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Dear All,

Thank you for reviewing this information pack for Drawing and Talking therapy. Within these
pages, you will see how this gentle, 12-week early intervention supports young people’s
emotional wellbeing.

Alongside my dedication to our children’s mental health and my extensive work experience in
schools around Leicestershire, my warm attitude, patience and empathetic nature draw
children’s trust. I also hold a BSc in Psychology, a Level 3 Counselling Diploma and a specialist
qualification in Drawing and Talking Therapy.

As an external practitioner, I handle the entire process independently. I provide all
specialised materials, manage the schedule, and maintain strict confidentiality. For your
peace of mind, I hold an Enhanced DBS check, full professional indemnity insurance, and up-
to-date safeguarding certification.

I invite you to read through the attached breakdown of logistics, pricing structures, and
outcome tracking methods. Thank you for your time, your dedication to children's mental
health, and your consideration of this partnership.

      Ariana Minzat
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Who Am I?



Whilst 1 in 5 children in the UK experience mental health difficulties,
almsot half of mental health issues develop by the age of 14.

Primary schools face immense challenges with pupil anxiety, low
resilience, and complex behavioural needs. Hence, an early, low-

impact intervention, such as Drawing and Talking, is key in creating a
safe and secure environment for the children to express their

worries and relieve their emotions as it uses a safe, non-directive
technique that allows vulnerable children to express emotional pain

without direct questioning. 

With a national rise of SEMH needs in schools, 25% of children
across the UK require additional support in order to engage with
learning (Department of Education, 2025). Thus,  there is a clear
link between unmet SEMH needs and increased school absences or

exclusions. The NHS finds that children with SEMH needs are 7 times
more likely to miss more than 15 days of school per term due to

feeling unsafe and unconfident at school (NHS, 2026). By addressing
these barriers to learning, the program reduces classroom

disruptions, improves attendance, and boosts academic engagement. 

Our Problem
and Solution
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40,000 children in the UK have
been waiting for CAMHS

interventions for over two
years. With a rapid increase in
waiting times for NHS CAMHS

services, children who are
currently on waiting listsbenefit from a T ier 2intervention.

GOv.UK announced that 35% of

children have experienced bullying in

schools (GOV.UK, 2026), whilst Chen et

al. (2022) finds that a lack of

emotional resilience is a driving force

behind bullying perpetrators thus, by

instilling confidence, acceptance and

emotional resilience, we are actively

diminishing the risk of bullying and

combating the UK’s widespread bullying

concerns.



Drawing and Talking: 
An Introduction

Anxiety
Bereavement
Trauma

Behavioural concerns
Attachment issues

Victims and perpetrators of 
 bullying
Navigating major life changes

As Practitioners, we
become PILLARS for

children to experience
feelings and past

traumas safely.  D&T
allows children to

unconsciously process
their pain through

metaphors, without
being questioned,

directed or advised. 
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Who is D&T for?

What are the
benefits of D&T?What is Drawing

and Talking?
Children’s drawings act

as methods of
unconscious symbolic
processing whereby
children can non-

verbally acknowledge
and accustom to

uncomfortable emotions
independently. Thus,

they feel supported and
secure to release their
pain safely. As a result,
they gain confidence,

strength and emotional
resilience

Those dealing with:



Key Evidence
McNamee (2011) states that drawings

become cognitive stimulants, which allow
children to re-live uncomfortable

experiences in a safer space and, as a
result, they can overcome their discomfort,
fear, anxiety or unsafety associated with

their past experiences, independently. 

Dumas & Lechowicz (2008) find a positive
correlations between compliance and

safety. This interventions teaches children
to find security and resilience within
themselves. Therefore, they are more

likely to comply with directions,
instructions and guidance imposed by

adults. 

Drake & Winner (2012) identify that the
release of negative emotions through the
metaphors expressed with their drawings

teaches children healthier expression
mechanisms in crises. As a result, they find

security in emotional resilience.
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The Intervention: 
step-by-step

We will provide all the necessary
resources such as pencils, paper, folders,

stickers etc.

What will we provide?

We will require a safe, quiet and constant
place to practice. 

→ Maybe it’s an unused office or classroom?

 We also need a safe storing space for the
children’s folders (preferably lockable)

What may you provide?
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Structure

A simple, yet effective method:

12 sessions spanning across 12 weeks 
(at the same time, place and during
the same weekday, where possible)

30 minute sessions 

Resources

The 3 Phases

1.Integration Phase 

→ Establish Trust

2.Conflict Phase 

→ Introduce ‘helper’ symbolism

3.Resolution Phase

→ Identify acceptance



The Next Steps:
Results

Assessments:

Referrals:

Handovers:
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Emotional and behavioural
screening tools will establish
the children’s emotional
resilience and responsiveness
prior and post intervention,
allowing us to identify their
strengths and struggles.

Should a child share information which the
practitioner deems as appropriate basis for
referral for a T ier 3 intervention, the
practitioner may inform the school and
parents/carers. If all relevant parties approve
of a T ier 3 intervention, the practitioner may
begin the referral process.

The practitioner will ad here to a strict
Handover protocol when concluding the
intervention. Teachers, SENCO and
parents/carers will be provided with a debrief
which clearly identifies progress as well as
highly adapted  recommendations to maintain
emotional security, confidence and resilience
post-intervention.



Government Funding: 

1.Pupil Premium (PP) and Pupil Premium Plus (PP+) - this intervention is
suitable for all types of Pupil Premium funding. 

2.SEND Element 2 and Element 3 - Additional SEND funding can be granted
for Tier 2 interventions for children with an EHCP. 

→ Focused Intervention (FIF) and Graduate Support Plan (GSP) funding can
be accessed for students without EHCP’s, but who require additonal support. 

Grants:

1.BBC Children in Need (Million and Me)
2.The Foyle Foundation 
3.Paul Hamlyn Foundation Arts-based Learning Fund 
4.Disability Grants 

Additional Funding Options:

£400 for the full intervention.

£150 per week for a weekly
half-day slot - suitable for 4
children/young people per

term.

£250 per week for a weekly
full-day slot - suitable for 7
children/young people per

term.

Per child/Young Person: Per TERM:
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Fees



FAQ’s

Can children/Young People
partake in this intervention
whilst actively partaking in
other Tier 2 intervention?

Can children/YoungPeople repeat theintervention?

How does D&T differ fromother Therapeuticinterventions?

Can Drawing and Talking

Therapy be done online?
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Yes - as long as they have abreak between interventions(preferably one full term)

Absolutely - the service can be

offered over Zoom, Microsoft

Teams or Google Meets.

Yes. Infact, this intervention is
useful for students who are on

a waiting list for Tier 3
interventions. 

this approach is non-directed and
focuses purely on emotional
resilience. Therefore, the

intervention aims to accustom the
children to children to safely

process pain without professional
guidance and input, or any

pressures and expectations. 



Contact:
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If you’re interested in a partnership, please don't hesitate to contact us:

If you’d like to see more of us, feel free to keep up with us on:

 Whatsapp - 07470 387 042

Email - admin@chatandcraft.co.uk

chat and craft
chat and craft LTD

www.chatANdcraft.co.uk
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