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Children and young people’s Mental Health and Wellbeing.
When exploring the concept of mental health and wellbeing in children and young people, it is important to analyse current issues that contribute to poor mental health and consider the role that schools play in supporting pupils’ emotional and psychological development. During this essay it will critically analyse strategies used within educational settings to support children, young people, and their families. Children’s mental health and wellbeing will be linked to relevant theoretical perspectives, including Maslow’s (1943) Hierarchy of Needs, which highlights the importance of meeting a child’s basic, emotional, and cognitive needs to promote healthy development (Marjon, 2025). Furthermore, it will also examine national policies designed to protect children’s rights and ensure appropriate provision.
Furthermore, it will explore how different life circumstances, such as neurodiversity, can influence mental health outcomes, and discuss the challenges that neurodivergent children and young people may face. Overall, this essay emphasises that understanding a child’s behaviour requires understanding the reasons behind it, recognising that each child is an individual with unique needs (Marjon, 2025).
Mental health refers to an individual’s psychological, social, and emotional wellbeing, and influences how they think, feel, and behave. For children, signs of poor mental health may include difficulties interacting with others, managing stressful situations, or regulating their emotions and behaviour (Marjon, 2025). In contrast, children with positive mental health are generally more able to cope with challenges and develop resilience. Mental health is not fixed; it can change in response to life events, environmental conditions, and genetic factors. Although closely linked, mental health and wellbeing are distinct concepts. Wellbeing relates more specifically to a child’s life satisfaction, quality of relationships, and physical health (Clear Learning, 2024). Positive mental health supports positive wellbeing, promoting healthy self-esteem, stronger relationships, and improved academic outcomes. Recent reports highlight a concerning decline in children’s happiness and mental health. The Children’s Society (2022) found that five in every thirty children report poor mental health, while one in six experience a mental health disorder. This upward trend continues, with the NSPCC (2024) reporting that over half of all counselling sessions in 2024–25 was related to mental health and wellbeing. A wide range of factors can negatively affect a child’s mental health, including Adverse Childhood Experiences (ACEs) such as abuse, neglect, domestic violence, and family breakdown. These experiences can have long-term, detrimental impacts that continue into adulthood (Anxious Minds, 2025).
How do particular factors impact mental health and wellbeing among neurodivergent children and young people, as well as the wider impact on families. Neurodiversity is not a mental health disorder; however, neurodivergent children often face significant barriers that increase their vulnerability to mental health difficulties. Research suggests that up to half of young people with autism will experience depression at some point in their lives (Autism.org, 2026), and those with ADHD are at a higher risk of developing anxiety disorders (Van der Meer et al., 2017).
In the UK, over one million people are diagnosed as neurodivergent, including those with autism, ADHD, dyslexia, and dyspraxia (Charity, 2021). Neurodivergent children may think, learn, and process the world differently, which can lead to both strengths and challenges. Many neurodivergent children also experience increased exposure to Adverse Childhood Experiences (ACEs). ACEs are stressful events that occur within childhood such as neglect, abuse, or household dysfunction (Help children live better, 2024). While ACEs can affect any child, the risk may be higher for neurodivergent young people due to factors such as communication difficulties or parental stress associated with navigating additional needs (Minnis, 2025).ACE’s are scored by each trauma experienced, exposure to multiple ACEs significantly increases the likelihood of developing mental health problems throughout childhood and into adulthood, and has been linked to behavioural difficulties, emotional dysregulation, chronic health conditions, and severe mental health challenges later in life (Shu et al., 2025).
For neurodivergent children, the inability to meet fundamental needs can have significant effects across multiple areas of their lives, including their mental health and well-being. When basic physiological and security needs are not met, children may experience stress, anxiety and emotional dysregulation. Poverty is defined as a are insufficiently met. The intersection of neurodivergence and poverty can therefore carry risk factors for poor mental health conditions (Joseph Rowntree foundation, 2024). Statics show in a journal of autism and developmental disorders that 27% of children and families that are supporting an individual with autism and more likely to be living in poverty. The chances of this occurring become greater depending on the circumstances, such as single parent households with an autistic child are 35% more likely to be living in poverty (Team, 2024). This may be due to not having the correct support while having to work and support their child. As a result, not being able to earn as much money. Also, the financial burden of making sure that their child is having their needs met in the way of clothing, shoes, sensory items and anything that would be a helpful tool for their child to thrive. In addition, there is a charity in place in the UK which is set out to support families living with neurodiversity and supporting them to navigate through any difficulties they may face. This could be through training, courses, and support for mental health and well-being (STRM, 2023). Furthermore, in 2025 an investment of £13.7 million was set out for Wales to improve resources for children, adults and their families to be supported in best possible way (Gov.Wales, 2025). This will allow the work to continue of the national neurodivergence programme which will drive improvement across Wales until 2027. Allowing continued support for not just children but also young people and their families (Department of health and human services, 2021). 
In addition, another factor that is likely to be faced by neurodiverse child is bullying. A neurodiverse child is at greater risk of bullying and cyber bullying. 2021 research conducted by anti-bullying alliance showed that 36% of children with special education needs and disabilities had experienced bullying compared to 24% of children who don’t. In addition, statistics also show that 70% of children that have autism and ADHD experience bullying (Anti bullying alliance, 2021). It can be difficult for many children but especially those with autism and ADHD to understand social cues and situations which can then lead to them being targeted by bullies. This can have a significant and long-lasting impact on a neurodiverse child’s mental health and well-being. Also, leading to depression, social anxieties, and self-harm. Also, in aspects of their learning as children that are being bullied often end up suffering poorly with attendance and academically. Consequently, the worry of bullies and not attaining good performance academically can become a very tough situation for children and young people to manage leading to a decline in self-esteem and self-worth, therefore this will then lead to a decline in their well-being. 
On the other hand, it could be that a child or young person is living with an adult that is neurodivergent which can then lead to that child having to become a young carer for a family member. The impacts of a child or young person becoming a young carer for a neurodiverse member of the family can lead to a decline in their positive mental health and well-being. Also  leading to extra stresses of making sure that the person they are caring for has their needs met, whilst always having to think about their own needs such as schoolwork, leaving their family to go to school, lacking in social activities due to having to help their family member, burden of having to manage the home for example cooking, cleaning, and paying bills. Furthermore, this can have a negative effect on the mental health and well-being of children that face this situation during their life. It is crucial to have the correct support in place. Importantly the NHS have services in place to support young carers. This will help to remove some of that burden from them which effectively leads to the improvement of their mental health and own well-being (NHS, 2023). The Welsh government also has support in place for a young carer’s which is the 2003 Guidance for social workers for families in cases where the parent has a learning disability (Social care Wales, 2024). Neurodivergence Wales has many great resources for not only young people but also their families to access, as well as many others that may encounter children that are neurodivergent such as school staff, emergency services, employees and employers (neurodivergence, 2024).
Subsequently during the 2020 Covid-19 pandemic there saw a frightening time for everyone across the world but for children with autism and ADHD it became a very difficult time. As the world was told to stay at home this saw a quick change in routine which was very hard for many neurodiverse children to cope with. Having limited space to go to, also, families struggling with the day-to-day impacts of Autism and ADHD. This can also lead to vulnerable children being exposed to abuse and neglect within their home (Al-beltagi, 2022). In contrast a study showed that in some cases some symptoms like emotional well-being did not decline but other aspects such as communication skills did make a significant decline showing that children struggled with out their therapeutic sessions during an emergency (Pokosi, 2024). 
It is essential to note the different elements that can impact a neurodiverse child, or young person shows that different life obstacles that can have a negative effect on a child’s mental health and their well-being. Notably a theory that is set out to show how support can have a positive effect on a Childs mental health is Maslow’s theory of the Hierarchy of needs (1943). This theory explains how there are many aspects in a child’s life, and if they work together positively this can lead to a child being able to thrive and be happy and feel safe within their life. Maslow’s theory consists of firstly physiological needs, safety needs, love and belonging, Esteem, and self-actualization. Maslow’s theory consists of five levels; each level must be at least partially met to be able to move up to the next level starting with their physiological needs. If their physiological needs have not been met then it can lead to anxiety, depression and fatigue. Following this is their safety needs, a child must feel safe physically and mentally. If they do not then this can lead to post traumatic stress, chronica anxiety and the inability to concentrate. Next it looks at connection and belonging, a child must have positive relationships with friends and family. If this need is unfulfilled then this can lead to emotionally depressed, a sense of loneliness and numbness. The fourth level is self-esteem allowing a child to feel valued, wanted, and accomplished. If this level is unfulfilled then a child can feel unworthy, feel as though they are failing. Finally, is self-actualization, to be able to reach this point a child must be able to grow within themselves, help other, and express themselves creatively. The only way for a child to get to this point of the pyramid is for all the other levels to be met adequately. Unfortunately, if they are not met, then this can have a significant impact on that child’s mental health (Tasha, 2025). Maslow’s theory applies to all children and young people not just those who are neurodiverse. It is important to look at each individual child’s needs as every child is different in what is important for achieving self-actualization. Some children thrive of a busier environment whereas others prefer a quieter environment. For all children it is important that their basic need is met first (Brodie, 2024). Looking back at the negative impacts that ACE’s, poverty, bullying and covid have on Neurodiverse children can show the reflection through Maslow’s theory and show how many children are not able to fulfil those levels and move through the stages to support their mental health and well-being in a positive way. In addition, it is important that children are supported with early intervention around their mental health. Statistics show in 2018 that 75% of mental illnesses emerge before the age of 25. Showing that with early intervention this number is likely to drop (McGorry and Mei, 2018).
In addition, it is important for home life and schools to work together to ensure a positive outlook for children suffering with poor mental health and well-being. This links back to Maslow’s theory and how all aspects need to work together for a child’s overall positive well-being. Children need to be able to access support not just at home but also when in their school setting. It is vital that early intervention is place for children and young people to have access to interventions surrounding their mental health needs. Some of the interventions that can be used would be ELSA, KIVA, emotional available adult, pyramid clubs, and sand tray therapy trauma. 
Firstly, to be discussed is ELSA. ELSA stands for emotional literacy support assistant. ELSA is an intervention that can be used to support many things such as friendships, self-esteem, behaviour and bereavement. This intervention is used to promote positive mental health in all children that are facing an obstacle in their life. It is also used to help support social skills, and emotional resilience. This intervention can be done with either groups or as a 1:1 session depending on the support the child needs. As a result, ELSA can be very beneficial to those that are neurodiverse using resources to support a child with their emotional needs (ELSA support, 2013). ELSA is known to be a very important resource for schools in promoting positive mental health. However, for many schools it is very difficult to have this support available as the cost for training can be high at around £600-£1000 per member of staff, so most schools can only have one or two members of staffed trained. This will leave some schools not being able to have any available. This leaves a big gap for an intervention much needed to supporting mental health (Education Editor, 2025). 
The second intervention within the school setting that will promote positive mental health would be sand tray therapy. Sand tray therapy is a therapeutic technique used by having sand trays and small figures. The children can use the figures to set a scene of how they are feeling and explain through the scene that they have built. This can be a great way for neurodiverse children to communicate as just speaking can be very difficult, so this technique is a powerful way of listening to children without the use of words. In addition, the feeling of the sand is also a sensory therapeutic technique and is good for neurodiverse children. Sand tray therapy is an effective way to support children with trauma whether this be past trauma or more recent and is seen as been a protective and safe therapy. This is an intervention which is helpful in supporting ACEs in neurodiverse children. Aswell as being beneficial it is financially credible as sand try therapy is a low cost but effective way of supporting many children with trauma and their mental health so is easily accessible in schools (Celeste, 2025). However, there are some downsides to sand tray therapy. Firstly, this intervention can be very timely and having such a high number of children to see can take to long for many schools having a designating member of staff is costly. Secondly, a trained person is needed for this therapy. They must be trained in trauma therapy. Unfortunately, that can be costly for schools and much like ELSA it may be that only one or two members of staff can have this training (MantraCare, 2022).
Following this, another intervention to support bullying in schools is KIVA. KIVA is an anti-bullying programme within the school setting. The purpose of KIVA is reducing bullying across UK school with a clear message set out in schools that bullying is not acceptable. It is also set out to support those that feel that they are being bullied and have been bullied in school. KIVA was put into place in 2013 by children’s early intervention trust (Ceit) across schools in England and Wales. During this time the programme was tested across schools to research its effectiveness. Furthermore, the programme was used in 100 primary schools and involved 11,000 students. The study showed a 13% decline in bullying during this time. School also commented on the improvement of peer relationships and overall empathy of the children to their peers (Healthcare research Wales, 2026).
Also, another resource which can be used in schools is having an emotional available adult (EAA). EAA is an empathetic person that can be a guidance and support to children who may have suffered trauma or have unsettling family lives. For neurodiverse children this can be an important factor as they would be seen as their safe adult to speak to when they feel stuck in a situation. EAA can be seen as being a parental figure for a child or young person to lean on for support when in the school setting. The role if the EAA would be to listen, allow children to express and understand their feelings, show empathy and find ways for the child to be able to express their feelings, this could be in the way of draw and talk, sand tray therapy, or craft. Ultimately, EAA is a great way in supporting positive well-being in children (Bristol early years, 2024). However, having access to this can also be a struggle as for a busy school setting it can a times be difficult to access enough staff to fulfil this role. Especially is there are staff shortages. Also, if a child has become reliant on seeing one member of staff as their safe person to speak with, if that member of staff if away can this have implications on the child if they haven’t built that relationship with another member of staff (Motional, 2023).
Significantly, schools have many interventions in place than can help all children with their mental health and well-being enabling support for both children and their families. The interventions discussed can be used for all children and those who are neurodivergent. Furthermore, there are many organisations that can help to support child and young people outside of the school setting, theses would be charities such as young minds and Barnardo’s. Also, organisations such as the children’s society, actions for children, children in need, comic relief and the NHS. Children and adolescent mental health services (CAHMS) are a very helpful organization in support child, young people and their families through hard times surrounding their mental health. CAHMS is an NHS organization that is set to support with mental health, they are a great support for many difficulties faced such as anxiety, depression, low mood, self-harm, sleep issues, neurodiversity around ADHD and Autism and coping with grief and loss. They apply many therapies depending on the issue that is being faced by the child or young person. According to Young minds (2023) The number of under 18’s that have been referred for their mental health has risen 53% since 2019, seeing an incline of 1.2 million in 2022. However, these numbers will keep rising with the use of social media platforms. Children and young people can be exposed to harmful content that can have a negative impact on their mental health. Whereas some young people find it to be a way of connecting with others distracting from feeling less alone it has some major drawbacks with the effect it is having on mental health and well-being (Orpwood, 2026). For children that are neurodiverse this can have a very negative impact as they become almost obsessed with online games seeing a withdraw from communication (Internet matters.org, 2026). In addition, policies that have been put into place to support children and young people with their mental health is the Mental Health Act 1983. This legislations states that across England and Wales that governs assessments, treatment and the rights for any person that is suffering with poor mental health and well-being. Giving them support outside of education settings (MIND, 2022). However, it is evident that there is a long wait time for children to be able to access some support around their mental health. Between September and November 2025 young people were left to wait on average 304 days for mental health support. Unfortunately, this is 28 days rise from the previous year. This can be vital time to support people in crises with their mental health and well-being. As of 2025 Young minds has opened a helpline for parents to be able to support their children. The helpline has supported 14,000 parents and carers with advice and guidance in 2025 while waiting for mental health support services (YoungMinds, 2025). With a sharp rise in the number of children and young people needing support in 2024-2025 this has meant that unfortunately many children are falling through gap and are unable to access any support (BMA, 2025). However, as of 2025 Mind has opened 70 hubs for children and young people to have access to support, this then takes the strain off the NHS and allows access sooner for children and young people (MIND, 2025). On the other hand, according to Beam Blog 2026 as of 2026 there is 255,000 children and young people waiting of mental health services. This is a significant number for many charities to be able to face, leaving many without the support they need (BeamBlog, 2026).
To conclude this essay mental health refers to an individual’s psychological, social, and emotional wellbeing, and influences how they think, feel, and behave. Whereas well-being is described to be considered more of a child’s satisfaction with their own life, quality of relationships and physical health. Both Mental health and well-being work together to ensure the overall well-being of a child or young person. Also, it focused on Neurodiversity, Neurodiversity is described as neurodiverse disorders such as autism, ADHD, dyslexia and dyspraxia. Furthermore, it has analysed factors that impact poor mental health. The factors discussed have been ACE’s and how this can have such a negative impact on a neurodiverse child leaving them with both poor mental health and well-being. Also, poverty and the effect it has on a child’s mental health, leaving a child with anxiety and poor well-being. In addition, this can then link to bullying as neurodiverse children are often the targets of bullying within a school setting. Effects of bullying in neurodiverse children can be poor attendance, drop in academic achievement, depression and anxiety. Furthermore, neurodiverse children cannot communicate what may be happening to them, ultimately worsening these effects. This continues to impact Children and young people that may have to step in as a young carer. In some circumstances children and young people are the ones that are there to help a family member who may be neurodiverse. This can lead to anxiety, depression, low self-esteem, and lack of friendships. All the above factors are contributing to poor mental health in neurodivergent children. As a result, investigating what interventions are in place if they work and what are the negative points to them. 
In addition to discussing these points, it has discussed what interventions are in place within the school setting to support children in maintaining a positive mental health and well-being. Firstly, is ELSA, the role of an ELSA is to support children in either group sessions or 1:1 session. These sessions vary on what support is needed, its could be friendship, self-esteem, bereavement, or social. Despite ELSA being a great resource a critical element to ELSA is that it is costly and not something that all schools can access. Secondly, the intervention is sand tray therapy. Sand tray therapy is a great way in supporting children with their mental health and well-being, especially those that are neurodiverse as it can be created in a way to suit those who may find it hard to communicate. A negative point to sand tray would be how it can be time consuming and much like ELSA costly for trained staff. Additionally, an intervention used is KIVA which is an anti-bullying programme designed to support schools in tackling bullying. This has shown to have a successful outcome with a 13% decline. Finally, the intervention discussed was EAA which stands for Emotionally available adult. The role of an EAA is to give a child the time, empathy and patience to talk about their thoughts and feelings. A drawback to EAA may be the dependants that some children feel to that one member of staff also, time restraints again in a busy school setting. After investigating what interventions are in place it is evident that school need to prioritise the mental health needs of children as outside services can take some time. They also need to analyse the importance of supporting mental health and if cutting back in other financial areas would be more beneficial than cutting from mental health support. Furthermore, the importance of early intervention for children after studies have shown that early intervention in vital in supporting positive mental health and well-being. 
Following this, it has discussed theory, policy and organisations outside of school. The theory discussed is Maslow’s hierarchy of needs. This theory has been linked to how children’s mental health can be improved by following five different stages these are phycological need, Safety needs, love and belonging, esteem needs and self-actualization. All five needs must be met to obtain positive mental health and well- being. In addition, the Mental Health Act 1983 is a policy in place to ensure that the right steps are in place to ensure support for mental health this can be through assessments, treatments and the rights for people who are suffering. Other organisations are place are CAHMS, NHS and Bernardos. Notably these organisations can support children and young people in improving their mental health and wellbeing. Overall, promoting positive mental health and well-being in neurodiverse children is vital, having the correct intervention and resources to suit each child’s needs will enable them to feel a sense of worth and that they are heard and supported with their mental health needs. 
Overall, this essay concludes that a child’s mental health is essential for their happiness and overall wellbeing. For neurodiverse children and young people, navigating these challenges can be particularly complex, but with the right intervention and support from the organisations and all areas involved in their lives, their mental health can be significantly improved.
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