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Children and Young People’s Mental Health and Wellbeing




Identify and critically explore the issues that can have an impact on the Mental Health and Well-being in children and young people.

















Introduction

The mental health and wellbeing od children and young people constitute a critical area of concern within society. A confluence of biological, psychological and socio environmental factors can significantly impact their developmental path, leading to a spectrum of mental health challenges. This essay will critically explore the multifaceted issues that influence mental health and wellbeing in this demographic, with a specific focus on attention deficit hyperactivity disorder (ADHD), depression and anorexia nervosa.

The prevalence of mental health difficulties among young people has been increasingly recognised. Policies such as the UK’s “Future in Mind” (Department of Health, 2015) have sought to transform child and adolescent mental health services (CAMHS), advocating for early intervention and a whole system approach. However, the efficacy of such policies is often contested, raising questions about resource allocation, accessibility and the integration of diverse service models. As stated by the World Health Organisation, “There is no health without mental health” (WHO, 2018), highlighting the fundamental importance of addressing mental health in young people. Similarly, the insight from the Young Minds charity, “Children and young people’s mental health matter more than ever” (Young Minds, 2023), reflects the increasing awareness and urgency surrounding this issue.

As stated by the Mental Health Foundation, “Good mental health allows children and young people to develop the resilience to cope with whatever life throws at them and grow into well rounded, healthy adults.”  However, the path to achieving this is often obstructed by various stressors. For instance, the diagnostic complexities of ADHD can lead to delayed or inaccurate interventions, impacting educational attainment and social integration. Similarly, depression, often manifesting differently in young people compared to adults, can be overlooked or misdiagnosed, leading to prolonged suffering. Anorexia nervosa, characterised by distorted body image and severe food restriction, presents a unique challenge, often intertwined with societal pressures and psychological vulnerabilities.

Theories such as the diathesis stress model provide a valuable framework for understanding the interplay between predisposing vulnerabilities and environmental stressors. This model posits that individuals with a genetic or psychological predisposition are more susceptible to developing mental health disorders when faced with adverse life events. Additionally, attachment theory, pioneered by John Bowlby, emphasises the significance of early caregiver/child relationships in shaping emotional regulation and resilience, impacting later mental health outcomes. This introduction will provide the foundation for critical examination of these complex dynamics, exploring the theoretical underpinnings and policy implications that shape the mental health and wellbeing of children and young people.

This essay will further delve into the specific challenges associated with ADHD, depression and anorexia nervosa, drawing on research and clinical insights. It will explore the impact of societal pressures, educational environments and family dynamics on the development and maintenance of these conditions.


What is mental health?

Mental health in children and young people extends beyond the mere absence of diagnosed mental disorders, encompassing a dynamic state of cognitive, emotional and social wellbeing. It is the capacity to develop and maintain healthy relationships, manage and express a range of emotions appropriately and navigate the challenges inherent in developmental transitions. This perspective aligns with a positive psychology approach, which emphasises resilience, self-efficacy and the development of coping mechanisms. It recognises that mental health is not a state but rather a fluctuating process influenced by a complex interplay of biological, psychological and social factors, particularly during the critical developmental periods of childhood and adolescence. Therefore, a comprehensive understanding of mental health necessitates a holistic perspective that acknowledges the individual’s unique developmental path and the multifaceted contexts in which they live. As the World Health Organisation (WHO, 2018) articulates, mental heather is a fundamental component of overall health, highlighting its intrinsic value and importance in enabling individuals to realise their potential and contribute meaningfully to their communities.

What is well-being?

Wellbeing, similarly, is a multidimensional construct that encompasses both subjective and objective aspects of a child or young person’s life. It refers to a state of flourishing, characterised by positive emotions, engagement, meaningful relationships, a sense of purpose and a feeling of accomplishment. It includes physical health, safety and security, as well as access to resources and opportunities that support optimal development. Wellbeing is intrinsically linked to mental health but also incorporates broader aspects of life satisfaction and quality of life. It involves the ability to experience positive emotions such as joy, contentment and gratitude, while also effectively managing negative emotions, Crucially, wellbeing is influenced by social determinants of health, including socioeconomic status, access to education and supportive social networks. It is a process of continuous development, requiring nurturing environments that foster autonomy, competence and relatedness. Therefore, promoting wellbeing in children and young people necessitates a comprehensive approach that addresses their physical, emotional, social and developmental needs, recognising the interconnectedness of these domains. This aligns with the perspectives of organisations such as YoungMinds, which emphasise the importance of fostering environments where children and young people can thrive.

ADHD

Attention Deficit Hyperactivity Disorder (ADHD) presents a significant challenge to the mental health and wellbeing of children and young people, impacting not only their individual development but also their familial and educational environments. ADHD is a neurodevelopmental disorder characterised by persistent patterns of inattention, hyperactivity and impulsivity, which can manifest in numerous ways and to varying degrees. These core symptoms can lead to significant impairments in daily functioning, affecting social, emotional and academic domains.

The impact of ADHD on a child’s wellbeing is multifaceted, Children with ADHD often experience difficulties with emotional regulation, leading to increased frustration, irritability and emotional outbursts. These challenges can contribute to low self-esteem and a sense of inadequacy, as they struggle to meet societal and academic expectations. Furthermore, the impulsivity associated with ADHD can lead to risky behaviours and social difficulties, impacting the ability to form and maintain healthy relationships. As Barkley (2015) notes, the inhibitory control, contribute to these emotional and social impairments. These deficits can create a cycle of negative experiences, further exacerbating emotional distress and impacting overall wellbeing.

Within the home environment, ADHD can create significant strain. Parents may experience increased stress and frustration due to the child’s challenging behaviours, leading to conflict and tension within the family. The constant need for supervision and intervention can be exhausting, impacting parental wellbeing and the overall family dynamic. Children with ADHD may struggle to follow routines and complete chores, leading to further conflict and a sense of disorganisation within the household. This can create a chaotic and unpredictable environment, which can be particularly detrimental to children who thrive on structure and routine, As Scahill, (2019) highlight, parent training and support are crucial interventions in mitigating the impact of ADHD on family functioning, promoting consistent discipline strategies and improving communication.

The educational setting presents another significant area of challenge for children with ADHD. Difficulties with inattention and impulsivity can lead to academic underachievement, as children struggle to focus on tasks, follow instructions and complete assignments. The disruptive behaviours associated with ADHD can also impact classroom dynamics, leading to social isolation and negative interactions with peers and teachers. Children with ADHD may be perceived as lazy or unmotivated, leading to further frustration and a sense of failure. The educational environment often requires sustained attention and organisation, which are precisely the areas in which children with ADHD struggle. This can lead to a cycle of academic failure and low self-esteem, impacting their motivation and engagement with learning. As the National Institute for Health and Care Excellence (NICE, 2018) guidelines indicate, schools should implement reasonable adjustments and provide support to address the specific needs of the children with ADHD, including strategies to improve focus, organisation and behaviour management.

In conclusion, ADHD has a profound impact on the mental health and wellbeing of children and young people, affecting their emotional, social, familial and educational domains. The core symptoms of inattention, hyperactivity and impulsivity contribute to a range of challenges, including emotional dysregulation, social difficulties, family conflict and academic underachievement. Addressing the needs of children with ADHD requires an integrated approach that incorporates evidence based interventions, including parent training, educational support and therapeutic interventions, to promote positive outcomes and improve their overall wellbeing.




ADHD School Interventions

Effective interventions within the school setting are crucial for supporting the mental health and wellbeing of children with ADHD. Two prominent approaches that have demonstrated efficacy are the implementation of structured behavioural management strategies and the provision of tailored educational accommodations. These interventions address the core challenges associated with ADHD, providing a more supportive and conducive learning environment.

Structured behavioural management strategies, such as positive reinforcement and consistent routines, are essential for addressing the impulsivity and disruptive behaviours often exhibited by children with ADHD. These strategies involve creating clear expectations, providing immediate and specific feedback and implementing consistent consequences for both positive and negative behaviours. For example, a token economy system can employed to reward desired behaviours, such as completing tasks or remaining seated, with realistic incentives. This approach helps to reinforce positive behaviour pattens and reduce disruptive tendencies, thereby improving classroom dynamics and promoting a sense of accomplishment. Furthermore, the establishment of consistent daily routines and visual schedules can provide children with ADHD with the structure and predictability they require to manage their attention and behaviour. By clearly delineating expectations and providing visual cues, these routines can help to reduce anxiety and improve focus, contributing to a more positive learning experience. As supported by research detailed within the National Institute for Health and Care Excellence (NICE, 2018) guidelines, consistent behavioural management, when implemented effectively, leads to a reduction of disruptive behaviour and an increase in on task behaviour within the school setting.

In addition to behavioural interventions, tailored educational accommodations are vital for addressing the cognitive challenges associated with ADHD. These accommodations involve modifying the learning environment and instructional methods to meet the specific needs of individual students. For instance, providing extended time for assignments and tests can alleviate the pressure associated with time constraints, allowing children with ADHD to demonstrate their knowledge more effectively. Breaking down complex tasks into smaller, manageable steps can also improve focus and reduce feelings of overwhelm. Furthermore, the use of assistive technology, such as speech-to-text software or graphic organisers, can help to compensate for difficulties with organisation and attention. Seating arrangements that minimise distractions, such as placing the student near the front of the classroom or in a quiet corner, can also be beneficial. The implementation of these accommodations requires collaboration between teachers, parents and special education professionals to ensure that the student’s individual needs are met. By providing tailored support, schools can create a more inclusive and accessible learning environment, promoting academic achievement and enhancing the overall wellbeing of children and young people with ADHD. 

In summary, the integration of structured behavioural management strategies and tailored educational accommodations within the school setting is essential for supporting the mental health and wellbeing of children with ADHD. These interventions address the core challenges associated with the disorder, offering a more positive and productive learning environment.

Depression

Depression in children and young people, while often overlooked, presents a significant challenge to their mental health and overall wellbeing. Unlike the transient sadness experienced by most individuals, clinical depression is characterised by persistent low mood, loss of interest in previously enjoyed activities and a range of cognitive and physical symptoms that impair daily functioning. Distinguishing depression from typical adolescent mood swings or other mental health conditions requires careful observation and assessment, as the presentation of symptoms can vary significantly.

One key feature of depression in young people is the persistence of symptoms. While occasional sadness or irritability is common, a sustained period of low mood, often lasting for weeks or months, is a hallmark of depression. This persistent sadness may be accompanied by feelings of hopelessness, worthlessness and guilt, which can be particularly pronounced in adolescents. Furthermore, changes in sleep patterns, such as insomnia or hypersomnia and alterations in appetite, leading to weight loss or gain, are common physical manifestations. Cognitive symptoms, including difficulty concentrating, indecisiveness and recurrent thoughts of death or suicide, can also be present. It is crucial to differentiate these symptoms from those associated with other conditions, such as anxiety disorders, which may present with irritability and restless ness or ADHD, which may manifest as difficulty concentrating. A comprehensive assessment, including clinical interviews and standardised questionnaires, is essential for accurate diagnosis, as suggested by the Royal College of Psychiatrists (2017).

The impact of depression on a child or young person’s wellbeing is profound. Emotional distress can lead to social withdrawal, isolation and difficulties forming and maintaining relationships. Young people may experience a decline in self-esteem and a sense of hopelessness, impacting their overall quality of life. The internalisation of these negative emotions can also lead to self-harming behaviours as a way of coping with intense emotional pain. As noted by Kessler (2005), depressive disorders are associated with significant functional impairment and reduced quality of life in adolescents.

Within the home environment, depression can create significant strain on all family members. Parents may struggle to understand their child’s behaviour, leading to frustration and conflict. The young person’s withdrawal and irritability can disrupt family dynamics, creating a tense and stressful atmosphere. Parents may also experience feelings of guilt and helplessness, particularly if they feel unable to alleviate their child’s suffering. The impact of depression on family relationships underscores the importance of parental support and involvement in the treatment process.

The educational setting is also significantly affected by depression. Academic performance may decline due to difficulties with concentration, motivation and energy. Young people may struggle to complete assignments, attend classes and participate in extracurricular activities. Social isolation can also occur, as young people withdraw from peer interactions and avoid social situations. The school environment, with its emphasis on achievement and social interaction, can become a source of stress and anxiety for depressed students. Teachers and school counsellors play a crucial role in identifying and supporting students with depression. As the Department for Education (2017) emphasises, schools should implement strategies to promote mental health and wellbeing, including providing access to counselling services and creating a supportive learning environment.

In conclusion, depression in children and young people is a serious mental health condition that requires careful assessment and intervention. Its impact on wellbeing, home life and school life is significant, highlighting the importance of early detection and access to appropriate support. Accurate diagnosis, differentiation from other mental health conditions and an integrated approach to treatment are essential for promoting positive outcomes.

Depression School Interventions

Within the school setting, two key interventions can significantly support the mental health and wellbeing of children and young people experiencing depression, the provision of accessible counselling services and the implementation of strategies to foster a supportive and inclusive learning environment. These interventions address both the emotional and the academic challenges associated with depression, creating a more conductive atmosphere for students to thrive.

The provision of accessible counselling services within schools is paramount for addressing the emotional distress experienced by young people with depression. School counsellors, trained in mental health support, can offer individual therapy, group therapy and crisis intervention. These services provide a safe and confidential space for students to explore their feelings, develop coping strategies and build resilience. Early intervention through counselling can prevent the escalation of depressive symptoms and promote positive mental health outcomes. Furthermore, school counsellors can collaborate with teachers and parents to develop comprehensive support plans, ensuring a coordinated approach to addressing the student’s needs. As the Department for Education (2017) suggests, schools should prioritise the availability of qualified professionals who can provide timely and effective mental health support, thus creating a safety net for vulnerable students. This allows students to have access to help quickly and removes barriers that some students may have when trying to access external mental health services.

In addition to counselling, the implementation of strategies to create a supportive and inclusive learning environment is crucial. This involves creating a school culture that promotes mental health awareness, reduces stigma and encourages help seeking behaviours. Teachers and school staff can play a vital role in identifying students who may be struggling with depression by observing changes in behaviour, attendance and academic performance. Implementing universal strategies, such as promoting positive social interactions, providing opportunities for students to express their feeling and creating a sense of belonging, can benefit all students, including those with depression. Furthermore, schools can provide training for teachers and staff on recognising the signs and symptoms of depression and providing appropriate support. This might include implementing strategies to reduce academic pressure, provide flexible deadlines and offer additional support for students who are struggling. By offering a supportive and inclusive environment, schools can create a sense of safety and belonging, which can significantly improve the mental health and wellbeing of young people with depression. Therefore, creating a school environment where students feel safe and supported can help to reduce the feelings of isolation that can often associated with depression.

The integration of accessible counselling services and the cultivation of a supportive learning environment within schools are essential interventions for supporting the mental health and well-being of young people with depression.

Anorexia Nervosa

Anorexia nervosa, a severe and potentially life threatening eating disorder, presents a significant mental health challenge for children and young people. Characterised by an intense fear of gaining weight, a distorted body image and persistent behaviours that prevent weight gain, anorexia nervosa can have devastating consequences for physical and psychological wellbeing. Distinguishing anorexia nervosa from typical adolescent dieting or other mental health conditions requires careful observation and a comprehensive understanding of its diagnostic criteria.

One of the primary indicators of anorexia nervosa is a significant restriction of food intake, leading to an incredibly low body weight relative to age and developmental stage. This restriction is often accompanied by an intense fear of gaining weight or becoming fat, even when underweight. Unlike typical dieting behaviours, the fear of weight gain in anorexia nervosa is pervasive and irrational, driving individuals to engage in extreme measures to control their weight. A distorted body image, where individuals perceive themselves as overweight despite being underweight, is another hallmark of the disorder. This distorted perception can lead to a preoccupation with body shape and size, driving further restrictive behaviours. It is critical to differentiate anorexia nervosa from other conditions, such as avoidant/restrictive food intake disorder (ARFID), which may involve food restriction but lacks the fear of weight gain and distorted body image, The Royal College of Psychiatrists (2017) emphasises the importance of a thorough clinical assessment, including physical examination and psychological evaluation, to accurately diagnose anorexia nervosa.

The impact of anorexia nervosa on a child or young person’s wellbeing is profound. Physical complications, such as electrolyte imbalances, cardiac arrhythmias and organ damage, can arise from prolonged starvation. Psychologically, individuals with anorexia nervosa often experience anxiety, depression and low self-esteem. The relentless focus on weight and body shape can lead to social isolation and withdrawal, impacting their ability to engage in normal activities and relationships with starvation can exacerbate psychological symptoms, creating a cycle of dysfunction.

Within the home environment, anorexia nervosa can create significant distress and disruption. Parents may experience feelings of helplessness and frustration as they struggle to understand and address their child's behaviours. Mealtimes can become a battleground, with conflict arising over food intake and weight. The constant monitoring and intervention required to manage the disorder can strain family relationships and create a tense atmosphere. Parents may also experience guilt and self-blame, questioning their parenting abilities. The impact of anorexia nervosa on family dynamics underscores the importance of family based therapy, which involves parents in the treatment process.

The educational setting is also significantly affected by anorexia nervosa. Academic performance may decline due to difficulties with concentration, fatigue, and cognitive impairment. Young people may withdraw from social interactions and extracurricular activities, leading to isolation and loneliness. The school environment, with its focus on social interaction and academic achievement, can become a source of stress and anxiety. Teachers and school counsellors play a crucial role in identifying and supporting students with anorexia nervosa. As the National Institute for Health and Care Excellence (NICE, 2017) guidelines indicate, schools should implement strategies to promote healthy eating and body image and provide access to mental health support.

In conclusion, anorexia nervosa is a serious mental health condition that requires careful assessment and intervention. Its impact on physical and psychological well-being, home life, and school life is significant, highlighting the importance of early detection and access to appropriate support. Accurate diagnosis, differentiation from other conditions, and a multidisciplinary approach to treatment are essential for promoting positive outcomes.


Anorexia Nervosa School Interventions

Within the school setting, two primary interventions can significantly aid in supporting the mental health and well-being of children and young people with anorexia nervosa: the implementation of a consistent and supportive school policy regarding eating disorders and the provision of targeted educational support alongside mental health awareness training for staff. These interventions address the unique challenges posed by anorexia nervosa, creating a more understanding and effective support system.

Firstly, the establishment of a clear and consistent school policy regarding eating disorders is crucial. This policy should outline procedures for identifying and supporting students at risk, including protocols for communication between school staff, parents and healthcare professionals. A designated member of staff, such as a school nurse or counsellor, should be responsible for coordinating support and ensuring that students receive appropriate care. This policy should also address issues such as mealtime supervision, safe storage of food and strategies for managing anxiety related to eating. Consistency in implementing these protocols is vital for creating a predictable and supportive environment, which can help to reduce anxiety and promote a sense of security for students with anorexia nervosa. Furthermore, this school policy should include guidelines for managing academic workload and attendance, recognizing the physical and emotional strain experienced by these students. Clear guidelines can help reduce the pressure on students and ensure that all staff members are aware of the support that is needed.

Secondly, the provision of targeted educational support alongside mental health awareness training for school staff is essential. Teachers and staff members should receive training on recognising the signs and symptoms of anorexia nervosa, understanding the psychological and physical impact of the disorder and providing appropriate support. This training should also include strategies for managing challenging behaviours and promoting positive body image. Educational support should be tailored to the individual needs of the student, recognising the impact of the disorder on cognitive functioning and academic performance. This may include providing extended time for assignments, offering alternative assessment methods and providing access to academic support services. Collaboration between school staff, parents and healthcare professionals is crucial for developing a comprehensive support plan that addresses the student's academic and emotional needs. By having a school environment where staff are knowledgeable and supportive, students with anorexia nervosa can feel understood and supported, reducing feelings of isolation and promoting a more positive school experience.

The establishment of a consistent school policy regarding eating disorders and the provision of targeted educational support combined with mental health awareness training are vital interventions for supporting the wellbeing of young people with anorexia nervosa within the school setting.

Conclusion

In summation, the mental health and well-being of children and young people are profoundly influenced by conditions such as ADHD, depression and anorexia nervosa, each presenting unique challenges that necessitate tailored interventions. Across these conditions, a consistent theme emerges: the importance of early identification, comprehensive support systems and collaborative approaches involving schools, families and healthcare professionals. Effective school based interventions for ADHD centre on structured behavioural management and tailored educational accommodations, addressing core symptoms of inattention and impulsivity (NICE, 2018). For depression, accessible counselling services and the creation of supportive learning environments prove crucial, creating emotional resilience and academic engagement (Department for Education, 2017). Anorexia nervosa interventions within schools emphasise clear policies regarding eating disorders and targeted educational support combined with staff mental health awareness training, recognising the disorder's complex interplay of physical and psychological factors (NICE, 2017).

The efficacy of these interventions stems from their focus on addressing both the symptomatic manifestations and the underlying emotional and social needs of young people. By implementing consistent routines, providing individualized support and having inclusive environments, schools can significantly mitigate the impact of these disorders. Moreover, the integration of mental health awareness training for staff enhances their ability to recognize and respond to the diverse needs of students. A holistic and multidisciplinary approach, grounded in evidence-based practices and collaborative partnerships, is essential for promoting the mental health and well-being of children and young people.
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