
Principles of Health and Social Care Practice – Assignment 2
This assignment is going to investigate and explore the significant fundamentals of managing Mental Health in children.  The areas which will be explored in this assignment are: explanations of characteristics and the circumstances of the individual, theories of human growth and development, the management of loss and change, the management of stress and behaviour, inter-professional working, social processes and health inequalities.  These concerns will relate and link in with the chosen subject which is being examined which is looking at children and young people experiencing mental health issues.  
Mental health in the United Kingdom is on the rise; around 1 in 4 people will experience a mental health issue in one year.  It is said that in England 1 in 6 people will complain of experiencing a ‘common’ mental health problem such as anxiety or depression in any given week.  (Mind, 2013)
It is commented that people are not coping with mental health issues effectively, resulting in increasing numbers of self-harm and suicidal thoughts being increased.  (Mind, 2013)
‘1 in 10 children aged 5-16 years have a diagnosable mental health problem’ (NHS, 2018)
Mental Health has for the last 30 years been generally on the increase in young children. Mental health in children is becoming a big issue in the United Kingdom and possibly on a global scale.  (foundation, 2018)
‘Mental health problems affect about 1 in 10 children and young people.  They include depression, anxiety and conduct disorder, and are often a direct response to what is happening in their lives’ (foundation, 2018)
Some factors that contribute to a higher risk than usual for a child to suffer from a mental health condition include having a long-term illness, a parent with mental health problems, child and sexual abuse,  living in poverty or a home in which abuse takes place and experiencing bereavement. (foundation, 2018)
There have been many improvements to health provisions, education and employment over the last few decades in relation to mental health awareness in children and young people, yet children and young people are increasingly becoming depressed and requiring help with their anxieties in accordance with this.  (NHS, 2018)
In 2016 a study was conducted on children who were not in education, employment or training and it was said that these particular children were the most likely to suffer from a mental health issue. (NHS, 2018)
Financial difficulties experienced by a young person have said to have decreased, however the proportion living in households at risk of poverty had increased from 19% in 2008 to 25% in 2015.  The amount of young people living with anxiety has also been increasing over recent years and poverty could potentially contribute if within the household. (statistics, 2017)
The delivery of the care of a patient who is reporting symptoms of mental health such as depression has to go through several stages of investigation before they can conclude and properly diagnose the condition.  Inter-agency working is beneficial to both the patient and the professional in making the right care plan and decisions for the individual.  (Dickinson, 2014)
One case study looks at a young person who had been referred by his GP to a voluntary association who works closely with young people, to assist them through times of need and help them seek the appropriate support that they require.  The Association for Young People’s Health is one of the many voluntary organisation’s which works closely with an individual who may have a range of issues relating to less complex anxieties to far more complex mental health disorders.  The support looks at their self-care techniques to draw out positives and strengths when managing adversity.  The project will enlist young co-workers so the young person will feel more at ease and this is said to be more effective. (health, 2018)
The young person quoted “I enjoyed the most - talking about pressures and expectations because it made me realise that other people have the same pressures”.  The organisation provides opportunities to discuss any social-economic inequalities.  They provide a counselling service, therapy through play and group discussion where appropriate, to support children to cope with mental health conditions.  (health, 2018)
Psychosexual Developmental Theory’s such as Freud looks at patients suffering from mental illness, Freud came to believe that childhood experiences influences behaviour.  According to Freud, conflicts that occur during stages of life can have a lifelong influence on a person’s wellbeing. (Mitterer, 2014)
According to Freud’s psychosexual theory occurs in a series of stages focused on different pleasure areas of the body.  Successfully completing each stage leads to the development of a healthy adult personality. Failing to resolve the conflicts of a particular stage can result in fixations that can then have an influence on adult behaviour. (Mitterer, 2014)
There are approximately 25,000 children and young people admitted to hospital each year as a result of self-harming.  Social Services are usually alerted by the hospital or police and they can sign-post services to the young person and families that have been affected by this issue.  The inter-agency working is important as will ascertain the best possible outcome for the child or young person.  (Mitterer, 2014)
The theories used form a basis of the fundamental planning for the young person and consist of Biophysical, how we age, grow and change.  Psychosocial, personality and behaviour, cognitive, thinking ability and intelligence and Moral Knowing what is right and wrong. (Martin, 2018)
Nature theories are extreme and do not make allowances for environmental factors or cultures.  They assume everyone is the same.  The nurture approach looks at the environmental factors to assess development and genetics. (Taylor, 2016)
The loss of a close relative is always traumatic but for a young person it can be especially hard to cope with.  A child will find it hard to come to terms with or express their feelings.  It is important that the young person talks about the loss to someone may it be social services or their GP who can sign-post them to the best method of coping mechanisms.  There are many advantages of involving outside agencies as they can work together to assist the young person to recovery.  It is also important to think about what is best for the individual as they may only wish to speak to a close friend or relative and would feel ‘put in the spot’ if the services intervened.  (Price, 2012)
Stress can impact on the way behaviour is conducted.  This can go on to become a mental health issue if it is not addressed soon enough.  Self-harm, suicide and other negative behaviour can take over a child or young person’s life.  If a child is seen to be showing signs of stress it will need to be caught early on to prevent a more detrimental impact.  Services can be obtained from counsellors and behaviour therapists who could use methods such as Cognitive Behavioural Therapy (CBT).  This looks into the way the brain currently works and how it can be re-trained to think in a more positive way. (al, 2003)
Children at higher risk than usual may be best met by inter-agency working, for prevention purposes, this suggests that many professionals can assist to give a complementary contribution and better outcomes. (al, 2003)
There has been a need in recent years for all different professionals to work closer than ever before to help the individual as much as possible.  For the last few decades there has been an increase in the amount of referrals made to GP’s of young people (under 18) who are suffering from mental health problems therefore there is a definite need for these services and preventions.  (al, 2003)
The inter-professional working is a way at promoting collaborative working practices to obtain the best possible outcome.  The learning comes from when one or more professionals learn from and about each other, to ensure partnership working and good quality care.  This will provide optimal safe patient care.  The case of Victoria Climbie (2003) illustrated how humble partnership working and communication was historically and improvements were desperately needed in order to eliminate such horrific circumstances to a rise again. (Shah, 2007)
When a patient receives all different professional services relevant to their needs there will be a greater success rate in their needs being met effectively. (Shah, 2007)
Too much inequality in the UK has been identified across the board of health and social care.  Whilst some improvements have been achieved but there is still unequal care and experiences in this field.  Some ethnic groups seem to use certain hospital’s more than other groups.  This could suggest access is a problem for these people.  The expectation that we should be able to receive equal access to health does not always happen in reality. (Graham, 2009)
The Care Quality Commission aims and objectives for 2017 will look at working towards no difference in the employment outcomes for staff because of age, disability, ethnicity, gender etc.  (Slee, 2015)
Child development theories focus on explaining how children grow and change during their childhood.  These aspects include social, emotional and cognitive growth and have a lifelong influence on a person’s behaviour and how they act. (Slee, 2015)
The theories provide a basis for the human growth and learning process.  Understanding the theories gives a better understanding for the needs and possible treatment a professional can offer to a vulnerable child. (Slee, 2015)
Freud’s Psychosexual Developmental Theory originated through his extensive work with patients who were suffering from mental health issues.  Freud quoted that childhood experiences and unconscious desires influenced behaviour.   Freud believed that the basis of a personality was set in stone by the age of 5. (Freud, 2013)
Erikson’s Psychosocial Developmental Theory looks at 8 stages from growth and change from birth to death.  This theory focuses on social interaction and conflicts which arise during different stages of development.  There were similarities to Freud, however also somewhat different as Erikson believed that social interaction and experience played decisive roles.  Successfully managing each of the stages in life gave a psychological virtue. (Travers, 2006)
Piaget’s Cognitive Developmental Theory looks at a person’s thought processes and how they influence how we understand the world.  He made a great statement that ‘Children think differently than adults’.  It also looks at mental states of the mind at different stages in a child’s life.  (Oakley, 2004)
Bowlby’s attachment Theory believed that early relationships with caregivers played a major part in a child’s development and gave influence into adult life.  To feel safe and secure would contribute to a better more balance life and potentially contribute to better mental health for children and young people. (Berant, 2009)
These psychologist’s developed theories which can help and explore the different aspects of a child’s life and with these theories it can still today assist professionals to draw a variety of assessments and understand the needs of the child when supporting children and young people in mental health care.
Some recent press news brought to light that a parent can pre-determine a child’s mental health state.  It looks at how many parents are not aware of what they do before and during pregnancy which can have a long-lasting effect on the child into adult life.  Obesity was discussed along with alcohol intake and how the effects can be detrimental on growth and development.  The use of anti-depressants in the pregnant mother can interfere with the child’s brain development. The article also mentions the pre-conception of a child, which is the 3 months before conception takes place.  The weight, metabolism and diet of a parent can have an effect on any future illnesses of the child. (today, 2017)
When accessing mental health services for children there are barriers to overcome due to the massive shortages of NHS services for the provision of mental health.(treatment, 2018)
Services such as CAMHS (Child Adolescent Mental Health Services) are available through the NHS service and they work with children who have difficulties with emotional and wellbeing.  They work with the whole family where necessary and with other multi-agency workers such as psychiatrists, psychologists, nurses, support workers and therapists.
You usually get referred via your GP, health visitor, school and so on.  If you are supported by social services your social worker will do this for you.  This however can take a long time from the initial diagnosis to being able to obtain professional help as there is a very long waiting list for this type of help and a shortage of professionals to undertake the role. (NHS, A guide to mental health services in England , 2016)
Conclusion
This assignment has looked at the topic ‘children and young people with mental health concerns’.  The assignment has looked at aspects such as theories of human growth, inter-professional working, health inequalities, social processes and the management of loss and change.  The assignment has looked at relevant procedures in which are put into place in order to support a child or young person who is experiencing mental health concerns.  Policy and procedures to deal with such issues were looked at and evaluated throughout the assignment.  This concluded that if a child or young person is experiencing a mental health issue then the process can be very time consuming due to staff shortages and lack of time and resources given by health services.   More knowledge is needed by educational services in order to look out for signs of mental health in a child in order to refer them to support services in plenty of time, to prevent the problem from getting out of control.  Prevention and early intervention for children who may be at risk of experiencing mental health issues needs to be addressed and more work needs to be done in regards to prevention of mental health issues from external and internal factors.  
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