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Children’s mental health is a complex problem to explore. It not only requires the child to want to engage with therapy, but the complexity of this issue can be due to a multi-facet problems, such as attachment styles, developmental issues and the unique workings of each family unit. Whilst there are many forms of therapy available to those with mental health challenges, this review will discuss the use of ecotherapy to treat mental health and wellbeing. Costello, Copeland, & Angold, (2011) Children and young people’s mental health statistics suggests that the percentage of children with a psychiatric disorder is 20% to 40%, which is a major public concern. As the field of therapy transfers treatments away from more traditional practices to nature based psychotherapy or ecotherapy, via methods such as schools, improving the accessibility to a larger and more diverse population. As with all methods of therapy, problems such as poor engagement, disparities with practice settings adding to psychological stressors and poor treatment outcomes, are some of the difficulties therapists and clients face. 
Exploring these difficulties may reveal an effective way to better understand problems with engagement and delivery of mental health practices to help support children and youth’s to improve their well-being. With the high cost of treatment of many disorders and the high social cost on the system, incorporating sustainable and easily accessed treatments may offer a way forward for the future. Especially during the current climate of uncertainty the world is facing with the pandemic of Corona Virus Disease 2019 (COVID-19). These unprecedented times are causing additional problems with engagement. Well-being is defined as the combined emotional, spiritual, and social well-being not just simply the lack of mental illness and ecotherapy can and is incorporated by many primary schools for children, and previous literature demonstrates its diversity from children, right through to older generations, including patients recovering from illnesses such as cancer (Cimprich & Ronis, 1993).
	  Whilst ecotherapy has been around for a decades (Becker, Boustani, Gellatly, & Chorpita, 2017), it is said to be based in psychodynamic practice where the psyche is drawn to other living creatures or life, another term for this is Biophilia theory (Wilson, 1984). It is said to be an holistic practice which encourages individuals with mental and physical health issues to connect with nature to aid in dealing with these problems (Buzzell & Chalquist, 2009). Nature based activities tries to remind people that as humans, we are part of the ecosystem rather than separate from it. It is also advocated globally (Chopra & Doiphode, 2002; Kayne & Booker, 2010; Little & Wyver, 2008; Prince, Allin, Sandseter, & Ärlemalm-Hagsér, 2013) from western paediatric medicine, to eastern Chinese medicine. Whilst ecotherapy may be supported globally, within Raanaas, et al, (2010) study, they found an improvement of mental recovery, but not physical recovery times of patients who had undergone heart surgery.   
 With the increasing cost and strain placed on our health care systems due to mental health, finding effective methods of therapy such as wilderness therapy for adolescents with behavioural problems, adjustment, and emotional challenges, to form cost effective programs. It was Ulrich, et al, (1991) whom provided evidence that engagement with nature resulted in increased serotonin levels within the brains of healthy unstressed adults. Many antidepressants within western medicine work by increasing the serotonin levels to enhance the nerve cell communications, providing evidence that nature based therapy has a similar effect to medication. Naturally, this would suggest that maybe ecotherapy can provide relief for children and reduce costs to our health care system. Previous research also suggests that mental health disorders such as depression are often linked with insecure attachment styles (Bowlby, 1980). 
These early negative experiences create the development of internal working systems which can cause the person to feel unworthy and unlovable (Cummings & Cicchetti, 1990). Furthermore, the developing and sustaining of relationships is affected by an individual’s attachment style, these early negative experiences create feelings of helplessness within the client, which can then cause a depressive state (Bowlby, 1980). Also, Roepke and Seligman (2015) state that these negative interactions can cause negative mental representations of future scenarios, and the pessimistic template used to view the future is one of the primary causes to a continual distorted perception and maintenance of these depressive states. 
There are four attachment styles which are identified into categories and are said to be between an infant and their primary care giver. These are said to be characterised by their effective emotional regulation. Secure attachment is associated with creating a positive self-image and working internal model, which causes less defensive responses, but the three insecure attachment styles, insecure-avoidant, insecure-ambivalent and insecure-disorganised are reported to have higher links to poorer mental health (Sroufe, 2005). These three are usually linked to low self-esteem and critical self-image (Lee & Koo, 2015) and these insecure attachment styles are often carried through into adult relationships perpetuating the continuity of these painful models. 
What is agreed by many professionals is that early intervention and the therapist creating a healthy relationship with the client, allows the development of a secure attachment for the child or young person (Bettman, 2007). The main components of counselling and its guidelines are to treat individuals with respect, care and support the notion that they can self-advocate (that they know what is best for themselves) (BACP, 2018). This also encourages eliciting a care and response that the client is looking for, and by working together builds tolerance and better recovery from difficult emotions in the same way that those individuals with a secure attachment style have creating competence and better self-belief. 
The helpfulness of ecotherapy and mindfulness which can be used to bring the person into a current or present moment affects the person’s ability to maintain these negative mental states and challenges the mental distortions (Dykas & Cassidy, 2011).Increased mindfulness is said to improve social functioning, by reducing the defensive responses of an individual by affecting their emotional, behavioural and cognitive function (Brown, Ryan, & Creswell, 2008). Which can have an added benefit of engaging the client in therapy. 
Engagement problems are usually measured by attendance. This can be problematic due to two reasons. Firstly, attendance alone may overrepresent the strength of a person’s engagement, this alone cannot confirm a positive outcome, especially in skill-focused therapy (Nix, Bierman, McMahon, & The Conduct Problems Prevention Research Group, 2009). Secondly, by the time that engagement problems are recognised and are manifest, the underlying factors contributing to this, such as social or cognitive barriers may be too late to address (Spirito, Boergers, Donaldson, Bishop, & Lewander, 2002). However, provisions may benefit from measuring other items such as engagement-related outcomes. For instance, an overall measure, of a person’s engagement with therapy as this is multidimensional. 
This would include elements such as cognition, social, behavioural, and affective commitment to treatment plans. Although, some studies have measured combinations of attendance and adherence (Nock and Ferriter, 2005; Snell-Johns, Mendez, & Smith, 2004), these studies offer a strategy for reducing treatment barriers. By attempting to investigate some of these issues, it can be said to begin to highlight what may work as a way to combat lack of engagement with a child or adolescent within the mental health services (Becker, Boustani, Gellatly & Chorpita, 2017). 
By examining each element of psychoeducation problems, such as providing a variety of information about all the services available, therapist monitoring, service delivery system, along with frequency of sessions, and content, a definitional similarity was found. However, one criticism is that the specific level of detail used for many studies in psychoeducational procedure was not adequate. Within engagement, there appeared to be no uniform in the point of measure, for example, some were the first session, others attendance over a time, and others completion of treatment, the majority of measures of attendance were questionnaires, or inventory scales, making it difficult to assess the attendance. 
Additional measures of effectiveness considered are intervention delivery, positive outcomes, and barriers to treatment. Intervention settings were reported by a majority of studies to be delivered within a clinical setting, hospital, and within the community. When a child wishes to schedule an appointment, service providers demonstrate concerns over getting the client to attend. By successfully structuring accessibility, the provider can use assessments and psychoeducation to further engage the client. The majority of what clinical practice classed as successful engagement, was sought out for depression, youth conduct problems, anxiety, attention problems, trauma and substance use. Either for ways to improve communication, effective coping for parents or peer mentoring, but basically for individuals seeking help for a way to externalise challenges they were facing (Becker, et al, 2017). Accessibility requires considerations such as distance and transportation, which can reduce attendance barriers. Once at the service providers, this was usually delivered equally and a mixture of graduate students qualified professionals such as a masters or doctorate and at times self-administered by the child or by the caregiver.
Delivery style, when provided through dialogue, allows a service provider to learn and understand the clients story, it also allows for the client to learn the providers delivery style (Stattler, 2002). By the service provider using respect, warmth and genuine relationship styles, firstly, the provider can then use assessments to build and instil positive outcomes, treatment plans and effective delivery for the client (Becker, et al, 2017). Secondly, it encourages a secure attachment style. These assessments also act as an important indicator for homework, goal setting, and clarity. These elements allow the therapist to adequately monitor, along with rehearsal and reinforcement for the client. Goal setting, allows for the therapist to gain information about the clients expectations and previous experiences. By building rapport and eliciting the clients expectations to increase the clients clarity, setting positive outcomes.  
Modelling was used to demonstrate how the provider interacts with the client during each session, this was usually delivered by audio or visual tape, and was said to reduce misperceptions. To improve the skill set of the client, homework elicited the conditions to bring about resolutions of barriers (Nock & Kazdin, 2005). This also provided a good opportunity to monitor and review homework completion during therapy, and discuss and address any questions which arose. Clarity outcomes were best achieved by modelling, homework assignment and completion. Along with providing evidence of higher success rates of engagement than those clients who did not complete these.
Another element which affects engagement is, appointment protocols, and appointment reminders. Whether this is delivered via formal letters, text messages, given in person, or all of these formats, what was noted is that almost no studies provided reporting on these elements, making it very difficult to discuss or make a definitive format (Becker, et al , 2017). Further challenges occur due to the age of the clients. As children from ages zero to 21, most would likely rely on their care givers to provide this information and attend appointments. Watt, et al, (2007), found that youths who had conduct problems, but not those without conduct disorders, by receiving a reminder phone call, this significantly increased attendance. Furthermore, parent readiness and motivation did not facilitate the number of sessions attended (Nock & Kazdin, 2005). Possibly suggesting that understanding client engagement and motivations, helps the client more than parent involvement. 
Barriers to treatment often involves tackling the obstacles which interfere with treatment. These can be things such as logistical barriers such as lack of transport, or perceptual, personal and cultural beliefs about what is an acceptable treatment for mental health concerns, stigma, poor and previous experiences with treatment (Cavaleri, et al, 2006). There are two potential benefits for barriers being discussed between client and the therapist, firstly, that normalizing or problem solving stigma or previous experiences allows for the development of collaboration and the removal of such obstacles. And Secondly, it promotes a positive experience, build hope, reduces perceptual barriers. By improving cultural perspectives, and educating the community about mental health, reduces stigma, and improves distrust of the mental health system (Breland-Noble, 2012). 
Even though it is considered an ethnically diverse treatment and is endorsed by both eastern and western medicine, there still exists some problems within cultures and engaging ethnic minorities. The drop-out rate was particularly high within ethnic minorities in comparison to white or non-Hispanic clients (Kazdin & Whitley, 2003). Moreover, culturally diverse elements such as telephone reminders, understanding motivation and addressing barriers to treatment were effective within minorities (Huey, Tilley, jones, & Smith, 2014). Additionally, using culturally based forms of therapy may facilitate therapeutic co-operation (Yasui & Henry, 2014) as a more realistic and actual way to engage clients and their families. However, even though it is classed as a diverse form of therapy for children and youths, and can be delivered by my many forms, such as computer based, self-administered, therapist, this does not meet every populations mental health need. 
The global mental health plan was implemented in 2013 - 2020, and is to be updated shortly. Its aims to improve mental health globally were to strengthen advocacy, leadership and govern children and youths mental health, within community based settings (World health organisation, 2013). Within the current climate and the ongoing uncertainty of the COVID-19 pandemic, locally, Carmarthenshire county council closed its schools as of 30th March 2020 (Carmarthenshire.gov.wales, 2020). This is affecting the way in which therapy can be delivered. The majority of therapy is being delivered via electronic methods such as telephone, or video calling which may not be suitable for those who do not have access to internet, a telephone or the privacy to discuss ongoing personal problems within their home environment. The government (www.gov,uk) has put in place policies which allow vulnerable children to attend schools during the pandemic, and for monitoring to continue so that children are supported and not left without support recommending MindEd as a free online source. It also offers advice and guidance on connecting regularly, interacting, and creating routines. However, how effective this will be still remains to be seen. 
The county was advocating support through schools via the Young mind’s website (Youngminds.org, 2020). This offers support and advise for children and parents on your mental health during this difficult time. Young minds also promotes their YoungMinds 360o Schools programme, offering advise and support for teachers, parents and ways to help children with activities, school work, transitions for those leaving year 6 to enter a new school in year 7 and resources to build mental and well-being skills. The website also offered advise and support or points of support for a variety of mental and behavioural challenges from ADHD, to gender identity. 
However, the website states that face to face counselling is still available (Youngminds, 2020) and gives an explanation of types of counselling available, Cognitive Behavioural therapy, Mindfulness, Psychotherapy, and family therapy. Within the last 10 years there has been an increase in anxiety disorders in young women ages 16-24 years, however no increase of the same disorder within males of the same age range. Moreover, the root cause of this is not known (Battle of Ideas, 2016) What was interesting was that mental health is being more openly discussed, but what is recognised is the greatest challenge that we face is the provision of providing services to those people who need it. 
In conclusion, the contributing factors to child and youths mental health are complex and multiple, such as social media, parents, teachers, inequality (culturally and financially), and an unrealistic expectation for life to be continuously happy, where as there are just moments and treatments will be quick, not recognising that this requires a lot of hard work. There is also an argument that we live in a ‘bubble wrap’ community which causes children to experience normal childhood experiences and leave them to feel vulnerable. The redefinition of personality traits such as shyness is now redefined and pathologized in the DSM-IV and can be interpreted as anxiety, which can result in professional help and treatment. 
The benefit of investigating effective intervention procedures within depression for youths, resulted in a 71% effective procedures which included cognitive procedures (Practice Wise, 2017). By understanding the particular problems with engagement and, coming from a position of well informed, diverse treatment programs (Chorpita & Daleiden, 2014) this may offer ideas on how to improve and engage children and youths within clinical practice. 
Further research of engagement theory would benefit being explored as a multidimensional, dynamic and transactional construct as this directly affects treatment effectiveness, accessibility and feasibility. The use of ecotherapy to reduce cost on our social system, and by providing it in schools makes it accessible, and being supported by eastern and western medicine provides wide cultural support. One current debate is that mental health rates are not in fact getting worse, its whether our current definition of what it means to be ill has changed, and the vast majority of redefining of normal childhood problems. 
Vulnerable children have frameworks in place to enable them to be monitored and attend school to provide them with support. However, how effective this is during the current pandemic, still remains to be documented, and as not all schools are open throughout Carmarthenshire, problems such as transportation may add additional limiting factors at this time. 
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