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[bookmark: _GoBack]Diprose (2015) questions that resilience is an aspirational goal of good citizenship, arguing that resilience is being encouraged in individuals and allows those in authority to blame them for not dealing with their own problems, problems such as poverty which some argue have been exacerbated by austerity (Alston, 2018). Although of course you could argue that poverty existed before the economics of austerity, but this economic policy has increased the number of people in poverty according to the statistics. Robinson (2016) argues in his critique of the Educational Excellence Everywhere document produced by the secretary of state in 2016 that the government is trying to re-establish the ‘Dunkirk Spirit’, referring to it as the fundamental British value of ‘bouncing back’. Resilience referred to in this report suggests that it is a “trait that can open doors to employment and social opportunities, and that resilience underpins academic success, happiness and well-being” (GOV, UK, 2012). The new Welsh curriculum (2017) in the Health and Well-Being section also mentions resilience: develop resilience: grow resilience: building resilience. Robinson (2016) notes that the curriculum should prepare children for adult life by instilling the character traits and fundamental British values. Diprose’s research argues that communities, children and young people should build their own resilience, suggesting that this is a way of “maintaining social order and to accept precarity and inequality” (2015). Joseph (2013) who agrees with Diprose’s stating that 

it is a form of governance that emphasis individual responsibility; a neoliberal form of governmentality that places emphasis on individual adaptability and preparedness, making informed decisions, understanding our roles and responsibilities and being able to show that you can ‘bounce back’ should things go wrong (Joseph, 2013). 

Currently there are high levels of children and young people living in poverty in the UK, the most recent report by Alston (2018) states that one in every two children are poor with a predicted increase of 7% rise between 2015 and 2022 of children living in poverty, as reported by the Institute for Fiscal Studies in 2017. There is circumstantial evidence that child poverty is associated with a range of health damaging impacts (Wickham, et al. 2016) leading to negative educational outcomes and adverse long-term social and psychological outcomes. Blum et al. (2016) have also identified the increases in mental disorders: suicide, obesity and unhealthy behaviours in children and young people.  Current risk-based discourse is focusing on the health and well-being of children and young people, however are the real issues affecting this being addressed or are we problematising or demonising children and young people for not being resilient enough? There is much evidence however that well-being and resilience are correlated (Mguni et al. 2012).

In 1979 when Thatcher became prime minister some suggest that she changed society, political discourse and irrevocably altered the political landscape of the United Kingdom (Abbas et al. 2003; and Evans, 2004). According to Eckersley (2010) some of these changes “have harmed successive generations of young people because of their developmental vulnerability”. Blum et al. (2012) describes young people as having vulnerabilities which can be biological, such as genetics, and environmental, such as community/neighbourhood and family influences. Bradshaw and Keung (2011) suggest that the Thatcherite years 1979-1990, with policies that were designed to reduce public social expenditure and taxation, led to children becoming more vulnerable because it has led to child poverty more than doubling, leading to inequality increasing in society. Some have argued that these social problems have been caused by neoliberalism with Meek (1998) adding that social problems have also increased since 1979.

Neoliberalism, is a term believed to have been first discussed in the 1930s by Ludwig von Mises and Friedrich Hayek (Dadkhah, 2009), promoted the belief of personal responsibility, limited government, free markets, individual liberty, and a strong national defence. Joseph (2013) referred to neoliberalism as social rule: that institutionalises a rationality of competition, enterprise and individualised responsibility. Neoliberalism also promoted the belief that the role of government should be to provide people the freedom necessary to pursue their own goals (Queiroz, 2018 and Thorsen, 2009). 
Neoliberalism with its focus on free market competition, modernisation and globalisation have all impacted on the lives of young people; but not in a positive way (Eckersley, 2011). A British study carried out in 2004, as cited by Eckersley (Collishaw, et al. 2004) found increases in adolescent conduct and emotional problems between 1974 and 1999, (although of course Labour was in power from 1974 until 1979). However, a more recent report, in 2009 (Collishaw, et al. 2009) as cited by Eckersley (2010) shows that British adolescents experienced considerably higher rates of emotional problems in 2006 than they did in 1986.
Thatcher’s ideology was evident in her speech in 1987 when she declared that there is no such thing as ‘society’, however this has been taken out of context according to some (Moore, 2010: Meek, 1998). Thatcher, in the rest of her speech spoke about people in society, individuals and families and how they must look to themselves first and then to look after your neighbours. In light of this it could be perceived as encouraging ‘society’ to think about their own needs, giving the responsibility to individuals to cultivate their own resilience. Cameron in 2005 spoke of mending our broken society; in 2010 the term ‘Big Society’ was introduced with plans to redistribute power from the state to society; from the centre to local communities, giving people the opportunity to take more control over their lives (as cited by Woodhouse, 2015). In contrast, Theresa May, in 2017, talked about a ‘shared society’ where the mental health of young people was put at the heart of her agenda and that we should be responsible for each other. 
According to Macfarlane (2018) neoliberalism could be losing its legitimacy because of the current negative discourse around falling living standards, rise in inequality, climate change and the economy. Are people beginning to realise that the current political landscape is not sustainable? In addition Britain has been identified as the loneliness capital of Europe; with an epidemic of self-harm, eating disorders, depression, loneliness anxiety and social phobia, increased diagnosis of autism and other disorders (Verhaeghe, 2014). He argues that the 21st century is the century of the ‘disturbed child’, arguing that for some being able to identify with an ‘illness’ gives a sense of relief, takes the pressure away, and an excuse for your inability not to be able to measure up, he refers to this as the ‘illness model’.
James (2007) suggests that people who place a high value on money, possessions, appearances (physical and social) and fame are more likely to be more emotionally distressed-depressed, anxious, substance abusing and personally-disordered: he talks of the ‘virus of materialism’. When one compares western countries with ones that are not so interested in materialism it is interesting to note the differences in the rates of health and well-being of children and young people. For example in a report by UNICEF in 2007 states that ‘shockingly’ the United Kingdom was bottom of the league table. The report, which measured areas of wealth, health and safety, education, behaviour and risks, and housing and environment concludes that children and young people in Britain were among the unhappiest, unhealthiest, poorest and least educated in the developed world in the early years of the new millennium (UNICEF, 2007). However, in 2013 the UK ranked 16th out of the 29 world’s richest countries, with 86% of children living in a high level of life satisfaction (UNICEF, 2013). In comparison to the Netherlands who achieve the top rating for child well-being with Finland, Iceland, Norway and Sweden ranking just below (UNICEF, 2013). 

The Joseph Rowntree Foundation (JRF) in 2007 carried out research which revealed a possible number of reasons contributing to the health and well-being of our children and young people; these are referred to as social evils of which there are ten. These include: a decline of community, consumerism and greed, individualism and selfishness, a decline of values, young people as victims or perpetrators, a decline of the family and poverty and inequality (2008). Golemn (1996) suggests that the social evils are responsible for the trend that presents the current generation as more troubled than the last. Dorling (2015) writes about 5 social evils in terms of injustice, exclusion, prejudice, greed and despair. He argues that we now live in a more hierarchical society and that inequalities have risen every year since 1979. Dorling reported that almost 7.1 million ‘youngsters’ will be living in homes with incomes judged to be less than the minimum necessary for a decent standard of living. Dorling argues that rates of poverty have risen because inequality has grown (2015).

The current discourse on the health and well-being of children and young people for approximately the last decade or so highlight the links with poverty and social inequality. However, several reports regarding this issue (Rutter et al. 1995: Colishaw et al. 2008: Green, et al. 2005) all identify different factors and trends from the 1940s onwards, therefore one can conclude that concerns regarding the health and well-being of our children and young people have been around for longer than one might think and that it’s not a new topic for discussion. There is recent legislation such as the Children & Young People Well-being Monitor for Wales (2008, revised in 2015): the T4CYP Programme and the Well-being of Future Generations (Wales) Act 2015. Both have made a commitment to fostering the well-being of the children and young people in Wales, but it could also be argued have added to the current discourse. The United Nations Convention on the Rights of the Child (UNCRC, 1992) and the Children and Young Persons Act 1963, also addressed the welfare of children. In light of this, for approximately 70 years, risk-based discourse has focused on children’s and young people’s health and well-being. In 1999 Tony Blair said that child poverty would be eradicated in 20 years; consequently child poverty began to be at the heart of the domestic discourse and in 2010 the Child Poverty Act was passed. 
We are now living in a society where much value is placed on money or material worth as the desire for consumer goods is ever increasing. As James (2007) previously referred to as the ‘virus of materialism’, we are losing the value of more important aspects of living such as community and friendships. Greed is emerging as a key issue in western society consequently people are looking for satisfaction from things that are bought and quickly discarded once it is out of trend (Snowdon, 2014: Dorling, 2015). People living in poverty are struggling with keeping up with this materialistic attitude, where aspirations are not about raising a family or getting a job, but buying the latest product. In short, living in poverty in an “age of consumerism leads to more poverty” (Chrysafis, 2012).  Dorling (2015) agrees that children feel inadequate because of the advertising industry which promote upgraded products which they then have to borrow the money in order to buy them; this is contributing to the misery of those living below the minimum standards of living: the official measurement of this compares the income of individual households to the national average (New Policy Institute, 2016). 
Much discourse on the rise of problems with the health and well-being of children and young people in Wales is being associated with social media, cyberbullying, for example. According to Wolke and Lereya (2015) this can be broadly defined as any bullying which is performed via electronic means, such as mobile phones or the internet. One in three children report having been bullied at some point in their lives, and 10–14% experience chronic bullying lasting for more than 6 months (As cited by Wolke and Lereya, 2015).Young Minds (2016) argues that access to online communities and social media can be both positive and negative, with the negative being cyber-bullying, grooming and websites promoting self-harm, suicide or anorexia. There is also an argument that a positive aspect of the development of online communities is that if a young person is exploring their sexuality or gender issue, for example,  they are able to connect with like-minded peers therefore feeling less isolated.

MacDonald (as cited by The Guardian) believes we are a narcissistic society where self-promotion and individuality seem to be essential (2014). It is creating a sense of disconnection; she suggests what people really want is to be part of a community with a sense of belonging and to feel supported. In his Happiness: Lessons from a New Science, Layard argues that “our fundamental problem today is a lack of a common feeling between people—the notion that life is essentially a competitive struggle”.  He identifies the growth of individualism as one issue which is contributing to current levels of unhappiness (2005). It is no wonder then that there is much despair and confusion amongst young people. Blum et al. (2012) highlight some of the challenges that children and young people have growing up in the 21st century: it a time of “rapid urbanisation, increased educational demands, globalisation, and increased access to information through the internet and social media” (2012).
Woodhead (2006) argues that there is plenty of evidence which shows that multiple adverse effects on children’s well-being from material deprivations, disrupted, distorted and abusive relationships, conflict, displacement and forced migrations exists. However, according to Masten (2001) and Hertzman (2013) significant numbers of young children appear to thrive regardless of adversity. Therefore what we are currently experiencing in terms of the reported statistics highlighting the increase of health and well-being problems are just the current risk-based discourse of the 21st century? However, there is much evidence globally that poverty is impacting on the health and well-being of children and young people; according to the State of the Nation report (2014). Wilkinson and Pickett (2009) agree, also stating that inequality is actually harmful. Therefore by reducing income differences in a society it is possible to eliminate all social problems? According to the Mental Health Foundation (2016) income equality reduces people’s stress levels and prevents the associated physical and mental illnesses. Therefore it could be argued that this is the panacea to all the problems regarding the health and well-being of children and young people. 

In 2013 it was reported that over 1 in 5 (142,595) children and young people aged under 20 were living in poverty and in 2014 it was reported that Wales had the highest levels of child poverty in the UK (JRF, 2018). As a result a poverty minister was appointed and the Child Poverty Strategy 2011-2014 set out three key strategic objectives for the Welsh Government: to reduce the number of families in workless households: to improve the skills of parents and young people in low-income households so they can secure well-paid employment: and to reduce inequalities that exist in health, education and economic outcomes of children by improving the outcomes of the poorest (WG, 2011a). Although the UK government is no longer concerned with achieving the eradication of child poverty by 2020, the WG, in 2015, said it will continue to work towards this adopting a relative measure of income poverty (percentage of children living in households below 60% of the median income) as one of the indicators which measure the outcomes of low-income households (WG, b 2015). Warnings by the child poverty sector are still voicing their concerns about the impact of welfare cuts on children in Wales. There are strategies for reducing poverty such as the Rights of Children and Young Persons (Wales) Measure 2011, which is encouraging young people to have their say and the Rewriting the Future document (2015) raising ambition and attainment in Welsh schools which is trying to improve the educational outcomes of pupils eligible for Free School Meals (FSM). 
Wickham et al. (2016) and Patel et al, (2007) report that growing up in a poor household increases the risk of exposure to adversaries. Poor health is associated with child poverty which limits children’s potential and development. In addition Morrow (1999) reports that poverty impacts on the lack of self-efficiency, feelings of alienation or engagement. Wickham et al. (2016) and Wilkinson (1996) agree that higher levels of child poverty are associated with worse child health outcomes; “the greater inequality in wealth the greater the inequality in health outcomes”.
The current risk-based discourse around poverty is intensified by the austerity policies of the current government; which causes insecurity and uncertainty (Diprose, 2015). Austerity impacts those that are already challenged by low incomes, poor housing and low educational outcomes. Austerity policies do not consider the impact on children and young people; families are experiencing fuel and food poverty with an increased use of food banks. Trussell Trust report that the number of emergency food bank supplies given to families in crisis in Wales increased by 3% in the past year (2018). Dowler et al (2015) report the re-emergence of ‘hunger’ as a widespread social reality.  Dowler et al (2006) report for those living under austerity policies for approximately the last 10 years have had to make some serious decisions regarding as to whether they eat or not. If they default on their rent or bills there are consequences so some manage on what they can get away with in order to avoid hunger or starvation. Dowler et al. report that this does not contribute to health, well-being or happiness (2006). 

Austerity has reduced a range of services for children and young people in particular Child and Adolescent Mental Health Service (CAMHS). Although in 2015 the Welsh Government announced that they intend to invest an extra £7.6m every year in mental health services for children and young people in Wales (WG, 2015). Reports from CAMHS in Wales report a 100% increase in users of the service in the last four years (2016). With further statistics presented by the Office for National Statistics (ONS, 2016) reporting there were 1 in 8 children aged 10 to 15 who reported symptoms of mental ill-health in 2011 to 2012, as compared to earlier research by Patel et al. (2007) who claim that most mental ‘disorders’ begin during 12-24 years of age.  The ONS (2016) studied mental health difficulties in early adolescence and compared mental ill-health prevalence from two different cross-sectional samples of children aged 11 to 13 years in 2009 and 2014 and found that there were similar levels of mental ill-health in both cohorts (19.7% compared with 19.0%). 

There has been several attempts to clearly define what well-being actually means; Crivello et al. (2008) say that it is important but somewhat elusive concept and difficult to define because of its complexity. In 2013 the UK government viewed health and well-being as one and the same, suggesting that well-being is a multi-levelled definition (La Placa, 2013). Initially the World Health Organisation (WHO), coined a definition of health (only) as a “state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (WHO, 1948). In terms of mental health they state that:
Mental health is defined as a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community (WHO, 1948).

Young Minds state that well-being is:
The capacity to live a full, productive life as well as the flexibility to deal with its ups and downs. In children and young people it is especially about the capacity to learn, enjoy friendships to meet challenges, to develop talents and capabilities (2016).

According to Sturgeon (2007) determinants of mental health and illness include individual, social and societal factors, and their interaction with each other and according to Kendler (2008) mental health needs to be understood from biological, psychological as well as sociocultural perspectives, and in order to prevent mental illness and promote mental health, there is a need to simultaneously target several multi-layered factors (WHO 2012).

Arguable ‘well-being’ is a term which is not only difficult to define but has also been around for centuries and according to the Global Wellness Institute ‘well-being’ is a modern word with ancient roots (2018). Dunn made reference to the term of well-being in his paper, High-Level Wellness for Man and Society in 1959. Dodge et al. (2012) on the other hand suggest that the term well-being should now have a new definition, one which constitutes well-being and which is more than just an account or description.  Thomas (2009) also argued that well-being is difficult to define and even harder to measure. Along with trying to clarify a definitive explanation of what well-being is sociologists view that there can be two types of well-being: subjective and objective (Veenhoven, 2008: La Placa, et al. 2013 and Gasper, 2005). Although some have been less interested in the subjective as it is considered to have too many variables whereas objective well-being is associated with social equality and social cohesion (Veenhoven, 2004). Alatartseva and Barysheva (2015) also agree that there are two types of well-being describing these as: internal (subjective) and external (objective). Inner well-being is seen as a human, spiritual well-being associated with one’s personal characteristics and features. External well-being develops from the perspective of perception and one’s evaluation of human society (Alatartseva and Barysheva, 2015). These ‘concepts’ or ‘measurements’ of what it is will depend on the socio-economic and cultural background of the individual child or young person (Crivello, et al. 2008).
Current discourse in Wales is focused on Adverse Childhood Experiences (ACE) which represent a significant increase of risk of mental ill health disorders amongst children and young people. Findings from the first Adverse Childhood Experience (ACE) study in Wales in 2016, focused on 2,000 adults aged 18-69, showed that as children who experienced stressful and poor quality childhoods are more likely to adopt health-harming behaviours during adolescence and adulthood which can themselves lead to mental health problems and diseases such as cancer, heart disease and diabetes in later life (2016). The World Happiness report, also concur with this (2018). ACEs are not only a concern for the impact on health outcomes; individuals who experienced adversity in childhood were more likely to perform poorly in school and be involved in crime according to the report (Public Health Wales, 2016). Patel et al. (2007) also state that growing up in a poor household increases the risk of exposure to adversities such as scarcity of food, poor nutrition, violence and inadequate education.

 In light of this research it is therefore significant that the 21st century discourse is focused on the health and well-being of children and young people in Wales. Woodhead (2006) identifies the early years of a child’s life as being a ‘sensitive phase’. The human brain grows most rapidly during the prenatal period and the first few years of life. Research into early brain development is especially significant in drawing attention to the prenatal period and the very earliest months and years of life, and emphasising the crucial importance of adequate nutrition, responsive care and a supportive environment at a time of successive, qualitative shifts in development (Woodhead, 2006, p. 10). UNICEF (2001, p. 14) however, report that a child’s brain facing adversity and trauma does not always ‘shut down’, and development does not normally ‘stall’, either literally or metaphorically, except in the short term or in the most extreme circumstances for the most vulnerable children. 

The Millennium Cohort Study (2002) shows that poor children brought up in poverty are 20 per cent behind other children in their cognitive development when they start primary school, and are four times more likely to develop a mental health problem by the age of 11. Children who have lived in persistent poverty during their first seven years have cognitive development scores on average 20 per cent below those of children who have never experienced poverty (Child Poverty Action Group, 2018).
With half of all mental illness starting before the age of 15, and three quarters by aged 18, the Government and educators must ensure sufficient time is allowed for activities in schools and colleges that develop the life-long skills children and young people need to support their well-being (Dr Sarah Wollaston, chair of the Commons Health Committee, 2017).
In 2014 WG recognised that the curriculum in Wales needed reviewing and Donaldson was assigned this task producing the Successful Futures document in 2015. Donaldson reports that evidence from Programme for International Student Assessment (PISA) surveys, the relative performance of children and young people in Wales in national qualifications, and evaluations in Estyn reports all demonstrate that levels of achievement are not as high as they could be (Donaldson, 2015 p 9). Organisation for Economic Cooperation and Development (OECD) highlighted the continuing high proportion of young people in Welsh schools whose performance was low and concluded that current assessment and evaluation arrangements are unsatisfactory (2014). Donaldson (2016) states that the curriculum should be designed to engage the interest of all children and young people. The curriculum has also included an area of learning called Health and Well-being in order to “build the knowledge, understanding and skills that will enable them to develop positive and appropriate relationships, deal with the difficult issues and decisions they will face and learn to live independently” (Donaldson, 2015, p. 45). WG has for a while considered the importance of well-being; schools need to care both for children and young people’s physical and emotional needs and help them to take responsibility for their own lives (Donaldson, 2015).  The Mind Over Matter report (2018, p 22) also concur that schools have a role to play and that well-being should be embedded in a whole school approach and be part of the entire school ethos. The new curriculum will also include understanding the importance of diet and fitness and being confident in managing their own affairs, independence, self-reliance and respect for others (Donaldson, 2015). 

Robinson (2017) suggests that recent education reforms are about economics and culture, and across the world education systems are looking to change the ways that the curriculum is best suited to the current requirements of society; to include a better understating of the use of the new technologies, for example. He argues that education is still about conformity; the increased use of the standardised curriculum and testing and the importance of PISA, which continues to put pressure on teachers and schools. Robinson is arguing for an education to be more creative, include more ‘divergent thinking’. The new curriculum in Wales is moving in the right direction in terms of this paradigm, thinking about a 21st century education and that considers its Welsh heritage in the context of globalisation (WG, 2017). Regardless of the new curriculum, reports still argue that ‘better-off’ pupils are more than twice as likely as those eligible for FSM to achieve five good GCSEs: 
The attainment of Welsh children eligible for FSM is lower than in all but six of the 152 local authority areas in England. This is unacceptable and means that too many poor children in Wales are being let down by the existing schools system. Change is urgently needed (Bay, 2015).
JRF (2018) argued that since 2010, children from lower-income backgrounds have been catching up with those from better-off backgrounds on educational attainment, but they remain much less likely to leave school with good qualifications. 

WG are putting the health and well-being of children and young people at the heart of the development of policies, for example the Together for Children and Young People programme (T4CYP, NHS, 2015). T4CYP (2015) will be focusing on: supporting early years’ development: promoting well-being and resilience of all young children: early identification and intervention. It uses the Windscreen Model (Appendix A) with Protection at the heart and Prevention and Remedy supporting across all areas. The programme will be focusing on the early years and as previously mentioned on whole school approaches to supporting mental health and well-being: training professional across statutory and third sectors in child development and mental health (NHS, 2015). High on their agenda is the engagement of children and young people who will be consulted about the delivery of services (T4CYP, 2015). Bronfenbrenner theory of Ecology of Human Development (1979) puts the child in the centre of its model which outlines how different areas of systems in society have an impact on health and well-being. These are: microsystem: mesosystem: exosystem and macrosystem (Appendix B). The mesosystem identifies schooling and education as influential; the impact of engagement with education will depend on the involvement of the parent/s. The family’s’ value of education and the level of involvement in it will increase or decrease the child’s success in school and their attitude towards education. It could therefore be argued that the microsystem has the biggest impact on a children’s health and well-being as this is the area where relationships are formed and according to Waldinger (2015) ‘close relationships…. are what keeps people happy’. 

‘Resilience is Futile’ in the 21st century for children and young people whose early childhood experiences will have an impact on their ability to be happy, successful and experience good health and well-being. The lasting effects of neoliberalism have changed communities and we are lonelier than ever before, although we are more connected than ever by technology 24/7. For some becoming famous has become an aspiration; we are now beginning to understand the impact of social media and celebrity culture. Austerity is having detrimental effects on those who are already disadvantaged; either by values, housing, ACEs, unemployment, family breakdowns, addictions or education.  Services are being reduced: although it is being reported that millions are being invested in CAMHS in Wales, for example. Poverty and social inequality are having significant negative effects on social mobility. It seems that many in society place more importance on stuff than on family and friendships are also having negative impacts. However, on a positive note some reviews of the current curriculum are encouraging; as it seems that the concerns for the health and well-being of children and young people are now being addressed: teaching resilience, for example. Its intention is to consider individual learner’s needs in order to reach their full potential and giving rise to a ‘sense of purpose and achievement’ (Donaldson, 2014). The Public Health Wales Plan (2018) for the early years – the First 1000 days programme may also be another positive step, however, what’s driving this agenda? Current discourse is focusing very much on the issue of health and well-being amongst children and young people, cynically, one could argue that policies are created to discourage people from being able to ‘better’ themselves and that there will always be poverty in society. Therefore we can argue that however resilient you are if your start in life already puts you at a disadvantage then why bother? During this research it has been interesting to note that the focus of the health and well-being of children and young people has been concerned with those affected by poverty. It would be interesting to carry out further research into the health and well-being of a less disadvantaged group of children and young people in order to make a comparison. Moving forward, although it is reported that there is much financial investment being made, policies need to be more radical with a pragmatic approach. Public Health Wales (2018) plan to improve well-being by building the resilience of children and young people to enable them to reach their full potential and to be able to cope with challenges, state that “good mental health is a positive thing to promote”. 
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