Mental health among children and young people has become one of the most serious issues within the public and educational sectors in the twenty-first century. The continuously rising rates of anxiety, depression, self-harm and school refusal show that poor mental health is not a small issue that we are facing but a serious one, which is affecting large numbers of families, educational settings and the wider community. The World Health Organization defines mental health as ‘a state of mental well-being that enables people to cope with the stresses of life, realise their abilities, learn and work well, and to contribute to their community. It has intrinsic and instrumental value and is a basic human right.’ (World Health Organization, 2025).

This essay will critically explore the mental health issues faced by children and young people and how these impact their well-being, home life and school experience. The essay will also investigate relevant theories, policies and procedures which interlink with this topic and explore the role of schools in implementing and protecting children and young people’s mental health. The relevant theories that link within this essay and which will be researched are Maslow’s Hierarchy of Needs (1943), Bronfenbrenner’s Ecological Systems theory (1977), Bandura’s Social Modelling theory (1961) and the Theory of Youth Mental Health Recovery (Kelly & Coughlan, 2019). Along with the theories, I will also explore the policies/frameworks of 
The Welsh Government's 10-year strategy (2025-2035), Well-Being of Future Generations (Wales) Act (2015) and New Curriculum for Wales (2022).

Mental health is linked to our psychological, social and emotional well-being, which can have many different effects on everyone. Each person’s mental health can affect how they feel, how they think and how they act daily; it can also have an impact on how we cope and function as individuals and how we can form relationships with others around us. According to the Mental Health Foundation ‘Another way to think about mental health is like thinking about the weather. As the seasons change, the weather does too. There are bright and sunny days which make us feel happy and want to do things like going outdoors, but on other days the weather can change to darker, rainy days, where you don’t feel like leaving the house. Like the weather, your mental health can go through periods of positive and bright bursts of energy, and it can also dip and drag you down a darker road. You may feel tired and lack motivation or energy to do the simple things, such as getting out of bed or getting on with your day.’ (Mental Health Foundation, n.d.).

Well-being is the way we continuously feel through our experiences of health and happiness. It can also be seen as the factors within our lives that can have both a positive and a negative impact, which can affect the way we feel, the way we develop, and the way we achieve. NHS England says that ‘Wellbeing is not just the absence of ill health. It includes the way that people feel about themselves and their lives. In the absence of a singular definition, it is generally thought to be made up of things like the experience of positive emotions, people’s perceptions that the things they do in their lives are meaningful and worthwhile, and life satisfaction. Wellbeing is influenced by physical and mental health and in turn has an influence on the experience and outcomes of different health conditions.’ (NHS England, 2022) (NHS, n.d.).

The two key mental health issues that I have chosen to analyse are anxiety and depression. In my opinion, I feel as though these mental health issues are the most important to investigate, as they are the health issues that we are seeing more of at hand within our school settings and our wider community, affecting a significant number of children and/or young people daily.

Anxiety is among the mental health conditions that are seen to have a significant effect on children and young people, and there are many causes that we face daily that have an impact on our individual mental health, which can then trigger anxiety. Anxiety is the emotion that we feel when we are afraid or worried. A small amount of these two feelings is normal and is seen to be a positive for children and young people’s well-being. If you are feeling more anxious and worried a lot of the time, feeling overwhelmed or worried more constantly, it could have a negative effect on your daily life. Age UK says, ‘Anxiety is what we feel when we're worried, tense, or afraid about things that are currently happening, or things that we think could happen in the future.’
 (Age UK, 2025). 
Many things can cause a person to develop anxiety, but the main causes that are often seen when dealing with a child or young person who is suffering from anxiety are changes in their lives that have affected their mental health, such as moving house and having to start fresh, losing a family member or a pet, or even having another health condition. A person might feel some sort of stress that they are facing within their daily routines, or even, in some cases, it can be caused by nothing at all. In home life, anxiety can result in withdrawal from family members, becoming more isolated within themselves, not wanting to be around people or leave their comfort zone. This can then impact the vital relationships that children and young people need to be making with family and people around them to build up confidence. Anxiety can also affect a person’s sleep; some see a change in them needing more sleep than usual, and some not being able to get enough. Both are common symptoms of anxiety. 
Within the school setting, anxiety can result in many negative impacts. Many of these will have an overall negative impact on the children or young person’s academic progress and experience. Some impacts could be attendance problems, children having a lot of time off from school as they don’t feel well enough to come in, leading to them having a harder time getting back into the school routine. 
Disruptive behaviour is another impact that anxiety may cause in a child while in the school setting, as they may not follow rules, showing signs of aggression and challenging behaviour to try to mask how they are feeling. Trouble participating in class lessons, not focusing on the task at hand and finding it hard to sit in the classroom with a class full of other children trying to learn and lastly frequent visits to the school nurse or first aid, trying to go home to where they feel more comfortable being as they are struggling staying in the school setting for long periods of time, causing further disruption to their peers and their own learning (Ehmke, 2025).

Maslow’s ‘Hierarchy of Needs’ theory links well with anxiety within the home and school setting, as it is a psychological framework that outlines the five levels of human needs which are needed for a person to succeed. The five levels are typically shown in the form of a pyramid, with level one at the bottom, making its way up to the top of the pyramid, being level five. Firstly, at the bottom of level one, is ‘Physiological Needs’, meaning that a person needs the basic needs of food, water, accommodation and sleep. Secondly, at level two is ‘Safety Needs’, which shows the understanding that every child and/or adult needs to have some sort of physical safety either in school or at home. Next, you have level three, which is ‘Love and Belonging’, meaning that everyone needs a sense of belonging wherever they may be, and the need for social, supportive connections from family, friends and people around them. After that, you have level four, which is ‘Esteem Needs’, meaning that all children need to be able to feel valued, respected and supported to be able to gain the best chance to develop themselves. Lastly, on level five is ‘self-Actualization meaning that a child can realise and understand their full potential while developing and learning their way through life. 
If any of these needs are not met, due to many reasons such as, homelessness, poverty, lack of family structure and/or relationships, feelings of loneliness or neglect, this would then make a child more likely to then develop anxiety, leading to the child’s limited progression in multiple areas of their life, in school while they are meant to be developing skills and learning or at home, creating supportive and key relationships with family and friends. In summary, Maslow’s ‘Hierarchy of Needs’ shows how if the basic needs of a child are not met, this can then contribute to anxiety among children (McLeod, 2026).

School settings worldwide play a significant role in contributing towards and supporting anxiety in children. As all schools are seen as the main social and academic environments that children spend most of their time at, it can be seen that the environments shape the children’s daily experiences, social relationships, and set expectations. This could also negatively affect the child’s anxiety and increase the feeling of failure as they experience a lot more critical academic pressure through the school’s testing and expected levels of performance. School settings also increase the chance of children getting bullied, which allows the child to face social anxiety from their past and present traumatic experiences. However, schools also have the vital role to protect each child and/or young person while in their care. School settings that have a more positive, supportive and friendly environment and develop their key school policies can then promote and develop each child’s emotional security. Schools that have well-informed and developed mental health and anti-bullying policies are seen to reduce the risk of anxiety in children by promoting and setting professional standards within the setting. School settings that have fun, inviting and rewarding academic clubs, such as after-school clubs, sporting clubs or any family engagement sessions, also allow children to feel happy, safe and a sense of belonging within their setting. Therefore, while school settings can be seen to have negative impacts that can increase the risk of anxiety in children, school settings also have the opposite effect and work to develop the prevention of promoting the best of the children’s mental well-being. 
The role is also reinforced by policy, as schools have the central role in prevention and early intervention, meaning that professionals within the settings can observe behavioural changes and provide the best care and support needed to make a positive impact on the issue at hand. This is shown through the ‘New Curriculum for Wales (2022)’ as this policy develops, promotes and implements well-being education by encouraging self-awareness, empathy and coping skills. This policy also aligns with the ‘Theory of Youth Mental Health Recovery’, as quoted by Dr Mary Kelly, who completed a Bachelor of Arts Degree in Psychology. She quotes ‘The theory proposes that connection is of utmost importance in the process of youth mental health recovery due to the significance of social relationships within this developmental stage. Connection is developed through understanding, reassurance, diagnosis and dual support. It allows the young person to experience hope, acceptance, positivity and normality, which are required to develop resilience directly and to gain the confidence to increase control over mental health. Therefore, connection both directly and indirectly promote youth mental health recovery. An innovative finding reflective of modern societal trends was that social media was a key platform for connection.’ (Kelly, 2026).

Moving on to depression, depression can also be seen regularly in children and young people and is more common than people anticipate, affecting 1 in 6 people. Depression is when a person feels low or out of sorts more often than usual, for long periods of time or has unsettling feelings that keep returning. The number of children facing depression has risen over the past few years due to many causes. A mental health organisation called ‘Mind’ that specialises in depression, describes depression as ‘a mental health problem that involves having a low mood or losing interest and enjoyment in things. It can also cause a range of other changes to how you feel or behave.’ (Mind, 2023).
Many things can cause a person to develop depression, but the main causes that are often seen when dealing with children and/or young people are genetics and family history, meaning that a close family member, parent or sibling who also suffers from depression may increase the chance of another person developing depression within their life. Another cause of depression would be physical illness or an injury, meaning that the person already suffers from an illness or injury that may affect their self-confidence or ability to live, causing the person to also suffer from depression as they are unhappy with themselves and their life. The next cause of depression in a child or young person would be from a stressful life or a stressful life event happening, this could be from the person living through a parent divorce, moving house and not feeling happy about it and a death of a relative or friend, which is seen as the most common cause of depression as everyone in life will experience a death, however some children can take it worse than others. The last cause that could cause a child or young person to develop depression would be substance use. This could be watching a parent or family member suffer from substance abuse or the young child may also be facing difficulties with drugs or alcohol from a young age, impacting their life massively and causing depression (Cleveland Clinic, 2023).
Within the school environment, children suffering from depression can have many negative impacts on their development and experience growing up. Some impacts that the child may face would be lack of interest in the activities that they would normally enjoy, meaning that they may not feel enthusiastic towards the things they normally would enjoy participating in. this could also affect their home life too as it could affect them from leaving home to go and enjoy out of school activities, meeting with friends or doing things the once loved. Another impact that they may face is having negative self-esteem or confidence. You find that children suffering from depression tend to be quiet and try to keep to themselves as much as possible. They may also speak negatively about themselves, not liking the way they look, the way they talk or anything about them at all. This would have a massive negative impact on any child and can then cause more mental health issues along the line. The last two impacts that a child may experience when suffering from depression can be seen to link together: a child may suffer from low energy throughout the day and suffer from trouble sleeping or sleeping too much. This could have a major impact on a child’s life when suffering from depression, as lacking energy throughout the day will stop them from doing the things they should, which helps them develop and gain new skills. Children may be too tired to go to school, which then means they are missing out on vital learning time, or they may go home from school and be too tired to do anything else, leaving them with missed out time spending with family and friends or doing things that they enjoy that would be beneficial to help improve their mood. 

Bandura’s ‘Social Modelling’ theory can be seen to interlink well with children and young people suffering from depression. This theory explains how people can learn behaviours, emotions and attitudes from observing the people around them closely. They would then imitate the behaviour, attitude or emotion that they have watched from their model and continue to display these reactions while growing up. According to Albert Bandura himself, ‘most human behaviour is learned observationally through modelling: from observing others one forms an idea of how new behaviours are performed, and on later occasions, this coded information serves as a guide for action.’ (Bandura, 1977). This allows us to see that this theory shows us how children can develop depression from the people around them.
Children observe all people around them while growing up, whether it’s their parents, siblings, extended family members or any other person that they come into close contact with. Meaning that if a child is observing a person who is suffering from depression, and observing the person displaying depressive behaviours, isolating themselves, or displaying behaviours of themselves feeling powerless, constantly tired, drained or defeated, the child would have been observing all these emotions that are being displayed and may then imitate these behaviours, attitudes or emotions as that is what they think is normal for them. For example, if a child’s parent is showing signs of negative emotions, crying, and feeling tired, if the child is observing these emotions, the child would then imitate the behaviours, increasing the likelihood of them then developing depression as they grow. 
As you can see, Bandura’s theory suggests that children learn through observing the people around them, whether it is positive or negative. This tends to be aimed at younger children and babies; it can still affect young children and adults while still growing up and developing. 

All school settings worldwide play a significant role in contributing towards and supporting depression in children. As schools are the place that children tend to spend most of their time at while growing up and developing, many aspects can both contribute to or help prevent children from suffering from depression. School settings can cause academic pressure on children while growing and developing, expecting them to learn quickly or be at a certain level of understanding within different subjects or areas of learning, which can cause a significant amount of stress for a child or young adult. This could lead to the child having low self-esteem as they think they are not working and developing the way they should be, which can then cause depression. A lot of schools suffer from bullying within the setting, which also allows children to be in a negative position while being victims of bullying, isolation or friendship rejection, leading to the child being strongly linked to having the chance to develop depression. And lastly, some schools are in rural areas, which could lead to children having a lack of emotional support in the setting. These children may then feel unheard and misunderstood as they are not forming key relationships with any positive role models around them. 
However, school settings also have a key role in supporting children with depression within the setting by being the place of early identification, meaning that teachers and staff within the setting are the first point of contact to see any changes the child or person may display. Understanding the signs and symptoms, the staff can then put strategies and interventions in place to help the child. Most schools across the globe have important key policies in place that ensure the safety of children and their mental health. While in the setting, schools tend to have anti-bullying policies, mental health policies, and support all children with understanding mental health and making them aware through their PHSE lessons. Lastly, most schools provide positive staff relationships and promote belonging and inclusion within the setting, which ensures that all children and young people feel welcomed, supported and a sense of belonging while at school. Positive staff relationships are key in school settings as it provides the children and young people with a safe space and a positive role model that they can feel comfortable with expressing any concerns or feelings. 

The role school settings play in providing the best care and support to children and young people with depression is also backed by many key policies. The main policy that supports children and young people with depression and/or any mental health illness is ‘The Welsh Government’s 10-year strategy (2025-2035)’. 
This policy is still currently being developed, but is also already used within the settings. A policy that is always improving with the positive impact on children and young people at heart. This is a long-term strategy that is developing in the major policy areas that need to be updated and worked on within the Government and across school settings. The two main policies that are currently being developed are the mental health and the child sexual assault policies, which are key, important policies. The Government are working with local authorities, external agencies and staff within settings to focus on strategies and interventions that can be put in place to reduce the number of children and young people who may face any type of mental health illness. 
Quoted from ‘The Mental Health and Wellbeing Strategy Report’, Sarah Murphy, the Minister for Mental Health and Wellbeing, says, ‘We have made significant progress in Wales to support and improve the mental health and wellbeing of our population. Our Together for Mental Health Strategy has embedded cross-government and multi-agency working in Wales to improve mental health and wellbeing, and it was the catalyst for a significant expansion of services and support. Our unique Mental Health (Wales) Measure has placed a focus for services to work in partnership to meet individual needs and to provide better support for patients.’ (Murphy, 2025).

To conclude, it is clear to see that mental health within children and young people is not a small concern but a critical and urgent issue that demands adequate professional attention across the board. The increase in children and young people suffering from mental health issues shows how important it is that it needs to be continually developed to ensure all children and young people have a good quality of life. As highlighted by the ‘World Health Organization’, positive mental health is seen as a basic human right and an essential aspect. 
Throughout this essay on mental health within children and young people, it has shown how negative mental health, anxiety and depression can have such a negative impact on both school and home life of a child. Causing low self-esteem, loss of interest in activities once loved, lack of sleep and/or oversleeping, isolation, and many more. 
The research into the theories that support these claims from Maslow’s Hierarchy of Needs, Bandura’s Social Modelling theory and the Theory of Youth Mental Health Recovery all show that mental health is shaped by a range of environmental factors and modelled behaviours. 
Furthermore, within this essay, it has critically explored the role of schools, both contributing to and supporting children and young people with mental health issues and the strategies that schools have in place to lower the risk of it continuing, with the support from The New Curriculum for Wales (2022) and The Welsh Government’s 10-year strategy (2025-2035).
Through all the research is predominantly shown that improving mental health in children and young people, it requires a massive amount of support from parents, school settings and any outside, external agencies that help make a difference. Protecting children and young people’s mental health is not just for the educational sector to be obligated to improve, but as a whole community. 
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