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The mental health of children and young people is now recognised as one of the most important public health and educational issues in the United Kingdom. Evidence suggests that anxiety, depression, self-harm, and emotional distress are increasing among children and young people with long term consequences for educational attainment, employment prospects, and adult mental health outcomes. For many individuals, poor mental health in childhood is not just a passing phase, it can be the first sign of long-term psychological problems. Understanding the complexities of children’s mental health requires an in depth understanding of psychological theory, social determinants, policy frameworks, and evidence-based intervention strategies.
This essay evaluates the mental health issues that young people face, with a specific focus on anxiety and depression. It explores the effects of these conditions on well-being, home life, school experiences, and identity development. Throughout this essay the writer will link to two theorist’s Abraham Maslow’s Hierarchy of Needs (1943) which views well-being as dependent upon the fulfilment of layered human needs and Albert Bandura’s Social Learning Theory (1961) which emphasises modelling and environmental influences on behaviour and coping. These theoretical perspectives are integrated into contemporary Welsh policy frameworks, such as the Welsh Government’s 10-year mental health and wellbeing strategy (2025-2035) and the wellbeing of future generations (Wales) Act 2015. In addition, in the essay the writer will investigate the effects of Adverse Childhood Experiences (ACEs) on long term well-being and identity development. Furthermore, the essay will consider school as key protective environments for resilience and early intervention. Educational settings are frequently the first to notice changes in behaviour, attendance or achievement, putting teachers and support staff at the forefront of identification and referral. The discussion will consider whole-school approaches to emotional well-being, such as trauma informed practice and person-centred support. The impact of poverty, social media and digital environments and post pandemic consequences will also be considered, since mental health is shaped by complex and interconnected systems. The writer aims to provide a comprehensive understanding of how anxiety and depression affect young people, as well as how multi agency strategies can promote recovery, resilience, and positive identity formation, through critical analysis of theory, research and policy.


What is Mental Health?
Mental health refers to a person's emotional, psychological, and social well-being. It influences how people think, feel, and behave, as well as how they deal with stress, interact with others, and make decisions in their daily lives. Mental health is important at all stages of life, from childhood to adulthood, and is more than just the absence of mental illness.
What is Well-being?
The term "well-being" refers to a person's overall quality of life, which includes their physical, mental, emotional, and social health. It is a broad concept that extends beyond the absence of illness to include how people perceive their lives, their sense of purpose, their relationships, and their ability to cope with daily challenges.
Maslow's Hierarchy of Needs (1943) provides a fundamental framework for comprehending the conditions of well-being. Maslow proposed that human motivation progresses through five hierarchical stages: physiological needs, safety, love and belonging, esteem, and self-actualization. Children's physiological needs include nutrition, sleep, and healthcare. Safety encompasses protection from harm, predictable routines, and emotional security. Belonging indicates attachment to carers and peers. Esteem encompasses recognition, accomplishment, and self-worth. Only after these basic needs are met can children strive for self-actualization and personal growth.
Maslow's hierarchy of needs emphasises that mental health problems are frequently the result of unmet needs rather than inherent pathologies. For example, a child experiencing housing insecurity or food insecurity may exhibit anxiety or behavioural dysregulation not due to an internal disorder, but because their safety and physiological needs are compromised. Research on toxic stress shows that prolonged activation of stress responses in unsafe environments alters brain structure, impairing cognitive and emotional development. (McLeod, 2025)
Albert Bandura's Social Learning Theory (1961) further deepens understanding is enhanced by emphasising that children learn behaviours, attitudes, and coping mechanisms through observation and imitation. Emotional regulation is not natural; it is taught by family members, teachers, and peers. When children see constructive problem-solving and adaptive coping, they are more likely to embrace these strategies. In contrast, exposure to aggression, avoidance, or substance abuse can normalise disruptive behaviours. Bandura also introduced the concept of reciprocal determinism, which emphasises the dynamic interaction of the individual, their behaviour, and the environment. This implies that children are not passive recipients of influence instead, they shape and are shaped by their social environments. Self-confidence, a child's belief in their ability to manage challenges, is central to this theory and influences resilience as well as vulnerability to anxiety and depression. (Cherry, 2024)
Abraham Maslow and Bandura offer complementary perspectives: Maslow identifies the structural conditions required for well-being, whereas Bandura explains how social environments shape behavioural responses within those conditions. This dual perspective emphasises how children's mental health is socially embedded and influenced by systemic inequalities. For example, children growing up in poverty may have unmet basic needs, as defined by Maslow's hierarchy, while also experiencing increased stress, limited coping resources, or negative role modelling in their environments, as described by Bandura. Interventions must address both material deprivation and relational experiences. Supporting children's mental health entails not only meeting their basic needs for safety and belonging, but also encouraging positive role models, nurturing relationships, and opportunities for them to develop competence and self-belief within their families, schools, and communities.
The mental health issues the writer will address are anxiety and depression as these are among the most common mental health issues in children and young people. 
Anxiety
Anxiety in children and young people is a mental health condition indicated by persistent and excessive worry, fear, or nervousness that interferes with daily activities. While occasional anxiety is a normal part of development (for example, being nervous before a test), clinical anxiety is more intense, lasts longer, and affects functioning. Anxiety can significantly impact emotional, physical and social wellbeing. Children and young people may experience, low self-esteem, reduced self-confidence, sleep disturbances and fatigue and physical complaints for example, nausea and headaches. Persistent anxiety can also affect identity development, as children may begin to see themselves as “worriers” or incapable which can reduce resilience. At home anxiety may present as: Clinginess or separation difficulties, irritability and emotional outbursts, avoidance of family activities and conflict between parents and child due to misunderstood behaviours. Family routines can become strained, particularly if a child refuses to attend school or social events. Whilst with in school settings, anxiety can affect: concentration and memory, class participation, attendance and academic performance. Children with anxiety may avoid speaking in class, struggle with exams due to performance anxiety. Overtime, this can limit educational attainment and peer relationship development.
Overall, anxiety in children and young people is more than temporary worry; when persistent, it can influence wellbeing, family dynamics and educational outcomes. Early identification and supportive intervention are therefore essential to prevent long-term consequences.
Depression
Depression in children and young people is a mental health disorder characterised by persistent low mood, sadness, or loss of interest in activities that affects daily functioning. It is more than just temporary unhappiness; the symptoms can last for weeks or months and have a significant impact on emotional, social, and academic development. Depression can significantly impact overall wellbeing, including: persistent low mood or emotional numbness, loss of interest in hobbies or friendships, fatigue and reduced motivation, increased risk of self-harm or suicidal thoughts. Physically, children may experience sleep disturbances, appetite changes or unexplained aches and pains. Emotionally, depression can interfere with identity development and confidence. At home, depression may lead to: withdrawal from family interaction, irritability or frequent conflict, reduced communication and difficulty engaging in daily routines. Family members may feel confused or concerned about behavioural changes, particularly if the child becomes isolated and disengaged. Whilst within educational settings, depression can affect: concentration and memory, attendance and punctuality, motivation to complete work and participation in lessons. Children and young people with depression may struggle academically due to low energy and decreased focus. Socially, they may withdraw from their peers, heightening feelings of isolation. Untreated depression can have a long-term negative impact on education, peer relationships, and mental health outcomes. 
Early detection, supportive relationships, and access to appropriate mental health services are crucial in promoting recovery and safeguarding a child's well-being in both home and school settings.



Schools play a pivotal role in supporting and promoting children’s mental health, operating at the intersection of education, social support and community wellbeing. In Wales, policy frameworks such as the Welsh Government's 10-Year Mental Health and Wellbeing Strategy (2025-2035) and the Well-being of Future Generations (Wales) Act 2015 recognise and reinforce this role. These policy frameworks place an emphasis on prevention, early intervention, collaborative working, and long-term well-being goals, positioning schools as a critical setting for both structured mental health support and the everyday social environments that shape children's psychological development. Crucially, effective school practice is supported by psychological theories such as Maslow's Hierarchy of Needs (1943) and Bandura's Social Learning Theory (1977), which explain what schools must provide and how mental health is learned and maintained in social contexts.
At the most fundamental level, schools are environments in which children spend a significant portion of their developmental years, making them essential places for meeting basic and psychological needs — the basis of Maslow's hierarchy. Maslow believes that before people can progress toward belonging, esteem, and self-actualization, they must first meet their basic physiological and safety needs. In practice, schools must provide physical safety, consistent routines, nutritious meals, and a stable daily structure to promote mental health. When these basic needs are met, children are better able to learn, form positive relationships, and express themselves confidently. Schools can create safe and predictable environments by implementing anti-bullying policies, setting clear behavioural expectations, and providing support structures that respond to distress with understanding rather than punishment. These actions are directly in line with the Welsh Government's emphasis on prevention and early intervention, which seeks to reduce risk factors and strengthen protective factors before problems become entrenched. The strategy emphasises the importance of supportive community settings, including education, in promoting mental health, stating that "a preventative approach from the earliest years has the greatest impact" (Welsh Government, 2025).
Beyond meeting basic needs, schools play an important role in building feelings of belonging and self-esteem, both of which are essential for emotional wellbeing. Maslow emphasised the importance of stable social relationships for healthy psychological development. Schools can promote a sense of belonging by developing inclusive cultures, encouraging positive peer relationships, and offering structured opportunities for social interaction. Whole-school approaches to mental health, such as the Welsh Network of Health and Well-Being Promoting Schools (WNHWPS) and emotional wellbeing frameworks, promote the integration of wellbeing practices into everyday school life rather than treating them as optional. These approaches encourage resilience, emotional literacy, and supportive peer expectations, allowing children to feel valued and understood. They also support the overarching goals of the Well-being of Future Generations (Wales) Act 2015, which requires public services, including education authorities, to work toward goals such as a healthier Wales and a more equal Wales, ensuring that all children, regardless of background, have opportunities to thrive.
Schools also have an impact on children's mental health through social learning, which is the process by which behaviours are acquired and reinforced. Bandura's Social Learning Theory holds that children learn not only through direct experience, but also by observing others. Teachers, staff, and peers act as role models for emotional regulation, coping skills, and social behaviour. When adults in schools’ model constructive problem-solving, calm responses to stress, and supportive interactions, children are more likely to emulate these adaptive behaviours. In contrast, environments characterised by conflict, punitive responses, or emotional suppression may unintentionally reinforce maladaptive patterns. Restorative practice, social and emotional learning curricula, mindfulness programs, and opportunities for students to practice and reflect on coping strategies in a safe environment can all help schools intentionally shape positive social learning. The Whole School Approach to Emotional and Mental Well-Being focuses not only on policies and structures, but also on the everyday relationships, language, and actions that comprise school culture, emphasising the importance of modelling positive behaviour.
Useful interventions in schools can range from whole-class programs that improve emotional vocabulary, stress management skills, and resilience to targeted support for students facing more serious challenges. Early identification processes, such as routine well-being check-ins, referral pathways to counselling or educational psychology support, and collaborative planning with families and community services, all contribute to preventing children from "falling through the gaps." These practices reflect the Welsh strategy's commitment to timely support, multi-agency collaboration, and the strengthening of children's support networks.
Schools are important to children's mental health because they can meet basic needs, foster connections with others, model adaptive behaviours, and provide structured support. By aligning practice with national policy goals and drawing on theories such as Maslow's Hierarchy and Bandura's Social Learning Theory, schools can create environments that not only respond to mental health issues but also actively promote resilience, wellbeing, and positive development throughout home and school life.
In this part of the essay, the writer will identify current issues that may have an impact on children's mental health and well-being. There are numerous issues in society that affect a child's mental health however, the writer will only look into a small number of these issues. Those current issues are:
Social media 
Social media can have a significant and complex impact on the mental health and well-being of children and young people. Young people are developing their identity, self-esteem, and sense of belonging, and social media platforms frequently act as the focal point for these developmental processes. On the positive side, social media can facilitate connection, creativity, and support from others. It enables young people to maintain friendships, join communities based on shared interests, and access mental health information, potentially reducing stigma and encouraging help-seeking. For some, particularly those who feel isolated in their offline environments, online communities can provide validation and a sense of belonging, which improves well-being.
However, there are some notable risks. One major issue is social comparison. Many platforms promote carefully curated and edited images of appearance, lifestyle, and success, potentially creating unrealistic expectations. Constant exposure to idealised representations can lead to low self-esteem, body dissatisfaction, and feelings of inadequacy. Young people may start to measure their self-worth based on likes, comments, and follower counts, associating validation with external approval rather than internal confidence. This can increase the risk of anxiety and depressive symptoms, especially if online interactions are negative or posts do not receive the expected response.
Cyberbullying is another serious concern. Unlike traditional bullying, online harassment can be ongoing, public, and difficult to avoid because digital devices are frequently available at all times. Hurtful comments, exclusion from group chats, or the sharing of embarrassing content can have long-term emotional consequences, such as withdrawal, fear, and decreased school engagement. Additionally, excessive screen time can disrupt sleep patterns, physical activity, and face-to-face social interaction. Poor sleep is strongly associated with emotional dysregulation, irritability, and a higher risk of mental health problems.
Overall, social media is not naturally harmful; however, its impact is determined by how, why, and how frequently it is used. Balanced use, digital literacy, supportive adult guidance, and strong offline relationships can all help ensure that social media benefits rather than harms children's and young people's mental health and overall well-being.
Poverty 
Poverty can have a profound and lasting impact on the mental health and wellbeing of children and young people because it affects every aspect of their daily lives. Growing up in poverty often involves dealing with ongoing stresses like financial insecurity, overcrowded or unstable housing, food insecurity, and limited access to recreational or educational opportunities. Exposure to these ongoing pressures can raise stress hormone levels in children, potentially affecting emotional regulation, concentration, and resilience over time. Children in low-income households are statistically more likely to suffer from anxiety, depression, and behavioural issues, which can be attributed to the uncertainty and instability that poverty can cause. When basic needs such as adequate nutrition, warmth, and safety are not consistently met, children struggle to feel secure, confident, and capable of focusing on learning or social development.
Poverty has an impact on self-esteem and identity formation. Children and young people are highly aware of social differences, and those who cannot afford the same clothing, technology, or extracurricular activities as their peers may feel embarrassed, excluded, or criticised. This social comparison can result in feelings of shame, low self-esteem, and social withdrawal. Limited financial resources may also limit opportunities for hobbies, sports, and creative activities that promote positive well-being and stress reduction. Parents or carers who are struggling financially may experience increased stress, anxiety, or depression, which can have an impact on family relationships and the emotional climate at home. While many families show remarkable resilience, persistent financial stress may increase conflict or reduce adults' emotional availability, indirectly affecting children's sense of security and attachment.
Educationally, poverty can impact attendance, concentration and attainment. Worries about home circumstances, hunger or lack of appropriate study space can make it harder for children to engage fully in school life. Over time, reduced academic confidence and limited opportunities may narrow prospects, reinforcing cycles of disadvantage.

COVID-19
COVID-19 has had a significant impact on children's and young people's mental health and well-being because of widespread disruption in daily life, education, and social relationships. Lockdowns, school closures, and social distancing measures eliminated many of the protective factors that promote emotional development, such as peer interaction, structured routines, and access to supportive adults in school settings. For many young people, isolation caused feelings of loneliness, boredom, and frustration, which in some cases progressed to anxiety or low mood. Uncertainty about the virus, concerns about family members becoming ill, and constant exposure to distressing news reports all contributed to increased health-related anxiety and fear.
The transition to online learning added new pressures. Some children struggled with low motivation, limited access to digital resources, or a lack of a quiet learning environment, which resulted in stress and decreased academic confidence. Others reported increased screen time and disrupted sleep patterns, both of which are associated with poorer emotional regulation. Furthermore, some families experienced financial hardship, bereavement, or increased parental stress during the pandemic, which could have influenced children's sense of safety and stability at home. While many young people demonstrated resilience, the overall impact of COVID-19 highlighted the importance of strong support systems, routine, social connection, and easy access to mental health services in protecting children's long-term well-being.
Stigma and Access Barriers
Stigma and barriers to accessing support can have a significant impact on children's and young people's mental health and well-being, preventing early intervention and reinforcing feelings of shame or isolation. Mental health stigma can be caused by negative stereotypes, cultural beliefs, or misunderstandings about conditions like anxiety, depression, or behavioural issues. When young people are afraid of being judged, labelled, or treated differently, they may suppress their emotions or avoid seeking help entirely. As problems go unresolved, this internalised stigma can lower self-esteem, increase self-blame, and worsen symptoms. In school settings, stigma can lead to bullying or social exclusion, leading to emotional distress.
Access barriers create additional challenges. Barriers to access create the situation. Long wait times for specialist services, limited availability of child and adolescent mental health care, financial constraints, language barriers, or a lack of local services can all cause delays in receiving support. Attending appointments can be difficult for some families due to transportation issues or inflexible working hours. Digital exclusion can also limit access to online resources and remote counselling. When mental health issues are not addressed in a timely and accessible manner, they can worsen, affecting academic performance, relationships with others, and family life. Reducing stigma through education and awareness, as well as improving equitable access to early, community-based interventions, is critical for protecting children's well-being and promoting positive long-term outcomes.
Adverse Childhood Experiences (ACEs)
Adverse Childhood Experiences (ACEs) refer to potentially traumatic events that occur during childhood, such as abuse, neglect, domestic violence, parental substance misuse, mental illness within the household, or parental separation. Exposure to ACEs can have a profound impact on children’s and young people’s mental health and overall wellbeing because early experiences shape brain development, emotional regulation, and stress responses. When a child is repeatedly exposed to fear, instability or harm, their stress response system can become overactive, leading to heightened anxiety, hypervigilance or difficulties managing emotions. Over time, this chronic stress may increase vulnerability to mental health conditions such as depression, anxiety disorders, post-traumatic stress symptoms, and behavioural difficulties.
Adverse childhood experiences can also have an impact on attachment and relationships. Children who receive inconsistent or harmful care may struggle to form secure attachments, affecting trust, self-esteem, and the ability to form healthy peer and adult relationships. In schools, this can manifest as withdrawal, aggression, poor concentration, or difficulty following routines. These actions are sometimes misinterpreted as defiance rather than indications of underlying distress. Furthermore, ACEs are linked to lower academic achievement and an increased risk of exclusion, owing to emotional and behavioural challenges that interfere with learning.
ACEs frequently have long-term consequences for physical health, risk-taking behaviours, and life outcomes. However, ACEs do not determine destiny. Protective factors such as stable, supportive relationships with caring adults, trauma-informed school environments, and access to early intervention services can significantly mitigate negative consequences. Recognising the impact of early adversity and responding with empathy and structured support allows families, schools, and communities to promote resilience and improve mental health and wellbeing outcomes for vulnerable children and young people.

In conclusion, this essay has demonstrated that children and young people’s mental health is shaped by a complex interaction of individual, relational, and structural factors. The key finding has been that anxiety and depression rarely develop in isolation; rather, they emerge within larger social contexts such as poverty, negative childhood experiences, digital environments, stigma, and post-pandemic disruption. Early adversity, chronic stress, and unmet basic needs have all been shown in studies to significantly increase vulnerability to emotional difficulties. Maslow's Hierarchy of Needs (1943) demonstrates that when physiological and safety needs are insecure, such as in poverty, housing instability, or family stress, children are less able to achieve belonging, esteem, and self-actualization. This reinforces the argument that mental health issues are frequently caused by environmental factors rather than individual weakness.
Bandura's Social Learning Theory (1961) contributes to this understanding by describing how coping strategies, emotional regulation, and self-efficacy beliefs are learned through observation and interaction. The evidence presented in this essay shows that children who are exposed to positive modelling, supportive relationships, and emotionally skilled environments are more likely to develop resilience, whereas exposure to conflict, avoidance, or trauma can normalise inappropriate responses. This demonstrates why relationships are critical to prevention and recovery.
The analysis of Welsh policy frameworks demonstrates that what works is not isolated intervention, but a preventative, whole-system approach. The Welsh Government's 10-Year Mental Health and Wellbeing Strategy (2025-2035) and the Well-being of Future Generations (Wales) Act 2015 both emphasise early intervention, collaboration, and long-term planning. Evidence suggests that whole-school approaches, trauma-informed practice, emotional literacy programs, and accessible early support improve outcomes by addressing both structural needs (Maslow) and relational modelling (Bandura). Schools are therefore strategically placed to provide protective environments in which safety, belonging, and positive role modelling can be integrated into daily practice.
Overall, the writer of the essay found that children's mental health is socially embedded, and that preventable risk can be reduced through coordinated, multi-agency strategies. What works is early detection, stable relationships, inclusive school cultures, and equitable access to services. Addressing both unmet needs and environmental influences can help children and young people develop resilience, strengthen their identity, and improve their long-term wellbeing.
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