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ECIE5005 Children and Young People’s Mental Health and Well Being
Identify and critically explore the issues that can have an impact on the mental health and well-being in young children and young people.

An individual’s mental health encompasses ones emotional, psychological, and social well-being. This in turn affects our thought process, how we feel and conduct ourselves, treat others and support our decision making. The importance of positive mental health is equally important through all stages of life however, areas of poor mental health that may occur in young people and adults are often a result of events that occurred in childhood, such as trauma, family environmental influences, genetics, and such (Mental Health.gov, 2023). 
Continuing issues of negative mental health without appropriate intervention, can lead to physiological and psychological long term affects and similarly impact life chances.
Those that work with children and young people have a responsibility to be equipped to support and identify issues that impact mental health and well-being, with the ideology within Governmental approach to safeguarding all children within the UK, guidance states that an integral form of safeguarding is ‘preventing impairment to health,’ (HM Government, 2015). This suggests that it is early intervention is key to young people leading healthy and fulfilled lives.
This essay seeks to focus on aspects that are identified in early years to adolescence, that significantly impact positive mental health. It will also explore the role of educational institutions and services that support mental health and examine the issues that genetically and historically can impact mental health issues in young people, with a view from the prospect of a modern society and how theorist have supported identifying issues, influencing policies and holistic processes to support this cohort.
Also, the essay will be analytical in its approach with how interventions are effective in changing society which has faced many unprecedented changes, economically and socially how the latter of the theoretical perspectives pertain to a changing education, society and examine if they aid a significant improvement in positive mental health and wellbeing.
Adverse childhood experiences (ACEs) in early years can ignite inherent genes. ACEs are significant and culminative occurrences such as, inhumane treatment, violence, families facing adversity, adjustment, bereavement, abandonment, or survivorship. Although not all children may not be significantly affected by one of these factors, research suggests that when a person is affected by four or more, the impact is increased and therefore, can lead to low levels of mental health (Howard et al, 2020). In addition to this, multiple ACEs in childhood are strongly linked to poor health both physically and psychologically. In the late 1990s, a study was conducted which identified out of 17,000 participants, links between Adverse Childhood Experiences, trauma and chronic illness continued through adulthood (Felitti et al, 1998). This outlines the urgency for educational institutions and other trained professionals, to intervene and support specialised interventions to increase positive outcomes. 
Abraham Maslow’s Theory of Hierarchy of Needs, is a  theoretical approach of human motivation that suggests that without a child's basic physiological needs such as food, warmth, water and sleep  not being met, children are unable to focus, interact or concentrate in school and therefore can inhibit the learning process and impair brain development in areas of the brain such as the prefrontal cortex for logical thinking and the hippocampus that support our memory ability (National Centre for mental Health, 2022). Similarly, without feeling safe and loved, children were not able to move on to reach milestones and lead fulfilled lives (Pichere,2015). If significant ACEs remain unidentified and untreated, the impact on the development of the child is severely impacted and can leads to long term consequences such as PTSD, drug and alcohol abuse, cancer, risk taking behaviour, parenting issues and shorter lifespan. The impact of cross generational ACEs can be identified can be identified in areas such as education, whereby generations of families have attended the same school in a particular area and staff are familiar of ongoing issues and traumas. (Yeager, 2022).
School A has a considerable proportion of learners that display behavioural and mental health issues that stem from ACEs. Similarly, many of these young people are in care of guardians and other family members other than their biological parentage, through social service placement or become young carers to their parents or siblings themselves. It is noteworthy to add that many of these learners' parents, experienced ACEs and have been this can be a genuine reason they are ill equipped to support their own children through times of adversity. This suggests that there may not have been adequate interventions during the parents' time in education, or appropriate policies and procedures to support their own challenges with mental health.
In 2012, Welsh Government initiated ‘Together for Mental Health: A Strategy for Mental Health and Wellbeing in Wales’. In the Rt. Hn. Carwen Jones, then Wales First Minister, ministerial forward, this policy outlined a shared responsibility in every organisation, educational practice or any other field where one should work or attend, that positive mental health should be at the forefront of all decision making and steps should be taken at all costs to acknowledge and support, where stakeholders should feel a strain on their mental health and to acknowledge and support  where interventions are needed. Welsh Ministers were asked to embrace their responsibilities to ensure, steps were taken to support and improve mental health services across all departments, from the bottom up. This Strategy was to be at the heart of all policy making within Wales, with view to making Wales benefit from a healthy population in generations to come. This cross- government alliance was manifested from the Human rights approach and the importance of supporting the rights of our children and young people under the United Nations Convention of the Rights of Child (UNRC) (Gov Wales, 2012). At the current time, a 12% portion of revenue from the NHS was allocated to all mental health services and support was sought to fund this by grants and the voluntary sector. This policy outlined a serious commitment to our citizens and young people, to develop much needed support for those in crisis and looked to build cross collaborative relationships in areas that needed significant areas of improvement. 
Educational institutions now recognise that ACES manifest to trauma in many young people, which have lasting effects through life. Trauma Informed Schools is an organisation that provides training and resources to support children and young people. Their vision is to enable all schools to become trauma informed so as they can be mentally healthy places for all, with view to a whole school approach, citing evidence that with sufficient training and within legislation in the 2017 Government Green Paper Transforming Children and Young People’s Mental Health, there is comparable findings that all schools staff when adequately trained and are aware, are delivering effective interventions achieved by those such as  trained therapists, ( Trauma Informed Schools, 2023). This outlines a commitment to bring vigilance to all educational based staff, and that interventions prior to this training, are evidence based through psychology and neuroscience.  Trauma Informed Schools is also calling for monitoring by Governing Bodies and such, to monitor staff wellbeing in addition to learners as key performance indicator in schools, to enable a holistic approach from the bottom up.
Schools add additional layers of support through Parent Laison Officers, who help to build strong connections with pastoral support to parents and guardians through multi agency support, offering bespoke arrangements and time tabled interventions in order to keep learners engaged, informed, and attending school. School A has a number of ELSA trained staff who support learners through regular time tabled periods and provide a range of activities. These interventions can be increased should the young person require extra sessions, to ensure that emotional health is supported and liaised with staff member where some feel especially vulnerable.  However, lots of learners who would be eligible to access this service will choose not too as in secondary setting it can be viewed as juvenile in principle. Children often feel stigma to attending these sessions and express that it is embarrassing and will refuse to engage in further sessions. Those young people that do attend, feel valued and connected with the relationships they build within school settings and these sessions can help identify any further issues and negative emotions and aid intervening effectively with a whole school approach. Information is effectively communicated through Mentors, school staff and outside agencies to best support and strategize. In additional to this, school run Nurture groups facilities where learners receive interventions in small groups and learn basic skills and have additional resources such as sports interventions timetabled into their lessons. Also, learners benefit from enrichment activities they can participate in after the school day has ended.
Whilst children and young people that experience ACEs, are supported through pastoral interventions, those that have pre-existing identified conditions such as Autism, ADHD or those with physical and mobility difficulties, already may have academic interventions in place and additional support such as LSA’s, many Specific learning difficulties can manifest poor mental health and when children and young people experience difficulties connecting or interacting  in the dame ways as their peers, these can lead to feelings of disconnection and isolation. SPLDs impact how an individual responds to conflict, negatively internalise how others view them and compare themselves to others and lead to negative feelings regarding their futures and lives beyond education. 
Research suggests that although those with SpLDs are not genetically predisposed to anxiety and mental health issues, the relationship between the two have been become a subject of extensive research. In the last decade, those with low-mood, anxiety, low self-concept, and depression can identify direct links from pre-existing conditions to that of SpLDs in youths, (Cummings et al, 1992). Demands to meet academic requirements can place significant pressures on this cohort and make them particularly susceptible to increased levels of stress. Likewise, these can be linked to pressure from peers, parents, and teachers to reach the same academic goals as those around them. It can be viewed that these individuals do not put adequate effort into schoolwork, however these individuals are often trying harder than with little progress. Consequently, when learners are separated and placed into interventions outside their peer groups, even with assistance, stress levels can increase anxiety, (Palti, 2010). Those that are diagnosed with disorders such as Autism, are highly likely to be affected with co-morbid conditions that lead mental health issues. Characteristics of Autistic individuals can inhibit social interaction and communication and can place barriers to building relationships with others. Similarly, those with Autism often face acute illness and injury on a larger scale in their life span which also can place significant stain on mental and physical health. Therefore, parents and families in turn who support Autistic children are more likely to be exposed to economic and social vulnerability, placing them at a greater risk of developing adverse health implications themselves, (Stephens, 2018). 
Theory suggests that with strong support and interventions from internal (family) and external (school and other agencies) influences, the barriers placed on development and child progression can be significantly reduced. Urie Bronfenbrenner, was one of the most recent theorists to influence policy and framework within education and social care. Bronfenbremmer’s Ecological Systems Theory (1977), regards the system placed around the child as a unified response to adequately support development. Bronfenbrenner believed that a child needed to be observed within its own environment (home) to ascertain a true sense of who they were. Home was considered a natural and neutral environment and where the individual could be their true self and display characteristics. The notion that a child should be observed in an experimental or laboratory type experiment, seemed detrimental to the rationale of this theory. Bronfenbrenner, believed that it was a collaborative approach between layers of support that enabled human development in its entirety, the Microsystem, reflects the immediate influences around the child such as home, school or childcare that interactions take place with family, friends, peers, neighbours and teachers that influence social engagement and behaviour, this is viewed as the strongest influence to the child, similarly this is noted as influencing the parents response to behaviouristic traits  these are referred to as the bidirectional influences. The linked responses which occur as a result of the Microsystem form the Mesosystem, these support the child's attainment level and attitudes toward the learning process and mental development. A parent that may have experienced a negative educational experience could inhibit the learner's development. The Exosystem reflects the environment that is detached from home, that the child is exposed to such as work, mass media, government agencies, transport and communication (Bronfenbrenner, 1977).  Cultural, laws, structure of society and direct influence from this form the Macrosystem, which can be subconsciously developed as part of everyday life and form patterns in daily lives (Bronfenbrenner, 1977:515). While all these factors were once a complete system, Bronfenbrenner, later added the layer of the Chronosystem which acknowledged that factors that influence behaviour change over time as well as physiological growth.  This system was deemed the social glue that impact children's person growth and development, however the adaptation of the original system suggests that theory can be open to change and scrutiny as society adapts to new concepts and influences, (Aubrey et al, 2015).
In 2018 the Additional Learning Needs transformation programme was introduced with view to increasing support for ALN learners from 0-25. This Legislation outlines that all agencies involved within education should identify and support at the earliest possible interventions in a collaborative and unified approach (Welsh Government, 2018). As in Bronfenbrenner's ecological systems theory, this places the child at the centre of all decision-making processes and emphasizes the importance of strong relationships with parents, school and external agencies. Where children's needs are not addressed adequately within school, those with ALN can feel powerless and disconnected and further affects their mental health and wellbeing. 
In 2019 Welsh Government, published a delivery plan to further support Mental Health in Wales. In Together for Mental Health Delivery Plan (2019-2022), priority areas for action cited improving mental health and well-being and significantly decreasing issues with inequalities. Significant improvements were identified, to improve access to services to support children and young people who required quality intervention from mental health services. This delivery plan also seeks an alignment to improve interventions and marked improvement to filling gaps in primary and secondary care through Children and Adolescent Mental Health Services (CAHMS), (Gov. Wales, 2019). 
Whilst cumulative policies, directives and debates occur around the links and support available for those with co- occurring SpLDs and mental health, it is noteworthy that many of the learners within schools, which may fall into these categories, whilst formally placed with 1:1 support by way of a statement of educational needs, have lost this privilege. In educational settings, where there is evidence to support the learners, needs have already been met, 1:1 support is often withdrawn. This is as a direct result of ALN reform and places significant strain on these learners who have for many years been supported in classrooms and moving around the school. Often these individuals have issues interacting with others and display negative behaviour in order to build relationships, which in turn lead to friendship breakdowns and often poor mental health. School A displays a significant group of individuals once supported by LSAs (Learning Support Assistants), that are unsupervised at break that are placed a significant risk at break times due to risky behaviours and mental health issues. Often even with pastoral support from Pupil Support Officers, these learners are unable to get a sufficient referral turn around form Mental Health interventions such as CAHMS. This suggests that still there are insufficient resources around Mental Health services for those that most in need.
Whilst these negative interactions continue in areas that are not manged outside the classrooms, issues such as Bullying may be prevalent. Bullying although mostly derives from childhood, can last into adulthood and have lasting negative effects on mental health. The American Psychological Association, state that bullying is an aggressive form of behaviour where repeated and intentional acts are aimed at the same person. These actions place a direct threat to an individual's mental health and well-being, (Discovery Mood and Anxiety Programme, 2023). 
Kings College London show research to suggest that those that are chronically bullied are at greater risk of the structure of their brains being altered, albeit these changes of consistent pattern of behaviour are more than just psychological. In 2018, a study was undertaken to show significant impact of chronic peer victimization and the long-term effects of mental health.  This study sought to outline the significant effect on the adolescent brain. The participants in this study reflected age ranges of 14-, 16- and 19-year-olds that completed questionnaires about the extent of bullying they had experienced.  These young people took part in high resolution brain scans at age 14 and 19 and the findings were compared to the level of bullying they has documented to have experienced at the start of the study. The subsequent findings, support findings of high peer victimisation and greater levels of anxiety at age 19 (Quinlan et al, 2018). This suggests that bulling places significant stresses on the developing brain at a crucial time and it is critical to intervene as swiftly as possible to support Mental Health. Bullying is one of the most crucial things to understand as an educator or professional, in order to support both the victim and the perpetrator. 
Albert Bandura (B.1925) developed a theory whereby children were placed in two groups and placed exposed to adults' aggressive behaviour towards a doll and the other experiencing adults being affectionate towards and speaking positively towards the doll, to annotate both positive and negative environments. Both groups that participated, showed imitated behaviours of the same characteristics they had been exposed to and directed them in their interactions with others (Bates, 2019). This theoretical approach was that of Social Learning Theory, which suggests that role modelling is a critical influence in how children interact with others. This required the learner to observe, assess appropriateness and initiate the type of behaviour they are influenced by. In bullying, the perpetrator is often subject to negative behaviour patterns at home and feel by directing this behaviour at others this can give them a sense of self control.
Anti- Bullying policies at schools are tantamount for learners and the insurance of positive experiences at school. Children that experience bullying, are less likely to attend school, participate in new experiences and in turn impact their educational experiences. UK Government, state that all schools are duty bound to have a bullying policy in place within schools. Ofsted, state that it should be the responsibility of all Heads of School to address how bullying is addressed. 
Media outlets are now highlighting through news stories the impact of bullying, with increased numbers of self- harming and suicides, with blame often being placed at the feet of school, (National Bullying Helpline, 2023). However, schools are best placed to intervene in bullying and mental health issues should they occur within this setting, though it is everyone responsibility to intervene in instances of such. 
In 2015, Welsh Government published guidance of The Well-Being of Future of Generations Act. This act seeks to instil a unified approach and asks that all citizens of Wales to work collaboratively to build a future Wales that is improves, social, environmental, and culturally with ‘sustainable development,’ aimed at a responsible approach to all aspects of well-being. This suggests a holistic approach in all areas that citizens in Wales partake both education, employment and communities to be mindful and supportive of the wellbeing of others, with a person-centred approach to support all. This act places a legal obligation to all public services institutions and such to support the mental health and wellbeing of all citizens. Therefore, when children or young people are experiencing issues of poor mental health, it should also be a joint responsibility to intervene and not that just of school. Whilst children can be exposed to bullying within the presence of others, bullying now can escalate because of social media and use of mobile phones and devices outside of school. While this often gives the victim no respite at all, the onus should be placed on parents and guardians to monitor children's behaviour and time spent of phones outside of school.  Modern educational institutions face significant difficulties in the use of mobile phones within school settings. Where bullying can be relentless, Mobile phone policies within schools can be ignored by parents citing they are ‘emotional crutches,’ for learners within the school day, placing little to no hope of learners keeping them out of site during the academic day. This constant- connection, is a constant source of negative behaviour during school day and unkind messages that may be passed back and forth can escalate conflict with school and parents. 
School A has an onsite Police Officer that laisses with pastoral officers in school where online issues occur. On average, there are 6 out of 10 cases thar pertain to mobile devices and issues with mental health and co-occurring SpLD learners. Many of these have been filtered into school and parents demand they be dealt with by the school. Many of these more vulnerable learners are unable to communicate in a controlled and mature enough manner. These instances take up an enormous number of pastoral resources, which can lead to referrals to Team Around the Family, and CAHMS, when many of these issues could be preventable by appropriate use of mobile phones. Academic institutions should consider a carefully managed mobile phone policy (Keeping Children safe in Education, 2022). Whilst restricting use of these devices to best support mental health is important, it is too becoming increasingly difficult, (Lemov,2022). 
Social Media is also a contentious subject in education and the negative affects to certain levels of engagement. The impact of unreal expectations can place significant strain on mental health. Often where learners are overly connected to social media it can cause negative comparisons and feelings of lack of self-worth. Learners can become discontented with their own lives and compare themselves to others in a negative manner.
The effects of Covid –19 saw learners place in an unprecedented time with significant restrictions. Research suggests that pandemic times has placed disproportionate harm on children's Mental and physical health, citing soaring waiting times for referrals (BMJ, 2022).
A 2020 study on effects of eating disorders are cited as the one of most increased issues around mental health and young people. Disruptions to daily routines during pandemic such as outdoor activities, increased weight and routines are all noted to have influenced EDs and the isolation and social restrictions elevating risks due to the removal of protective factors (Rogers, Lombardo et al, 2020). 
Schools use strategies and interventions within areas such as eating disorders cautiously as this is one of the most serious of mental health concerns. Those who experience these types of illnesses can feel the most disconnected and isolated. Adults that work with these learners are expected to connect with the utmost empathy and be able to ‘walk in their shoes.’ School councillors are particularly helpful to these learners, however professional medical help is important to support individual and family therapy, (Eating Disorder Hope, 2023). Carl Rogers theory of a person-centred approach required the facilitator of this therapy to allow the patient to identify how they would like to make changes and feel accepted. This means offering Unconditional Positive Regard (UPR). Schools should encourage all learners to be in touch with their empathy skills to encourage kindness and acceptance with all learners that may be facing issues with mental health. It is crucial that learners feel acceptance as they are and while they heal. 
In a study of Model of Youth Mental Health Recovery, (Kelly and Coughlan, 2019) outline the need for multi-agency approaches to work together to aid recovery, suggesting that it is not necessarily the responsibility of one party that the individual is closely linked to. Recovery is significantly enhanced when children and young people build resilience, which further suggests that Mental Health improves with age, maturity and having the skills and confidence to work though issues.
Young people build resilience through experiences and interventions that require them to interact with other. Many schools have enrichment programmes and additional sports activities, such as Prince’s Trust. Prince’s Trust help those aged between 11-30 facing adversity and from disadvantaged communities, build skills and confidence to be able to become independent and build a career and be fiscally responsible.
While Policies and framework support mental Health and Wellbeing in Wales, it is equally important that these are proportionately scaffolded by all they pertain too and not just professionals and school staff. Government is placing significant spending cuts, placing further pressure on services that underpin positive mental health and looking at significantly reducing staff. Parents equally need to face responsibility in their own journey in parenting and not place all onus on school and outside agencies with regard to improving mental health outcomes when 
Theory plays key roles in policy making and framework as it pertains to age groups and mental development, though does not reflect how Mental Health is improved when human beings choose their own path in life and become resilient in young adult hood.. Ideally, it is still only in the imagination that all should become trauma informed and realise the lifelong effects of mental health without intervention. Those who shape our boundaries and measure our success have much to learn about ones Mental Health journey and the requirements needed to recover (Mate,2021).
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