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	Personal Evaluation – to support your academic progress, we are interested to read your own assessment of this work as a measure of your own effort and in order that we may comment on your strengths and weaknesses.
Please ensure you complete this assessment before submitting your work.

	What do you consider are the best aspects of this piece of work?    
	Gaining knowledge about children in United Kingdom regarding their mental health. 


	Which aspects do you consider could have been improved in this piece of work?
	Not to rely on website.  
My structuring of the essay still needs perfecting.
Linking words is something I still struggle with. 
Referring to theories. 


	What have you found most satisfying whilst undertaking this submission?
	My understanding on the welfare of children. 




This assignment’s focus will be about the importance on children living in the United Kingdom, regarding their mental health and well-being. The primary emphasis on this essay will cover poverty. The issue of child poverty will cover legislation and policies for both Wales and England, and how schools and local authorities safeguard the well-being of children. Definition of well-being by the Oxford Dictionary (2018) asserts ‘the state of being comfortable, healthy, or happy’ additionally mental health is demarcated as ‘a person’s condition with regard to their psychological and emotional well-being’ (Oxford Dictionaries | English, 2018). The United Nations Convention on the Rights of the Child (UNCRC) specify a child as ‘anyone under the age of 18’ (UNCRC cited in Giddens and Sutton, 2009, p. 298). Furthermore, The National Society for the Prevention of Cruelty to Children (NCPCC) states, there were in the region of 11,677,856 children living in England in 2015 (NSPCC, 2018). In addition to, over 620,000 under eighteens living in Wales (NSPCC, 2018). 
The Good Childhood inquiry evaluated by Layard and Dunn (2009) (cited in Claveirole and Gaughan, 2011) appointed by the Children’s Society proposed, children growing up today see the world in a different approach to our former generations, with technology children have access to the internet gaining conceivable amounts of knowledge, associations with various ethnicities, schools can have up to 40 different languages spoken with various beliefs and traditions, lone-parent families, parents both working, school examination pressures and high level of poverty and an amplified absence of social mobility. 
Barnard (2017) argues, in the United Kingdom during 2017, there were 14 million people living in poverty, four million of those citizens are individuals under the age of 18. Claveirole and Gaughan (2011) claims, children who live in poverty are more susceptible to poor well-being, developmental and learning problems, less ambitions in their adult life, teenage pregnancies, low wages and unemployment. Layard and Dunn (2009) (cited in Claveirole and Gaughan 2011, p. 10) states, ‘child poverty in Britain is at an unacceptably high level for such an economically advanced nation’. Additionally, the significance of protecting a child’s well-being is of upmost importance to help with their mental health, as their upbringing as children effects their mental health in adulthood (Rutter, 1996 cited in Claveirole and Gaughan, 2011).
The World Health Organisation (WHO) states, depression is the primary cause of disability worldwide, and predicts by the year 2020 it is anticipated to be the ‘second leading contributor to the global burden of disease’ (WHO cited in Giddens and Sutton, 2009, p. 396). The UK Royal College of Psychiatrists (RCPSYCH) (cited in Timimi, 2009) articulates, both adults and children can endure depression. Feeling 	unhappy is a typical consequence to traumatic and stressful incidents. Nonetheless, when these feelings of unhappiness continue and disrupt with your day to day life it can turn into depression. As a result, depression affects approximately ‘one in every 200 children under 12 years old and two to three in every 100 teenagers’ (RCPSYCH cited in Timimi, 2009, p.54). Furthermore, common indications of depression are, feeling temperamental, moody, becoming withdrawn: avoiding friends and family, feelings of self-hate, unhappiness, feeling despondent, change in appetite, sleeping too much or too little, complaining of minor health problems, such as headaches and feeling nauseous (Timimi, 2009). Additionally, Professor Peter Hill (cited in Timimi, 2009, p.56) argues, children who have symptoms of depression frequently feel irritable, regularly run away from home, have deterioration of their school work and complaints of headaches are more suggestive of child depression. 
Oxfam Great Briton (2018) claims, one in four citizens in Wales lives in deprivation. Poverty signifies having no money which can influence peoples’ mental well-being. People who live in poor societies have poor health and shorter life expectancies (Oxfam GB, 2018). Wales has the highest proportion of children living in poverty who reside in the United Kingdom after housing costs. However, inner London comes up as highest concerning child poverty before and after housing costs (Bradshaw, 2011). Bradshaw (2011) also states, 47% of poor children live in a single parent family, 7 % of these children are deprived even if the single parent is working full-time, if both parents are working full-time only 2% of children are poor. Nevertheless, if two of the parents are unemployed the percentage increases to approximately 57% (Bradshaw, 2011). Risks of poverty are higher if there are three or more children in the house-hold, families raising a child with a disability augment the risk of poverty, 77% of children who are poor are primarily in white families, although children from Pakistani and Bangladeshi background are also at higher risk (Bradshaw, 2011). 
Children raised in a poor house-hold face many difficulties in school, the Child Poverty Action Group (Cpag.org.uk, 2018) argue, children who live in poor house-holds fall behind at all phases in their education, at the age of three children from poorer upbringings will be an average of nine months behind in their development than children born in affluent families. The Department of Education (cited in Cpag.org.uk, 2018) state children who reach the end of primary school age who obtained free school meals were approximately three terms behind than their peers who are from wealthy backgrounds, children reaching the age of 14 will fall behind five terms and by age 16 children acquiring free school meals will have an average of 1.7 grade lower at their GCSE results. Children residing in poor house-holds are twice as likely to live in insufficient accommodation, this can play a considerable consequence on the child’s mental and physical well-being (Cpag.org.uk, 2018). Raising cost of house-hold bills influences poverty for low income families, they must make choices between food and heat (Hills, 2011). Hills (2011) states, in 2004 the average bill for fuel was £256 compared to £409 in 2009. In 2016 the average house-hold fuel bill has ascended to an astonishing £1066 a year (Cooperativeenergy.coop, 2016). Additionally, children living in poor housing face many difficulties, larger families face overcrowding, particularly with Asian families (Bradshaw, 2011). The negative consequences for children expressed by Bradshaw (2011), feeling unhappy about their lives, having no quiet space to do homework, long-lasting illness or disability, chest and breathing problems due to inadequate heating, stomach, liver and digestive complications, children being bullied and anti-social behaviour. Furthermore, the Governments Child Poverty Strategy plan 2014-2017 (2014) emphasise, the focus will be, changing the lives of children by breaking the cycle of child poverty, ‘where you start in life should not determine where you end up’ (Child Poverty Strategy 2014-17, 2014, p. 11). The government propose to, support families to get back into work by creating jobs, tackling low pay, improve qualifications, re-evaluating the zero-hour work contract and by offering parents 15-hour free childcare for three to four-year olds, commissioning qualified preschool staff and put forward an early year’s curriculum, additionally by adding an extra 2.5 billion pound in the education system to support disadvantage children who fall behind in their school work, also offering summer schools to prepare the child for secondary school (Child Poverty Strategy 2014-17, 2014). 
[bookmark: _Hlk507696719]The Children and Young People Well-being Monitor for Wales was first published in 2008, the second in 2011 and the third in 2015 (Mylona et al., 2015). Mylona et al., (2015) argues, following the UNCRC guidelines, the structure of the Monitor is based on seven central goals they are: ‘early years, education and learning opportunities, access to play, sport, leisure and culture, participation in decision-making, a safe home and community, not disadvantaged by poverty’ (Mylona et al., 2015, p. 3). During 2013, the Welsh Government established a concept for improving outcomes of children in their early years, ‘Building a Brighter Future: Early Years and Childcare Plan’ (Mylona et al., 2015, p. 11). Schemes such as, ‘Flying Start’ and the ‘Foundation Phase’ is ardent to assist with the early years of a child’s life (Mylona et al., 2015, p. 11).  Flying start is an early year’s programme to give children from birth to three years a healthier start in life. The Foundation Phase is a constitutional programme for all three- to seven-year-olds in Wales. The aim is to promote children to be creative, imaginative and to make education more pleasurable and more successful (Mylona et al., 2015).  Furthermore, the Welsh Government plan to invest £7.6 million in their mental health services for children and young people, further money is proposed to enhance professional child and adolescent mental health services such as, Child and Adolescent Mental Health Services (CAMHS). (Mylona et al., 2015).  CAMHS is an NHS service that evaluates and helps young people with behavioural, emotional and mental health difficulties. The service in addition, supports children with depression, child abuse, violent conduct, bipolar, schizophrenia and anxiety with a network of qualified specialists which include, nurses, counsellors, psychologists, support workers and social workers (Young Minds, 2018). However, Campbell (2017) argues, children in England may have to wait up to a year and a half to be referred to CAMHS. Long waiting lists are detrimental to the health of the child, who may suffer from depression and anxiety (Campbell, 2017). A Care Quality Commission (CQC) report argued ‘Children can wait months after referral before their initial assessment and then further months before they start treatment’ (CQC cited in Campbell, 2017). Similarly, 1,000 children in Wales during 2016, endured a six month wait for their first appointment (BBC News, 2016). Nevertheless, children who are transferred for an evaluation by CAHMS should be seen by professionals within 28 days, but with delays there is an increased pressure on service (BBC News, 2016). 
Various organisations in the United Kingdom are involved in recognising children’s mental health requirements, which aids children to receive care and support. However, there are children who are not getting the right support they require (Review of children and young people’s mental health services, 2017). Childhood is a cycle of ‘physical, emotional, social and psychological development’ and has an impact on children’s life-long mental well-being as most individuals suffer mental health complications prior to the age of 14, therefore it is vital for these children to receive high-level quality care (Review of children and young people’s mental health services, 2017, p. 2). During January 2017, the Prime Minister made enquiries about how to improve mental health support for children and young people and requested the CQC to evaluate the services available for children (Review of children and young people’s mental health services, 2017, p. 6). Children and young people have numerous mental health problems from anxiety, poor behaviour, depression, eating disorders and self-harm. Over time people’s perception of mental health has changed over the years, and the stigma of mental health difficulties is changing with campaigns and improved knowledge, some of the behaviours and traits are not the same as they were 20 years ago, and children are being diagnosed. For example: children who were analysed suffering from autism were one in 2,500 children in 1966 in comparison with one in every 100 children in present day (Review of children and young people’s mental health services, 2017).
Schools in Wales must by law have an anti-bullying policy in place, challenging bullying in an effective way to assist the child with their well-being and making it apparent that bullying is not tolerable (Gov. Wales, 2017). There are many different types of bullying: physical, verbal, social exclusion and cyber bullying. However, if the school is seen to be working with parents by having regular contact and providing information to pupils on the effects of bullying it might have a positive effect on the child’s safety and happiness (Gov. Wales, 2017). 
Maslow’s Hierarchy of Needs is an inspirational concept in psychology containing a five-tier modal of human requirements (McLeod, 2017). It is represented in a triangle and represents our basic needs for existence and influences our behaviour, the five-stage model is divided into ‘deficiency needs’ and ‘growth needs’ (McLeod, 2017). The first tier is our Physiological needs resembling needs such as: air, water, food, warmth and sleep, the second is safety needs such as: consistency, freedom from fear and security, third is love and belonging which include: friendship, family, trust, receiving and giving love, forth is esteem needs: obtaining dignity, achievement and earning independence, fifth is self-actualisation needs: self-fulfilment ‘a desire to become everything one is capable of becoming’ (Maslow cited in McLeod, 2017). Conversely, by applying these basic needs in a school setting children’s mental health and well-being could be beneficial to help pupils reach their full potential and meet their basic needs, physiological needs: making sure pupils are hydrated and have sufficient nutritional food, safety: free from harm in school and their home life for example, having an anti-bullying strategy in place, love and belonging: making sure the child has belonging, inclusion in the classroom, esteem: praising the child and making sure they have a sense of achievement, self-actualisation: assisting the child to reach his or her full capability and strengths (Kline, n.d.)
To summarise, children are our future. Dedicating more time in the health and well-being of children is imperative, making sure resources are available to make their childhood as good as it can be. Furthermore, supporting people with mental illness with empathy can play an important part in understanding the individuals’ personal difficulties, comprehending that everyone can develop a mental health problem and by removing the stigma of mental illness will assist the person suffering effectively without judgment and prejudice. Additionally, Early intervention is crucial as evidence suggests, that early intervention at a young age can assist once they reach adult-hood, making sure every school in the United Kingdom have qualified staff in helping and dealing with child mental health issues and devise up to date policies in place, government money needs to be invested in mental health as one in ten children in the United Kingdom has been reported to have a mental illness to safe guard their future.
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