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Mental health has always been in society, people have always experienced some aspect of metal health issues throughout their individual lives, whether it was stresses of poverty, war, oppression, grief or just having the necessities needed to live, Mental health has always been there in the background. It is fortunate that people now live in a society that recognises that mental health issues are real and need to be addressed. In doing so, it encourages people who are struggling to seek the help they require.
[bookmark: _Hlk191641739]Wellbeing is defined as “the state of being healthy, happy, or prosperous; physical, psychological, or moral welfare” in the Oxford dictionary. (https://www.oed.com/dictionary/well-being_n?tl=true(accessed24.02.2025)
This means the quality of an individual’s life will determine how likely they are to flourish and reach their maximum potential. If a person is prosperous, it doesn’t necessarily mean they are completely happy both physically and mentally, there could be many factors that occur in their lives that can influence their overall well-being.
[bookmark: _Hlk191641780]Society and most governments of the world have acknowledged that the mental health and well-being of their children is of the upmost importance for them to reach their maximum potential in later life. Mazlow’s “hierarchy of needs” states that the first need in the hierarchy is “physiological needs.” These are the basic needs that a child would need to have access to, in which to progress up the hierarchy. The needs are fundamental needs such as “breathing, food, water, shelter, clothing and sleep.” (McLeod, S., 2007. Maslow's hierarchy of needs. Simply psychology, 1(1-18).) 
	If a child were from an impoverished family, one of, if not several of these needs may not be met. The child may not be eating on a regular basis or may not have a bed in which to sleep at night, their clothes may be unkept, dirty and ill fitting. Though the child may be loved within the family not having the physiological needs, can lead to complications when entering the next tier of the hierarchy which is “Safety and Security.”
[bookmark: _Hlk191641830]Children who experience these issues could become withdrawn and unable to function within a school environment. Lack of sleep and food can cause an inability to concentrate effectively and maintain focus, also bullying may start from their peers at their school. Public Health Wales published a report in 2024 describing that their research had concluded that bullying was in fact on the rise in some secondary schools in Wales. They obtained this research while conducting a survey of 130,000 learners from years 7-11 from over 200 maintained secondary schools in Wales. The survey was referred to as the SHRN (Schools Health Research Network) survey. SRHN was a collaboration between Public Health Wales, Cardiff University and the Welsh government. The survey showed that in the schools that SHRN tested, almost 38% of the learners said that they had been bullied in the previous months. That was an increase from 32% the previous year. 40% of those who stated that they had been bullied, was girls compared to over 30% of boys. (https://phw.nhs.wales/news/physical-activity-up-among-secondary-school-pupils-in-wales-but-data-also-reveal-increase-in-bullying/accessed-24/02/2025)
[bookmark: _Hlk191641863]In 1998 “Kellogg’s®” introduced their breakfast club initiative in the UK. Their aim was to make sure that all school children in the UK started the day with a healthy meal. (Kellogg’s, U.K., 2016. An Audit of School Breakfast Club Provision in the UK.)
[bookmark: _Hlk191641923] As of 2024 however, only 77% of primary schools in England offered breakfast clubs and 13% of them were charging parents for their children to access them. From April 2025 the UK government have pledged that 750 schools in the UK, will be funded for free breakfast clubs. They have promised to triple their investment in breakfast clubs to over £30 million. The governments hope is that children who have access to breakfast clubs, will help both the children and their families. If more learners had access to the clubs, parents could bring them to school a half an hour earlier, knowing the learners would have a healthy breakfast, this would enable them to get to work earlier, or for impoverished families, this would enable them to find employment. The breakfast clubs would also ensure that children from low-income families, had a healthy breakfast in which to start the day. A study conducted in 2019 by a team of scientists from the department of medical and health sciences at Linkoping university in Sweden, concluded that children that eat breakfast regularly had “positive associations between eating breakfast and study outcomes that measure cognitive performance, academic achievement, quality of life and well-being,” thus showing the influence of eating a healthy breakfast can have on children. They conducted this study by searching the electronic databases PubMed, CINAHL, Web of Science, and PsycINFO between January 2000 and October 2017. The research was obtained by peer reviewed journals written by learners aged from 6-18 year olds.   (Lundqvist, M., Vogel, N.E. and Levin, L.Å., 2019. Effects of eating breakfast on children and adolescents: A systematic review of potentially relevant outcomes in economic evaluations. Food & nutrition research, 63.)
[bookmark: _Hlk191641975]There are many charities throughout the UK that will also help low-income households get the necessary food and amenities they need to live. There are charities in Pembrokeshire that help with this. A study into how many people in Pembrokeshire use food banks, was conducted by Dan D’Alession, a reporter for the Westen Telegraph newspaper. He found that from the years 2023 to 2024, 3,414 residents of Pembrokeshire were having to use food bank charities. The “Trussell Trust” is a food bank charity, and they estimate that in the year between 1st April 2022 to 31st March 2023, 185,230 food parcels were delivered by them to people in Wales. This also included 69,683 parcels for children. From the beginning of 2017 to the end of 2023, the Trussell Trust estimate that the number of parcels they have delivered for children has increased from 36,021 in 2017 to 69,683. That’s an increase of 33,662 more parcels for children over the space of six years. This indicates that child poverty has increased significantly in Wales. (https://www.westerntelegraph.co.uk/news/24855451.pembrokeshire-food-bank-making-sure-nobody-goes-hungry/accessed-24/02/2025)
[bookmark: _Hlk191642023]At this current time, the impact of sleep deprivation in children is inconclusive. It is accepted among scientists however that children getting enough sleep can benefit the development of their brains. The amount of sleep a child needs a night is also widely accepted in the scientific community, they all agree that nine hours of sleep is beneficial to a child’s brain development. In 2022 Dr. Ze Wang of the university of Maryland wanted to research and examine the influences that a lack of sleep may have on 4000 children aged between 9 and 10 and their possible brain development. The study considered the children’s gender, housing income, body mass index and puberty status. They were assessed over a two-year period. What the study discovered was that the children who had, had insufficient sleep showed more mental health and behavioural challenges than those who had, had their full quota of sleep. The effects also included impulsivity, stress, depression, anxiety, aggressive behaviour and thinking problems. The children who had insufficient sleep also showed that they had impaired cognitive functions such as decision making, conflict solving, working memory and learning. Dr Wang’s research is still ongoing and although this is only one example of research into sleep deprivation in children while following them for two years, it begs the question of how a lack of sleep over a longer period would influence a child and their development. (https://www.nih.gov/news-events/nih-research-matters/children-s-sleep-linked-brain-development/accessed-24/02/25)
(Zhang, N., Gao, X., Li, D., Xu, L., Zhou, G., Xu, M., Peng, L., Sun, G., Pan, F., Li, Y. and Ren, R., 2024. Sleep deprivation-induced anxiety-like behaviors are associated with alterations in the gut microbiota and metabolites. Microbiology spectrum, 12(4), pp.e01437-23.)

[bookmark: _Hlk191642079]The children’s charity Barnardo’s published an article on their website in September 2023, the article describes how it had commissioned “YouGov” (A data collecting company) to take a survey of 1,049 parents with children under the age of 18 and 1,013 children aged between 8-17. The findings showed that at least one in 20 children were sleeping on the floor due to not having a bed to sleep in. The report also showed that one in 10 children said that they had to share a bed with siblings. When these children were asked how sharing a bed made them feel, some replied that it was making them “feel tired all of the time” and some children replied that they felt “embarrassed” sharing a bed once they had hit puberty stage. Barnardo’s refer to this crisis as “bed poverty” and between October 2022 and September 2023, the charity had helped 7,200 families to buy beds, mattresses, duvets and blankets so that the children would no longer have to share a bed with siblings. (https://www.barnardos.org.uk/news/children-sleeping-floor-and-sharing-mouldy-and-soiled-beds-cost-living-crisis-continues/accessed-24/02/2025)
[bookmark: _Hlk191642123]	Physical and mental abuse as well as sexual and emotional abuse, is a negative influence on a child’s mental health and wellbeing. The UK government released statistics in October of 2024 detailing how may children were on protection plans and how many were in need. They obtained this information from ONS (Office of National Statistics) with their “mid-year population estimates” for children aged 0-17 years, the government also calculated the revised rates for 2013- 2023 based on the census data of 2021. (Jay, M.A., Troncoso, P., Bilson, A., Thomson, D., Dorsett, R., Pearson, R., De Stavola, B. and Gilbert, R., 2025. Estimated cumulative incidence of intervention by children's social care services to age 18: a whole-of-England administrative data cohort study using the child in need census. International Journal of Population Data Science, 10(1).)
The UK government calculated that 49,900 children in the UK were on “child protection plans” which is “made when a child is judged to be at risk of significant harm, significant harm being a level of harm that affects the health, welfare and development of a child. The Plan will say what the specific risks are to the child and the actions that will be needed to keep the child safe.” According to Bath and North East Somerset council. The decision to put a child on a child protection plan is decided by the local authority such as the police, social workers, educational and health agencies. The number of children who are on Child Protection Plans has dropped by 1.7% since 2023 and by 3.1% since 2020. The UK government estimate that nearly 50,000 children were on protection plans in 2024. A Child Protection Plan involves:
· What dates the child will be seen by their Lead Social Worker alone and with parents.
· Identify if the child has any developmental needs or therapy is required.
· Include specific, achievable outcomes with the focus being the safeguarding and welfare of the child.
· Include realistic strategies so the outcomes can be met.
· Identify the roles and responsibilities of the professionals involved with the child, also making the parents/care givers responsibilities clear and precise.
· Have a contingency plan in place if circumstances change significantly and prompt action is required.
· Put in place progress points that need to be reviewed and judged.
· Set out clearly the roles and responsibilities of the professionals who have routine contact with the child, health visitors, social workers, GP’s etc.
[bookmark: _Hlk191642162](https://explore-education-statistics.service.gov.uk/find-statistics/children-in-need/accessed-25/02/25)
A child will only be taken off a protection plan once they turn 18 years of age, then they are no longer children by law but are then referred to adult services by their local authority.
[bookmark: _Hlk191642205]A child that is suffering from mental, physical, sexual abuse or neglect will show signs on both their bodies and quite often in their demeanours. The signs of abuse aren’t always obvious however and the child will not always speak to anyone about the abuse as they simply don’t understand that what is happening to them is abuse. Different forms of abuse, have different signs identifying them. The NSPCC is the leading children’s charity in the UK, and they have a list of signs for people to look out for in changes in both a child’s physical appearance and changes they may show in their behaviour. If the child has suddenly become withdrawn, anxious or if their behaviour has changed quite dramatically in a short space of time, it could be interpreted as a sign of abuse. The child may become more aggressive which would be uncharacteristic for them. A common theory surrounding children who bully other students, could in fact be victims of some sort of abuse themselves. Dennis Lines is a Professional Brief Counsellor at Birmingham Education Authority, and in his book “The Bullies” he describes an experiment that was conducted by Huesman, Eron and Warnicke-Yarmel in 1987 in upstate New York. They were researching learnt behaviour. They carried out the experiment on 870 children and they were followed from the age of eight until they were 30 years old. (Huesmann, L.R. and Eron, L.D., 2017. Childhood aggression and adult criminality. In Facts, frameworks, and forecasts (pp. 137-156). Routledge.)
What the experiment showed, was that the most belligerent of the children were likely to drop out of school and have a criminal record for some violent crime before or at the age of 30. The children had received severe discipline from either their mother or their father that the child had identified as “highly aggressive”. The study showed that gender made little difference and as well as violence, the children were subjected to being ignored by the parent regularly and at times being left completely alone. The children would in fact go to school and violently attack and bully other students with no expressions of empathy. Huesman, Eron and Warnivke-Yarmel concluded, according to Lines, that the parents had given the children:
“vivid and violent examples of aggressiveness, models of behaviour that they took to the school and the playground.”
[bookmark: _Hlk191642265](Lines, D., 2007. The bullies: Understanding bullies and bullying. Jessica Kingsley Publishers.)
[bookmark: _Hlk191642301]More possible signs of abuse according to the NSPCC are that the children will show signs of themselves lacking in social skills and having very few friends, they could have a poor bond with a parent, their knowledge of adult issues which are inappropriate for their age could be a sign, running away or going missing regularly and always choosing to wear clothes that cover their body. Identifying these signs, doesn’t always mean that a child is being abused, there could be other factors going in their lives that could explain why they are showing some signs that they are being abused. The NSPCC has advice for adults/educators to be able to assess a situation. (https://www.nspcc.org.uk/what-is-child-abuse/spotting-signs-child-abuse/accessed-23/02/25)
Some studies have shown how child abuse, can lead to long term consequences in later life. Rosana E. Norman who is an academic researcher for Queensland University of Technology, lead a team to compile some of the studies into the long-term health consequences of child abuse. Norman obtained the information needed to perform a systematic review using the electronic databases of Medline, EMBASE and PsycINFO up to June 2012. Out of the 285 articles they checked for eligibility, 124 studies matched the criteria for a meta-analysis. What the team concluded in their analysis was that there was a “casual relationship between non-sexual child maltreatment and a range of mental disorders, drug use, suicide attempts, sexually transmitted infections, and risky sexual behaviour”  
According to World Health Organization (WHO), as of their report in November of 2024 titled “Child Maltreatment”, six of ten children under the age of 5 suffer physical punishment and/ or psychological violence from parents or caregivers. One in five women report having been sexually abused as a child, one in seven men reported the same. Their report re emphasises the link between child abuse and the bullying of others. The report states that: 
“A child who is abused is more likely to abuse others as an adult, so that violence is passed down from one generation to the next”.
(https://www.who.int/news-room/fact-sheets/detail/child-maltreatmnet/accessed-26/02/25)
 	CAMHS (Child and Adolescent Mental Health Services) was established in 1995. It is a service led by the NHS in Wales and provides support for children who are experiencing mental health and behavioural issues. The Welsh Government released their “Together for Mental Health” Strategy in 2012 which is a cross collaboration with counselling services and CAMHS across Wales. The aim of the strategy is to improve the mental health and well being of children and young people throughout Wales. The Welsh Government state that their recent statistics show that one in ten children aged between 5 and 16 years old have a mental health problem and that is evidence that, that number is rising. The Government emphasise that early intervention is the best form of prevention and stressed the urgent need for those children to be referred on to CAMHS as quickly as possible.
[bookmark: _Hlk191642405]	In Wales, each of their seven health boards, and the local authorities are responsible for referrals of the children who are in the most need to CAMHS. In Pembrokeshire it is the Hywel Dda health board and Pembrokeshire County Council who are responsible. They work in collaboration with the schools of Pembrokeshire, social services, GP’s and other organizations. A child can only be referred to CAMHS by schools, social/ youth workers or after a visit from a GP. (Davies, J. and Lowes, L., 2006. Development and organization of child and adolescent mental health services. British journal of nursing, 15(11), pp.604-610.)
Schools have adopted their own “Health and Well being policy” to promote not only a healthy lifestyle, but a mentally healthy lifestyle for their learners. Comparing the health and well-being policy of a mainstream school and the policy of an ALN school is quite interesting. There are some subtle differences in them. Fo example, the mainstream school to be designated as “School X” their policy states that all their students from Key Stage 3 and upwards, will have regular visits from the police, fire brigade and train safety officers so that “they can develop into ethical, informed, healthy and confident citizens”. The ALN school, designated “School Y” makes no mention of visits from outside agencies. The police do visit certain learners at the school to discuss “cyber bullying” and “stranger danger” but only to a select group of classes. This is due to the level of understanding the learners possess.
	In School Y’s health and well being policy, one of their primary goals is “to promote emotional health of pupils to build confidence and self-esteem, develop emotional resilience and enhance capacity to learn”. School X’s health and well being policy focuses more on the healthy lifestyle of their learners using the medium of sport, even promoting the use of extra-curricular programmes in which to develop the learners physically and socially within the school.
	School X has an “anti-bullying” policy within their document for emotional health and well-being. School Y does not have one written on their policy. Instead, they have a link to their website which contains videos and advice on how parents and the school can handle if a student is being bullied.
	There is a lot of emphasis on the staff on School Y’s policy and very little on School X’s policy. This is since LSA’s (Learning Support Assistants) have a lot more interaction with the learners than that of a mainstream school. The policy mentions how the staff are repeatedly well trained in the health and well-being of their learners and the challenges that working in an ALN school presents. Staff must complete annual courses and online training to keep themselves up to date and refresh their knowledge on the issues of the school. There is a big emphasis on the many behavioural and health issues that are in the school within School Y’s health and well-being policy.
	“Student voice” is a policy that both schools share. Each school gives the learners an opportunity to join their respective school councils. Their duties entail asking their classmates if they have any concerns/ worries within the school and present this to a meeting of the school council. The head of the school or another designated teacher will chair the school council meetings and report the conclusions of the meeting. There is also the election of “head boy and head girl” of both schools, the learners are encouraged to approach them if they have any concerns or worries.
	Though the schools are very different, they both have a strong emphasis on not only promoting a healthy lifestyle by promoting healthy eating and regular exercise, but they also both share a big emphasis on the emotional and mental health of their learners. There are obvious differences in some of their policies, but that is because there must be. School X is a mainstream school where the learners have a different issues and challenges than that of School Y. School Y has a lot more behaviour and medical needs, that is to be expected from an ALN school, but both schools show in their policies how much the health and well-being of their leaners matter.
(School X 2025)
(School Y 2025)
[bookmark: _Hlk191642446]In December 2024, the UK government announced their plan to pass the “Children's Wellbeing and Schools Bill”. The bill is due to be active from 2026, and will focus on making provisions in England and Wales to focus on the reform of the safeguarding of children within schools. It includes reform to the “Breakfast Club” initiative as well as the overall school care within schools’ policy. The bill was due to have a second reading in January 2025, and after a third, it will then be passed by the UK Parliament. (https://commonslibrary.parliament.uk/research-briefings/cbp-10165/accessed-27/02/2025)
 In an article written by Laura Webb and Emma Cary for the UK Parliament Post in February 2025, the two authors write about how the UK government has researched approaches into the health and well-being of children within UK schools. The article acknowledges the view of the World Health Organization which is that: 

[bookmark: _Hlk191642483]“Children with low well-being may struggle with issues such as poor concentration, low mood, or difficulty regulating their emotions”. (Gureje, O., Von Korff, M., Simon, G.E. and Gater, R., 1998. Persistent pain and well-being: a World Health Organization study in primary care. Jama, 280(2), pp.147-151.)

The article then goes on to mention that according to media reports and NHS data, the mental health services has more than doubled since before the COVID-19 pandemic started. What schools have done for their learners in terms of mental health services, has been commended, some parliamentarians, researchers and regulators have expressed concern that the provision of the mental health support within UK schools, is currently inadequate, and the UK government identified that more evidence was needed on the approaches to student wellbeing within UK schools. This is due to research into some other countries approach to the mental health and well-being of students. Some small-scale studies were performed about how Australia and North America developed and delivered their approaches. 
According to these small-scale studies, the most influential approach for improving children’s wellbeing within the schools that were studied, was the “Whole School Approach” as opposed to the other two approaches which were “Universal approaches” that is aimed at all pupils, even those without wellbeing problems, or “Targeted or Selective approaches” which focuses on specific individuals or groups. The “Whole School Approach” is specifically aimed at developing a positive school ethos and is a long-term approach. It is coordinated to engage learners, staff, parents/carers, governors, families and the community to build a supportive school and classroom environment for their learners. The study also showed that the “Whole School Approach” can produce improvements in wellbeing and reduce mental health issues amongst the learners in the school that use the approach. 
The article also mentions the types of practice that help improve the learner’s health and wellbeing within UK schools, for example Social and Emotional Learning (SEL) which focuses on a learner’s self-awareness interactions with others and self-management of emotions.  Relational and restorative practices is also mentioned within the article, describing how:
“Restoring good relationships, when there has been conflict or harm and developing school ethos, policies and procedures to reduce the possibility of such conflict and harm arising”
In evaluations of trials, they suggest that schools who use Relational and restorative practices has a positive influence of children’s health, behaviour, attainment, including reducing bullying. There are many more practices that schools could employ to help the learner’s health and wellbeing. Practices such as Physical Activity, Nature based practices and outdoor learning, Nutrition and Creative and cultural practices.
[bookmark: _Hlk191642527](Cary, E. and Webb, L., 2025. Children's wellbeing in schools.)

	In conclusion, mental health has always been present within society, but never has it been highlighted more than at this period. Children’s mental health and wellbeing in schools is at the forefront of the UK governments thinking, and it very much needs to be. After the COVID-19 pandemic in which the children were kept from family, friends and schooling, some children never recovered from the isolation. Bullying has evolved and become “cyber bulling” which means that children are no longer safe from bullies in their own homes. Due to the cost-of-living crisis, some children do not have a bed to sleep on or if they do, could be going to bed hungry. Charities are struggling to keep up with demand for food parcels and other necessities for families to be able to survive. Suicide rates in young people/teenagers is growing at an alarming rate. Its refreshing to read that the UK government has realised that the mental health and wellbeing of children must be addressed and are taking steps in which to do so.
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