Action points:
1. Publication date when discussing a theorist/theorists.
2. Keep up the good work!
Historically, ‘views of childhood psychological problems have changed over time’ whereby problematic children were considered as ‘burdens on society’ (Huberty, 2012, p.3). Fortunately, attitudes have changed and now there is support and protection for children and young people who face adverse experiences such as neglect, abuse and poverty and consequent mental health problems. An historical and traditional approach is looked upon as ‘the source of children’s problems lies within the child’ (Huberty, 2012, p.5). However, 21st century approaches look at multiple factors including a child’s characteristics, environment and parenting. The National Assembly for Wales (2018, p.10) draws our attention to ‘the mental distress...which... can have a severe impact on children’s happiness, well-being and development’ and the mental health difficulties that still elicit stigma, isolation and discrimination which can exacerbate the devastating effects of mental health. Furthermore, the National Assembly for Wales (2018, p.36-38) reveal ‘57% of young people who experienced stigma as a result of their mental health’ reported to have experienced it in schools. Therefore, the government aim to implement anti-stigma interventions in schools to educate ‘stigmatisers’ and improve ‘mental health literacy among young people in Wales’. It is worthy of a note that whilst stigmatism is reported to be high in schools, equally ‘...a large number of referrals to mental health professionals are related to school-related problems’ (Huberty, 2012, p.14) and ‘many of the emotional and behavioural problems of children and youth are related to school functioning’ which include the social, emotional and academic aspects (Huberty, 2012, p.7).
Whilst mental health problems can arise from the context of the child’s immediate environment of home, school is also considered to be an environment closest to the child. Huberty (2012, p.371) explains this supposition that ‘Apart from family, school arguably is the most influential aspect of a child’s life’. Indeed, Urie Bronfenbrenner’s Ecological Systems Theory (1979)  advocates that the home and classroom within the child’s microsystem  ‘can be seen to directly influence the social interactions with which the child engages’ and when links were strong ‘children’s development was optimised’ reported by Aubrey and Riley (2019, p.153). Influences within the child’s immediate environments are to be explored in further detail.
Firstly, children and young people who find schoolwork too demanding and difficult ‘are at an increased risk of behavioural problems’ asserted by Dogra et. al., (2009, p.111) who explained the behaviour as an outward expression of their anxieties. Noltemeyer et. al. (2012, p.1862) illustrate the interrelationship of learning difficulties with Maslow’s Hierarchy of Needs theory (1954) as ‘... children's ability to be motivated by “growth needs” (e.g., academic achievement) first requires satisfaction of “deficiency needs”. However, esteem and self-actualisation are also considered as higher growth needs. It is therefore conceivable to juxtapose that if a child’s growth needs of esteem is low, as a result of poor academic growth, then a child may fail to be motivated by academic achievement and as such will fail to improve their self-esteem. Therein lies a paradox of the inter-relationship of academic and self-esteem growth needs. Headteachers recognise that expectation on young people to ‘reach high attainment levels’ has resulted in a significant number of self-harm and eating disorders in a bid to achieve perfection (National Assembly for Wales, 2018, p.24). Therefore, schools must ensure that academic tasks are achievable, and that children receive an appropriate level of support, encouragement and praise to simultaneously improve self-esteem and academic growth and crucially nullify the potential for anxiety. Conversely, Aubrey and Riley (2019, p.268) reveal Maslow’s proposal ‘that children strove for growth and personal development as part of their human nature’ akin to Carol Dweck’s Growth Mindset Theory (2006). Schools have a crucial role in helping to promote a growth mindset and growth needs using process orientation praise, which ‘can impact positively on young children by providing them with a supportive and challenging environment‘ to help unravel the academic and self-esteem dilemma (Dogra et. al., 2009, p.111).
Furthermore, a school environment can burden a child with the pressure of expectation on academic achievement which can act as a stressor and a potential  prerequisite to mental health problems such as anxiety and depression. Huberty (2012, p.5,7) proposes that ‘Anxiety and depression are two of the most prevalent mental health problems of childhood and adolescence’ and ‘...attempting to confirm the presence of anxiety or depression in children or youth...can be challenging...’ particularly when associated behaviours and emotions are internalised. 
Therefore, to enable the release of internalised emotions, a therapeutic approach can be taken which can assist in confirming the presence of anxiety or depression. A safe therapeutic relationship and environment can be achieved when Carl Roger’s (1971) core conditions of Empathy, Unconditional Positive Regard and Congruence are adopted. Thompson (2012, p.382) advocates ‘The safer a young person feels, the more honestly they can express themselves...’ which can enable the act of catharsis. Equally, ‘listening predicates an authentic relationship between adults and children’ (Harcourt and Hagglund, 2013, p.290) which is critical for effective communication. Congruently, Burton et.al.(2014, p.147,163) offer two pointers. Firstly, listening is a key principle to play and is ‘central to a young child’s world and learning to communicate through play is one of the most essential skills a worker can have’. Secondly, an effective therapeutic approach can exist in play therapy and as such ‘...the therapeutic powers of play...help clients prevent or resolve psychosocial difficulties and achieve optimal growth...’. Thompson (2012, p.362) elucidates the point that when children find it difficult to express themselves verbally, then play therapy can be employed to ‘express inner thoughts, feelings and conflict’. Significantly, play can offer ‘a new way of exploring difficult issues... and can promote self-awareness and increase self-esteem’ and serve as a medium for emotional expression.
Additionally, Huberty (2012) reveals difficulties in school that can arise from the pressures of learning and the development of social and emotional skills. These pressures can increase the possibility of experiencing anxiety, depression, conduct problems and substance abuse. Moreover, Thompson (2012, p.168) espouses the view that ‘A number of mental health problems in children and adolescents are linked to inaccurate understanding of emotions’. An intervention  devised to address this deficit, specifically for children with an Autistic Spectrum Condition (ASC), can also support children with Attention Deficit Hyperactivity Disorder (ADHD). Thompson (2012, p.168) explains that ‘Children with inattention and hyperactivity show difficulty in understanding others due to the ‘impulsive processing of such signals’. The intervention of Social Stories was developed by Carol Gray (1991) to help children with ASC make sense of others and help improve social understanding. Stories are written to help ‘decrease the frustration and anxiety that they experience in certain situations’ and ‘reduce the inappropriate or challenging behaviour...or high levels of distress’ explained by Thompson (2012, p.22). Social stories can help improve social understanding and awareness and can help facilitate processing of the meaning in ambiguous and confusing situations. Thompson (2012, p.62) elaborates that ‘emotion is generally used to describe mental states that involve feelings, the psychological and physiological changes that these produce and sometimes the behaviour that accompanies them’. It is important to add that whilst social stories can be employed to support children with ASC and ADHD, equally, they can support all children and young people who experience social and emotional difficulties and can be tailored to specific problematic situations.
Huberty (2012, p.262) describes an alternative school anxiety intervention that can encourage children to recognise their physical symptoms and to replace negative thoughts and behaviours with positive self- talk and self-evaluation. The objective is ‘to help the child develop problem-solving strategies to cope with anxiety’ and refrain from employing maladaptive behaviours. This subjective well-being process signifies ‘that children are active participants in their lives...’ (Bradshaw, 2016, p.124). This has captured the attention of the United Nations Convention on the Rights of a Child (UNCRC) with ‘children’s rights to participation, as well as protection and provision’ stipulated in Articles 12 and 13, revealed by Bradshaw (2016, p.125) who explains this subjective well-being as an individual’s own feelings about their life. 
Current outlooks and feelings about life, in these unprecedented times, raise further concerns that children and young people, who come from vulnerable groups, such as ‘those from poorer households, young carers and those with disabilities’ may ‘experience a widening in mental health inequalities’ suggested by Lally (2020, p.2). Experts report that the catalyst for an increase ‘in the overall prevalence of mental health issues in children’ is due to the Covid-19, 2020 pandemic, reported by Lally (2020, p.2) who further outlines a range of mental health antecedents, including strained family relationships, reduced social contact with friends, academic stress and abuse. These factors can lead to depression, aggression, anxiety, loneliness and a ‘well-recognised risk factor of suicide’ which is alarmingly ‘the leading cause of death in 5-19-year olds’. Comparably, Phelps and Sperry (2020, p.573 ) report on the impact of the coronavirus pandemic on children and young people in the USA, highlighting that ‘mental health is being viewed as secondary or unrelated to academic success’. However, the socioemotional and financial stress on families has been acknowledged and described as significant. ‘Unemployment is likely to rise materially over the second half of the year’ reported by Bank of England (2020) and the financial implications and stress it will bring will have a profound effect on families in the UK and worldwide. Covid-19 is deemed as being responsible and ‘has led to greater uncertainty about the economic outlook...’(Bank of England, 2020).
Covid-19 has potentially created further financial stress on families already experiencing persistent poverty and is also responsible for forcing families to live in current poverty. McLeod and Shanahan (1993, p.352) reveal that ‘current poverty should have a stronger relationship with mental health in families who recently became poor...’ On the contrary, it is argued that ‘poor families reach an emotional equilibrium within a persistent impoverished state..’. However, ‘persistent poverty is more harmful... because it implies greater economic deprivation’ counter argued by  Devine et. al (1992, Wilson 1987, 1991) cited in McLeod and Shanahan (1993, p.352). Poverty has, in turn, been ‘linked to poor mental health through the chronic stress that deprivation creates’ (McLeod and Shanahan 1993, p.352, citing Makosky, 1982; Pearlin 1983,1989).
Regardless of the origin of poverty, whether current or persistent, poor adults have a high risk of major psychiatric disorders, including depression and alcohol or drug abuse (McLeod and Shanahan, 1993, citing Bruce et. al. 1991). This socially impaired environment and subsequent maladjusted ‘parenting is related to poor mental health among young children’ (McLeod and Shanahan,1993, p.358-359 citing Elder et.al. 1985). To elucidate the point, theorists Bronfenbrenner and Bandura congruently theorise ‘that it was the child’s interactions with the environment and those within it which impacted on behaviour’ reported by Aubrey and Riley (2019, p.156). Furthermore, according to Bandura’s Social Learning Theory (1971), behaviour can be learned whereby ‘learning behaviour occurs on a vicarious basis’ as indirectly learning through the observable experience of another, in this scenario, the parents maladjusted behaviours. Children and young people can ‘internalise what they had observed and reproduce it at a later date’ (Aubrey and Riley, 2019, p.135,138). Therefore, maladjusted behaviours such as drug and alcohol abuse, violence and bullying could potentially emerge later in adulthood. Interestingly, Aubrey and Riley (2019, p.138) reveal that children with low self-esteem and self- worth ‘will fail to meet their own standards’ of behaviour. It may be argued that children from disadvantaged or dysfunctional family units often have a low regard for themselves and can therefore be susceptible to emulate these patterns of maladaptive behaviours and ultimately suffer the ensuing effects of mental health. Another perspective to consider, proposed by Corcoran (2011, p.55), suggests that ‘children who live in poor and disadvantaged communities experience substantial risk...’ such as unemployment, drugs, crime and violence. Therefore, an alternative explanation for poor parenting could be that ‘These stressors may overwhelm parenting abilities’ and therein create or compound mental health difficulties. 
Huberty (2012, p.17) draws our attention to an alternative antecedent to mental health issues apportioned to ‘socially toxic’ environments such as dysfunctional family units, abuse or neglect. These environments ‘can lead to impaired attachments...and over time, the risk for disorders, including anxiety and depression’. Schwartz (2015, p.251) elucidates the point that an attachment bond provides safety whereas ‘a trauma bond is in the name of an attachment...’ and provides harm. This impaired attachment of a trauma bond is created by  victims of abuse who are ‘mistakenly encouraged to remain in abusive relationships...’. Furthermore, White (1937, p.459) cited in Schwartz (2015, p.255) described ‘failures of attachment: ‘...when the individual is separated from those whom he loves or upon whom he is dependent...and there develops the separation anxiety which is at the bottom of neuroses and psychoses’. Encyclopaedia Britannica’s (2018) definition of ‘Neuroses are characterized by anxiety, depression, or other feelings of unhappiness or distress that are out of proportion to the circumstances of a person’s life’.
Notably, Schwartz (2015, p.255) reveals the view of Fairbairn, drawn from Theorist Bowlby’s Attachment Theory (1969), that ‘The earliest and original form of anxiety, as experienced by the child, is separation anxiety. Thompson (2012, p.238) concurs and explains that ‘a common childhood anxiety is separation anxiety’ and ‘Anxiety can be a normal emotional response’. However, loss and bereavement or family break ups can elicit separation anxiety and ‘the hazards to mental health that these events can constitute’ can include ‘Chronic anxiety, intermittent depression, attempted or successful suicide...’ (Bowlby, 1979, p.81). These are some of the more common mental health issues attributable to these experiences. Such naturally occurring events that create changes to the family environment can have a negative impact on the child which correlates with the influence of the layers within the child’s Ecological System (Bronfenbrenner, 1979). 
In response to this The National Assembly for Wales (2018, p.36) reveal that The British Psychological Society have placed emphasis on ‘the importance of work on attachment and bonding’ through programmes such as Flying Start. This early intervention could serve as preparation for potential separation, loss and bereavement. However, the Children’s Commissioner for Wales states that:
...we haven’t really touched the surface of reforming prevention and early intervention aspects of children’s emotional and mental health. I think there is an awful long way to go (The National Assembly for Wales, 2018, p.36).
The National Assembly for Wales (2018, p.5) recognise and acknowledge this estimating that ‘three children in every average class size will have a mental health issue’ and therefore pledge that ‘Building a resilient , emotionally and mentally healthy population of children and young people has to be...a national priority’. The National Assembly for Wales (2018, p.5) further suggest that if early intervention, building resilience and emotional well-being is not addressed at ‘the front-end of the care pathway’ then this will threaten the sustainability of specialist services such as Children and Adult Mental Health Services (CAMHS). The Samaritans concur that emotional intelligence should be integrated into the revised curriculum as ‘a preventative approach...which...would reduce pressure on specialist and primary services in Wales’ (National Assembly for Wales, 2018, p.25). This is recognised in the revised Curriculum for Wales Framework 2022 which proposes one of the six areas of learning to be dedicated to health and well-being (National Assembly for Wales, 2018, p.25) and ‘provide opportunities for the development of emotional intelligence’ (Donaldson, 2015, p.70). Moreover, The National Assembly for Wales (2018, p.20) recognise that staff, at ‘the front-end of the care pathway’ are inadequately equipped to support mental health issues and therefore recommend a whole school approach, staff training and ‘the involvement of a range of professionals’, as school staff ‘often lack the confidence and capacity to help pupils with their emotional and mental health’. This multidisciplinary approach is ‘reinforced by the government Green Papers Every Child Matters (Cm.5760 2003)...and the Children Act 2004’ proposed by McAuley et. al. (2006, p.277) and correlate with Bronfenbrenner’s Ecological Systems Theory (1979) which ‘highlighted the importance of working together in the best interests of the child’ (Aubrey and Riley, 2019, p.150). 
Finally, Boardman et. al. (2015) explain that ‘low-income groups have higher rates of mental health conditions’ and ‘People with mental health problems are at increased risk of economic hardship’. Therefore, all adults must take a holistic approach when supporting the mental health needs of a child as there is an unequivocal paradox between the antecedents and the effects of mental health and well-being. A salient point to conclude with is the influence that all adults have on the mental health and well-being of children and young people, both positive and disconcertingly, negative.
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