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The children and young people of today are facing a range of challenges not experienced by prior generations. With the new current technology, they are expected to document their lives on social media. With adverts surrounding them constantly on televisions, posters, billboards and on their phones telling them what to click, what to do with their time and how to look. With a rapidly changing society that is constantly producing new professions and lifestyles, it seems children and young people today are being sold the idea that they can achieve whatever it is they want, go wherever they want to go in a world that is more free and accepting than ever before. And yet, they are facing such challenges that it can be difficult for a young person to understand their place in this changing society, and additionally, to understand their feelings. Mental Health Foundation (2019)

This practice log will consider the current state of children and young people’s mental health, the factors which may be affecting their general wellbeing and mental health, the current policies and practices in place to deal with their mental health, what practitioners can do to improve the wellbeing of children and young people, and what potential changes to or additional policies may be made in the future. 
It is evident that too large a number of children and young people in the United Kingdom are struggling with their mental health. A 2018 survey of over 5,000 children and adolescents in secondary school found that 33% were dealing with problems regarding their mental health (Action for Children, 2018).  Some of the experiences noted by these children were “feeling depressed, restless sleep, inability to shake negative feelings even with the help of family of friends, an inability ‘to get going’, struggling to focus the mind on what they were doing, and everything feeling like an effort” (Action for Children, 2018). In addition to this, the National Health Service (NHS) (2018) stated that 12.8% of 5 to 19 year olds had a diagnosed mental disorder when they were assessed in 2017. 
As previously mentioned, children and young people today are experiencing entirely different (for both subjectively better and for worse) lives to what childhood and adolescence looked like fifty, twenty, or even ten years ago. Some of the different experiences children face today are: access to considerably and exceedingly more information with the use of the internet, interacting with a wide range of different demographics and cultures, more reports of divorce, higher levels of situations where both parents are working, pressure to succeed in school and attend university and a high level of relative poverty (Layard & Dunn, 2009). With the examples listed being noted from a source eleven years old, it is likely that these factors have changed increasingly since. 
It is essential for policy makers and practitioners to be aware of the challenges children and young people are facing and how these may have an effect on their wellbeing and mental health, so they are able to make changes and adapt to improve experiences for children and young people. 
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Children are becoming increasingly more involved, and possibly dependant, on social media in their daily lives. 77% of European 13-16 year olds reported using social media regularly (Hadjipanayis et al., 2019). The majority of children and adolescents in  this country today consider social media to be essential, in order to keep in contact with peers and to keep up to date with what is happening in the world (The Lancet, 2018). Additionally, with social media use being so common with young people, children also reported a desire to keep up with the trend and not be “left out”. The prevalence of social media in the lives of children of young people suggests that any negative effects associated with social media can be hugely detrimental to their mental health.			Norwood (2018)

Children are spending an increasing amount of time using social media as opposed to other activities (Children’s Commissioner for England, 2017), and as such are spending less time socialising with friends and family and being physically active. Relationships with family members in particular, can be affected if children are not only choosing to spend their time on their phones and computers rather than converse with family, but also struggling with the skills associated with socialising with adults (Meadows, 2010). As a personal anecdote, my grandfather would often comment on how often us grandchildren would be looking at our phones and computers, often wearing headphones, in the same room as him without communicating. Whilst we did outgrow this phase, it is rather concerning when considering how much social media has changed even in the four years since I was an adolescent. Having close relationships with family and friends is essential for dealing with mental health in order to receive emotional support (Glenny & Roaf, 2008). Face-to-face human contact is also essential for personal connection and a sense of belonging (Livingstone, 2012). 
Social media can also have detrimental effect on the self-esteem of children and young people. With people uploading and sharing aspects of their lives on social media, adolescents are constantly comparing others and themselves in aspects such as popularity and appearance. Burrow & Rainone (2017) describes the concept of “likes” on social media websites such as Facebook and Instagram. In a world dominated by social media, a large number of young people consider “likes” to be a form of social acceptance, with the idea that the more “likes” received on a post the more people approve of the post, and in turn, the more popular that particular user is. From personal experience, as an adolescent I would often struggle to understand why my profile pictures did not receive as many “likes” as those of many other girls’ in my school, coming to the conclusion at that age that “people don’t like me”. It is highly concerning to consider the number of young people which may be currently experiencing similar thoughts, and if these young people do not have a support system of family and friends to help lessen such a negative self-image, it may be hugely detrimental to their mental health. 
A suggestion for practitioners working with children and young people is to educate them on the potential effects of social media, to encourage opportunities for alternate activities to lessen the time spent using social media, and to offer support for those affected by social media.  
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For many practitioners working with children and young people, they are working with those dealing with the effects of their situations living at home. Whilst the Welsh Government and the Department for Education England both recommend many strategies for practitioners to prevent children from struggling with mental health (National Assembly for Wales, 2018;Department For Education, 2018), the factors affecting young people’s mental health may not always be able to be controlled by teachers, youth workers or carers. 
A major factor which affects the mental health and wellbeing of many children is the way they receive care from their primary caregiver (parent or guardian). Inappropriate and inadequate caregiving can lead to many mental and emotional issues amongst children, leading into adolescence and beyond, one particular issue being attachment disorder. Attachment disorder causes children to have negative and unhealthy relationships with others, most notably with other adults other than their caregivers such as school staff. There are three distinguishable types of attachment disorder caused by different levels of inadequate parenting, as described by Bombèr (2007). BBC (2018)

Some children experience indifference or rejection from their caregivers. Parents and guardians who fit into this category do not provide their children with appropriate levels of attention, often rejecting attempts of affection from the children and spending limited time involved with the children. Generally, children who experience such caregiving may develop an ‘insecure avoidant attachment disorder’. Children are often extremely independent and self-reliant, and can develop difficulties forming relationships with others. Problems leading into adolescence and adulthood may be difficulties being open about emotions with others and as such may struggle to form support systems from family and friends. The reason for this is that they were taught as children that they would be ignored if they attempted to gain support and spent large amounts of time alone caring for themselves (Prior & Glaser, 2006). 
Some children experience inconsistent and varying levels of care from their caregivers. This describes parents and guardians who on different days, or sometimes different times of the day, will treat their children in contrasting ways. On some occasions they may ignore or reject their children as described previously, whilst on other days they may show their children care and affection. In extreme cases they may abuse or neglect their children on occasion whilst remaining affectionate most of the time. Children who grow up in environments such as this may develop an ‘insecure ambivalent attachment disorder’. These children may become overly-attached to adults, possibly school staff, often refusing to leave their side, or developing an obsession with pleasing them and receiving praise. As they lose the attention and affection of their caregivers at home and different times, they become fearful of sudden rejection and a loss of affection from other adults with can lead to overcompensation by becoming dependant. Problems in adolescence and adulthood may be feelings of jealousy in relationships, being vulnerable to peer pressure and being easily taken advantage of due to the desire to please and the fear of losing relationships (Chaffin et al., 2006). 
The third type of attachment disorder is ‘insecure disorganised attachment disorder’, which may develop when children experience physical, sexual or verbal abuse and severe neglect. In addition to the physical effects such abuse can have on a children, it can also have detrimental effects to their mental health which may last for life. As such, it is crucial that practitioners working with children receive education and training to be able to identify signs of abuse so that children can be removed from such an environment as soon as possible. It is also crucial that children, adolescents and adults who have experienced abuse and neglect are able to receive therapy and professional support to cope with and manage their feelings associated with such trauma (Howe, 2005).  
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Children and adolescents in the United Kingdom spend a large portion of their time at school, spending six and a half hours a day for five days a week for 38 weeks of the year for eleven years (and this is only referring to compulsory education) (Gray, 2017). As such, any adverse experiences in school can have a detrimental effect on the mental health and wellbeing of children and adolescents if they face these experiences every day or most days they are in school. Practitioners working within schools may be able to control some of the school-related factors affecting the mental health of children. 
Homework has been found to have a negative effect on children’s mental health, particularly in secondary school where children are often assigned multiple homework tasks for different subjects each week. On average, secondary school pupils in the United Kingdom are assigned five hours per week of homework (Morris, 2018). Whilst the Department for Education (2014) reported that Year 9 students who spent between two and three hours a day doing homework were almost 10 times as likely to achieve 5 A* to C grades at GCSE than those who did no homework, John Hattie found that homework in the primary school had an effect size of 0 (Waack, 2018). According to John Hattie’s effect size study, an effect size of 0 means that the factor was found to have no effect on children’s academic achievement (Petty, 2009). This suggests that homework can be a benefit to secondary school pupils to prepare for exams, but in the primary school it is unnecessary strain to put on younger children. Whilst homework may have an academic benefit on secondary school pupils, when too much time is spent focusing on academia and not enough time relaxing and pursuing leisure activities, children and adolescents may develop stress and anxiety (Tobia et al., 2019;Macblain, 2014). Lewis (2012)

School tests and examinations may also cause stress and anxiety in children and adolescents. Even as young as primary school age, children are faced with national standardized tests in literacy and numeracy. Children in year 6 take standardized tests to sort and level them into academic ability for secondary school, and as these results are published per primary school, staff are often under stress and pressure to see their pupils perform and this stress may transfer to the pupils. Preparing for and taking tests can cause stress and anxiety in children if they feel pressure from teachers and parents to perform. In secondary school pupils, the stress and anxiety can be increasingly overwhelming as the consequences of failing become more prominent (Skybo & Buck, 2007). Testing can also affect children’s self-esteem after receiving poor results can cause them to feel inadequate, unintelligent and unworthy (Mansell, James & The Assessment Reform Group, 2009). 
The classroom environment is an important factor in the wellbeing of students in school. An effective and positive classroom environment is one which is supportive, engaging, and one with positive relationships between teachers and pupils (Aubrey & Riley, 2016). The overall wellbeing of children and adolescents may be improved with a change in the priorities of the education system as a whole. Perhaps an education system which follows the ideas of Maslow’s Hierarchy of Needs can ensure that pupils first and foremost have their physiological needs met, then have feelings of safety, then a sense of love and belonging, then positive feelings of self-esteem before children can be expected for fully succeed academically (McLeod, 2007). It may not be possible for those working in education to ensure that the needs mentioned are being met at home, but they can ensure that their classrooms are able to provide these experiences to the best of their abilities. 
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Adolescence is a difficult time for many. It is a phase of life where childhood is coming to an end, but adulthood is not yet beginning. They are expected to act like adults but are often treated like children (Cunningham & Rious, 2015). There are varying factors which may affect the mental health and wellbeing of teenagers as they are moving from childhood to adulthood, and these are important issues to deal with as negative experiences and emotions in adolescence may continue into adulthood. 
It is often the case that adolescence is a testing time for familial relationships. Teenagers and their parents commonly argue about different issues such as what the teenager is able to do, where they can go and who they can spend time with, As the teenager seeks independence and the parents attempt to keep their children safe, a clash between opinions commonly occurs (Kerig et al., 2012). Communicating with parents and other family members is often difficult for adolescents as they struggle with the internal conflict between their desire to be independent and fit in with their peers, and their desire to receive comfort and support from their families. Hormonal changes may also cause shifting between emotions, perceived as mood swings, which can make it challenging for families to sympathise and support their teenagers (Noller & Atkin, 2014). It is important, however, for teenagers and their families to maintain positive relationships during the process of growing into adulthood, so that teenagers have a support system in place as they go through the life-changing experiences of adolescence (puberty, relationships, alcohol, school exams etc.). A study by PISA (2015) found that high school students who spent time talking to their parents daily reported a higher life satisfaction compared with those who had limited time communicating with their parents. ScienceDaily (2014)

As it is important for teenagers to have a stable home support system for the sake of their mental health and wellbeing, a particular challenge is ensuring that adolescents who are in the care system are able to receive such support. As adolescents in the care system are not living with parents or family, it may be assumed that the mental health and wellbeing of these teenagers is of a lower quality. The evidence does not support this, however, as in a series of 2015 interviews, adolescents who were in care described their carers as “good parents” as they showed them respect, listened to their feelings, gave them support when needed, kept them safe and showed them care, love and affection (Dixon et al., 2015). This suggests that social care workers are being educated and trained efficiently to support the children in their care, and are able to give teenagers positive relationships to help ensure good mental health. It is possibly easier, on a wide scale, to ensure that children in care receive good support compared to those living with family as care workers are able to be trained and taught how to best support adolescents, whilst parents generally are not. Setting up parental classes, notably including parenting teenagers, across the United Kingdom may allow more parents to be aware of how they may deal with their children becoming adolescents and how to maintain positive relationships. However, this may not work on a wide scale as many parents may not have time to commit to such classes, may not feel they require such classes even if they possibly would benefit, and may feel a sense of humiliation or failure by attending. 
In the interviews noted by Dixon et al. (2015), young people generally reported a decrease the quality of their mental health and life satisfaction after leaving care. A notable difference between young people who were raised with family and those who were raised in care is the individual and personal care and support after becoming an adult. For those living with family, there is generally little difference between the care and support received before and after becoming an adult as the support from family generally continues for life. Alternatively, for those who were in the care system until adulthood, the same individual care and support may not be available after becoming an adult. In the United Kingdom, after turning 18, adolescents move from children’s social care to adult’s social care (National Health Service, 2018). Care and support continue to be provided, but it may be more difficult for them to have the feeling of understanding and support on a personal level. The results of those interviews suggest that further intervention into supporting young people after leaving care is required. 
Negative social influences on teenagers can also have impact on their mental health. Peer pressure and being surrounded by other teenagers engaging in such activities, can lead to teenagers partaking in destructive behaviour such as dangerous activities, drug taking, binge drinking and aggression (Edling & Rydgren, 2010;Wootton et al., 2007). These behaviours can be serious dangers to both the mental and physical health of adolescents, and many programs across the United Kingdom have been put in place in order to encourage teenagers to refrain from such activities, particularly with the implementation of Personal, Social, Health and Economic Education (PSHE) in schools. However, PSHE does not have curriculum and teachers are given freedom to teach the subject in the methods they believe to be the most efficient. It may be beneficial for more standardised frameworks be put in place for educating teenagers on the dangers of drugs and alcohol. More importantly, however, schools should provide support as opposed to judgement on the matter, giving them information and ensuring that teenagers feel safe to talk to staff about drugs and alcohol. If teenagers are able to be open and talk to staff about such issues, more teenagers can be supported and encouraged to oppose drugs and too much alcohol. 
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Thus far, environmental factors which may affect the general mental health and wellbeing of children and young people has been discussed. It is also important to consider those mental health conditions that children and young people may have which are not caused by environmental factors but rather a diagnosable psychological condition. A 2004 study found that “1 in 10 children aged 5 to 16 years old had a clinically diagnosable mental disorder.” (Office for National Statistics, 2015) More recently, a study found that 19.7% of children aged 11 to 13 years old suffered from mental ill-health in England in 2009 compared with 19% in 2014 (Fink et al., 2015). ConsultantConnect (2019)

The Department for Education (2018) states that schools should be able to identify and support mental health conditions by means of early intervention. The recommendations are that staff should be able to recognise early signs of mental ill health in pupils, give them access to evidence-based support and work with external professional agencies in order to be able to refer pupils to such specialist support. In a similar way, The National Assembly for Wales (2018) states that pupils should receive education regarding mental health and emotional well-being, including what support is available, and should involve professionals from other agencies to help support their pupils with their mental health conditions. 
Some of the diagnosable mental health conditions which may affect children and young people are: depression, self-harm, generalised anxiety disorder, post-traumatic stress disorder, attention deficit hyperactivity disorder and eating disorders. Some may experience more than one of these conditions at one time, but they are different disorders which may require different types of therapy and support (Mental Health Foundation, 2016). 

Current Available Support for Children and Young People with Mental Health Conditions
Many schools hire school counsellors for pupils to be able to talk to in a confidential manner. Here, school counsellors may be able to help directly by talking to the child and providing support, or may refer the child to further help. An educational psychologist can also provide such services. Children and young people can also receive support from the NHS. GPs may also refer children to specialist and talking therapies in order to help children manage their mental health conditions, but in some cases may prescribe drugs. There are also a number of services and organisations for young people to contact confidentially, these include: ChildLine, YoungMinds, CALM (Campaign Against Living Miserably) and PAPYRUS (Prevention of Young Suicide). 
The majority of support available to children and young people regarding their mental health is linked back to therapy. Therapy is primarily used as an environment for clients to feel safe, comfortable and understood in order to be able to discuss their feelings and emotions at their own pace (Landreth, 2012;Ray, 2011). There are different types of therapy, a common type used with children is play therapy. During play therapy, children are either observed playing in order for therapists to understand underlying feelings and emotions, use play as a form of stress relief and comfort, or use play in order to provide a friendly and positive environment where they can feel comfortable to talk about feelings and emotions (British Association of Play Therapists, 2020). All types of therapy aim to provide an environment where clients can form a relationship with the therapist, improving their quality of life by having a form of venting and releasing emotions which are responded to positively and supportingly, and to receive advice (Blom, 2006). 











[bookmark: _GoBack]Conclusion
Meta-analysis results have shown that overall, therapy has been an effective method for dealing with mental health problems such as depression, anxiety and post-traumatic stress disorder in addition to many others (Ray et al., 2001). 
Investing in therapists and counsellors within different institutions, including schools, youth clubs and community centres. It is important that children and young people are aware of the services available and how they can help. It is also important that such services are provided in an entirely confidential manner, so that children and young people can access support without feeling ashamed or nervous of what peers may think. 
It is my hope that mental health with lose its stigma, so that children and young people are able to discuss their feelings and emotions and be supported by all those around them, where positivity can come from not only therapists and counsellors, but from family, friends, teachers, and co-workers. 
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