

Critically Explore the Issues That Can Have an Effect on the Mental Health and Wellbeing of Children and Young People

This essay will discuss and explore issues that can affect the mental health and wellbeing of children and young people. Theories and policies such as Bronfenbrenner’s Bioecological Model of Development, Maslow’s motivational theory involving the hierarchy of needs, Every Child Matters Policy, the United Nation’s Convention on The Rights of the Child (UNCRC) and Every Child Matters (2003). Every Child Matters was written in 2003 as a result of the ‘exposed, shameful failings’ that the Victoria Climbie murder, trials and hearings revealed, involving social services, the police, NHS and NSPCC (UK Government, 2003). They set out 5 key outcomes to support young individuals, with the first being healthy and enjoying good physical and mental health. There will also be discussion based around the current and recent global crisis surrounding the COVID-19 pandemic, and how periods of isolation, social distancing, and general differences to how economies run have had an effect on children and young people and their mental health and wellbeing. While discussing any personal experiences, the school in question will be referred to as School A. 
World Health Organisation (WHO) have included mental wellbeing since it’s conception in the definition of health as:
 “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (WHO, 2001, pg.1)
but have recently proposed a stand-alone definition for mental health : 
“a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her own community” (WHO, 2018). 
Wellbeing has been defined as more than happiness by the New Economics Foundation (2015), describing wellbeing as “how people feel and how they function, both on a personal level and social level, and how they evaluate their lives as a whole”. Mental health is just as important as physical health, and the WHO (2004) states it is ‘intimately connected with physical health and behaviour’. Wellbeing and mental health are related in how impaired mental health can impact on an individual’s overall wellbeing (Claveirole and Gaughan, 2010)
Positive mental health and emotional wellbeing is just as important as physical health, although physical health is visible and mental health is not always clearly seen. Mental health issues affect about 1 in 10 children and young people and a stark 70% have not had appropriate interventions to help at an appropriate age (Mental Health Foundation, 2021). The Department of Health (DoH) (2011) found that by age 14, 50% of lifetime mental health issues begin to emerge and 25% emerge by mid 20s. It is therefore important to look after the mental health and wellbeing of children and young people. Maslow states that for an individual to achieve their full potential; to self-actualize, their prior needs on the pyramid, including physiological, safety, belonging and love, and esteem needs, must be met. Health and wellbeing are included in the 3rd tier of the pyramid, the safety needs, as specifically safety against injury (McLeod, 2020). However, in one’s own opinion, health and wellbeing is influenced by all tiers of the pyramid. Dogra (2018) states that very few mental health issues are caused by a single factor, and that there are many components, for instance, if an individual is deprived of basic physiological needs such as food, water, warmth and rest, safety and security such as a steady home or adequate housing and freedom from fear, their wellbeing will be negatively affected, therefore possibly causing a mental health issue. These two tiers are considered basic needs, and can lead into serious factors to poor mental health and well-being such as Adverse Childhood Experiences; abuse (emotional, physical and sexual), physical and emotional neglect, substance abuse and domestic abuse (CDC, 2020). The 3rd and 4th tiers, belongingness, and esteem needs, involve receiving and giving love, friendship and trust, dignity, status and prestige (McLeod, 2020). If individuals are deprived of these in the form of family breakdown, divorce, moving out of the family home into foster care, they may develop attachment disorders of which affect mental health drastically.
Young individuals can be vulnerable to mental health issues as some experience multitudes of factors that are inter-related, for example those who are exposed to domestic violence may then experience family disruption and homelessness (Vostanis, 2007). Bronfenbrenner’s Bioecological Model of Development involves layers of systems within an individual’s environment of which are interconnected. The systems have been depicted as concentric circles with the individual at the heart of it; in the centre and aspects of their environment going outward. There is a total of five systems; The Microsystem, Mesosystem, Exosystem, Macrosystem and finally the Chronosystem. He advocated that individuals develop optimially when the systems are linked strongly (Audrey and Riley, 2019), this in turn includes the development of positive mental health, resilience, and generally good wellbeing. 
It is also important, when assessing why children and young people may be vulnerable to mental health issues, to consider how environments around the world, especially in the UK and other first world countries, have changed regarding information technology and family dynamics. The Good Childhood inquiry, commissioned by the Children’s Society suggests that the experience of childhood has changed in the recent generation as access to information has greatly increased to a level that was previously unimaginable (Layard and Dunn, 2009). As a result, Street et al (2007) found that the prevalence of childhood mental health issues has increased in the Western part of the world (during the last 25 years). From one’s own experience, young people are accessing information through social media networking sites, apps and other general websites constantly. Bradshaw (2016) states that 4 in 10 individuals aged 5-15 own a smartphone and some young people consume media that is targeted with messages of self-hatred regarding appearance. Currently, social media sites are very popular among young people, and negative body image has become more common, not just in the UK, but internationally, as western media has globalized; as a result, eating disorders have increased in young women. (Ridolfi et al, 2011). This involves Anorexia Nervosa and Bulimia, which can be physically and mentally damaging, as the individual may become depressed and self-harm due to low self-esteem and dissatisfaction (Klein, 2013). Self-harming behaviours are very common and affect around 1 in 12 people (YoungMinds, 2021)[4], and girls are four times more likely to engage in self-harming behaviours than boys (Hawton et al, 2006).
There are different factors which affect our mental health and wellbeing and are often the route of whether individuals have difficulties or not. These can be physiological, emotional, and environmental. Physiological factors may include physical health issues, either a family member or the individual themselves and the individual’s genes; some conditions are hereditary or are more likely to affect the children of those who have it. Depression causes long-lasting negative emotions that can lead to the urge to harm oneself (YoungMinds, 2021)[3]. It is affecting many individuals across the UK, and worldwide, as it is the predominant mental health issue (Vos et al, 2013), and it is believed that 40% of those with depression have a genetic link and the remaining 60% experience it as a reaction to something happening in their environment (Faris, 2017). Some other genetic conditions which affect mental health, but also can happen because of negative environmental factors, include Anxiety, Schizophrenia, Bipolar Disorder, Psychosis and Mania and Borderline Personality Disorder (Young Minds, 2021)[2].
Education is a large part of a young individual’s life, but it can become difficult to engage or even attend school when experiencing mental health issues after. For example, SCIE (2005) report that a substantial amount of young carers; those who care for a parent or guardian who has a physical or mental disability, experience stress, feel depressed and anxious, and suffer from low self-esteem. They also have significantly lower attainment at key stage 4. Around 1 in 20 have multiple absences, and find difficulty completing homework due to lack of free time at home and as a result they are more likely to become NEET; not attend education, employment or training (Bradshaw, 2016) which associates with later unemployment (Hounsell, 2013). Conduct disorders impact on individuals’ education negatively and often also impact their mental health. They are known as ‘a severe condition characterized by hostile and violent behaviour, and a disregard for others’ (Child Mind Institute, 2021). Attention Deficit Hyperactive Disorder (ADHD) is the most common behavioural disorder in children and can start as young as 18 months old. Symptoms such as restlessness, talking excessively, becoming easily distracted and finding it hard to concentrate can affect engagement and achievement in education. Although this is often hereditary, it can occur due to experiencing traumatic events (Young Minds, 2021)[1]. These behaviours can appear disruptive and can be interpreted as acting out or being ‘naughty’ and this can have an impact on the mental health and wellbeing of the individual, as they may feel out of control of their actions and feel punished unnecessarily and as a result have lower self-esteem and feeling isolated and depressed (Young Minds, 2021)[1]. 
Another issue identified in the Good Childhood Inquiry previously mentioned, is school examinations and pressures for good results. This is relative to the current global situation of the COVID-19 pandemic in how those who experiences pressure to achieve while struggling mentally have found it worsened. On the 11th of March, the World Health Organization (WHO) (2020) declared a global pandemic. By April 8th 188 countries closed their educational institutions, leaving an estimated 1.5 billion children without usual access to education (UNESCO, 2020). In the UK, a national lockdown began on the 23rd of March, where the entirety of the UK population was asked to stay isolated and were only permitted to leave their home for essential reasons such as shopping for food, medical needs and travelling to and from work if not able to work from home (UK Government, 2020)[2]. Schools in Wales shut on the 20th of March except for those identified as vulnerable, and those with parents who are essential workers (in health and social care, education, and childcare) (UK Government, 2020,)[1] of which were permitted to access ‘hub’ schools in their local area to avoid multiple schools being opened (Williams, 2020). In the first 7 weeks of the national lockdown, Childline delivered 30,868 counselling sessions via telephone, with over half (16,644) relating to mental health, with many individuals reporting suicidal thoughts and feelings, self-harming (NSPCC, 2020), anxiety and depression, increased panic attacks, nightmares, loneliness and feeling ‘trapped’ and with many relating to worries about keeping up with schoolwork. Compared to the previous year, Childline delivered 43% of 2019’s total in those 7 weeks (Williams, 2020).
	The Mental Health Act (1983, updated in 2007) tells individuals what their rights are regarding treatment (Mind, 2021) Children receive treatment for mental health problems through the Child and Adolescent Mental Health Service (CAHMS) was established in 1995 following the ‘Together We Stand’ Report by the Health Advisory Service to provide support on different levels to children and young people who are suffering from poor mental health or a mental disorder. They provide a tiered service, with 4 tiers beginning with a primary level of care which includes the involvement of GPs, social services, and juvenile justice workers, the second is a higher tiered service provided by professionals above those in the first such as paediatricians and educational psychologists. The third tier involves occupational therapists and finally an essential tertiary level service at the fourth tier, this involves day units and specialised in and outpatient teams where a range of specialists, including those from the previous tier, can provide support within a residential setting when a young person is at risk of seriously harming themselves (Burton et al, 2014). It is very important that individuals with needs surrounding their mental health receive referrals to CAHMS, schools usually operate within the first tier and can play a vital role in the process by informing those in the first tier (social services) about any issues that have arisen or been presented. School A also offers a safe space for outside agencies to visit children who are in foster care to alleviate further disruption to routines at home (Cyfle).
The New Curriculum for Wales 2022 has a health and well-being area of learning experience, which provides a holistic structure to help schools understand how to support the health and well-being of their learners. They suggest a whole-school approach to develop the capacity of learners in navigating life’s opportunities and challenges. The Risk and Resilience model was identified by Pearce in 1993 which promotes the development of resilience through exposure to risk, but at a manageable level within an environment which provides support to ensure the process is successful (Burton et al, 2014). This is included within one of the four dimensions of the New Curriculum: “healthy, confident individuals, ready to lead fulfilling lives as valued members of society” in how the Welsh Government (WG) state by developing learner’s resilience, motivation, empathy, and decision-making skills, they can become ‘ambitious, capable learners, ready to learn throughout their lives’ (WG, 2020). At School A, there are two pastoral departments, Noddfa and Cyfle (refuge and opportunity/chance) which offer individuals positive experiences through developing positive relationships with staff by having mentoring sessions, support sessions; to help with general issues at school and any unfinished work, and by having a small-group intervention within these departments (ERW, 2019).
Education became digital during this last year (2020), causing disruption in engagement and lack of access due to poverty – Wales has the highest level of poverty in the UK, with 28% of children living in poverty before the pandemic (Bevan Foundation, 2020), meaning that children in Wales can be perceived as being at high risk of adverse outcomes following the pandemic (WG, 2020 review). It is therefore important that schools support individuals on their return to school in the future. The 39th Article of the UNCRC focuses on recovery from trauma leading to reintegration into society, and states that those who have experienced neglect, abuse, torture or exploitation must receive support in reintegrating into society (this includes into school) by recovering their dignity, self-respect and general health (UNICEF, 2017). At School A, the ‘Noddfa’ base implements a nurture-style approach (Estyn, 2017) and provide support for individuals that have anxiety while in school and reintegrating into school after a traumatic experience, they also support those with severe mental health issues and those who have experienced abuse through support sessions for groups and individuals which concentrate on resilience, self-esteem, and confidence building. This base, along with Cyfle, is ideal for supporting individuals on their return to school, with worries about returning, as they can offer support sessions to catch up with any missed work, can offer pastoral support and individual or group Emotional Literacy Support (ELSA). School A has also implemented courses for staff to help understand young carers and how to identify and help these individuals on their return, and how to refer them to organisations and charities in the local area which can provide a range of services to alleviate some of the pressures of caring (see Carers Trust, 2021). As a whole school approach, School A has also implemented mindfulness sessions through Health and Wellbeing lessons, and meditation at the beginning of most lessons to encourage individuals to calm by being fully present in the moment, to alleviate feeling overwhelmed at school (Mindful, 2021) and one’s hope is that other schools adopt this practice.
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