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Identify and critically explore the issues that can have an impact on the Mental Health and Well-being in children and young people.
Mental health and well-being in children and young people have become significant priorities within education, public health and social policy. Increasing rates of anxiety, depression and emotional distress among young populations indicate that childhood mental health cannot be understood solely as an individual issue but must be examined within broader social, relational and structural contexts. Mental health is a state of internal balance that enables individuals to use their abilities in harmony with social values, encompassing cognitive and social skills, emotional regulation, empathy, coping strategies, the ability to engage in social roles and the maintenance of a healthy connection between body and mind (Galderisi et al., 2015). Further to this, the World Health Organisation (2022) defines mental health as a state of psychological well-being that allows individuals to manage life’s stresses, realise their potential, learn and work effectively, and participate meaningfully in their communities. It holds both intrinsic and practical importance and is recognised as a fundamental human right. Mental health exists along a complex spectrum, experienced uniquely by each person. At any given time, a range of factors, including personal characteristics, family dynamics, community influences and broader social and structural conditions, can either support or threaten mental well-being. Understanding mental health in this way recognises that family environments, peer interactions, educational settings and wider societal influences shape children’s experiences. This essay critically explores key determinants of children’s mental health and well-being, with particular focus on socioeconomic disadvantage, adverse childhood experiences (ACEs) and contemporary social pressures. These factors are examined through developmental and psychological theories, including Maslow’s hierarchy of needs (1954), Bronfenbrenner’s ecological systems theory (1979), Bandura’s social learning theory (1977) and recovery-oriented approaches, highlighting how individual development interacts with relational and environmental contexts. The essay also considers current policies and frameworks in the UK and Wales that aim to promote mental health and well-being in children and young people, including trauma-informed practice, rights-based approaches, whole school approaches and multi-agency collaboration. Through critical analysis, this essay evaluates the impact of poor mental health on children and young people’s home and school life, explores effective interventions and identifies obstacles to fair and lasting support. Emphasising the ethical, educational and societal implications of supporting children and young people’s mental health. Furthermore, this essay situates mental health and well-being in children and young people as not only a developmental and educational concern but also a public health priority with long-term consequences. Poor mental health in childhood is strongly associated with diminished academic achievement, social difficulties and increased risk of physical and mental health problems in later life (Smith et.al, 2021). By framing mental health and well-being as multi-layered, influenced by personal, relational and structural factors, this essay sets out to demonstrate that effective support requires coordinated approaches across education, health and social care. Recognising children and young people’s ability and resilience as central to promoting mental health and well-being 
Understanding mental health and well-being requires consideration of developmental theory. Maslow’s hierarchy of needs illustrates how unmet physiological and safety needs undermine emotional stability and learning (Huang, 2024). Children experiencing insecurity relating to housing, food or safety may present with anxiety, behavioural difficulties or withdrawal, demonstrating that distress often reflects environmental conditions rather than individual lack (Hock et al., 2023). Similarly, Bronfenbrenner’s ecological systems theory places children within linked environments such as family, school, community and wider policy settings. Mental health is therefore shaped by interactions across these layers, rather than by individual vulnerability alone. However, well-being extends beyond the absence of illness. Well-being can be seen as how individuals feel and function personally and socially, as well as how they assess their overall lives (Jarden, and Roache, 2023). The difference matters because policies are now focusing more on prevention and promoting well-being, rather than just treatment for mental health issues (Public Health Wales, 2023).  Well-being is particularly significant in childhood because it shapes long-term developmental trajectories. Emotional regulation, identity formation and relational skills influence educational engagement, employment and physical health. Layard and Hagell (2015) argue that prioritising children’s mental health and well-being is both ethically necessary and economically beneficial. Socioeconomic disadvantage is a major influence impacting children and young people’s mental health, with poverty playing a key role. Poverty operates through multiple pathways, including material deprivation, parental stress, limited access to opportunities and social stigma (Child Poverty Action Group, 2025). There are strong associations between socioeconomic inequality and child mental health difficulties, demonstrating that financial hardship increases exposure to stressors affecting emotional development (De Shutter et, al., 2023). Maslow (1954) and his theory of a hierarchy of needs reflect this, showing that poverty threatens foundational needs such as safety and belonging, which can manifest as anxiety or reduced self-esteem in educational settings. Bronfenbrenner’s (1979) ecological theory illustrates how economic pressures influence family dynamics. Financial strain can increase parental stress, affecting emotional availability and attachment processes (Azhar et al., 2025). Bowlby’s attachment theory (2024) suggests that inconsistent caregiving environments may influence children’s internal working models of relationships, shaping self-worth and emotional regulation (McLoed, 2024). Crucially, this is not about failing parents, but about how wider inequalities, such as poverty, affect family dynamics. Bandura’s (1986) social learning theory further explains how children internalise coping strategies modelled by caregivers. Chronic stress due to poverty, without any adequate support, may therefore contribute to patterns of emotional difficulty (Evans and Kim, 2013). Educational experiences of children and young people often reflect these influences. Children experiencing poverty may encounter barriers to participation, reduced concentration and feelings of exclusion. The Children’s Society (2024) highlights in The Good Childhood Report that there are links between financial hardship and lower life satisfaction among children and young people, showing that poverty affects more than just material resources. Economic disadvantage can increase stress, social exclusion and stigma, while limiting access to opportunities, all of which undermine emotional well-being and a sense of belonging (Samuel et al., 2017). This illustrates how inequality means that children and young people’s experiences of poverty affect not only their material circumstances but also their mental health and overall well-being. In educational settings, these effects can reduce engagement, hinder learning, and make it harder for children to form positive relationships with peers and teachers, illustrating how financial hardship can have wide-reaching impacts on both well-being and school outcomes. However, research on resilience challenges the idea that outcomes are predetermined. Resilience develops through relationships and support. Schools, families, communities and wider social systems help create environments where young people can build coping skills and flourish (Communications Oxfordshire Mind, 2025). Schools, therefore, can help reduce the effects of disadvantage, while recognising that education alone cannot fix wider structural inequality.
Adverse childhood experiences (ACEs) represent another significant determinant of mental health and well-being in young people. As stated by Hussain (2022), ACEs are highly stressful events where a child is directly harmed or grows up in a difficult environment. These can include physical, sexual or emotional abuse, neglect and living with parental mental health difficulties, domestic violence, or substance misuse. These experiences increase the risk of poorer mental and physical health, difficulties forming friendships and lower achievement at school. Public Health Wales (2020) states in their research that there is a cumulative relationship between the number of adverse childhood experiences and increased risk of mental health difficulties, poorer educational outcomes and health inequalities. Rather than single events, ACEs operate through chronic stress exposure, meaning that repeated adversity can disrupt emotional security, attachment formation and identity development. A critical view of ACEs involves moving beyond individual explanations of trauma to recognise the role of wider factors. Bronfenbrenner’s ecological framework highlights that exposure to adverse childhood experiences is shaped by interacting social systems, with recent evidence showing ACEs are more prevalent in contexts of poverty, housing instability and unequal service access (UNICEF, 2019). This perspective challenges views that place blame only on families, instead highlighting systemic inequality as a major cause of ACEs in children and young people, impacting their mental health and well-being. Trauma’s impact on neurological development provides insight into behavioural presentations commonly observed in educational settings. When children experience ongoing or repeated trauma, such as abuse or neglect, it can lead to toxic stress, where they feel heightened stress more frequently and for longer periods. This prolonged stress can disrupt the development of healthy brain architecture. As a result, children’s physical and cognitive development may be compromised, they could have a weakened immune system, difficulties with memory and learning, reduced ability to regulate emotions and slower processing of information (NSPCC, 2021). While behaviourist approaches, such as Skinner (1965) focus on compliance and reinforcement, trauma-informed practice emphasises understanding the underlying causes of behaviour, recognising that what may appear as defiance can actually be a response to stress or adversity (Department for Education, 2018). This contrast highlights the need for educational strategies that balance accountability with empathy and support for mental health and well-being in children and young people. Trauma-informed education seeks to reframe behaviour as communication of unmet needs (Emerson, 2022). Safety, relationships, and emotional regulation are key foundations, with consistent environments and responsive adult relationships supporting children’s neurological regulation (Bath, 2008). This aligns with Maslow’s (1954) emphasis on safety as foundational; This can make it harder to distinguish between safe situations and those that may pose a threat, a difficulty often seen in post-traumatic stress disorder. As a result, changes to brain development caused by toxic stress in early childhood may partly explain the strong link between early adversity and later difficulties in language, cognitive and social-emotional development (Shonkoff and Garner, 2012). Consequently, academic interventions alone are insufficient without addressing emotional security. Trauma-informed approaches are increasingly recognised in policy and used in practice to reduce the harmful effects of traumatic experiences and to support both mental and physical health outcomes (Office for Health Improvement & Disparities, 2022). Making the shift toward trauma-informed practice pivotal, as it represents both a pedagogical and ethical transformation within education. The Youth Mental Health Recovery model offers an additional lens by challenging pathologising narratives of trauma. It emphasises identity reconstruction, hope and meaningful connection, positioning recovery as a relational process rather than clinical resolution (Kelly and Coughlan, 2019). This strengths-based perspective aligns with the United Nations (1989) Convention on the Rights of the Child, Article 12, which prioritises participation and agency, recognising young people as active contributors to their wellbeing. Importantly, recovery models highlight that trauma does not determine outcomes; supportive relationships and opportunities for belonging can facilitate positive development despite adversity (Bartlett and Sacks, 2019). Resilience research complements trauma-informed approaches by demonstrating that protective factors—such as strong relationships with caregivers and teachers, opportunities for meaningful participation and supportive peer networks can mitigate the impact of adversity (Unagar, 2013). Resilience is “ordinary magic” it emerges from everyday processes within relationships and environments rather than being an exceptional trait (Masten, 2025). By embedding these principles in school practice, it creates conditions where young people not only recover from adversity but thrive. Public Health England (2014) notes that efforts to build resilience can operate at multiple levels, including improving pupils’ achievement, supporting them through transitions, promoting healthy behaviours, strengthening relationships between children and parents or carers, and creating more supportive, connected school environments that benefit both pupils and the wider community. Effective responses to ACEs require integrated approaches combining trauma-informed education, accessible mental health services and policies relating to mental health and well-being, such as The Mental Health and Well-being Strategy 2025-2035. This strategy prioritises prevention, early intervention and multi-agency collaboration (Welsh Government, 2025). Overall, ACEs highlight how biology, relationships and social environments interact to shape the mental health and wellbeing of children and young people. Viewing trauma through ecological and recovery-focused frameworks allows for more informed responses that emphasise safety, relationships and active participation. Such approaches move beyond symptom management toward addressing underlying issues, reinforcing the argument that children’s mental health is fundamentally a relational and societal issue rather than solely an individual one.
Schools occupy a central position within children’s ecological systems and are therefore key to promoting and having a positive impact on the mental health and well-being of children and young people. HM Government (2021) states that as Schools are environments where children spend significant time, schools influence relationships, identity development and opportunities for early intervention. The shift toward whole-school approaches reflects recognition that mental health is inseparable from learning. Weare and Nind (2014) argue that embedding well-being within school culture produces more sustainable outcomes than isolated interventions alone. While the Education Endowment Foundation (2021) identifies social and emotional learning as having positive impacts on attainment as well as well-being. These findings reinforce Maslow’s (1954) assertion that emotional security underpins cognitive engagement. Bronfenbrenner’s ecological systems theory highlights the buffering role schools can play for children experiencing adversity, positioning the school as a key system in which daily interactions shape development. Butler et. Al (2022) suggests that consistent routines, predictable environments and supportive adult relationships can provide stability that counterbalances external stressors, particularly for pupils exposed to poverty or adverse childhood experiences. Recent guidance from the Office for Health Improvement and Disparities (2022) reinforces the importance of whole-school approaches that embed wellbeing into leadership, curriculum and pastoral systems. Evidence from the Education Endowment Foundation (2021) further suggests that social and emotional learning programmes can improve both well-being and academic attainment, particularly when delivered consistently within a supportive school climate. Kallitsoglou et al. (2025) discuss one of these interventions, which is the Boxall Profile. It is a widely used standardised assessment tool designed to identify and support social, emotional and mental health needs in school-aged children. It is run within Nurture Groups, which are small, specialist classes serving around 10 to 12 pupils whose difficulties in school are often linked to early caregiving disruptions or family adversity. A large, nationally representative survey conducted by the UK Department for Education found that a large majority of schools used the Boxall Profile for universal and targeted mental health screening, making it the most used tool of its kind at the time. Bandura’s social learning theory complements this perspective by positioning teachers and peers as influential models of emotional regulation and coping. Through everyday observation and interaction, pupils learn strategies for managing stress, resolving conflict and developing self-belief. (Da Silva Pinho, 2025) This aligns with relational pedagogy, which emphasises connection, student voice and predictability as foundations for belonging and self-efficacy. Roffey (2012) argues that positive school relationships enhance resilience and engagement, particularly for children facing disadvantage. More recent research on school belonging continues to show strong associations between relational climate, wellbeing and academic outcomes, reinforcing the argument that informal daily interactions are as significant as targeted support programmes (OECD, 2024). However, the expanding role of schools raises critical questions regarding capacity and responsibility. Surveys from Education Support (2024) indicate that teachers frequently report supporting complex mental health needs without sufficient specialist training, reflecting a broader policy shift toward educational settings acting as frontline mental health providers. National Institute for Health and Care Research (2025) state that while initiatives such as Mental Health Support Teams have increased school-based provision, concerns remain regarding sustainability. A critical perspective, therefore, cautions that although schools can mitigate risk and foster resilience, structural determinants such as poverty, housing instability and unequal access to services lie beyond their direct control. Reports from UNICEF (2019) emphasise that effective support requires coordinated multi-agency collaboration, integrating education, health and social policy rather than relying on schools alone. Together, these perspectives suggest that schools occupy a pivotal but bounded role: they can create protective environments that promote belonging, regulation and engagement, yet meaningful change also depends on addressing wider structural inequalities. The policy context in Wales demonstrates strong recognition of these challenges. National strategies emphasise prevention, early intervention and children’s rights, positioning mental health as a cross-government priority led by the Welsh Government. The All-Age Mental Health and Well-being Strategy (2025–2035) builds on earlier frameworks by promoting trauma-informed practice, youth participation and equitable access to support (Welsh Government, 2025). Legislative foundations provided by the Well-being of Future Generations (Wales) Act 2015 embed long-term thinking and prevention, linking mental health to wider social sustainability goals (Welsh Government, 2025). Within education, the Curriculum for Wales operationalises these principles by positioning well-being as both an outcome and a prerequisite for learning. Learners are expected to develop resilience, empathy, decision-making skills and strategies for maintaining health (Welsh Government, 2020). Inspection evidence from Estyn (2024) indicates progress in embedding well-being approaches but highlights variability in implementation across schools. This suggests that policy commitment does not automatically translate into consistent practice, reflecting differences in leadership, resources and local service networks. Mental health service provision also shapes outcomes. Ford et al. (2021) identify rising referral rates and workforce shortages as key pressures. While the Mental Health Foundation (2021) reports persistent gaps in access. The Children’s Commissioner’s engagement work indicates that young people value timely support, reduced stigma and involvement in decision-making. These findings align with recovery-oriented models that emphasise participation and agency (Welsh Government, 2025). However, contemporary challenges add additional layers of complexity. Post-pandemic disruption has affected social development, routines and confidence, with many children experiencing increased anxiety (Shek, 2025). Educational inequalities have been exacerbated, as children from disadvantaged backgrounds were disproportionately affected by disrupted learning and limited access to remote support, widening existing gaps in attainment and wellbeing (Education Endowment Foundation, 2022). Mental health concerns have risen alongside these challenges, with school staff noting higher levels of emotional distress, behavioural difficulties, and fatigue among pupils (Office for Health Improvement & Disparities, 2022). In this context, schools can act as critical environments, providing predictable routines, supportive adult relationships and inclusive practices that help mitigate the impact of external stressors while promoting social, emotional and academic development (Podiya et al., 2025). This underscores the importance of trauma-informed, relational and resilience-focused approaches, alongside multi-agency collaboration, to support children and young people effectively in the aftermath of widespread disruption. This makes specialist provision essential for children experiencing significant mental health difficulties. Multi-agency collaboration between education, health and social care supports holistic responses, although access challenges persist (The Child Safeguarding Practice Review Panel, 2024). Despite increasing awareness of mental health and well-being in children and young people, several barriers limit the effectiveness of mental health support. Service waiting times remain a major concern, often delaying intervention until difficulties become more severe. Inequality of access means children in disadvantaged communities may encounter the greatest obstacles, reinforcing existing disparities. Workforce capacity within schools also presents challenges, as staff balance academic demands with pastoral responsibilities (Care Quality Commission, 2024). This raises ethical questions regarding role boundaries and professional sustainability.
In conclusion, the mental health and well-being of children and young people must be understood as the product of dynamic interactions between individual, relational and structural factors. The evidence explored in this essay demonstrates that emotional and cognitive development is profoundly shaped by socioeconomic conditions, adverse childhood experiences, family and school environments and contemporary societal pressures such as post-pandemic disruption. Theoretical perspectives, including Maslow’s hierarchy of needs, Bronfenbrenner’s ecological systems theory, Bowlby’s attachment theory and Bandura’s social learning theory, illustrate that mental health emerges not in isolation but through interactions across multiple contexts. Children’s access to safety, stable relationships and consistent modelling of coping strategies is foundational to their ability to regulate emotions, build identity and engage academically. Socioeconomic disadvantage and poverty operate through complex pathways, impacting both material resources and psychosocial outcomes. They increase exposure to chronic stressors, influence parenting and attachment and constrain opportunities for participation and social integration. Similarly, adverse childhood experiences elevate risk for long-term mental and physical health difficulties, yet research on resilience highlights that supportive relationships, nurturing environments and opportunities for meaningful participation can reduce these risks. Trauma-informed and recovery-oriented approaches show that early adversity does not predetermine outcomes; rather, consistent safety, strong adult relationships and a sense of belonging foster positive development, empowering children and young people to rebuild and gain self-efficacy. Schools occupy a central role within children’s ecological systems. They provide daily environments in which routines, relational pedagogy and inclusive practices can serve against adversity. Evidence demonstrates that both formal interventions, such as social and emotional learning programmes like the Boxall Profile, alongside informal modelling through teacher and peer relationships, contribute to wellbeing, resilience and academic engagement. However, the expansion of schools’ responsibilities raises critical questions regarding capacity, workforce sustainability and the risk of medicalising educational spaces. While schools can reduce risk and foster protective factors, alone they cannot address structural inequalities such as poverty, housing instability and uneven service provision. Multi-agency collaboration, integrating education, health and social care, is therefore essential for holistic support. Policy frameworks, particularly in Wales, reflect growing recognition of these issues, emphasising prevention, early intervention, rights-based approaches and youth participation. Yet post-pandemic challenges, persistent service waiting times and workforce pressures demonstrate that translating policy into consistent practice remains complex. Effective support requires a balance between system-wide investment, trauma-informed pedagogy, relational practice and interventions tailored to individual needs, underpinned by an ethical commitment to children’s agency and participation. Ultimately, addressing mental health and well-being in children and young people demands a comprehensive, relational and context-sensitive approach. Integrating theoretical insights, evidence-based practice and policy priorities reinforces the central argument: children and young people’s mental health is not solely an individual issue but a societal responsibility. By fostering protective relationships, embedding supportive school environments and addressing structural inequities, education and allied services can create conditions in which all children can thrive emotionally, socially and academically. The relations between resilience, trauma-informed practice and systemic support provide a framework for ongoing improvements, emphasising that meaningful change arises from coordinated, ethically grounded and child-centred approaches.
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