	
	
	



[bookmark: _GoBack][bookmark: _Int_ULaxMoaQ]When looking at health it is important to consider the social and medical models of health and where they both impact on children within education settings. From a holistic perspective on the consequences of health or ill-health, the social model ensures that social, emotional and environmental needs are acknowledged. This is supported by the ALN reform (2018), with its child-centred approach ensuring the views of the child and its guardians are heard. Addressing the implications of additional learning needs, under which social, emotional and mental health difficulties are included and how best to support the child. So that they may feel supported to develop their well-being in an inclusive manner. Through the medical model, health can be described in a biological or physical sense. With diagnosis of diabetes or allergies, there is clear evidence to suggest treatments according to signs or symptoms. The medical model focuses on what is wrong with the child and how to ‘fix’ them in a medical sense. Schools need to recognise and understand how to manage these health conditions in order to minimise the impact of the condition, so that the child is still able to participate as fully as they can in school life and learning. This ensures that the child feels a sense of belonging and inclusion, which helps to promote positive health and well-being. This is also in line the Equality Act of 2010, which promotes the use of reasonable adjustments to ensure that students are not at a substantial disadvantage, so that they are able to participate in education once barriers to their learning have been removed. This is also supported by The Warnock Report (1978), where it was made possible for parents and children who had physical disabilities to attend mainstream schools of their choosing, as opposed to special schools. Being able to express their preference in attending a school with peers from their community, transitioning from primary to secondary as their peers do so, helps to promote positive well-being for the child and in turn its parents.
[bookmark: _Int_WfHyGx2F]Thankfully the Welsh Government has recognised the need for early intervention in this area. Under the Areas of learning experience (AOLE), Curriculum for Wales guidance of 2020, the government recognises health and well-being as a key area of learning for children and young people. Stating of the AOLE, “It is concerned with developing the capacity of learners to navigate life’s opportunities and challenges. The fundamental components of this area are physical health and development, mental health and emotional and social well-being". This is supported by Glazzard (2018) when he expresses that children should be taught about well-being and that careful curriculum planning should focus on developing children’s mental health literacy, in order for them to manage their own well-being. Glazzard recognises that by not allocating equal coverage to the broader curriculum, that these subjects become more marginalised and therefore children do not receive a balanced curriculum. For instance, at key stage 4 students typically have two hours a fortnight of P.E, from the Health and Well-being AOLE, on their timetable. Is this enough time to educate 15/16-year-olds on how to deal with the stress of upcoming exams, so that they may make informed choices on how best to cope in this period. By allocating more time to subjects like maths, English and Science, we are inadvertently telling students that these subjects are more important than their mental health and well-being. With its Statements of what matters (2020), the Health and Well-being AOLE should help learners to understand what factors affect physical health and well-being. By providing health-promoting behaviours such as diet, personal care and hygiene as well as physical activity, ‘including but not limited to sport’. In understanding and appreciating how the viscera of health and well-being are connected, we highlight the fact that both are vitally important to enable successful learning. This supports Maslow’s Hierarchy of needs continuum (1943), where we know that to succeed to the top and gain self–actualisation, we must first tend to the matters at the base, notably health needs. Claveirole’s (2010) thoughts on the successful promotion of children and young people’s mental health care, impacting the future mental health of the population is harmonious to Dewey’s (1896) views on education. Dewey believed that education should have a wider social purpose and that school was not merely a setting for accumulating qualifications, but to prepare children for their lives ahead. So that they may contribute to a better society, which agrees with the Curriculum for Wales guidance (2020). Where it promotes its purpose of producing “healthy, confident individuals, ready to lead fulfilling lives as valued members of society”.
[bookmark: _Int_VkZMcmzY][bookmark: _Int_zkExBZkF]As states Glazzard (2019), “Young people lead very different lives to previous generations and this may account for the apparent increase in young people with mantal health needs”. In March of 2020, the whole world experienced the impact of the Covid pandemic and children across the United Kingdom were sent home from schools to receive their education online. Whilst some children bathed in the glory of extra support from family in the safety of their homes, others gained more time alone, with no support, safety or reassurance. The lack of which can lead to problems with attachment, especially in the first 3 years of a child’s life. Children who have attachment difficulties can develop behaviour patterns that can have a negative impact on their mental health and well-being. Bowlby (1988) believed that we are happiest when we know we have a secure base, provided by an attachment figure. As babies we are born with the desire to seek and make bonds with others and in those bonds, we seek safety. This leads to a significant attachment figure. With the safety net of having that significant attachment figure, usually the mother, we grow to explore life confidently, knowing that should obstacles arise, we may return to the safety net of that significant attachment figure. The mother's response during these difficult times has a profound effect on how the child later manages challenging experiences. If the mother soothes her child when it is feeling overwhelmed, the child feels reassured and its anxiety is diminished. Bion (1967) called this ‘containment’ and this process can be adapted to the practises in school when helping children who are experiencing high levels of anxiety. Through communication with a trusted adult, students can be soothed and reassured, ready to re-join classes. Safe in the knowledge that their secure base is there when needed. This secure base is easier to identify in a primary school setting where children have the same teacher all day, often in the same room and with the same member of support staff. As children progress to secondary settings this becomes more difficult. Having to seek out a significant attachment figure whilst navigating a day of multiple staff and room changes, can be distressing and heighten an already anxious child.
[bookmark: _Int_Wcnn1uiz]Therefore, it is imperative that schools recognise the need to provide a safe space, known to all students, that is staffed throughout the school day. Recognising that children experiencing anxiety and wish to go to their safe space are not attention seeking, but attachment seeking. With the opportunity to speak with an adult, they are able to implement empathic listening that was endorsed by Rogers’ (1951) person centred approach. Rogers believed that the recipe for personal growth and change stemmed from congruence, empathy and unconditional positive regard. A congruent approach to students is vital, as children need to feel that you have a genuine interest in them and in what they are experiencing and trying to communicate across to you. Ginott (1971) believed that congruent communication needed to address the situation and not the student’s character or personality. Rogers believed that empathic listening could be a useful passive interaction between two people. Finally, unconditional positive regard, which at times might be quite challenging to execute, showing complete support and accepting without conditions. If a child is telling you something and using language that would normally be discouraged in school settings, permitting this verbalising of their feelings is a display of such regard. Rogers rightly states that this “creates a very powerful climate for change, for growth, for drawing out the potential of the client”. 
Secure attachment is formed by an adult showing attuned emotional responsiveness and empathy to a child, consistently. This emotional responsiveness develops the top-down inhibitory pathways in the frontal lobes, subsequently calming the brain’s alarm systems, halting the impulse for flight or fight. Feeling that someone cares enough to listen can be all a child needs in school and can make the difference in a child’s mental health and well-being. Just 7 minutes of empathic listening can grow a new neural pathway in the brain. Healing the open wounds of the brain, that did not develop, by nothing more than listening. As the Trauma Informed Schools approach promotes, “It is never too late to help a child develop securely attached relationships”. Attachment issues are often overlooked in teenagers and if a teenager has an insecure attachment that has not been addressed, then they will often have developed adaptive behaviours to deal with life. With the opinion of ‘they’re old enough to know better’ ringing down school corridors, these children often are punished through fixed exclusions, internal exclusions and face rejections that reinforce negative views of themselves and others. By failing to allocate an adult to form a secure relationship with, behaviours are likely to persist and can lead to permanent exclusion. By forming a secure attachment, there is an increased chance that they will develop a positive view of themselves and develop positive relationships. 
Dix (2017) promotes teachers in building relationships with children, encouraging them to show compassion in times of trouble. Rightly, he says it can take time to build the relationship up and break through barriers, but there’s always success. “Great teachers build emotional currency with their pupils deliberately. They know that there will be a time when it can be spent”. Unfortunately, this is not line with Rogers (1951) congruent approach. There should be no motive to showing compassion and empathy for children when they are at their most vulnerable, other than to bring them comfort. As Fromel, Groffik, Kudlacek & Urbanski (2022) state, “Amongst all institutions, schools have the strongest influence on most young people”. Banking children’s emotions in order to cash them in during situations where the adult is struggling to maintain control of a situation, is a gamble and one which the adult should fold on every time. Grooming children for personal gain by emotional manipulation is not what we should be teaching them. There is a danger that children will mirror this behaviour, as suggests Bandura (1961). This imitation of poor behaviour results in poor mental health. 
[bookmark: _Int_HncGXXwe]Whilst there is strong evidence linking the positive effects of an emotionally available adult on the mental health and well-being of children in schools, it does seem to be that it has become another area of need for schools to tackle. Whilst it is pleasing that the National Assembly for Wales acknowledged the need to address this area of concern in its 2018 report, Mind over Matter, it cannot go unnoticed that the main body of work is again added to school staff to execute. Instead of referring children, in a reactionary manner, to the high demand of health professionals. Schools should be allocated the proactive task and place more pressure and workload at their own feet. With a whole-school approach, staff training, under the guise of professional development, the National Assembly for Wales think this is the best option. Ironically, this puts more pressure on teachers who are leaving the profession in high numbers, to save what is left of their own mental health and well-being. Inconsistencies of supply teachers add issues of poor child-staff relationships and disrupted learning, which further causes stresses to children and young people. In its 2-year review of Mind over Matter (2020), the committee recognised that schools cannot fix everything, yet they fail to mention extra staff to help achieve the aims it sets out. Staff who are already under pressure, could feel further pressured by extra responsibilities, making them emotionally unavailable to students in need. However, in 2003 through the Every Child Matters agenda, the government saw that in order for the agenda to be a success, they needed to create more positions and develop more paraprofessional roles. Roles like pastoral support, attendance and parental outreach were created to support these children that were identified as being at risk. Is it possible that the drive to improve mental health and well-being deserves the same expansion of staff today. The TIS (Trauma Informed Schools) approach recognises that it is not schools/staff's duty to fix or solve what cause children to become in need. Only for there to be an adult available that students may access to talk to, “Believing in them is one of the most powerful things that you can do”, Glazzard (2018). 
[bookmark: _Int_RMxZHUgO]Children who are accommodated in this way in schools will feel reassured, supported, included and will be more likely to attend school regularly. If a child is accessing support in this way, school staff will inevitably be tracking and monitoring their progress. With tracking resources such as Class Charts, staff can record attendance, behaviour and any concerns they might have about the child. This information is shared with all school staff and parents/guardians, for the good of the child. This information is used as supportive evidence during meetings, such as TAPPAS (Team Around the Pupil Parent And School). TAPPAS aims to support settings and families in the early identification of needs, so implementation of interventions may be put in place. Working together with schools and families to ensure training, support and the delivery of tailored programmes are delivered to best support the child. In attendance at these meetings are Educational Psychologists, specialist teachers, health care professionals, ALNCo’s (Additional Learning Needs Co-ordinator) and any relevant staff involved where transition is applicable such as sixth form or college. These meetings are supported by the aims of the ALN reform (2018), where it promotes increased collaboration and information sharing between agencies. These interactions are also an ideal model of Bronfenbrenner's (1977) ecological systems theory. The exosystem of local authority, working with the mesosystem of school and microsystem of parents. This child centred meeting with interpersonal communication puts children and young people at the centre of the meeting, benefitting all professionals by the sharing of knowledge and expertise to ensure the best outcome for the child/young person.
There are many policies and frameworks that support the growth and development of all children, but none more fitting for the area of mental health and well-being than that of the government’s Green Paper ‘Every Child Matters’ of 2003. As Cheminais (2010) summarises, the green paper should mean that all practitioners working with children adopt a holistic approach in identifying and removing barriers to children’s learning and well-being. Recognising that “Learning cannot take place effectively if a child or young person does not feel safe or when health problems create barriers to their learning”. Stressing the importance of being emotionally literate, as learning does not take place separately from children’s emotions. The aims of the government are that every child should; be healthy, be safe, enjoy and achieve, make a positive contribution and achieve economic well-being. 
Just as there is comorbidity between the different additional learning needs, there is comorbidity between additional learning needs and mental health problems. Studies suggest that people living with an additional learning need are twice as likely to endure mental health issues also (Cooper 2007, Emerson & Hatton 2007, NICE 2016). Those living with learning disabilities could be more likely to experience poor mental health due to poor access to resources due to transport issues, preventing them from accessing support groups. They may have poor coping skills and mechanisms due to the lack of knowledge or support available and have a higher prevalence of negative life events which leads back to poor management of dealing with these experiences. The impact of other people’s negative attitudes can have a huge detrimental effect on children’s mental health issues. Children with ASD (Autism Spectrum Disorder) can often feel isolated as they struggle with communication skills and will often be recommended for social group work like Lego-based Therapy. Used as social communication intervention, children are allocated a job role, engineer, supplier or builder and each member takes their turn in helping to build a model. Through this intervention children improve not only their social communication skills, but their resilience, self-esteem, problem solving and patience skills whilst also developing friendships. This has a direct impact on their well-being and the sense of belonging they feel boosts their mental health. 
[bookmark: _Int_el80tiNt][bookmark: _Int_I7ZRdzMy]Though much work and progress has been achieved with regards to people’s attitudes, perception and beliefs towards additional learning needs, there still remains a stigma attached to some. ADHD/ADD (Attention Deficit Hyperactivity Disorder/ Attention Deficit Disorder) still has a stigma of bad behaviour by some staff, which can be detrimental to children’s self-esteem and confidence. Traits of ADHD/ADD can include difficulties in keeping quiet, following instructions and sitting still. If appropriate strategies are not put in place, these difficulties can be misinterpreted as and lead to behavioural problems. Recognising that it can be difficult to develop positive relationships with students who display challenging behaviours in classrooms, Glazzard (2018) believes it is important for staff to understand that there is a cause and determine what it is. As Roffey (2017) would suggest, school staff should be people “who believe that every child is valuable and have high expectations of them, who offer consistent and supportive alliance, warm emotional responses and who model and teach the practise of healthy relationships and relational values”. Frederickson & Cline (2009) recognise that children with ADHD/ADD “may be withdrawn or isolated” due to their difficulties. Emerson & Hatton (2007) report in their studies that “children with learning disabilities are four and a half times more likely to have a mental health problem than children without a learning disability”. However, they also state that a “significant proportion” of this may be as a result of psychosocial disadvantage. 
For students that hold a statement of educational needs, or an IDP (Individual Development Plan) under the new ALN code (2021) and receive 1:1 support, they will already benefit from the opportunity to talk to an adult daily. Checking-in will be likely to be part of a natural greeting at the start of the school day, in some instances it will from part of the morning handover with parents. Strong parent-school links to best support the child is supported by Bronfenbrenner (1977). Knowing that there is a member of support staff to listen empathically brings comfort to children and their families. Which we know from the Framework on embedding a whole-school approach to emotional and mental well-being (2021), has been fed back from students on action which they require to experience. This is further supported by Dolton, Adams & Riley (2019), when they state, “In education, it is important for children with SEMH difficulties to build good relationships with significant adults to support academic attainment and promote well-being". 
The Plowden Report (1967) was a driving force in recognising the merit of support staff assisting teachers and children and this was further supported by the inclusive education agenda (DfEE, 1997). Whereby it sought to educate children with ALN in mainstream schools as much as possible. 
Helping children with ALN to engage in physical activity to aid better mental health also improves sleep quality, releases feel-good hormones and helps to manage stress and anxiety, as promoted by the mental health charity Mind (2023). Although, as the results of the 2022 School Sports Survey reveal, 93% of the 116,000 children wished to participate in more sporting activities, however, there are still long-term inequalities prevalent in sports participation. With girls, children with disabilities, impairments or learning difficulties reported as being less engaged than other groups. If equal opportunities are not promoted to these protected groups, this goes against the Equality Act (2010). If these groups are failing to engage because of their environment, unable to access activities due to transport difficulties for instance, then this would be considered indirect discrimination by the local authority. 
Through one of the largest Public Health studies of all times in the mid-1990's, The Adverse Childhood Experiences study (ACE study) of 17,000 people found a clear correlation between adverse childhood experiences, physical illness and early death. The ACE study measured ten types of childhood trauma including; emotional abuse, emotional neglect, physical abuse, physical neglect, sexual abuse, mental illness of a family member, loss of a parent or separation/divorce, addiction to drugs or alcohol by a family member, witnessing domestic or a family member in prison. 
[bookmark: _Int_rZS9ntPb]The ACE study showed that as the number of ACE’s experienced increased, so did the probability of the child in having learning difficulties, poor attendance, poor educational attainment, showing violent behaviour and being diagnosed with ADHD or conduct disorder. As previously stated, children are growing up in a vastly different society than ever before and are increasingly exposed to different adversities, which negatively impact on their mental health. Positive social connectedness is critical in order for young people to develop into adults who are empowered to make the right choices for their mental health and well-being. 
As the amount of ACE’s increase, the risks of mental illnesses (anxiety and depression) also increase. We know that children who suffer with depression and/or anxiety find it hard to engage in school life, learning in lessons and socially. Identified by the Welsh Government as one of its priorities, £9m was invested to support projects in improving the mental health of children and young people in 2021-22. £5m of which was to support the CAMHS (Child and Adolescent Mental Health Services) Schools In-Reach programme. “The pilot programme aims to build capacity (including skills, knowledge and confidence) in schools to support pupil mental health and well-being and improve school's access to specialist liaison, consultancy and advice when needed”, WG (2021). This is supported by Article 24 of the UNCRC (United Nations Convention on the Rights of the Child) (1992). The Schools In-Reach programme is a whole school approach and is an example of Bronfenbrenner's 1977 ecological system. Where government action on a national level (macrosystem) impacts on the local council (exosystem) which directly influences the education settings and health care (mesosystem), impacting on the people in the immediate environment of children (microsystem, where they have the most direct influence.
The school leadership team plays a critical role in implementing and driving initiatives within schools and is particularly pivotal in its whole school approach in prioritising the mental health and well-being of staff and students. Their effectiveness in recognising the equal promotion of focusing on well-being, as well as driving academic standards. This is also in line with the thoughts of Hallett (2021) when they say that “Distributed leadership involves more than one designated leader where cultures evolve that are democratic and collaborative”. Approaches like the Trauma Informed Schools is one example such training that needs to be implemented and shared through all school staff. Educating one or two members can sometimes isolate them by having to work without the support of their colleagues. 
[bookmark: _Int_f27u4nMz]Deprivation is an area of concern for many schools and it has never been more topical than it is currently. With the increased pressures on family finances due to the ‘cost of living crisis’, children are acutely aware of the financial stresses on their families. The effects of such on food availability, housing conditions and health and hygiene, impacts on children’s mental health and well-being. During an interview with the BBC (2023), Kwajo Tweneboa, a young hosing campaigner, shared his experiences whilst reaching out for help with the poor housing conditions he found himself living in. Tweneboa said that his feelings were not validated by anyone he spoke to. Despite this, Tweneboa was able to channel his negative experiences with his growth mindset (Dweck, 2010), to drive him forward and achieve recognition for the conditions he was experiencing. His experiences lead him to help others in need, which in turn made him feel good about himself and increased his sense of well-being. Tweneboa was able to bounce back from his negative experience due to his resilience, which he attributed to his secure attachment with friends after his father's death. With initiatives like the RADY (Raising the Attainment of Disadvantaged Youngsters) project, which aims to raise the attainment gap of disadvantaged children by raising awareness, expectations and aspirations with monitoring and tracking of data, students like Tweneboa receive the support needed to reach their full potential in school. Financial support through the Pupil Development Grant (PDG) aims to improve outcomes for children who are eligible to free school meals (eFSM) and children who are looked after by the local authority. Overcoming and preventing barriers that children from disadvantaged backgrounds might experience and reducing the impact of poverty on their academic achievement. In increasing the equity of learners, we reduce the exclusion of children’s participation and increase their feeling of positive well-being. 
We cannot erase the issues that impact on the mental health and well-being of children and their families. However, there are interventions, resources and funding that can be allocated, to tackle its impact on children’s present and future lives. The most precious commodity of all, is time. Time with an emotionally available adult. It seems too simple to be true, however, we know that the impact of one-on-one time with an invested adult in school has the most positive influence on children’s emotional health, mental health and well-being. Although it can seem to be another burden for teachers to bare, they should remember the words of Ginott (1971):
I am the decisive element in the classroom. It is my personal approach that creates the climate. It is my daily mood that makes the weather. As a teacher I possess tremendous power to make a child’s life miserable or joyous. I can be a tool of torture or an instrument of inspiration. I can humiliate or humour, hurt or heal. In all situations it is my response that decides whether a crisis will be escalated or de-escalated, and a child humanized or de-humanized.


Word count 4,394



Reference
ACE Study. https://nhttac.acf.hhs.gov/soar/eguide/stop/adverse_childhood_experiences [Accessed: 24/02/2023].
Bates, B. (2019) Learning theories simplified. 2nd Ed. London: Sage.
BBC. Kwajo Tweneboa. https://archive.org/details/BBCNEWS_20230226_103000_Political_Thinking_with_Nick.../start/120/end/180 [Accessed: 26/02/2023].
CAMHS. Schools In-Reach programme. https://hduhb.nhs.wales/about-us/performance-targets/performance-documents/whole-school-approach-to-camhs-in-reach-services-update/ [Accessed: 24/02/2023].
Cheminais, R. (2010) The Pocket Guide to Every Child Matters. Oxon: Routledge.
Charles, C.M. (1981) Building classroom discipline. 5th Ed. USA: Longman Publishers.
Challenging Education. RADY Project. https://hwb.gov.wales/api/storage/a57b49a3-8f9e-4cf4-bf14-62cc505be224/Keynote%20-%20Louise%20Blackburn%20(English).pdf?preview=true [Accessed: 20/02/2023].
Claveirole, A. and Gaughan, M. (2010) Understanding children and young people’s mental health [electronic resource] . Chichester, West Sussex, U.K. : Wiley-Blackwell.
Dolton, A., Adams, S. & O’Reilly, M. (2020) In the child’s voice: The experiences of primary school children with social, emotional and mental health difficulties. Clinical child psychology and psychiatry. 25 (2), 419–434. doi:10.1177/1359104519859923.
Dix, P. (2017) When the adult changes everything changes. Wales: Independent Thinking Press.
Frederickson, N. and Cline, T. (2009) Special educational needs, inclusion and diversity. England: Open University Press.
Geddes, H. (2020) Attachment in the classroom. London: Worth Publishing Ltd.
Glazzard, J. (2018) Meeting the mental health needs of children 4-11 years . 1st edition. St Albans :, Critical Publishing.
Gray, C. and Macblane, S. (2012) Learning theories in childhood. London: Sage.
Groffik, D., Mitáš, J., Jakubec, L., Svozil, Z. & Frömel, K. (2020) Adolescents’ Physical Activity in Education Systems Varying in the Number of Weekly Physical Education Lessons. Research quarterly for exercise and sport. 91 (4), 551–. doi:10.1080/02701367.2019.1688754.
Hallett, F. (2021) Can SENCOs do their job in a bubble? The impact of Covid-19 on the ways in which we conceptualise provision for learners with special educational needs. Oxford review of education. 1–13. doi:10.1080/03054985.2021.1898357.
Hills, G. (2020) The Equality Act. Manchester: ICC Press.
Lego-based Therapy. https://www.autism.org.uk/advice-and-guidance/professional-practice/lego-pilot [Accessed: 24/02/2023].
Mental health foundation. https://www.mentalhealth.org.uk/explore-mental-health/mental-health-statistics/learning-disabilities-statistics [Accessed: 26/02/2023].
Mind. https://www.mind.org.uk/information-support/tips-for-everyday-living/physical-activity-and-your-mental-health/about-physical-activity/
Musgrave, J. (2017) Supporting children’s health and wellbeing . London :, SAGE Publications.
National Assembly for Wales. Mind over Matter. https://senedd.wales/laid%20documents/cr-ld11522/cr-ld11522-e.pdf
National Assembly for Wales. Mind over Matter: 2 years on. https://senedd.wales/laid%20documents/cr-ld13568/cr-ld13568-e.pdf
Roffey, S. (2007) https://researchdirect.westernsydney.edu.au/islandora/object/uws:54986/ [Accessed: 26/02/2023].
UNCRC https://www.unicef.org.uk/wp-content/uploads/2019/10/UNCRC_summary-1_1.pdf [Accessed: 20/02/2023].
Walton, A. and Goddard, G. (2012) Supporting every child. 2nd Ed. London: Sage.
Welsh government. Framework for embedding a whole-school approach to emotional and mental well-being. https://moodle.uwtsd.ac.uk/pluginfile.php/545206/mod_resource/content/1/framework-on-embedding-a-whole-school-approach-to-emotional-and-mental-well-being.pdf?redirect=1 
Welsh Government. Pupil Deprivation Grant. https://www.gov.wales/sites/default/files/publications/2018-03/pupil-deprivation-grant-essential-guidance.pdf [Accessed 20/02/2023].




 
	2014382
	
	



