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“Poor child. Poor parents. Poor Western civilization – indeed the whole of the developed world – which now teems with miserable little creatures, male and female, toddlers to pre-teens. In a global culture whose citizens are wealthier, healthier and more privileged than ever before, children grow unhappier every year.” (Palmer 2006:1)
I began my first essay with this thought provoking and quite damming quote by Palmer. This may come as a surprise (or not) to you, but children and young people are often described and perceived negatively by many adults…and often by adults who work with children and young people. I’m not sure what part of the quote concerns me the most; the fact that children are the unhappiest they have ever been or that the whole of Western civilization is deemed as “poor” (poor to be pitied)! When reading such a quote, it’s easy to feel that there is little hope for the future of children and young people.
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Fortunately, there are hopeless optimists out there (and amongst us here today) that believe firmly in making the lives of children and young people as happy and as positive as possible and view the lives of children and young people, not hopelessly, but rather perceive children and young people as valuable members of society. That’s not to say that we don’t acknowledge the issues and difficulties that children and young people face today; on the contrary; we do, but we are determined to find ways to make things better…Dorling suggests (2015) that to decrease the number of unhappy people we need to simply make changes to policies and attitudes, by problem solving; by intervening! As a teacher and health and well-being coordinator, I consider myself one of these people. 
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I would like to provide you with an example-based scenario; the type of pupil that I have encountered, and the issues that a young person might face today and how we as adults try to creatively address these issues within a school setting and how these impact on the health and wellbeing of young people…this presentation will be based on an educational perspective. 
Facts based on Max
(Medical model)
I would like to introduce to you Max. Max is 14 years old. He is a looked after child. His parents separated when he was 1 years old and has spent most of his childhood in care. He was separated from his brother when he was 7. He can present aggressive behaviour and has been involved in fights and scuffles in and out of school which has resulted in issues in school. He is disengaged during lessons at school and will display negative behaviour and failure to listen to instruction (he likes to wear a hoodie to school, for example) in the classroom which has resulted in detentions that he does not attend, resulting in temporary exclusions.  The number of unauthorised absences from school is unsatisfactory according to his report and he his attainment is below average. He is currently being assessed for ADHD as is described as being very disruptive in class. 
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Bowlby’s theory of attachment has provided us with much insight with regards to healthy brain development and we now know that mental health issues are on the increase in young people and Bronfenbrenner’s theory would certainly consider the environment and relationships that Max has formed over time to understand him further. According to the Children’s Society 1 in 4 people will experience mental health issues in the UK in their lifetime. The introduction of legislation such as the Well-being of Future Generations (Wales) Act 2015 means that, living in Wales, it aims to help Max…ultimately… be happy which means that he will in turn contribute to a more healthy, resilient and equal Wales!
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What approaches that are available for Max? All of these changes, arguably, have been built upon the core foundation of Children’s Rights and these, in turn, have brought about a real interest in the health and wellbeing of children and young people. The new curriculum in Wales intends to introduce a more creative opportunities to teach and to learn. With its new 6 areas of learning, it aims to help build upon children’s learning strengths across all areas with fluidity and flexibility – a shift from a the more traditional and didactic style of teaching and learning that Max has been struggling with. We want to know how resilient Max is (he has a high score of 5) so that we can determine how he might cope when faced with adverse experiences. When he shows signs of not coping, we are well prepared in circle time, nurture groups sessions, Philosophy for Children, play therapy and mindfulness sessions should they be deemed appropriate. This is of course in line with the suggestions made by Ungar and his theory of resilience. 
We might even consider a Boxall Profile score necessary to understand Max in further detail (give out handout) and then produce some realistic targets that Max can work towards. With the help of a ELSA (Emotional Literacy Support Assistant) at a school, liaising with a Health and Well Being coordinator to organise Anger and Worry groups and Positive Relationships sessions, the type of help and support can be put in place for Max that best suits his needs. We would use this information to pre- intervention peer issues and post intervention peer issues. 
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(Social Model)
Person Centred approach…what do we do. Pupil profiles. PCP tools used during meetings.
I would like to reintroduce Max. Following a number of 1:1 sessions with Max, getting to know his likes and dislikes using Person Centred Planning tools and assessments such as the Boxall profile (here is an example) I am able to have a deeper understanding of Max and how I can hopefully enhance his learning experiences and his happiness in school according to his needs.
Max is 14 years old. His parents separated when he was 1 and was placed into care. He was separated from his brother when he was 7. Max is full of energy and is a keen athlete. He enjoys many sports, especially football. His preferred learning style is kinaesthetic, and he enjoys hands on activities that involve “fixing” things. He is shy and feels more confident when wearing his hoodie (he “hides” in the hood). He does not cope well without his hoodie and deals with situations better when he is spoken to on a 1:1 basis. He considers himself a good friend and believes firmly in racial equality. He loves being outdoors and enjoys helping his foster carer at his allotment. He is currently being assessed for ADHD.
The first step, in my opinion, in professional practice that positively impacts on the health and wellbeing of children and young person is to be creative (for example this includes being resourceful with our choice of language, the way we view their world, ) in our approach in the way perceive children and young people before we even consider to be creative with regards to provision. That doesn’t mean ignoring what they do; it just provides a better starting point when we see things from their perspective. Person Centred approach is certainly a creative approach that can impact on the health and wellbeing of a child or young person. And this means not only looking at the whole child – having a holistic view – but viewing the child and young person through a social model lens too.
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I would like us to consider 2 creative interventions that Max might partake in; approaches that are both considered appropriate for developing social competence. Both are suitable to monitor and assess targets, according to his strengths based on his Boxall profile and PCP tool findings…but both very different.

Lego therapy, example 1, is considered especially effective for children and young people with issues affecting social competence, and research, according to Le Goff et al) has shown that Lego therapy aids in the concept of “Constructive application” which (1998, cited in Le Goff et al) enhances intrinsic motivation by honing in on a child’s interest to motivate learning, thus in turn to help to improve social interaction. 

Example 2: Forest school has been practised in the UK, according to Sackville-Ford and Davenport (for over 25 years. There are fundamental principles of FS. Some include; FS is a long-term process. 2: FS takes place in a woodland or natural wooded area 3: It promotes holistic development/resilience/confidence and independence. 4: Offers learners the opportunity to take supported risks. 
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Nothing is ever straightforward and there are current problems with both of these interventions. Insight and research has proven that there are shortcomings however that must be first considered: Having had experience leading Lego Therapy sessions, it is arguable that Max might find the sessions too prescriptive and restricting in that they don’t allow him enough opportunity to be freely creative. A fundamental FS principle includes that practitioners should be fully trained and hold a FS qualification and any other type of forest session that does not follow the principles are named “FS Lite” and further more “FS Ultra lite” which are merely tokenistic approaches to FS which devalue its practice. 

We must, therefore, challenge our motives and approaches before assessing their effectiveness.  Do changes in the curriculum offer children a learning environment that allows true freedom of movement and a change of environment as observed in outdoor activities, for example, in Germany and Finland? While this is not a new phenomenon as Dewey, of course, made the observation many years ago that children lean by doing; Montessori, of course, believed firmly that children learn only by being trusted when using real equipment. And of course, we all know well enough that arguably the biggest challenge we face in our schools today (apart from funding) is of the dreaded need to assess every possible risk and eventuality!

Not forgetting, also, that Max will also still be expected to reach certain outcomes – and these outcomes will still impact on the data of the school – which will ultimately determine what strategies the school consider best suited for Max and the school. 
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What might Max want? 
Perhaps not be called “poor” and not to be pitied but rather to be provided with hope for the future? The 5 ways to well-being – to give, to keep learning, to keep active, to take notice and to connect with others needs to be reflected in what he sees in society – but this means a genuine reciprocated respect between Max an the adults in his life; and this further challenges Gramsci’s theory of hegemony that arguably exists today.
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Final slide/conclusion
I want to end this presentation with a quote from Dorling. “Everything it takes to defeat injustice lies in the mind. First, we need to see things as they are, not as a few with great wealth would have the rest of us believe. Then what matters most is how we think, and how we think is metamorphosing because – everywhere – there are signs of hope.” …The society and life that Max has experienced has been constructed by adults – surely it is up to us to ensure that the professional practices that he experiences throughout his life creatively address how they think, first, – so that we can offer hope to Max and other children and young people too. 
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