Examining how health promotion can be used to promote children and young people’s mental health and emotional wellbeing.

This supporting paper will examine how health promotion can be used to educate children, young people, and adults on the mental health and emotional wellbeing of children and young people. To promote health is to provide people with the knowledge that they need to control and better their health (National institute for Health and Care Excellence, 2021). NSPCC (2021) initiates that mental health and emotional wellbeing are substantial in the role of keeping children and young people safe, allowing them the opportunities to grow and develop, and to positively influence their adulthood. In this supporting paper I will firstly discuss why children and young people’s mental health and emotional wellbeing needs to be promoted. Secondly, I will discuss the definition of ‘health’. Thirdly, I will look at models of health promotion, including Beattie’s model of health (Forslin, et al, 2012). I will then state the aim and objectives of my own health promotion stand. I will offer recommendations in promoting children and young people’s mental health and emotional wellbeing. 
According to the World Health Organisation (WHO, 2018), ‘Mental health is a state of well-being in which an individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and is able to make a contribution to his or her community’. WHO (2018) elaborates that ‘Mental health is determined by a range of socioeconomic, biological and environmental factors’.
The Children’s Society (2021) propose that ‘75% of young people with mental health problems aren’t getting the help they need’. Whilst Child and Adolescent Mental Health Services (CAMHS, 2021), states that ‘at least one in eight children and young people have a diagnosable mental health condition’. There has been a significant rise in children and young people being referred to mental health services during the period of April to June 2021, compared to the same period in 2020 (Local Gov, 2021). Local Gov (2021) stated that it was found through analysing National Health Service (NHS) Digital Data, that the number of children and young people being referred to mental health services had risen by an alarming 134%, meaning that 190,271 were suffering from poor mental health that required professional intervention. In a report by the Local Government Association (2019), it is highlighted that poor mental health and emotional wellbeing in children and young people can have long-term effects on the child or young person if it is not addressed. 
Adverse childhood experiences, often referred to as ACEs, are traumas that a child experiences during childhood (Hughes, et al, 2017); this can be from abuse and neglect to parental substance or alcohol abuse. According to Hughes et al, (2017), brain development can be impacted by the toxic stress of the trauma and can be linked to ill health in adulthood. Suggested by Manchester University NHS Foundation Trust (2021), ACEs can be reduced or even prevented by teaching children coping techniques when faced with adversity, or by reducing the exposure to the trauma itself. 
Health has a different meaning to different people (Nakazawa and Moji, 2018). Implied by Nakazawa and Moji (2018), is that whilst some people may consider themselves to be healthy by simply eating a nutritiously balanced diet, others may consider health to be that they have no existing illnesses, diseases, or disabilities. WHO (2018) defines health as, “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”.
There are many different concepts of models that can be used to promote health. The health belief model suggests that a person will think about and action change in their health if they believe that their health is at risk (Glanz, Rimer and Viswanath ,2008). Bambra et al., (2010) implies that when we consider Dahlgren and Whiteheads’ ‘Rainbow of Health’ model, it can be used to explain the determinants that can impact the mental health and emotional wellbeing; for example, a child could be living in an environment which does not meet their needs for development, which impacts on their emotional wellbeing, and this in turn influences their education, potentially leading to poor employment in adulthood (Bambra, et al., 2010). Wade (2004) argues that the biomedical model focuses on the medical side of a health issue, disregarding the possibility that there could be wider detrimental factors that could be the root cause of the deterioration of health. Whereas Bandura (1996) puts forward that the social model considers many determinants of health such as, an individual’s environment, employment, gender, social support, and access to health services. Beattie’s health promotion model includes four paradigms which can take on the top down or bottom-up approach (Forslin, et al, 2012). Forslin, et al, (2012) put forward that the four paradigms are health persuasion, personal counselling, legislative action, and community development. It is recognised that Beattie’s promotion model can be implemented through professionals, the government, and individuals. 
My aim for my health promotion stand was to create a poster to raise awareness on poor mental health and emotional wellbeing in children and young people, I chose to use the educational model of health promotion. As suggested by its name, the educational approach aims at providing people with the relevant knowledge and information which then allows them to make choices on their own health (Kumar and Preetha, 2012). My objectives for the health promotion stand were to educate children, young people and adults on the causes and effects of poor mental health and emotional wellbeing in children. I set out to highlight the short-term and long-term effects to poor mental health and emotional wellbeing. I feel that in my health promotion stand I successfully delivered the message that I intended to, meeting my aim and objectives. Several of my peers were alarmed to find out the number of children who were referred to mental health services within a three-month period, suggesting that the problem is a lot bigger than people are aware of. 
Whilst I find the educational approach to health promotion to be effective, I believe that an overlap of methods may be more successful in promoting health. I believe that with the application of mixed health promotion methods, including the education approach, and Beattie’s model of health promotion, can offer a greater opportunity for teaching children and young people resilience. I would recommend that children and young people’s mental health and emotional wellbeing should be embedded into the school curriculum, age appropriately. Children and young people should be taught about what can cause them poor mental health and emotional wellbeing, normalising the feelings and emotions that it causes. Children and young people should be educated on where they are able to find help, such as NSPCC (2021).
Children and young people’s mental health and emotional wellbeing is great concern, and it is suggested from data put forward by Local Gov (2021), CAHMS (2021) and The Children’s Society (2021), that the issue is increasing. There are many different methods that can be used to promote mental health and emotional wellbeing, with the aim of prevention. Through the educational approach, everyone who has a responsibility to a child or young person, can promote positive mental health and wellbeing. Positive mental health and emotional wellbeing can result in a healthier childhood, prevent, or reduce ACEs in adult life, and teach children and young people resilience. 
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