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This supporting paper will discuss the health promotion stand that considered factors influencing children's mental health regarding the family environment. The research I investigated included factors such as income, inclusion, parent/child mental health and child neglect/abuse in the family home. According to the World Health Organisation (WHO,2021) mental health is a ‘state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and is able to contribute to his or her community’. The paper will provide the reader with an understanding of my chosen topic through statistics and research-based evidence. Two models of Health promotion will be evaluated and examined to determine the applicability. The paper will then conclude to hopefully support the health stand discussed. The family is a key setting for health promotion. Contemporary health promoting family models can establish scaffolds for shaping health behaviours and can be useful tools for education and health promotion. 
 Protecting children from any sort of maltreatment that is harmful in Wales is an important priority (Hughes, et al, 2018). Neglect being the highest for taking child protection action in the UK, with an estimated 1,270 children in need of protection in the whole of Wales (NSPCC, 2018). (Slack,2004) indicates that poverty and child neglect are strongly associated, reduced parental affection, physical interaction and unemployment are all examples that qualify as neglect. Children who experience adverse childhood experiences (ACES) are more likely to show negative behavioural traits (for example, have an increased desire towards violence, behaviours that are harmful to their health, and are at increased risk of poor mental and physical health; Felitti et al, 1998; Hughes et al., 2017). Felitti, (1998) describes ACE’s as an accumulative of maltreatment and negative household environment, where a young child classed as under the age of 18 has been experiencing abuse of any sort.
It could be argued that the quality of a child's home environment is a crucial factor to consider for the effects of family income on cognitive outcomes in young children and adolescents. A national study conducted found that individuals presenting mental health problems are highest in children and young people living with a parent with poor mental health and for those with a parent in receipt of disability income (NHS digital, 2018). The Childrens Commissioner for England estimates that 2.3million children grow up in a ‘vulnerable family background’ and 990,000 children live with parents who have a mental illness (Children’s Commissioner for England, 2019).
Positive and supportive parenting practices and positive parent-child relationships can have a profoundly beneficial effect on child development (UNICEF, 2017), can help indicate early signs of adversity and are thought to be key factors in supporting children to overcome stress/adversity (Beckmann, 2017; Bellis et al, 2017). Parental empowerment (for example, helping parents to build confidence and make positive changes regarding children), developing positive and supportive parental practices and promoting positive attachment are the main achievements as the outcomes of such interventions. Positive and supporting parenting have consistently been linked with positive emotional and behavioural outcomes in childhood (Beckmann, 2017), with evidence also showing positive effects in the universal prevention of child maltreatment. Therefore, supporting the development of parent-child relationships has the potential to protect children and families against ACES (adverse childhood experiences) and their potential impact (Di’ lemma, 2019).
The Well-being of Future Generations (Wales) Act (2015) provides the foundation for all public services to work collaboratively towards an integrated life course approach to wellbeing. In addition to the health sector, it is essential to involve the various sectors. Promoting mental health involves actions that improve psychological wellbeing, this may involve creating an environment that respects and protects basic human civil, political, socio-economic, and cultural rights. This is fundamental to health. Without the freedom and security of these rights, it is difficult to maintain an important level of mental health (World Health Organisation, 2018). National mental health policies should be concerned with mental disorders, and with broader issues that promote mental health. Promoting mental health should be mainstreamed across all governmental policies and programmes. Ways to promote mental health could be early childhood interventions (establishing a safe environment that is sensitive to child’s needs), support to children (for example, life skills programmes) (World Health Organisation, 2018).

Theory suggests that the transtheoretical model of health behaviour change can be applied to ACES and the family environment. Transtheoretical model describes various stages people go through when wanting to change something in their everyday life (Prochaska and Diclemente, 1984). The Transtheoretical model portrays an idea that health behaviour change involves progress through six stages of change; precontemplation, contemplation, preparation, action, maintenance, and termination. The model acts as a central guideline to positive health-behaviour changes, indicated that individuals who were attempting to change their health behaviour might experience a series of stages of readiness for change. Since this model aims to be an integrative model, it assumes that people reflect on their own behaviour and change themselves, not just with professional guidance.
Addressing the consequences of ACES in adults may have the potential to also prevent exposure to ACES for the next generation (Danese et al, 2015).For example, a person who uses drugs or alcohol as a coping mechanism for trauma may be vulnerable to exposing their own children to ACES in the form of both parental substance misuse and the associated effects on parent-child interaction (Danese et al, 2015) The impact of exposure to ACES in early life can be long lasting, where the psychological stressors in childhood result in physiological disruption and increased vulnerability across the life course into adulthood (Danese et al, 2015). ACES should be not as an isolated issue to be tackled alone, but as part of a whole life course approach with the aim to understand and improve health and wellbeing (Kimple & Kansagra, 2018).
The Educational approach (world press,2017) is also a model that I believe could be applied to the adverse effects the family environment has on a child’s mental health. It is comprised of three learning aspects, (cognitive, affective, and behavioural), it gives the clients the opportunity to explore their attitudes and behaviours to their own health through one-to-one counselling, group discussion or educational programmes.
The aim of the approach being to provide knowledge and information, and to develop the necessary skills needed so that individuals can make an informed choice about their health behaviour. The educational approach is based on a set of assumptions about the relationship between knowledge and behaviour; that by increasing knowledge there will be a change in attitude which may lead to a change in behaviour. The goal of an individual being able to make an informed choice may seem unambiguous. However, this ignores not only the very real constraints that social and economic factors have on an individual being able to make their own choices, but also the complexities of health changing decision making.


Conclusion
The two models discussed in this paper are both of adequate applicability and can be linked to the topic in my health stand. Under the Mental Health Act and The Safeguarding of Children Act, there is a duty of care and protection given to children to support their wellbeing and to future generations.M y health promotion stand went well, I felt like I could have improved on areas such as presentation, information content, although what was presented, I feel was enough to help communicate my message across which was to raise awareness of how the family environment and influencing factors could have a detrimental impact on a child’s mental health. If I were able to promote my stand again, I would aim to have a bigger impact on my audience, by gathering more statistics and justifying my chosen topic better. Conducted more research into why it is of such a big matter that needs addressing.
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