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Resilience is futile: A critical exploration of the health and wellbeing of children and young people in Wales and the extent to which risk-based discourses shape health and wellbeing policy and practice for children and/ or young people.

Resilience, often used as a term in physical sciences refers to materials and objects that resume their original shape upon being bent or stretched (Southwick and Charney, 2018). This can also be interpreted to people in the ability to bounce back after encountering adversities that could potentially change them (Southwick and Charney, 2018). Greitens (2015, p. 8) suggests that “resilience is a key to a well-lived life”. In fact, we must confront pain, hardship and fear in order to lead happy, successful lives (Greitens, 2015). This means having to go through adversities in order to grow as individuals. Cascio (no date, cited in Pirotte, 2018, p.1) boldly clarifies the importance of resilience by stating “resilience is all about being able to overcome the unexpected. Sustainability is about survival. The goal of resilience is to thrive”. Youth Work in Wales also follow suits with this view and suggests that all youth workers should support young people to develop life skills and resilience in order for them to live fulfilled lives and reach their potential (Welsh Government, WG, 2014). This makes it clear that resilience may play an important role in enabling children and young people to thrive through the inevitable experience’s life may give and benefiting or maintaining their health and wellbeing. This assignment will investigate this theory of resilience when exploring the health and wellbeing of children and young people in Wales, and the risk-based discourses that they are associated with in contemporary society. In addition to this, the writer will discuss the positive and negative effects of these discourses on health and wellbeing and their role in creating and shaping wellbeing policies and practice. Lastly, the writer will conclude the assessment by demonstrating her learning and understanding in relation to the discussed topics of resilience, health and wellbeing and the chosen risk-based discourses.
Before beginning the main body of this assessment, the writer would like to demonstrate their understanding on health, wellbeing and risk-based discourses.
Health and wellbeing 
Before critically exploring the health and wellbeing of children and young people in Wales, it is important that the writer understands its meaning and purpose. Throughout research, it has been noticed that health and wellbeing have many conflicting interpretations in meaning and is a discourse in itself (Green and Tones, 2010; Larkin, 2013 and La Placa, McNaught and Knight, 2013). Health began being described through a biomedical approach with persistent distinctions between wellness or absence of disease (Green and Tones, 2010 and Larkin, 2013). This can be seen as a negative definition, only focusing on physical health. Green and Tones (2010) suggest that the best definition to describe health is that given by the World Health Organisation (1946, 2006 cited in Green and Tones, 2010, p.9): ‘Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. This definition contradicts those that focus its definition on absence of disease and focuses more on a positive and holistic approach to health. Health its self is difficult to underpin without the complex word of well-being being introduced to its definition (Larkin, 2013). Well-being its self has many different forms such as; social, emotional and psychological well-being (Larkin, 2013). Although this makes it more complex, the addition of ‘well-being’ to health and well-being is used to convey that health includes our feelings of happiness, life satisfaction and sense of fulfilment (Larkin, 2013). This definition of wellbeing can be portrayed as subjective wellbeing, that relates to how people think and feel about their lives (OECD, 2013). These definitions suggest that every aspect of an individual’s life, including their feelings can affect their wellbeing.

Risk-based discourses
Discourse is “a pattern of talking, and writing about or visually representing an event, object, issue, individual or group” (Lupton and Chapman, 1994, p.38, cited in Green and Tones, 2010 p.23). Green, Tones (2010) and Mills (1997) explores this further by stating that discourse has its roots in linguistics and is used to refer to a language or images seeking out meanings relating to wider beliefs and value systems. Discourse is as a vast and ambiguous field; therefore, it can be difficult to directly define (Schiffrin, 1987). Brown and Yule (1983, p.1 cited in Schiffrin, 1987, p.1) follow suit with these definitions, and suggests that “the analysis of discourse, is necessarily, the analysis of language in use”. However, they suggest that due to this “it cannot be restricted to the description of linguistic forms independent of the purposes of functions which these forms are designed to serve human affairs” (Brown and Yule, 1983, p.1 cited in Schiffrin, 1987, p.1). Due to this vast and ambiguous field, “no one is in a position to write a comprehensive account of discourse analysis” and anything at all that is written on discourse analysis is partial and controversial (Stubbs, 1983, p.12 cited in Schifftin, 1987, p.1). Although discourse has many conflicting definitions, it can be interpreted that discourse is used to refer to and represent a particular language that has a purpose or belief behind it. 

This assessment looks at risk-based discourses, therefore the writer must be able to determine how a discourse becomes risk-based. Risk is something that we encounter in our everyday lives, for example crossing a road, using the internet or making decisions (Tucker and Trotman, 2010). ‘Risk’ is defined by Beck (1992, p.21) as “a systematic way of dealing with hazards and insecurities induced and introduced by modernization itself”. Haimes (2009) agrees with this definition and goes on to suggest that risk is a measure of the probability and severity of consequences (Haimes, 2009). Beck (1992) continues and interprets risk as consequences to older dangers. These definitions suggest that a danger must be identified before it becomes a risk, and a risk is a method of measuring the probability and consequences of that danger. It is important to note that the consequences of a risk do not always have negative effects, it can also have benefits that shape our lives and enable us to be reflective and learn from them (Beck, 1992 and Tucker and Trotman, 2010).

The definitions of discourses and risk can allow the reader to interpret risk-based discourses as a language, based on beliefs that can have consequences on individuals. The writer has chosen to explore the three discourses of; Socio-economic inequalities, education and health promotion within this assignment.

The writer has also decided to explore the health and wellbeing of children and young people in Wales by incorporating the data within the chosen discourses. This approach enabled the author to stay on her chosen topics, ensure that they are reading for purpose and stick to relevant and necessary data. This method was also used to allow the assignment to be presented in a way that was understandable to the reader and assisted the assessment to flow. 

The first discourse to be discussed is socio-economic inequalities between the poor and rich nations and within Wales its self. Wilkinson (2011) and Dorling (2010) state that social and economic inequalities can harm our societies and cause injustice. Dorling (2010) explains this injustice is cased less by having too few resources to share around and is increasingly being maintained by widespread adherence to beliefs that actually propagate it. We live in an increasingly hierarchical society although we are not that different from one and other (Dorling, 2015). This hierarchy created by the beliefs of elitism, exclusion, prejudice and greed can only lead to increasing amounts of despair amongst all groups and effects the happiness of society (Dorling, 2015). Social and economic inequalities not only effect our happiness rates but also affect wellbeing. In fact, the more unequal the society, the more health and social problems occur (Wilkinson, 2011). Some of these health and social problems consist of life expectancy, infant mortality, trust, obesity and mental illnesses (Wilkinson, 2011). In addition to this, Wilkinson (2011) demonstrates that child wellbeing is better in more equal countries than in those who are unequal. Wilkinson (2011, p.1) makes sense of this by stating that “the wellbeing of our societies is not dependant on the national income or economic growth, but the differences between us”. 

These effects of socio-economic inequalities on happiness and wellbeing can be seen when exploring the happiness and wellbeing rates in more unequal countries and comparing it to the those who are more equal. Compared to other developed countries, the United Kingdom (UK) is very unequal with in terms of income distribution (The Equality Trust, 2012 – 2017). In fact, the UK is the seventh most unequal when comparing it to other countries (The Equality Trust, 2012 – 2017, Figure 1 in appendix 1). On the other end of the spectrum, Denmark, Norway, Iceland and Sweden are much more equal with very little difference between them (The Equality Trust, 2012 – 2017, Figure 1 in appendix 1). According to the World Happiness Report (Halliwell, Layard and Sachs, 2018) the UK has a happiness score of 6.814, which is sixteenth from the top (Higher the score the happier the country). However, the more equal countries of Norway and Denmark are second and third from the top (Halliwell, Layard and Sachs, 2018). Although this does not prove that inequalities have caused this difference, these scores have been given by combining a number of relevant predictors such as; asking people how they evaluate their quality of their current lives from 0 to 10, GDP per capita, social support, healthy life expectancy, freedom to make choices, generosity, perceptions of corruption (Halliwell, Layard and Sachs, 2018). Within all of these individual predictors, the UK still scores lower than Norway and Denmark. Therefore, if Wilkinson (2011) and Dorling (2015) are correct in their beliefs, the reason for these low scores can be down to inequalities and the health and social issues that occur.  

OECD (2017, p.19) agrees with both Dorling (2010, 2015) and Wilkinson (2011) stating that “inequalities can touch every aspect of people’s lives”. As a matter of fact, OECD (2017) propose that those in the top 20% income bracket are twice more likely to report high life satisfaction than those in the bottom 20%. In addition to this, those with high life satisfaction are four times more likely to report being in good health compared to those who rate their life satisfaction low (OECD, 2017). This could suggest that those who have a better income are happier with their lives, and those who are happier with their lives may have better health and wellbeing. 

Inequalities can also be seen closer to home. The latest population report (2011) suggests that Wales has just under a million children and young people ages 0-24 (Public Health Wales NHS trust, 2013). Within this figure, 22% of the children and young people under 20 live in poverty (defined as a household income less than 60% of the median UK income 2010) which can result in exclusions from ordinary living patterns, customs and activities of the average individual or family (Public Health Wales NHS trust, 2013). These social inequalities in childhood can impact on health and well-being and ultimately can leading to disengagement and disadvantage in adulthood (Public Health Wales NHS trust, 2013). Across Wales, 16% of all households with dependent children are overcrowded (more than 1.5 persons per room) (Public Health Wales NHS trust, 2013). In addition to the effects of social inequalities, the impact of economic and environmental conditions such as income and poor housing in early childhood can also affect health, educational achievement and future economic status (Public Health Wales NHS trust, 2013). This indicates that socio-economic inequalities pose a high risk to the health and wellbeing of children and young people in Wales.  

Throughout reading and research, it has come to the readers attention that the effects of inequalities can be threatening in terms of health and wellbeing to our future generations if something does not change (Dorling, 2010). In fact, the writer has struggled to find any evidence of inequalities being a positive thing. The effects of inequalities on health, wellbeing and our societies is being recognised more now than ever before (OECD, 2017 and Dorling 2010). Dorling (2010) and Wilkinson (2011) voice that unless we come to the realisation of social and economic inequalities then nothing will change, and the effects will continue throughout generations. Individuals must take charge and change this by being aware of what’s going on, rectifying beliefs and breaking the continuum (Dorling, 2010, 2015). This could be a form of being resilient and following a new pathway for a better life (Pirotte, 2018). Being resilient within socio-economic inequalities can support the change and enable children and young people of the future to thrive (Priotte, 2018). 

Although it has been suggested that an individual change is required to alleviate the effects of inequalities, it could be argued that structural change is also needed. Thompson (2003, 2006) explains that the effects of existing inequalities can be understood by looking at them on three separate but interrelated levels. This process known as the PCS model, is an acronym for the separate levels of personal, cultural and structural (Thompson, 2003, 2006). The personal level is one’s thoughts, feelings and beliefs that can have a significant bearing on inequality (Thompson, 2003). The second level of Cultural, refers to the way of life for the individual (Kendall and Wickham, 2001 cited in Thompson, 2003). The beliefs and actions of on a personal level of an individual can be influenced by norms and expectations of a society, therefore it can be seen that the personal level is imbedded within the cultural level (Thompson, 2003). Lastly, the structural level means the way in which society is structured (Thompson, 2006). This level underpins and envelops both the cultural and personal levels, therefore both cultural and personal are imbedded by the structural level (Thompson, 2003, 2006). When adapted by the writer in terms of socio-economic inequalities (See appendix 2), It can be seen that the structural level of socio-economic inequalities can influence the cultural level and then the personal level, resulting in lower happiness rates and worse wellbeing for individuals (Dorling, 2010, OECD, 2017, and Wilkinson, 2011). Therefore, if the socio-economic inequalities change within the structural level, then it may alleviate social-economic effects to the cultural and personal levels creating a micro-level change (Thompson, 2003).  This clarifies that if individuals are resilient, change their beliefs and a structural change happens, then the effects of inequalities can be heavily reduced (Dorling, 2010 and Thompson, 2003). 

As noted previously, the effects of socio-economic inequalities are becoming more known though out research (OECD, 2017). Because of this discourse, governments are attempting to reduce inequalities by creating policies and strategies. This can suggest that a structural change is beginning to occur. The Inequalities and the 2030 Agenda for Sustainable Development (OECD, 2017 and United Nations, UN, 2015) is an agenda created with the aim to end poverty, tackle environmental change and fight injustice (OECD, 2017). One specific goal aims to “reduce inequality within and among countries” by 2030 (UN, 2015). This goal is aimed to be achieved by targets such as; to achieve and sustain income growth of the bottom 40 per cent of the population at a rate higher than national average, ensure equal opportunity, adopting fiscal, wage and social policies for greater equality and implement the principle of special and differential treatment for developing countries (UN, 2015). In addition to this policy, Wales have also recognised a need for change and have created the Child Poverty Strategy for Wales (Welsh Assembly Government, WAG, 2011). This strategy is aimed to reduce inequalities that exist in health, education and economic outcomes for children and families (WAG, 2011). These suggest that steps are being made to reduce inequalities in Wales as well as other nations. 

The second discourse to discuss is education within Wales. The writer would like to explore the educational systems in Wales and how they are supporting the health and wellbeing of children and young people. Hume (2016) reports that Wales are still the UK worst regarding education tests. Scores of Welsh students in science, reading and maths are below the average 72 countries and economies taking part in a major study of educational performance (Hume, 2016). In addition to this, Wales scored worse than other counties in the UK for the fourth time running (Hume, 2016). This major study of educational performance known as PISA is an acronym for the Programme for International Student Assessment (OECD, 2018a). This assessment is a triennial international survey that evaluates education systems worldwide by testing the skills and knowledge of 15-year-old students (Hume, 2016 and OECD, 2018a). PISA was set up over a decade ago in a response to a question of “What is important for citizens to know and be able to do?” (OECD, 2018b, p.3). The Organisation for Economic Co-operation and Development (OECD) responded to this question by assessing the extent to which 15-year-old students, near the end of their compulsory education have key knowledge and skills that are essential for full participation in modern societies. By identifying the characteristics of high-performing education systems, PISA can assist governments and educators identify effective policies that they can adapt to improve their local contexts. (OECD, 2018b).

In the most recent survey of 2015, over half a million students (Approximately 540 000) representing 28 million 15-year-olds in 72 countries and economies, took the internationally agreed two-hour test assessing their science, mathematics, reading, problem solving and financial literacy skills (OECD, 2018a and OCED, 2018b). Although over half a million participants sounds like a large-scale survey, this number represents less than 2% of the 28 million 15-year-olds worldwide. This suggests that this survey may not be a true and robust representation of the educational systems in these countries.  In addition to this, the writer cannot seek any considerations or opportunities made for the education systems in special need schools, or alternative education routes to demonstrate and evaluate their scores giving an equally rounded score of the education in Wales and other countries. 

As stated above, PISA surveys are used to assess whether the young people have key knowledge and skills that are essential for full participation in modern societies (OECD, 2018b). PISA focuses on science, mathematics, reading, collaborative problem solving and financial literacy skills, suggesting that young people are more likely to be employed if they have higher scores in these areas (OECD, 2016 and OECD 2018b). With Wales scoring worst in the UK, this could suggest that young people in Wales are labelled as not being able to participate in modern society if they are lacking the skills. PISA does not consider other knowledge and skills needed to participate in modern societies, or skills required for employment that schools as well as other alternative education provide. For example, Youth Work in Wales offers informal education techniques that provide a range of outcomes such as active participation, Wider skills development and enhanced emotional competence that also enable young people to develop personally, socially and educationally to allow them to develop a voice, influence and place in society (Learning and Skills Improvement Service, LSIS, 2012 and WG, 2014). It seems that youth work focuses on young people as individuals, allowing to develop holistically in order to participate in modern societies, rather than on their grades and as numbers (LSIS, 2012). 

This triennial international survey can be effective in enabling countries to see how well they are doing opposed to other countries, however it also enables them to see how bad they are doing too. The writer can only determine that this can cause pressure on countries and their students, as well as staff to try and achieve better potentially affecting health and wellbeing. According to the Education Support Partnership (2017) the pressures teachers are under is damaging their mental health and wellbeing within the UK. The YouGov research, commissioned by the Education Support Partnership reveals that 75% of school and college staff said they had experienced psychological, physical or behavioural symptoms because of work (Education Support Partnership, 2017). This statistic represents three quarters of 1,250 staff which is significantly higher than the UK working population overall of 62% (Education Support Partnership, 2017). In addition to this, workload and work-life balance were quoted as the top work-related reasons (Education Support Partnership, 2017). Within Wales, the number of days lost to stress has stubbornly remained at around 50,000 since 2012, costing roughly £8m a year (the National Education Union Cymru, no date, cited in Wightwick, 2018). 

This stress on teaching staff cannot have a positive effect on the students, especially if they are not well enough to teach them. Weinschenk (2016, p.1) reports that emotions can be contagious, and you can actually “catch” the emotions of the people you interact with. Christakis and Fowler, the Harvard researchers, found that happiness can extend to the third degree of separation (Schwartz, 2015). This means that one’s happiness can be passed on to friends, and those friends can pass on that happiness to other friends. Therefore, those who are around people who are happy, will also likely to be happy. This contagiousness can also be seen with negative emotions such as depression (Weinschenk, 2016).  Weinschenk (2016) explains that A 1985 study by M. J. Howes showed that people without depression who roomed with someone who suffered from even mild depression would become depressed themselves over time. If this is the case, and emotions are contentious, this could also suggest that stress and pressure is also passed on. If this is the case, teachers who are stressed and under pressure can pass this on to their students and allow them to feel the same. This will make it difficult for them to tackle their own workloads and effect future outcomes.

PISA 2015 not only measured the academic skills of students but also looked at their background. The survey sought information about the students themselves, their homes and school experiences (OECD, 2018b). One question asked the students to rate their levels of life satisfaction on a scale from 0 to 10 (OECD, 2018a and OECD, 2018b). However, PISA only presents the percentage of student who reported a level of life satisfaction of seven or higher on the scale (See appendix 1, Figure 2, OECD, 2018b). From this, the writer can see that the UK scores between 60% and 70% in the level of life satisfaction which is lower then the OECD average of over 70% (OECD, 2018b). In fact, the UK scores less than 37 other countries and is only 10th from the bottom (OECD, 2018b). This demonstrates that the UK do not hold many young people who consider themselves to be satisfied with their lives compared to other countries. Although this is the case, the writer believes that this data is not a true representation of the UK and other countries because it only displays information on those who scored seven on the scale out of ten, and not those who scored lower. Although it can be calculated by the readers, it still does not display the true representation for each country.

The Latest PISA data also shows that schoolwork-related anxiety is common among adolescents (OECD, 2018a, 2018b). This anxiety has been established as a student’s reaction to the mistakes they make, or are afraid to make (OECD, 2018a, 2018b). This information could be down to the pressures they face to do well, and the pressures caught by their teachers (Weinschenk, 2016). Anxiety can cause difficulty in day-to-day aspects of life, including looking after yourself, holding down a job or school, forming or maintaining relationships and enjoying leisure time (Mind.org.uk, 2017). Therefore, anxiety in students will affect all aspects of their lives and outcomes at school. PISA suggest that teachers should teach these students to be resilient and learn from mistakes and manage their stress (OECD, 2018b and Greitens, 2015). However, if there was not a large amount of pressure, young people may be able to cope with their workloads in the first place. Being resilient will enable them to cope with the pressures but not necessarily make it the work easier. In addition to anxiety, many children and young people have become too busy to have time to play creatively or relax after school (Dowshen, 2015). This is due to the stresses they are under academically and socially (Dowshen, 2015). According to PISA results (OECD, 2018b) physically active students are less likely to skip school, feel like an outsider at school and feel very anxious about schoolwork. The writer can suggest that the young people are in a viscous circle, and unless school stress is lowered, young people will continue to be anxious, receive lower grades and no longer have time for their hobbies.  

This discourse demonstrates that the health and wellbeing of children and young people is being affected by education and the pressures they are now under. Although PISA can cause more pressure by countries being competitive, it can also be beneficial for countries to see where they are going wrong. As previously mentioned, one of the purposes of PISA is to identify the characteristics of high-preforming education systems to assist governments and educators to develop their own effective policies to improve local contexts (OECD, 2018b). Yet despite the global interest in the wellbeing of students, there is no consensus on which policies are needed to improve the student’s quality of life at school (OECD, 2018b). Although this is the case, Wales had in fact been taking steps to improve the health and wellbeing of their students within schools and early years settings before the latest PISA 2015 results (Welsh Assembly Government, 2010). The Welsh Assembly Government (2010) created a document called Thinking Positively: Emotional Health and Wellbeing in Schools and Early Years settings. This document offers an overview of the key information and issues for schools and education settings in relation to promoting the emotional health and well-being of children and young people, proposals to support schools and local authorities in taking forward their work in promoting emotional health and well-being, as well as early identification and intervention and signposting to resources and sources of support (Welsh Assembly Government, 2017). However, it seems that more needs to be done to ensure that documents are being implemented and not being created to tick boxes. Wales have recognised a need for improvement and plans are now in place for a new curriculum (Hume, 2016). The new curriculum, informed by Professor Graham Donaldson, will promote high achievement and engage the interest of all children and young people to help them reach their potential (Welsh Government, 2017). This new curriculum will have more emphasis on equipping young people for life and has a large focus on health and wellbeing (Welsh Government, 2017). In addition to this change, Education Support Partnership (2017) have discovered that changes are needed to support staff’s health and wellbeing which will also reflect positively on their students. The Education Support Partnership (2017) would like to see a measurable health and wellbeing policy introduced to every education organisation that will help find ways to manage workplace stress and strains, toughened and tightened training standards and a framework that supports and empowers the profession. If these are implemented, the health and wellbeing of staff can be improved thus, improving opportunities for children and young people.

This suggests that this discourse is being recognised and is helping to shape a new curriculum and policies for children, young people and staff. It is hoped that these improvements will benefit education in Wales and relieve Wales from being the worst regarding education tests (Hume, 2016).

When looking and choosing contemporary discourses that affect young people in Wales, it became apparent to the writer that naturally, they were listing negative risk-based discourses (See appendix 3). This suggested that the writer was looking at risk-based discourses deficit perspective. As mentioned previously, risk does not always have to impact individuals negatively, and can also have positive outcomes (Tucker and Trotman, 2010). Therefore, the writer chosen a more positive discourse to discuss last, which is health promotion. 

Health promotion has many conflicting ideologies and definitions, however is best described by the World Health Organisation (WHO, 1984, cited in Green and Tones, 2010, p.18) as “the process of enabling people to increase control over, and to improve, their health”.  Promotion regarding health means improving, advancing supporting, encouraging and placing health higher on personal and public agendas (Scriven, 2010, p.17). Therefore, the purpose is not only to improve health status of individuals, but to also encourage governments and local contexts to tackle the social and environmental determinants of health using policy (Scriven, 2010 and Green and Tones, 2010). Health promotion can be carried out in a range of positive activities such as health education programmes, social marketing, preventative services, community-based work, organisational development and health public policies (Scriven, 2010). These activities be carried out by several major agents and agencies and is taken seriously lead by different policies and strategies (Scriven, 2010). These agents and agencies include; international (Together for Health: a strategic approach for EU 2008-2013, WHO and The International Union for Health Promotion and Education) and national organisations (The department of Health), the government, the NHS, local authorities and voluntary organisations (Scriven, 2010). In addition to these mentioned, unofficial networks of family, friends and neighbours have a significant role in shaping the behaviours and beliefs of individuals regarding their health (Scriven, 2010).  

Within Wales, there is a great need for health promotion activities and policies. This can be seen by the rates of wellbeing, particularly in children and young people (Public Health Wales NHS Trust, 2013). Most children and young people in Wales do not eat the guideline amounts of fruit and vegetables a day. In fact, just over 30% of those aged 11-16 are consuming a portion of fruit and vegetables daily (Public Health Wales NHS Trust, 2013). Smoking also seems to be an issue within Wales, with 1 in 5 deaths can be attributable to smoking and quarter of those aged 16-24 smoke (Public Health Wales NHS Trust, 2013). Within Wales nearly half of 16-24-year olds drink alcohol above the recommended guidelines, which is worse than England, Ireland and Scotland (Public Health Wales NHS Trust, 2013). In addition to these statistics, around 1 in 10 of those aged 11-16 in Wales have used a drug at sometime within the previous year (Public Health Wales, 2013). This health and behaviour developed during childhood and adolescence can often be carried into adulthood, effecting health later in life (Public Health Wales NHS Trust, 2013). Adolescence is a time for experimentation and risk taking, therefore promotions are required as interventions (Larkin, 2013). Wales recognises these wellbeing rates and risky behaviours and create strategies and policies in order to alleviate the affects and encourage young people to make informed decisions. For example, The Wellbeing of Future Generations (Wales) act 2015, that aims to create a better Wales for our future generations (Welsh Government, 2016). One goal of this policy is to provide a healthier Wales (Welsh Government, 2016). In addition to this, The Health of Children and Young People in Wales was created to look at the health and wellbeing rates in Wales and demonstrate strategies that will be used to better outcomes (Public Health Wales NHS Trust, 2013). 

As well as policies, Wales have created a number of initiatives to support health and wellbeing such as Ash Wales (no date) that aims to educate and reduce the smoking prevalence in Wales, Barod Pobl Ifanc (2018) that provides information and services on drugs and alcohol and introducing Personal and Social Education (PSE) as compulsory in schools to educate on personal, health and social contexts (PSHE Association, 2017).  
These policies and initiatives can educate and support young people to overcome and learn from these risky behaviours. This element of resilience can allow them to lead more successful lives and thrive (Greitens, 2015 and Cascio, no date).
To conclude this assessment, the writer has demonstrated their understanding of resilience, health, wellbeing and risk-based discourses. The writer has learned how the discourses of socio-economic inequalities and the education in Wales pose a negative risk to the health and wellbeing of children and young people (Dorling 2010, Wilkinson, 2011 and OECD 2018b). Risk-based discourses do not always pose negative risks to young people but can also be positive to their health and wellbeing as seen in the health promotion discourse. While undertaking this assessment, the writer has learnt that there are many policies that have been created and shaped to support effects of these discourses such as the new curriculum for Wales (Welsh Government, 2017), The Inequalities and the 2030 Agenda for Sustainable Development (OECD, 2017 and United Nations, UN, 2015) and the Child Poverty Strategy for Wales (Welsh Assembly Government, WAG, 2011). This can be determined as being reactive rather than proactive, and more needs to be done to be preventive. The role of resilience has also been discussed during the assignment and partially within the discourses. In this instance, the writer can determine that resilience can be useful regarding these discourses, however it does not alleviate the stresses and risky behaviours young people are surrounded with. Being resilient does not prevent experiences from happening, and just enables young people to deal with them once they’ve occurred (Southwick and Charney, 2018). Therefore, if the need is to be resilient towards these discourses to lead a successful life, it will not fix the issues and children and young people can still be unhappy (Southwich and Charney, 2018). 
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Appendix 1. 				
Figures and Graphs referred to within the assignment
Figure 1
[image: https://www.equalitytrust.org.uk/sites/default/files/styles/620/public/How%20unequal%20income%20different%20countries_0.jpg?itok=aeeXk9I7]
Graph from: The Equality Trust (2012 – 2017) The Scale of Economic Inequality in the UK. Available at: https://www.equalitytrust.org.uk/scale-economic-inequality-uk. (Accessed: 26th November 2018)
Compared to other developed countries, the UK is very unequal with its distribution of income. This graph suggests that the UK is the seventh most unequal (The Equality Trust, 2012 – 2017)





Figure 2
[image: ]OECD (2018b) PISA 2015: PISA Results in Focus. [Online]. Available at: http://www.oecd.org/pisa/pisa-2015-results-in-focus.pdf. (Accessed 3rd December 2018)
Graph demonstrates life satisfaction in 15-year olds.
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[image: ]Adapted PCS model by Thompson (2003, 2006)
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