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Good afternoon and thank you for listening. Today, I will be exploring the topic of children’s mental health and emotional well-being. This subject has gained increasing attention in recent years, particularly in education and health sectors, as more evidence emerges about how deeply it impacts learning, development, and lifelong outcomes. It is no longer acceptable to view mental health as secondary to physical health. Emotional well-being underpins all aspects of a child’s experience, from building friendships to learning to read, and understanding their own identity. We live in a time where children are growing up in a world full of stimulation, pressures, and uncertainties, making emotional support more important than ever.
My focus today will be on the importance of early intervention, the role of education settings, the influence of social and economic factors, and strategies we can apply to support children’s mental health effectively. I will also reflect on real-life examples and draw from a wide base of academic, policy, and professional literature to underpin this discussion.
Let us begin by defining the topic.
According to the World Health Organization (2021), mental health is a state of well-being in which every individual realises their own potential, can cope with the normal stresses of life, and can contribute to their community. In childhood, this includes the ability to manage emotions, form healthy relationships, and participate fully in school and play (Howard et al., 2020).
Emotional well-being refers more specifically to how secure and valued a child feels, their self-esteem, and their ability to express and regulate emotions appropriately (Mainstone-Cotton, 2017). While mental health may involve a spectrum from illness to wellness, emotional well-being is about creating the foundations for resilience and happiness.
Importantly, mental health is not simply the absence of mental illness. Even children who appear outwardly calm may struggle with internal anxiety, shame, or insecurity (Musgrave, 2017). It is therefore vital that practitioners take a proactive and relational approach to mental health.
Mental health difficulties in children are unfortunately common. Public Health England (2016) reported that one in eight children aged 5 to 19 in England has a diagnosable mental health condition. However, many more experience significant emotional difficulties that go unrecognised or untreated.
The early years are crucial because brain development is at its most rapid during this period. Experiences shape neural pathways that influence emotional regulation, attachment, and stress responses for life (Maholmes, 2014). Children who experience trauma, instability, or neglect are more likely to have heightened cortisol levels and disrupted development of key brain areas like the prefrontal cortex and amygdala.
Furthermore, children with poor emotional well-being may show signs through behaviour – for example, difficulty following rules, social withdrawal, hyperactivity, or aggression. These are often misunderstood as ‘bad behaviour’ rather than signs of distress or unmet emotional needs (Howard et al., 2020).
Emotional difficulties can also impact learning. A child who feels unsafe or anxious is less likely to engage, concentrate, or remember new information (Musgrave, 2017). This creates a compounding effect, where poor well-being leads to poor outcomes, which further damage confidence and motivation.
Not all children face the same risks. Children growing up in poverty, experiencing domestic violence, or with unstable home lives are disproportionately likely to suffer mental health challenges (Maholmes, 2014). The Well-being of Children in the UK report (Policy Press, 2016) found that children in low-income households were significantly more likely to experience low self-esteem, depression, and behavioural difficulties.
In addition, children with special educational needs, those in care, or those who have experienced trauma are at greater risk. These groups may struggle with emotional regulation due to previous attachment disruptions or adverse childhood experiences (ACEs), as highlighted by Mainstone-Cotton (2017).
UNICEF (2020) also warns that even in high-income countries like the UK, children report lower life satisfaction than their peers in other nations. This suggests that economic prosperity alone does not guarantee emotional health. Factors like academic pressure, screen time, social media, and lack of outdoor play all contribute to emotional stress.
The COVID-19 pandemic has further exacerbated mental health concerns in children. Disrupted routines, social isolation, and increased family stress have led to rising anxiety levels, sleep disturbances, and behavioural regression in many young children (Howard et al., 2020).
In Wales, mental and emotional well-being is firmly embedded in both policy and curriculum. The Curriculum for Wales (Welsh Government, 2022) identifies Health and Well-being as one of six mandatory Areas of Learning and Experience. This area encourages children to become confident, capable, and caring individuals. It promotes self-awareness, emotional literacy, and the skills needed to navigate relationships and challenges.
The Well-being of Future Generations (Wales) Act 2015 further reinforces the need for public bodies to act in the long-term interests of Welsh citizens’ well-being. It demands cross-sector collaboration to improve the health, equity, and sustainability of society.
These policies show that mental health is not just a matter for individuals—it is a societal concern, a public health issue, and a moral obligation.
Numerous studies support the role of schools and early years settings in promoting mental well-being. Howard et al. (2020) advocate a whole-school approach, where mental health is seen as everyone’s responsibility. This involves training staff to identify emotional needs, integrating emotional skills into daily routines, and developing clear systems of support and referral.
Mainstone-Cotton (2017) focuses on the practitioner-child relationship. Children who experience warmth, empathy, and predictability from adults are more likely to develop secure attachments, trust others, and regulate their own emotions. Simple strategies such as sitting beside a child at their level, validating their feelings, and offering visual emotion aids can be transformative.
Musgrave (2017) adds that physical health, nutrition, and rest also influence emotional well-being. Sleep deprivation, hunger, or poor diet can lead to irritability, low energy, and reduced resilience. Therefore, holistic care is essential.
Maholmes (2014) underscores the importance of building resilience – the ability to bounce back from adversity. She argues that resilience is not a trait, but a set of behaviours and beliefs that can be nurtured, particularly through consistent relationships and positive role models.
Now let us consider what we can do in everyday practice. Emotion coaching involves naming children’s emotions, empathising, and guiding them towards appropriate responses (Gottman and DeClaire, 1997; Mainstone-Cotton, 2017). For example: “You are feeling sad because your friend did not share. That is okay. Let us talk about how to tell them.”
Creating quiet corners or sensory areas helps children calm themselves when overwhelmed. Items such as weighted cushions, fidget tools, and feelings cards can help children self-regulate (Musgrave, 2017).
Regular group time allows children to talk about feelings, reflect on behaviour, and practise kindness. Starting the day with “how are you feeling?” check-ins gives staff insight into children’s emotional states (Howard et al., 2020). In addition to group strategies, one-to-one support from key workers or pastoral staff can help children develop trusting relationships and open up about deeper issues.
Movement and nature are proven to reduce stress and improve mood. Regular physical activity promotes better sleep and emotional regulation (Lynch, 2019). Forest schools and outdoor play spaces offer children a safe and enriching environment to explore, express themselves, and develop sensory resilience.
Practitioners should communicate openly with families, offering consistency between home and setting. Supporting parental well-being also indirectly supports the child (Wilson, 2016). This could involve signposting to local mental health services, hosting informal parent coffee mornings, or delivering workshops about child development.
Staff should access training and supervision to maintain their own emotional health. A calm, present adult is essential to co-regulate with a distressed child (Howard et al., 2020). Leadership teams should create a culture of psychological safety, where staff feel confident seeking help and reflecting on emotional challenges in their practice.
To illustrate, I observed a practice where children use a “feelings board” each morning. They place their name card next to a face representing their mood. One child consistently selected “angry” until staff encouraged conversations about what anger felt like and what helped it go away. Over time, he began choosing “sad” or “tired,” which led to more targeted support.
This demonstrates how emotional literacy can be taught, nurtured, and used to build trust between children and practitioners.
Another case involved a nurture group, where six vulnerable children spent time each morning engaging in sensory play and storytelling. Within weeks, their classroom behaviour and peer interactions had noticeably improved. This aligns with research from Bambra (2019), which shows how targeted emotional support can reduce exclusions and improve learning.
To conclude, supporting children’s mental health is not an added responsibility – it is an essential part of our professional role. If we ignore emotional well-being, we risk undermining learning, relationships, and even physical health. But if we invest in emotional literacy, trauma-informed practice, and meaningful relationships, we give children the tools they need to thrive—not just in school, but in life.
Let us remember that well-being is not a singular intervention, but a continuous commitment. Children need to feel that their thoughts matter, their emotions are safe to express, and their experiences are validated. Every story told, every hug offered, and every boundary set with kindness helps to build emotional security.
As Mainstone-Cotton (2017) states, “Emotional well-being is the glue that holds everything else together.” Let us be the adults who see, hear, and value every child—not just for what they know, but for how they feel.
Thank you.
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