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Critically evaluate central argument(s) in a chosen current debate theme within the discourse of Care and Wellbeing.










The term ‘Mental Health’ can often be misinterpreted by many, referring to ideas of mental illness or issues individuals may be facing on a daily basis. Jahoda (1958) claims that mental health is an individual and personal matter, which involves the condition of the individuals human mind. In other words, we all have an individual state of mind and mental health.  This varies greatly between individuals and can be displayed showing a number of different features, the first of these can include the way in which we as individuals think about ourselves. This includes how we consider our self-esteem, our sense of identity and our own sense of self-confidence. All of these features can possibly be influenced by our own social circle and family groups.  The second of these features includes our own ability to create and develop relationships with others and thirdly our ability to learn and develop our understanding from both an emotional and psychological perspective. For many individuals these features often develop frequently throughout their childhood and teenage years, suggesting that this period can have major significance on both the individual’s current and future mental health. Bailey et al (2014) quoted within one of her pieces of work that “The front lines in the battle for good mental health in the UK are not within our NHS, they are in our nation’s schools, colleges, universities and workplaces. By the time we reach the NHS, all too often we’ve already reached crisis point.” Furthermore, this statement suggests that many may believe that an individual’s mental health during their childhood needs to be well nurtured throughout and developed in the most effective and positive way possible. With that being said, the primary aim and objective of this essay is to critically evaluate the care of children’s/teenager’s mental health. This will be achieved by evaluating central arguments relating to this theme and utilising them in order to have a clearer and informed understanding of the importance of mental health within the lives of children/teenagers.
The relevant theories will also be examined and implemented within the course of this essay.
In terms of the organisations in place and the statistical information available to us regarding this theme is particularly wide. ‘Together for mental health’ is a strategy set by the welsh government aiming to decrease the number of those suffering with poor mental health and also to provide the best quality mental health treatment and advisory services possible. This movement by the welsh government was dually noted and raised the awareness of many. Following on from this, the ‘Well-being of Future Generations’ act had been implemented in Wales to ensure that public bodies were fully aware of the impact that their decisions can have from a long-term perspective. Furthermore, Davies (2017) proposed that this act may be highly regarded among many as its main aim was to improve the social, economic, cultural and environmental well-being of Wales. One of the most up-to-date surveys regarding both mental and general health in wales was conducted by Statistics for Wales (2016) and attempted to explore both the physical and mental health of adults. This survey suggested that 13% of adults living in Wales aged16 and above are currently undergoing treatment for their mental health. Individuals who are living with a mental health condition tend to live 10 years less than the average death rate and also that the total cost for support and treatments is estimated to be at £7.2 billion per year. This survey firmly suggests that despite the percentage of adults who are undergoing treatment for their mental health is fairly low at 13%, there is a common trend among the age of death rates despite the cost spent on the treatments annually.
An appropriate and logical explanation for this may be due to the cases being dealt with far too late in life. This may be due in part to their negative mental health experiences being deeply rooted within their early childhood years. In support of this, the ‘Child and Adolescent Mental Health Services’ is an NHS provided service in both England and Wales for children up until the stage before they leave education. The local government association (CAMHS, 2020) suggested that within the last 4 years the organisation has received an increase of 100% in the use of its service. As a result of this, it has been estimated that the number of referrals whom of which have been waiting 18 months plus for the use of the CAMHS service had seen an increase from approximately 160 to 800 all within the same period of time. This indicates only one thing, which is that the mental health for children and teenagers is being undermined for reasons nobody can be certain of.  Furthermore, with all of these supporting organisations and pieces of statistics relating to children and teenager’s mental health, a logical option may be to start right from the beginning of an individual’s life. 
According to Gerhart (2004), each and every baby will require the experience of their own parents or carers being responsive to their own needs and ways of communication. This form of communication that babies will adopt comes primarily through crying and subsequently they will learn to crawl, walk and run, allowing them to be around those they are most attached to and also make more sense of relationships and situations from a social context. This is where attachment theory comes into consideration and can have a major significance on an individual’s life from their early childhood into their teenage years and eventually adult hood. 
Attachment theory had firstly been developed by John Bowlby (1971) and was done so in order for others to understand the theoretical reasoning as to how children develop relationships with their parents and also interact with them. Bowlby proposed that his theory of attachment is a biological process and allows the child and teenager to have a feeling of safety and protection. It is important to note that such a process of this nature can only be possible through the interaction between both the child and parent or carer. As previously mentioned, the theory of attachment can an impact on not only through an individual’s childhood but also through their adulthood. The reasoning behind this is due to the security of the attachment between the child and parent which can allow for a positive relationship from both a present and future perspective, as well as an increase in confidence within the child. Furthermore, the positive relationship that the child has with their parents or carer can allow them to have an increased ability in understanding and sharing emotions. In addition to this, a poor level of attachment between the child and their parent can have a much differing affect compared to the positive. The child may not only struggle with any of the future relationships they may develop with others, but also face unnecessary consequences during that young age such as being disobedient in their school environment perhaps, which is in accordance with Holmes (2014). 
The struggle/consequences that the individual may face could be due to a number of key factors, which can ultimately lead to a negative impact on their mental health. These may include, but are not limited to, challenges with understanding their own emotion, behavioural difficulties, an awareness of their identity and also how they perceive others. These factors may not be appropriately suited to older individuals with mental health issues, however for a child, these play a major significance as they either include a learning or developing element to them. However, it is important to note that a poor lack of attachment during an individual’s childhood does not always indicate that they will face an uphill battle for the foreseeable.
 At any stage during an individual’s life they are able to find a positive relationship (attachment) with someone else. It seems clear to suggest that the attachment a child has with their parent/carer can contribute massively towards their current and future state from a positive outlook. However, from a mental health perspective the negative outlook a poor level of attachment can have on a child could potentially have a negative impact throughout their life course. 
With regards to this matter, adverse childhood experiences also known as ACE’s, may be considered as a highly potential occurrence. A study has been conducted in Wales in relation to this and attempted to explore how many adults have been exposed to ACE’S and what these can be. In terms of the mistreatment of children, the numbers stood at 23% for verbal abuse, 17% for physical abuse and 10% for sexual abuse. This study also included the childhood household experiences which accounted for 20% for parental separation, 18% for mental illness and 19% for alcohol and drug abuse. With all of the results calculated it had been estimated that for every 100 adults living in Wales, 47 of these had suffered a minimum of one of the ACE’s included and 14 had suffered 4 or more. The results of this study indicated that those individual’s who had suffered 4 or more ACE’s compared to those who have not encountered such experiences were deemed much more likely to develop health social behavioural problems. These included being 11 times more likely to consume drugs, 15 times more likely to have inflicted violence on somebody else in the last 12 months and 6 times more likely to have had or contributed to unintended teenage pregnancy. Based on the findings of this study, it has been proposed that those individuals who have suffered from ACE’s are more likely to experience behaviour of a particular nature which can have adverse effects on both their physical and mental wellbeing. 
In addition to this, Gilbert (2019) proposed that people should stop saying ‘what is wrong with you’ and start saying ‘what happened to you’. This little difference each and every individual can make could have a significantly positive impact on others’ lives. Gilbert also suggested that trauma informed care is one of the best solutions that can aid an individual of any age who has encountered ACE’s. This is due to the care provider being fully aware of the individual’s reactions and also what can trigger them. Throughout much of Gilbert’s work, he truly believes roles such as parents, teachers, coaches and so on should all have a standard level of trauma training. This reflects positively upon the purpose of this essay as it demonstrates the importance of tackling issues such as ACE’s which can ultimately lead to mental health issues for the individual. The case that Gilbert makes here could potentially be something that should be implemented, especially within the educational environment. With the appropriate training, teachers would be able to utilise their skills and be of aid to the students that require it. It is estimated that individuals spend on average 15% of their lives in education (School Average time, 2020). It seems extraordinary to believe that in such a small space of time, their mental health can be impacted negatively, potentially affecting them for the remainder of their lives. 
It seems clear to suggest that based on the information regarding the negative impact a child having no attachment to their parent/carer and suffering from ACE’s can have on their health and well-being, even more so through their education. Gilbert (2019) proposal of including trauma informed care within a teacher’s training regime could be the most effective way to handle such a situation, but what are the teachers working in these environments saying about the matter. Reinke et al (2011) conducted their own study, determined to identify the perceptions of needs, barriers and roles of teachers supporting student’s mental health in education. The study’s participants included approximately 300 teachers from 5 different schools. It had been concluded that the teachers viewed psychology teachers having the primary role with such situations as ACE’s which included them giving students screening and behavioural assessments, monitoring students progress and when necessary referring them to school/community services. However, teachers outside of the psychology sector claimed that they had a lack of experience from a global experience and also training for supporting a student’s mental health. This study has suggested that from an overall perspective, teachers simply do not have the required level training required in dealing with students who are struggling with their mental health. Many may believe that the primary reason as to why psychology teachers are so equipped in such an area is due to their required educational regime. 
Moving on from the perspective’s teachers have on mental health in education, another question that may arise is why mental health should be considered so highly in education and who believes this. According to Adelman et al (2009), this is because schools should asses and meet the needs of the students who require a mental health service as mentioned and also so due to the fact that addressing mental health issues is considered essential in order for the student to perform to the best of their ability. This would in turn better their chances of a successful future and potentially reduce the probability of turning to bad habits such as substance abuse, which was the same example given through the ACE study suggesting if a child sufferers an ACE they are 11 times more likely to take drugs than one that hasn’t. 
In terms of advancing mental health in educations, Adelman et al (2009) proposed that promoting mental health within school’s is much more of a challenge than people may consider. This is due to school policies suggesting that a student’s education is the mission for schools, therefore when schools are asked to do more with regards to mental health this is pointed out. Furthermore, schools do not disagree with the fact that a healthier student both physically and mentally will usually perform much more effectively. However, the main issue that school’s have with this matter is that the mental health practises do not directly relate to the raising the student’s academic performance. 
To conclude this essay, based on the information provided it seems clear that a child/teenager’s mental health is the vocal point to a healthy state of mind, both from a current and future perspective. The statistical information regarding this matter indicates that there are a number of organisations available to children and adults via the NHS, however the organisations representing the younger persons mental health are showing signs of struggle, such as the 100% increase in its client base in the space of 4 years and the 18 month waiting list for example. This is a major eye opener for those children/teenagers seeking the help who will begin to realise that there truly is a limited amount of support for them, this should not be the case. People must become much more aware of mental health in children/teenagers nurture them effectively and professionally. One of the key examples used within this essay was the potential consequences that a child may face if they don’t have/lose their attachment to family/carers. Despite this not covering the complete topic of mental health in children/teenagers, it does however contribute significantly to the importance of handling it correctly, in order to prevent a negative impact on the child’s mental health. It has been believed that education could be the key source to supporting these children/teenagers who are in need of the correct support and as Gilbert suggested, we should be asking people ‘what happened to you’ not ‘what is wrong with you’. This is where Gilbert believes that teachers among other public roles should be trained in trauma informed care which as a result could allow them to locate these issues as early as possible, preventing the potential consequences that suffering from ACE’s can have on the individual. However, based on the research provided it has been made clear by educational authorities that promoting mental health care within the educational environment is extremely challenging and feel it is important for everyone to recognise that the main objective is to learn and achieve, therefore the mental health care within the educational system has not been recognised as a top priority. In spite of this, the educational authorities also concede to the fact a healthy student both physically and mentally is more likely to excel and perform at their optimum level. Therefore, it appears clear to suggest that children/teenagers not only could have a greater chance of recovering from the negative impact of adverse mental health but also set up for a prosperous future. 
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