Thomas Harries
Youth & Community Work
Young People’s Health & Wellbeing – Assignment 1 (Practice log)
In this assignment, I am going to discuss a health/wellbeing issue that I have come across in my youth work practice. The issue I am going to discuss is mental health upon young people. I have worked with young people with some forms of poor mental health with issues such as depression and anxiety. however, I aim to research and discuss other mental health issues to better prepare myself in future practice. I will identify several mental health conditions and explain what they are, link to relevant theories and policies, how I have/would respond as a practitioner and discuss my professional limitations. 
Depression
Someone suffering from depression will be in a low mood for a long period of time. In the smallest form, it does not prevent the person from living their everyday lives but makes things harder and seem less worthwhile. In the most severe form, depression can be life-threatening as it can cause someone to become suicidal or lose the will to live. Depression often has links to anxiety. Below is a table identifying common symptoms of depression. (Mind.org, 2016) 
	How you might feel
	How you might behave

	· down, upset or tearful
· restless, agitated or irritable
· guilty, worthless and down on yourself
· empty and numb
· isolated and unable to relate to other people
· finding no pleasure in life or things you usually enjoy
· a sense of unreality
· no self-confidence or self-esteem
· hopeless and despairing
· suicidal
	· avoiding social events and activities you usually enjoy
· self-harming or suicidal behaviour
· finding it difficult to speak or think clearly
· losing interest in sex
· difficulty in remembering or concentrating on things
· using more tobacco, alcohol or other drugs than usual
· difficulty sleeping, or sleeping too much
· feeling tired all the time
· no appetite and losing weight, or eating too much and gaining weight
· physical aches and pains with no obvious physical cause
· moving very slowly, or being restless and agitated



Anxiety
Anxiety is what we feel when we are worried, tense or afraid. Huppert, Roth & Foa (2003) suggested in the Cognitive Theory of Social Anxiety that anxious thought happen in 4 processes. The first is overestimating the level of threat e.g. This person is going to judge me. The next is underestimating their ability to handle situations e.g. What if I say something stupid? The next is expecting negative outcomes from social interactions e.g. He is going to think I am stupid. The final stage is expecting consequences from these interactions e.g. He is going to think I am stupid and cause me to lose my job by telling everyone. Most people will have anxious thoughts from time to time as explained in Walter Cannon’s ‘Fight or flight’ theory. (Teatero, ML & Penney, AM, 2015) The theory explains that in times of panic or when the body feels danger, we have 2 natural reactions, fight or flight. The response is triggered by the release of hormones that prepare your body to either stay and deal with a threat or to run away to safety. This is often linked with anxiety as when a person is put in a situation they feel uncomfortable with such as for the fear of being judged, they can choose to face up to the situation or avoid it. Anxiety becomes a mental health problem if it lasts for a long time and affects someone’s ability to live. There are several forms of anxiety disorders but the broadest is known as General Anxiety Disorder (GAD).  this means having regular or uncontrollable worries about many different things in your everyday life. Another common disorder is Social Anxiety Disorder. This means a person experiences extreme fear or anxiety triggered by social situations such as parties, workplace or another person. (Mind.org, 2017) 
Bipolar Disorder
Bipolar Disorder is a mental health issue that mainly affects your mood. If a person has Bipolar Disorder, they are likely to experience time where they experience manic or hypomanic episodes (feeling high) and next experiencing depressive episodes (low mood). During these episodes, people potentially experience psychotic symptoms. Bipolar diagnoses can be identified by either of the following; Bipolar 1 – which is where a person has experienced at least one episode of mania which has lasted longer than a week, Bipolar 2 – which is where a person has suffered at least one episode of severe depression and symptoms of hypomania and finally Cyclothymia. This is where a person has experienced both hypomanic and depressive mood states over the course of two years or more. This is however only diagnosed if the symptoms are not severe enough to meet the criteria of Bipolar 1 and Bipolar 2. For symptoms of Bipolar Disorder, please see table below. (Mind.org, 2018) 
	How you might feel
	How you might behave

	· happy, euphoric or a sense of wellbeing
· uncontrollably excited, like you can’t get your words out fast enough
· irritable and agitated
· increased sexual energy
· easily distracted, like your thoughts are racing, or you can't concentrate
· very confident or adventurous
· like you are untouchable or can't be harmed
· like you can perform physical and mental tasks better than normal
· like you are understanding, see or hear things that other people can't
	· more active than usual
· talking a lot, speaking very quickly, or not making sense to other people
· being very friendly
· saying or doing things that are inappropriate and out of character
· sleeping very little or not at all
· being rude or aggressive
· misusing drugs or alcohol
· spending money excessively or in a way that is unusual for you
· losing social inhibitions
· taking serious risks with your safety


Obsessive-compulsive disorder (OCD)
OCD is a form of anxiety disorder and takes two forms, obsessions and compulsions. Obsessions are unwelcomed thoughts, images, worries or doubts that repeatedly appear in your mind. This can make a person very anxious. Compulsions are repetitive activities that you do to reduce the anxiety caused by the obsession. It can be repeating an action like checking that a door has been locked several times. People often refer to OCD as being tidy, it’s having no control over your negative thoughts. People therefore do things a certain way to ensure no harm is caused to anyone. (Mind.org, 2016)
Schizophrenia Disorder
Schizophrenia Disorder is where a person suffers psychotic symptoms as well as mood symptoms of Bipolar Disorder at the same time or within two weeks of each other. Episode of Schizophrenia Disorder vary in length and some people have repeated episodes. The diagnosis may not be a lifetime diagnosis. The psychotic symptoms include hallucinations such as visual hallucinations and delusions such as believing your thoughts are being read or your thoughts are not your own. The ‘mood’ symptoms include manic episode, depressive episodes or a mixture of both. (Mind.org, 2016)
Post-traumatic Stress Disorder (PTSD) 
PTSD is a type of anxiety disorder often caused by witnessing or being involved in a traumatic experience. Soldiers have been known to be diagnosed with PTSD, however, a wide range of experiences can cause PTSD. It can be caused by the loss of a loved one and affects a person’s every day life. For some people, symptoms disappear after a few weeks, but if they last longer than a month, a diagnosis of PTSD can be given by a doctor. Symptoms include reliving an event that has happened, alertness or feeling on edge, avoiding feelings or memories and difficult beliefs or feelings such as trust issues. (Mind.org, 2017)
Eating disorders
When it comes to eating disorders, the most commonly known ones are Bulimia and Anorexia. Bulimia is where a person may eat a large amount of food in one go (binge eating) because they feel upset or worried. The person may then feel ashamed and disgusted and may want to get rid of the food. The person will often make themselves go sick and eat again shortly afterwards and as a result find themselves stuck in a cycle.  Bulimia can have negative effects on the body such as dehydration which cause the person to have bad skin. Anorexia is a diagnosis where someone does not eat enough food to get the energy a person needs to stay healthy. Anorexia is often linked to a very low self-esteem, negative self-image and feelings of intense distress. If a person suffers anorexia prior to puberty, it can cause the body to become underdeveloped. A person with anorexia typically has a lower food intake, will cook food for a group but not eat it themselves and think about losing weight all the time. (Mind.org, 2017)

Policies
Mental Health Act 1983 (MHA)
The MHA is a piece of legislation that gives people with mental health issues their rights regarding assessment and treatment in hospital, treatment in the community and pathways into hospital, which can be civil or criminal. Many people who receive inpatient treatment on psychiatric wards have agreed to go into hospital as informal patients (also known as voluntary patients). However, roughly half are in hospital without their agreement as formal patients. This is because they have been detained under the Mental Health Act (often called being sectioned). The legislation covers the individuals’ rights whilst they have been detained, the individuals’ family’s rights whilst they have been detained, rights regarding consent to treatment, the individuals’ rights when leaving hospital and the individuals rights when being treated in the community. 
Ceredigion Youth Service
Over the last year, I have been on placement with Ceredigion Youth Service. Here I was provided with a copy of the ‘Youth Workers Handbook’. Here the reader is given a variety of information including safeguarding young people and making a disclosure. Here the policy is when it is suspected that the young persons welfare is at risk. When it is suspected that the young people have become subject of abuse such as sexual, emotional, physical or neglect abuse then we must report it to the safeguarding officer. All youth workers are required to undertake level 2 Child Protection & Safeguarding training, which I completed with another local authority where I have employment. The abuse a child may be suffering can be linked to mental-health issues. If a young person disclosed to a worker that they are depressed, it is important to keep a relationship with the young person and let them know there is someone there for them. If a worker suspected that a young person was in immediate danger e.g. suicide, then the worker must not allow them to leave and phone the appropriate person, safeguarding officer if in working hours and if out of working hours the worker must contact the out of hours standby social worker. 
Child and Adolescents Mental Health Service (CAHMS) 
CAHMS is used as a term for all services who work with children and young people as who have difficulties with their emotional and or behavioural wellbeing. Local areas will have a range of different services available. Young people will experience issues throughout their lives and CAHMS offers support to the parent, carer and young Person. Specialist CAHMS are NHS mental health services that focus on the needs of young people and children. They consist of different roles. The waiting times from CAHMS from the first point of referral can vary depending on the area. The first point of contact for young people with mental health issues should be to the GP where a referral can be made. It is recommended the young person have someone there for them whilst they wait such as someone they trust like a teacher or nurse. 
Wellbeing of Future Generations Act (Welsh Government, 2015). 
The Wellbeing of Future Generations Act was put in place to improve the quality of life for future generations. It addresses challenges that people in Wales face and states that 44 public bodies in Wales must work together towards achieving the 7 wellbeing goals; A prosperous Wales, a resilient Wales, a healthier Wales, a more equal Wales, a Wales of cohesive communities, a Wales of vibrant culture and vibrant welsh language and a globally responsible Wales. With Wales being a healthier place, the aim is to see less waiting times at doctors and hospitals meaning people can access services more easily. With Wales achieving their goals, it is hopeful to see a lot of people happier as a result. Resilience is in important skill for people to have and more support for young people will help them to become resilient. 7



Statistics
· Approximately 1 in 4 people in the UK will experience a mental health problem each year. 
· 7 students from Bristol university have committed suicide in the last 18 months (record high) 
· Overall, physical and mental health status scores were lower for women than for men, indicating poorer health and well-being among women.
· There has been a slight increase annually since 2003/2004 of people receiving treatment for a mental health illness. 
· Approximately 850,000 children and young people have a clinically significant mental health
· problem
· 1 in 10 children 5-16 years, or 3 in every classroom have a diagnosable mental health problem. This doubled between the 1980s and mid 2000s
· The Government’s measure of children’s wellbeing found that almost 1 in 4 showed some evidence of mental ill health (including anxiety and depression).
· 1 in 3 diagnosed mental health conditions in adulthood relate directly to adverse childhood experiences that have subsequently impacted on their psychological development and wellbeing.
·  It is estimated that half of all mental health problems manifest before the age of 14 years, with 25% enduring mental health conditions being present by the age of 24 years. Yet less than half receive treatment at the time
· There has been an average increase in referrals of 25% to targeted Child and Adolescent Mental Health Services (CAMHS), with the range being between 20-70%.
·  CAMHS are, on average, turning away nearly 25% of children referred to them for treatment.
· GPs are having to act outside of their knowledge and competence to support children's mental health, which is worrying as antidepressant use amongst children
in UK is rising and recently it has been suggested that children have a doubled risk of
aggression and suicide when taking one of the five most commonly prescribed antidepressants. 
· Approx. average NHS spend on children and young people’s mental health per child aged 0- 17 years is £78.
Further reading and statistics available at YoungMinds (2016)
To conclude this practice log, as a practitioner I have worked with young people who have mental health issues such as depression and anxiety. From being on placement at the school, I Saw the way the school-based youth worker worked with young people with mental health issues quite often and the approach he took. The young people had a lot of respect for him and felt they could tell him anything. If approached by a young person with a mental health condition, I would respond by letting them know that I am there if they need to talk and overall support them. I would take notes and if appropriate share information with the safeguarding officer with the young persons knowledge. As for professional limitations I will need to address how limited I can be helpful to the young person. For example, if a young person had disclosed that they were contemplating suicide, that is something I could not deal with by myself and I would need to contact the appropriate person as soon as possible. In a worse case scenario such as a young person leaves after telling me that I would call the emergency services. I currently have some knowledge of signposting young people to services however I think I would benefit with more research on the subject. It is worth noting how broad mental health issues can be identified as. In this practice log, I have identified 8 diagnoses but there are so many more conditions a person could suffer with. There is a statistic about anxiety and depression that 1 in 40 will suffer from depression, 1 in 20 will suffer from some form of anxiety and 1 in 10 will suffer a mixture of both. (Mind.org) This would suggest that the link between them both is close as a sufferer of either is more likely to have symptoms of both conditions. I will always look to increase my knowledge and ability to work with young people with mental health illnesses and have done in my practice previously by undertaking several training courses on mental health and young people. When a young person discusses something with me, I will try to remain confidential about their situation until the point where I am unable to due to the urgency or danger that surrounds them. In my own opinion, I think mental health is huge amongst young people and the number with conditions is rising and as stated by Mike Stein (2017) there is territorial injustices with young people trying to access CAHMS. Therefore, there are more young people suffering in silence and feeling as if they have no one to talk to. Other studies also suggest that social media influences young people’s mental health. Denis Campbell (2017) researched with young people the roles of social media in their lives and a poll of 14-24-year olds suggested Instagram, Facebook, Snapchat and Twitter increased feelings of inadequacy and anxiety. Instagram has been found as the most damaging platform according to research by 2 health organisations. The use of social media has created ground for bullying to happen always and not just in school. As well as this, young people will feel negative about their body image. Many young people use social media without the knowledge that it can affect their mental health. Along with this information, I will know my professional limitations and when I should refer the young person elsewhere. I will also need the consider my own ethics as well as the young person so to only discuss what we feel comfortable with. This means that when approached, I should not be pushy about the young person and let them speak naturally. With this, I will increase my knowledge and work in a safe environment where the young people feel listened to. 
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