Promoting mental health and well-being in children and young people in a school environment 

Supporting paper
The purpose of this supporting paper will articulate a health promotion stand by promoting mental health and well-being in children and young people in a school environment, by using the cwtch approach in a nurture provision. Identify ways to promote better health and wellbeing using the educational approach and the biopsychosocial model. Furthermore, will provide a theoretical insight of past and present research surrounding the social learning theory. Followed by recommendation and a conclusion. 

Main body 
The World Health Organization (WHO) defines health as physical, mental, and social well-being, which can be influenced by a variety of factors such as the environment, social circumstances, and economic status. The global health ecosystem has established technological guidelines and tools to encourage better lifestyles and habits. In 1986, the WHO hosted an international meeting called The WHO World Health Organisation, which resulted in the formation of health promotion and the Ottawa charter was created. The Ottawa charter provides a five-step strategy to improve health that includes creating healthier learning environments, increasing community efforts and actions, developing personal skills, and reorienting health services. In the context of improving mental health and well-being in children and young people, the cwtch approach method given in a nurture program may create a supportive and nurturing atmosphere. This strategy focuses on providing a safe and secure environment for children to create relationships, acquire emotional literacy, and manage their emotions. This strategy may be used in a school context by offering chances for children to participate in activities that enhance social and emotional learning, such as group discussions and activities, creative art, and play Lego therapy. Therefore, strengthening children and young people's mental health and well-being is crucial for their general health and development. Applying the cwtch strategy in a school context can help children build emotional resilience, self-esteem, confidence, and healthier connections with others by providing a positive and nurturing atmosphere.



Educational approach 
Educational psychologists originated the educational approach to promoting health and well-being in the early 1900s. This method is based on the link connecting cognitive processes and behaviour, and it proposes that improving information about health may affect attitudes and, as a result, lead to better health behaviours. The educational approach entails providing children and young people with knowledge and activities to help them make healthier choices and develop behaviours that enhance health and well-being. This can involve techniques for increasing resilience and improving overall lifestyles. 

In addition to health education, the school's wider curriculum will promote health and well-being. Teaching children the value and importance of a balanced diet with nutritious food and frequent exercise might assist them in developing positive lifestyle habits. Furthermore, teaching emotional awareness and giving coping methods can help children establish resilience, which can lead to better overall health and well-being outcomes.
Ultimately, the educational approach can play an important role in supporting children's health, mental health, and well-being. Providing education around health will help by providing knowledge, activities, and strategies that support positive health behaviours, schools can help children develop lifelong habits that promote health and well-being.

The cwtch approach – Nurture provision
The Cwtch approach, which is implemented in schools, is a great illustration of how nurturing may help children with social, emotional, and behavioural issues. It is crucial to emphasise that the approach is not restricted to schools and may be utilised to aid individuals of all ages in a variety of contexts. The history of mental health care has certainly evolved over time. In the past, people with mental health issues were often institutionalized, and their conditions were stigmatised. Thankfully, there has been a shift towards more compassionate and person-centred care. This transition has resulted in the development of programs like nurture groups and rooms, which focus, emphasise on supporting individuals with mental health issues rather than institutionalising them. While there are support systems in place for children and young people with mental health issues, such as doctors' appointments and mental health services within the NHS, demand for these services is high and are increasing. This has resulted in long waiting lists and overstretching of specialist services. It is critical that the government continue to invest in mental health services and try to work towards making it more accessible to those who need mental health support. 
Jay and I demonstrated an activity that is used in schools to help reduce anxiety. This activity was called The Worry Monster, The Worry Monster activity is an excellent tool for helping children to acknowledge and express their feelings in a secure and supportive environment. It is important for the children to recognise that childhood fears and worries can have a significant impact on a child's well-being and ability to learn. By providing children with a platform to express their feelings, we can help them to regulate, understand and manage their emotions. It is interesting to note that cognitive-behavioural therapy (CBT) has been introduced into schools as a treatment for anxiety and has been found to be effective in decreasing symptoms. CBT is a form of psychotherapy that focuses on identifying and confronting negative thought patterns and replacing them with more positive and realistic ones. By teaching children how to identify and challenge negative thinking patterns, we can help them to better manage their anxiety and improve their overall well-being. It critical that children continue to have access to effective mental health treatments and support throughout school. Schools investing in programs like CBT and the Worry Monster activity, we can help to create a culture of openness and understanding around mental health and offer children with the tools they need to thrive. Another valuable tool for understanding mental health is the biopsychosocial model. This model recognises that mental health is influenced by a complex interplay of biological, psychological, and social factors. By taking a holistic approach to mental health, we can better understand the core causes of mental health problems and develop more effective treatments by taking a comprehensive approach. Mental health is a complex and multifaceted issue, effective treatments and interventions must consider the many different factors that influence mental health. By using tools like the Worry Monster activity and the biopsychosocial model, we can help children to better understand their own mental health and develop effective strategies for managing their emotions and seeking out support when needed. 

Albert Bandura's social learning theory
Albert Bandura's social learning theory is an essential part of understanding how children learn and grow. Bandura's famous Bobo doll experiment illustrated how children learn by observing and imitating others, particularly when those individuals are viewed as positive role models. Albert Bandura’s investigation found that children who saw adults acting aggressively towards the Bobo doll were much more inclined to use violence themselves, whereas children who observed adults acting pleasantly towards the doll were less likely to act aggressively. Positive role models and reinforcement are important in moulding behaviour, according to Bandura's theory. When children watch others participating in positive behaviours and receive positive reinforcement for doing so themselves, they are more likely to acquire similar behaviours. Assisting children to establish healthy habits and behaviours by supporting strong role models and offering positive reinforcement for positive behaviours. 
Overall, social learning theory offers a useful framework for understanding how children learn and develop. We can build successful treatments and methods for fostering positive mental health and wellbeing in children by taking into consideration the many diverse elements that impact behaviour, including social and environmental factors.

Advantages and Disadvantages
According to Vranda (2015), implementing the NIMHANS model can help to distinguish outcomes in health and wellbeing behaviours, with both advantages and disadvantages:

Advantages:
· Encourages the development of positive lifestyle habits
· Promotes the use of effective strategies to support healthier outcomes
· Can lead to positive changes in behaviour and habits

Disadvantages:
· May not be effective in changing certain behaviours or habits
· Different environments or contexts may make it difficult to maintain positive habits and behaviours

Recommendations
To promote mental health and well-being in children and young people, the following recommendations can be implemented:
· Local Government Policies: The local government may develop policies that promote mental health and well-being in schools and the community. Initiatives such as mental health awareness campaigns, specialised treatments for at-risk groups, funding to help support mental health services 
· Staff Training: Teachers and other school personnel can be trained in identifying and supporting children with mental health issues. This can involve instruction on recognising warning signals, communicating effectively with children, and referring them to appropriate support services. 
· Healthier School activities: should implement practises that promote excellent mental health and well-being, such as regular physical activity, healthy eating habits, and opportunities for creative expression. Developing programmes on developing children’s resilience and coping strategies. 
By implementing these recommendations, we can help to create a culture of mental health and well-being in schools and communities and provide children and young people with the support they need to thrive.  (1494 words) 
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