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

This assignment will critically explore the extent to which resilience is a useful notion for children and young people’s health and well-being. This area is clearly huge and broad which is why I have decided to focus specifically on three main areas which are; 
· Adverse Childhood Experiences (ACE’s) and Favourable Adolescent and Childhood Experiences (FACES’s).
· Clean food/diets and the effects of such on children and young people’s health and well-being.
· Risk; are we confining children’s childhoods and taking away their rights by not allowing them to take risk? Is this having any impact on their health and well-being?
Resilience is a key quality which we all need in life to enable us to be able to cope with the stresses and strains of day to day life but also to help us cope better when facing some tough challenges and experiences. By dealing with the hard times and challenges in our life’s it helps us to learn to become more resilient and sometimes enables us to come out the other side even stronger. Being resilient comes in many shapes and forms such as accepting that negative things can happen in life, talking to someone and knowing when and where to ask for help, ensuring you take care of yourself physically and emotionally, thinking positively and never giving up and finding effective ways to relax and unwind. According to Harold Cohen resilience is;
When faced with a tragedy, natural disaster, health concern, relationship, work, or school problem, resilience is how well a person can adapt to the events in their life. A person with good resilience has the ability to bounce back more quickly and with less stress than someone whose resilience is less developed (Cohen, 2017).
For the ever-changing stressful lives of children and young people today being a resilient person is increasingly important to be able to deal with the events that unfold in our life’s. Resilience does not mean that the severity or stress of a certain event or experience does not affect you it just means you are better equipped emotionally in order to be able to effectively cope and deal with the situation.  “Good, positive relationships help a person with reassurance and encouragement when times get tough” (Harold Cohen 2017). Trying to instil resilience in the children and young people of today is ensuring they are better equipped to deal with these events if and when they happen in their life’s. If one has low resilience, then their well-being will certainly suffer as a result of not being able to effectively manage such events. 
According to the Good Childhood report 2018; 

Children’s happiness with their lives had risen steadily in the 15 years from 1995 to 2010. But this progress has now been reversed and children’s well-being is now as low as it was two decades ago (The Good Childhood report 2018, p.5)

This suggests that something significant is clearly happening for our children and young people and that something is obviously upsetting their happiness and well-being. The society are evidently letting down the children and young people of today; something clearly needs to be done in order to change these statistics. The children and young people today are our future generations of the world and if their happiness, health and well-being are declining then we need to implement new strategies and put in place policies and good practice to ensure we are making their health and well-being of paramount importance. This is where new acts have been created for example Well-being of Future Generations (Wales) Act 2015 and publications created by the welsh government such as Children and Young People Wellbeing Monitor for Wales (first published in 2008) and Together for Mental Health Delivery Plan 2016-2019 are being implemented in order to try and restore well-being as best they can for all children and young people in Wales. The Public Health Wales Observatory have also been creating reports such as Health of Children and Young People in Wales (November 2013) to gather useful information and statistics to prove where the downfalls are and highlight the areas which need to be addressed. Also, the Children’s Society released a report in 2018 called The Good Childhood report which was produced in partnership with the university of York. This being the seventh report produced in the 13 years since their national children’s well-being research programme begun. (The Children's Society 2018) The report was created as it “gives the latest national picture of children’s subjective well-being and trends over a number of years” (The Children's Society 2018). This research and evidence help to highlight where our downfalls are as a society and ways in which we can all try to prevent where possible the children and young people of today feeling so low and alone and giving their health and well-being a boost. Of course, negative things, bad things and unpleasant experiences sometimes are inevitable, but it is how we deal with them and provide those important skills to our children and young people that is important thus instilling resilience to ensure no matter what life throws their way they are better equipped to deal with it. In turn as those children and young people grow up into adults and then become the older generation having done our utmost to instil resilience right from the beginning it will make for better foundations and therefore increased health and well-being in society as a whole.

The Welsh Public Health conference is held annually and over four hundred delegates and over a hundred represented organisations come together to plan and collaborate on ways in which they can pave the way and lay foundations in order to improve health and well-being and tackle inequalities in Wales.  They were all united on improving health and trying to create a positive and healthy outlook for the future of Wales and its people (NHS Wales 2015a) Together for Children and Young people is framework which was launched at the beginning of 2015 and was designed in order to improve children and young people’s mental health and emotional well-being in Wales. This framework adopted a windscreen model focussing on supporting early years’ development, promoting resilience and well-being of all young children, early identification and intervention and having more specialist services available and accessible. They firmly believe that identifying where and what the needs are early on in life is crucial and with increased focus will help to reduce and or prevent the need for further specialist services. (NHS Wales 2015b) 

ACEs are a range of adverse and stressful experiences that occur during childhood that directly harm a child or affect the environment in which they are living. Persistent stress during childhood can impact the developing brain and has been linked to numerous studies to a variety of high-risk behaviours in adulthood. (The Child and Adolescent Health Measurement Initiative) The ACEs concept originated from a Dr. Vincent Felitti who was the chief of Kaiser Permante’s department of preventive medicine and this was located in San Diego. His very first lightbulb moment came about in 1985 following a weight loss study he had been doing but the first major ACE’s study came about between 1995 and 1997; the first actual ACE’s report being released in 1998. However, the E Diane Champé Institute (EDCI) states that “The study is a collaboration between the Centers for Disease Control and Prevention and Kaiser Permanente's Health Appraisal Clinic in San Diego” (Champe 2008). The ACE concept although originated in the US over two decades ago is a relatively new concept to be taken on board here in Wales. Finally, the welsh government are listening to facts, statistics and research and realising that they need to do something for the children and young of today, so they do not have to grow up with low well-being and high health issues. According to a Welsh Government article produced at the beginning of 2017;
The Welsh Government will provide funding of £400,000 in 2017-18 to help Cymru Well Wales to set up a hub to tackle the negative impact of Adverse Childhood Experiences (ACEs). It will also provide £50,000 this financial year to support the next round of Public Health Wales’ ACE resilience survey (Welsh Government 2017). 
Although this change in attitude from the Welsh government in regard to the importance of children and young people’s health and well-being could be seen as having come too late given the high levels of health and mental health issues that are in society today. Though society may not think that this is a sufficient step it is at least a step in the right direction. 
The ACE’s concept although works on a certain level also has it downfalls. The concept works on a basis of counting up the number of ACE’s someone has from their childhood to calculate a score. How can the level of an adversity be differentiated though? If you suffered any form of physical abuse as a child whether it be a daily beating for years or just an occasional slap or a complete one off this would still be classed as one adversity towards your score. There is clearly a huge difference between these two situations and although neither are acceptable I do not see how they can both contribute to the same outcome for a persons ACE’s score. I strongly believe having a small dose of adversity in childhood helps you to manage expectations during adulthood. Although ACE’s may be a good concept to indicate peoples varying levels of adversity in their childhood it certainly should not define anyone as a person. Research shows that the effects of adversity given the right nurturing early enough can actually be reversed; 
Most powerfully, we've shown that, after eight weeks, children in our intervention training group show the same [result for] brain function for selective attention that their higher [socioeconomic backgrounds] peers show (Jha, correspondent 2012) 

Some inequalities within society will always exist for example natural inequality where a child is born with a missing limb, although some may argue that this could be due to the negative impact the foetus experienced in utero where as others might say it was a genetic malformation which could happen to anyone. A civilised society will not only impose structural inequality but will try to find a way to remedy natural inequality.  According to Daniel Dorling “we live in an unjust world” and “injustice is caused less and less by having too few resources to share around fairly and it is increasingly being maintained by widespread adherence to beliefs that actually propagate it” (Dorling 2015). 
73 years since the Beveridge Report and the Birth of the Welfare State, around 38 years of ‘Children In Need’ (although was very first broadcast on the radio in 1927 and first televised in 1955 but called ‘Children’s Hour Christmas Appeal’), and still around a third of Britain's Kids live in poverty. “Government statistics show 4.1 million children now living in relative poverty compared with four million the previous year, accounting for more than 30 per cent of children” (Bulman 2018). Despite such efforts in implementing new strategies and policies in order to try and improve children and young people’s health and well-being, clearly from the statistics above poverty is still rising. Poverty in turn will of course have severe impacts on the health and well-being of children and young people due to things such as inadequate housing, being financially uncertain or unstable and therefore leading to much higher levels of stress within the family structure. Children who are born into poverty could potentially suffer preventable mental and or physical disabilities due to stress of the parent and lack of nutrition and or health care during her pregnancy. During childhood children who live in poverty tend to miss more school due to illness, lack of transport due to lack of finance or parents mental state. “Chronic absenteeism—missing more than 10 percent of school a year—occurs at rates three to four times higher in high-poverty areas” (Cutillo 2013). Therefore, the new practices and policies being put in place are not having the desired impact because if the children are staying within their home environment then the agencies and schools cannot help. The government need to make the help and strategies easily accessible for all so certain families do not just ‘slip under the carpet’ so to speak. In the welsh news recently;
Professor Philip Alston spent weeks in the UK, travelling across England, Wales, Scotland and Ireland assessing extreme poverty and human rights. The results of his visit is a damning indictment on Britain, and UK Government policy (Mosalski 2018) 
In his report Alston states that he was told by the government that absolute poverty was reducing and there was no extreme poverty. Which I beg to differ given the huge array of statistics available from credible sources and various studies done. “24 per cent of all people in Wales were living in relative income poverty” (Welsh Government 2018). This was actually taken from the welsh government website so how they release these statistics and then tell Alston that absolute poverty is reducing, and extreme poverty was non-existent is a complete contradiction. Also, the government told him the solution to poverty was for people to work and by looking at the record of employment rates it shows the country is heading in the right direction (Mosalski 2018) clearly disagrees with what the government told him; 
By emphasizing work as a panacea for poverty against all evidence and dismantling the community support, benefits, and public services on which so many rely, the government has created a highly combustible situation that will have dire consequences (Mosalski 2018).

If employment were the solution to poverty, then why are so many families who work still entitle to benefits and still living in poverty? This is due to their income being so low and taxes being too high. Taxes affect the lowest income families the greatest and thus equating to an even greater inequality in society. This was what the Beveridge report was trying to reduce;
The Beveridge Report aimed to provide a comprehensive system of social insurance 'from cradle to grave' …. Beveridge wanted to ensure that there was an acceptable minimum standard of living in Britain below which nobody fell (Government 2003) 

This report was designed in order to address what Beveridge considered to be the five giant evils within society which were; want, disease, ignorance squalor and idleness but now some 75 years later there is an imposing question to if these evils have returned. 

If a child grows up in poverty, they are also more likely to suffer with health issues possibly due to lack of nutrition as maybe their parents / care givers can just about afford to buy enough food to survive but cannot even begin to comprehend the ‘right foods’. This could lead to various deficiencies and impaired brain function for a child. “Good regular dietary habits are the best way to ensure optimal mental and behavioural performance” according to France Bellisle from the nutrition society. This is why the government introduced schemes such as free breakfast clubs in primary schools to ensure all children had healthy and nutritious food to start the day which could help their concentration and focus better on their learning. Unfortunately, due to poor parenting, neglect or poverty some children were being sent to school on empty stomachs which clearly is not good for them and will affect their brain functioning levels. No child can properly focus on their education when their bodies are hungry and need fuelling. 
Eating a good breakfast can lead to better academic performance and a higher enjoyment of school….children who regularly skip breakfast are more likely to be disruptive in class or to be absent from school….In the long-term, eating breakfast affects a child’s health, which in turn will have a positive effect on brain performance (Drummond 2014). 

However as much as I believe the breakfast club idea is brilliant in theory and well used, it does not necessarily target the group of children it was predominantly aimed at. Children from families who live in severe poverty do not always attend school for various reasons. The parents may not have transport and have to walk therefore if the weather is bad might just think stuff it. They also may not be able to afford the correct uniform, correct equipment or be able to pay for school trips and extra activities. This can create social isolation for the pupil and possible bullying therefore the child just refuses to go to school. Also, free school meals (FSM) which were introduced in 1944 after the National School Meals Policy was introduced (although records do back date as far as 1879 in Manchester, however it was not a legal requirement until the National School Meals Policy came in in 1944 but even then, did not remain a consistent thing due to Margaret Thatcher’ Conservative Government). FSM were designed to help low income families and break the cycle of poverty and hunger and ensure all children were provided with a healthy nutritious meal regardless of their family’s background or economic status. Today schools are given additional budgets for their FSM children and strategies have been put in place as not to single out or highlight that a child is FSM; with the intention of trying to reduce inequality between all pupils. The use of food banks has increased dramatically over the last several years due to the rising cost of essentials such as food and living costs and this was largely down to low income and delayed benefits. The transition onto universal credits and the delays in any payments being made has caused a huge negative impact for many families in the UK. 
The highest reason for referral was low income (28%), followed by benefit delays (24%) and changes, including sanctions (18%). Debt run up in order to meet housing costs and energy bills accounted for an increasing percentage of food bank referrals (Butler, Duncan 2018). 

Although this service has been invaluable and lifesaving to many families, we as a society just should not be living in this way. Living as though we are merely surviving and many parents worrying about where their next meal is going to come from or even if they can afford to keep a roof over their family’s heads. 

 The NHS celebrates its 70th birthday this year and it was “a service set up to provide universal healthcare for all, to improve people’s physical and mental health and crucially, to reduce inequality in our society” (Smith 2018) Unfortunately as wonderful as our National Health Service (NHS) is, inequality in our society still persists. The NHS was designed to allow everybody in society to be entitle to healthcare and to try and ensure that it was not dependent on what somebody earns. 
After looking into some new policies and practices in Wales, ACE’s, foods, poverty and inequality my final topic of discussion is risk. Are we in this day and age confining children’s childhood? Are we taking away their rights to a childhood? The way in which families bring up their children today compared with say 30 or 50 years ago has changed significantly. There are many reasons for this and technology and the way it has advanced is clearly a consequential factor. Many children today think to have the latest gaming console, an ipad/tablet or a new smart phone is just the norm and they spend much of their leisure time whittling away the hours surfing social media or completely zoned out from the real world playing in their cyberspace and swishing or swiping a screen.  Never mind the impact technology has on increasing the social inequality gap here where families from less fortunate backgrounds can barely afford to feed their children let alone be able to provide them with latest gadgets. “Development of technologies contributes to the increase of labour productivity, replacement of job positions by robots and automatic machines, which can further exacerbate social inequality” (Kharlamova, G., Stavytskyy, A., & Zarotiadis, G 2018).  
When I was a child some 25-30 years ago I did not sit indoors staring inanely at a screen, I was out and about in the village with my friends or brother, playing down the river, old railway tracks, climbing trees or playing in the hay barn. The risk factors involved with such activities has not changed, yes climbing a tree or playing down the hay barn could result in injury, but it is about allowing the children and young people the freedom and space to be able to evaluate situations and make decisions for themselves. If we do not do this then we are restricting their childhood and when they grow up and eventually have to begin to evaluate and make big decisions for themselves and their futures, they will not be able to cope. The risk factors may not have changed but society has; the world we live in today is seen as a much more dangerous place for many reasons. 
In the 21st century, one would expect the world to be a safer place for our children and not increasingly resemble the horrible days of the 20th century’s two world wars…...However, the unacceptable and unthinkable is happening and the most innocent, the most vulnerable, the most precious members of our societies are being hurt (Oktar 2018). 

However, Dietrich (2016) suggests that this just simply is not the case; “it seem as if children are living in increasingly perilous times. But the data say otherwise: Kids are undoubtedly safer than they were in the past” (Dietrich 2016). So maybe, it is only societal perception that we are living in a more dangerous world rather than fact. I do believe that due to social media and increased news coverage certainly much more negative things are being broadcast hence giving society this perception of living in a more dangerous world today. Either way society has changed and in looking at the health and wellbeing of our children and young people today I would say it’s a change for the worse. Take Denmark for example and their use of forest schools (although this idea originated in Sweden in the 1950’s) and their children’s education, where children are allowed to take risks, make decisions and encouraged to explore and experiment with their thoughts and ideas. “Children are observers and explorers by nature and through real life, first hand experiences they develop an understanding of themselves and the environment they are in” (ASG 2017).  Here in Wales we do not allow this for our children and young people due to our fears and perceptions but given the evidence from the worlds’ happiness report (2012) Denmark comes out on top and the United Kingdom are a mere 18th. This just is not good enough and clearly, we need to look at where we are going wrong as a country.

Resilience is NOT use less and it is far from futile. If everybody thought like this then we as a society would never be able to move forward. I believe resilience is similar to going to the doctors for vaccinations where you have a very minute amount of that disease or illness injected into you in order for your body to build up an immunity to it. This is why we need to not wrap our children and young people up in cotton wool and allow them the time, space and freedom to explore and experience for themselves but at the same time be there to support, encourage and help them to flourish with their adventures and journeys through life. Bronfenbrenner’ ecological theory really helps to underpin the importance of this whilst also acknowledging that other people outside of the home within society also play a key role in attempting to instil resilience and assist our children and young people to flourish and grow into well balanced, independent and successful individuals. Bronfenbrenner uses the core and periphery theory where the child is at the core but acknowledging that the concentric circles all also have varying levels of influence. Children and young people are not born resilient although it needs to be a thing we instil into children to help them deal with the emotional baggage (past experiences or beliefs and attitudes one holds or things that impede one’s freedom) parents and the State are going to throw at them. 
The truth is, people are not born resilient; each individual can build up their resiliency in their everyday lives and careers over time. Resiliency can be learned, acquired, and honed through conscious decisions to observe and practice – for benefits you’ll reap when the going gets tough (Waxman 2015).

Over the last few decades there has been many changes and new practices and policies introduced in Wales to acknowledge the importance of wellbeing; that’s not to say health and wellbeing have not been acknowledged in the past just that it’s taken the government a long time to fully understand and appreciate the importance of it. The increase of mental health issues in Wales alone clearly shows that something needs to be done in order to try and combat this. “The specialist Child and Adolescent Mental Health Service in Wales (CAMHS) is under more pressure than ever before. The last four years has seen a 100% increase in demand” (Mental Health Foundation 2016). The Donaldson report ‘successful futures’ produced in 2015, which came about after the minister asked him to “conduct a fundamental Review of Curriculum and Assessment Arrangements in Wales from Foundation Phase to Key Stage 4” (Donaldson 2015) proposes health and wellbeing to become one of the six areas of learning. It is currently included in one of the seven areas of learning, but it is not a separate area of its own right, it is included with personal and social development and cultural diversity. Wellbeing is such a huge area in itself I think being a separate area would hopefully ensure it was given the significance and value it deserves. “In discussions for the Review, many children and young people felt that these were some of the most important issues that they needed to learn about in school” (Donaldson 2015). Clearly the children and young people also feel that wellbeing is of great importance. 
A paediatrician, Kenneth Ginsburg who specialises in building resilience in children developed the 7 C’s model. 
He believes that if we want our children to experience the world as fully as possible—with some of its pain and all of its joy—they need resilience. Dr. Ginsburg developed the 7 C’s model to provide a practical approach for parents and communities to prepare children to thrive (Sandburg 2018). 

Having researched the topic in some depth I agree strongly with Bronfenbrenner’s ecological theory and believe resilience is most definitely not futile. However 
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