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1. Make links from the local to the global contexts
2. Keep up the good work!

Mental Health and Well-Being
This essay will focus on mental health and wellbeing of children and young people within our educational systems today. There will be a focus on the factors that can make children more prone to poor mental health as well as considering the impact of the evolving global Coronavirus pandemic.  One will make links to current governmental policy and discuss the effectiveness of policy in practice. One will also add context to critical discussion by relating the work of relevant theorists such as Abraham Maslow (1908-970), Uri Bronfenbrenner (1917-2005).  Finally, one will assess how successful current provision is at providing support for those suffering from mental health issues as well as discussing how provision might be improved. 
It would be pertinent to start by defining what exactly we mean when referring to
mental health and well-being. The World Health Organisation states that:
“mental health is a state of well-being in which an individual realizes his or her abilities, can cope with the normal stresses of life, can work productively and is able to make a contribution to his or her community” (WHO, 2018).
An alternative definition provided by Dr Geraldine Strathdee OBE, gives more weight to the influence of community on an individual’s mental health, stating that:
“(Mental Health) is a positive state of mind and body, feeling safe and able to cope, with a sense of connection with people, communities and the wider environment. Levels of mental health are influenced by the conditions people are born into, grow up in, live and work in” (Strathdee, 2015).
[bookmark: _Hlk58745454]It is estimated that “three children in every classroom (or 1 in 10 children overall) has a diagnosable mental health condition (Anna Freud Centre, 2020, p1)”.  Having good, robust mental health is inherently important for children as it impacts on their well-being and can lead to mental health issues as an adult.  Walton and Goddard (2012) refer to children whose mental health has been affected through life crisis which can result in “pupils being depressed, demotivated, irrationally angry and unhappy, potentially to the point of suicide” (Walton and Goddard, 2012, p.121). “Suicide is the third leading cause of death in 5 to 19 year-olds (WHO, 2020. p1)”.  To allow a child to suffer to the point of suicide is against their human rights (UNICEF, 2020) and contravenes the UNCRC directives:  Article 6 of the UNCRC states that “every child has the inherent right to life.  States Parties shall ensure to the maximum extent possible the survival and development of the child” (UNICEF, 1990). Therefore, apart from the moral impediment, there is a duty on the Welsh Government to ensure the mental wellness of all children.
Responding to the death of Victoria Climbie, the Government published Every Child Matters policy (ECM) in 2003, stating 5 outcomes.  These outcomes were to support children, whatever their upbringing or economic status, to enable them to “be healthy; stay safe; enjoy and achieve; make a positive contribution; and achieve economic well-being.” (DFES, 2003, p 6,7). Following the ECM directive, the Children’s Act 2004 established a Children’s Commissioner, as well as directing that “the interests of children and young people are paramount in all considerations of welfare and safeguarding and that safeguarding children is everyone's responsibility” (CYPP, 2020, p. 1). 
Both the ECM and the Children’s Act 2004 recognised the importance of having community support networks, supporting children.  This can be seen in the establishment of the Sure Start centres, “promoting full service extended schools (while) raising educational standards” (DFES, 2003, p. 7) also, “progress made towards eradicating child poverty” (DFES, 2003, p.  7).   Parents would also be assisted through the new Home Start initiative (DfES, 2003).  This links with the Ecological Systems Theory (EST) of Urie Bronfenbrenner (1917 – 2005).  He believed that children’s wellbeing is greatly influenced by their environment, if the child is surrounded by a dysfunctional microsystem, lacking supportive family, friends and community a child will fail to thrive and could fail to develop mental resilience. This can ultimately lead to poor levels of wellbeing and poor mental health (Gray and Macblain, 2015).  
Children are inherently vulnerable to mental health issues because they are not in control of their environment (Walton and Goddard, 2012).  Walton and Goddard (2012) indicate that children are effected more by crisis because “.... they are young and have little experience of life to relate to in a crisis (and are) still developing cognitively (Walton and Goddard, 2012, p. 122).  Furthermore, Walton and Goddard (2012) state adolescents are concurrently experiencing the hormonally induced emotional ravages of puberty.  In addition, O'Sullivan (2019), suggests that children can experience powerlessness within their own personal relationships and circumstances, unable to bring about change or gain control.  
Children can encounter many pressures that can impact their mental health, both intrinsic and extrinsic. Intrinsic pressures can be a physical disability or a learning disability such as ADHD or Autism (YOUNGMINDS, 2020).  To ad context,  “seven out of ten people with autism also have a condition such as anxiety, depression, ADHD or OCD” (YOUNGMINDS, 2012, p. 1). Many extrinsic pressures are not dissimilar to those experienced by adults; “growing economic inequality, pressure to consume, family break-up, competition with peers and focus on achievement. This is exacerbated by new technologies; the digital age has brought with it new stresses and dangers (especially for adolescents), for instance, cyber bullying, violent videogames and sexting as well as having access to pro anorexia sites and being subjected to threats of violence on-line (Cambell, 2014).  The harm to children’s mental health is evident as the rise in incidences of self-harm and mental illness demonstrate (IBID). But it is important to note that this is not always the case for all children, Cambell (2014) informs us that children and adolescents gain strengthened bonds with peers through the shared experiences of social media, and through video-chat. Furthermore, Lenhart (2015) states that for boys, on-line video gaming acts as a major platform for creating and preserving friendships. 
Many children who are from more affluent backgrounds can experience negative pressures of living in an economically advanced society, for instance, children who fail to excel academically may not meet parent’s expectations, they may well fail to obtain an aspirational position (Claverole and Gaughan, 2010).  Such social pressures can lead to heightened levels of anxiety, depression, self harm and eating disorders (IBID). Equally, living in poverty can impact significantly on levels of mental health and wellbeing (JRF, 2020). The Joseph Rowntree Foundation reports that within 10 – 15-year-olds, 27% of children in the poorest fifth income quintile report experiencing mental health issues, this decreases to only 17% of the top fifth (see appendix 1) (JRF, 2020, p. 3). Children in poverty can experience many overlapping stress factors, for example, parents can experience insecure income/employment leading to low wages, fuel and food poverty and debt (Children in Wales, 2018).  This can then result in digital poverty, housing barriers and ostracization by peers due to lack of liquidity for status items (IBID).  Also, Underdown (2007) informs us that children in deprived neighbourhoods can access fewer safe places to exercise allowing less play opportunity and poorer health levels (Mental Health Foundation, 2017). 
[bookmark: _Hlk60564504]Maslow’s Hierarchy of Needs states that if children are unable to fulfil their basic and psychological needs such as food, warmth and safety, then they cannot achieve self-fulfilment needs, such as education and belonging (Bates, 2019).  This can lead to social exclusion (Pearson, 2010) and put them at risk of suffering adverse childhood experiences (ACES) (NHS Wales, 2015).  “According to the World Health Organization (WHO) World Mental Health Surveys, ACEs account for 29.8% of all psychiatric disorders” (van Duin, et al, 2019, p. 1).  Bronfenbrenner’s EST informs that children located in deficient mesosystems and microsystems resulting from poverty can experience low self-esteem, lowered life goals and feelings of dissatisfaction with life (Griggs and Walker, 2008: Gray and Macblain, 2015). 
[bookmark: _Hlk60569151]Studies show that the causal pathway to mental health deficit links to accumulation of risk factors. For example, a child may have a disability and suffer from low self-esteem as well as an ill parent and residing in poverty.  This clustering can result in a stress threshold being passed (Claverole and Gaughan, 2010).  Conversely, a child may experience positive factors that mitigate some negative factors, such as high self-worth, a supportive loving family unit and a supportive social environment (IBID).  This is collaborated by Bronfenbrenner, who informs us that a supportive microsystem and mesosystem promotes resilience (Gray and Macblain, 2015).  
[bookmark: _Hlk60304465]The impact on children’s wellbeing is manifest since Coronavirus forced a country wide lockdown of schools and governmental support services (Miller et al, 2020).  Bronfenbrenner informs us that schools are a major part of a child’s microsystem and mesosystem, providing friendship groups and an expansive support network for children and families, in fact, without schools the child’s support networks can be significantly diminished (Bates, 2018). To add insight into the level of potential trauma currently being experienced, the Mental Health Foundation reports that in a previous SARS epidemic when children experienced a similar quarantine situation, 30% of children reported experiencing Post Traumatic Stress Disorder symptoms post experience (Miller et al, 2020).    A similar study in India during a Coronavirus outbreak yielded comparable results and further Chinese research has found that “young people report increased depressive symptoms and anxiety symptoms and can experience negative psychological consequences as a result of the (Coronavirus) pandemic” (Miller et al, 2020, p. 4).  Therefore, It is imperative that the factors that have impacted children’s mental health are understood so they can be correctly addressed by the education system.  
[bookmark: _Hlk60564459]I lockdown, children have increased levels of loneliness, with “two thirds of primary school children reporting feeling lonely (May 2020)” (Youth Support Trust, 2020, p. 2).  Detrimental impact can occur through lack of interaction with peer groups while growing through developmental stages (especially in adolescents) as peer group support is needed for “brain development, self-concept construction and mental health and wellbeing” (Miller et al, 2020, p. 4).  A recent rapid evidence review has reported that “loneliness as a result of Coronavirus could precipitate long term mental health problems in young people and that strategies to prevent these should be an international priority” (Youth Support Trust, 2020, p.2). Another emerging factor, especially in adolescents is anxiety levels about schoolwork and future success (Miler et al, 2020). This has especially impacted children from deprived backgrounds who lack the access to digital technology required to engage with online learning or socialise with peers (IBID). NFER have reported that “Limited or no access to technology was a problem for around a quarter (23%) of pupils (with) pupil engagement lower in schools with the highest levels of deprivation.” (Sellgren, 2020, p.1).  Conversely, educational worries and distance from friends can be offset by quality time spent with families (Youth Support Trust, 2020). Activities such as engaging with friends on social media, playing games, walking/activity, doing schoolwork on-line and enjoying pets have been reported as beneficial (Youth Support Trust, 2020).  There has been a return to traditional family values, with parents working from home able to cook and spend time playing games with their children as well as getting to know neighbours (Youth Support Trust, 2020).  Such feelings of community are beneficial to mental health and wellbeing (Miller, R. et al, 2020).  Bronfenbrenner’s EST informs us that strong family connections as well as connections with neighbours and community in the child’s microsystem and exosystem enables the development of resilience through strong, supportive attachments (Gray and Macblain, 2015).  
[bookmark: _Hlk60569857][bookmark: _Hlk60911860][bookmark: _Hlk60907820]Recent studies show that vulnerable children are forgetting learned skills through lack of engagement with on-line learning (Claverole and Gaughan, 2010). Moving forward, supporting digitally excluded children’s wellbeing must be a priority (Miller et al, 2020)   In response to this urgent need, the Welsh Government have made available three million pounds to provide laptops for identified learners (WG, 2020).  However, devices are only available to free school meals recipients which includes less than half of those in poverty (BBC News, 2021). Ones own setting is supporting children’s transition back to school in the first month through age-based interventions, for instance, circle times are used to gently discuss any issues that are worrying children.  These interventions mirror Welsh Government guidelines on promoting emotional health and wellbeing which state that schools should “provide a safe place in which pupils are free to express their feelings and concerns as they develop positive relationships with peers and adults” (WAG, 2010, p. 17).  The school have also been proactive by previously introducing mindfulness sessions and tapping therapy throughout the which has been shown to decrease levels of anxiety and promote resilience (Maroney, 2018). But some mental health concerns need further intervention, one’s own setting have an experienced Emotional Literacy Support Assistants working under the supervision of educational psychologists who can support traumatised children on an individual level (ELSA network, 2017).  Miller et al (2020) informs us that in previous lockdowns, children have benefited from having their experiences validated by a combination of “psychoeducational, interpersonal and effective elements introduced in a phased, structured approach over 5 weeks” (Miller et al, 2020, p. 11). 
The general downturn in child physical activity has been compounded by the closure of sports clubs and activities over lockdown with a corresponding negative effect on child wellbeing (Miller et al, 2020).  It is good practice for schools should also promote good physical health not only for physical health benefits - “physical activity can contribute to the prevention and treatment of mental health issues in children and young people” (Mental Health Foundation, p. 3).  In one’s own setting extra rugby sessions are being provided in addition to PE lessons to promote physical activity. Exercise has been proved to be good for depression, anxiety and wellbeing, especially in children with ADHD (O'Reilly, 2015).
Unfortunately, there will be children who present with severe mental illness who need experienced professional intervention.  Children are presenting with mental disorders such as emotional disorder, conduct disorder, Hyperkinetic disorders, ASD, eating disorders (Which have risen through lock down) Anxiety and depression as well as psychosocial disorders in adolescents (Claverole and Gaughan, 2010).  For these children a referral to Child and Adolescent Mental Health Services (CAMHS) provides a complete plan to recovery for children and young people with moderate to severe mental health conditions.  They provide a holistic approach, looking at any underlying undiagnosed learning difficulties such as ADHD or autism, as well as supporting the whole family (YOUNGMINDS, 2020).  But in reality, these services are underfunded and hard to access, this is in direct conflict with, article 23 of the UNCRC which states that “children who have any kind of disability should have special care and support” (UNICEF, 2021).  
In conclusion, children’s mental health situation is developing into a national crisis, the promises made by the Children’s Act (2004) are not being fulfilled with a worsening funding crisis child mental health services are falling short.  If we want our children to be healthy and resilient in the face of crisis then the government needs to invest in building strong microsystems and mesosystems around children and families. Therefore, schools and communities must play a greater role in supporting children and families in crisis.  The Children’s Commissioner for wales has requested that schools make available a ‘cwch’ area supported by professional staff where children can drop in and feel safe if they need help (Children’s Commissioner for Wales, 2018).  She has further stated that “walk-in services for children and their families needing immediate advice or reassurance on mental health should be available” (Children’s Commissioner for wales, 2018, p. 3). Furthermore, in response to the widening digital and educational disadvantage, the Welsh Government must develop a library of digital devises for all schools to access and distribute as a matter of priority.  To put in place a nurturing, supportive system of services accessible to all, the government must make available what ever funds are needed.  The mental health of our children should be societies first priority if we are to produce mentally strong, “healthy, confident individuals ready to lead fulfilling lives as valued members of society” (WG, 2015).
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