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Mental health and gender discourses in school: “Emotional”
girls and boys “at risk”
Lauren Stentiford , George Koutsouris , Tricia Nash and Alexandra Allan

School of Education, University of Exeter, Exeter, UK

ABSTRACT
This paper highlights an emergent form of gender inequality within
schools, set against the backdrop of a perceived mental health
“crisis” amongst young people in popular and media narratives.
We present interview data collected in a qualitative study with
students and staff in secondary schools in England. Through a
Foucauldian analytic lens, we interrogate the discourses
participants mobilised when discussing girls’ and boys’
experiences of mental ill/health. We demonstrate how girls are
paradoxically celebrated for their emotional openness and
maturity, yet simultaneously positioned as unfairly advantaged
and likely to receive “more” mental health support. In contrast,
boys are understood as likely to mask their emotional distress
through silence or disruptive behaviours, with fears that their
needs might be missed and that boys are an “at risk” group. We
also illustrate how girls’ manifestation of emotional distress (e.g.
crying, self-harm) becomes feminised and diminished. We
ultimately call for increased awareness of gendered discourses
surrounding mental health in education and resultant inequalities.
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Introduction

In recent times, we have witnessed a number of significant global events that have heigh-
tened feelings of fear, uncertainty and risk, such as the Covid-19 pandemic, rise in right-
wing populism, economic downturn, and intensifying international conflicts. These events
have created an increasingly precarious world in which young people inhabit, with emer-
gent research indicating impacts on young people at the psycho-social level (Newlove-
Delgado et al., 2022; Winter & Lavis, 2022). It is therefore seemingly logical that
schools, as key sites where young people spend their formative years, are spaces where
mental health and wellbeing issues are addressed. In line with numerous other countries
worldwide – particularly in the Global North (Brown & Shay, 2021) – educational policy in
England has tasked school leaders with putting in place policies, structures and practices
to ensure the wellbeing of the young people in their care (Department of Health &
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Department for Education [DfE], 2017; DfE, 2018; DfE, 2021). Schools are now also
assessed on this as part of the revised Ofsted framework (Ofsted, 2022). An array of uni-
versal, targeted and specialist programmes and interventions are currently being
implemented in schools in an attempt to fulfil such policy demands (Norwich et al., 2022).

Yet, there is a growing sense of unease amongst a number of critical scholars as to
what the increasing prominence of mental health might be “doing” within educational
spaces (Allan & Harwood, 2022; Brown & Carr, 2019; Timimi & Timimi, 2022). Researchers
identified more than a decade ago a change in orientation of the envisaged philosophical
purpose of schooling, with an increasing emphasis being placed on its therapeutic func-
tion (Ecclestone & Hayes, 2009; Furedi, 2004). Thus the aim of schooling is not just to
ensure that children acquire academic knowledge and abilities, but to develop emotional
intelligence and resilience to help them “cope” later in life. This has been linked with a
drive for pedagogic practices and interventions that promote students’ social and
emotional competencies such as self-esteem, confidence, empathy, motivation, and
emotion management, which have often been referred to as “soft skills” (Ecclestone,
2017; Rawdin, 2021). Questions have been raised about this shift in emphasis from a
number of angles; for example, Ecclestone and Hayes (2009) contend that therapeutic
education presents a diminished subjecthood which is disempowering whereby the
concept of the “vulnerable” and “fragile” child is normalised. Brown and Carr (2019)
argue that a focus on mental health and wellbeing in schools represents an extension
of neoliberal rationality and governmentality that individualises responsibility for
mental health struggles, and attempts to “cure” a problem caused by the very system
that creates intolerable pressures, i.e. through testing and performativity regimes.

Others have begun to question whether mental health ideology is in fact self-perpe-
tuating a “moral panic”. Timimi and Timimi (2022), for example, suggest that due to
uncertain understandings of the root cause of mental “illness” within clinical medicine
itself, confusion about its meanings and consequences has broadened the remit for
what is categorised as mental ill health by educational professionals within school con-
texts. As a consequence, ordinary emotional challenges that young people encounter
as part of growing up such as navigating social relationships and academic pressures
have become medicalised, and everyday stress has become a “disorder” that requires
specialist help.

Regardless of one’s positioning in relation to debates regarding the growing preva-
lence of mental ill health amongst young people and the desirability (or potential
dangers) of mental health rhetoric, campaigns and initiatives becoming embedded in
education, mental health is clearly a central motif within schooling in the current
context (Jessiman et al., 2022). It is therefore important to consider the impact of the
discursive construction of mental health (Foucault, 1965, 1979) on key educational
stakeholders, particularly from student and staff perspectives. This paper seeks to do so
through a critical exploration of how mental health discourses intersect with gender dis-
courses in the context of the secondary school in England. At present, relatively little
research on mental health in schools has adopted a gendered lens – yet this is an impor-
tant area for enquiry owing to the potential for school sites to be implicated in the (re)pro-
duction of gender/health inequalities. The operation of identity is central to how
emotions and mental ill/health are experienced and mediated by students, and gender
identity formation has been identified as particularly important to young people in
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school settings (Francis et al., 2012; Jackson, 2006; Paechter, 2021). Therefore, to overlook
the potential relationships between gender and mental health appears short-sighted. In
the next section, we explore how gender and mental health in intersection have been
researched in schools to date across disciplinary perspectives, providing a backdrop for
this study.

Gender and mental health in schools: the research landscape

Understandings of mental health are traditionally located within the realm of medicine
and the psy-disciplines – psychology, psychiatry, psychotherapy and psychoanalysis
(Foucault, 1965; Rose, 1996). The origin of these disciplines has been traced back to the
establishment of modern psychology in the late nineteenth century, but has wider roots
in Ancient Greek philosophy and Plato and Aristotle’s thinking regarding memory, percep-
tion and learning (Hergenhahn, 2009). Traditional modern psychology is often understood
to have adopted a natural science model as grounded in a desire to understand universal
truths about human behaviour and experience, with the aim being to categorise, measure,
regulate and “cure” the sick individual (Rose, 1996). Whilst not totalising given the emer-
gence of sub-fields such as social and critical psychology (Billig, 2008), these historical
imprints are enduring and research that seeks to investigate the phenomenon of
mental health in schools – including its aetiology, prevalence, and impact on student
outcomes – tends to work from “scientific” approaches. Quantitative methods are often
favoured, with substantial bodies of literature evaluating the “efficacy” of interventions
designed to prevent or remediate mental health problems amongst particular groups
of students or whole-school wellbeing approaches (Weare & Nind, 2011).

At present, a growing quantitative literature exists which foregrounds gender in the
analysis and seeks to understand the mental health “risk factors” impacting on the aca-
demic outcomes of young people of different genders and sexualities (e.g. girls, boys,
transgender, non-binary, lesbian, gay, bisexual youth). For example, some studies indicate
that girls might be more likely than boys to experience academic performance-related
stress and anxiety (Giota & Gustafsson, 2017), and that girls with depression are more
likely to fail to complete high school (Needham, 2009). Other research has demonstrated
that LGB youth are more likely to experience anxiety, depression and suicidal ideation due
to experiences of exclusion and victimisation, which can be particularly pronounced for
transgender and non-binary youth (Rimes et al., 2019; Russell & Fish, 2016). Studies
have established links between LGBTQ + students’ emotional distress and behaviours
such as school absenteeism, drop-out, and lower academic attainment (Ancheta et al.,
2021; Aragon et al., 2014; Burton et al., 2014).

Alternative approaches are, however, evident when one looks beyond the disciplinary
boundary lines of traditional psychology, psychiatry, and medicine. Over the past three
decades, research conducted by critical and feminist sociologists and educationalists, cul-
tural and youth researchers, and childhood studies scholars has focused on mapping
topographies of gender relations in diverse school contexts, with particular attention
paid to students’ “identity work” and performances of gender and sexuality (Kostas,
2022; Mac an Ghaill & Haywood, 2014; Renold, 2005). Mental health as explicitly
defined is rarely the focus of analysis, but studies have documented – often as a
by-product – the psychological distress experienced by young people in educational
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settings when gender “norms” are transgressed, whether this be in terms of bodily, aca-
demic or social ideals. Scholars have drawn attention to the profound and damaging
experiences of exclusion, bullying and alienation encountered by young people who
do not conform to heteronormative gender ideals, which can manifest in health “dis-
orders” such as chronic anxiety, depression, eating disorders, and self-harm (Horton,
2019; Rich & Evans, 2009; Walkerdine et al., 2001). This is accompanied by work in the
fields of gender studies and feminist history relating to masculinities and femininities,
where gendered phenomena such as the “male” discourse of suicide (Jordan & Chandler,
2019) and the historical connection between femininity and mental distress or “hysteria”
have been troubled (Milne-Smith, 2022; Sturkenboom, 2000). However, within these areas
of research, explicit links are not often made to the context of schooling.

Concomitantly, a growing body of research has paid attention to the role of affect and
emotions in education (Dernikos et al., 2020; Ringrose, 2011; Zembylas, 2021), emblematic
of the “affective turn” that has taken place in social science more widely (Clough, 2007).
Here, the aim for educational scholars has often been to map relationally the capacities
and intensities of being affected, and student and staff’s embodied sensations of
emotion, e.g. happiness, anger, fear, disgust. This serves to “disrupt the Cartesian
notion of the self-contained, rational subject by embracing a view of bodies as porous
and permeable human and nonhuman assemblages” (Dernikos et al., 2020, p. 6). In a
rare set of papers writing specifically about girls’ ill-/well-being in schools in Sweden,
Lenz Taguchi and Palmer (2013; 2014) conduct a diffractive analysis and Deleuzio-Guattar-
ian cartography to understand how the entanglement of medicine, psychology, popular
science, media, the narratives of young girls, and the researchers’ personal reflections are
agents in the production of schoolgirls’ mental ill health. However, at present there
remains a lacuna of educational studies that adopt a critical approach and explicitly inter-
rogate power relations in understandings of gender and mental health in education (for
another notable exception, see Pearson, 2023). This paper seeks to address this gap (see
Figure 1).

This paper presents data collected in a qualitative study conducted in two secondary
schools in England. Adopting a feminist poststructuralist and Foucauldian analytic lens,
we seek to critically interrogate the discourses espoused by students and staff
members during semi-structured interviews, focusing specifically on their responses to
the following question: “Do you think that girls and boys experience mental health in
the same way?”

Theorising gender and mental health

The analysis in this paper is informed by a Foucauldian (1978, 1979) understanding of dis-
course and power, with the individual – or subject – seen as constituted in and through
discursive practice. We focus on critically interrogating the plurality of discourses framing
gender and mental health in education in intersection that offer students and staff a
range of possibilities for subjectivity, meaning-making and intentionality (Weedon,
1987; Youdell, 2006). This is not, however, to deny that mental “illness” exists or to
claim that it is produced solely in language and discourse, for this risks overlooking the
very “real” pain and anguish that can be experienced by those with mental health difficul-
ties and the impact on one’s embodied functioning in the social and material world
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(Shakespeare, 2013). We see mental ill/health through a bio-psycho-social theoretical
framework (see Stentiford et al., 2023), acknowledging the complex interaction
between individual and social factors in producing mental illness – but with a specific
focus in this paper on the varied discourses (e.g. psychiatric, psychological, sociological)
which frame its production as a phenomenon (Strong & Sesma-Vazquez, 2015).

In this paper, we also draw on theoretical tools offered by feminist poststructural thin-
kers who understand gender as a polymorphic concept; not as something that is pos-
sessed by the individual in a singular way, but as performatively constituted through
dynamic and citational practices (Butler, 1990, 2004). Intelligible genders are those

Figure 1. Simplified diagram depicting dominant fields of study and approaches when researching
gender and mental health (in schools).
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legitimised through the hegemonic “heterosexual matrix” which prescribes normative
masculinities and femininities, and renders unintelligible or “Others” alternative constella-
tions of sex/gender/sexuality (Youdell, 2005). We take up this lens in order to read and
problematise the data in this study.

Methodology

This paper draws on data gathered in two secondary schools located in the south of England.
So that we could access a diversity of student and staff views and consider how local context
might shape experiences and understandings of mental health, we purposively recruited
two different types of educational setting: a mixed grammar school in a predominantly
White, middle-class rural catchment (given the pseudonym Oakford), and a mixed compre-
hensive school in a predominantly White, working-class urban catchment (given the pseu-
donym Hollyside). Oakford has a lower number of students on roll on Free School Meals
and special educational needs (SEN) support than the national average, whilst Hollyside
has a higher number than the national average, respectively. The research took place in
autumn 2022 after Covid-19 social distancing restrictions had been lifted in England.

The study was granted ethical clearance by the University of Exeter’s Ethics Committee
(No. 513215). We conducted individual semi-structured interviews with staff and students
at both school sites. We approached each school’s Headteacher by email and they acted
as “gatekeeper” to the site. In order to recruit students to the study, we liaised with senior
school leaders and pastoral leads who worked with us to identify students who they felt
might be willing to talk with us, from a range of backgrounds. In total, we recruited 34
students (22 in Oakford, and 12 in Hollyside) who were aged between 12 and 17 years.
Twenty-nine were of White-British or British-European heritage, 4 of British-Asian heri-
tage, and 1 of British-African heritage. Seventeen students identified as female and 12
as male. Five students in our sample identified as non-binary, gender fluid or something
other than their “birth gender”. Students came from a range of social class backgrounds
(determined by parental occupations) and there was a mix of young people with and
without SEN support. Across the two schools, 19 students self-identified as experiencing,
or having previously experienced some form of mental health difficulty. This represented
just over half of the students in the sample, and ensured we could elicit views from those
with and without lived experience of mental ill health. Information sheets and consent
forms were given to both parents and students to sign.

The student interviews were conducted in a private room on school premises so that
the young people might feel comfortable discussing potentially sensitive health-related
issues. The interviews commenced with biographical questions so that we could gain a
broader understanding of the young people’s lives (e.g. families, friendships), and to
establish rapport and trust. We moved on to ask about their perceptions of the signifi-
cance of gender in their school, of mental health, and the intersection of the two. The
interviews ranged from approximately 30–45 min. The young people in both schools
spoke very articulately and openly about their gender identities and personal experiences
of mental health. We also conducted semi-structured interviews with 18 members of staff
(9 in Oakford, and 9 in Hollyside), who held roles including Headteacher, school counsel-
lor, SENCO, and classroom teacher. We purposively recruited staff in these roles to under-
stand the perspectives of individuals who might interact with students in different spaces
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and contexts, and who might have some responsibility for mental health provision. We
sought staff as well as student views to facilitate a more holistic understanding of the
schools under study and the environment in which the young people were studying.
Staff interviews lasted up to an hour and topics covered included the school’s mental
health policies, practices and provision, their perceptions of gender issues in the
school, and students’ experiences of mental health. In total, we interviewed 52 individuals
(students and staff) across the two school locations.

With participants’ permission, all interviews were digitally recorded and transcribed.
Transcripts were imported into Nvivo and subject to a Foucauldian discursive analysis
(Arribas-Ayllon & Walkerdine, 2017), with the analytic lens being harnessed on the
“rules and systems” that governed participants’ understandings and articulations of
gender and mental health in intersection. Attention was paid to complexity and contra-
diction within participants’ discursive repertoires, but also silences regarding what was
not or seemingly could not be expressed (Khan & MacEachen, 2021). This included attend-
ing to how problematizations manifest in the data that rendered certain types of thought
relating to gender and mental health im/possible, the subject positions from which the
participants spoke, and the acts of subjection which constituted participants as subjects
(Arribas-Ayllon & Walkerdine, 2017).

Student and staff perceptions of young people’s gender and mental
health

Our research was designed as attuned to the increasing gender diversity found within
school communities (Bragg et al., 2018). We therefore asked the students and staff
members a number of questions about the perceived experiences of young people iden-
tifying as gender/sexually diverse (e.g. LGB, trans, non-binary, gender fluid). However,
given that binary understandings of gender are still often used as a classificatory
system in English schools and wider society and have been found to be a source of endur-
ing structural inequalities (Francis et al., 2017), we also wanted to explore participants’
thoughts in relation to the traditional girl/boy dichotomy. We therefore asked the 52 par-
ticipants the following question: “Do you think that girls and boys experience mental
health in the same way?” We deliberately worded the question openly but offered
prompts to help concretise this question where needed, including whether girls and
boys might have different “triggers”, pressures, or behavioural responses when they are
experiencing mental distress. It is participants’ response to this question that we focus
on in this paper. We do so because the answers to this question elicited particularly
gender traditional articulations, and the responses of the gender-conforming and
gender-diverse students in the sample were remarkably similar. In the following sections,
we merge the student and staff views together as the data also revealed a very strong
alignment between the perceptions of the student and staff groups.

Gender doesn’t matter: mental health depends on a person’s individual
situation

Out of the 52 students and staff in the sample, 9 participants (8 students and 1 teacher)
felt that there were no differences between girls’ and boys’ experiences of mental health.

EDUCATIONAL REVIEW 7



Amongst these 9 participants, there tended to be a focus on possible causes andmanifes-
tations of mental health difficulties. There was a common perception that gender was less
relevant because it was the external situation that young people found themselves in that
was important, or that it depended on the individual and how they felt about and
responded to certain situations:

I suppose that sort of for most it depends on the situations, it depends on why it happened
but yeah, of course they will both experience anxiety but there’s, you know, it can’t just be
one gender with one mental health issue and another gender with another, it doesn’t
work like that. It depends on… the situation why they are sad… it depends on the way
you deal with it I think too. (Lily, Oakford)

I don’t think you can group it into, girls have these reasons for anxiety and boys have these
reasons because it’s individual why people feel in a way that they do, and I don’t think that
they have different reasons because everybody will have different reasons for why they feel
bad. (Dillon, Oakford)

I think male/female, boys/girls’ pressures are going to come as they potentially always have
done you know irrespective of the group. It’s a young person growing and evolving and
trying to work out where they fit in the world. (Mr Bell, Oakford)

Other researchers have likewise found that gender can be constructed by teachers and
students in contemporary educational settings as having little impact on young
people’s everyday experiences or academic outcomes, with individualised and merito-
cratic discourses of hard-work, resilience and ability pervading (Francis et al., 2014; Pomer-
antz et al., 2013). Such standpoints have often been understood as grounded in
postfeminist beliefs regarding the advancements of girls’ and women’s rights and that
gender inequality is now a “thing of the past” (McRobbie, 2009). However, our data indi-
cated that gender – as articulated through the girl/boy dichotomy – was seen as strongly
implicated in both student and staff understandings of young people’s mental health.

Gender does matter: girls are open about their emotions, but boys will hide
them

The majority of our participants (43 out of 52) felt that girls and boys experienced mental
health in different ways. Further, a key motif emerged in both the student and staff inter-
view narratives which centred on a traditional binary discourse of gendered emotion and
behaviour: Girls are open about their emotions, but boys will hide them. This discourse
recurred across the data set over 50 times. What was notable was that this binary dis-
course appeared totalising, and was the only way in which students and staff appeared
able to articulate any perceived relationship or connection between girls’ and boys’
experiences of mental health:

Girls are open about their emotions:

Girls feel overall more free to express their emotions. (Hallie, Oakford)

Girls are more inclined I feel to talk to each other about [mental health] because we’re not
told to repress our emotions (Willow, Oakford)

I am forever impressed with, not just at this school, young women’s confidence and assured-
ness about talking about [emotional] things. (Mr Hughes, Oakford)
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Boys hide their emotions:

I know for a fact you always get the guys get taught from a young age to bottle up their feel-
ings. (Calvin, Oakford)

Boys just don’t, they barely tell anyone anything that they don’t want to talk about because
they feel like they’ll be looked at and be told the phrase “man up” or “boys don’t cry”. (Kayla,
Hollyside)

Sometimes males, you know, having to be that strong person and how they’ve been brought
up and not being able to communicate those things. (Ms Young, Oakford)

Such normative gender articulations were also expressed by the students who identified
as gender diverse such as Rae (Oakford), who defined themselves as non-binary:

I have four male friends, three of which have social anxiety but they don’t talk to anyone else
about it except for in our friendship group… I think yeah, it’s more likely to be held that girls
have anxiety because they are generally more open and willing to talk about it.

The hegemony of this dichotomous discourse of gender and emotion is perhaps unsur-
prising given the historical connection between women and emotionality in Western
culture and society, with women long assumed to experience emotions more frequently,
intensely and openly than men (Chesler, 1972; Fivush & Buckner, 2000). This connection
has been traced back to antiquity and has been identified in forms such as poetry, journal-
ism, science and medicine (Sturkenboom, 2000). For example, female “hysteria” was the
first mental disorder attributable to women as documented in the Eber Papyrus (1600 BC)
in Ancient Egypt and was seen as a “symptomatic expression of women’s malaise” (Tasca
et al., 2012, p. 119). Feminist academics have traced the discourse of hysteria as an
exclusively female disease through Greek and Roman medicine (e.g. Hippocrates,
Galen), Renaissance and Modern Age philosophy, to nineteenth–twentieth century psy-
choanalytic psychology (e.g. Freud, Breuer), and have deconstructed and critiqued the
“illness” as functioning to demonise women (Tasca et al., 2012).

In the above excerpts, Kayla expresses that boys are often reluctant to talk about their
feelings as they would be told “boys don’t cry” or to “man up” – the latter of which was a
phrase referencedmultiple times by different staffmembers and students in both Oakford
and Hollyside. What is notable is that such traditional gender and emotion constructions
are central in much media reporting about mental health (Kale, 2022) and the design and
messaging of various global mental health initiatives. For example, the Man Up public
health intervention in Australia (Pirkis et al., 2019) and the MANUP? (2023) social media
campaign in England aim to address men’s mental health through reworking masculine
stereotypes and encouraging men to “speak up” about their mental health. The framing of
such campaigns has been questioned for unintentionally reifying and reinforcing tra-
ditional gender stereotypes (Fleming et al., 2014), yet these public health and media nar-
ratives create a wider context in which dominant understandings of gender and mental
health are shaped.

It is also perhaps unsurprising that the students and staff felt that boys are strongly
socialised into hiding their emotions given that traditional masculinity links closely with
traits such as strength, exertion of control, mental and physical toughness, and emotional
detachment, which are seen as relational and oppositional with femininity (Connell, 2005).

EDUCATIONAL REVIEW 9



Whilst new and “softer” versions of masculinity have been identified as increasingly appar-
ent and valued within school settings in different countries worldwide (Halvorsen &
Ljunggren, 2021; Ward, 2014), the participants in this study spoke of persistent and trou-
blesome expectations that boys should not show their emotions. Similar findings have
been obtained in educational studies conducted with teaching staff, students and
health professionals in other schools in England (Pearson, 2023), as well as Sweden
(Johansson et al., 2007; Odenbring, 2019) and Finland (Perander et al., 2020), indicating
the cross-cultural Northern European purchase of dominant understandings of gender
and emotion.

What does this dichotomous discourse of gender and emotion do within
schools?

In further reflecting on the significance of the gender and emotion dichotomy, a proble-
matization presented itself in our data set that exposed the re-inscription of patriarchal
power-knowledge (Foucault, 1979). Our analysis revealed two central and contradictory
ways in which this dichotomy worked to position girls as both unfairly advantaged
over boys, yet simultaneously marginalised in terms of mental health provision and
support. We outline these in turn.

1. A perception that girls are at an advantage over boys in receiving mental health support

Our analysis revealed that the students and staff members tended to position girls in
hierarchical relation with boys when it came to mental health, with girls constructed as
elevated above boys because of their perceived emotional openness. We identified in
the data set an intersecting discourse of girls as being more emotionally mature than
boys, with the implication being that girls are “responsible” individuals who would
actively look for help when they needed it: “boys just aren’t as mature yet. They still
need, you know, some kind of wake-up call [about their mental health]” (Calvin,
Oakford). These perceptions align with Rich’s (2018) assertion that girls and young
women tend to be constructed as the “ideal” subject in the current neo-liberal “healthism”
era, enmeshed with wider postfeminist discourses of girls’ empowerment, self-responsibi-
lisation and self-actualisation. They also align with dominant historical notions of gender,
development and adolescence – that girls have long been categorised as growing up
more quickly and made responsible for maturing (Dyhouse, 2013).

There was also evidence of participants understanding emotional distress as manifest-
ing itself differently in girls and boys in school, with girls more likely to cry or withdraw,
and boys more likely to engage in off-task or disruptive behaviours such as “messing
around” in class (c.f., Jackson, 2006):

If we’re [girls] stressed out in class and I might cry then boys will just sit there and mess
around, not really do anything and just talk to their mates, they won’t really show anything.
(Amelia, Hollyside)

Girls sometimes put their head on their desk they don’t pay attention. (Jemma, Hollyside)

Mental health challenges might present [in boys] as just constant behavioural issues and
perhaps we’re more likely to challenge the behaviour rather than thinking about their
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mental health in that moment especially if they’re not communicating that they are suffering
from anxiety or worries or things going on at home. So, I think with girls maybe it’s identified
a bit sooner. (Ms Scott, Hollyside)

As evident in Ms Scott’s excerpt, the perceived ramifications of gender stereotypical
responses to emotional distress are that girls are seen as more likely to be identified
quickly as in need of mental health support, whereas boys could be “missed” because
their disruptive behaviours are misinterpreted. There are complex and contradictory dis-
courses at play in the above extracts; boys are constructed as “problematic” in terms of
their misbehaviour, yet are simultaneously seen as disadvantaged in that their internal-
isation of distress is more likely to be subject to “punishment” from school staff, obscur-
ing underlying mental health causes. This appears to resonate with, and might be
understood as feeding into a newly emerging variant of the “poor boys” or “boys at
risk” discourse that was highlighted by feminist scholars in the late 1990s–early 2000s
and was seen as contributing to concerns over boys’ underachievement (Epstein
et al., 1998; Francis, 2006). In this earlier period, boys were seen as being vulnerable
and confused in a newly feminised world. But in the current context, boys might be
seen as emotionally vulnerable in an increasingly troubled and risky world, and their
misbehaviour could be rationalised as a heteronormatively masculine performance or
manifestation of their emotional alienation (De Boise & Hearn, 2017) – one which
entails distinct educational costs. As Francis notes (2006), however, the problem is
that such traditional gender discourses reinforce male privilege by justifying increased
worry and focus on boys and deflect attention away from the problems experienced by
girls.

Further tensions “bubbled up” in the data with several students (those identifying as
boys and girls) expressing explicitly that girls might be at an advantage because they
were more likely to confide in others. In fact, there was evidence in the interview narra-
tives of girls being positioned as likely to receive more or better-quality support or treat-
ment for mental health difficulties:

Girls, if they are upset or sad or just not feeing themselves at a moment, they would in my
opinion get a lot more support by those around them which it should be the same for
boys and girls but I don’t think it is exactly. (Salma, Hollyside)

A lot of girls were encouraged to speak about [their mental health] and in a way, I know the
school definitely encourages boys to talk about it as well but yeah, girls definitely are encour-
aged to talk about it more and do talk about it more. (Abigail, Hollyside)

I think maybe with girls it’s more looked after sort of if they’ve got depression maybe it would
be a bit more looked after than boys. (Freddie, Oakford)

A common understanding of gender equality is that all humans should be valued and
respected regardless of gender, which when manifest in praxis requires a commitment
that everyone is treated in the same way, i.e. a sameness or commonality perspective
(Lorber, 2000). This contrasts with a gender-marked equity approach where sex difference
is foregrounded and additional support is offered to a certain disadvantaged group, e.g.
girls/women. The negative inference in the above excerpts is that because girls tend to be
more emotionally open, they are likely to receive more support or be greater “cared for”
than boys (i.e. an equity approach) – an unequal situation that could be equated with
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unfairness and result in stigmatisation and resentment towards girls. The language used
by Freddie is significant in that he feels that girls are likely to be more “looked after” than
boys, resonating with traditional constructions of female fragility and the idea that girls
need to be protected (Bartky, 2013; Gonick, 2006).

Ivor was the only student in our study to claim quite fervently that boys are at a distinct
disadvantage:

Girls have it easier, they can get the help easier they can talk about it easier I think and they
can, you know, actually get what they need whereas boys don’t, can’t talk about it because
they’re taught that and during the, like, the month of mental health awareness month there
was no one to talk about it at our school, nothing… .I think men have more pressure on them
that would trigger them because they’re taught to you know… they’re taught to hide it and
they’re taught to bring in the money have all the have the high-paying jobs have the, look like
they are sort of, yeah, women are told that they have to look a certain way but it’s not as bad
as men.

When extrapolated more widely, such views regarding boys/men being at a disadvantage
have been understood by some scholars as symptomatic of a backlash against, or resist-
ance towards the feminist movement and the perception that women’s rights have gone
too far, overtaking those of men (Faludi, 1992; Flood et al., 2021). Phipps (2017) notes that
(White) middle-class men can adopt this position as a “reaction to feeling dominated due
to a loss of gender, class and race privilege” (p. 815). This is a potential undercurrent in
Ivor’s excerpt – who it should be noted attended Oakford, a high-performing grammar
school.

2. Girls’ experiences of mental ill health are constructed as less significant than boys’

Another point of significance in the data emerged in the context of Hollyside school.
Through speaking with staff and students, we established that self-harm was a prevalent
issue within the school community, with particularly high rates amongst girls in years 8
and 9 (12–14 years). When asked their thoughts as to possible causes, several staff
members attributed the rise to the Covid-19 pandemic and school closures which
meant that young people spent an increased amount of time isolated at home and
were thought to have been greater influenced by social media. One staff member
explained that tailored support had subsequently been put in place at Hollyside to
address the issue:

We’ve spent a lot of time researching self-harm workbooks and in the summer we had an
external practitioner come in and do work around self-esteem for girls and breaking down
barriers of what you see on social media and how you should view yourself. We did that
because that was the need we were seeing and that’s what young girls were telling us
that they needed. (Ms Woods)

During the course of the research, we spoke with two young women who discussed their
experiences of self-harm – Jemma (13 years) a White-British working-class student with
autism, and Amelia (13 years) a White British-European lower-middle class student.
These young women spoke openly about their struggles and narrated complex accounts
of their relationships with self-harm: Jemma expressed distress from being bullied and
physically assaulted by a group of young people in the local town for which the police
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were involved; and Amelia described the emotional impact of having what she described
as a “multi-sex” sibling who also self-harmed.

When we spoke with the Headteacher of Hollyside school, Mr Taylor, we gained an
insight into how the issue was being understood from a management perspective.
What emerged was the perception of a hierarchy of mental health difficulties that
ranged in “severity”. What was notable was the way in which self-harm was positioned
within this hierarchy of need:

Obviously, we know that suicide is the biggest killer of young men between fourteen
and thirty that there is. So, there’s obviously something going wrong where young
men are taking their lives. I think what we see more in our school is we probably see
more young women struggling visibly by not being able to go into lessons by being
visibly upset by low-level self-harm you know so like your scratches, your cuts, your
pen nibs, your sharpener blades but I think there is a whole hierarchy… So, when I
talk about it I don’t want to seem cold but some of our kids you can see that the
cuts are like, there is no serious attempt you know that is a, you know the self-harm
is they talk about relief they are not trying to take their lives, they are hurting them-
selves either for a release or for a cry and then there are the ones where you think actu-
ally, they are really seriously trying to hurt themselves by taking an overdose or actually
cutting the veins you know the right way etc. So, there’s a whole magnitude.

There is a sense of pragmatism in the way that Mr Taylor discusses the struggles of the
young people in Hollyside school, and this is acknowledged when he places the caveat
“I don’t want to seem cold but…” before discussing a hierarchy of need. It is important
to emphasise that Mr Taylor finds himself in a very difficult position; set against the back-
drop of a turbulent political and economic landscape in post-Covid and post-Brexit Britain
dominated by a cost-of-living crisis, Mr Taylor spoke of the school doing their best with
the very limited resources available, i.e. staffing, finance, expert knowledge and skills in
mental health support. He expressed particular worries about the dwindling capacity of
medical provision offered by the National Health Service’s (NHS) Child and Adolescent
Mental Health Services (CAMHS), to which the school could refer students for specialist
treatment:

… they’ve got more strength in [the] CAMHS team… [but] You know that the waiting list at
the moment, you’ve got somebody that’s got suicide ideation, somebody that is self-harming
and it’s almost to the point where it’s like how serious was the risk on their life? It’s like well
what do they need to get to CAMHS, you almost need to get, it’s too late, you need to kill
yourself to get an appointment.

Yet, there are gendered implications in the discourses mobilised by Mr Taylor that
require unpacking. In the first extract, Mr Taylor cites dichotomous gender and
emotion and mental health tropes, this time talking initially about young male
suicide: “we know that suicide is the biggest killer of young men between fourteen
and thirty that there is”. Mr Taylor moves on to discuss young women’s self-harm
which is said to be a prevalent issue at Hollyside, and articulates a perceived differ-
ence between self-harm that is “low-level” – which is said to represent the majority of
cases (e.g. girls “hurting themselves either for a release or for a cry”) – and that which
is a “serious” risk to life.

The issue of young male suicide is of great concern and importance. Yet critical gender
scholars have sought to deconstruct the emergence of a male discourse of suicide that
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risks homogenising young men’s gender identities and life experiences in an overly sim-
plistic way, overlooking the intersection of background facets such as class, ethnicity, dis-
ability and sexuality (Jaworski, 2014; Mac an Ghaill & Haywood, 2012). Jordan and
Chandler (2019) further argue that the male discourse of suicide renders girls’ and
young women’s experiences of mental distress less visible or important. Indeed, studies
indicate that self-harm is a strong predictor of attempted suicide and can act as a
“gateway” (Chan et al., 2016; O’Connor et al., 2018). The situation is further complexified
by the “gender suicide paradox” which is often obscured in popular discourse – statistics
demonstrate that girls/women are more likely to attempt suicide than men but are less
likely to be successful because the methods men choose tend to be quicker, more
violent, and lethal (Bommersbach et al., 2022; Freeman et al., 2017; O’Connor et al.,
2018). When this is realised, girls’ “lower-level” self-harm might be reappraised and
reworked, with the importance of prevention and provision amplified. The problem,
then, with dominant discourses of gender and emotion and mental health is that they
come to be construed as self-evident and nuance can be missed.

Conclusion

Educational policy directives are increasingly framing schools as sites formental health pro-
motion in England and countries across theGlobal North (Brown&Shay, 2021), yet the gen-
dered implications of this shift are yet to be fully examined. Through a critical
deconstruction of the discourses mobilised by students and staff in two secondary
schools in England, this paper has highlighted a newand emerging formof gender inequal-
ity, set against the context of a perceived growing mental health “crisis” amongst young
people (Timimi & Timimi, 2022). This study indicates that traditional binaristic understand-
ings of gender and emotion dominated powerfully in the schools under study (including
amongst the five students who identified as non-binary or gender fluid), and we worked
to trouble both the misogynist epistemology of such discourses, and discussed impli-
cations in relation to understandings of mental health in schools. In particular, we high-
lighted the dangers around “emotional” girls being constructed as unfairly advantaged
and taking up time and support for mental health difficulties at the expense of boys,
who are seen as particularly “at risk” and a hidden problem. Further, we demonstrated
how girls’ experiences of self-harm at Hollyside became diminished or trivialised, set
against the wider backdrop of a highly pressurised and precarious political and economic
climate where NHS support is lacking – with girls’ cut flesh from pen nibs and sharpener
blades (unintentionally) constructed as being of lesser importance or seriousness.

The findings are significant as they bring into sharper relief how understandings of
mental health are intimately bound up with heteronormative understandings of gender
and the operation of gender-power relations, which can result in the de/legitimisation of
particular mentally ill/healthy student identities. This has previously gone largely unrecog-
nised in the medical and psychologically-dominated educational literature. This paper has
exposed the distinct costs for girls who remain “trapped”within unhelpful discursive chains
(Youdell, 2006) that result in perceiveddifferences andhierarchies in experiences and treat-
ment. Yet boys also remain constrained within gender and emotion norms which limit rec-
ognition and validationof other (e.g. “softer”or “feminine”)masculinities. Overall, therewas
little to no evidence in students’ or staff’s interview narratives of resistance to, or
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questioning of the gender and emotion binary that might work to undermine or at least
punctuate dominant understandings of mental health, which is a cause for concern. The
research thus reminds us of the need to greater and more critically examine the nature
and effects of the discursive proliferation of mental health narratives in the context of edu-
cation, and its impact on specific groups of students.

Questions might be raised as to how the situation described in this paper could be
addressed in ways that offer hope for the future. On a practical level, consideration
needs to be paid to whether mental health initiatives in schools that target students
by gender (such as the workshop on girls’ self-esteem and social media that was intro-
duced at Hollyside) might be helpful in providing targeted support, or mask the complex-
ity and variety of young people’s experiences of mental ill/health – and unintentionally
foster resentment amongst some student groups. We ultimately conclude that there
needs to be increased awareness amongst educational stakeholders including students,
teachers, parents, educational policymakers and academics of the nuance surrounding
young people’s gendered perceptions and experiences of mental health – including stu-
dents with diverse gender and sexual identities to add further nuance to gendered
debates and rupture binaristic understandings. We spoke with five students in this
study, but larger samples would be beneficial to probe this complexity further, including
potential tensions and contradictions in desired/assumed identities. Schools have the
potential to play a transformative role in challenging gender and mental health inequal-
ities, but we require greater understanding of emerging trends before this can be realised.
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