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Mental health:

Introduction
Mental health may be defined as the state of being emotionally or psychologically well. It is the ability to think, feel and act appropriately as well as to effectively handle stress. When mentally healthy, individuals are able to relate to other persons effectively, make sensible choices and manage their emotions well. In contrast, mental illnesses are patterns of actions, behaviours, feelings and thoughts which are maladaptive and cause considerable impairments socially, academically or occupationally. Individuals who are mentally ill may have disturbances in how they think, feel and act. In effect, the disturbance should be severe enough to interfere with the individual’s ability to function effectively across several settings. These disturbances represent significant deviations from socially expected patterns. There are diverse groups of mental illnesses most of which follow identifiable patterns that may be identified and classified by healthcare providers. 
Mental health problems represent significant and ongoing concerns for EYP, policymakers, parents, caregivers and healthcare providers. Globally, the prevalence of mild-to-moderate depression among children is estimated at 21.3% (Lu et al., 2024). In the UK, one in 5 children will be diagnosed with some form of mental health issue and 20.3% of children 8-16 years have probable mental disorder (Vizard et al., 2020). The rates of mental disorders among children in the UK have been reported to be on the rise since 2017 and about 16% of children ages 5-16 years have a probable mental illness. Some of the major mental disorders reported among young children include sleep problems. Among children aged 5-10 years, 14.4% had probable mental illness in 2017 with the prevalence having risen from 9.4% in 2017 (Vizard et al., 2020).

Why is it significant
Mental health and mental illness significantly affect cognitive and educational outcomes, peer relations and social wellbeing, emotional regulation and child behaviour. Mental disorders such as attention deficit and hyperactivity disorder could cause children to miss instructions and to struggle to complete tasks. This can cause the child to fall behind academically. Mental illnesses frequently impair memory and key executive functions. For children at a critical window of learning and brain development, these adverse impacts academic achievement. These children experience higher rates of school absence and may require special education. Poor academic achievement can result in poor occupational achievements, lower incomes and even poverty later in life. 
Mental health and illness determine quality of social and peer relationships for children. Children with mental illnesses such as anxiety, depression and language or communication disorders may withdraw from play or otherwise excluded by their peers. This can result in fewer opportunities for social interactions and increase risk of loneliness. Mental illnesses such as ADHD and autism may impair reciprocity or cause problems with impulse control. This may make it difficult for affected children to form and maintain relationships. Children with conduct disorder or those who have difficulty with controlling their emotions may frequently involve themselves in conflicts and engage in aggressive behaviours. They may hit their peers, break rules or engage in verbal aggression which can both provoke peer retaliation and cause further isolation. These children are often picked on by others leading to school avoidance and even absence. When isolated, these children may miss out on cooperative play and opportunities to develop empathy and conflict resolution skills. 
Beside psychosocial impacts, mental illnesses can also have several adverse effects on physical health. Anxiety and depression can result in sleep problems including insomnia which can impair concentration, attention and even academic performance. Depression and anxiety in children can cause reduced appetite or result in overeating which can affect weight gain and child nutritional status. Children with mental illnesses such as depression often experience somatic complaints such as stomach-aches and headaches. 
Finally, mental health issues among children can have lifelong adverse effects. Children with mental health issues are at increased risk of alcohol and substance use as teenagers and adults. They are likelier to drop out from school and even end require hospitalization for mental health problems. 
Who tells us
Evidence for the link between child mental health issues and the many adverse physical and psychosocial outcomes discussed above comes from several studies conducted over the last few years. Bortes, Nilsson and Strandh (2022) have reported negative correlation between educational achievement with ADHD, anxiety disorder, and major depression. In their study, children with ADHD, major depression and anxiety were 3.58 times, 2.9 times and 2.68 times less likely than their normal colleagues to complete school. In a nationwide study that included 629622 children, Dalsgaard et al. (2020) reported that only 52% of children who had been diagnosed with mental disorder completed their final exam. This contrasted with 88% of children who did not have a mental health disorder. These results are comparable to those reported by Breslau et al. (2008). Breslau et al. (2008) reported that children who were diagnosed with early-onset mental illnesses were 10.2% and 4% less likely to graduate secondary school and primary school respectively. In addition, children who had mental health issues attained significantly lower scores in their examinations. van der Schans et al. (2016) reported that school children with mental illness requiring antipsychotic treatment recorded lower exam scores when compared to their colleagues without mental illness. In a review of educational outcomes among children being treated for various mental illnesses, Becker et al. (2013) reported that academic achievement reflected, among other factor, behavioural skills and mental health of children with improvements in mental health resulting in educational achievement improvements. This reflects the tendency for mental illnesses to impair academic potential for children. 
Childhood depression has been linked to increase risk of obesity and the resulting complications. In the LOOK longitudinal study, Olive et al. (2017) examined the effects of childhood psychosocial stress and depression on obesity and insulin resistance. Male children who reported more symptoms of depression were found to have higher insulin resistance rates. Male children who had more depressive episodes also had higher body fat percentages. In another study, Singh et al. (2019) determined that young persons with obesity also experienced higher rates of anhedonia consistent with depression indicating possible role of depression in eating disorders and obesity. Other physical outcomes of childhood mental problems include headaches, fatigue, abdominal pain and limb pain. In a study to assess the link between depression, anxiety and psychosomatic complaints, Gershfeld-Litvin et al. (2022) found that children with anxiety experienced higher rates of somatic symptoms. These children tend to periodically experience headaches, back pain, abdominal and limb pain. These complaints were linked to early childhood problems with self-regulation, poor coping mechanisms and perfectionist traits. Finally, mental illnesses among children are linked to sleep problems. Insufficient sleep can impair attention and academic performance among children (Liu et al., 2022). These children often score lower on verbal IQ tests and perform poorly on spelling and mathematics (Liu et al., 2022).
Childhood mental health problems often persist into adulthood. In one study, Agnelakis (2025) examined records of 157,000 individuals who had experienced significant trauma and maltreatment as children. Childhood maltreatment resulted in increased risk of depression and anxiety when children grew into adults. In a longitudinal study to assess outcomes of childhood mental health problems, Copeland and colleagues (2015) determined that these children were 6 times likelier to develop mental illnesses even as adults. In a follow up study of children ages 9, 12, and 15 who had been diagnosed with depressive disorder at 3 and 6 years, Silver et al. (2022) reported higher rates of anxiety, ADHD and even suicidality when compared to normal individuals. 
Application
Several interventions have been implemented to help address childhood health problems with varying outcomes. Targeted Mental Health in Schools Project or TAMHS is a 3-wave intervention in the UK. The first wave involves working with schools to create supportive and inclusive environments that may promote mental wellbeing. Teachers are trained in mental and emotional health issues and to help children develop problem-solving skills and better manage their emotions. Schools are encouraged and helped to value social and emotional outcomes just as much as academic outcomes. This can then encourage the creation of safe and orderly environments that provide opportunities for personal development, set high expectations and recognize child achievement (Department for Schools and Families, 2008). Teachers are trained on effective behaviour management modalities. The second wave involves working with parents and teachers to identify externalising and internalising behaviours. The third wave involves training teachers to implement targeted education programs in problem-solving. This program may help improve overall health (Cane & Oland, 2015).
Theraplay® is a school-based mental health intervention that seeks to build relationships and o encourage healthy interactions between children and adults. It focusses on developing structure, engagement, nurture and challenge- elements that typically guide adult-child relationship. Typical Theraplay® sessions will include welcome song, checking up on the child, play activities that encourage structure, nurture and engagement and a goodbye song. Theraplay® reduces child stress and increases prosocial behaviour (Francis, Bennion, & Humrich, 2017). 
For EYPs, establishing consistent daily routines helps to create a predictable environment which may help lower anxiety and support emotional regulation for young children. EYPs can nurture warm, responsive relationships with children through sensitive caregiving that takes into consideration the needs and preferences of the child. Such relationships could reduce stress and anxiety for children. EYPs may build social-emotional learning in class activities and play. This may be done through teaching emotion vocabulary, social and problem-solving skill. This way, EYPs can help children to recognize their own and other children’s emotions. As they become better problem solvers, these children may experience reduced aggression, social withdrawal and risk of social isolation by peers (Hudson et al., 2023). Teachers may provide regular structured play. Play therapy has been linked to improvements in child internalising and externalising symptoms, improvements in social skills and self-regulation (Hudson et al., 2023; Pester et al., 2019). For children with autism spectrum disorder, EYPs may provide sensory-friendly spaces. For example, some children may benefit from sitting around quieter corners of the classroom. These provisions can reduce can help reduce sensory overload and risk of behavioural outbursts (Welsh Government, 2021). In Wales, schools are required to make child mental health every person’s business in an attempt to ensure holistic care for children. Schools are required to support staff members to work with children in a nurturing way (Welsh Government, 2021). Staff members are required to treat children with respect. Schools are required to implement behavioural policies with positive messages about the importance of wellbeing of learners (Welsh Government, 2021). EYP should encourage feedback from learners and to give such feedback due consideration. 
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