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


This essay will discuss and consider the issues that can impact the mental health and wellbeing of children and young people. It will primarily focus on anxiety as it is one of the main causes in referrals for child mental health services in the UK (Children’s Commissioner, 2024). It will discuss how theories such as Maslow’s (1943) Hierarchy of needs and policies such as The Wellbeing of Future Generations Act (2015) have contributed toward how our children and young people are looked after by educational and external provisions to ensure their mental health and wellbeing is supported into adulthood.
According to NHS Hampshire, ‘Mental health refers to our emotional, psychological, and social well-being. We all have mental health. Our mental health affects how we think, feel, and act. It also impacts on how we cope, interact and form relationships with others, as well as our daily functioning’ (NHS Hampshire, 2026). The concept of mental health is a broad spectrum, such as wellbeing which although defined as, ‘the state of being comfortable, healthy or happy’ (mentalhealth.org, 2025). However, for many children in Wales and beyond, achieving this state of wellbeing is becoming increasingly more difficult. Rising rates of depression, anxiety and self-harm in children and young people in Wales indicate a fast-growing public health concern (Public Health Wales, 2025).
Worldwide, one in seven people aged 10-19 years are diagnosed with a mental health condition, (WHO, 2025) this is made up of emotional disorders such as anxiety, eating disorders, behavioural disorders as well as psychosis and suicide. In Wales, it is estimated that these numbers indicate there are at least three children in every classroom with a diagnosable mental health condition (Children in Wales, 2026).
Physically anxiety can present in children through excessive worry, sleep disturbance, lack of appetite and mood changes. From a developmental standpoint, chronic stress and disruption to a childs nervous system can cause attachment issues, disrupt emotional dysregulation and resilience which can potentially lead to long term mental health vulnerabilities extending into adulthood. 
The rise in childhood anxiety reflects the changing times. Social media usage and trends are having a detrimental impact on the mental health and wellbeing of children and young people today. The continuous access to information does not allow children to switch off and the unrealistic aesthetic often has children evaluating their worth on likes or views (NHS Lancashire, 2025). 
Platforms such as Instagram, TikTok and Snapchat encourage constant comparison to the lives of influencers and their peers which can heighten an individual’s fear of judgement and creates issues with self-image and feeling good enough or satisfied with their lives. For some children, the increased use of artificial intelligence (AI) has created a curated images of perfection that can lead to impressionable children and young people developing an inferiority complex which promotes a lack of self-confidence. These experiences mirror Festinger’s (1954) social comparison process theory. The theory suggests that individuals evaluate themselves relative to others. This process can be intensified in online communities and forums where contented is curated based on your scrolling and clicking habits and provides the opportunity for impressionable children and young people to fall victim to upward social comparison, believing that these curated, inaccurate depictions of life are better than the life they are living (Cherry, 2025). If a child lingers on a particular post for too long the algorithm is going to ensure similar content is frequented. This increases the opportunity for comparison and heightens the fear of inferiority creating a cycle of insecurity the young person cannot escape. 
Additionally, social media and internet exposure also increases the risk of negative experiences such as harmful content and cyberbullying. Cyberbullying extends conflict beyond the school setting, not allowing children to have a safe space at home. It can be relentless and create a feeling of isolation and inadequacy. A study by kings College London states, ‘Researchers found that one in five adolescents (20.3 per cent) reported being “moderately” or “severely” cyberbullied between ages 12 and 18 and were more likely to have mental health conditions at age 18 including anxiety, depression, post-traumatic stress disorder and conduct disorder’ (Kings College London, 2025). With such a strong link between anxiety, social media and bullying it is important to consider whether enough is being done to support and guide children and young people.
On the advice of the Welsh Government and the redevelopment of the ‘respecting others’ guidance, many schools have introduced cyber bullying policies to accompany existing anti-bullying policy, however the Children’s Commissioner for Wales believes more needs to be done, not only by the Government but Welsh schools too. The commissioner recommends the introduction of a recognised duty to report within the school setting, which is a database where bullying reports can be logged and monitored (Children’s Commissioner Wales, 2025]. Whilst this would provide a physical record, can schools that are already understaffed and overstretched keep up with a new demand, and what action can be taken after many logged occurrences? 
Socioeconomic inequality is one of the main contributors to the impact child or young person’s mental health. Research by Reiss (2013) demonstrates that children living in poverty are at an increased risk of anxiety, depression and behavioural challenges due to persistent stress, housing instability and limited access to external or supportive resources (Reiss, F. 2013). Children with repeated exposure to financial strain, housing instability and limited access to support are at a more prevalent risk to chronic stress which can lead to emotional dysregulation and vulnerability to anxiety disorders which can create wider issues at home and school. 
As well as working in conjunction with The United Nations Convention on the Rights of the Child (UNCRC) Article 24: The right to food, health and water, (save the children, 2026) the Welsh Government recognised that childhood poverty was a contributing factor in the growing number of childhood wellbeing and mental health crisis’ and initiated a new Child Poverty Strategy Framework (2024) to replace and improve upon the existing structure. Within this framework the provision of free school meals in Welsh Primary Schools was initiated to not only ensure Welsh children were receiving at least one nutritious meal a day, which is proven to improve wellbeing and focus. It was also introduced to relieve the financial and economic pressure on their households too (Welsh Government, 2026). 
As a preventative approach to supporting mental health, the provision of universal free school meals may reduce the anxiety linked to food insecurity and the social stigma attached to the previous system where only children in receipt of qualifying benefits would receive school meals for free. Research carried out by the Anti-bullying Alliance from 2021-2024 prior to the universal rollout consistently show that children receiving means tested free school meals at a significantly higher risk of bullying compared to the peers not receiving free school meals (Anti-Bullying Alliance, 2024). The universal rollout is a good effort to promoting socioeconomic equality for children whilst at school, to reduce the risk of bullying and the anxiety and wellbeing issues that children are at risk of because of bullying. 
However, organisations such as The Food Foundation have criticised the Government for reducing the quality and nutritional value of school meals to factor in the costs of the universal roll out. Leading to the question of whether one free meal a day is beneficial if children are being fed food that does not satisfy their bodies and promote the desired benefits e.g., food stability and higher focus levels (The Food Foundation, 2025).
This framework and strategy address Maslow’s (1943) hierarchy of needs theory. The theory states that children cannot function when their most basic needs such as food or sleep are not met or fulfilled (community playthings, 2017). Maslow argues that we all have foundational physiological needs, and if the environment does not provide the conditions required during early development to establish psychological stability children and young people will not succeed. (Pichère and Probert, 2015). Hunger is associated with irritability, reduced cognitive functioning and emotional dysregulation (Department for Education, 2012) all of which can have a negative impact on peer relationships and academic success and confidence. By applying Maslow’s theory and removing the barrier of hunger, schools are indirectly enhancing the child or young person’s sense of security in the educational environment to reduce the risks of anxiety that can result from hunger, or social exclusion from their peers. The introduction of free school meals for primary age children in Wales has benefited an additional 176,000 pupils also relieving pressure for their families (Welsh Government, 2024).
Whilst this initiative is excellent for primary school children the free school meal initiative does not apply to children in secondary school unless their parents or carers are in receipt of qualifying benefits. This is leaving many children vulnerable to additional social and physical pressures, during a transition period that many children already find difficult. Beginning Comprehensive school is a major life change that many children struggle to transition into, the removal of free school meals during this time adds an additional dimension of uncertainty and worry for the young person and their family. 
Preventative strategies addressing psychological needs are essential foundations to supporting children and young people with their mental health and wellbeing.
Adverse childhood experiences (ACE’s) are stressful experiences that occur during childhood that directly impact the child (e.g. mistreatment and abuse) or affect them through the environment they are growing up in (e.g. witnessing drug use or domestic violence). ACE’s can continue to harm the child throughout their life (Public Health Wales, 2025). There are many ACEs that inflict trauma on children and young people, these traumatic events not only impact their childhood, but studies show traumatic stress in early life not only alters the nervous system, but they also increase the risk of premature health issues such as cancer, and mental illness (Caglayan. S, 2025). ACEs are associated with living in poverty where children are more likely to have parents or carers suffering with mental illness, alcoholism or drug use. In a recent study conducted by NHS Wales one fifth of respondents reported eating less than two portions of fruit or vegetables a day with their number of respondents increasing as the numbers of ACEs increased. (NHS Wales, 2024) This study and the correlation of poor diet versus ACE’s and the direct link of mental illness and poor wellbeing shows the importance of free school meals and breakfast clubs to enhance and support mental health and wellbeing for all children.
The link between ACEs and poverty are strong, however trauma can impact the mental wellbeing of children and young people in several ways. In the school environment, ACEs may present noticeably with the demand of structure and behaviour expectations. When presented alongside their peers, children or young people who have experienced trauma may struggle with a lack of concentration and destructive behaviour patterns resulting in exclusion, social difficulties or lower academic achievements (Brooks, 2020).
Children with lower academic achievements and social anxiety are at a higher risk of lower school attendance which can further impact the issues they are already facing. Bronfenbrenner’s (1979) Bioecological Model suggests that children develop through their interconnected systems such as family, school and society. ACEs and trauma occurring within the microsystem of home can influence their ability to function within the wider systems such as school (Lopez, 2021). It is argued that resilience is taught during the early stages of childhood through a strongly supported microsystem and beyond with positive interactions from their care providers, until they reach school. Children and young people who have not had supported microsystems during the early development stages because of the trauma they have experienced are less likely to have the coping mechanisms required to deal with issues in school. This can lead to a heightened sense of anxiety for the child or young person, which can have a detrimental impact on their behaviour or school attendance or in extreme cases lead to exclusion. 
To support children entering schools with ACEs or previous trauma it is important to have a system in place that identifies these children at the earliest stage possible. This can be achieved with multiagency coordination and will benefit children known to the care system or early years provisions within the community, but it does not benefit children who have existed under the radar. Schools must consider how Bowlby’s (1969, 1983) attachment theory will inflict on the ability to identify children who have experienced trauma. Children who have only known insecure attachments in their early development may find it difficult to trust teaching and support staff, which can impact their sense of security and belonging. Insecure attachments can expose the child or young person to increased risk of anxiety, aggression and their ability to respond to demands and new experiences (Bernier, et al. 2012). Again, in relation to Maslow’s (1943) hierarchy of needs, if the child does not feel secure in their attachments or environment, they are at risk of developing further anxieties or a feeling of not belonging as when these needs aren’t met, they cannot progress further to achieve success. By removing the barrier of safety and promoting secure attachments in school, the child is being provided with the opportunity to learn and grow in preparation for adulthood. The resilience that they will have developed because of these positive experiences and healthy relationships will provide them with the confidence to achieve job security and strong adult relationships which will improve and enhance their mental health and wellbeing. 
The number of children and young people with a mental health diagnosis’ is rapidly increasing year on year. This is primarily in the aftermath of the Covid 19 pandemic and the growth of social media and technology for children and young people. Teaching and support staff are expected to play a wider role in the support and promotion of mental health and wellbeing. Many new strategies have been developed and implemented into practice, and this should be encouraged with a whole school approach for a preventative intervention versus reactive (Estyn, 2020). The Welsh Government recognised that the post Covid demand was applying pressure to services such as Child and Adult Mental Health Services (CAHMS) and mental health referrals where waiting lists for these services were already full. The introduction of the Framework on embedding a whole school approach to emotional and mental wellbeing (2021). The framework was introduced to support children who had not only developed anxiety during lockdown or had lost loved ones to Covid 19, but to support those children with pre-existing mental health conditions that had been without support during the pandemic. For Welsh schools the Framework was collaborated with existing Behaviour and wellbeing policies. 
School A is a community school in Wales, in an area of deprivation. The school has many children who are looked after through external agencies, such as social services and many of the children have experienced early childhood adversities that have resulted in anxiety or behavioural conditions alongside a diagnosis of mental health.
Recognising the need for early identification and action, School A introduced the Thrive approach to their school policy post Covid. Thrive offers a trauma informed, whole setting approach to improve the mental health and wellbeing of children and young people (Thrive, 2026). School A uses Thrive to support and promote mental health and wellbeing in many ways and it is embedded into their curriculum with a holistic approach to learning and support both inside and outside the classroom. The school has created an onsite forest school where children can participate in both group and individual activity sessions. These sessions range from mindfulness and yoga, to learning about healthy eating in the vegetable patch. The vegetables that are grown on the school grounds are then either made up into food packages for low-income families or are used in the free cooking sessions provided for families to encourage healthy habits and encourage family and school engagement to maximise the child or young person’s wellbeing and mental health. These sessions are available to all children to promote inclusive practice toward good mental health and remove any barriers children in their care may be facing when asking for or requiring support. For children who have ACEs, more complex needs or behavioural disorders, the school has Thrive mentors who offer more intense interventions on a one-to-one basis, these mentors often liaise with the external agencies involved with the child to ensure professional support is provided regularly for the child and their care giver (School A, 2025].
As school A is using a whole school approach effectively, they are not needing to identify children who may have previously gone unsupported. All children are benefiting from the Thive approach whether they are identified or not. The school is providing a supportive and inclusive community environment with preventative strategies rather than reactive and because of this attendance is improving, and their Estyn reports indicate that behaviour and academic achievements are improving. 
Whilst the Thrive approach is proven to be effective when used as intended, it is not a reality for all schools. School A receives the funding awarded to community schools in areas of deprivation; however, School B is situated less than a mile away in an area considered to be a more affluent area and receives considerably less funding to offer such interventions. It can be argued that the children in either school are no less deserving of interventions such as the Thrive approach based on geographical locations, however this lack of consistency is the same for the rest of Wales. With more than half of school leaders predicting further financial cuts annually, schools cannot afford the training or specialist interventions that is awarded to others and because of this many children and young people are being left vulnerable and staff overstretched. (NAHT Cymru 2024). This means that not only will provisions such as support for children with additional learning needs will be impacted, but the support children receive for their mental health and wellbeing will also be greatly impacted. These are cutbacks that an already struggling system cannot afford to be made. 
With additional school funding inequality in mind, schools and colleges in Wales offer many interventions and preventative strategies as standard to support learners’ mental health and wellbeing. for children and young people to support and promote mental health and wellbeing. In primary school settings, children are encouraged to be mindful and reflective, and this is achieved in many ways. School A has triple H, also known as the healthy, happy helpers. This is a cohort of student of varying ages, who encourage the school to talk and voice concerns, as well as promote activities that encourages mindfulness and positive practice. The Triple H hold uplifting assemblies, promote online safety and encourage kindness. Every term, the triple H alternates their members to allow universal involvement. They are supported by members of the pastoral support staff to provide additional guidance and professional support. The triple H are a welcomed group within the setting and the overall response since their introduction has been positive. 
Other wellbeing strategies schools provide to help children with behaviours associated with mental health disorders and to promote wellbeing are art therapy, Lego therapy, counselling staff and education welfare officers. And whilst these approaches are encouraged by the Government and officials, Ofsted argues that due to staff shortages, and an increasing number of mental health diagnosis’ these are not sustainable as a whole school approach and can sometimes fall victim to becoming check box exercises that ultimately do not benefit the children. Ofsted states, ‘As a result, too many children, with increasingly complex needs, are not getting the help they need. A workforce strategy and improved support for disabled children and those with mental health needs, and their families are more urgent than ever (Ofsted, 2022).
To navigate these criticisms, The Wellbeing of Future Generations Act 2015 supports and encourages the improvement of the social and economic wellbeing in Wales. It is important that the school environment encourages a sense of belonging for all pupils and it calls for a significant increase to the number of teaching staff, as well as education being delivered alongside charities and organisations in Wales. This would relieve pressure on teaching staff, whilst providing an additional resource for multi-agency approach (Welsh Government, 2015).
Schools also participate in Mental Health Awareness week, and have activities and charities come into settings to discuss mental health and encourage children to talk about their feelings and raise awareness on the importance of mental health and wellbeing. With mental health becoming such a large scales issue, it is important to recognise that awareness should be intertwined in school life, and not just because of a mandatory awareness week. This could be interpreted by parents and carers as the school following formalities and not actively participating in good practice. 
To conclude, the mental health and wellbeing of children and young people in Wales is shaped by many factors such as poverty, adverse childhood experience and rising demand in health and educational settings. Anxiety is at the forefront of diagnosed conditions for children and young people, with numbers increasing and waiting lists growing. The theories discussed show how occurrences during early development can impact on resilience and coping strategies later in life when pressures or demand set in and how important it is to recognise early intervention and why a whole school approach is so beneficial at a time when it is critical. 
Critical analysis reveals ongoing challenges because of a lack of staffing, funding and geographical insufficiencies. The evidence suggests that whilst progress has been strong and overall positive, the implantation is uneven in terms of the interventions some schools are able to offer compared to others. Welsh Government policies, including the Wellbeing of Future Generations Act (2015), and the Whole School Approach to Emotional Health and Wellbeing (2021) reflect an effective trauma informed understanding however, as discussed with diagnosis’ increasing, there is more work to be done from a practical, financial and legislative standpoint. 
Ultimately, supporting and maintaining the mental health and wellbeing of children and young people in Wales is the responsibility of everyone. As stated in the Wellbeing of Future Generations Act (2015) we must all work together to create a Wales that we want to live in now, and in the future and the most important part of that future is our younger generation. (Future Generations Commissioner for Wales, 2026). A consistent whole school, multi-agency approach is essential to ensure that all children and young people in Wales are not only protected from harm, but supported to develop strong attachments, resilience and coping strategies that will lead them to future success and security into adulthood. 
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