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‘Let’s talk’: getting the 
conversation started

Being a parent can be a rewarding but very challenging experience. 
From a crying baby, then tantruming toddler to sulky teenager, 
you can generally tell when your child is unhappy about some
thing. You are also fairly likely to be clued up on what to do when 
your child is physically unwell and perhaps throwing up, with a 
sore tummy or full of cold. We know what we can manage ourselves 
at home and what may require a trip to the GP or even to A&E. 
However, most of us are less confident when it comes to manag ing 
our children’s emotional problems. This could be anything from 
exam pressures to your child’s first heartbreak. It is sometimes dif
ficult to know what the right thing to say is, if anything at all.

When it comes to emotional stress, we are reliant on our children 
to tell us how they feel. What makes it all the harder is that chil
dren with mental health difficulties may struggle to realize them
selves that there is anything wrong, or may not be willing to admit as 
much. They can often feel a real sense of shame or fear asking for help, 
even from those closest to them. The fact that their symptoms are not 
immediately obvious to the naked eye means that such children’s dif
ficulties can remain under the radar for some time before you get wind 
of them. You may not find out about your child’s problems until the 
child has reached a crisis point and can no longer keep a lid on things.

Understanding your child’s mental health problems

Parents and carers often struggle to understand mental health 
difficulties such as anxiety, particularly if there is seemingly no trigger 
for them. If your child falls over and cuts her leg open, it is easy as a 
parent to empathize with her pain and understand why she might be 
a bit upset. However, it can be really difficult to show the same level 
of understanding for your child’s mental health difficulties.
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There are many factors that can get in the way of discovering your 
child is struggling with his or her mental health. Let’s now try to 
unpick some of these communication barriers.  

Your child may be thinking:

‘I don’t want to upset my mum and dad.’
‘They will feel guilty and blame themselves.’
‘They will be angry with me.’
‘They are too busy.’
‘They will be ashamed.’

The parent may think:

‘I’m worrying about nothing.’
‘It’s just a phase.’
‘What if I make things worse?’
‘I may not be able to deal with it emotionally.’
‘This is all my fault.’

To put this into context and highlight the common obstacles faced 
by parents, I’m going to use the case of Charlie as an example. It is 
written through the eyes of Charlie’s mum, Rachel.

Charlie, 13
I’m worried about Charlie. He seems sadder than usual. He is always 
jumping down our throats over silly little things. I’m worried he 
isn’t eating either. I’ve already asked him, quite a few times actually, 
if  everything is OK. He tells me he’s fine and shuts down any  attempt 
at a conversation afterwards. Perhaps this is normal teenage be
haviour? I took him to see the GP, but he reassured me there wasn’t 
anything to worry about. He just told me to keep an eye on things 
and bring him back if he gets any worse. I’ve asked Charlie how things 
have been since we went to see the GP and he shouted at me. I’ve 
decided to leave him be for now, it is not worth getting into another 
argument over.

We are a few months on now and I guess you could say we’ve 
left things on the back burner for now. He seemed all right and 
 until recently I thought we might have turned a corner, but 
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now his sleep is suddenly all over the place. He spends so much 
time in his bedroom and I’m never quite sure what he gets up 
to in there. Nothing could have prepared me for what I saw last 
Saturday  afternoon. As I flung his bedroom door open, I was half 
expecting to find him on his headset, playing a computer game 
with his virtual friends. Instead, I caught him sat on his bed with 
a glass of water in one hand and an empty box of paracetamol in 
the other; he told me he had taken the lot.

Recognizing the problem: trusting your gut

By the time a concerned parent or adult goes to see her GP, she may 
have a clear timeline in her mind of when her child’s difficulties 
started and how they have developed since. The parent may have 
come to her own understanding of what is going on. More often 
than not, in the first instance, she may try to normalize it.

‘I’m worrying about nothing.’
‘He’s just being a typical teenager.’
‘He would tell me if there was something wrong.’

Looking back at the case study, you can see why Rachel would 
 assume that Charlie’s behaviour is just that of your average teen
ager. How many teenagers do you know who are shorttempered, 
camp out in their rooms and are fussy with their eating?!

Accessing support

One of the things we do as parents when we first notice that some
thing is wrong is to set ourselves a vague time limit as to when to 
get help.

‘If it carries on for another week, then I’ll go and see the GP.’
If this rash doesn’t clear up by the end of the day, then I’ll . . .’

Parents often worry that they will be seen by their GP or health
care professional as timewasters or, worse still, ‘that overly anxious 
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parent’. As a psychiatrist, it is interesting for me to observe the 
 different stages at which parents ask for help. Some parents or con
cerned adults may ask for help from the off, when they first notice 
the change in mood or behaviour. Others may not do so until they 
have found their child at his or her most vulnerable or distressed, 
for example when they have caught the child selfharming for the 
first time. The one question you should ask yourself, when think
ing about your child’s difficulties is ‘What does your gut say?’

Gut instinct

Gut instinct is the most undervalued tool you own as a parent. 
You can’t replicate parental instinct. If your gut is telling you to 
be worried, be worried. Don’t ignore your concerns or try to play 
them down. Have that first conversation with your child early on 
and seek professional advice and support as soon as possible.

When should I talk to my child?

It can be really difficult, as a parent, to decide whether it is the right 
time to talk to your child about your worries. Thinking back to our 
case study, this was something that Rachel really struggled with. 
There never seemed to be a right time to do it and when she did 
eventually pluck up the courage to speak to Charlie, he shut her 
down straight away.

Before having that conversation with your child and sharing 
your concerns with him, ask yourself these three key questions. An 
easy way to remember them is by using the abbreviation TLC.

 ● Is this the most appropriate Time to have the conversation?
 ● Is this the most appropriate Location to have the conversation?
 ● Is this right way to talk to this Child?

Timing the conversation

The timing of your conversation is hugely important. Don’t 
rush your child, and make sure you give her your full attention. 
Clear your diary and think about possible distractions; switch 
your phone off if you’re likely to get texts, calls and so on. Have 
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the conversation at a time when you are least likely to be dis
turbed by others.

Location

Where you have the conversation is just as crucial as the timing of 
it. Trying to talk over the dining table, in front of the rest of the 
family, is unlikely to be appropriate. Your child may not want her 
siblings to know the ins and outs of what is happening, regardless 
of how well they get on. Similarly, try to avoid public places such as 
busy coffee shops and restaurants where the child will be conscious 
that other people may be listening in.

Pick a location and ask your child if she is happy for you to chat 
there. If not, ask the child where she would be more comfortable. 
Where you have the conversation may be different from one child 
to the next. The age of your child can often be a huge factor in this. 
For Rachel, she may consider having the conversation in Charlie’s 
bedroom, particularly if that is where he is spending most of his 
time. If your child is a bit younger, he may prefer to be out in the 
garden or chat to you in his makeshift den.

Whatever the options, let your child take the lead in where to 
have the conversation. If he is comfortable in his environment, 
it may make opening up that bit easier for him.

What is the right approach for your child?

Once you have decided on when and where to have the conversa
tion, ask yourself if this is the right way to have the conversation. 
What works for one child will not necessarily work for others. What 
works for a 6yearold will not necessarily work for a 16yearold. 
If you force your child to sit down and fire a load of questions at him, 
you may lose him within the first couple of minutes. If you let your 
child take the lead, however, perhaps by picking an activity that you 
can both do together, even something as simple as going for a walk, 
you may hold his attention long enough to find out what’s going on. 
Being informal and not making it too obvious that you are digging 
for information is an approach that works well for some children.

Sometimes watching your child play can be a good conversa
tion starter. If the child is frantically throwing paint at a canvas or 
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pulling limbs off her Barbie or Action Man, you might reflect your 
observations back to her:

‘You seem really angry, is everything all right?’

How should I talk to my child?

Parents often struggle with how they should go about having the 
conversation itself. Many worry that they will get flustered, lose 
their train of thought and not put across everything that they 
planned to. As a mum, I love a checklist. Being able to tick things 
off as I go is quite satisfying and I think having a similar sort of 
structure when holding a difficult conversation can be very help
ful. Most parents find that this helps them organize their thoughts, 
keeps them on track and makes sure all the important points are 
covered, while helping to prevent the conversation becoming 
fraught with anxiety and panic. It may suit many parents to write 
down everything they want to talk about. Others may be able to 
hold their checklist in mind and virtually tick off each point in 
turn; it all comes down to personal preference. That being said, it is 
not essential to have a list, and it isn’t always practical.

To checklist or not to checklist?

Important as it may be to have a structure to your conversation, 
don’t follow the structure at the expense of letting your child 
open up to you. If your child is telling you something, listen. 
Don’t shut him down or steer him through your own agenda. The 
most valuable information that I will hear from any child is the 
information he or she wants to tell me – that is, the stuff the 
child says without having to be asked a question.

Getting it right: FACE-FEAR

As a professional, the question I’m asked most often is, ‘How do I get 
my child to open up more readily?’ While there is no secret for mula, 
in my personal experience, I have found the following structure 
to be quite effective. I have developed the mnemonic FACEFEAR, 
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which I hope will be a useful tool for any parent or concerned adult 
wanting to talk to their child:

 ● talk Face to face
 ● be Attentive (listen)
 ● stay Calm
 ● (E)
 ● Facts
 ● Explain
 ● Agree an Action
 ● Review

FACE-FEAR – an explanation

F is for face to face

Wherever possible, try to have a conversation with your child face 
to face. Obviously this may not always be practical and you may 
need to be flexible in how and when you speak to the child. The 
mnemonic TLC, discussed earlier in this chapter, will help you to 
gauge when, where and how you talk to your child.

A is for being attentive or active listening

Tempting as it is to rush in with your own worries, give your child 
the opportunity to speak first. It may be that she has nothing to say 
to you, but at least you have given her a chance to speak free from 
any influence. If you sense that she needs some encouragement to 
open up, ask her an openended question – that is, a question which 
forces your child to answer with some detail. In contrast, a closed 
question is one where your child can only answer with a simple 
‘Yes’ or ‘No’.

If your child isn’t being particularly talkative, asking her a closed 
question, like the examples given below, will only get you as far as 
a yes or no answer, which stops any conversation you may have 
planned in its tracks.

‘Are you OK?’
‘Are you enjoying school?’
‘Has everything been OK in the last few months?’
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However, there are ways you can ask the same questions that will 
encourage your child to give you a bit more information.

‘What have you been up to today?
‘What have you been up to at school?
‘What have you been up to over the last few months?’

Active listening

 ● Make sure you acknowledge what your child has told you, if 
anything.

 ● Support and encourage the child as she is opening up, if you 
get the sense that she wants to offload.

 ● Praise the child for her honesty.
 ● If your child hasn’t said very much, reflect this back to her: 

‘You seem quiet . . . You haven’t said much this evening.’ It is 
import ant that you acknowledge the silences, particularly if 
they are out of character.

 ● Tell the child why you are taking an interest: ‘I just wanted to 
check everything was OK because I have been worried about 
you for a few days/weeks/months.’

 ● Ask the child whether there was anything else that she wanted 
to talk to you about.

 ● Remind the child that you are always here for her.

C is for staying calm

It can be all too tempting to start the conversation in a flurry of 
panic, upset and anger, depending on the situation you are faced 
with, but it is important that you remain calm. 

You need to instil confidence in your child that you are able to 
take on whatever problem she throws at you. Sitting in front of 
the child, snapping, before she has had a chance to speak, or cry
ing and begging her to be open with you, may cause the child to 
clam up. 

Some children  describe feeling guilty that they have upset their 
parents or they may even feel anger towards them for how their 
mum or dad has reacted to what they have said:
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‘I don’t like upsetting my mum. She only gets upset when I am 
upset.’
‘Dad just gets angry when I try to explain why I am smoking 
cannabis, so what is the point?’

Keeping calm

 ● Take a deep breath.
 ● Stick the kettle on.
 ● Meditate.
 ● Do whatever you need to do to relax.
 ● Go in there with a calm head on your shoulders.

F is for facts and E is for explain

It is important, as a parent, that you are able to point out to your 
child exactly what it is you are worried about. You may have ob
served changes in your child’s mood and behaviour that concern 
you. Your observations are what we refer to as ‘the facts’. As well as 
pointing these out, it is important that you explain why they worry 
you. The explanation part is really important as it puts your worries 
into context. It allows you to show your child why her behaviour 
is concerning you and, crucially, how it has changed from before.

‘I have noticed that you are snapping at me more recently [fact]; 
we used to always get on so well [explain].’
‘You aren’t eating as much as you used to [fact]. You barely 
touched your breakfast/lunch/dinner [fact]. That’s not like you – 
normally you can’t get enough of your food [explain].’
‘You aren’t sleeping so well and you are always so tired in the day 
[fact]. You used to sleep like a baby – I would always have a job 
trying to get you up of a morning! [explain].’

No one likes to be confronted with their difficulties head on, least 
of all your child. He may not be ready to face them. He may get 
defensive or try to justify his behaviour. This may stop  in its tracks 
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any attempt to talk about what’s happening. Alternatively, he may 
recoil and withdraw. Whatever your child’s response, try to avoid 
being confrontational; the last thing you want is for the conver
sation to escalate into an argument. Get your concerns across as 
clearly but as sensitively as you can.

Avoiding being at loggerheads

 ● Make sure to acknowledge what your child has told you.
 ● Repeat this back to the child to ensure you have understood 

correctly what he is saying. This tells your child ‘I am 
listening to what you have said and I have taken it on board.’ 
There is nothing worse than your child feeling that he is not 
being listened to or his worries are not being taken seriously.

 ● If, after hearing the child out, you are still worried, tell him 
that. You are expecting your child to be honest with you, so it 
is important you mirror that honesty, such as, ‘I know you said 
you are fine, but I am still really worried.’

A is for agree an action

Once you have worked your way through the first four stages, you 
need to think about what you are going to do with the information 
you have gathered. Make sure you include your child in this action 
stage. As much as possible, you want her to be on board with the 
plan. Seek her opinion. What does she think would help? Ask if she 
thinks speaking to someone outside the family, such as your GP or 
another healthcare professional, would be helpful.

Be prepared for the possibility that, even at this stage, your child 
may continue to deny that there is a problem. Be honest if you 
feel that you are coming up against some resistance. Let your child 
know that you are still worried and give her advance warning of what 
to expect. The last thing you want is for your child to feel that you 
have bulldozered in without considering how she may be feeling.

‘I know you said that everything was fine and you don’t need 
any help, but I am still worried. Shall we see how you get on over 
the next few days or weeks, and if things don’t get any better 
we’ll go and see the GP?’
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This lets your child know that you are taking things seriously, but 
also prepares him for what may happen so it doesn’t come as too 
much of a shock. 

You may suggest that, until then, your child check in with you 
daily.

‘How about we agree to have a quick fiveminute catchup at the 
end of each day to see how you are feeling?’

R is for review

The ‘review’ entails you making sure that, once you and your child 
agree to a plan, you:

 ● stick to it;
 ● go back to it and make sure you have both done what you have 

said you were going to do.

When you are checking in with your child, remind yourself of the 
acronym FACEFEAR and use this as a structure for your review. 
Stay calm, listen and ask your child:

‘How have things been since we last spoke a few days ago?’
‘What are the positives?’
‘What hasn’t gone so well?’

Remember to listen to your child’s responses rather than immedi
ately launch in with your own opinion of how you think things 
have gone. 

If you have agreed something with your child, try wherever pos
sible to stick to it. Avoid constantly shifting the goalposts. If you do 
go back on your word, make sure you communicate your reasons 
for doing so clearly with your child.

‘I know we agreed that we would only see the GP if things didn’t 
get better, but I think it would still be helpful to talk with her 
about this last week/month to see what she thinks.’
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Try to maintain open, honest communication. Your child may 
not like the idea of being dragged to the GP, particularly if, from 
his point of view, there is nothing to worry about, but at least you 
will have been upfront about things. Thrusting a lastminute GP 
appointment on your child may lead him to feel resentful and mis
trust you.

One thing to bear in mind when having these conversations is 
that you shouldn’t expect to receive all the information in one sit
ting. You may have to sit your child down a few times before she 
even begins to open up. You may be fed information in dribs and 
drabs. You may find that the style of your conversation changes 
from one day to the next. Some days a facetoface chat may work 
better, at other times it may be a conversation by text. Your child 
may be a closed book one day, while on another he is more than 
happy to speak to you and offload. The point is to try to avoid 
throwing in the towel and giving up when faced with the first 
hurdle.

FACE-FEAR – a recap

 F Face to face.
A Be Attentive – what does your child think has gone well since 

you last spoke, what is not so good?
C Remember to stay Calm.
 F Facts – how do you think things have been since you last 

spoke?
 E Explain why you are worried, if you still are.
A Agree to follow through on the Action agreed in the last 

conversation.
R Review.

What if my child won’t communicate?

There are other ways in which your child can indicate her emo
tional state to you that don’t necessarily require her to talk about 
her difficulties at length. Encourage your child to write down 
or draw an image of her difficulties, if she feels able to. Often 
using visual cues in the form of a traffic light system may be more 
practical.



‘Let’s talk’ 13

A traffic light system is helpful for:

 ● your child  it’s a quick way for the child to let others know that 
he is struggling; it avoids the child needing to have an indepth 
conversation about his difficulties when he may not be in the 
right headspace for such a thing;

 ● parents  it gives you a snapshot of how your child is feeling at 
any given moment, particularly at times when she is refusing or 
struggling to open up verbally.

The traffic light system – what do the colours mean?

Green  ‘I am having a good day. I am managing my emotions well. 
I am feeling positive. I don’t have negative thoughts about myself 
or thoughts about wanting to hurt myself or end my life. If I do get 
these thoughts, they are only in passing and I have no intention of 
acting on them.’

Amber  ‘I am finding things difficult at the moment. I think you 
need to sit down and talk to me. I have dark thoughts in my head 
about wanting to hurt myself, but I don’t think I will do anything 
at the minute. I am just worried that if I don’t talk to you about 
them, my thoughts will get stronger, I might move up to a red and 
do something to hurt myself. I may need to see a doctor.’

Red  ‘I am really struggling at the moment. I am finding it diffi
cult to control my emotions – the thoughts in my head are getting 
darker and stronger. I have thoughts about wanting to harm myself 
and wanting to end my life. I need you to sit down and talk to me. It 
might be that I don’t want to talk to you and you may need to ring 
the GP, call emergency services or take me to A&E for some advice.’

The methods

There are different ways to incorporate a traffic light system of 
communication. Here are just a few examples.

Traffic light cards

Give your child three pieces of card, cut to the size of playing cards: 
a red one, a yellow one and a green one. Encourage your child to hold 
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a card out in front of her so that it is clearly visible to you whenever 
she wants to show how she is feeling. Your child may even put the 
card outside her bedroom door at the start and end of each day. If 
you are concerned about your child, use the FACEFEAR approach 
to find out more information. If she clams up, ask her to show you a 
card in the colour that most accurately reflects her mood instead. If 
your child is a bit younger, maybe use smiley faces as an indicator: 
a sad face on red paper, a neutral face (a straightline mouth) on yel
low paper and a happy face on green paper.

Bracelets or rings

Using differentcoloured pieces of jewellery as an indicator of dis
tress often works better for children who find holding up cards 
too onerous or too bold an approach. Get your child three pieces 
of string or ribbon (one red, one yellow and one green) and cut to 
wrist circumference size. If your child wishes, she may want to buy 
readymade bracelets or even rings in all three colours and change 
them at various times of day depending on her mood.

Sending a text or emoji

This approach works well for children who struggle to spend time 
with other people, including family. They may prefer their own com
pany and spend prolonged periods in their bedroom. This method 
can also be helpful when used in conjunction with the suggestions 
above, as it allows you to check in with your child when he is out with 
friends or at school. Unless your child is within sight 24 hours a day, 
it can be difficult to stick 100 per cent with coloured cards or jewellery.

You may choose to do this in a number of ways. Your child may 
be able to fully articulate her difficulties to you in a text message. 
Some children may find this difficult and prefer to give you a quick 
sign that indicates they are struggling, such as by sending an emoji. 
Agree with your child which emojis would be most suitable and 
discuss with her what each would represent in terms of her level of 
distress. You could use:

 ● coloured heart emojis in red, yellow or green
 ● faces – smiley, straight or tearful
 ● hands with thumbs up, neutral or thumbs down.
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Before using a traffic light system, it is important to be clear what 
each colour or emoji represents and what your response on see
ing a particular colour or emoji may be. Have a conversation with 
your child. What do the colours red, yellow or green mean to 
him?  For instance, your child holding up a red card or wearing a 
red ribbon could indicate that he is really struggling with his emo
tions and is in imminent danger of harming himself. As a parent, 
your response to seeing the red ribbon may be to have an initial 
conversation with your child about his mental health, before ur
gently booking him in to see the GP or even taking him straight 
to A&E.

At the end of most chapters within this book you will find, 
arranged according to the traffic light system, a checklist of ac
tions you may take as a parent that are specific to your child’s 
symptoms.

Table 1  Communication checklist

Yes No

  1 Is your gut telling you to worry?

  2 Have you turned off any distractions?

  3 Is this the right time?

  4 Is this the right place?

  5 Is this the right way?

  6 Are you calm?

  7 Are you listening to what your child is saying?

  8 Have you got the facts?

  9 Have you explained your worries?

 10 Have you and your child agreed an action?

 1 1 Have you reviewed your action plan?

 12 Have you introduced a traffic light system of 
communication?
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Dr Vohra’s take-home messages

 ● Don’t underestimate the power of gut instinct.
 ● Think about the barriers – that is, the things that might get in the 

way of having a conversation.
 ● Before speaking to your child, ask yourself if this is the right time, 

the right location and the right approach for him or her (TLC).
 ● Use FACEFEAR as the basis for that first conversation.
 ● Stay calm, listen to what your child has to say, get the facts, ex

plain your concerns, agree an action and then review.
 ● If your child is finding it difficult to open up verbally, encourage 

her to utilize a traffic light system to indicate to you when she is 
OK and when she is struggling.
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