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Critically explore the issues that can have an impact on the Mental Health and Well-being in children and young people

In 2017, 1 in 9 children were experiencing a probable mental health disorder. Over the past 3 years that figure has increased significantly to 1 in 6 children being affected (NHS Digital, 2020). Mental health and well-being has been a rising issue over the past few years and during the year of 2020 where a pandemic hit the nations, it has been a topic which has been thought about, discussed, overwhelmed and troubled. 

Where some people may argue that mental health in children may be a phase or something they will grow out of, 50% of all mental health problems start by the age of 14, where 75% of children experiencing mental health problems aren’t being treated (The Children’s Society, 2020). 

Looking at these statistics, it is evident that mental health and well-being in children and young people is no subject which should be forgotten about or overlooked. Throughout this essay, the definitions and background of mental health and well-being will be explored with emphasis on why they are so important. Information on why children and young people are vulnerable to mental health will be explored, what impact is has on them and how they are affected. The impact of the COVID-19 pandemic, lockdown, returning to schools and blended learning approaches will also be analysed and examining what impact it can have on their education. 

A definition for overall health can be described as having a state of complete physical health, mental health, and social well-being. This can be perceived that mental health is an integral part of health (World Health Organisation, 2005). According to WHO, a definition for mental health is important, although not always necessary for improvement. Mental health can affect how others feel, think and act. It can help to determine how we handle stress and make choices (NHS, 2016).

Many people may perceive mental health and well-being as two separate areas, even though they can appear simultaneously. Well-being can have the umbrella effect under mental health, with many factors being drawn from it. Well-being can affect how children perform within school, what the quality of their health and housing is like, and the quality of relationships in their life. Mental health problems have been known to be higher in the poor, migrants or refugees, victims of violence, the homeless, the unemployed and children and adolescents (UWTSD, 2020).

Although already having studied various statistics and figures already within this research, there has not always been a sufficient or regular amount of data provided over the years. Over the past decade the extent of mental health within children and young people has not been well understood. The lack of regular data surrounding this topic has been widely criticised (Mental Health Foundation,2016). The current Child and Adolescent Mental Health Survey was published in 2018 with the data being collated the previous year. The data which was previously used was severely out of date and national statistics where having to be taken from the UK Child and Adolescent Mental Health Survey (Green et al. 2005), 13 years previous. 

The overall mental health for children allows them to be able to develop resilience to cope with barriers and challenges throughout life and to help them mature into healthy and confident adults (Mental Health Foundation, 2016). Good mental health and well-being in children can be indicated by being able to develop emotionally, creatively, and intellectually, be confident and assertive, and enjoy solitude, play, and learn (Royal College of Nursing, 2009). Children who suffer with mental health issues have also shown that it can have a negative impact on their school performance and social performance. Researchers have concluded that difficulties in school must be viewed as both a health and an educational crisis (DeSocio & Hootman, 2004). It is crucial to be able to recognise the signs of mental health issues within children. Studies have shown that without effective intervention, mental health problems in childhood have a strong tendency to persist through to adulthood and could potentially include a wide range of adverse consequences. 

Definitions, statistics, and arguments surrounding children’s mental health has already been explored, which leaves one question which may be the most obvious and potentially the most important: Why?
While there is extensive research which is easily accessible into facts and figures of how many children are suffering, there appears to be no where near as much information on how these figures are so high and why they are not dropping. 

Research and studies (Khan et al. 2015) have shown that there are 4 main areas which are the most common mental health problems affecting children which are, conduct disorder, anxiety, depression, and Attention Deficit Hyperactivity Disorder (ADHD). These four areas have been researched extensively due to there being a good evidence base on the effectiveness and value for money of relevant interventions. 

Maslow (1954) proposed a classification of 5 basic needs into categories which recognise the importance of each individual need. Physiological, safety and security, belongingness, esteem, and self-actualization. It is thought that the lower needs such as physiological, belongingness, safety and security were more powerful than the higher needs of esteem and self-actualization. The measure of the basic needs had a greater impact on the psychological health of an individual (Lester, 2013). Children, however, can have little to no impact on the physiological, safety needs and love or belonging within their life. These categories can include things such as water, food, shelter, clothing, property, resources, friendship, and a strong sense of connection. These factors and barriers will be vastly impacted by the family or those closely surrounded by an individual. 

The term used by researchers, ‘social and family context’, can have a huge impact on children. Almost a quarter (24%) of children (5-19 years old) who have a mental disorder come from a family who struggle to function, in comparison to 10% of those were surrounded by a healthy and functioning family (Campbell, 2018). Alongside this, a variety of family adversities can also affect a child’s mental health and well-being. These adversities can include factors such as parental separation, financial crisis or where children are socially isolated by not being given the opportunities to take part in clubs or organisations outside of school. Growing up in a family with mental health issues is classed as one of the many Adverse Childhood Experiences (ACEs). ACEs can change brain development, affect how the body responds to stress and overall affect the mental health and well-being of children. ACEs are also strongly linked to chronic health problems and substance misuse in adulthood (Centers for Disease Control and Prevention, 2019).

To enable schools, local authorities, and Welsh Government to help prevent ACEs from affecting a child’s life and mental health, Estyn (2020) provided a report with information, knowledge on recognising ACEs and recommendations to follow. They state that schools should prioritise building trusting and positive relationships with families, ensure that there is suitable access to calm, nurturing and supportive spaces, provide training and support to all staff and not just those involved in pastoral work. They informed local authorities that they need to share relevant information about vulnerable pupils and families with schools and assist them to develop ACE-informed strategies to support them. It is the Welsh Governments responsibility within this process to encourage the timely sharing of information about vulnerable pupils and families with schools. By supporting and nurturing other environments which involve a child or young person such as their home life, schools are ensuring they are doing all they can to bolster Bronfenbrenner’s ecological theory (1977). This theory helps to apply a holistic approach whilst remaining inclusive of all the systems children and their family are involved in (Hayes & O’Toole, 2017). There has been arguments against this theory however (Leventhal & Brooks-Gunn, 2000), as there is limited research which examines the mesosystems and it is unclear the extent to which these systems can shape a child’s development. It is also unclear how to verify the theory fully. It is possible to establish an effect within the ecological systems, but you cannot establish whether the system is the direct cause of such effects (Guy-Evans, 2020).

Schools may be a safe haven for some students, and it may be a space where they feel safe, included and secure, but for particular individuals school may be the place where their mental health and well-being is affected most. Bullying is a major concern which is prevalent within schools across the UK. It has become one of the most spoke about subjects, which can have one of the biggest impacts on children and young people’s mental health and well-being. A survey was conducted to understand the numbers behind bullying within the EU. In 2018, school leaders were asked whether physical and non-physical forms of bullying (excluding cyberbullying) had occurred at least weekly within their schools. Of the 17 EU countries surveyed, England were the second highest nation reporting these actions, behind only Finland. The overall average of the survey was 14%, compared to England’s 29% (Long et al. 2020). Wales performed their own individual surveys and produced similar reports. Studies took place to discover how prevalent bullying was within the past couple of months. With data collected from children and young people of secondary school age, 36% of respondents admitted to being bullied, with 10% of respondents saying they had been bullied once a week or more. 

Although it can be hard to compare these figures due to differences in living conditions, size of schools and the volume of schools, what can be comparable is those who are affected by bullying and the affect it can have. Those more susceptible to bullying in both reports are those with special education needs or a long-term illness, those living in the most deprived areas and those who come from a one-parent household.  

Whether a child is involved in bullying as a victim or as a bully, they can both be considered a risk factor for poor psychological health. Studies have shown (Rigby, 2003) that symptoms of chronic anxiety and fear are often associated with experiencing victimization and bullying. Those targeted by aggressive peers can become significantly more anxious and insecure compared to others. 

To enable that children and young people’s mental health and well-being is not affected by bullying, the Welsh Government (2011) set out guidance to assist schools. They state that there is a need for school-based policies and methods, schools need to understand the types of bullying, why it happens and the risks it imposes on its learners and their attitudes. There is also emphasis on thinking of strategies for combating bullying, including use of the curriculum, working with parents/carers. Strategies should include a school-based counselling service, and Personal and Social Education (PSE) learning. Despite recognising these issues, it has been found that only a minority of children who experience various diagnosable disorders receive any form of treatment (Green et al. 2005).

A further academic review (2019) of school-based bullying strategies found that in general, using these anti-bullying strategies can have a positive impact and reduce the amount of bullying and victimisation within schools. Around a fifth of bullying was reduced across various countries, when using anti-bullying strategies. The most effective of the strategies were the ones which used a whole school approach, had hot-spot supervision and schools which have an ability to report bullying privately to ensure victims do not feel uncomfortable about disclosing information publicly. 

By looking more specifically and locally, schools within Wales have implemented these strategies within their daily timetables and routines. School A, a special needs school in Wales, has altered their school policies to coincide with Welsh Government guidance and have shown a significant drop within bullying (School A, 2017). They state clearly that bullying will not be tolerated in the school and have adopted a whole school approach, including all members of staff, the school council, and having a school counsellor and school counselling service policy (School A, 2017). On the contrary to this, schools must not only place such qualities in their policies, but also transfer knowledge and information to their staff. These interventions can be poorly targeted and often fail to reach those who would benefit from it the most. Alongside this, interventions can be poorly implemented due to inadequately trained staff (Brown et al., 2012). 

The COVID-19 outbreak in 2020 caused a nationwide lockdown and uncertainty across the globe. Schools and educational centres were forced to shut their doors and place a heavy emphasis on receiving academic instruction from home. There has been an adequate amount of discussion into how children can receive competent distance learning, however, there has been little discussion into supporting children who rely on schools for behavioural and health support (Phelps & Sprerry, 2020). The pandemic has caused a detrimental blow to the economy and financial sector, which can affect many parents and subsequently, children and young people. As explored previously, this can have negative impacts on children and young people. Currently, there does not seem to be organized efforts by schools to offer mental health services to students who depend on them. Without these services going to the children who depend on them, the COVID-19 pandemic has the ability to contribute to cumulative trauma for many, which can increase the likelihood of developing other disorders such as anxiety disorders (Karam et al., 2014). 

It has been explored that throughout the COVID-19 pandemic and national lockdowns, those with disorders such as ADHD suffered greatly (Miranda et al., 2020). They concluded that behaviours were worse and more challenging, with increased irritability. On the contrary, those who may suffer from social anxiety might have benefited from the pandemic due to the reduction of face to face interaction. 

During COVID-19, it has been apparent that it is important to consider children’s communication when we are trying to protect their mental health and well-being (Dalton et al., 2020). Children must be told honest information about changes within their family, otherwise you run the risk of children attempting to make sense of a situation on their own and concluding assumptions. Adults must be vigilant and communicate to children that they should not inappropriately blame themselves or feel that the illness is a punishment for previous behaviour. They must listen to children to what they believe about COVID-19 transmission and provide children with an accurate explanation which will ensure they do not feel guilty or unnecessarily frightened. 

The evidence which has been provided in this paper has shown that there is a wide range of interventions available which can be effective for children’s mental health. Although there may be an extensive list of interventions around, they can be reliant on various factors. It was found that many interventions can only be as good as those applying them, with Brown et al. (2012) implying that many interventions are badly implemented due to staff not being competent. Bullying has shown to be a major concern which affects a large proportion of students such as those with SEN or those who come from adverse backgrounds. Bullying, however, has no limitations so can affect any student regardless of background or existing disorders. The implementation of whole-school approaches has been regarded as one of the most effective interventions, although they can be difficult to implement and require a strong school engagement and commitment. Research may be misleading as even though figures suggest it can be most effective, effect sizes are typically small and show greater impacts for children who experience more severe distress disorders compared to those with milder difficulties (Ford & Finning, 2020). The COVID-19 pandemic has had great impact on children’s mental health as shown and has reduced the services a child is experiencing, which jeopardises the ability to apply Bronfenbrenner’s (1977) ecological theory. Clear, concise, and effective communication should be made apparent to children where possible. As Green et al. (2005) has found only a minority of children with diagnosable disorders are receiving any form of treatment and reports suggest that treatment gaps are widening rather than narrowing (Young Minds, 2014).

With the COVID-19 pandemic ongoing, bullying in all forms and lack of treatment, funding, and adequate interventions, children’s mental health and well-being is a subject which can not be taken lightly. There is evidence within this research to suggest further research in these areas is needed, which should take a holistic, person centred approach. A child’s mental health is as much important as their physical health and deserves the same quality of support. 




































References

BRONFENBRENNER, U. (1977). Toward an experimental ecology of human development. American psychologist, 32(7), 513.

BROWN, E., KHAN, L., PARSONAGE, M. (2012) A chance to change: delivering effective parenting programmes to transform lives. London: Centre for Mental Health.

CAMPBELL, D. (2018) Why do more young people have mental health problems? Available at: https://www.theguardian.com/society/2018/nov/22/why-do-more-young-people-have-mental-health-problems (Accessed 4th January 2021).

CENTERS FOR DISEASE CONTROL AND PREVENTION. (2019) Adverse Childhood Experiences (ACEs) Available at: https://www.cdc.gov/vitalsigns/aces/index.html#:~:text=ACEs%20can%20include%20violence%2C%20abuse,and%20substance%20misuse%20in%20adulthood. (Accessed 4th January 2021).

DALTON, L., RAPA, E. and STEIN, A., 2020. Protecting the psychological health of children through effective communication about COVID-19. The Lancet Child & Adolescent Health, 4(5), pp.346-347.

de MIRANDA, D.M., DA SILVA ATHANASIO, B., de SENA OLIVEIRA, A.C. and SILVA, A.C.S., 2020. How is COVID-19 pandemic impacting mental health of children and adolescents? International Journal of Disaster Risk Reduction, p.101845.

DESOCIO, J. and HOOTMAN, J., 2004. Children’s mental health and school success. The Journal of School Nursing, 20(4), pp.189-196.

ESTYN. (2020) Knowing your children – supporting pupils with adverse childhood experiences (ACES)

FORD, T., FINNING, K. (2020) Mental Health in Schools.

GREEN, H., MCGINNITY, A., MELTZER, H., FORD, T., GOODMAN, R. (2005) Mental Health of Children and Young People in Great Britain., 2004. Hampshire: Palgrave Macmillan

GUY-EVANS, O. (2020) Bronfenbrenner’s Ecological Systems Theory. Available at: https://www.simplypsychology.org/Bronfenbrenner.html (Accessed 5th January 2021).

HAYES, N., O'TOOLE, L., & HALPENNY, A. M. (2017). Introducing Bronfenbrenner: A guide for practitioners and students in early years education. Taylor & Francis.

KARA, E. G., FRIEDMAN, M. J., HILL, E.D., KESSLER, R. C., MCLAUGHLIN, K. A., PETUKHOVA, M., KOENEN, K. C. (2014) Cumulative traumas and risk thresholds: 12-month PTSD in the World Mental Health (WMH) surveys. Depression and Anxiety, 31, pp. 13-142

KHAN, L., PARSONAGE, M., STUBBS, J. (2015) Investing in Children’s Mental Health, a review of evidence on the costs and benefits of increased service provision.

LESTER, D. "Measuring Maslow's hierarchy of needs." Psychological reports 113, no. 1 (2013): 15-17.

LEVENTHAL, T., & BROOKS-GUNN, J. (2000). The neighborhoods they live in: the effects of neighborhood residence on child and adolescent outcomes. Psychological Bulletin, 126(2), 309.

LONG, R., ROBERTS, N., LOFT, P. (2020) Bullying in UK Schools.

MENTAL HEALTH FOUNDATION. (2016) Children and Young People. Available at: https://www.mentalhealth.org.uk/a-to-z/c/children-and-young-people#:~:text=The%20emotional%20wellbeing%20of%20children,well%2Drounded%2C%20healthy%20adults. (Accessed 3rd January 2021).

MENTAL HEALTH FOUNDATION. (2016) Fundamental Facts About Mental Health.

NHS Choices (2016) Talking to children about feelings. Available at: http://www.nhs.uk/Livewell/mentalhealth/Pages/talkingtochildren.aspx (Accessed 3rd January 2021).

NHS DIGITAL. (2018) Mental Health of Children and Young People in England, 2017.

NHS DIGITAL. (2020) Survey conducted in July 2020 shows one in six children having a probable mental disorder. Available at: https://digital.nhs.uk/news-and-events/news/survey-conducted-in-july-2020-shows-one-in-six-children-having-a-probable-mental-disorder (Accessed 2nd January 2021)

PHELPS, C. and SPERRY, L.L., 2020. Children and the COVID-19 pandemic. Psychological Trauma: Theory, Research, Practice, and Policy, 12(S1), p.S73.

RIGBY, K., 2003. Consequences of bullying in schools. The Canadian journal of psychiatry, 48(9), pp.583-590.

ROYAL COLLEGE OF NURSING. (2009) Mental Health in Children and Young People.

SCHOOL A. (2017) Policy Document for Behaviour, Discipline & Anti-Bullying.

SCHOOL A. (2017) Policy Document for School Counselling Service.

THE CHILDRENS SOCIETY. (2020) Mental Health Statistics. Available at: https://www.childrenssociety.org.uk/what-we-do/our-work/well-being/mental-health-statistics (Accessed 2nd January 2021).

UWTSD. (2020) What is Mental Health and Well-Being?

WELSH ASSEMBLY GOVERNMENT (No date) A Survey into the Prevalence and Incidence of School Bullying in Wales.

WELSH GOVERNMENT. (2011) Respecting others: Anti-bullying overview

WORLD HEALTH ORGANISATION. (2005) Promoting Mental Health.

YOUNG MINDS (2014) Devastating cuts leading to children’s mental health crisis. Available at: http://www.youngminds.org.uk/news/news/2094_devastating_cuts_leading_to_ childrens_mental_health_crisis


2

