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Foreword 
 
Growing2gether is a new programme designed especially for Scottish young people.  
following a one year pilot. A new curriculum was designed from our experience of the 
short-, medium-, and long-term needs, as well as the challenges, young people are 
facing today. This includes a strong emphasis on wellbeing and mental health, a key 
need of Scottish children, and critical to success in school, work, and life. From this 
first delivery of the new programme, lessons have been learned that will be applied to 
subsequent programmes. We have learned that more emphasis needs to be placed on 
transferring the learning on the programme to a young person’s life and engagement 
with school. We have adjusted the curriculum accordingly to build a more substantial 
bridge between Growing2gether and education. We are also learning from the 
feedback of the young people to help us improve the programme in the future, for 
example, by spending more time on the achievement of the Personal Development 
qualification. 
 
 
Introduction 
 
Growing2gether is a new experiential learning 
programme for schools in Scotland that supports 
disengaged young people to develop confidence and 
self-belief by mentoring small children, nurturing their 
potential and developing trust in their community. 
Growing2gether addresses many of the challenges 
experienced by young people through transformative 
psychology in order to support the young people to 
become successful learners, responsible citizens and 
effective contributors, whilst earning a nationally 
recognised qualification by mentoring a small child. 
Young people become mentors to small children, 
supporting their development, which provides the young 
people with work experience, a responsible job to do and a respected role in their community. With 
Growing2gether, young people have an opportunity to build self-confidence and self-belief and to 
re-engage with their education in a positive way. There is increasing evidence that positive 
psychology interventions enhance well-being and this is being recognised by The Scottish 
Government, which has created many initiatives to address the significant challenges that children 
and young people in Scotland are facing today: Closing the Attainment Gap, Getting it Right for 
Every Child, the Curriculum for Excellence, and Developing Scotland’s Young Work Force. 
Growing2gether aims to address these issues by working with disengaged young people and small 
children who are in need of additional support.  
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Growing2gether and positive psychology 
 
Growing2gether is underpinned by transpersonal psychology, which provides a holistic 
psychological approach focusing on enabling individuals to access more of their potential; on 
developing self-awareness and personal responsibility and on recognising the importance of 
meaning as requirements for well-being and positive engagement with society.  Combined, we find 
a congruent pedagogy with transpersonal psychology and positive psychology, a branch of 
mainstream psychology which was founded 1998 by Seligman (Seligmen 1998). Positive 
psychology has added scientific rigour and has become more established over the past decade. It 
is concerned with understanding values, strengths, virtues, talents, well-being, and optimal 
functioning (Duckworth, Steen, & Seligman, 2005). Research suggests that attention to people's 
strengths and values are linked to improved self-regulation (Sheldon, Kashdan, & Steger, 2011), 
and positive outcomes such as positive social behaviours (Woldgabreal et al 2014). 
Growing2gether focuses on bringing out the unique potential of young people, rather than seeing 
them as a ‘problem’, empowering them with life skills, work experience and a deeper 
understanding of who they are. 
 
Growing2gether and health (emotional and physical well-being) 
 
Unfortunately, more children and adolescents are experiencing the debilitating effects of poor 
mental health, particularly with anxiety and depression (Costello, Mustillo, Erkanli, Keeler, & 
Angold, 2003). Due to the fact that anxiety and depression are easily concealed, teachers and 
parents are often unable to detect the adolescents as having emotional/behavioural problems until 
the symptoms cause significant interference in academic and social functioning (Muris & Meesters, 
2002). There has been an abundance of research exploring the efficacy of interventions aimed at 
protecting young people’s emotional well-being, which has implications for not only health but 
engagement, as disengagement leads to poor outcomes in school (Merrill et al., 2016).  
 
A recent study (Humphrey, 2016), found evidence to suggest that interventions that promote 
emotional well-being amongst targeted groups of individuals can have an impact on the way young 
people perceive problems. Findings suggest that Negative Problem Orientation (NPO; the extent to 
which people do not believe they can effectively cope with problems) can be reduced through an 
18-week intervention that teaches social-emotional learning through an experiential learning 
model. This reinforces the impact of socio-emotional learning and experiential learning has on 
minimising NPO and subsequently to enhance mental well-being. This has long-term implications 
as interventions such as these, have been shown to have the largest impact on student’s 
academic, behavioural, social-emotional and motivational outcomes (Korpershoek et al., 2016) and 
produce benefits to pupils’ health and well-being (Banerjee et al., 2013).  
 

Growing2gether teaches young people how to manage 
their emotions and self- regulate, which contributes to 
feelings of satisfaction, happiness and well-being as 
young people are more equipped in dealing with stresses 
and managing relationships through developing a 
positive sense of self. To become emotionally and 
socially skilled as well as mentally healthy, young people 
need positive reinforcement and support. Facilitators are 
trained to support the young people in a positive and 
reflexive way so that these individuals become better at 
self- management and self-awareness which lead to 
better mental health. This extends to physical health, as 
young people are encouraged to take their health 

seriously and discouraged from taking unhealthy risks, such as taking drugs, having unprotected 
sex and drinking alcohol. Furthermore, young people are encouraged to become open and self-
aware so that they are able to ask for help from professionals if they (or others) recognise they 
may have a problem, hence seeking treatment before it becomes more difficult to manage. 
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Growing2gether and growth of mindset 
 
Some researchers suggest that individuals who believe intelligence is malleable (a growth 
mindset) are better able to bounce back from failures than those who believe intelligence is fixed, 
(Dweck, 1986). With regards to the latter, these people tend to feel helpless after encountering 
failures and this can have profound effect on learning achievement, skill acquisition, personal 
relationships, professional success, and many other dimensions of life (Dweck, 1986). Not only 
does mindset have implications for educational outcomes but recent research suggests that 
stressful life events, depression, substance use, and motivations for non-suicidal self-injury were 
weaker among those with more of a growth mindset relative to those with more of a fixed mindset 
(Schroder et al, 2017).  These findings suggest that anxiety mindsets function in a similar way for 
mental health resilience as how mindsets of intelligence function for academic outcomes (Schroder 
et al, 2017). Throughout the curriculum, Growing2gether refer back to growth of mindset and 
encourage young people to perceive this as being malleable, hence realising their own potential to 
achieve goals. See Figure 1 for summary. 
 
Figure 1: Summary of Growing2gether 
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Method 
 
Participants 
 
Young people aged between 14-17 years old (Mean = 14.5. SD = .95) were selected for the 
programme on the basis of one or more of the following criteria indicated in Table 1. 
 
Table 1: Eligibility guide 
 
 
To be eligible for the programme, the young person may… 
 
be eligible for Free School Meals not have many friends 
be involved with Social Services  appear unhappy and disengaged 
come from a troubled family/have poor 
family support 

appear to have low self-esteem 

be in care/ LAC have poor attendance or a truanting record 
be bullied or is a bully be known to engage in risky behaviour 
be withdrawn or socially  isolated appear to feel hopeless about their future 
have received counselling or psychological 
intervention 

have  behavioural problems (including anger 
and acting out behaviour) 

 

Intervention Self-
Management Outcomes 
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In total, 22 young people from three schools (Inverness Royal Academy, Charleston Academy and 
Dingwall Academy) were recruited. 20 were female and 2 were male.  
 
Intervention 
 
The programmes run for 17-18 weeks and each session is divided into 1.5 hours of mentoring, 
whereby the young person mentors their assigned toddler, and 1.5 hours of classroom time, where 
young people work towards gaining a Level 3 SCQF Qualification in “Personal Development: Self 
in Community" unit.  
 
Procedure 
 
Participants were provided with a battery of measures before and after the programme. 
 
Measures 
 
The Positive and Negative Affect Schedule (PANAS) (Watson, Clark, & Tellegen, 1988) is one 
of the most robust and widely used scales to measure mood and subjective well-being. The scale 
is comprised of 20 items, with 10 items measuring positive affect (e.g., excited, inspired) and 10 
items measuring negative affect (e.g., upset, afraid). Each item is rated on a five-point Likert Scale, 
ranging from 1 = Very Slightly or Not at all to 5 = Extremely, to measure the extent to which the 
affect has been experienced. High scores are indicative of high positive affect and therefore 
greater subjective well-being as opposed to negative affect where high scores indicate greater 
negative affect and less subjective well-being.  
 
The Revised Children’s Anxiety and Depression Scale (RCADS) is a 47-item self-report 
measure consists of questions relating to emotional well-being such as "I feel worried when 
someone is angry with me" and "I feel sad or empty". Each question is scored on a 4-point scale 
(0 = never, 1 = sometimes, 2 = often and 3 = always). This measure is intended to assess children's 
symptoms corresponding to selected DSM-IV anxiety and major depressive disorders and is 
considered to be a suitable instrument suitable to assess anxiety levels across adolescence 
(Mathyssek et al, 2013). Global scores were calculated before and after the programme. High 
scores correlate to better mental health. 

Programme's impact on growth of mindset. This is evaluated using three questions measured 
before and after the programme. Examples of these questions include, "intelligence is something 
people are born with and cannot be changed".  Each question is scored on a 5-point scale 
(1=Strongly Agree, 2=Agree, 3=Unsure, 4=Disagree, 5=Strongly Disagree). Responses are 
evaluated before and after the programme in order to measure impact. Mean values are calculated 
for each question as well as overall. Low scores indicate a belief that intelligence is less malleable. 

Programme's impact on empathy and managing emotions. This is evaluated using four (two 
each) questions like "I find it easy to put myself in somebody else's shoes" and "I control my 
emotions by changing the way I think about the situation I am in". Each question is scored on a 0-
10 scale where 0 indicates that it is not easy at all and 10 indicate it is easy. Questions are added 
to create a global score for empathy and a global score for managing emotions. Responses are 
evaluated before and after the programme in order to measure impact. 

Programme's impact on health. This section asks young people to rate on a scale of 1-5 the 
extent to which the programme has helped them view their mental and physical well-being for 
example encouraging them to think about the consequences of their actions and encouraging them 
to look after their health. Each question is scored on a 5-point scale (1=Not at all, 2=Not much, 
3=Unsure, 4=A little, 5= A lot). These questions are measured at the end of the programme only. 
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Programme's impact on attitude. This section consists of questions relating to the young 
people's attitudes regarding school, confidence, openness to feelings and community.   Each 
question is scored on a 5-point scale (1=Strongly Agree, 2=Agree, 3=Unsure, 4=Disagree, 
5=Strongly Disagree). These questions are measured at the end of the programme only. 

Satisfaction and feedback. This section asks for feedback on young people's experiences on the 
programme. (E.g. enjoyment, relationships, community, engagement with school, confidence in 
abilities). This section also allows for young people's comments. Each question is scored on a 5-
point scale (1=Strongly Agree, 2=Agree, 3=Unsure, 4=Disagree, 5=Strongly Disagree). 
 
 
Findings 
 
The following information is based on a small sample size (n = 18) which is a limitation as finding 
significant relationships from the data is difficult. Typically, statistical tests require a larger sample 
size to ensure a representative distribution of the population and to be considered representative 
of groups of people to whom results will be generalised or transferred.  
 
In total, 21 out of 22 (95% retention) young people completed the programme and 14 received an 
SCQF Qualification, Level 3 Unit, in "Self in Community".  

 
Impact on Health outcomes (mental and physical)  
 
The results show that there was an improvement in Positive Affect and The Revised Children’s 
Anxiety and Depression Scale (RCADST) scores, Empathy and Managing Emotions. All are 
correlated with better mental health and subjective well-being. However Negative Affect increased 
at Time 2 when we expected this to decrease.  As stated previously, sample numbers are too low 
at the moment to ascertain a significant impact; however all but Negative Affect are heading in a 
positive direction. 
 

Table 2: Mental Health Outcomes 

Scale Mean N Std. Deviation Percentage 
Change 

Positive Affect Time 1 28 18 6.6 
14% 

Positive Affect Time 2 32 18 8.4 

Negative Affect Time 1 21 18 10.4 
14% 

Negative Affect Time 2 24 18 7.4 

Empathy Time 1 12 18 3.8 
8% 

Empathy Time 2 13 18 3.8 

Managing Emotion Time 1 8 17 5.4 
20% 

Managing Emotion Time 2 10 17 5.3 

RCADST Score Time 1 56 20 28.7 
14% 

RCADST Score Time 2 48 20 29.3 
 
With regards to physical health, most young people felt that the programme was influential. 
 

• 72% agreed that the programme influenced them to make good decisions about 
their lifestyle (i.e. not drinking or taking drugs). 
 

• 77% agreed that the programme made them aware of themselves and the 
consequences of their actions. 
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• 56% agreed that the programme encouraged them to consider the consequences 
of having unprotected sex. 
 

• 56% agreed that the programme encouraged them to look after their health. 
 

• 72% agreed that the programme influenced them to seek advice from 
professionals. 

 
Impact on attitude and mindset 
 
In order to demonstrate Growth of Mindset, we would expect mean values to increase (from Strong 
Agreement with the statement at Time 1 to a Strong Disagreement with statements at Time 2). 
Results show that Time 2 Mean values increased for each question by the end of the programme 
as illustrated in Graph 1 (The blue bar indicates Mean value at Time 1 and the red bar indicates 
Mean value at Time 2).  
 
The overall Mean scores indicate that Growth of Mindset had improved by 14% at the end of the 
programme. 
 
Graph 1 
 

 
 
Percentages were calculated for each question by adding "Agree" and "Strongly Agree" and 
divided by the total sample, then subtracted from 100 in order to reverse the questions. Table 3 
displays results. 
 

Table 3: Growth of Mindset 
Statement % Agreement 

at T1 
% Agreement 

at T2 
Agreed that intelligence can be changed 81 87 
Agreed that if you are a certain kind of person, you can 
change 56 62 

Agreed that you aren't born with the ability to be good at 
something, you can learn skills 69 86 

M
ea

n 

Agreement with statement

Growth of Mindset at Time 1 and Time 2
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With regards to attitude, most young people felt that the programme was influential in relation to 
being open about their feelings, being confident in their abilities, giving them focus in life and 
encouraging them to be more involved in the community, however less felt the programme 
impacted on engagement with school. 
 

• 72% agreed that since the programme started, they are more open about their 
feelings. 
 

• 39% agreed that Growing2gether has helped them to become more engaged with 
school. 
 

• 72% agreed that Growing2gether has made them feel more confident in their abilities. 
 

• 56% agreed that Growing2gether has given them more focus in life. 
 

• 56% agreed that Growing2gether has encouraged them to want to become more 
involved in their community. 

 
Satisfaction and feedback 
 
Many young people made positive comments regarding the programme. Below is a selection of 
those comments. 
 

• "Keep doing it and never give up. People need this programme!" 
 

• "I enjoyed making the most amazing friends." 
 

• "I really enjoyed it and thought it was an amazing experience." 
 

• "I liked our group discussions and hearing everyone's opinions and viewpoints and their 
suggestions. I also liked building a bond with the nursery children. I really liked 
Growing2gether and I felt it has made me more confident." 

 
How can we make Growing2gether better? 
 

• "I want more time to work on the qualification." 
 

• "Maybe we can build up the portfolio as we go. Instead of putting the work in folders we 
could put it straight in the portfolio. Also make the programme longer." 

 
• "It's already great." 

 
• “Less paperwork." 

 
Young people were asked to indicate the extent to which they agreed or disagreed with statements 
regarding the programme. See Graph 2 for respondents’ agreement expressed as a percentage.  
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Graph 2 
 

 
 
 
 Case Study 1: Facilitator Report: "Milly" (name changed to protect identity) 
 
The school was very keen for Milly to join Growing2gether; in S2 Milly was “getting into trouble and 
unable to focus or engage with school work”. On meeting Milly, she was chatty, smiling, asked 
questions and generally interested in what the programme was about. “I’m just glad to get out of 
lessons… I hate school!” So she was honest too. At the start, she was quite quiet in the group 
except for talking over other people. When asked what she thought about a subject, she would 
shrug her shoulders and say she didn’t know. She teamed up with another group member. She 
said, “It is too hard to sit still, all we are doing is having craic” 
 
In the first 5 sessions Milly was full of energy and disruptive. In her journal, she wrote “I didn’t like it 
at first. I didn’t want to tell people about my life. And in the group, she said,” Social workers are 
always trying to get me to talk about things. They tell me what I have to do all the time. I really hate 
social workers. I don’t want to think about some things… it makes me feel bad.” 
  
Milly loved the nursery experience and the children loved her. She was full of fun, kind, patient and 
empathic. She has a natural warmth so the children would involve her in their play and show Milly 
their delight by big displays of affection; hugs, smiles, high fives. The staff really liked Milly and 
valued her presence, praising her each week. “Those two boys were getting into a bit of a fight. You 
sorted them out Milly. What did you say to them? That was great!”    
  
Sharing her experiences of the children with the others, she became more and more willing to talk 
and at the same time began to join in with all the activities and discussions. One week one of the 
others in the group ‘told her story’ about when she was young and looking after her sister when 
both parents would be sleeping as they were drug addicts. It was raw and shocking.  
 

Milly’s eyes filled up with tears and then 
she spoke (from memory so not 100% 
accurate): “You should not have been 
treated like that … it is terrible. When I 
have children, I will never let something like 
that happen. I know what you went 
through. I don’t like talking about it but my 
mum is an alcoholic… my dad too. I love 

them but they could not look after me properly. A child needs to be given food and have a normal 

Series1,	I	enjoyed	
working	with	others,	

100%

Series1,	I	enjoyed	
building	a	relationship	

with	my	toddler,	
100%

Series1,	I	found	the	
group	sessions	
valuable	and	

informative,	89%

Series1,	I	would	
recommend	

Growing2gether	to	
others,	94%

Feedback
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life. I live with a foster carer now… I am not going to drink or do drugs. I will have a drink on an 
occasion like a wedding but that’s all.” We all sat so still listening to Milly and then the others 
responded to her in very loving ways. 
  
This was a real turning point for Milly. In our group learning time, she would suddenly say “I am 
doing that side talking again, aren’t I?” Her interest in all the other group members changed and 
she began to listen and respond. She contributed to group discussion, no longer afraid to share her 
ideas.  
 
Milly is getting into trouble a lot at home and at school. “I am being real bad, I took some money 
from my carer and I am in trouble”, she tells the group with a big grin but she refers to it off and on 
through the day and it is clear it is troubling her. “I am just bad.“ There are older young people in 
this group and they listen and respond without judgement.  
  
Milly said the other day, “One of my teachers told me that I can’t focus for more than 10 minutes … 
well she is wrong isn’t she? I think I am changing ‘cos I am enjoying doing this work.” 
 
We have been completing the Growing2gether portfolios and her motivation to achieve the 
qualification has unleashed a young person who last week focused for 2 and half hours and did not 
take the school break. She was working beside a facilitator with whom she has built a strong 
trusting relationship. 
 
Case Study 2: "Rebecca" (name changed to protect identity) 
 
On the first day, Rebecca arrived to commence the Growing2gether programme. She sidled into 
the room with one girl and 6 more chattering girls, all from S3. She sat in the circle but pushed her 
chair back a little. She seemed very uncomfortable and as if she would rather be anywhere but in 
this room. 
 
Rebecca is small in stature; she tends to keep her head bowed and avoids eye contact. On this 
first day and for the first 4 sessions she avoided speaking except for a mumbled ‘yes/no’ or 
nodding and shaking of her head. The others in the group did not acknowledge her at all and she 
did not contribute to group activities in any active way. I noticed that her hand was shaking when 
she held a pen. 
 
The facilitators do not usually seek out information about the young people; there is no need apart 
from medical conditions. The group is a place for new beginnings all round. However on the 3rd 
session, one of the group members blurted out that this girl was never in school and some 
muttered they thought she had left.  
 
Rebecca did not respond when one of the group said she had not come to school for months. I 
learned later that Rebecca was a "school- refuser" and had not attended school for months. 
 

So it was quite amazing to see that Rebecca 
came alive around the children in the nursery; 
she smiled at the children, joined in with their 
imaginative play, organised a mini football game 
and helped the staff at snack time. I spoke to her 
afterwards and she gave me a broad grin in 
response to, “Did you enjoy that?” It was 
apparent immediately that Rebecca had a 
natural warmth and genuine empathy that 
surfaced when she was with children. The staff 
in the nursery asked her to build a relationship 
with a 3-year-old boy whose social and 
emotional development was very delayed. 
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Rebecca quickly befriended him and now they hang out together every week with Rebecca 
including some other children in their play. 
 
At week 5 in the group, she and a young lad worked together on one of the activities about the 
learning needs of young children and what could stop them learning. As usual, I asked if anyone 
wanted to present what they had come up with to the rest of the group.  I stressed that they did not 
have to do this. One of outcomes the Growing2gether programme seeks to achieve is for the 
young person to reflect and find their own comfort zone and then explore how they can extend 
themselves and try some new ways of being.  
 
The whole group hushed as the two stood up, went to the front, stuck their flip chart up on the wall 
and began to read out their ideas. Rebecca spoke clearly and turned her head to face everyone as 
she spoke. When they finished there was spontaneous clapping and noisy cheers from everyone. 
 
Bit by bit Rebecca’s confidence has grown; in the group with her peers, relating to the facilitators, 
asking the staff in the nursery questions and with the children. She has told me that she is really 
enjoying the programme. I have noticed that she has begun initiating conversation and contributing 
her own ideas. Her verbal communication is slow and lacks fluency but it is improving as her 
confidence grows. The others in the group now look at her when she speaks and have just started 
showing her more respect by listening to what she is saying. 
 
Last week, week 8, Rebecca announced to a facilitator and then to the group that she has been 
coming to school full time now and intends to continue. She said it is by coming to the programme 
that she has been able to return to school after a long absence. 
 
Each week Rebecca reveals a little more of herself; a wonderful sense of humour, a 
thoughtfulness, playfulness and commitment. 
 
Comments from School Staff 
 
"The programme is very successful at our school, we see positive changes in the young people 
who are participating, especially with the school 'non-attenders' and we notice a warm positive 
dynamic, with the young people looking out for one another". Head Teacher at Charleston 
Academy. 
 
Statement by Facilitator 
 
"As a Growing2gether facilitator, I realise the essential factor in working with the young people of 
Highland has been their significant ability to relate to young children with empathy and respect. In 
turn to become sufficiently aware of their own value and the positive difference they can make in a 
child's life, to then be willing and open to reflect on how they can transfer what they are learning 
about relationships, to their own lives; relationships at home, in school and the wider community." 
 
Conclusions 
 
Although the analysis of the data in the present report is limited due to the low sample size, the 
results show that the programme has potential to enhance young people's mental health and 
attitudes towards health as well as growth of mindset. It is clear from the feedback percentages 
and comments made by the young people, that the programme was well received. Also, the very 
high retention rate is commendable, especially with such a hard to reach and transient group. The 
case studies and feedback from staff illustrate how people's experiences can't always be captured 
quantitatively and that the programme can offer so much support and opportunity to young people 
who are experiencing great challenges and difficulties at home.  
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