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 What should schools and local authorities do to ensure the well-being of their pupils? In answering this question, you should refer to legislation, policy and best practice and theory.
This assignment will focus on what should and is being done to protect pupil’s mental health and well-being in school, with research conducted in what it means to have mental health and well-being, along with what causes negative health, such has depression, anxiety and bullying. An important aspect of this assignment will be identifying what the law states should be done and comparing with what schools and local authorities are implementing into practice. In identifying what is being done, there will be research into school policies and confirming through ESTYN reports whether it is successful. 
Firstly, it is important to recognise that everyone has mental health and well-being, in the same way everyone has physical health. However, mental health focuses on our social, emotional and psychological well-being, affecting how individuals feel, act and think, rather than physical impact on the body. Having good or bad mental health will determine how individuals make decisions, deal with stress and relate to others. By having positive mental health, it enables individuals to cope and manage stress levels to reach their full potential. Additionally, having mental health is significant at life stages such as childhood and adolescence through to adulthood. Contributing factors to bad mental health could include ‘biological factors, such as genes or brain chemistry; life experiences, such as trauma or abuse; and family history of mental health problems’ (MentalHealth.gov, 2017). 
Well-being links with health in the sense that health influences well-being in the same respect that well-being influences health. Both mental and physical health have an influence on well-being, however mental illness is the negative impact to the meaning of mental health. The World Health Organisation (WHO) claims that:
Wellbeing exists in two dimensions, subjective and objective. It comprises an individual’s experience of their life as well as a comparison of life circumstances with social norms and values (Department of Health, 2014).
This implies that circumstances including social relationships, education, health and security could positively or negatively affect an individual’s well-being. Subjective experiences will include the individual’s overall concept of psychological functioning, affective states and sense of well-being (Department of Health, 2014).
The social and medical model lens on mental health and well-being is evidently increasing both nationally and internationally by prioritising and promoting both mental health and well-being in policies. WHO stresses a positive dimension of mental health by emphasising that ‘health is a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity’ (Hartwell, 2015). However, the increase in anxiety and depression levels causing poor emotional and mental well-being, demonstrates that social determinants cause overwhelming feelings of emotion. Anxiety and depression are a significant factor to chronic ill health and disability than previous generations, with an estimation that depression is becoming one of the leading global cause of disability. Mental health is evidently a significant public health problem, causing around one in four people to experience related issues in their life, challenging the accessibility of the necessary services (Hartwell, 2015).
Childhood is a key stage in any individual’s life by demonstrating positive development along with significantly impacting the level of well-being and achievement from adolescent to adulthood. Having positive environments corresponding with supportive and nurturing relationships significantly impacts children’s learning development, enabling them to gain knowledge and influence positive well-being long-term. Providing this, children who have additional learning needs, may require further support to reach the same level of confidence and well-being as those who do not have a condition (Forster, 2015). Ensuring there are effective and efficient services available within schools and local authorities are evidently important for vulnerable children and families. 
Faulkner (2015), indicated in a report by Relate, that within an average class of thirty pupils, by the time they reach the age of 16, they will experience momentous emotional distress. Faulkner reported that a quarter will experience bullying along with a third witnessing their parents separate, and 10% suffering from a diagnosable mental health problem. Additionally, it revealed that young people living in poverty and deprivation, are at risk of experiencing the loss of a parent, breakdown within relationships and experiencing or witnessing neglect and abuse.
Depression has been acknowledged by the NHS as more than feeling unhappy for several days, instead it is when an individual is sad persistently for weeks, months, or years. They reveal that having a family history with depression makes individuals likely of experiencing it, along with life-changing events, such as losing your job, bereavement, or breakdown in relationships can all be triggers for depression in certain individuals. Due to this, depression is affecting one in ten people at some stage in their life, with further studies showing 4% of children between ages five and sixteen suffering from depression or anxiety in the UK (NHS, 2016 a).
Depression has become a more serious mental disorder within childhood over recent years, and until the 1980s, doctors barely considered that children could suffer from depression. This condition causes one in twenty of children and adolescents to experience ‘a potentially disabling depression before age 19’ (Child Development Institute, 2015).
Anxiety disorder can also embark in childhood continuing into adulthood, with children experiencing it at different ages caused by different experiences. For example, from roughly eight months to three years old children commonly experience separation anxiety where cry and become anxious when separated from their parents or primary carer. Phobias and fears are common in early childhood that cause anxiety but tends to ease or disappear while growing up. Anxiety disorder becomes a condition when children cannot function properly in daily life without feeling distressed or anxious, affecting negatively on their emotional well-being, and causing a lack in self-confidence and self-esteem (NHS, 2016 b).
Bullying is another form that could negatively affect negatively on children, which is defined as:
Behaviour that is repeated; intended to hurt someone either physically or emotionally; or often aimed at certain groups, for example because of race, religion, gender or sexual orientation (GOV.UK, Unknown a).
Due to this behaviour, forms of bullying could include name calling, physical assault, making threats, teasing, or cyberbullying. The law declares that all state schools has obligations to have behaviour policies in place, including measures preventing all listed forms of bullying among their pupils. Although the policy will be decided by each school, all parents, pupils and teachers must be aware of it. Additionally, schools must comply with the anti-discrimination law, ensuring staff prevent harassment, discrimination and victimisation within schools in England, Wales and Scotland (GOV.UK, Unknown b).
Creating safe, positive and welcoming environments within schools are significant to children’s mental health and well-being. New guidance published in 2014 by the government, supports teachers in identifying underlying mental health issues in children, removing trouble-maker labels on pupils. Education Minister, Elizabeth Truss, stated this would help ensure pupils receive appropriate support with their unmet needs. Additionally, raising teacher’s confidence in distinguishing between children who have bad behaviours and those who have unmet needs, helps put necessary support in place within schools, as a:
2012 Centre for Mental Health report estimates around 15% of pupils aged 5 to 16 have mental health problems that put them at increased risk of developing more serious issues in the future (Department of Education, 2014).
The guidance is designed to help teachers find confidence in supporting at-risk pupils, by outlining ways they could support children, for example, referring pupils to mental health experts such as Child Adolescent Mental Health Services or CAMHS. Furthermore, schools can provide stable environments for their pupils, for example, by discussing mental health problems within the wider curriculum (Department of Education, 2014).
The Welsh Government also reveal that governing bodies and headteachers have obligations by law to have policies in place to prevent bullying among their pupils. Implementing this effectively will improve the safety, happiness and essentially the well-being of their pupils, by certifying that bullying is unacceptable. Bullies often make it difficult for victims to defend themselves, signifying the importance of creating safe and friendly environments within school. The three main forms of bullying are verbal, physical and indirect for example, through exclusion from social groups or spreading rumours about another pupil (Welsh Government, 2017 a). 
School A is a comprehensive school, recognising that bullying comes in several forms and contradicts the school ethos, which is based on mutual respect for all pupils. The school believes that every student has the right to be educated in a stress-free and happy environment, along with the right to be an individual. Therefore, pupils who are bullied are unlikely to feel happy and safe within school, meaning they are unlikely to be successful in their education. Some methods that have been introduced are regular references to the school’s intolerance policy of bullying through assemblies, and direct use of sanctions. Their core element of Restorative Practices promotes positive behaviour by managing conflict, tensions and building relationships. The implementation of the school ethos is central by certifying that inappropriate behaviour is unacceptable and appropriate action will be taken. For example, action may be taken in daily reports, detentions, internal exclusion in isolation, fixed term or permanent exclusion or community service depending on the seriousness of the offence. The school also state to follow the All Wales Child Protection Procedure 2008, ensuring the well-being of their children is prioritised and met effectively (School A, 2015/6). 
An ESTYN report on the school in 2013 found that the schools performance on ensuring the well-being of their pupils is met was excellent. They reveal that pupils have a prominent role in school life through school council, along with participating in events and activities within the community. Additionally, majority of pupils feel safe at school and confident that cases of bullying are dealt with appropriately. By pupils developing an understanding of healthy life and participating in activities, the well-being of pupils has risen with their confidence, and the respective behaviour inside and outside of lessons appears to be positive (ESTYN, 2013 a).
The government released a new initiative in 2017 to establish emotional and mental health support in Wales’ schools, which unveils that children and teachers will receive necessary emotional and mental health support. An investment has been released to reinforce support from CAMHS in school, by recruiting practitioners to provide teachers with advice to suitably support children experiencing anxiety, self-harm or depression. They aim to prevent further, more serious mental health problems occurring in adulthood by releasing three main key factors. Firstly, by supporting teachers to have a better understanding of childhood emotional and mental distress will ensure they can recognise how to reduce stress levels and empathise with their situation. When identifying issues that teachers have not been trained in and nor have the necessary skills in, the pupil will have appropriate services from CAMHS to meet their needs. Finally, having appropriate systems to distribute effectively between schools and CAMHS will be necessary in supporting the pupils (Welsh Government, 2017 b).
School B acknowledges that self-harm is a growing problem within young people and aim to increase awareness and provide support to whose who do self-harm and suffer mental illness. Staff members will be aware that confidentiality is essential with pupils, however with such a serious matter, staff will express the importance of sharing information with professionals who can provide the necessary support for their safety. Following any report, the designated governor will arrange professional assistant such as doctors or social services, arrange appointments with a counsellor, or contact the primary carer. The main ethos is therefore ensuring child protection where possible (School B, 2017).
The 2013 ESTYN report revealed that majority of pupils feel safe at School B, which also deals with bullying effectively and provides a caring environment, by promoting pupils’ well-being through personal and social programme to widen their knowledge on relevant topics. Although the report does not discuss specifically what the school does, they acknowledge ‘by working closely with specialist agencies, the school ensures that the needs of vulnerable pupils are met successfully’ (ESTYN, 2013 b).
Counselling is a form of support that can be beneficial to children and young people in schools who suffer underlying mental health and well-being problems. Lines recognises in his book Brief Counselling in Schools: Working with Young People from 11 to 18, that previously the role of the priest was valued as a listener with doctors later adopting the emotional supporter role. Mental health became a diagnosable condition, such as hysteria, possibly treatable with hypnosis, and a further scientific approach to medicine acknowledging the unconscious mind. He reveals that within previous decades ‘children were seen and not heard’ (Lines, 2002) implying they were not expected to require emotional or social difficulties and were unlikely to suffer from depression. It was known that psychiatric and psychological provision was for adults not children, making it common for children to persist without fuss. Counselling became known in the 1900s as guidance in three distinct activities. The first was child guidance provided by medical services, then vocational or careers guidance provided by the new Careers Service, followed by educational guidance. School counselling emerged from medical services such as the National Association for Mental Health with Keele and Reading universities promoting Carl Rogers’ writings and training in non-directive and person-centred counselling (Lines, 2002). 
Research published in 1977 revealed that there were 351 counsellors in schools in England and Wales, however, only 90 counsellors were working in 1987. Furthermore, in 1996, the Association of Teachers and Lecturers were in favour of having school-based counsellors. Research in 1975 showed 14% of school pupils experienced emotional distress, with an additional 1-2% of these suffering severe psychiatric distress, in need of psycho-medical attention (Lines, 2002). These statistics evidently show how necessary having school counsellors and support systems are to pupils who suffer mental health issues.
Geldard and Geldard also agree that adolescence is a time in which the young people have new and unexpected experiences, some which raise anxiety and stress levels. Having key factors such as family, work and educational environments, changes within relationships and socio-economic pressures all helps transitioning from childhood to adulthood. Furthermore, situations such as domestic violence and cultural issues significantly impacts the development of young people in school, deeming it necessary to have available support in place. It is therefore significant to address symptoms early to make appropriate referrals to specialist counsellors and professionals. Without treatment, depression and anxiety can cause pupils to suffer loss of experiences, feel unable to complete daily tasks or participate in activities, having negative effects on their health and well-being (Geldard and Geldard, 2010).
The Well-being of Future Generations (Wales) Act 2015 will essentially impact pupils by improving economic, social, cultural and environmental well-being. The Act will enforce public bodies to think long-term aspects to prevent certain problems, by working together, act upon and create inclusion. This act will prioritise the needs of pupils who suffer mental health problems and essentially improve their well-being (Welsh Government, 2016).
Overall, although there are policies in place, which schools enforce, there is still a significant demand for support in pupils who suffer mental illness or bullying. Maslow is a key theorist who stated that well-being is important, as people are motivated to achieve certain needs. The basic need that is for physical survival, with his Pyramid demonstrating growth needs which stem from a desire to grow as a person. The third layer of the Pyramid acknowledges the love and belongingness needs, that without feeling acceptance and a part of a community could affect negatively on mental health (McLeod, 2017).
To conclude, although a lot of stigma exists around mental health, by implementing policies and in schools, creating safe environments and having the necessary support services available, pupils are more likely to feel comfortable sharing concerns. ESTYN reports have revealed that schools are becoming aware of the situation who implement new strategies to improve their pupil’s mental health and well-being. Fundamentally, it is important that local authorities and schools work together in recognising mental health as a priority simultaneously as they do with physical health. By doing so, pupils will feel that mental health is not an alien condition in that they suffer alone, and enforcements of multi-agency working will build the individual’s trust and confidence in themselves and others. Welsh Government are also releasing new initiatives along with implementing well-being into their policies, which will essentially raise awareness of multiple conditions, creating inclusion and removing stigma labels.
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