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Poverty and the Mental Health and Well-being of Children and Young People

Mental health represents an immensely significant concern that affects individuals around the globe, especially in the light of the COVID-19 pandemic, which has notably exacerbated existing challenges and simultaneously restricted access to essential mental health services, that so many people desperately need (World Health Organisation, 2022). Although mental health issues predominately arise in critical development stages, like childhood and adolescence, serious mental health conditions that threaten the wellbeing of children and young people are quickly becoming an increasing source of distress and concern on a global scale. Current projections indicate that such conditions are expected to create a substantial burden among children and young people by the year 2030, which could have far-reaching implications for future generations (Patton, et al, 2016). Early intervention remains an absolute vital strategy in mitigating these issues. However, a significant barrier exists, as children and young people generally do not seek help or support when they need it, mostly due to the pervasive social stigma surrounding mental health. This stigma continues to be perceived as a major obstacle, preventing open discussions and necessary actions. While mental health problems have shown signs of decline in some regions globally, the observations related to this phenomenon fit neatly into the much broader literature on social determinants of health (Prizeman et al, 2023).
Children and young people’s mental health and wellbeing, have emerged as a critical public health, educational, and social justice concern within Wales, and across the U.K. Over recent decades, there has been a marked increase in the prevalence of mental health difficulties among children and young people (World Health Organisation, 2022). These concerns are not evenly distributed across the population; instead, they reflect and reinforce existing social inequalities, with children growing up in poverty experiencing disproportionately poorer mental health outcomes (Reiss, 2013). As such, children's mental health must be understood not solely as an individual or clinical issue, but as one that is deeply embedded within the wider socio-economic, familial and educational context.
In Wales, this issue is particularly significant due to persistently high levels of child poverty. Despite policy commitments to tackling inequality, nearly one in three children in Wales continue to live in relative income poverty, exposing them to chronic stress such as food insecurity, housing instability and social exclusion (Welsh Government, 2023). These conditions have profound implications for children’s emotional development, cognitive functioning and the ability to engage positively with education. Schools, therefore, increasingly encounter learners whose mental health difficulties are closely linked to structural disadvantages, rather than individual pathology.
Alongside poverty, growing attention has been paid to the role of Adverse Childhood Experiences (ACEs) in shaping mental health across the life course. ACEs which include experiences such as abuse, neglect, domestic violence, parental instability, have been strongly associated with poor mental health, educational disengagement and long-term health inequalities (Felittie  et al 1998).  Evidence from Wales indicates that ACEs are both widespread and socially patterned, with children from deprived communities being more likely to experience multiple adversities (Public Health Wales, 2018). Importantly, poverty and ACEs are not separate phenomena, but are deeply interconnected, often compounding one another and intensifying the risk to children’s wellbeing.
Welsh schools occupy a central position within this landscape. Through legislation such as the Well-being of Future Generations (Wales) Act 2015 and the Rights of Children and Young Person (Wales) Measure 2011, Wales has adopted a distinctive, rights-based and preventative approach to children’s wellbeing. More recently, the introduction of the Curriculum for Wales and the Whole-School Approach to Education and mental wellbeing, has positioned schools as key environments for promoting resilience, identifying early signs of stress, and supporting children affected by poverty and trauma. However, this expanded role also raises critical questions regarding capacity, resources, and the extent to which schools can mitigate the effects of structural inequality. 
This essay seeks to identify and critically explore the key issues that impact the mental health, and wellbeing of children and young people, with a particular focus on poverty within the Welsh school's contexts. It will demonstrate a critical understanding of the social, economic, and psychological factors that influence wellbeing, alongside a critical awareness of the impact of ACEs on children’s development, and educational experiences. Furthermore, the essay will evaluate the effectiveness and limitations of school-based strategies, and interventions designed to promote mental health, drawing on Welsh policy, and theoretical perspectives. In doing so, it aims to highlight both the potential, and the constraints of educational settings in addressing mental health inequalities rooted in poverty. The aim is to better understand how these factors interplay, and influence youth health outcomes in areas affected by poverty.
Mental health in children and young people refers to a state of emotional, psychological, and social well-being. That enables individuals to cope with normal stresses, learn effectively, build relationships, and participate fully in society (World Health Organisation, 2014). Well-being extends beyond the absence of mental health, and includes positive self-esteem, resilience, a sense of belonging, and life satisfaction (Keyes, 2022).  From a developmental perspective, childhood and adolescence are sensitive periods during which environmental influences can have lasting effects on brain development, emotional regulation, and stress response systems (Shonkoff et al, 2012).
Our most recent understanding of children’s mental health, challenge the idea that emotional distress should always be viewed as an individual or medical problem, located within the child. Instead, social and ecological perspectives emphasise that children and young people's mental health is shaped by the environment in which they grow up, including family circumstances, schooling, and wider sociological factors (Johnston et al, 2018). From this viewpoint, emotional and behavioural difficulties are often understandable responses to sustained adversity, rather than signs of personal deficit or disorder. Poverty therefore cannot be treated as a background variable; it is a central condition that structures children’s everyday experiences and significantly increases their vulnerability to poor mental health, through the accumulation of stressors over time. 
Poverty is a multidimensional concept that extends beyond low income, to include material deprivation, social exclusion, and limited access to the resources necessary for full participation in society (Towsend, 1979). In the U.K, child poverty is commonly measured using relative income thresholds, earning below 60% of the median income, after housing costs, considered to be living in poverty (Department for Work and pensions, 2023).
A critical understanding of poverty recognises that income measures alone, fail to capture children’s and young people's lived experiences. Poverty often manifests itself in overcrowded or insecure housing, food insecurity, lack of access to extracurricular activities, and digital exclusion. These conditions shape children’s sense of identity, self-worth, and belonging, which are fundamental components of mental well-being. Poverty is also unevenly distributed, disproportionately affecting children from lone-parent's households, minority ethnic backgrounds, and families impacted by disability or insecure employment (Joseph Rowntree Foundation, 2023). However, defining mental health alone, does not explain why some children experience poorer outcomes than others. To address this, theoretical frameworks offer fundamental insight into how stress and adversity influence children and young people’s mental health development over time.
Theoretical perspectives can help clarify the complexities of poverty, and its association with mental health difficulties among children and young people by refining our understanding of mechanisms and intervention points (Howard, (1970). Stress-based and ecological theories highlight how prolonged exposure to adversity during childhood, can disrupt emotional and cognitive development, increasing the risk of mental health difficulties over time.
An ecological perspective can deepen understanding of the relationship between poverty and child mental health. Bronfenbrenner (1979) defined a system of interrelated layers. The individual, the Microsystem, which relates the child’s immediate environment, such as their family and school. The Mesosystem, which identifies the links between their home and school. The Exosystem, a wider system which can affect the child, relating to issues such as parental employment. The Macrosystem, which relates to broader social and economic structures, for example inequality and stigma, and the Chronosystem, which details the influence of time and life events. These factors shape a child’s development, markedly influencing their mental health. Even children and young people not living below the threshold, are adversely affected by poverty. Adverse effects are evident up to a median gross household income of £40,000 per year (Child Poverty Strategy Evidence Pack, 2025). Parents exposed to chronic poverty, experience higher levels of stress, are less available to support their children emotionally, engage less with children, provide fewer stimulating experiences, and model poor coping strategies. This theory is particularly useful for highlighting how structural inequality filters down into children’s and young people’s everyday experiences. However, critics argue that the ecological systems theory, can be overly broad and descriptive, offering a limited explanation of the specific mechanisms through which poverty translates into mental health outcomes, unless it is combined with more focused psychological or family-level theories (Tudge et al. 2009). 
The Family Stress Model (Conger et al, 2010), provides a more specific explanation of how poverty affects children and young people's mental health within the family context. The model suggests that economic hardship increases parental stress, depression and conflict, which can disrupt parenting practices and emotional availability. In turn, children may experience insecurity, emotional distress and behavioural difficulties. This theory is valuable in explaining why children living in poverty are at higher risk of mental health problems, even in the absence of blame. Away from individual parents, and towards broader economic pressures. Nevertheless, the family stress model has been criticised for concentrating primarily on parental functioning, potentially underplaying wider structural influences such as welfare policy, housing insecurity, and labour market conditions (Whitehead et al ,2016).
 Focusing more closely on relationships within the family, Attachment Theory (Bowlby, 1988) further contributes to understanding the emotional consequences of poverty. Secure attachment develops when caregivers are consistently responsive, and emotionally available. Poverty-related stress can undermine a caregiver's capacity to provide this stability, increasing the likelihood of insecure attachment patterns. Insecure attachments have been strongly linked to later anxiety, depression, and difficulties with emotional regulation. When attachment theory is combined with structural perspective, it helps explain how poverty-related stress becomes embedded in children's emotional development (Bretherton, 1985).  Critics caution that attachment theory, has sometimes overlooked social context and risk, individualising distress, and placing implicit responsibility on caregivers, unless poverty and inequality are explicitly recognised as constraints in care giving capacity (Featherston et al. 2014).
From a biological and developmental perspective, the theory of toxic stress is particularly relevant. Shonkoff et al. (2012). It argues that chronic exposure to adversity, including persistent poverty, can lead to prolonged activation of the stress response system. Unlike short term stress, toxic stress can disrupt brain architecture and impair the development of self-regulation and coping skills. This theory provides a crucial link between social inequality, and long-term mental health outcomes. Demonstrating that poverty is not only a social issue, but also a neurodevelopmental risk factor. However, some scholars argue that toxic stress frameworks can become overly deterministic, underestimating children’s resilience, and the potential for recovery when social and economic conditions improve (Luthar et al. 2015).
Finally, the social determinants of health theory include economic, social, and institutional factors that affect health. These mental health difficulties are not random or inevitable but patterned along lines of inequality. Children and young people growing up in deprived circumstances, are consistently exposed to pressures that activate stress responses over long periods of time. Increasing the risk of long-term mental health problems such as depression and anxiety disorders. They relate to the organisation, funding, and provision of health services. Poverty, income inequality, and poor housing are established risk factors for child and youth mental health issues (Marmot et al, 2010). However, policies and support services have inadequately tackled these significant social determinates, worsening the burden for this group. Family poverty, material difficulties, and housing conditions are crucial issues for mental health and access to health services. These determinants are crucial in researching children’s and young people's mental health, particularly regarding how poverty affects this demographic. Poverty itself is a social determinant of health, impacting population, health through ecological influences, and social or cultural factors (Collishaw et al 2019). These theoretical perspectives emphasise stress as a key mechanism, linking adversity to mental health outcomes. Exploring how stress manifests in children and young people, therefore provides an essential bridge between abstract theory and lived experience.
Conceptualising stress as a developmental and relational process, allows for a clearer understanding of how it manifests in children and young people's daily lives. Wellbeing in children encompasses physical, emotional, social, and cognitive aspects, and is influenced by family and community (Public Health Wales, 2025). For children and young people, mental health can be observed through emotional expressions (e.g. anxiety), behavioural issues (e.g. withdrawal or aggression), peer interactions and school engagement outcomes. Children and young people growing up in poverty are exposed to chronic stressors that differ qualitatively, from occasional stress experiences, financial insecurity, food instability, precarious housing and witnessing parental stress, create toxic stress environments that overload a child or young person, developing stress response systems. Neuroscientific research demonstrates that sustained stress in childhood can disrupt the development of neurological systems responsible for emotional regulation, particularly the hypothalamic-pituitary-adrenal (HPA) axis (Shonkoff et al, 2012). Overactivation of this stress-response system has been linked to heightened anxiety, emotional dysregulation, vulnerability and depression. In practice, chronic stress that is related to poverty, may present as persistent worry or anxiety, often expressing as fear around safety or stability, emotional volatility, including frequent anger outbursts or tearfulness, withdrawal, emotional numbing, or disengagement. Along with Physical systems, such as headaches or stomach pains without medical cause. Public Health Wales (2023) reports higher levels of emotional distress among children and young people living in deprived communities. Children living in poverty are therefore more likely to experience difficulties in managing emotions, responding proportionately to challenges, and recovering from distress. 
Critically, emotional dysregulation linked to poverty, is frequently misinterpreted as individual pathology, or behavioural difficulty. Such interpretations risk overlooking the structural conditions that generate stress and can lead to inappropriate disciplinary responses, rather than supportive intervention, thereby exacerbating emotional difficulties and reinforcing feelings of insecurity (Marmont et al, 2020). Recognising emotional distress as contextually driven, is therefore essential to effective mental health support.
Poverty also affects children’s mental health through its influences on cognitive development and behaviour. Children and young people who consistently worry about basic needs, family stability, or future uncertainty, can consume mental resources that would otherwise be available for learning, problem-solving and attention (Evan and Kim, 2013). As a result, children and young people experiencing poverty-related stress, may struggled with concentration, memory and executive function. Anxiety is one of the most prevalent mental health outcomes associated with childhood poverty. Anxiety in this context is frequently rooted in uncertainty and lack of control, with children expressing persistent worry about family finances, housing or parental wellbeing. Evidence suggests that children living in deprived households, are significantly more likely to report emotional distress and anxiety symptoms, compared to their more affluent peers (Mental Health Foundation, 2025). This anxiety can negatively affect school engagement and academic confidence, reinforcing cycles of disadvantage. 
Social development is another domain significantly affected by poverty. Children and young people from low-income households may experience social exclusion due to limited access to extracurricular activities, digital resources or appropriate school materials. These disparities can contribute to feelings of difference, shame and reduce self-worth, particularly within school environments where social-economic inequalities are highly visible (Ridge, 2011). Adversely, policy approaches that reply on means–tested support, may unintentionally reinforce experiences of stigma or exclusion and can negatively shape children’s and young people’s self-concept and sense of belonging, increasing vulnerability to anxiety, and low mood.  
In summation, poverty affects children’s mental health through chronic stress, compromised cognitive and behavioural functioning, and social exclusion. These mechanisms interact cumulatively, increasing vulnerability to emotional and behavioural difficulties across childhood and adolescence. Understanding these interconnected effective responses, that address both the psychological experiences of children and young people, and the structural inequalities that underpin them (Marmont et al, 2020). While stress can arise from multiple sources, evidence consistently indicates that poverty represents one of the most pervasive and enduring stressors in childhood. The home environment therefore becomes a critical context in which poverty-related stress is generated, experienced and transmitted.
For many children and young people, the experience of chronic stress being closely linked to poverty, is one of the most significant factors for child and youth mental health in modern Britain. It remains a pressing issue in the UK, with high levels of unemployment, leading to increased household poverty and domestic instability (Kirkbride et al. 2024). The connection between economic deprivation and adolescent mental well-being is not straightforward, but it is crucial to address. Whilst poverty does not inherently result in poor parenting, or dysfunctional family relationships. It significantly increases the likelihood of stress within the household, which can in turn affect children’s and young people's emotional wellbeing. Understanding how poverty-related stress operates within the home, is essential for contextualising children’s and young people's mental health difficulties. Parents living in poverty often experience heightened levels of stress associated with financial insecurity, insecure employment and concerns about meeting basic needs. Research indicates that parental mental health is a key mediator between socio-economic disadvantages and child wellbeing, with increased paternal stress linked to higher levels of emotional and behavioural difficulties in children (Taylor-Robinson et al 2019).
Children and young people are highly attuned to emotional cues within their environment and may internalise parental anxiety, even when adults attempt to shield them from financial concerns. This emotional transmission can contribute to children developing heightened stress responses, manifesting as emotional clinginess, irritability or hypervigilance. Importantly, these responses reflect relational stress process, rather than deficits in parenting capacity. Financial instability introduces a level of unpredictability into daily life that can be particularly distressing for children. Concerns related to food insecurity, housing stability or household bills can generate persistent uncertainty, which is closely linked to anxiety. Children and young people may worry about family breakdown, homelessness or parental wellbeing, contributing to ongoing emotional distress (Public Health Wales, 2023). Anxiety in the home environment may present differently depending on development stage. Younger children may demonstrate regression in behaviour or sleep difficulties, while older children and adolescents may withdraw emotionally or attempt to assume adult responsibilities within the household. Such patterns can increase emotional burden and limit opportunities for age-appropriate development.
Essentially to avoid deficit-based narratives that locate the ‘problem’ children or young person’s mental health within the family. Poverty constrains parental choices and resources, increasing stress while simultaneously reducing access to support services. Evidence suggests that when families receive adequate financial and social support, parenting quality and child mental health outcomes improve, highlighting the structural nature of these difficulties (Marmont et al. 2020).  This perspective challenges individualised explanations of child mental health difficulties and emphasises the need for systemic interventions. Without addressing the socio-economic conditions shaping family life, efforts to improve children’s mental health risk being limited in their effectiveness. The emotional and behavioural patterns developed in response to poverty-related stress at home often carry into educational settings, shaping children's and young people's experiences of school and their interactions with peers and staff.
The emotional and behavioural responses developed within the home do exist in isolation but are carried into wider social context, particularly education. For children living in poverty, school often becomes the primary arena in which stress-related mental health difficulties are expressed, interpreted and responded to. This transition is significant, as schools hold the potential to function either as protective environments that mitigate adversity or as sites where existing inequalities are reinforced.
For children and young people living in poverty, schools often become the primary setting in which the psychological effects of chronic stress are expressed and interpreted. Stress and anxiety shaped by financial insecurity at home frequently influence pupils' emotional regulation, behaviour and engagement with learning, making school a critical site for both risk and protection. In Wales, evidence suggests that pupils from socio-economically disadvantaged backgrounds are significantly more likely to experience emotional distress and behavioural difficulties, reinforcing the close relationship between poverty, mental health and educational inequality (Public Health Wales, 2023).
[bookmark: _Int_xjM9D6Ke]Stress –related mental health difficulties may manifest in schools through reduced concentration, emotional withdrawal, heightened irritability or school avoidance. Anxiety in particular can limit children and young people capacity to engage cognitively, as ongoing worry consumes attentional resources required for learning. Children affected by poverty are more likely to experience such cognitive and emotional strains due to persistent uncertainty surrounding basic needs and family stability (Evans and Kim, 2013). The school environment itself may inadvertently intensify anxiety. Academic pressure, rigid behavioural expectations and social comparison can exacerbate feelings of inadequacy for pupils lacking access to material and emotional resources. This is particularly significant within assessment-driven context, where success is often measured through performance rather than progress, potentially reinforcing feelings of failure among disadvantaged learners (Mental Health Foundation, 2025). Behavioural difficulties are among the most visible expressions of poverty-related stress in schools. Pupils experiencing emotional dysregulation may display impulsivity, aggression or oppositional behaviour, which can be understood as adaptive responses to adversity rather than intentional misconduct. However, children and young people from deprived backgrounds are disproportionately represented in exclusion statistics, raising concerns about the equity of school disciplinary practices (Taylor, 2018). When behaviour is interpreted primarily through a punitive lens, underlying emotional needs may remain unaddressed, potentially reinforcing cycles of marginalisation and disengagement.
Disciplinary approaches that prioritise punishment over understanding risk exacerbating existing inequalities. When stress –related behaviour is framed as non-compliance rather than communication of unmet need, opportunities for early support maybe missed. This is particularly significant given Welsh policy commitments to inclusion and wellbeing under the Curriculum for Wales (2022), which emphasises the importance of supporting the whole child rather than focusing solely on attainment (Welsh Goverment,2022). Welsh education policy places strong emphasis on promoting children’s mental health and addressing inequality. The Well-being of Future Generations (Wales) Act 2015 establishes a legal duty for public bodies, including schools, to act preventatively and reduce disparities in wellbeing outcomes. Similarly, Together for Mental Health (Welsh Government, 2012) identification of mental health difficulties and delivery of preventative support. The Curriculum for Wales (2020) further embeds wellbeing as a central purpose of education, recognising emotional health as foundation to learning and development (Welsh Government, 2022). These policy frameworks reflect a progressive and holistic approach; however, evidence suggests that implementation varies significantly across schools, particularly those serving communities affected by poverty (Public Health Wales, 2023).
[bookmark: _Int_hA9njvPA][bookmark: _Int_2jiHfASZ]In response to growing mental health needs, many Welsh schools have implemented targeted and whole –school interventions aimed at supporting pupils emotional wellbeing. Emotional Literacy Support Assistants (ELSA) are widely used to provide relational, targeted support for children experiencing anxiety, stress and behavioural challenges. Research indicates that ELSA interventions can enhance emotional literacy and self –regulation, particularly when embedded within a wider whole school approach (Burton, 2021). Alongside this, Rights Respecting Schools initiatives, ground in the United Nations Conventions on Rights of the Children, promote inclusive and emotionally safe environments by emphasising dignity, participation and equality (UNICEF UK, 2022). In the Welsh context, where children’s right are embedded in legislation, such approaches align closely with national wellbeing priorities.
However, while these interventions offer valuable support, their limitations must be critically acknowledged. Both ELSA and rights-based frameworks often focus on individual pupils rather than addressing the structural conditions that give rise to stress and anxiety. Provision may also vary significantly between schools depending on funding, staffing and access to external support services. The raises concerns about sustainability and equity, particularly in schools facing the greatest levels of socio-economic disadvantage (Burton, 2021).
In conclusion, the preceding discussion has demonstrated that while Welsh schools can act as important protective environments for children and young people experiencing poverty-related stress, their capacity to do so is inherently limited by wider structural inequalities. With evidence showing that chronic stress in low-income households affects emotional regulation, cognitive functioning and social development. It is often carried into social development and is continually carried into school settings where it shaped behaviour, anxiety and engagement with learning (Evans and Kim, 2013; Public Health Wales 2023; Mental Health Foundation,2025), highlighting that poverty operates a structural determinant rather than an individual failing and that school interventions, while beneficial, function within a broader socio-economic context that constrains their effectiveness (Burton,2021: Tayor 2018: Welsh Government, 2022).
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