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Introduction
The phase of consciousness and sympathetic the position of the children, young people and families for the best intervention moment. The healthy lifestyle is the primary function of the intervention by social workers or healthcare professionals. The provision of health and safety environment leads to habits to recover the life development over self-awareness. This improves mental abilities and enhance the individuality. The children, young people and families can face the reality to improve the mental, emotional and physical capabilities and carefully to evaluate the examinations. 
The modern childhood must provide a strong relationship between children and their environment. However, the violence and crime against them is considered as a complex societal problem and must approach be specific and comprehensive method for the existing situation. The interpersonal perception mentions to the association between the parents and the kids with an educational representative difference between them. 


















The term childhood is the time when children are in school, and are playing, growing (Humphreys, 2017). They are self-confident with the love and reassurance of their family and a prolonged community of caring adults. The kids are living without fear, safe from violence and threatened from exploitation and mistreatment (Humphreys, 2017). 
At the first resolution on the rights of the child in 1989 the UN General Assembly shaped childhood as a distinct space from parenthood that predictable what is suitable for adults is not appropriate for a kid (Justice, 2016). Vitals are the key elements of family life like being present and engaged, quality one to one time with the kids, definition of beliefs, to develop a family mission statement, to deal with the past once, to change the mental tape, to do it for others, not ego. 
The comparison between the different definitions of childhood is different in the different countries, cultures and societies (Justice, 2016). For example, in some countries in Africa childhood is linked to the children-soldiers. 
The social construction of childhood states to the knowledge that childhood is seen otherwise in different cultures (Myers, 2012). The main focus is on perception or the ways we see the children and how to change. Historically there are several vectors. Vector time is the consideration of childhood one century ago and what is now. Vector culture is to see childhood differently in different cultures (Myers, 2012). Japanese perception had a totally different perception from western for childhood. In the Central African Republic, the good children are good soldiers. In Victorian England the good children were the working children. In many western countries the children are not accountable as adults because they are innocent (Myers, 2012). 
In historical time, during the Middle ages’ kids were not valued by their families or by humanity as an entire. They were undervalued and their role was in agrarian one. There is a limited interest for childhood in medieval society (Myers, 2012). The medieval artwork offers visual clues only for Christ Child and for other children are non-existent. The lack of presentations provides a clear image of agrarian economy work. 
After the birth of Welfare State in Post War 2 the childhood was centred with physical, educational and social development (Irene, 2011). In different countries the social construction of childhood is different. The main criticism is that kids do pass through distinct phases of psychosocial and physical development. Other forms of criticism are interaction with inanimate objects and other forms of play. There are huge differences between the majority and the minority of the world (Irene, 2011). 
In historical context the gender differences are the most important because the girls stayed at home with mothers until 15 years old and then married (Horton, 2015).  The boys are encouraged to learn a trade and married before 30 years. In the Middle Ages the thought for childhood didn’t exist. Children live and work together with adults with the same clothes and actions. In the Middle Ages the children were nurtured and swaddled. Rising mortality rate due to malnutrition and life expectancy around 30 years is common in this period. In the seventeenth century it received recognition for special clothing, books, and playthings (Horton, 2015). During the industrial revolution factories employed children and were used for cleaning and repairing. The children were forced to work long hours for little salary. There are very big differences between rich and poor.  Society has become more conscious of children. Different class system is developed. The children from middle and upper classes have protected lives. However, the children from the lower classes were heavily exploited and involved in factory work. By the end of the Victorian era there was compulsory education (Horton, 2015).  
The factors that improved the exists of children, young people and relatives and reducing the inequalities are several (Harold, 2012). The first point is the injustice of mental illness because there is an association between mental health and inequality. Many things are done to reduce these disadvantages like asylum-seeking families. These children have low self-esteem, troubled communication and physical disease because of communal conditions and the atmosphere in which they live like poor housing, deficiency, parental substance use, and family and neighbourhood violence (Harold, 2012). Experiencing conflict, neglect, abuse or bereavement affect the mental health and well-being for many decades. This inequality issue means that the vulnerable kids and young individuals are at the greatest danger of exposure to adverse childhood experiences. To address and to provide solutions to so many inequalities a universal and appropriate response is required. The main purpose is how to improve the life of children and young people. This approach should be guided from a long-term, cross-department strategy for child health and well-being. A wider range of organisations and services are working together to find the universal approach (Harold, 2012). This includes all public health services, schools, local authorities, NHS, many voluntary and communal organisations. The main focus for all of them is early intervention and to increase the support available at schools. The evidence based is proof that when the inequalities are reduced the children are less attending the arranged appointments. In search for the universal approach is vital the children receive benefits from many organisations. In these modern days, more accurate data for the children is available in many areas. It is vital to understand the local demographic information to improve the services, and to make better design and evaluation appropriate for their local populations including the services for the greatest needs (Harold, 2012). 
Vulnerable children face many fears to their happiness and lower instructive accomplishment (Walker, 2012). The involvement is serious to reduce the danger of maltreatment for kids with proper strategies for their immediate needs. The early interventions and approaches to improve the situation of the vulnerable children are the most successful. This includes psychosocial support, educational support, community-based tactics that aid communal incorporation and the tactics that aid social integration and approaches that enable expressive child participation (Walker, 2012). 
The atmosphere and the separate relationship with the young people are vital for the beneficial and salvage development (Harvey, 2016). The carers must understand the vulnerable kids and young people disturbance and its impact of the capabilities to promote basic theoretical knowledge for the emotional responses. Special techniques can support the young people and vulnerable children like to study to normalise the feelings, to receive the tender feelings, to promote straight appearance, and to promote the unified thoughts, feelings and behaviour (Harvey, 2016). This could prevent self-harm. A complementary approach is addressing the requirements of the vulnerable children and young people. Their carers are trained in emotional responsiveness. A systematic approach is to improve mental health integration in the UK. The main focus is on the complication of integration of beneficial foster care agendas by children agencies (Harvey, 2016).  
In the recent years, the mortality rates dropped better understanding the resulting inequalities in health and social care (Roberts, 2012). To address inequalities in health, efforts are required to improve the health of the poorest. The most important is to close the gap and all the children can feel better. Health care services in England is accountable for third of the developments lying in altering people existences and removing the health differences. The childhood immunisation programme is a long-term priority in terms of child deaths (Roberts, 2012). 
Vital for the vulnerable children and young people are the evaluation of multi-agency caregiver or family interventions (Sharp, 2020). The intervention strategies depend on cultural adaptation, community participation that have effects on child mental health. The majority of all these interventions are based on the relationship between caregiver and vulnerable children. The cognitive-behavioural strategies with mixed effects on the mental health on the vulnerable children. However, new directions are required for the beneficial intervention (Sharp, 2020). 
The common framework for early intervention includes many varied theoretical and repetition approaches (Guralnick, 2011). The protective factors operate on three-levels. This includes child and social and cognitive capability, family designs, and family capitals. The framework provides understanding with deference to early interference (Guralnick, 2011). This establishes a new intervention approach which is firmly grounded in developmental science. The major challenge for the method is the optimal support for children and their families with the personal and material support (Guralnick, 2011). This is good for kids with the recognised incapacities counting developing delay, cerebral palsy, autism etc. 
Vital for every child is the Maslow’s hierarchy of requirements. The physiologic desires must be met before the quality of healthcare to expand the life of every individual (Viding, 2017). Quality of life is the awareness of the individual about their own status in the context of value organisations in a culture that is living to its own standards, expectations, goals, concerns, and objectives. Maslow’s hierarchy is the level of significance. The higher stages are growth with psychological needs. This is important because the mistreatment in the family ring is connected to the family difficulties like abuse, alcohol problems from the parents, poverty, the behaviour of the children, housing problems and domestic conflicts (Viding, 2017). There are too many factors in the family cell including and the family income. The protection of the neglected and abused children and vulnerable young people are to prevent the maltreatment system with the coordination in early stages for children and their families. The traumas in the childhood like experiences of abuses, poor housing conditions, social adversity, family disfunction, and racial discrimination lead to development an illness later in the life (Viding, 2017). The parents are responsible for the health condition of the children, and they must not contribute to the risk with the unsupportive and dysfunctional atmosphere. Development of the faith and interactive process between the children and the environment means the determination of the spiritual relationship between them. The social and cultural interactions between the children and their families must be altered for their happy childhood (Viding, 2017). 
The most important point is how to have positive impacts on the children’s development and they go out of vulnerability (Esposito, 2017). The rights of every child must be safeguarded. The young kids have essentials to be nurtured and directed by parents or the caregivers who deliver elementary desires for development of the participating young children in the society. All children and social services must have information to recognise the pointers of the vulnerability in children with the appropriate concerns to the appropriate people (Esposito, 2017). Human development has a wide-ranging and different meaning. This includes salvage from shocking experiences, stress, abuse, violence, malnutrition, etc. The resilience refers to patterns of the positive factors and dangers (Esposito, 2017). 
Another corner is the existing factors of protection that one kid can manage better in the opposing life event than another (Hankin, 2012). These protective factors are the variables of safeguarding against the risk factors and the presence of one or more factors of negative outcomes for a child or young person. They can be divided into four main groups like child, family, school and local area factors. The main streamline is for the influence of the vulnerability in terms of physical and emotional development. The parents of every child must provide basic needs, food, warmth, love and shelter (Hankin, 2012). The effects of neglect can be for long-period of time. Periodic failures lead to stressful situations. The parents must provide a safe environment for the children to live in. This includes being in good mentally healthy form with a healthy diet, and shelter from all dangers. Inability to cope with the problems leads to low confidence, self-assurance, deteriorating the school presentation and communal isolation. Very important for vulnerable children and young people is to learn to control and manage their emotions. They must be in a good mood. This means that they receive the emotional support in their daily life. The main work of the multi-agency services is to provide early interventions that can identify the children’s problems (Hankin, 2012). The children social workers must have knowledge, training, and skills to promote psychological well-being to children, young people and families. The family must be part of the child’s development. The support must be given from the social care workers based on the child circumstances and to reduce the risks for them. The system of support promotes the happiness of every kid at the right moment (Hankin, 2012). The coordination support understands what is happening with the child and promotes teamwork for educational, emotional, spiritual, social and psychological development. From the professional aspect is very important the resilience matrix. It can be used from the multi-agency environment and provides balance between vulnerability, resilience from one side and the adversity and protective factors from the other side. The most important part is education because it provides integration between children and their families (Hankin, 2012). 
Parent’s awareness of the policies of safeguarding children promote confidence and have reflection on the child’s experiences (McVie, 2016). This process must prevent harm with the proper activities and to minimise the risks in every single stage of the child development. There is a constantly evolving educational needs for the children by their families and multi-agencies workers (McVie, 2016). 
The main recommendations for the improvement of the children system are proper intervention before the abuse or maltreatment incidents to occur (Botto, 2017). This could happen with a wider network that includes teachers, GP, health and social services and local authorities. The adequate length of the intervention should be done and must be reflected on the dynamics and the role of the difficulties that they face. The highly trained social workers must deliver skilled interventions. The children’s social services must be focused from a deficit model to the model of strengths and empowering the parents to take control over the social services, financial support and informational sources (Bromfield, 2017). Empowerment and support must be done inside the family and local community rather than inside the different agencies. This includes the dangers and models of intervention concepts. Children and their families cope with the adversity. Early childhood is the primary time where parents can nurture the role of the kids in promoting and understanding resilience (Bromfield, 2017). 















Conclusion 
Many researchers highlight the difficulties of the children, young people and families. There are many concepts related to the vulnerability, abuse, neglect, maltreatment and a wider network is required to identify the problems at the early stage. The multi-agencies workers are professionals that are able to recognise symptoms of the children with mental distress and to establish the protection factors for them. The children’s development requires the appropriate emotional and practical support, intervention and life changes. 
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