsch, 2017). However 
environmental concerns, such as staff time were also raised. 
Additionally, there was some push-back on terminology used in the 
associated resources, which were seen as excluding those from lower 
SES backgrounds. As such the acceptability of the resources provided 
and contextual factors may be  worth further consideration. For 
successful changes to appear in improving resilience, the ‘whole-school’ 
approach is vital. This relies on cooperation between all members 
involved, including parents reinforcing the intervention at home; 
whereby before cooperation can be achieved, mutual understanding 
between different stakeholders is needed. To determine if an 
intervention is utilized as intended, staff needs to be paneled (Bruhn 
and Hirsch, 2017) and facilitators and barriers can be assessed, helping 
to improve the intervention on a system level. Parents are also 
significant stakeholders reinforcing the intervention using home 
resources (Banerjee et al., 2016). By collecting opinions from those 
implementing and supporting the intervention, it is possible to identify 
which dimensions are important for specific outcomes (Fitzpatrick 
et al., 2013).

In terms of efficacy, the intervention was consistently applauded 
as successful in supporting emotional regulation and meeting 
developmental needs. No reported differences in number of 
referrals to mental health services were noted, which may suggest 
no measurable differences in behavioral difficulties. However, 
referral quality significantly improved, which supported mental 
health services in working with specific students who required 
additional support. This may be important regarding the research 
of impact; although more students were not referred for mental 
health support, those who were potentially received a more efficient 
response, as services were more familiar with individual 
student needs.

Long-term follow-up is necessary to confirm an intervention is fit 
for purpose (Banerjee et al., 2016), and this has been confirmed here; 
the intervention reached feasibility of over six years and demonstrated 
a saturation of ideals across the schools interviewed. Positive results 
were found in reductions in classroom disruptions and in CAMHS 
referral efficiency. Several schools did not report whole-school 
changes in ethos or behavior, due to associated large time 
commitments in implementing the intervention. This was related to 
the feasibility of the number and complexity of resources. Additionally, 
part-time staff especially were not able to attend all training, limiting 
their engagement, presenting a concern as fidelity.

The flexibility and adaptability were not commonly discussed, but 
in some cases the intervention was adapted for use directly with 
students. Exercises were provided during form time or support 
sessions, suggesting good adaptability of resources. However, the 
associated high workload with the intervention meant, by necessity, it 

was diffused across many school staff. Also acknowledging pedagogy 
has high attrition rates, these factors influence flexibility; teachers must 
be  familiar enough with the intervention to modify it without 
sacrificing core principles (Han and Weiss, 2005), and have an in-depth 
understanding of programme effectiveness. Once staff achieve this 
understanding, they can recognize the limits in which the program can 
be  modified (McLaughlin and Mitra, 2001), then independently 
continue using resilience-based methods with students. This would 
assist with internalising the methods, constituting a successful 
intervention, and decreasing a reliance on external assets. There is 
currently little room for within the intervention to fit the resources 
available to school, however this may be due to the specific participating 
schools as they have a higher student population than average, which 
will not be representative of the wider population.

Limitations

Although a good sample size was recruited, the qualitative nature of 
the study may limit generalizability. In particular, the sample may have 
been skewed by participation bias toward an interest in the Anchor 
Approach. However due to the widespread use of the intervention across 
multiple schools in the borough this is unlikely. Furthermore, 
conclusions in relation to mental health service referrals are anecdotal, 
so should be extrapolated with caution. Quantitative data is needed to 
confirm whether the Anchor Approach has a significant impact on 
child health.

Conclusion

This study has demonstrated that whole-school resilience 
approaches are viable across several settings and across longer periods 
of time as identified by the staff providing these interventions. Uses 
and barriers to use were also identified amongst this population which 
can be considered for future development.

The prevalence of child and adolescent mental health risk has 
shown a consistent increase in emotional problems over the past 
20 years (Collishaw et al., 2004; Collishaw et al., 2010). According to 
participants these difficulties are likely to increase further over the 
next few years. As such, the Anchor Approach (or similar whole-
school resilience approaches) may provide increasing value and 
importance for schools going forward.
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