

[bookmark: _Int_fkyYGqji]Children and Young People's Mental Health and Well-being (ECIE5005)                                                       (Sophie Blackadder 2008875)


[bookmark: _Int_WPQBXigJ]Analysing the mental health and well-being of children in an early years setting while considering the interventions that are available. Poor mental health can refer to alterations in behaviours and emotions, which can impair a child’s ability to learn and form relationships. This can be long-lasting. However,  improving early life experiences can have a direct positive impact on a child’s future (Harvard University, 2023).
The true measure of a nation’s standing is how well it attends to its children - their health and safety, their material security, their education and socialisation, and their sense of being loved, valued, and included in the families and societies into which they are born (UNICEF, 2007, p. 4).
According to Howard et al. (2020) mental health problems in children can arise from many variables including physical, social, cultural, economic, and psychological factors. Statistics published by the Department of Work and Pensions (2022) states, there are over five million children living in poverty. The Welsh Government’s Together for Mental Health plan (2012) outlines their priority, to reduce the inequality that poverty can bring. Children that experience poverty are at a significantly higher chance of suffering from several adverse childhood experiences (ACEs) and consequently they are at the greatest risk of developing poor mental health and well-being (NIHR Evidence, 2022). Children can experience the same mental health problems as adults, from emotional disorders such as anxiety and depression, to conduct disorders (Claveirole and Gaughan, 2011). Children’s Society (2023) suggests that ten percent of children in the United Kingdom (UK) aged five to sixteen have been diagnosed with mental health problems, yet seventy percent did not receive any interventions at an early age. Kate Middleton’s project, “life’s work” solely focuses on early interventions, she believes that the experiences we go through in our early lives can shape our future, leading to many of today’s issues such as, addiction, family breakdowns and poor mental health (Royal Foundation of the Prince and Princess of Wales, 2021). 
In this assignment the author will identify issues that have affected the mental health and well-being of children in her early years setting, while evaluating interventions and strategies that are on offer, reflecting on policies and theories such as, Maslow’s (1943) Hierarchy of Needs, Bronfenbrenner’s (1977) Ecological Systems Theory, Bowley’s (1969) Attachment Theory and Ayres (1972) Sensory Integration Theory.
[bookmark: _Int_Asrhui4Y]Every child has the right for the best start in life, allowing for the best possible health and education (UNICEF, 1989). According to Frederickson and Cline (2015) “Language is central to human experience – a key vehicle for thought and for social contact” (p. 248). Consequently, this led to the first issue the author identified, that impacts on the health and well-being of children in her early years setting. Speech, language, and communication needs (SLCN) is an over-arching term that includes all children with communication difficulties such as, late talkers, late language emergence or developmental language disorder (Welsh Government 2020). The types of language difficulties that can be observed in the authors setting are, children being unable to understand the spoken language, meanings of words, concepts or unable to follow instructions. Children may have a limited vocabulary, unable to speak in sentences or be non-verbal. They may have difficulties with attention and listening, poor social skills, unable to interpret social cues and develop relationships (Hartshorne, 2009). Harrison and McLeod (2010) suggest that problems with SLCN can occur because of high comorbidity rates with issues for example, additional learning needs, or a family history. Furthermore, a negative environment and a poor socio-economic status can lead to the exposure of ACEs. This can impact speech, language, and communication (SLC) and leave children at a higher chance of developing mental health problems (Save the Children, 2018). 
Life chances are linked with the ability to communicate. For without these skills, it can affect daily living that extends across a life course: education, relationships, and employment. Early identification and the promotion of SLC in early years can reduce the impact of social disadvantage in further years. Yet, if SLCN goes undetected, it can have long-term effects on the overall development of a child’s life and can be catastrophic for their health and well-being. Elklan (2019) suggests that for young children, the ability to understand the world around them, their needs and their feelings is vital. Without these a child may experience frustration, which tends to lead to communication through their behaviours, such as becoming withdrawn, aggressive, or disruptive. These behaviours can be misunderstood and can result in child being labelled as “disobedient” (Hancock, 2022). Lynch (2021) suggests that early years’ practitioners are three times more likely to have concerns about behaviours, with a child with a SLCN, than without. Similarly, children with SLCN may find it difficult to build and maintain relationships with peers, leading to social isolation. This can impact their mental health and well-being, as they may develop feelings of low self-esteem, anxiety, or self-consciousness. According to ASLTIP (2022) fifty percent of children that have accessed help for mental health issues, have underlying communication problems. Despite this figure, the link between SLCN and mental health is frequently overlooked, since the negative behaviours children display, can often mask any difficulties with communication (RCSLT, 2019). Guidance for the Department for Education (2018) states that, “where there are concerns about behaviour, the school should instigate an assessment... to determine whether there are any underlying factors such as... difficulties with speech and language” (p.16). 
Early years is key to developing communication, if children miss these skills, the gap with peers will continue to widen as they progress through school (Lynch, 2021). Children with SLCN cannot often understand the world around them and are unable to access the full curriculum. One of Donaldson’s four purposes is a child that is an ambitious, capable learner who, “is ready to learn throughout their lives – can communicate effectively in different forms and settings and explain the ideas and concepts they are learning about” (Welsh Government, 2022). As a setting our role is vital in identifying any struggles that children have with SLCN. This is completed through a screening process known as Wellcomm. Wellcomm is designed to be used on children aged six months to six years and can track a child’s progress regardless of ability. Every child starting nursery will be screened within the second half of their first term in school, giving them the chance to settle and become comfortable with an unfamiliar environment. The Wellcomm process involves asking the child questions, these questions are based on their chronological age, so are age appropriate (Sandwell, 2015). This method of screening is a tried and tested resource in our setting, and the author feels confident that it identifies areas of concern. Once the screening process is completed, you are allocated with a Wellcomm score. This is matched against a coloured outcome: green, amber, or red, and this will indicate the child’s level of language and communication. Green is the expected level for their age, amber suggests they require some targeted provisions, and red shows that they could require intervention from a specialist, e.g., speech and language therapist. This information is shared with parents, with useful advice and support. Additionally, we provide sources of information such as, links and websites, strengthening relationships with parents, and working in partnership with other professionals. This applies Bronfenbrenner’s (1977) mesosystem to achieve the best outcome for the child. As a setting we use universal provisions for children that score amber or red, this includes modelling good language, including repetition, adding language, or giving commentary, and addressing children by name when giving instructions to the whole class to gain their understanding. We also use literacy intervention groups to provide ways of promoting good role model experiences, there is less pressure on an individual child, and it encourages peer interaction, supported by fun and engaging activities. Wellcomm is a tool to identify young children that are at risk of SLCN, and to arrange and plan for the support they need to excel in school. We provide these provisions, to help children overcome SLCN and in turn prevent poor mental health and poor emotional well-being from developing.
[bookmark: _Int_QD8cg7w7]To achieve good mental health and well-being in children, they need to be able to communicate their needs and to be understood by others. As a setting we develop children’s oracy skills through play, talking and listening. As an early years’ practitioner, I take time and patience to build strong relationships with my pupils, and encourage them to communicate their needs, feelings, and thoughts (School A, 2020). We work closely in partnership with parents/carers. Bradshaw (2016) suggests that the home environment has the biggest impact on a child’s outcome, health, and well-being. Children that develop healthy relationships with peers, teachers and families have a better chance of achieving good mental health, as shown in Maslow’s (1970) Hierarchy of Needs, love and belonging, every child requires a strong sense of belonging, to ever be fully fulfilled in life.
Furthermore, the brain is a sensory processing machine, with eight percent of our nervous system involved with organising this information. When a brain fails to process or filter this input, it is known as a sensory processing disorder (SPD). Jean Ayres, an occupational therapist in the 1970’s suggested that not all brains process information the same way, through our seven senses: touch, hearing, taste, smell, sight and two additional senses added by Ayres, body awareness (proprioception) and movement (vestibular) (Arky, 2005). However, if these senses fail, it becomes “like a traffic jam in your head, with conflicting signals quickly coming from all directions, so that you don’t know how to make sense of it all” (Peske, 2009 cited on Arky 2005, Online). Ayres (1972) suggested the Sensory Integration Theory, as a way of organising the senses for purpose (GriffinOT, 2019). Subsequently, this led to the authors second issue that she identified, which impacts the health and well-being of children in her early years setting.
Arky (2005) suggests SPD can be split into two types, firstly hyposensitivity. You may notice children having difficulties paying attention, fidgeting, the need to touch people or things, have no spatial awareness and they enjoy activities like spinning, bumping, and crashing. Additionally, hypersensitivity is where children can appear lethargic, passive, have poor coordination and balance, lack confidence and self-esteem, poor physical skills and become overwhelmed easily. These conditions can both be linked to inappropriate sensory input, or experiencing ACEs in early childhood (Stephans, 2018). A child with an SPD may have one or both disorders, this can affect the mental health and well-being of a child experiencing these issues and can present great challenges for school and home life. Yet, according to Mulligan et al. (2021) SPD is not considered as an independent disorder, and not included in the Diagnostic and Statistical Manual, it is listed as one of the criteria for an autism diagnosis. So far in research it recognises that if a child were to be diagnosed with SPD, then other developmental disorders could be missed, such as: autism spectrum disorder (ASD), attention-deficit/hyperactivity disorder (ADHD), or developmental coordination disorder (DCD). Although, some children present serious issues with SPD, however, they do not meet the criteria for a different diagnosis. Additionally, alternative research poses the claim that ADHD exists from the sensory challenges of SPD (Arky, 2022). 
According to Ochsenbein (2023) SPD can often present itself with feeding issues, leading to bowel and bladder problems, poor growth and physical health, and issues with brain development. She continues to suggest that additionally to the physical issues brought on by SPD, one of the main impacts is social and emotional development. This is the main reason that families seek help, with children experiencing issues with SPD, as it impacts on their homelife and can often lead to feelings of misery, distress, and even sleep loss. For children with SPD, relying on their brain to make the correct social and emotional responses, can significantly impact on their well-being and mental health. If not addressed, this can result in conditions such as, anxiety, depression, or internalising behaviours. This can lead to school related issues, as well as achieving a lower academic outcome, and can often see symptoms continuing into adulthood (Mulligan et al., 2021). 
[bookmark: _Int_qJAnWfsQ]To achieve good mental health in children, it requires a supportive home life, early identification, and an appropriate intervention, so SPD does not significantly impact a child’s social and emotional well-being, school outcomes and quality of family life (Ochsenbein, 2023). The author identified SPDs in her early years setting, she concluded there was a need for sensory integration as there was no strategy in place. The author researched further and discovered the intervention of sensory circuits. She completed a sensory checklist and a profile on four pupils that she believed to have SPDs. Two hyposensitive and two hypersensitive that do show traits of ASD, ADHD, DCD and one child has alcohol foetal syndrome. The author presented the outline to the nursery lead, which has led to the implementation of sensory circuits within the setting, with the author as the lead practitioner. Horwood (2008) suggests the intervention should involve taking a small group of children out every day, ideally done first thing in the morning, and after lunch, if possible. The circuits consist of three sections, alerting, the aim of this to provide stimulation, preparing their brain for learning and the school environment. The second section is organising, a multi-sensory approach for the brain to process and find balance, this allows children to increase their focus and concentration. The last section is calming, this stage is vital to help centre, and be ready for the day ahead. According to GriffinOT (2022) the programme needs to fit the individual needs of the child, allowing for a wide range of different activities. The circuits are to be completed over a six- or seven-week period, information and outcomes gathered, to be relayed back to class teachers and parents/carers. Practitioners that have been involved in sensory circuits have considered the experience to be positive on children’s behaviours, yet research evidence has yet to determine the success (Camarata et al., 2020). Continuing from the initial success of the sensory circuits the author has secured funding from her setting to invest in new equipment for a wider range of activities. Linking to the Welsh Government’s Together for Mental Health plan (2012) which outlines their second priority, to improve support for those who are suffering from poor mental health and well-being. The author observed from the time spent on sensory circuits that the children have appeared calmer, more regulated, and achieved clear improvements in their motor skills. Additionally, the author has developed a strong, positive bond with the children, noted in Bowley’s (1969) Attachment Theory in which humans seek connectedness. The author is due to feedback the results of the circuits to the additional learning needs co-ordinator (ALNCo), with the possibility of it being implemented as a whole school approach. Moreover, along with the school interventions, when concerns are raised about an individual child, from either practitioners or parents, we begin a process that might result in an individual development plan. Both practitioners and parents fill out an initial concerns form, this is passed to our ALNCo, which is referred on to specialists, such as an occupational therapist (OT). OTs can further help children to regulate themselves by developing plans and strategies for support. According to Ochsenbein (2023) more mental health providers, agree that SPD impacts on emotional well-being of children, and seek support from sensory-based OTs.
As a setting we aim to regulate all our children sensory needs, with universal provisions set up in the classroom. For example, a sensory box is available to children throughout the day and includes items, such as ear defenders, weighted blankets, wobble seats and fidget toys. These can help children to learn to self-regulate their emotions and become ready to focus on their learning (GriffinOT, 2022). Outdoor learning and free play are always encouraged and accessible. We have a free flow system from indoors to the outdoor area, it is a natural extension of our classroom (Montessori, 2004). This gives children a chance to explore all their senses in the natural environment, as some children require breaks from the stimulation that an indoor environment can provide, bright colours, artificial lights, and electronics. An outdoor space lets children develop their gross motor skills, by running and jumping until they receive that sensory input they desire, as we know from the sensory integration theory, “when multiple senses are utilised together it creates more connections in the brain leading to improved sensory processing, regulation, and learning” (Catalfamo and Bellack, 2018, online).
[bookmark: _Int_BJRv5nOV][bookmark: _Int_OftDJWrh]Over the last couple of years, the author has noticed an increase of children starting nursery that are not toilet trained, struggle to interact with peers and have behavioural issues when boundaries are applied. This supports the final issue that the author believes to affect the mental health and well-being of children within her setting, being COVID-19. According to Bowyer-Crane and Pabst (2022) since the pandemic teachers have been concerned for children’s language, communication, and their emotional and physical development. Children today have had the last two years of their life significantly disrupted, and we have yet to see the worst of the effects from the pandemic, and with the ever-present cost of living crisis, these effects are deepening. From March 2020, we saw education providers closed and a stay-at-home order was put in place. This led to parents/carers becoming the sole provider of education and learning experiences. According to Adams et al. (2021) one in five parents reported elevated levels of stress, with three out of four linking this to parenting. Dawes et al. (2021) suggests that parents (mainly mothers) of young children were most affected, feeling the pressure of the increased level of responsibility. Along with their work and household commitments, adding the children’s home-schooling and day-care into their already busy lives, proved extremely difficult for some. This weighed heavily on parents' mental health to do the right thing, yet they were never quite able to fulfil either role. Although, fathers reported the benefits of being able to spend more time at home with their children, as a positive outcome to the pandemic (Coram, 2022). Adams et al. (2021) continues to suggest that children feel best supported when they are in predictable routines, this makes them feel safe, secure and develops healthy habits. Parents who struggled to bring in new routines into this unprecedented situation were left feeling unorganised and out of control. During the stay-at-home period parents were left without their usual support network, which affected lone parents, and some lacked the coping strategies to deal with this disruption in their home lives, leading to parents experiencing high levels of stress (Adams et al., 2021).
Not since the Great Depression (1929) has the UK been hit so hard with job losses, which has led to higher poverty rates and a widening of inequalities in some areas (OECD, n.d). More than seven million jobs were at risk during lockdown, with one of the most affected groups being the lowest paid, and those from socio-economic disadvantaged areas, were most at risk of losing their jobs (Mckinsey, 2021). Money worries and the prolonged periods of high stress during the pandemic, left implications to the mental health of parents such as, depression, anxiety, and a reduced quality of life (Adams et al., 2021). Parents poor mental health can have a negative impact on a child’s well-being. “Maternal mental illness can have a significant impact on the social, emotional, behavioural and cognitive development of children, as well as their safety and wider environment” (Manning and Gregorie, 2006, p. 12). BBC Children in Need (2020) suggested the pandemic affected the mental health and well-being of children, with   some children found themselves in challenging home lives, because of circumstances of families that suffered loss of income or a bereavement due to COVID-19. 
Young children from disadvantaged backgrounds have now missed more early years education and care. The concern from early years practitioners is that the development gaps are widening from an already existing gap between the more affluent peers (Coram, 2022). All children have had limited opportunities to exercise and to be outside, to improve their physical development, such as their gross motor skills. They have been unable to interact with peers, which is crucial for pragmatic communication skills such as, taking turns and learning social clues like facial expressions. Without others to play and socialise with, children would have experienced feelings of isolation. Additionally, some children were isolated in unsafe home environments, and have been near potential causes of abuse, neglect, and trauma. Bowyer-Crane and Pabst (2022) suggest that when children have been exposed to ACEs such as, poverty, domestic abuse, parental mental health, or substance abuse, this significantly impacts a child’s mental health and well-being. 
The authors setting takes a whole school approach to mental health and well-being, known as (THRIVE) threat, harm, risk, investigation, vulnerability, and engagement. According to Gibby-Leversuch et al. (2019) the thrive practitioner completes assessments on individuals to identify their needs, using the thrive recommended art and play based activities, on a one-to-one basis. The idea of these activities is to validate, regulate, sooth, and contain emotions. However, Gibby-Leversuch et al. (2019) continues to suggest that this approach should be available to all pupils, and embedded into the community as is consistent with an emotional well-being best practice. Yet, only certain children receive thrive interventions and the authors setting does not apply this approach for nursery aged children, leaving nursery practitioners to identify their own coping strategies for children with poor emotional well-being. However, children will be able to access this intervention, if required when they start reception.
[bookmark: _Int_locFAECH]We want our children to be, “healthy, confident individuals ready to lead fulfilling lives as valued members of society” (Welsh Government, 2022, Online). In the authors setting we provide universal provisions to encourage good mental health and well-being, supported by effective use of the pedagogical principles to successfully implement the new curriculum of Wales. In our early years setting we work on play-based learning, to encourage children to create friendships and positive relationships. It creates independent children that can express themselves, while exploring the world around them, always having access to the outdoor environment. This provides seasonal learning opportunities and a chance to work with natural resources, creating authentic learning. Being outside promotes well-being and a connection to nature, enabling children to be physically active while building their confidence. All these provisions are there to support a child’s physical, cognitive, social, and emotional needs (NDNA, 2021). This promotes the use of Maslow’s (1944) Hierarchy of Needs promoting confidence, self-esteem, and respect of others. In addition, to how children learn, our children need to have a strong sense of community in their classroom, with their educational providers and peers. We create a nurturing environment and build healthy early relationships to support a child’s emotional health and well-being. 
[bookmark: _Int_ItWUzWNQ]Moreover, for additional support for parents and children if they have concerns, issues, or worries they wish to raise or discuss, the first point of contact is the family liaison officer (School A, 2020). She can provide information, details of websites, helplines and general advice about parenting and behaviour management techniques to families in need. Her role is to liaise between parents, school, and points of contact in specialist organisations and support services, illustrating Bronfenbrenner’s (1977) theory to encourage practitioners to view the child through multi context, that impacts on the child’s development. School and families need to take a holistic approach, with the child at its centre. Furthermore, an important support network the family liaison officer can access is the Early Help Hub. The process requires a what matters conversation to identify the support that is available for the family, from Child and Family Services. Early help Hub includes many multi-agencies providing a single, integrated resource for family support. They identify risks and barriers in respect to well-being or safeguarding issues for families and children and ensure the correct support is accessed at the right time (Local authority, 2021).
In conclusion, good mental health and well-being allows children to build their resilience to cope better with issues they face, and grow into well rounded, healthy individuals. However, children can suffer from many challenges that can have an adverse effect on their mental health, and suffer from significant problems such as, depression and anxiety. These can have a negative impact on their life chances, educational outcomes, physical health, and relationships. It is clear from research; of the significance of early identification and intervention, which is essential for meeting the needs of a child. The importance of investing in early years mental health and well-being should be a priority.  
“The importance of school goes beyond education. Schools are also an essential source of health and mental health support, which are protective factors for students’ social, emotional, and physical well‐being” (Hoffman and Miller, 2020, Online).
Nevertheless, the author suggests that the offer of interventions is not always recommended for the youngest members of her setting. Therefore, interventions are left to be initiated by nursery practitioners themselves with the understanding that the first years of life are critical for a child’s social and emotional development. In order to meet all our pupils diverse needs, support includes a wide range of individualised approaches, that promotes emotional well-being such as, Wellcomm and sensory circuits. Overall our aim is to support the most vulnerable children in our society, “no child left behind” as these children will have been exposed to a range of factors which make them more vulnerable to poorer outcomes, have safeguarding concerns, poor health, from disadvantaged backgrounds, and poor educational engagement. This can lead to negative impacts on their future, such as involvement in offending or anti-social behaviour and experiences with drug and alcohol abuse (Public Health England, 2020).
Ultimately, all of our universal provisions are delivered through a whole school approach, we promote positive and model healthy relationships (Bowlby, 1969) with staff, pupils, parents, and the wider community, with increased efforts to maintain safe home environments. We create a supportive and nurturing environment, with well-being embedded through all our teaching practices, such as being listened to, feeling valued, and respected, as a rights respecting school, where children feel safe, secure, hopeful, and optimistic to fulfil their personal and academic potential (Welsh Government, 2021).
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