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Resilience is futile: A critical exploration of health and well-being of children and young people in Wales and the extent to which risk-based discourses shape health and well-being policy’s and practice for children and young people
Resilience, it is a concept many people struggle to grasp. What does it mean, how can it be measured? When faced with a tragedy, natural disaster, health concern, relationship, work, or school problem, resilience is how well a person can adapt to the events in their life. A person with good resilience has the ability to bounce back more quickly and with less stress than someone whose resilience is less developed (Cohen, H. 2017). The word resilience may have a different meaning to each individual. From the authors perspective it is the ability to deal with challenging scenarios that a human being may face, for example a relationship breakdown. Dealing with the scenario in such a way that it does not have a detrimental impact on his/her well-being or mental health, in doing so this will help them grow as person. If faced with a similar circumstance in the future, they should be prepared. 
Due to the fact resilience as a concept has such a broad variety of meanings to different people it is almost impossible measure it in a definitive way. The complexity of resilience can’t be measured with a simple questionnaire. From a youth worker perspective, we can help young people become prepared for certain challenging scenarios, e.g. parents’ divorce, relationship breakdown etc via workshops. With that being said, there are so many challenges facing young people in modern day society you simply can not prepare them for every given circumstance. This goes back to the authors previous point, can resilience really be measured.
To be emotionally resilient means to be able to spring back emotionally after suffering through difficult and stressful times in one's life. Stressed people experience a flood of powerful negative emotions which may include anger, anxiety, and depression. Some people remain trapped in these negative emotions long after the stressful events that have caused them to have passed. Emotionally resilient people, on the other hand, are quickly able to bounce back to their normal emotional state 
(Mills, H & Dombeck, M. no date). 
A lot like resilience the idea of well-being can depend on the individual involved. There can be no set definition of well-being. Different researchers have come up with their own theory’s behind the concept. The idea that well-being lay in the idea that it is effectively measured through finite economic and social indicators such as income, housing and work (Diener et al.2009). While on the other hand (Felce & Perry, 1995) are veering more towards the subjective side, relied upon individual, emotional and psychological interpretations of well-being. From the authors perspective well-being is the idea of an overall positive mindset, said mindset will be impacted by the persons surroundings, e.g. community, family, relationships, economic and social status within society.
Progressing on from the above content, the assignment will mention risk-based discourses that are affecting young people and their health and well-being. (Beck, 1992) believes that traditional risks from the natural environment are superseded by risk related to the consequences of modernization e.g., technology, mass communications, industrialization, environmental change, globalization of markets and financial institutions. The main discourse being covered is the topic of adverse childhood experiences (ACES) and the risk-based factors that coincide with this idea, e.g. the levels of drug, alcohol and smoking within young people in Wales and the United Kingdom. 
The assignment shall then move on to compare well-being figures and statistics of Wales against other countries, mainly focusing on Norway, Denmark and Singapore. In turn discussing the polices each country has around well-being, what they do and whey they were put in place. Arguing weather, the discourses mentioned are contributing factors to policies of each nation.
Before moving on to the main body of text, the writer wants to show their understanding of discourses.
‘Discourse’ is a pattern of talking and writing about or visually representing an event, object, issue, individual or group (Lupton and Chapman, 1994: p.38). The notion of discourse has its roots in linguistics. It is more than mere language, rather the thought underlying language. Accordingly, ‘discourse analysis’ involves penetrating beneath the surface of language or images and seeking out subtexts and meanings relating to wider beliefs and value systems-often their social and political contexts. 
                                                                                                      (Green and Tones, 2010: p 23)

The main discourse shall be round the topic of ACES (Adverse Childhood Experiences). The idea behind the ACES test is a questionnaire regarding stressful events that may have occurred in your childhood, e.g. domestic violence, a parent with a mental health condition, abuse (sexual, physical, or emotional). ACE studies have been used in countries such as England, Wales and originating in the United States first being published in 1988. (See appendix for example). The findings from these studies have made links between adverse experiences until the age of 18, this having a knock-on effect with later health and well-being. The study is devised of 10 questions, the higher the score the more likely you are to partake in risky and harmful behaviours (NHS, 2018). 
The strong associations between exposure to ACEs and vulnerability to harms including substance use, unintended teenage pregnancy, violence, mental illness and physical health problems, mean the children of those affected by ACEs are at increased risk of exposing their own children to ACEs. This is often referred to as the ‘cycle of violence’. Consequently, preventing ACEs in a single generation or reducing their impact on children can benefit not only those individuals but also future generations across Wales.
[bookmark: _Hlk530997095]                                                          (2015 Public Health Wales NHS Trust)
The writer believes that the idea behind ACES has its benefits and negatives. When it comes to the school setting an ACES test can be used to help teachers understand why a young person is behaving a certain way. For example, if a young person is misbehaving during lessons this could be down to an unsettled home life. Instead of the teachers branding the young person as a problem they could help breakdown the crux of the problem and sign post the young person in the right direction to help fix the problem. On the negative hand parents and young people alike could use their ACE score to their advantage, using it as the reason for their poor behaviour. It should not be used as tool to get away with their actions. The writer is torn between whether the concept of ACES could be positive or negative on a young person. The positive aspects of the test could mean that a young person could receive help around the certain scenarios highlighted in their ACE score, allowing them to grow and overcome their trauma. The opposite of this could mean an ACE score could be used as a scape goat for a young person’s negative behaviour. It may also have a detrimental impact on their psychological state, for instance, a young person believing that they are destined to fail due to a high score on their ACE test (Nakazawa, D, 2015). 
Learned helplessness is a concept that can be linked to a young persons ACE score, (Cherry, 2017. Cited in Learned Helplessness: Seligman’s Theory of Depression + Cure) believes that when humans come to understand that they have no control over what happens to them, they begin to think, feel, and act as if they are helpless. This phenomenon is called learned helplessness because it is not an innate trait; no one is born believing that they have absolutely no control over what happens to them and that it is fruitless to even try to gain control. It is a learned behaviour, conditioned through experiences in which the subject either truly has no control over his circumstances or believes that he has no control over his circumstances. For example, if a young person receives a high ACE score it could potentially damage them psychologically and emotionally. Their superiors e.g. teachers, care givers could have already made a preconception about that young person. This in turn could set the young person up to fail. The writer experienced a preconception opinion of themselves during their exam period in high school. Being told that they would not pass certain exams gave them very little belief in doing so, so in turn they gave on trying with their school work.
Following on from the previous points made about ACES, there can be a variety of problems that may arise in the future for young people who have gone through traumatic experiences in their past. These can range from alcohol and drug usage to self-harm. Excessive drinking is associated with several health risks, ranging from immediate harm to self (e.g. alcohol overdose or alcohol-associated injury) or to others (e.g. through drink driving) and a range of longer-term problems linked to early drinking onset (Foxcroft, 2003). HBSC collected data from the late 1990’s to 2014. The numbers of young people drinking spiked during the turn of the century. Using the example of a group of year 11 students (15 to 16), 57% of boys and 45% of girls were drinking weekly during 1998. However, this statistic dropped massively during 2013/2014, as only 14% of boys and 12% girls were drinking weekly (see appendix for example). On the other hand, to risky behaviours, the most recent studies show that young people from more affluent backgrounds are more likely to partake in drinking. Between the ages of 16 to 24-year olds, 39% of young men and 29% of young women have reported to be drinking weekly. When comparing the United Kingdom to other countries around said topic, we score considerably higher. Average consumption of alcohol (litres of pure alcohol per capita, age 15+) in the UK in 2015 was 10.66 litres – higher than the average in both Norway (5.97) and New Zealand (8.7) and highest out of all the countries reported in 2015, but lower than Ireland (10.75) and France (11.5) from 2014 (WHO: Global Health Observatory Data Repository, 2016). 
Referrals to treatment for substance misuse are recorded on the Welsh National Database for Substance Misuse. The number of referrals to substance misuse treatment services for alcohol misuse by under-20s has continued the decline highlighted in previous years. Over the last five years (2009/10 to 2013/14), alcohol referrals in this age group have fallen by 63% (from 1,399 to 516 referrals). Hospital admissions with an alcohol specific primary diagnosis have continued to fall among young women aged 0- to 24-years-old (0-14, 15-19 and 20-24 age groups) since 2011/12, although this is more varied for young men, with evidence of an upturn in 2013/14 after a fall in recent years.
                                                    (WNDSM: Smith and Emmerson, 2014).
The above figures show that there is a clear positive change in the amount of alcohol being consumed by young people in the United Kingdom, but who’s to say that there may not be a surge of alcohol intake within the near future. The writer believes that from a youth work perspective there needs to be provisions put in place for young people to combat this problem from arising again. Offering young people, the chance to take part in workshops/activities such as art or sport could help tackle this problem. Signposting needs to be made clearer for young people to point them in the right direction of organisations that could help if they did struggle with the use of alcohol, for example, CAMS or Mind. 
Drug use within young people in the United Kingdom has always been an issue. Its human nature, as a person transitions through the adolescent period they are more likely to be drawn to the idea of risk. The idea of wanting to try something new intrigues adolescent’s, what is more risker than trying drugs for the first time. Studies have been taken out by HBSC for a number of years. Results from a study taken out in 2013/14, showed that the most common drug used by young people in years 7 to 11 (aged 11 to 16) was cannabis (7%), followed by glue, gas, aerosols or solvents, cocaine, mephedrone, magic mushrooms and poppers (1% for each). The proportions reporting cannabis use in their lifetime ranged from less than 0.5% among pupils in school year seven to 17% among those in school year 11 (aged 15 to 16). 
If a young person is to use cannabis for a lengthy time throughout their adolescent period there has been a clear link to short and long-term psychological problems. These psychological issues can stem from depression, paranoia and memory problems. In certain circumstances the use of cannabis can trigger psychosis. Marijuana induced psychosis may cause an individual to experience delusional thinking, hallucinations, irrational fears and bizarre behaviours (The British Psychological Society and The Royal College of Psychiatrists, 2013). There may also be the potential risk of dependency during adulthood. Referrals to treatment services among the under-20s for cannabis use have increased by 16% since 2009/10 to 1,089 referrals in 2013/14. Referrals for cannabis are far higher than for any other substance. This is consistent with hospital admissions data. There has also been a slight increase in referrals for mephedrone, a decline in heroin referrals and little change for cocaine (Smith and Emmerson,2014 cited in Children and Young People Wellbeing Monitor for Wales 2015).


The author believes that ACES and the level of a young person’s resilience are heavily linked. If a young person has a high ACE score, then they are more likely to deal with negative circumstances more appropriately as they may have experienced certain events growing up. Comparing this to a young person with a low ACE score they may not possess the ability to tackle adversity. 
Within the context of ACEs, resilience can be considered as an individual’s ability to avoid harmful behavioural and physiological changes in response to chronic stress. Such individuals have the skills and often have received the support necessary to adapt successfully to the stress, trauma and other forms of chronic adversity. 
                                                      (2015 Public Health Wales NHS Trust)
As previously mentioned, resilience as a concept may be different to each person depending on their stance on the matter. The author believes that it is impossible for a human being to be resilient to every scenario. For example, how can you be resilient when it comes to a parent’s divorce if you’ve never been through them circumstance before. Resilience is down to circumstances. A human being can be only be resilient to something they have experience in. Referring to the previous example of a parent’s divorce, if a young person has experience handling this scenario then they are more likely to have skill set to deal with potential relationship breakdowns in the future.
Alongside the ACE questionnaire, resilience questionnaires have also been developed to identify whether children have assets available to them (e.g. a loving parent/carer) that may help reduce the acute and long-term impacts of ACEs on their health and behaviour. Health visitors may use resilience tools to identify the supportive factors that need to be delivered through targeted services in order to improve health outcomes for individuals
                                                          (2015 Public Health Wales NHS Trust)
However (Bellis et al, 2017; National Scientific Council on the Developing Child, 2015. Cited in Public Health Wales NHS Trust, 2018) would argue that evidence suggests that the single most common contributory factor to children developing resilience is having at least one positive and stable relationship with a supportive parent, caregiver or other adult. In attempt to back this theory up resilience questionnaires have been taken out, for example Childhood resilience (Child and Youth Resilience Measure, 2018). The questionnaire is based around 12 questions varying from ‘I had people I looked up to’ to ‘I had opportunities to develop skills to help me succeed in life (like job skills and skills to care for others)’ (see appendix for example). 
The outcome of negotiation between individuals and their environments to maintain self-definition as healthy … [and] resilience is successful negotiation by individuals for health resources, with success depending for its definition on the reciprocity individuals experience between themselves and the social constructions of well-being that shape their interpretations of their health status
                                                                                    (Ungar, 2004, p.352)

The writer believes that wellbeing and resilience are heavily linked. If a human being is more resilience, then their wellbeing is more likely to be positive rather than negative. Well-being has been defined as a dynamic process that gives people a sense of how their lives are going, through the interaction between their circumstances, activities and psychological resources or ‘mental capital’ (New Economics Foundation, no date). Wellbeing is a new concept within the grand scheme of mental health. There are a variety of definitions on the idea, mainly depending on where your personal stance is on the subject. The author believes that positive wellbeing can be helped by important factors around you. For instance, community, family, relationships, and physical health all are important for a positive wellbeing. UNICEF (2007) believes the true measure of a nation’s standing is how well it attends to its children their health and safety, their material security, their education and socialization, and their sense of being loved, valued, and included in the families and societies into which they are born UNICEF. Continuing from that, theorists believe that wellbeing can be broken down into two categories, ‘subjective’ and ‘objective’. 
[bookmark: _Hlk532557408]As mentioned before, the term Subjective Well-Being (SWB) is defined as an individual’s experience of affective reactions and cognitive judgments (Diener, E & Lucas, R. Cited in Well-Being: Foundations of Hedonic Psychology, 1999). 
A person exhibiting high SWB will have a positive affect; meaning they experience positive emotions (e.g. elation, joy) more often when compared to negative ones. It should be noted that the presence of positive affect does not signify the absence of negative affect, and presence of a negative affect does not indicate absence of positive affect 
                                                                   (Diener, Lucas & Smith, Subjective Well-being: Three Decades of Progress)

The author believes that SWB is your overall satisfaction with your day to day life. Believing you have a purpose within the world, understanding one’s emotions, be they negative or positive. SWB should hopefully mean that the positive emotions, e.g. happiness, joy and elation outweigh the negative thoughts, e.g. sadness, anxiety and depression. To simplify, SWB is how people think and feel about their lives. On the other hand, a lot of theorists believe that objective wellbeing is the main contributor to a positive wellbeing. ‘Objective wellbeing can be assessed through and analysis of observable indicators that measure the extent to which these needs/rights (e.g. household income and wealth, educational attainment, life expectancy) are met (UK Government, 2011). It seems theorists are suggesting that a household with a low income are more likely to have poor wellbeing compared to a household with a higher income. When a person’s resources (mainly their material resources) are not sufficient to meet their minimum needs (including social participation). (Goulden & D’Arcy, 2014). A Households below average income (HBAI) report conducted from 2011- 2014 showed that 31% children, which works out 200,000 in Wales are living in poverty. If you look at the United Kingdom the statistics are more alarming, 7.1 million of Britain’s 13 million young people now live in households with incomes under the necessary standard for decent living. Such statistics can relate to material deprivation, this can range from being able to attend school trips, physical exercise such as swimming once a month, or having friends around once a week. If a young person is missing out on these basic fundamental’s there must be a sure link to a poor wellbeing. Not being allowed to grow physically or socially. 
As noted above, poverty and inequality are becoming an ever-growing problem within our society in the United Kingdom. There is a growing recognition that prosperity has been achieved at the expense of social, environmental, and economic costs, including rising inequalities (Costanza et al., 2014; Stiglitz, 2012).  Subsequently policies are being put into action. For instance, the Inequalities and the 2030 Agenda. The policy aims to tackle environmental change and fight injustice, all part of the new sustainable development agenda. Specially a goal mentions ‘Reducing inequality within and among countries’. Alongside this, other goals consist of ensuring healthy lives and promoting well-being for all and promoting a peaceful and inclusive society for sustainable development, provide access to justice for all and build effective, accountable and inclusive institutions at all levels (United Nations, 2015).  Within Wales they have brought out the Child Poverty Strategy for Wales policy, this aims to reduce the number of families living in workless households. To improve the skills of parents/carers and young people living in low-income households so they can secure well-paid employment. Finally aiming to reduce inequalities that exist in health, education and economic outcomes of children and families by improving the outcomes of the poorest (WAG, 2011). The following part of the writing shall compare well-being statistics from the United Kingdom and the rest of the world.
[bookmark: _Hlk532462901]During 2017 OCED took out a surveying called Measuring Well-being (OCED, 2017), during this survey they focused on a variety of issues that could play a part towards a person over all life satisfaction. Issues such as, work life balance, education, social connections, environmental quality, and subjective well-being. A simple 1-3 system being used, 1 being the top, 3 being the lowest (see appendix). The results for The United Kingdom were rather bleak, scoring low on most answers. Even when it came to the health service people were not satisfied. The author believes this is a clear indication people in Britain are not satisfied with their well-being when our health care system, that is free, is not fulfilling peoples needs. Though there are no countries that have strengths in all indicators. Nordic countries such as, Norway, Switzerland, Iceland, Sweden and Finland are the top performers with two-thirds of their quality-of-life outcomes. When referring to weaknesses only Norway, Denmark and Sweden are the only three countries with no outcomes ranked within the bottom third according to the OCED. What are Nordic countries doing to make their overall life satisfaction so much greater than the United Kingdom? Denmark’s kindergartens have been taking place outside since 1860, formally given the name ‘Forest Schools’. A commonly held belief in many Western and especially Scandinavian countries is that nature must play a role in childhood and the education of children and adolescents (Bentsen, Andkjær and Ejbye-Ernst, 2009). Forest Schools is based around the idea of learning within nature. Covering certain topics such as mathematics by measuring the height of trees, studying language by writing poems about the surrounding nature. Even covering history and religion by visiting significant historical landmarks. Though these subjects are never honed into a singular category, instead are seen cross-circular activities (Mygind, 2005).  The beneficial effects it can have on a young person’s growth can be seen both psychically and psychologically. (Mygind, 2007) took measurements of young people’s physical activity levels in a school setting and in nature. As expected, there was a greater level of physical activity using the Forest School approach. There is evidence that suggest the Forest School approach also benefits a young person’s growth socially (Mygind, 2008). To summarise, forest schools are having positive impacts on young people both physically and socially, these factors are going to have a clear link to a more positive well-being (WAG, 2015). Studies show that the quality of teaching of each school may be different depending on the teacher (Hyllested, 2007). It seems as if primary school teachers have an easier time putting Forest Schools into practice than secondary teachers (Limstrand, 2003). Teachers are the central provision for the quality of the school. Also, being enthusiasts of outdoor recreation is more likely to improve the quality of teaching young people shall receive (Limstrand, 2001). In relation to Forest Schools, Denmark have created the Early Childhood Education and Care Policy (The Ministry of Social Affairs in consultation with the Ministry of Education, 2000). The policy is based around the concept that a child’s upbringing is fundamentally based around the family and their living conditions. The main issues relating to the child and family policy are handled mainly by the Ministry of Social Affairs, they oversee the overall framework. To make it a more personalised policy services and facilities offered to citizens are based on a local level. The aims of the policy offer families with children financial support and are offered services around the basis that everybody deserves equal access to services that are provided by the state. Public services are put in place to offer young people the optimum conditions for a good childhood and adequate development (The Ministry of Social Affairs in consultation with the Ministry of Education, 2000, p.9). Denmark has also made the decision to stretch the policy over different sectors, this allows each sector to focus on certain part of the policy in the hope that it can maximise its potential. For example, the Ministry of Education is responsible for pre-school classes, primary, and secondary education. The Ministry of Labour oversees parental and childcare leave schemes, while the Ministry of Justice is responsible for the legal status and position of children, finally the Ministry of Taxation is responsible for payment of allowances to families with children (The Ministry of Social Affairs in consultation with the Ministry of Education, 2000). The author believes that the United Kingdom should follow suit in this approach to make their policies as effective as they can possibly be. 
Following on from the discussion regarding policies from European countries, the author is now going to mention the polices that have been put in place in Wales and internationally. When policies and procedures are well thought out and, most importantly, implemented they provide common understanding and agreement on how things should be done. Procedures provide clear instructions and guidelines on what should be done in a set of circumstances or regarding an issue (Willoughby, M, ‘A Practical Guide to Developing Childcare Policies”, Barnardo’s, 2008). Polices on an international scale include (Together for Health: a strategic approach for EU 2008-2013, WHO, The International Union for Health Promotion and Education and the European Public Health Alliance). From a United Kingdom perspective, we have policies such as (The Department of Health), local authorities, the NHS and voluntary organisations (Scriven, 2010). Following on from these mentioned, friends, family and neighbours have a significant role in shaping the behaviours and beliefs of individuals regarding their health (Scriven, 2010).  Wales have formed their own policies regarding well-being aside from the national policies, these include: Health of Children and Young People in Wales, Well Being in Wales, Well-being of Future Generations (Wales) Act 2015 and A Strategy for Mental Health and Wellbeing in Wales. In Wales they are constantly trying to evolve their policies and strategies towards well-being by producing up to date reports around the topic, for example, the Children and Young People Wellbeing Monitor for Wales 2015. Such strategies are being put in place to keep tabs on certain issues that are affecting young people in the hope they can be tackled head on.
To conclude, the discourses that have been mentioned in this document all have their own forms of risks attached to them. Risk is something that human beings are attracted to, more so through the adolescent period of life. Risks have their pro’s and con’s; an individual cannot grow unless they are exposed to a certain amount of risk. ACES could be the result of being exposed to too much risk or not enough. ACES is a big focus of policy makers now, though the policy makers intentions are true and are trying to help benefit the lives of young people, the author believes that branding a young person with a label could have more negative connotations. Giving a young person a label is going to give them something to live up to, making them act a certain way because they are expected to. The author believes that there could be a possible link between ACES and resilience. A young person can only be resilient to scenarios they have experienced, this being linked to ACES, a young person who is from a family where the parents are divorced is then going to have the skills to be able to deal with relationship breakdown’s in the future. The author refers to this as circumstantial resilience, resilience through circumstance. It is something that is learnt, not taught. Policies have been put in place around both above topics. Understandably they are put in place to help bolster young people’s well-being levels in Wales. But you could argue that policies are just put in place to cover the governments back with no intention of following suit of other countries, such as Denmark with their Early Childhood Education and Care Policy (The Ministry of Social Affairs in consultation with the Ministry of Education, 2000). To finally conclude the author believes that the Welsh Government should take note of policy makers from fellow European countries as we score woefully compared to them on most data collected around well-being. If we could work together with said countries, there is stronger chance for well-being levels to be improved greatly for future generations.
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Adolescent cannabis use has been linked to short and long-term psychological
problems and the potential for dependence in adulthood. In common with
tobacco and alcohol use, HBSC data show the proportions reporting cannabis
e have fallen over the last decade (Figure 15) Referrals o freatment services
among the under-20s for cannabis use have increased by 16% since 2009/10 to
1,089 referrals in 2013/14. Referrals for cannabis are far higher than for any other
substance. This is consistent with hospital admissions data. There has also been a
slight increase in referrals for mephedrone, a decline in heroin referrals and little
change for cocaine (Smith and Emmerson, 2014).
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According to the most recent data available through the Children in Need (CiN)
census”, there were 20,145 children in need in Wales in 2014; 2,415 on the Child
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Adverse Childhood Experience (ACE) Questionnaire
Finding your ACE Score . 120
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of children exposed to smoking in a car has fallen since 2009/10 (from 19% to
13% looking across age groups), although exposure remains far more likely among
those from lower affluence households. Young people were also asked about
ecigarette use for the first time in 2013/14 with 11% of pupils across school years
710 11 (aged 11 to 16) reporting having used them on a few occasions and 2%
regularly (ie. 13% had ever used an e-cigarette).

8 o

Perntoge

Source: HBSC (1985-2014)

While smoking rates in the young adult population continue to fall gradually,
according to the most recent WHS data for 16- to 24-year-olds, just over one in
five (25% of men and 18% of women) report smoking, with around one in six
(17% of men and 13% of women) smoking on a daily basis.
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Source: HBSC (1985-2014)

In contrast to other risk behaviours, most recent data still show that young people
from more affluent backgrounds are more likely to report drunkenness four or
more times in their lifetime. They are also more likely to report weekly drinking.
Among 16- to 24-year-olds, WHS data show that two in five young men (39%)
and three in 10 young women (29%) report drinking at least weekly, with similar

O Type here to search c S




