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Critically explore the issues that can have an impact on the metal health and well-being in children and young people
This essay will critically explore the issues that can have an impact on the mental health and well-being in children and young people.  It will also investigate how a child’s mental health can have an impact not only on their well-being at home but their performance at school.  Appropriate treatments, interventions as well as common school policies, how and when they are used will also be critically evaluated.
Firstly, this essay will give a brief description of what mental health means,
According to the World Health Organization “Mental health is the foundation for the well-being and effective functioning of individuals”.  It is the ability to understand and control our own emotions, how others react to us and it is the “state of balance, both within and with the environment”.  Factors including social, cultural and psychological can contribute to maintaining or upsetting this balance. (1)
In July 2020 the NHS report ‘mental Health of Children and Young People in England,2020: Wave 1 follow up to the 2017 survey’ (NHS, 2020) was commissioned.  This report published in December 2020 found that rates of mental health disorders in children and young people aged 5 to 16 years had increased since 2017.  In 2020 one in six children were identified as having mental health concerns compared to one in nine in 2017.  The increase was evident in both boys and girls.  The report also explored the experiences and mental health of children and their families during the Coronavirus (COVID-19) pandemic.  These figures will be discussed later as a separate issue.  The likelihood of having a mental health problem increased with age with a discernible difference in gender for the older age group, 17 – 22 years - 27% of young women compared to 13% of young men in the same age group.
Risk factors that can make children and young people more vulnerable to mental health issues include having a long-term physical illness, parents who have separated or divorced, living in poverty, acting as a young carer or living with family members who also suffer with mental health issues. Children who identify as LGBQT are also at risk. These factors plus others will be studied in greater detail through the course of this essay.  Statistics provided by the Mental Health Foundation also show mental health problems affect one in ten children and young people.  These may manifest themselves in a range of different symptoms from depression or anxiety to extremely low or high mood swings or dramatic changes in eating or sleeping habits, self-harm or eating disorders. (2) Again, these will be looked at in greater detail throughout this essay.
Family well-being is the foundation on which child well-being is usually built.  Maslow’s (1943) hierarchy of needs realised this – a family should not only provide a child's basic physiological need of water, food and shelter it should also satisfy a child’s requirement for safety, love, belonging as well as reinforcing a child’s self-esteem. (3) If these needs are not met in a family environment a child’s mental health can suffer.  For a child or young person to keep mentally well they must be in good physical health by eating a balanced diet and get regular exercise; have time and the freedom to play, both indoors and out; being part of a supportive family; attending school on a regular basis and taking part in local activities with their peers. (2)
Urie Bronfenbrenner studied child development during the twentieth century and based his work around the belief that a child does not develop in isolation but within “the foundation of family, school, community, and society, and argued that stronger ties between these structures aided human development”. (17) Bronfenbrenner’s model helps explain how environmental factors such as a child’s health or state of a parent’s relationship can impact on a child’s or young person's learning and developmental and consequently the state of their mental health.
Bronfenbrenner’s model of ecological systems is broken down into four main groups: Microsystem; mesosystem; Exosystem and Macrosystem.  In his paper ‘Toward an Experimental Ecology of Human development’ Bronfenbrenner describes a microsystem as “the complex of relations between the developing person and environment in an immediate setting containing that person (e.g., home, school, workplace, etc.) (18) Mesosystem provides the links between microsystems or bridges between important aspects of a child’s life, such as not having breakfast at home can lead to poor performance at school. (19) An exosystem is “an extension of mesosystem embracing other specific social structures, both formal and informal, that do not themselves contain the developing person”.  For example, a parent’s stressful work environment may negatively impact a child at home.  A macrosystem “differs in a fundamental way from the preceding forms in that it refers not to specific contexts affecting the life of a particular person but to general prototypes...that set the pattern for the structures and activities...”  That is, the ideology and expectations of the society in which a person lives for example, the legal and political systems, social taboos, economic restrictions etc. (18)
Bronfenbrenner believed that a child’s development is at its best when the links between the microsystems are strong.  For example, a parent's positive attitude to school increases a child’s educational attainment whereas a parent’s poor attitude, due to possibly their own unsatisfactory educational experience can adversely affect their child’s development.  He also concluded in later studies where he revised his work, by adding in the chronosystem, that as well as external changes such as a parent’s divorce, internal changes as a child matures also occur.  He realised that we exist in an ever-changing society and that by working with children and young people, the consequences of these changes may be pre-empted and in doing so “provide an environment more conducive to healthy child development”. (17)
Adverse Childhood Experiences (ACEs) are “highly stressful, and potentially traumatic events or situations that occur during childhood and/or adolescence”.  ACEs can include maltreatment in the form of sexual, physical or mental abuse, violence or coercion in or out of the home, seeing or being a victim of domestic abuse, having adult responsibilities such as being a young carer.  Disruptions at home including divorce or separation of parents, moving or changing schools on a more frequent basis, bereavement, living with a family member who is addicted to alcohol or other substance, or coping with a family member who has mental difficulties themselves. (4)
Toxic stress is caused by the impact of dealing with ACEs, this is the repeated activation of the brains fight-or-flight response system.  Situations that cause fear, anger or anxiety trigger stress hormones such as Cortisol and adrenaline.  In the short-term these hormones help deal with stressful situations; the problem arises when the stress does not end.  The on-going continuous production of these hormones can lead to a decreased ability to successfully manage emotions, as well as leading to high-risk behaviours.  It can also cause deficiencies in IQ, memory and attention, all of these can lead to a child becoming more vulnerable to mental health problems. (5) When a child is surrounded by supportive relationships they learn to cope with everyday challenges. 
Children and adolescents with Special Educational Needs (SEN) are over six times more likely to have a diagnosable mental health problem compared to their peers without learning difficulties.  Children with SEN are significantly more likely to have poorer general health; been exposed to a greater variety of ACE’s; be bought up by a single parent; live in poverty; have a mother who has mental health needs; live in a family with lower educational attainment and higher rates of unemployment and fewer friends (Emmerson and Hatton, 2007). By highlighting these significant risk factors in conjunction with children with SEN, Emmerson and Hatton’s work suggests children with SEN are more predisposed to develop mental health issues.  It can be very difficult to attribute a child’s behaviour with SEN to their primary diagnosis such as ASD or to a separate mental health concern.  Typically, mental health issues in a child with SEN is usually identified by observing behaviour patterns or changes in day-to-day behaviour.  For example, an increase in challenging incidents or withdrawal from activities.  Children or young people with limited or no verbal communication may find it extremely difficult to express their feelings or concerns. 
As previously mentioned, as well as Adverse Childhood Experiences (ACEs) there are many other factors that can led to mental health issue – bullying is one of them.  Bullying can be physical or verbal and affects over one million young people every year. (11) Specific types of bullying include homophobic, that is based on sexual orientation, racist, religious, sexist or cyberbullying.  Bullying can make a child feel lonely, anxious, isolated or worthless.  By the age of eighteen children who had been frequently victimised between the age of thirteen and when they were asked 15% reported having depression compared to 5% of their peers who had not experienced bullying. (12)
Cyberbullying is one negative aspect for children who regularly access the internet but in particular social media, such as Facebook and Instagram can lead to mental health issues.  It can affect a young person's self-esteem by comparing themselves and lives to the pictures and portrayed lifestyles of their peers, believing other people's lives are ‘better than their own’.  Body image or what is perceived as ‘the perfect body’ can also dominate social media.  An article in the Independent newspaper (2020) suggests spending too much time on social media can disconnect people and make it harder to communicate in person.  It also highlights the importance of a good night's sleep and how lack of sleep can diminish the ability to concentrate and spending too much time for example on a mobile phone before bed can affect how one sleeps.  The article also explores the negative impact of social media being so readily accessed leading to young people finding it increasingly harder to concentrate and being more easily distracted.  All these issues not only lend themselves to children and young people being unhappy but can generate mental health issues such as anxiety and depression.  In March 2018, 41% of one thousand 8–23-year-olds asked stated that social media made them feel sad, anxious or depressed.
Another potential downside to children and young people having such availability to the internet is the impact of the news and having access to it twenty-four hours a day.  This means that children can see first-hand scary and possibly traumatic events, this has been significant over the last twelve months with the Coronavirus (COVID-19) pandemic.  A report commissioned by the National Health Service, during the pandemic, based on data of over 75,000 young people aged 11-25 found an increase in sleep issues, loneliness and self-harm compared to the same period of the previous year.  They noted a “133% increase in health anxiety, with many children and young people worried about contracting COVID-19 or passing the virus on to others”.  A review of studies done during previous pandemics found that children who felt lonely or isolated could suffer with mental health problems for up to nine years later.  Children “who experienced more extreme isolation, such as quarantine, were five times more likely to require support from mental health services and experience higher levels of post-traumatic stress”.  Strained family relationships that are put under even more pressure during a pandemic can cause increased mental strain, children have less access and support from their peers.  School closures have meant children and young people have had less contact with friends and this social deprivation has generated reports of high levels of loneliness.  This disruption to education, cancelled examinations and assessments and the uncertainty as to when they will return to school has left many young people anxious about their future.  Coping with virtual education and for some not having adequate access to the right technology can also cause extreme distress.  For many children, school is their ‘safe place’ away from their home environment and with school closures they no longer have access to this place of safety. “School-Home Support (a charity supporting state school pupils) have observed a 750% increase in safeguarding referrals compared with the same period” the previous year.  All these issues can significantly impact a child’s mental health.
As previously mentioned, there are many reasons that can cause mental helth issues in children and young people that can lend themselves to depression and anxiety, but it can also lead to self-harm and suicide.  According to the Samaritans “suicide is the biggest killer of young people aged 16-24 years”.  In 2018, 759 young people took their own life in the United Kingdom and the Republic of Ireland.  Three quarters of those deaths were male, and the rates are highest in men aged 20 to 24.  Academic pressures and bullying were found to be more common before suicide in young people under twenty years old, whereas in the age group 20-24 years old workplace, housing and financial problems were more common.  In the under 20’s, 26% of suicide deaths were linked to internet use.
Self-harm among young people is on the increase affecting one in twelve people with 10% of 15-16 years self-harming. (16) Self-harm is often used to express difficult to communicate feelings or obtain relief from emotional distress.  Self-harm is usually a repeated pattern of behaviour and longer-term self-harm is associated with developing thoughts of suicide.
As discussed, mental health is as important to a child’s well-being as their physical health.  It can impact all areas of their lives including relationships and educational attainment.  “45% of all Childline counselling sessions in 2018/19 related to mental or emotional health and well-being". (??)  There are professionals who can help including educational psychologists, therapists and counsellors.  There is help online for children and young people to access but children can be referred to agencies that can not only support the child but the whole family.  CAMHS (Child and Adolescent Mental Health Services) work directly with schools to intervene at an early stage as well as working with families.  A GP can refer a child for counselling or therapy where a child can talk about and learn to understand and cope with their feelings.  Cognitive behavioural therapy (CBT) can help a child understand how they think about things and change certain behaviours.  CBT works with a variety of mental health issues including anxiety and panic attacks, depression, obsessive compulsive disorder (OCD) and some eating disorders.  Dialectical behaviour therapy (DBT) can help a child understand their feelings and is usually a longer course of help than CBT. (21)
A survey commissioned by the mental health charity Young Minds found by asking 1008 GPs across the UK, only 8% agreed there was good community support for children and young people such as youth clubs and drop-in centres.  Only 20% agreed they had received sufficient training in mental health to satisfactorily help and only 10% agreed that they felt confident that a referral to CAMHS would result in treatment.  (22) According to the Local Government Association the average waiting time for a child or young person has to wait to access mental health services range from 14 to 200 days.  Only 6.7% of mental health spending goes to children and adolescent mental services, CAMHS, and public health funding which funds school nurses and public mental health services has been reduced by £600 million from 2015/16 to 2019/20. (23)



  
