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During this piece, the author is going to identify and critically explore the issues that can have an impact on young people and children's mental health. The author will explore how these issues impact environmentally, educationally, and socially on the lives of children and young people.  The author will look at some key factors that contribute to children and young people developing poor metal health as well as the interventions that can be implemented to help provide support and improvement in the education environment. The piece will delve into the theories that underpin the development of a children’s mental health and wellbeing. In conjunction with this the author will look at different legislation and the New Curriculum for Wales and what is being done to improve the wellbeing of children and young people within Wales. With the broad range of factors that affect children and young people’s mental health this piece will outline prevalent issues that contribute to the negative attributes of mental health. These will include the effects of social media, poverty / deprivation, and traumatic events. All three of these areas will encompass the effects of Adverse Childhood Experiences (ACE’s) and the barriers it creates to learning. Statistics show one in six children and young people have a probable mental health disorder (NHS 2020). This figure has risen since the 2017 survey was carried. The study that outlined this information also found that children and young people with a probable mental health disorder were twice as likely to live in a house that had fallen behind with bills and household payments. Bronfenbrenner 1977 indicates in his theory that children and young people best develop when they are surrounded by a system that provides them with protective factors.  Panksepp and Biven 2012 state,
When we have a secure attachment, we are granted a lifelong gift. Of course, the best medicine is the warmth and comfort we gain from our loving relationships. When attachment processes are impaired, the psychic pain can lead to chronic feelings of distress through life (Panksepp and Biven 2012, p.345).
Mental health is a term that is used broadly to describe a range of emotions in both a positive and a negative way. The term ‘mental health’ can be interpretated differently and it holds numerous definitions. The National Health Service (NHS) refer to mental health as being linked with our emotional, psychological, and social well-being. The NHS (2023) define Mental health as, 
‘We all have mental health. Our mental health affects how we think, feel, and act. It also impacts on how we cope, interact and form relationships with others, as well as our daily functioning.’ (National Health Service 2023).
The World Health Organisation (WHO) see mental health as a fluid emotion that can change. They discuss that mental health is not only affected by difficulties and vulnerabilities but nutrition, exercise, social, economic, family, relationships, education, and physical health (World Health Organization 2015, p.19). Confidence and self-esteem are intrinsically linked with how children and young people reflect on themselves. With external factors such as social media and body image in the current modern world where technology has developed it is becoming increasingly difficult for children and young people to be themselves. Determining the real from the fake becoming progressively more challenging. The expression ‘mental health’ when discussing children and young people can be seen as a negative phrase. The term carries a stigma that can be perceived as a person who is ill. When talking about a child or young person's mental health the term mental well-being, wellbeing, physical wellbeing, or emotional wellbeing can be used so that the term does not sound like a disease or illness (National Health Service 2023). Wellbeing is at the pinnacle of the new curriculum for Wales. The New Curriculum threads the term wellbeing throughout its guidance. The Welsh Government have created four core purposes to ensure a broad and balance education. In doing this the Welsh Government 2021 state, ‘we set high expectations for all, promote individual and national well-being, tackle ignorance and misinformation, and encourage critical and civic engagement’ (Welsh Government 2020). Wellbeing is innately linked throughout the New Curriculum for Wales; it is done in collaboration with the Wellbeing Future Generations Act 2015.  The Welsh Government have recognised the increase in Mental Health among children and young people and the importance of confronting the issues with relevant support and interventions. Wellbeing is defined as, 
Both wellbeing and mental health are influenced by multiple factors that can be inherited as well as environmental situations such as poverty, community, deprivation, adverse childhood experiences, bullying. These factors will be explored in this piece to determine what schools and education environments can be doing to provide the best support and interventions to improve learning in the education environment. When a person suffers with poor mental health, they may hide, shut off, poor engagement, anxious, depressed, argumentative, quiet, isolated, truancy, self-harm, suicide attempts, drugs / alcohol use. Learning will be unable to emerge or be best implemented if children and young people do not feel supported. Barriers to learning are what stop learners from engaging in education. It is only when these barriers to learning are broken down that children and young people can learn. Through the implementation of interventions, an emotionally available adult and support from external services children and young people can make progress. The NHS carried out a survey that reported in 2022 one in six children and in the United Kingdom had a probable mental disorder (NHS 2022). This shows the gravity of the impact of the importance of supporting young people and children to have positive mental health moving forward into adult life.
According to camh 2023, ‘trauma is the lasting emotional response that often results from living through a distressing event’ (camh 2023). These events do not have to be exclusive to one big traumatic event but multiple ongoing events that can lead to traumatic stress being prevalent. Toxic stress is released into a child / young person’s brain which triggers feelings of worry, stress, and anxiety. Some of these but not exclusively are, bullying, domestic violence, poverty and or deprivation, community surroundings, separated families, childhood illness, an accident, exposed to the use of excessive alcohol or drugs, the recent covid-19 pandemic. One or more of these traumatic events can lead to the presence of adverse childhood experiences (ACE’s). Adverse childhood experiences are referred to by Welsh Government 2021 as, ‘traumatic events or circumstances which happen in childhood which can lead to poorer outcomes across the life course’ (Welsh Government 2021b). The more Adverse Childhood Experiences that a child incurs the likelihood of negative impact is greater.  When a child or young person has an adverse childhood experience present, they are more likely to experience poor mental health as well as other inhibiting factors such as but not exclusive to chronic illness, adoptions of high-risk behaviours, social, emotional, cognitive impairment, and early death. Research found that if there were several adverse childhood experiences (ACE’s) present and a child had been a victim of bullying there is a much greater risk of substance misuse into adolescent and beyond (Afifi et al. 2020).  Barriers to learning are also created by the presence of one or more adverse childhood experiences. Bronfenbrenner’s Ecological Systems Theory 1977 sets out what a child needs to develop, in a fulfilled way. Human development evolves when each layer of the five systems is established. When there are disparities in one of the systems that are intrinsically intwined it adversely affects the entire system. The first system that has the predominant impact on children is the microsystem. The microsystem is made up of family, peers, education environment, health care, religious beliefs. When the microsystem is well balanced the presence of Adverse Childhood Experiences will be lower as the exposure to unhealthy situation will not be present. Adverse Childhood Experiences are also comorbid with other risk factors that contribute to the poor mental health and wellbeing of children and young people. In 2015 Public Health Wales instructed a survey that found 47% of adults had experienced one or more ace and 14% had experienced 4 or more aces. The prevalence of four or more adverse childhood experiences increases the likelihood of poor mental health and risky behaviours (Bellis et al. 2015). 
Child Adolescent Mental Health Service (CAMHS) referrals are at an unprecedented high and unable to meet the demands of the referral system, it is important that relevant and appropriate interventions are put in place in schools and the community so that preventative and early intervention measures are successful so that Child Adolescent Mental Health Service (CAMHS) receive more appropriate levels of referral. (Pettitt and Great Britain. Department For Education and Skills 2003). School staff are at the front of the line in dealing with children’s and young people’s mental health, but they need to feel confident and equipped in best practice to deal with it. Trauma Informed Schools advocate the importance of children and young people having access to an emotionally available adult. The role of the emotionally available adult is to show empathy and understanding to the child, so a child feels listened to and valued. The Department of Education state, ‘there is evidence that appropriately trained and supported staff such as teachers, school nurses, counsellors, and teaching assistants can achieve results comparable to those achieved by trained therapists in delivering a number of interventions addressing mild to moderate mental health problems (such as anxiety, conduct disorder, substance use disorders and post-traumatic stress disorder)’ (Department for Education 2017). Children and young people spend 190 days a year in school and education settings. This shows the importance of having an emotionally available adult as well as interventions such as ELSA support. The government and National Health Service have implemented more than one strategy and policy to try and support children and young people with creating positive mental health and wellbeing. 
Poverty and deprivation can contribute to the negative mental health and wellbeing of children and young people. This can mean that they are at a disadvantage and at this can be before they are born. The Joseph Rowntree Foundation 2018 describe poverty as ‘not being able to heat your home, pay your rent, buy the essentials for your children. Waking up every day facing insecurity, uncertainty, and impossible decisions about money’ (Joseph Rowntree Foundation 2018). Children and young people living in poverty are more likely to encounter poorer mental health as well as less contented wellbeing during childhood and adulthood (Levin et al. 2009).   Poverty in children and young people can be caused by an array of factors such as low income, living in deprived areas, zero-hour contracts, large families, poor support network, prevalence of adverse childhood experiences in parents. This can lead to struggles with more than mental health. Other area’s that can be negatively influenced by poverty are emotional, social, health, behaviour, cognitive development, and educational outcomes. These in turn can all have detrimental effects on the mental health and wellbeing of children and young people. According to a survey carried out by the Department of Work and Pensions 2022 the percentage of children and young people in the United Kingdom living in poverty is 27%, one in four children (Department for Work and Pensions 2022). When you look at this as a class of school learners that is a substantial proportion of the class who are disadvantaged in cognitive learning ability. This barrier to learning can then develop other issues that will also create disruption to learning. The issues of poverty in children and young people can be shown in several ways in education environments, lack of school uniform, hunger, unkempt, lower cognitive ability. Treanor 2012 confirms this by stating, ‘there is a significant association between children’s early cognitive development, educational attainment, future employment prospects and earning power’ (Treanor 2012). This becomes a cycle from parent to child if protective factors are not put in place. Maslow’s hierarchy of needs theory 1954 outlines that for a child to be successful they need to have their basic needs met before progressing up the pyramid and onto the next step. Maslow’s basic needs such as food, shelter, air, clothing, sleep, and reproduction all need to be met before a child can feel security, love or belonging. Maslow 1954 also sets out that the needs met in the lower end of the pyramid before a person can become self-actualising (McLeod 2018). This with the other detrimental effects poverty has on mental health and wellbeing can be difficult for a child or young person living in poverty to achieve, with poverty indicators being in the bottom of the pyramid children and young people’s mental health will be affected as they are unable to have their basic needs met and unable to progress through the pyramid. This can also create barriers to learning, with learners unable to concentrate due to absence of food. The entitlement to free school meals (eFSM) in Wales rose by 40.7% between 2017 and 2021 (Welsh Government 2021a). The current cost of living crisis, rise in energy bills and parents finding it hard to work enough hours to sustain living costs could have implicated the increase in these numbers. Adults living in poverty are also more susceptible to poor mental health issues which will directly impact on a child’s mental health.  
Protective factors can alleviate how a child or young person copes with poverty. These protective factors can be through communities, home environments, social, and school environments. The authors educational setting has several protective factors to help alleviate the strain of poverty. At Christmas learners who were identified as being in need were given a hamper with essential items as well a few luxury items. These hampers were received by parents and leaners. Unfortunately, the help could only be given to a small percentage of learners who are in receipt of eFSM. In the same education setting in the authors unit that supports learners with emotional, behaviour and issues breakfast club is run every morning, tea can be accessed throughout the day and on a Friday, learners are rewarded with a treat such as hot chocolate Friday. With a large amount of the learners obtaining eFSM within the unit learners have appreciated the facility. The money does not come from school for these opportunities for the learners. Staff pay for it out of their own pocket as they have seen what a difference these small but vital needs have on children’s ability to learn and cope throughout the day. The school also allows learners to shower at school as well as wash uniform. This service is used regularly by learners. Educational settings have Emotional Welfare Officers who are the point of contact for welfare issues within school and they are the first point of contact for children in need. School budgets are at the epicentre of a funding crisis where it is becoming even more difficult to fund even the essential items to facilitate learning. Education settings need to remember learning can only be successful when learners feel safe, valued, and are treated with unconditional positive regard. 
The wellbeing and future generations act was bought into effect in 2015. One of the aims of the act was to tackle poverty and inequality in Wales. The Wellbeing and Future Generations Act 2015 sets out ‘to think about the long-term impact of their decisions, to work better with people, communities, and each other to prevent persistent problems such as poverty, health inequalities and climate change through the integration of 7 core values and purposes (Future Generations Commissioner for Wales 2015). Since 2015 and the act was put into place there has been a rise in poverty in Wales. This makes you wonder what else the government could be doing to tackle poverty. Poverty is classed an adverse childhood experience. This is due poverty being a contributing factor to the way a child or young people experiences their time growing up. According to Brown et al (2009) Adverse childhood experiences are risk factors that have a detrimental lasting effect on children and young people growing up (Brown et al. 2009). The more Adverse Childhood Experiences a person encounters the more likely they are to suffer physical and mental illness. Communities classed as deprived areas are at greater risk of Adverse Childhood Experiences. This is because the contributing factors are more prevalent and higher in numbers. 
Bullying is classified as an adverse childhood experience and can have a damaging impact on a child and young person's mental health. Bullying is an action that can be carried out once or over time to a person. The intent is to harm the victim, humiliate and make them feel inadequate. According to Bowes et al. (2015) ‘children who are bullied at the age of thirteen are twice as likely to have depression at the age of 18’ (Bowes et al. 2015). Bullying can be displayed in multiple ways and for reasons such as homophobia, sexism, sizeism, racism, religion, disability, cyberbullying or simply because you are different to what is perceived as normal (Young Minds 2021). Bullying can cause short- and long-term issues that both affect mental health in children and young people. Some of the issues that a person can face are poor self-esteem, isolation, suicide, self-harm, anxiety, emotional disorders, lower social status, and depression (Vanderbilt and Augustyn 2010). This information directly correlates to the effects bullying has on a child and young person's mental health and wellbeing. A survey carried out into the effects of bullying and cyberbullying found that 22% of young people had been bullied. Of those that had said they had been bullied 59% had reported they thought it was because of their appearance (Ditch the Label 2019a). Both bullying and cyber bullying can deter children and young people attending school. Truancy rates rise when a child is being bullied as they do not want to face going to school. According to Gastric (2008) ‘Being bullied is found to be positively associated with increased risk of being frequently absent, getting into trouble excessively at school’ (Gastic 2008). Poor attendance can cause children to have lower academic achievements as well as poor social connections. A survey found that 20% of victims truanted from school (Ditch the Label 2019a). This can cause lower academic results which can lead to the further impact on a child and young person's mental health. 
The new era of social media and smartphones has led to unrealistic ideal expectations of what people should look like and what they should do. It has also meant that bullying can take place anytime and anywhere with no escape for the victims of bullying. The prevalence of online bullying According to John et al. (2018),
Victims of cyberbullying are at a greater risk than nonvictims of both self-harm and suicidal behaviours. To a lesser extent, perpetrators of cyberbullying are at risk of suicidal behaviours and suicidal ideation when compared with non-perpetrators (John et al. 2018).
This research shows that not only the victim is at greater risk self-harm and suicidal behaviours but the bully themselves are also at risk of these risk factors. Statistics of children and young people show that 45% of victims felt depressed, 41% felt anxious, 33% had suicidal thoughts, 26% self-harmed, 11% attempted suicide and 13% developed anti-social behaviour. Research shows that bullies are twice as likely to suffer with poor mental health and conditions like, depression, anxiety, and oppositional deviancy disorder (ODD) (SALAHI 2012). The research shows that bullies should be given access to interventions and support. Schools and educational settings are key in the fight against bullying. It has become harder for education settings to tackle the problem due to social media and the easy access to smartphones. ELSA stands for emotional literacy support assistant. Emotional literacy support was introduced in schools as they recognise the importance of children and young people addressing their thoughts and feelings in their own settings where children and young people feel comfortable (Hampshire County Council [no date]). Schools and education environments have introduced the use of ELSA trained staff to help children and young people talk about the issues facing them such as bullying and how it makes them feel. Having this emotionally available adult allows learners to develop relationships and build confidence. Porges Polyvagal theory 1994 reflects the need for feelings of safety for humans to survive as well as thrive (Porges 2022). Porges Polyvagal theory 1994 identifies that when humans enter a room or place, they look round their environments for signs of safety and threat. If a learner enters the classroom and see’s safety their neuroception activates and learners can feel safe, relaxed, and ready to learn. Learners who have experienced trauma such as bullying have sympathetic branch of the autonomic nervous system activated which can induce a fight or flight action. During this moment learners can show signs of anger, withdraw, become oppositional and have poor engagement. These children and young people would not be in the best place to learn (Harmieson [no date], p.34). Having an emotionally available adult such as and ELSA support worker, Emotional Welfare Officer or a teacher that has taken the time to build a trusting relationship may be able alleviate or intercept these feelings as they allow the parasympathetic branch of the nervous system to take over again, taking the learner back to a feeling of safety and ready to learn. The authors setting has an antibullying policy that clearly outlines the expectations and consequences of bullying. The authors setting also has a bully button on their website. The bully button allows a learner to go onto the school website and report a bullying incident. This then gets picked up by the pupil support team to deal with. The setting has a zero tolerance on bullying of any kind and adopts a whole school approach on the education of bullying and the fight against bullying (School A 2020).
 This piece has outlined some prevalent factors that can contribute to the poor health and wellbeing of children and young people. Although there are many contributing factors it has been identified that with the help of interventions such as an emotionally available adult, ELSA support, robust anti bullying policies, emotional welfare officer and being treated with unconditional positive regard so children and young people can be supported. Bronfenbrenner’s theory 1977 outlines that children and young people need a dedicated support system to thrive. If the mesosystem is complete children will be able to contribute to all aspects of life. The system shows the importance of strong relationships between home, communities, peers, and educational settings.  the fight against poverty with the current cost of living crisis needs to be something that everyone is a part of. Communities are helping with food banks and warm space initiatives for people to go when they need to warm up as well as the opportunity of a hot meal in some council areas. 
Child Adolescent Mental Health Service (CAMHS) referrals are at an unprecedented high and unable to meet the demands of the referral system, so it is important that relevant and appropriate interventions are put in place in schools and the community so that preventative and early intervention measures are successful so that Child Adolescent Mental Health Service (CAMHS) received more appropriate levels of referral. (Pettitt and Great Britain. Department For Education and Skills 2003). School staff are at the front line in dealing with children’s and young people’s mental health, but they need to feel confident and equipped in best practice to deal with it. The new curriculum for Wales is heavily weighted on the importance of learner wellbeing, teaching staff need to be briefed and trained so they can implement best practice. School staff also need their own mental health and wellbeing taken care of, so they are best placed to become a learners emotionally available adult. With whole school approaches being adopted so that all learners are given the opportunity to find their emotionally available adult who can help keep the parasympathetic branch of the nervous system regulated so children and young people feel safe and secure in the environment around them. Schools and education environments can help with uniform initiatives, showering opportunities, hot meals, and breakfast club so that the bottom of Maslow’s Hierarchy of Needs can be met so learners are able to progress to learn. The authors setting also has a coat rail where learners can help themselves to a coat if they do not have one. Mental health in children and young people is everyone’s business. The words of ‘we need and army’ (Layard 2021) insight that the army can be the whole school approach. 
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