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Foreword

International evidenceells usthat the experience of children in their earliest years is key to

outcomes in later life. With this in minthe Marmot Review2010") into health inequalities

identifiesi KS KA 3IKSad LINA2NARGE NBO2YYSxRINIA 2iVY | faA TaSéA
Childhood is a timef significant change and possibilisupportfor emotional, cognitive, physical

and social development therefore vital to build theskillsneeded to adapt to the challenges and

opportunities that life brings.

Throughout the course of their education, children will spend over 7,800 hours at schakihg it
an important setting for personal and social ééapment Good mental health is integral to effective
learning; making it not onlgart of thecore business of schools, but also potentially initiating

positivechanges that will impact on overall life trajectory.

There isagrowing recognition that optnum health relies on an intricate balance between both
physi@l and emotional wellbeing. However, it is becoming increasingly evident that many children
and young people in Northern Irelaridl)are struggling to cope with their mental health and
emotiond wellbeing and that @und 45,000 children il have a mental healtissueat any one

time2.

Werecognise there is already mugpheventativeand early intervention work already being
undertaken by schools and other educational settings, including ysemices However,
acknowledgindhe increasing pressures that schools are facing as they seek to support the often
complex needs of their pupilsve appreciate the need for an increased understanding of the issues

being faced by our children and young pém and how best we can support them.

The Department of EducatiqidE)and the Public Health Agen@@HA)xommissioned the National
Children's Bureau (NCB) to undertake a scoping report to establish what level of support is currently
being provided through schools and in youth services. We sought to gain an understanding of the

value of the support availablend how government departments and agencies could bolster this

! Fair Society, Healthy Live#\ StrategidReview of Health Inequalities in England 2010
2 http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2@@21/2017/healh/0817.pdf



http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2016-2021/2017/health/0817.pdf

support, to ensure that all children and young people are empowered to take care of their emotional
health and wellbeing and fulfil their potential. Where there are indicators of specificultif or
emerging need, we wanted to establish what systems and pathways are currently in place to address

these needs.

We are grateful to NCB for this comprehensive report and to all the schools and organisations who
spoke openly of the issues they dexing. The findings of this report, along with emerging research,
will inform the development of an emotional health and wellbeing framework that will provide a
cross cutting model of universal promotion and targeted support for children and young p&uple
aim to provide every child with the opportunity to reach their full potential and a solid foundation of

support throughout their school years.

Fiona Hepper Dr Adrian Mairs

Deputy Secretary Acting Director of Public Health
Department of Education

Education Policy and Childrends Services
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Background and context

This report sets out the findingd ascopingstudy, commissioned by thBoH DEand thePHA and
undertaken by theNCB Thework focused on erational wellbeing irschootage childrerand
O2yaARSNBR (KS OKIffSyaSax GKNBlIda FyR NrRala
provision to support wellbeingrhis is a timely project, given the increased discussion on, and indeed
concernfor, the emotionalwellbeingof children and young peoplelhe currency and profile of

emotional wellbeing will be explored further in this report, however by way of context, some key

statistics relating to children and young people are included below.

 Morethan 20% of young@elLJt S F NB & dzFFSNAY3I aaAIyATFTAOl yi
18th birthday (DHSSPS, 26810

{45000 children ilNlIhave a mental health problem (NI Assembly, 20117
1 12young people (nder 19) died by suicide in 20{NISRA, 20£8

1 2706 young peopléunder 18) were in receipt of antiepressant medication in 2017 (NICCY,
2018);

! The Prince'srlist Macquarie Youth Index (209&urvey results of young people aged 16 to
25 showsthat young people's sefberceivedhappiness and confidence levels are at the

lowest since 2009.

Additionally, there is growing body of evidence highlighting the challenges for local services to
supportemotionalwellbeing. NICC® @018)recent research { Waiting: A Rights BasedeRiew

2F aSydalft 1SFfOGK {SNBAOSA | yR { dzLJLJ2 NlirepbrssNI / KA f
that waiting times are unacceptably long for young people to acCéslsl and Adolescent Mental
HealthSrvices(CAMHS) while a significant proportionfaeferrals are rejectedThe report makes

50 recommendations, across a number of areas including planning and delivery of services, referral
pathways, provision of support for those with additional needs, awareness raising, and participation

of childrenand young people in decision makinghe Youth Mental Health Committee (made up of

8 https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/deliverirexcellencesupportingrecovery.pdf

4 http://www.niassembly.gov.uk/globalassets/documents/raise/publications/262621/2017/health/0817.pdf

5 https://www.nisra.gov.uk/publications/suicidstatistics

5NICCY (2018) Still Waiting: A Riglatse8l Review of Mental Health Services and Support for Children and Young People
in Northern Irelandhttps://www.niccy.org/media/3114/niccystill-waiting-report-seg-18-web.pdf

¢CKS t NAyOSQa ¢NHz G al OljdZd NAS |, 2dziK LYRSE uHamy®



https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/delivering-excellence-supporting-recovery.pdf
http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2016-2021/2017/health/0817.pdf
https://www.nisra.gov.uk/publications/suicide-statistics
https://www.niccy.org/media/3114/niccy-still-waiting-report-sept-18-web.pdf

@2dzy3 LIS2LX S FTNRY . StFlLad ,2dzikKk C2NHzYZ bL |, 2dz
of respondents think mental-K S £ 6§ K A a I WKdz3S M, with deS@rnsFaeudade 2 dzy
on stigma, lack of safe spaces to talk abenmotional wellbeingand the need to enhance education

and information on positive wellbeing. Nationally, recent research from Actionhitairén (2018)

surveyed over 5000 young peoplesichools andound that a third of young people aged-18 are

struggling with mentaill-health and need further support.

There is an importandistinction to be made between

1 the absence of mental illnesand
1 positive emotional wellbeinggs demonstrated through thpresenceof positive personal

skills and attributes.

The World Healtl©rganisation2004)clearly states that a public health approadargeting risk and
protective factors androm pre-conception onwards, is the most effective way to prevent mental
illnessin later lifé. Effective promotion of positive emotionalellbeingin children has been proven
to reduce the likelihood of mental4Health in later life (and improve overall Weeing). Despite this,
the local policyfocus on promoting positive emotional wellbeing appearsaibbehind physical
health promoton. In 2016, thd®HAreleased dramework for Infant Mental Health, bringing a much
needed strategic driver to suppopiarents in the antenatal period and early years. While the
practice world continues to develop, there is currently no similar strategic focus for emotional

wellbeing from school age upwards.

This scoping studgommissioned by th®oH, DEand thePHA is an initial exercise aimed at

informing the development of a framework for emotional wellbeing of scram@dchildren inNl.

8 World Health Organisation (2004) Prevention of Mental Disorders: effective interventions and policy options.
https://www.who.int/mental health/evidence/en/prevention_of mental disorders_sr.pdf



https://www.who.int/mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf

Aims and objectives

This study has two key aims:

1. To outline the local policy context and summarise contemporary published research evidence
relatingto schoel 3SR OKAf RNBYyQa SY2G4A2ylf ¢StftoSAy3

2. To provide an insight into local practice in the area of sclageld chillNBEy Q& SY2G A2y |

wellbeing.

Toachieve these aims, the Terms of Refere(l®@Rwere as follows:

a) IRSYyiA¥e GKS YIFIAYy OKIFffSy3aSas GKNBIGA FyR N

health and wellbeing

b) Collate existing and emerging research to provide an overview of supports and programmes

provided to school age children and young peopl8lin
c) Carry out an analysis to identify duplications and gaps in current provision;
d) ldentify the most effective prdices and approaches Mi;
e) ldentify effective practice and approaches in other jurisdictions;

Using the findings from above to:

f) Produce proposals for a draft framework, identifying key areas and themes. This must be
evidence informed, promote/facilitat@int working and have a focus on early

intervention/prevention as well as building resilience;

g) Produce proposals for the effective implementation of this framework across Government,

preferably drawing from existing mechanisms and structures.

As part d the research design, thEORA-E abovewere translded into the followingquestionsto be

explored in the research

1 What are the key definitions, relevant terms and competencies associated with emotional

wellbeing?

1 What do we know about the emotionalellbeing needs of children and young peopldin

and what impacts on it



1 What works to support the emotional wellbeing of children and young people? What

approaches and interventions are currently usdtectivelyin NI?

1 What are the challengeshreats and risks to emotional wellbeing? What are liaeriers to

supporting positive emotional wellbeing of children and young people?

Overview of methodology

To answer the above questions, the study used the following research methods:
1. A rapid reviewof published research evidence and policy documentation;
2. A survey of all schools in NI,
3. In-depth, semistructured interviews and focus groups with key stakeholder groups including:

U A range of practitioners working directly with children and young peoptess the

statutory, voluntary and community sectors;

U Representatives frogovernment departments and statutory organisations with

authority over policy, commissioning and management of seryices

U Children, parents and staff from schools selected to take ipaschoolvisits

More detail on the methods used are presented in subsequent chapters of this report

Structure of report
Using the research questions as the overarching structure throughout, the remainder of this report is

presented in three parts/capters:

Part 1Review ofthe evidence This chaptesummarizesthe findings from the rapid review of
literature on the emotional wellbeing concerns facing children and young peopleyiides

effective practice an@pproaches to supporting positiveellbeingin other jurisdictions

Part 2Current NI policy and practiceThis chapter details the findings of theview of NI policy
documentationand the wider research, includiregsurvey of all schoolspnsultations with the key
stakeholder groupandschool visibbservations.This section identifies the most effective practices

and approaches iNl, as well as any gaps and duplication in current provision.



Part 3Conclusions and recommendationd.his chaptesets out to addressOR~Gabove, drawing
both sets of findings into a set of conclusions and recommendations for the future develojpment

implementationof an emotional health and wellbeing framework

10
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Part 1:A review of thditerature

Introduction

In 2011 DEcommissioned the Centre for Effective Education, QUB, to carry out a survey of practice
in NI post-primary schools, and a review of audit tools which schools and youth organisations can
use to evaluate their own practice in supporting health and wellbeing of pupils. The Centre for
Effective Education found that schools have an important rolday mj supporting health and
wellbeing of pupils, which in turn has a significant impact on wider child outcomes, including
educational attainment. This current review of evidence updates and builds on the above, identifying
any relevant changes since thesearch was undertaken in 2011. Howe\aitically this review also
widens the scope, looking at practice in gehool, primary, special and alternative provision and
beyond that, considers the whole child and the influences surrounding them fromattie & age.

While school undoubtedly plays a significant part, the home environment, as well as the various
social activities that children and young people take part in within the wider community, also

contribute significantly to their emotional healdnd wellbeing.

Review methodology

Given the overalburposeof this reviewandthe timescale available, RapidReview methodology
wasused ¢ KS 22NI R | SFfOGK hNBIFIYAaAlIGA2Y S Ay GKSAN L
Policy and Systemsrdetical GuidegQ RSTFTFAY S& | NI LIAR NBOGASS | Ay

oXa type of knowledge synthesis in which systematic review processes are accelerated and
methods are streamlined to complete the review more quickly than is the case for typical

systematic reviews.

Rapidreviews are intended to respect the key principles of knowledge synthesis, including a clear
statement of review objectives, predefinition of eligibility criteria, assessment of the validity of
findings (e.g. through assessing risk of bias), and systepratsentation and synthesis of

NBadzZ (Gadé

9 Alliance for Health Policy and Systems Research (2017) Rapid Reviews to Strengthen health policy and systems: A
practical guide. World Health Organtigen. Andrea C. Tricco, Etienne V. Langlois and Sharon E. Straus, editors
http://apps.who.int/iris/bitstream/handle/10665/258698/9789241512763
eng.pdf;jsessionid=3806EB17519919543455F7E6B7556BD3?sequence=1

12



A Rapid Review can take anywhere from 2 to 6 months to complete and provides a balanced
assessment of what is already known about a policy or practice issue, while respecting systematic
review methods to search ardditically appraise existing research. This type of rapid assessment
limits a number of aspects within the full systematic review process in order to shorten the timescale
e.g. using less developed search strings and limiting sources searched to thésgl@vai

electronically.

Review questions
Ly fAYS 6AGK (KS ZHiddBRhe evieMBel @ to Blidiarise dzs litetiatue y &
on:
1 The key definitions, relevant terms and competencies associated with emotional wellbeing.
1 The emotional wellbeing needs of children and young peophd.in
1 The risk factors and contemporary life stressors which neglgtimpact emotional
wellbeing.
1 Theeffectiveapproaches and interventions other jurisdictionsvhich work tosupport the
emotional wellbeng of children and young people.

1 The challengegisk factorsand barriers to supporting positive emotional wellbeing of

children and young people.
Search strategy

In order to identify the material for potential inclusion in the review arsbastrategy was developed

encompassing the terminology and sources to be consulted.

13



Search terms

Combinations of all key words and synonyms from the research questions were used to form the

search terms for the review. Tlist below detailsall key wads used in searches.

Child/children

Young people/person/adolescent
Emotional health/wellbeing
Mental health/wellbeing
Social/behavioural wellbeing
Character building/education
Health/ill-health

Life stressors/risks

CAMHS

= =42 =/ A 4 4 -4 A -2

Resilience
School/whole school
Prevention/intervention

Universal/targeted

Peer support

=4 =2 =2 =4 =4 4 A

Challenges/barriers

Approaches/programmes/interventions

School/community/youth service/sector

Search sources

The following sources were used to identify potentially relevant informatiomnfdusion:

1 A review of relevant government departments astadtutory organisations websites

1 Searchesf specialist database @A |

vdzSSy Qa

' VA BSNEA G

Specialist dadbases and additional sources:

JournalDatabases:

Child Development and Adolescent
Studies

Directory of Open Access Journals
International Bibliography of the Social
Siences

PsychINFO

Scopus

Social Care Online (SCIE)

Social Policy and Practice

Online resources:

Joseph Rowntree Foundation

National Foundation for Educational Reseair(

Researchn Practice

What Works Clearinghouse (USA)
Education Endowment Foundation
Evidence 4 Impactinstitute for Effective
Education

Early Intervention Foundation

hytAyS

14



ProQuest Education Journals Other specialist databases:
OECD library & Europme Campbell Collaboration
Cochrane Library

Government and Statutory websites: | EPPI Centre Database

Department of Health Educaton Resources Information Centre (ER
Department of Education European Platform for Investing in Children
Department of Justice (EPIC)

Public Health Agency Opengrey.eu

Education Authority Opendoar.org

NICCY

Search criteria and screening

The following search parameters and criteria were used for screening identified information.

Year of 2010¢ present
publication:
Language: English

Evidence type: | Published/unpublished primary research, academic journals, grey
literature, thesesanddissertations, opefaccess publications,
strategic/policy documents, conference proceedings, systematic

reviews.
Geographical UK & Ireland, America, Australia, Canada, NZ and other Europeat
coverage. Countries (where English version available).

65 documents were identified using this process and all abstracts were reviewed for reledance.
total, c. 40 documents were shortlisted for detailed revigam these searchesThe bibliography of
identified sources also revealed a number of relevant doents which were sought and screened

as appropriate; an additional 20 documents were identified through these felipwearches.

15



Appraisal and analysis

Where a systematic review or similar had already taken place, these publications were reviewed
first. To structure and synthesize this data, a codimagrix was developed, mapping research
guestions against sources and extracting relevant data. The content of the matrix wesnthigsed

to identify key themes and commonalities in the evidence.

Structure of the review
The remainder of this document sets out the key findings of the review as follows:

1 What isemotional wellbeing

1 What do we know about themotionalwellbeingconcernsof children inNI?
1 What factors affecemotional wellbeingn chldren and young people?

1 What works to supporpositiveemotional wellbeingn childrer?

1 What are the keyltallenges and barriers to supporgthe emotional wellbeingf children and

young people?

16



1.1What isemotional wellbeind?

Emotional wellbeing is a common topic of conversation in everyday life, a common phrase in policy
documents and in practice discussions between professionals, across health, education and social
care. However, a number of terms are often used interchahbyet® describe it, leaving the

meaning open to interpretation and potential confusion. In order to achieve a joined up approach to
supporting theemotional wellbeingf children, it is critical that policy makers, practitioners, parents
and carers and oheed the wider populatiofhave a shared understanding of what emotional

wellbeing is. This section will consider the ways in waiabtional wellbeinghas been defined and

the associated behaviours that it is characterised by, and will seek to estdfadisbommon

definition ofemotional wellbeings possible.

In reviewing the literature on emotional wellbeing, a number of definitions are commonly quoted.

TheWorld Health Organisation2001a, p.1) defines mental health as:
Y @ gtae d wellbeing in which the individual realizes his or her own abilities, can cope
with the normal stresses of life, can work productively and fruitfully, and is able to make
I O2y UNROdzIAZ2Y (2 KAA& 2NJ KSNJ O2YYdzyAiiegQo

TheEarly Intervention Foundatiorf2017}° defines social and emotional learning as:
W{20AFf YR SY2GA2ylIFf fSINYyAy3a Aada GKS LINROS:
and skills to understand and manage their emotionsaset achieve positive goals, feel and
show empathy for others, establigind maintain positive relati®hips, and make responsible

RSOA&A2YEQOD

TheOxford English Dictionargefinesthe following:

Wellbeing: WeKS adG1radS 2F 0SAy3 O2YF2NIl ot Sz KSI
Mental health: WY LIISNBE2YQa O2yRAGAZ2Y gAGK NBIAFNR (G2
beingQ

10 hitp://www.eif.org.uk/publication/socialand-emotionatlearningsupportingchildrenandyoungpeoplesmentak
health/

17
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The National Institute for Clinical Excellence (281@fineswellbeing as encompassing the
following elements:
1 emotional wellbeing; this includes being happy and confident and not anxious or

depressed

1 psychological wellbeingthis includes thebility to be autonomous, problefsolve,

manage emotions, experience empathy, be resilient and attentive

1 social wellbeing, has good relationships with others and does not have behavioural

problems, that is, they are not disruptive, violent or a bully.

TKS 5SLI NIYSYyld 2F 9RdzOF A2y O0Hnndpv RSE
emotional health and wellbeing:

Being mentally and emotionally healthy means that we believe in ourselves and kno
own worth. We set ourselves goals that we can achievecam find support to do this.

We are aware of our emotions and what we are feeling and can understand why. Wt
cope with our changing emotions and we can speak about and manage our feelings

We understand what others may be feeling and know how & d&h their feelings. We
also understand when to let go and not overreact. We know how to make friendship:s
relationships and how to cope with changes in them.

We understand that everyone can be anxious, worried or sad sometimes. We know
copewith, and bounce back from, changes or problems and can talk about them to
someone we trust.

Given that it can be interpreted in many ways, literature regularly highlights the need to develop an
operational definition oemotional wellbeing Terms suchs social and emotional learning,

emotional wellbeing, emotional intelligence and even mental health are often used interchangeably.
Indeed often emotional wellbeing is defined in terms of the absence of mental iliness (Adi et al,
2007). From a healthgpspective, many of the sources reviewed highlight the important distinction

to be made between social and emotional wellbeing and mental health disorders or mental ill

A ¥ 4 A x

KSFfOiKo 2 KAfTS O2yySOUSR:E (KSaS NEBIj deardter RAFF S|

1 https://pathways.nice.org.uk/pathways/soci@nd-emotionatwellbeingfor-childrenrandyoung
people#content=viewnfo-category%3Avievaboutmenu

18
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a1AfftaqQ 2N WOKEF NI OGSNI SRdAzOF GA2yQ Kl a 22AYySR (F
' VAGSNBAGE 2F . ANNVAYIKIYIZ Hamp0 FYyR NBFTSNAB (2
help us contribute to society. There ar@mamber of obvious commonalities across the definitions,

such as the internal controlling of and external expression of emotions, as well as our ability to cope
with life experiences. Despite the differences, Spratt (2016) notes that wellbeing is aflivers

I OOSLIISR Fa o0SAy3 &2YSiKA ymtentiddydusetuhcanept toluyit®® a dz3
L2t AOASEA YR | OGA 2y despbnOihB théreforeids AcBobegalin, ddi@aighO A S 2

social care, youth services, justice, econoamd environmental sectors, and beyond.

A number of common skills and behaviours appear in the definitions above, and in the wider
literature reviewed.D2 f SYI y Q& Y2RSf 27T S5¢%siguord/ditdn ankli§éa &y f A 3
driver behind the growth in policy interest in emotional wellbeing of children and young people.

Goleman identifies five key elements which contribute to emotional wellbeing, including:

selfawareness
selfregulation

)l

1

1 motivation;
1 empathy; and
)l

social skills.

Similarly, when reviewing the evidence on social and emotional wellbeing and the long term impacts,

the Early Intervention Foundation (2015) identified the following characteristics as relevant:

seltperceptiors and seHawareness;
motivation;
seltcontrol and seklregulation;

social skills; and

= =/ =_ -4 -

resilience and coping.

12Goleman, D. (1995) Emotional Intelligence: why it can matter more than 1Q.
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The University of Warwick (2007) distinguished between:
1 Emotional wellbeing (including happiness and confidence, and the opposite of

depression/anxiety,)

1 Psychological wellbeing (resilience, mastery, confidence, autonomy,

attentiveness/involvement, conflict management and problem solying)

1 Social wellbeing (good relationships, the opposite of conduct disorder, delinquency, bullying

behaviours)

Emotional wellbeing is therefore a complex area, distinct from mental health yet inextricably linked,
and encompassing a range of competencies and skills. Adi et al (2007) note that the focus of
research and practice has traditionally been onnta ill-health rather than developing positive
emotional wellbeing. While definitions differ depending on the source, there are clearly common
competencies which support emotional wellbeing, such as resilienceregplfation, motivation,
selfawarenessand problemsolving skills. In developing strong positive emotional wellbeing in
children, it follows that approaches must focus on strengthening these characteristics and skills.
Effort must also be made to measure these skills in order to demonsfratprogramme or

intervention has made a difference to an individual child. NCB (2015) found that approaches to

support positiveemotional wellbeinggenerally focus on the following:

1 Seltawareness, sekfficacy and selbelief;

1 Emotional literacy, inading recognising and managing emotipns

1 Motivation and associated factors such as problem solving, persistence, resilience
1

Relationship building, empathy and compassion

The literature also identifies several behaviours and/or disorders which can manifest if these skills
are not fully nurtured. Behaviours obviously depend on the age of the child or young person, and
the severity of the wellbeing issue. The British Metlica! 8 82 OAl A2y WDNR gAYy 3

(2013) identifies the following behaviours:

20



Young childrenEmotional wellbeing issues in young children can manifest in sleeping difficulties

(difficulty settling, or waking through the night), eating iss(fes example picky eating, leading to
WFIAfdZNBE (2 GKNAGBSQUS 064ASyOS 2F LINRPa2OAlf 0StE
60Se2yR (K2aS O2yaARSNBR Wy2NXIfQ FT2N) e2dzy3 OF

anxiety and inabity to be comforted by primary caregiver.

Older childrenSimilar behaviours can be seen in older children with emotional wellbeing difficulties,

such as aggressive behaviour or anxiety. Older children may be more likely to be bullied or exhibit
bullying behaviour or have difficulty establishing or maintaining friendships. Risk taking behaviours

may manifest in more serious activities such as drug or alcohol misuse.
Depending on the seriousness of the issue, these behaviours may be noticeable only sometimes,

may be exhibited all of the time, and in serious cases, become harmful to the child, young person, or

indeed others.

The table below provides a summary of tlypes of behaviours identified in the literature.

Socialandemotional | Risktaking Mental illness Safeguarding
difficulties behaviours
Difficulty forming Inappropriate Phobias Bullying
relationships alcohol/drug use | Anxiety Selfharm
Depression Suicide attempt

Antisocial behaviour | Risky sexual Eating disorders

behaviours OCD
Anger

Teen pregnancy
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There is substantial evidence to show tleamotional wellbeingh Y LI Otia SOSNE | 4 LISOI
and indeed carries through to adulthood. In particular, the Early Intervention Foundation {2015)
reviewed social and emotional wellbeing at age 10 across a range of characteristics, and found that
positive emotiorml wellbeing, in particular setfontrol, selfregulation and selbwareness, were a

strong predictor of adult outcomes. The review by EIF cautions on inferring a causal relationship,
given our inability to control for the wider range of factorsatglay R G KS LI GSy d Al f
OKAf RNBY (2 | FAESR LI GKQ AT LR2NJ OKAf RK22R §)
several key themes common to the discussion. Positive emotional wellbeing in childhood has been

shown to contribute to the following

1 Better long term mentaland physicahealth: research has shown that roughly half of adults
with long term mental ithealth have experienced symptoms by the age of 14 (Kessler et al,
2005). Positive emotional wellbeing in childhood therefore providsslia base for
adulthood, and in turn, positively impacts the other factors identified below. Emotional
wellbeing is also associated with positive health behaviours; smoking, alcohol misuse and
obesity are all more prevalent in those with mental healtbadlders. Conversely, these
health behaviours have also been shown to contribute to poor mental health (Royal College
of Physicians, 2013). The Early Intervention Foundation (2015), in reviewing the wider
evidence, report that selfontrol and sekregulaion are particularly important in this

respect.

1 Strong &ademic successt has been well documented that children with positive emotional
wellbeing generally perform better in school, are more motivated, better behaved and
ultimately achieve better ackemic outcomes. Payton et al (2008) reviewed a number of
emotional wellbeing programmes delivered in America and found they significantly improved
academic performance of the students. A 2018 European +aeddysis by Bucker et al also
found a significar) but more complex relationship, noting that age, gender and cultural
background all play a part, therefore urging caution at stating a direct relationship. Gutman

and Vorhaus (2012) on behalfDE reviewed research carried out in the UK and concluded,

13 hitp://www.eif.org.uk/wp-content/uploads/2015/03/EIStrand1-Report FINAL Jpdf
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similarly, that while emotional wellbeing and academic achievement overall are connected,
the relationship is a complex one. They found that key elements of emotional wellbeing are
important at different times; while attention skills are important at hgtrimary and

secondary level, positive behaviour and engagement in class are more important at

secondary level.

1 Higher Income and stable employmen&trong academic achievement has obvious benefits
for longer term economic outcomes. Beyond this, reshdas shown the relationship
between emotional wellbeing and income to be multifaceted. In particular, there is a strong
fAYyl 0SG6SSYy FlLYAfe@ AyO2YS FyR I OKAfRQa S)
Millennium Cohort Study shows that childrélom the most deprived areas are four times
more likely to develop mental ill health (Gutman et al, 2045 he evidence on
intergenerational poverty is well known (e.g. NCCP, Z)08emonstrating that children who
grow up in low income families are mdikely to be poor themselves. Goodman et al (2011)
found that adults who had experienced childhood psychological difficulties had a net family
AyO2YS wHy:: 2SN GKFY GK24aS gK2 RARYQlO®

1 Reduced experience of ristaking and/or criminal behavioursThosewith a mental health
problem are more likely to be a victim of a crime, while young people in the criminal justice
system are likely to have emotional/mental health needs (Mental Health Foundation, 2016).
¢CKS AGNRY3ISNI I OKAf R Ssdikelpthed ardta stifef a mera Hedtls A y 3 3
problem in adulthood, reducing their risk of becoming associated with these behaviours.
'3 AYysS ¢S OFryQd OfFAY GKAA A& I Ol dzalt NBTEI

academic achievement, familyn&incial status or employment status all interconnect.

4 Gutman, L.M., Joshi, H., Parsonage, M., & Schoon, I. (2015). Children of the New Century: Mental health findings from
the Millennium Cohort Study. Centre for Mental Health & UCL Institute of Education, UK.
15 http://www.nccp.org/publications/pub_909.html
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Summary

1 Defining emotional wellbeingThe terms emotional health/wellbeing, and mental
health/wellbeing are used in different ways throughout the literature, often
interchangeably, with the key difference being the distinction made between wellbeing
mentalillness Avarietyof definitions existhowever commonly they all take a positive
focus, identifying desirable traits and characteristics, and the ability to process or man

emotions effectively and to cope with life experiences.

1 Skills and competenciegicross the lgrature there is definite agreement on a number o
corecompetencies whicleontribute to positive emotional wellbeing. These include
resilience, selfegulation, motivation, selawareness and problem solving skillk

supporting positive emotional wileing, the literature points to these as the key focus.

1 Associated behaviourghe literature also defines numerous behaviours which may
manifest as a result of poor emotional wellbeing. These range from sleeping disorder
antisocial or disruptive deaviour, risktaking behaviours (such as drug or alcohol misuse
through to diagnosed mental illness (for example anxiety or depressioaetf,

attempted suicide).

1 Impact of emotional wellbeing on wider lifePoor emotionalvellbeing in childhood chly
impacts other areas of later life. Besides the increased likelihood of adult mihizdlth
issues and the wider impact that can have, positive emotional wellbeing is linked to st

academic achievement, higher income and job stability.
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1.2 Theemotional wellbeing concern®f children and young people

Population prevalence

LG I LRz FdA2y € SOSt s LINBJI t Sy Ootibnalvelibelidgsi A 2 y
available viadNl administrative data, such as hospital admissions, number of presentations at

Accident and Emergen€p&E) referrals to CAMH services or prescription data for mental health
related conditions. Due to the nature of this information, this generally reflebildren already

suffering from mental ithealth, rather than wider wellbeing. Alongside this, there are several

surveys carried out regularly across a sample of the population which give us some idea of emotional
wellbeing concerns. The Kids Life dmehes(KLTand Young Life and Times survé€ysT)Ark/QUB)

are carried out annually across a sample of school children (age 11 and 16) and regularly include
jdzSatAz2ya 2y a2vYS 02YLRYSyld 2F Sy20AiAz2ylt 6Sftfc
Attitudes Survey (NISRA) takes place every 3 years across a samplégfebt olds. These are not
universal population surveys, nor are they tools to identify individual emotional wellbeing concerns,
however they give us a snapshot of the issues facingreliland young people at a point in time

and are important sources of information in planning and developing services.

Some of the information we know about children and young peophélis set out below.

t 2LJdzt I GA2Y AYRAOI (2 Nalbeiagr WHatidd vieRaB? Q& S
We can access a number of statistics at a population level, however the majority of t

relate to mental iHhealth rather than emotional wellbeing. Examples include:

1 General incidence45,000 children and young peoplave a mental health need
Fad +tye 2yS GAYSSES YR Y2NB GKIFYy HES?
YSyidlFf KSFfGK LINRPofSYaég o0@90iKSANI ™

16 hitps://www.health-ni.gov.uk/sites/default/files/publications/dhssps/deliverirexcellencesupportingrecovery.pdf
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1 Suicide rates12young people (oder 19) died by suicide in 2017 (NISRA, 201¢
this remains disproportionately higher than the rest of the UK (NICCY, 2017) .
much higher in some areas Wi (usually areas of high deprivation, often

adversely affected by the Troubles).

1 Seltharm registry From 2012 2015, 2642 young people (under)li@esented at
Emergency Department with sdiarm (10% of all presentations). 70% were

female. (PHA, 2016) This has increased from previous years.

1 Prescription medication for depression/anxietyt2.9 per 1000 young people
(0-18) receiving prescriptiomedication for depression or anxiety (this has riser
from 10.7 in 2010)oH 2016)

Beyond this, we have some data available on indicators of and factors that impact

emotional wellbeing:

1 Special Educational NeedSEN)Children with a SEN are more likely to
demonstrate lower levels of emotional wellbeing. 23% of children identified a
havingSEN and this is increasin@g 2017). 5.2% have a statementSEN

1 Bullying 39% of year 6 and 29% of year 9 pupils repohtadng been bullied at

least once in the past couple of months (surveyed in 201D By

1 Quality of life: The KidscreeO quality of life questionnaire is included within tt
KLT survey of all Primary 7 children, carried out by Ark. In 2017, the $ouwely
that:

1 10% of children reported feeling sad always or often in the last week
1 6% reported feeling lonely always or often in the last week

1 7% reported having been seldom or never able to pay attention

1 Seltesteem
1 14% reported that they did ndike to be with other peoplg
1 17% reported that children pick on them very often
1 47% reported that most people are better liked than they.are
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carried out everyhree years. In 2016, 6831 children (years 8 and 12) completed the

survey. The survey found the following:

T
T

Depression/anxiety appeared as one of the foye health conditions reported

40% of girls (year &d12) reported having had concerns about their mental

health at some stage
53% of year 12s reported simijar

Respondents had an average Warwick Edinburgh Mental Wellbeing score of
remaining steady from 2013. (The scale has a minimum score of 7 and a max

of 35; the higher the score, the higher ttesel of mental wellbeing)

In 2015, the PISA survey, undertaken by the OECD on an annual basis, incorporate:

set of questions considering wider wellbeing issues. Rather than the usual sample,

sought to extend the survey to all year 12 pupitsossN|, and produced a report on NI

findings includingthe following:

T
T

73% of respondents felt they were gendydiappy with their life
85% reported caring for the feelings of others

80% reported that they could talk about their problems at homhile/58% felt

that a teacher or other adult in school cared about them

40%reported worrying about what others thought of them

24% reported feeling unhappy a lot of the time

M AY mn NBalLRyRSyidia FStid GKS&@ RARY!

26% of respondents reported having poor body image.

27



The! YAUGSR bl GA2ya LyidSNYL GAURNKER2018)kAkoceRtNE
Report Card 14 ranks the UK as ¥6out of 29 countries in overall wellbeing, and26f
29 in educational wellbag (incorporating measures on child participation, NEET rates

and achievement (via PISA scores)).

While we have reasonable data on population level mentakélth, we have little population data

on emotional wellbeing. Indeed, the NICE guidelines recognise the lack of data on positive aspects of
emotional wellbeing; rather, research and data ga#tttends to focus on the negative aspects

and/or mental ilthealth. Aside from ongoing plans to scale up the use of the 2(€creening

through thethree-year review (noted above), there is currently no regular populatiaee

screening of children and®ydzy’ 3 LIJS2 LJX SQa S Y2 (NK Bigthdrefoe Siffidulot&S A y I |
identify prevalence and common issues faced by childrexlithe identification of individual

OKAf RNByQa ySSRa 2F0GSy NXpraktificners? The BadoadReEW G A 2 vV &
(2006) recommended a study of the mental health needs of childré&t & soon as possiblé\

prevalence study has been called for on many occasions, including by the NI Commissioner for
Children and Young PeofldICCYiho states in her 204 scoping papéf that the lack of

LINS Ol f SYDESRIFIALE WYLIRaaAirotS (2 dzf FRNesentiaytk (G KS 2
ensure that resources are being utilized in the most effective and efficient manner to achieve the best
outcome® To ensure this and other planned work is captured, stakeholder interviews, surveys and
other research activities running alongside this evidence review will seek information on priorities in

this regard.

The EAasrecently completed their Regionakgessment of Need 2018, which informs their
planning process. A significant part of this research involved a survey of over 11,000 children and

young people, aged-25; findings showed the following top issues:

17 hitps://www.unicef-irc.org/publications/pdf/rc11 eng.pdf
18 hitps://www.niccy.org/media/2810/niccyscopingpapermentakhealth-review-apr-2017.pdf
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Age group| All respondents Age 913 Age U4-25

Top 5 Exam Stress (45.9%) |Bullying (40.5%) Mental Health (37%)
ISSUeS | B redom (34.5%) Racism (31.2%)) Suicide (39.4%)
Body Image (34.4%) Mental Health (29.8%) | Bullying (31.8%)
Confidence (32.7%) Internet Safety (29.6%)| Making positive
Mental Health (30.2%) |Physical Health (29.5%) relationships (25.9%)
Lack of confidence

(25.4%)

Mental health clearly emerges as a priority across all age groups, as do other emotional wellbeing

concerns such as confidence, bullying, positive relationship buildag et

There have been several local pieces of research which have sought to ddygtwace of the child
to inform future work onemotional wellbeingThe Youth Mental Health Advisory Committee (NI
Youth Forum, Youth@CLC and Belfast Youth Foewidwede 2 dzy 3 LIS2 L)X SQ&a | 4|

health and the key issues they are facifigne findings of this youtted researck W9 f S LIK | y (i

w 2 2 Wefk launched in Octobe2018 highlighting a need for wider discussion and education on
emotional wellleing Alongside this, NICCY recently releaseskarch on the issues faced by service
users within the CAMHS system as part of thag termmental health reviewthey sought children
IyR @2dzy3 LIS2LX SQa OASsa | yR &ilhisédNgs Sgddobnd loggF
waiting times and other barriers to young people accessing appropriate CAMH sekbés.

neither of these will identify universal levels of emotional wellbeing across NI, these pieces of
research will help build a pictui the issues facing young people in terms of their emotional

wellbeing and their access to support for mental health concerns.
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There are several reasons why we would want to measure emotional wellbeing of children:

1 To identify population prevalenceA robust knowledge of the prevalenceahotional
wellbeingissues across the population is essential to inform services and etiayrare fit

for purpose.

1 To assessdividual needsPractitioners may employ tools to identify issues for individual
children and young people, so that appropriate interventions can be administered. Ideally a
proactive, universal assessment wouldégplace, however NCB2017) report that
identification of individual needs in children is usually ad hoc, particularly in schools.
Teachers will observe and identify behaviour of concern during day to day interactions with
pupils, or will make use of ddional data such as school attendance, or information passed
from third parties (previous school, parents, and other external professionals) to identify

areas of concern. Further targeted investigation would then take place.

1 To evaluate the effectiveass of a programme or servicelsing pre and post measurements,
tools can be used to evaluate the impact of individual programmes and interventions. Data
collection in this instance will focus on the desired outcomes of the intervention, such as a
measurd@ £ S AYONBIF aS Ay LINPa2OALlf orépértledel o sNI 2 NJ

esteem.

Information is gathered via one of two processes, screening and assessment. Tools and approaches

used for each will differ.

Screeningprovides aquicksnad K24 2F | OKAf RQa KSIfGK aidl Gdzaa
(30 minutes or less) and must be followed by a more comprehensive and formal assessment in order
to confirm potential difficulties that might necessitate intervention. Screening camskee

universally or for individual children.

19

https://www.ncb.org.uk/sites/default/files/uploads/Supporting%20Mental%20Health%20in%20Schools%20and%20Colle
ges.pdf
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Assessmentis a continual process of observing, gathering, recording, and interpreting information
over time and often uses a range of resources. Assessments can be used to document progress or to

ensure that services meet the individual needs of the child.

Tools

During the review of evidence, a number of tools were identified which can support the
identification of emotional wellbeing needs. The same tool can be used to screen and/or assess a
child, howes NJ gAf f dzadzZr ftfe& 0SS | LI ASR RAFFSNByGfte A\
used in universal practice, rather tend to be employed by specialist services where a concern has
already been identified, or used alongside other assessmentsxtomple where special educational
needs are suspected. They can also be used as evaluation tools to measure the impact of an
intervention. Tools can be sakport, parent report, teacher/practitioner report, or involve a

practical assessment. Therggmsnerally no right or wrong answer on which tool to choose; rather,
this will depend on the scale and requirements of the situation. Some tools are costly, take time,
skill and resources to administer and score, and require specialist training, whiles @feesimple,
seltcomplete tools. All of these considerations will impact the decision on which to choose. In
reviewing the evidence, a number of common tools used to measure emotional wellbeing were
identified; a summary of these tools is listed bg|along with a short note on their use i where

this was available in documentation.
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Tool Key features (assessment or Notable usage iNI
screening, age range, common
usage)
Understanding | Assessment Used by social care and other

the Needs of
Children in
Northern Ireland
(UNOCINI)

Used where there is a
safeguarding concern. A
framework by which to gather
information on the child, parents
and wider family/ environmental
factors.

Used across all age groups.

professionals when a referral is
received for a child. The assessment
ongoing while the child is receiving
support, and helps to identify needs,
track progress and share information
between professionals working with
the child and family.

Ages and Stages
Questionnaire
(Social and
Emotional)

Screening or assessment

Completed by the parent, comes
in ageappropriate questionnaireg

Suitable for use up for children u
to age 6

Currently administered as part of the !
year review under the Early
Intervention Transformation
Programme.ASQSE is used to identify
any social and emotional
developmental delays before children
start school, and inform any individua
intervention needed. The aim is to
scale this programme up to universal
delivery. The tool will therefore
provide informationon both individual
needs and population prevalence.

General Health
Questionnairel2

Screening

Used to identify minor psychiatri
disorders in the general
population.

Suitable for usage from age 16
up.

Identified in the Programme for
Government as a population indicator
of metal health.

KidScreenl 0O

Screening

Measures quality of life across 1
guestions.

The Kidscreeri0 quality of life
guestionnaire is included within the Kl
survey of all Primar7 children, carried
out by Ark annually.
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Warwick Monitoring wellbeing or 'A4SR Ay GKS | 2dz/13
Edinburgh evaluating programmes/services and Attitude Survey, carried out every
Mental (not recommended as an three years with a sample of 116 year
Wellbeing Scale | assessment tool) olds.
(WEMWEBS)
14-item scale on emotional Used in the NI Continuous Household
wellbeing Survey (NISRA) for ages 16 plus. Su
Is administered annually to sample of
9000 households.
Strengths & Screening Commortty used by many interventiong
Difficulties to determine progress of individual

Questionnaire

25 items across 5 scales:
emotional symptoms, conduct
problems,
hyperactivity/inattention, peer
relationship problems, prosocial
behaviour. Overall score, plus
score for each scale is available

children. Can be employed as a
screening tool to determine if further
assessment or intervention needed.
Also regularly used as an intervention
evaluation tool.

Special Needs
Assessment
Profile-Behaviour
(SNAPB)

Assessment

An online diagnostic tool to
identify behavioural difficulties
such as anger, anxiety,
friendship/relationship deficits,
attention seeking, poor self
esteem.

Eyeberg Child
Behaviour
Inventory

Parent report scale measuring
how often disruptive behaviours
happen. Can be used at home ¢
in school for children agedD6.

Child Behaviour
Checklist

Assessment

Detailed tool, parent completed
and covering wide range of socis
and emotional behavioural
problems.

These tools are generally used to
review progress and evaluate the
impact of interventions on individual
children. They are used across variol
interventions where relevant.
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Seltefficacy scalg Selfreport scale that assesses
general sense of self efficacy,
including problem solving, copin
YR NB &2 dzNOS ¥ df
identify specific behavioural
difficulties however can be used
as a general indicator of quality ¢
life. Not for use in chilém under

12.
. 2dzy 3 t S| Selfreport questionnaire for use
CORE with 11-16 year olds.10 simple

questions across wéleingand
functioning and risk factors. Can
be used to identify behaviour
change as part of an interventior

Given the wide rage of behaviours associated with emotional wellbeing, the individual differences
in children, the range of settings in which tools or measures may be used, and the purpose of tool
dza S GKSNB A& y2 WwW2yS aAil S22 eiiell sevetaf sBfeporbtools dzNB &
available (including ASQ and Kidscreen mentioned above) and concluded that each had strengths
and weaknesses, with application dependent on the circumstances under which it was to be used.
Decisions must therefore be made on mdividual basis. Key considerations include:

1 Age of the child
Setting (e.g. school, home, youth service)
Types of behaviours of interest
Selfreport versus parent or practitioner observatipn

Budget for tooj

= =/ =A =4 -4

Reason for assessment (individual clsiteening/assessment, evaluation of programme or
service, identification of population level data)
1 Validity and reliability of the tool (informed by implications of assessment e.g. impact on an

individual child vs programme developmént

20 https://capmh.biomedcentral.com/articles/10.1186/1753000-8-14
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Summary

T

28 1y2¢ tAGGES Fo2dz2i GKS LI lelztidnal A 2
wellbeingin NI, rather we rely on data that tells us only about those children fo
whom serious mental #health has developed by which to develop services. Ti
key mental hetih concerns as identified by the statistics fékchildren include:
high suicide rates, particularly among young males; risinghseth presentation

at A&E;andrising prescription medication for anxiety and depression.

Data can be gathered about chifly’ I y R @ 2dzy3 LIS2 L} SQ:
two purposes: 1) to help identify concerns in individual children and to interve
as early as possible. This can involve either screening or assessment. 2) To
demonstrate population prevalence, collected pi@valencetype population

study, or via administration data.

In the absence of adequate universal screening, the main route by which
emotional concerns in children and young people will be picked up is iaad

observations byractitioners.
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1.3 The factors contributing to poor emotional wellbeing

A review of existing evidence has shown there are a number of key risk fadtmis increase the

chance of a child or young person developamgotional wellbeinglifficulties, and/or mental i

heath. These risk factors are usually¥fe2 y 3 Yy R LISNBA &GSy iG> | yR 2dzia
Alongside this, children may also experience a number of stressors across thmuliée which can
negatively impact emotional wellbeing. The followimgtsoon sets out the evidence on these risks

and stressors. In developing and delivering services to support emotional wellbeing, it will be

important to take these into account.

There are a number of demographic factors which increasdikb&hood that a person will suffer
from less positive emotional wellbeing, and indeed, put them at risk of mentadallth. These

factors are usually a fact of birth and outside of the control of the individual.

Gender Boys and girls experienciifferent issues in terms of emotional wellbeiagd mental

health. Research shows the following:

1 In almost every country in the world, suicide rates are higher for males than females, and it is
the second leading cause of death for2% year olds glolly (World Health Organisation,
201%Y). The pattern is sidair inNI: in 2017, 234 males and Tdmales died by suicide
(NISRA, 20)®8. Of theseninewere young males antthree were young femalesugder 19.

The suicide rate in NI is disproportionatéigher than in the other regions of the UK.

1 In analysing data from the Millennium Cohort Study, Gutman et al (2015) found that young
boys are more likely to be diagnosed with a severe mental health problem than girls (13% of
11 year old boys, compared WiB% of 11 year old girls). Data from England shows that this
situation had reversed by young adulthood (22% of women and 13% of men &kl
received a mental health diagnosidSCIC, 20%%.

2 hitp://www.who.int/mental_health/prevention/suicide/suicideprevent/en/

22 hitps://lwww.nisra.gov.uk/publications/suicidstatistics

22 HSCIC (2015a). Table 2.1: Prevalence of diagnosed mental iliness, by age and sex, in Health Survey for England, 2014:
Chapter 2, Mental healthrpblemsc tables. Leeds: Health and Social Care Information
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1 The types of mental health issues differ across thedges. The 2014 Health Behaviour in
School Age Children Survey (Brooks et al, 2014) found that girls report lower subjective
wellbeing, strugglingvith selfesteem, anxiety, interpersonal relationship struggles, and life
satisfaction, whereas boys are neolikely to develop a mental health problem. This
difference increases with age. Poor emotional wellbeing manifests differently in girls and
boys. Girls are more likely to internalise behaviours (e.g. anxiety, depression,
hypersensitivity, shyness) wliboys are more likely to exhibit externalising behaviours (such

as antisocial behaviour and aggression (Morrison Gutman,?2015

1 A wide range of sources report that eating disorders are by far more common in girls, with
estimates suggesting up to 90%suffferers are female (PWC, 2635 This reflects the

evidence already discussed that girls are more likely to struggle witestelém issues.

1 Traditionally, girls have been more likely to report d&fm than boys. A large scale survey
of 30,000 1516 year olds in 7 European countries (Madge et al, 20@8und that girls were
twice as likely to seliarm as boys, with 1 in 10 females reporting-$efm in the previous
year. CES (2018) report that while girls are more likely to reporhaetf, theNI Sekharm
registry shows a slightly higher incidence for young males. This may be explained by the

earlier evidence that girls are more likely to seek help for mental health difficulties than boys.

Overall, girls and boys have different experiencesrobtional wellbeing. The types of issues that
they struggle with, and the manifested behaviours diff@verall, loys are less likely to seek help,

and this may be a contributing factor in the increased suicide rates for boys.

24 Morrison Gutman, L., Joshi, H., Parsonage, M. and Schoon, I. (2015). Children of the new century: mental health
findings from the Millennium Cohort Study. London: Centre for Mental Health

25PwC(2015). The Costs of Eating DisordeBscial, Health and Economic Impacts. London: PricewaterhouseCoopers for
Beat.

26 https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.14697610.2008.01879.x
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Membership of a nnority group: Children and young people who are members of minority groups
are at a higher risk of developing emotional wellbeing difficulties. In a studyfdehools with

KAIK ydzyoSNE 27F ySg 02 Y SNourkhatheRddiie chidrenimblyy | NR 2 Q &
become frustrated in class due to language barriers, struggle to fit in, and are more likely to
experience bullying. THeHA(2012) discuss how there has been little research in terms of the
members of the Tavelling Communityin NI, however there is some evidence of higher rates of
suicide, domestic violence and markers of poor emotional wellbeing. There are various factors at
play, including living conditions, discrimination experienced, unemployment rates, and alcohol and
substane misuse. For children and young people, lack of stability at school may hinder relationships
and engagementSexual orientation:There is a substantial body of evidence (e.g. Chakraborty,
2011) to demonstrate that members of theesbian, Gay, Bexual Transgender, Questioning
(LGBTQ®communityhave increased incidence of mentahi#alth such as anxiety and depression,
higher incidence of suicide, bullying, se#rm and many other indicators of poor emotional

wellbeing.

Having a disability or speal educational needsa child or young person with a physical or learning
disability is more likely to develop mental health issues or illness (Kelly, Kelly & Macdonald, 2016). A
child with other additional needs, such as dyslexia or other literacy/nunyeissues; autism or

Attention Deficit Hyperactivity DisordeADHD, are more likely to struggle with emotional wellbeing

and indeed experience poor mental health.

Alongside the individual demographic factors set out abtive context in which children are born
and grow up play a large part in theirpetience of emotional wellbeinglhe rapidly growing body
of evidence of the impact of Adverse Childhood Experiences (fe&Cgdyelitti et al, 1998 and
others)highlights he lifelong impact thatraumatic childhood experiencesanhave onwellbeing
and life outcomes.dentified ACEs include:

1 domestic violence

1 parental abandonment through separation or divoyce

2'https://www.barnardos.org.uk/feels like home exploring the experiences of newcomer pupils ithenorirelan
d.pd
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a parent with a mental health condition
being the victim ohbuse (physical, sexual and/or emotional)
being the victim of neglect (physical and emotional)

a member of the household being in prison

= =2 =4 4 =4

growing up in a household where adults have drug or alcohol problems

An emerging body of robust evidence has shdhat children who experience four or more of these
are at a greatly increased risk of a range of physical and emotichahilh, including increased risk

of suicide, mental iliness, violent and heatthrming behaviours.

Poverty:Poverty hasawidedp5 I R A Y LI OG | ONRP&aa OKAf RNByQa A0
the original ACEs listed above. There continue to be high levels of child poverty globally and locally;
the Joseph Rowntree foundation (2038)eports that 25% of children iNllive inrelative income

poverty, only slightly lower than the wider UK average. Administrative statistics, both UK and NI
(e.g.DoH NHS), consistently show that those from the most deprived areas are more likely to suffer
from mental ilthealth. The relatiortsp is complex and impacted by a number of factors; families
affected by disabilities, single parent families, large families, black and minority ethnic groups are all
more likely to live in poverty. Nutrition also plays a role; McKeever (2018) highlighpromising

evidence to support the impact of nutrition, in particular fruit and vegetable consumption, on

emotional wellbeing. Poor nutrition may impact concentration levels, or adversely affect physical
health, leading to absenteeism;aknow thatthe UK is struggling to meet recommended nutrition
requirements; with only 30% of adults, 10% of boys and 7% of girls ag8l ldars meeting théve

a day target®. Alongside this, parents may be struggling with employment issues, for example

working more than one job or doing irregular hours, and this may impact on parentimgj, In

children living in rural or interface areas have an increased chance of emotional problems

6/ dzYYAy3a So3dd {3 HAMCOD 5 3tk éddenitidl? YheR2 Say QI
/| KA RNBYyQa {20AS(& WD2 2 RreporkKmehshri & ehiRt@ntred$naderiblli A y (
deprivation, including whether or not the child has a family car to transport them to places, the right

kind of clothes to fit irwith their peer group, a pair of branded trainers, or pocket money for

28 hitps://www.jrf.org.uk/report/poverty-northern-ireland-2018
29 England PH. Obesity and Healthy Eating; National Diet and Nutrition Survey (NDNBléghed:14 May 2014
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themselves each week. Findings show that children who lack five or more of the items listed are
more likely to have poorer overall wellbeing. Poverty is therefore wedehing in i impact on

child wellbeing.

Family relationshipsare a commonly reported stressor for children and young people. Beyond the
Adverse Childhood Experiences of domestic violence, abuse and neglect reported, everybjay fami
relationship difficulties and conflicts regularly appear at the top or near the top of reasons for
contacting Childline (NSPCC annual review, 2016). The Good Childhood Repoit 2013

| KAt RNByQa {20AS0G& NIBLIR2 NI &ily 8ukidtuie, isfalmore podverféd | NI 2 y ¢
RSOGSNN¥AYIlIYG 2F OKAfRNBYyQa ¢gStfoSAy3ar tAaldAyT |
significant contributionstokK A f RNB Yy Q& 2 & Bed. tThis fiidBiyHasSrenthified 6 S f
consistent in subsequén NI LJ2 NJi & ® 9ft SYSyida 2F | WldzrfAde N
(e.g. frequency of parents arguing), parental support and communication (e.g. parents willingness to
listen to problems and take them seriously), and level of parental contegdfyrm and autonomy

given to children by their parents). The Office of National Statistics (2018) report that almost 26% of
children aged 145 years argue with their mother more than once a week, with boys more likely

than girls to do so. Locally, 16%M3{T respondents (2013) listed family problems as a key stressor.

Poor attachment in infancySecure attachment between infant and primary caregiver is the building
block of good social and emotional wellbeggd a strong predictor of health and wellbgiin

adulthood. (PHA, 2016). Jane Barlow, prominent researcher in the field of infant mental health, has
written extensively on the importance of strong attachment to a primary caregiver in the early years.
A securely attached infant has the confideniceexplore the world around them, sedégulate and
develop relationships; yet Barlow & Svanberg (Z008stimate that 3540% of infants are less than
securely attached Schore(2004%2 and othersdiscuss the role afieurosciencen the development

of selfregulation while Perry (19963 focused on the impact that early trauma can have on physical

%0 hitps://www.childrenssociety.org.uk/sites/default/files/tcs/good _childhood report 2013 final.pdf

31Barlow, J. & Svénerg, P.O. (2009) Keeping the baby in mind. infdental Health in Practice. LondoRoutledge.
32Schore A.N. (2004) Affect regulation and the origin of the self: The neurobiology of emotional development. Hillsdale
NJ: Lawrence Erlbaum Associates.

33 Perry, B.D. Pollard, R.A., Blakley, T.l., Baker, W.L. & Vigilante, D. (1996) Childhood Trauma, the Neurobiology of
Adaptation & Usalependent Development of the Brain: How States become Traits. Infant Mental Health Journal, 1996
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brain development and the wider wellbeing outcomes. There is substantial evidence of strong links
between insecurely attached infants and many of the behavieurdent in those with poor
emotional wellbeing, such as antisocial behaviour, an inability to support healthy relationships, or

substance misuse (Barlow, 2016).

Parental ilthealth: Young carers angarticularly prone to emotional problems and ment#&health;

The Carers Trust found that 38% of young carers surveyed reported a mental health problem. In
particular, young carers often feel isolated and alone, face increased pressure as they struggle to
keep up with school and other commitments and taintain relationships alongside their caring
responsibilities, often have increased financial pressure and have experience of famikupreak
0SNBIF @SYSyil 0/ KA BRING ¢r@also fndedikely i @xperience bullying, have a
special eduational need, belong to a minority group and to be not in education, employment or

training at the age of 16 (Mental Health Foundation, 2016).

Alongside the key risk factors discussed above, children face a number of contenessyres
throughout childhood which may contribute to poor emotional wellbeing and/or mental health.

Some of the more common pressures are discussed below.

Pressure to achieve academicallyn terms of stressors, the pressure for hegtademic

achievement comesut on top across a range of sources. In 2014, NSP&p©rted a 13% increase

from the previous year in calls to Childline for academic pressures, and this trend has continued in
recent years.While some pressure can be berogdil, extreme gam stress is a particular concern,

and calls to Childline increase dramatically during exam months. The good Childhood Report (2018)
reports that across all areas of their life, children are least happy with schobll Ydr (2013) found

that 85% of young people see school work and the pressure to achieve as by far the biggest stressor
in their lives. This is more often the case for girls than boys. This trend continues into university age,
with NUSUSI (201 7)eportingthat 42% of students pointed to their course as the key contributor to

any mental healthssues.

34 https://www.childrenssociety.org.uk/sites/default/files/youngarerswellbeing.pdf
35 https://www.nspcc.org.uk/globalassets/documents/annua@lports/childlinereview-underpressure.pdf
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The online world:There is still relatively limited evidence due to the swift pace of development

new technologieshowever emerging research shows a potenitiapact of the online world on the
emotional wellbeing of young people. The Royal SocietRditic Health (RSPH), and Young Health
Movement, highlight that while the online worlehdoubtedly has massive benefits for this

generation of children and youngeople, it can also be a contributing factor in mentahéhlth.

Social isolation is one such concern, particularly for young people involved in gaming who spend a lot
of time alone in the house. Lack of sleep due to the constant presence of teciintiiedlue light

of computer and phone screens, and the social pressure to communicate online at all times of night
are all areas of concern supported by emerging evidence (Hale and Guar®284 %ye the

unrealistic expectations created by the worldsafcal media and the associated FoNfear of

missing out), which have been shown to decreaseesiffem and increase anxiety and risk of
depression (Cleland Woods and Scott, 2016). There has also been a rise in websites promoting self
harm, anorexia am suicidal ideation (UKCCIS, 2617)TheRSPH2017) report that social media
increases anxiety among young people, increases the opportunity for bullying and can have negative
effects on body image and sadéteem. A 2015 longitudinal study of childri@ England found that

those who reported being bullied by peers were twice as likely to develop depression by the age of
My +ta GK2aS gK2 RRRYyQl 6.26Sa SG X HnampoO

Paramilitary activities:In NIthe influence of paramilitary organisations on young rsaed the

contribution to poor emotionalvellbeing is of particulaconcern. V& also know that those living in
interface areas are at increased risk of poor emotional wellbeing and of méness(QUB, 201y,

and thatsuicideratesin young merare digroportionately high particularly in specific areas Wi

(Morrow et al, 2017. Parental history of mental illness a strong predictor of mental-fiealth in a

child or young person, again, strongly linkedNirno the legacy of the troubles and the pact this

KFR yR O2ylUAydz$Sa G2 KIFI@S 2y YSyualf KSFfOK 6Sc

% Hale and Guan (2015) Screen time and sleep among salgedi children and adolescents: A systematic literature
review Lauren Hale. SlpéVledicine Reviews, 21: 58

37
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/650933/Literature
Review_Final October 2017.pdf

38Bowes, L., Jonson, C., Wolke, D., & Lewis, G. (2015). Peer victimisation during adolescence and its impact on

depression in early adulthood: Prospective cohort study in the United King8otish Medical Journal, 3562469.
doi:10.1136/bmj.h2469.
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Summary:Factors contributing to poor emotional wellbeing

1 The emotional health of children and young people is influenced by a wide ral
of factors throughoutheir childhood, including demographics, family

relationships, the presence #CEsand other transient life stressors.

1 These factors span the lf®urse, from the antenatal period and throughout.
Evidence now strongly shows that the earlier in Iifege issues occur, the highe|

the potential impact they can have.

1 There are particular groups within the population who we know are at higher |
of mental ilthealth, such as members of minority groups. Gender differences
also evident, with emotinal wellbeing manifesting differently in girls and boys.
While universal preventative support is key, individual differences must be
accounted for in ensuring support is relevant to all. Additional targeted suppc

will also be essential for those grasipt higher risk of poor emotional wellbeing.

1 There are specific contextual issuedirthat must be factored into policy and
service development. Suicide rates are particularly high for young malds in
there are multiple factors impacting this, inding deprivation, the impact of
parental mental health, the influence of paramilitary activity, and the wider leg

of the troubles.

1 Contemporary pressures facing children and young people come and go
throughout the life course. The online world in pamlar brings new challenges;
we need to better understand the impact that digital technologies can have (b

positive and negative).
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1.4 Current practice in spporting emotional wellbeingin children and young people.

¢CKS jdzSadGA2y Wg Kmdiiona @eNdeia® (h2dadamizitdlaissMdi, given that every

child will have different needs at different times in their livé¥e know there are multipleelevant
stakeholders with responsibilities in this processime of whom have developed specific

programmes and interventions. This section will consider the evidence on both universal and

GF NBESGSR LINPINIYYSAa YR AYUiUSNBSyldAz2ya gKAOK KI
emotional wellbeing at variougages across their life. This section also includes an overview of all
those who have a role to play in supporting the development of positive emotional wellbeing, and
considers the approaches which they can take to do this. Where specific interveatemcluded,

care has been taken to prioritise evidence according to the hierarchy of evidence as set out on

page 8.

The wholechild approach

. NRPY TSy oNBYyY SN dodet(Rigire Hhhelovd seesfthz ehid@t-tte ceatre of a number
of influenees, such as family, school or community. Each plays andiedually,and interacts with
others, to influence the life of the childThose closer to the centre will play a larger role (the
microsystem) than those further out. Additionally, the extarring recognises how these
individuals and systems change over time.

Figurel. NPy FSYoNBYyySNDRa 902t 23A0Ff az2RSft

Child

| Microsystem: Family, friends,
| immediate social networks

| Organisations eg school, church,
| community groups

| wider social, political and
| strategic context

| Chronosystem:
| Changes over time

44



This model lgs the groundwork for the whotehild approach, now widely evidenced in every day

policy and practice, and stresgithey SSR (1 2 f 2 2 bigger pictuigkS @KNME RO KV (
the ACEs discussiorsupporting positivemotional wellbeingn children and young people is

therefore not the sole responsibility of one person, organisation or department. Rathel, it wi

require a combined effdrof all those working withsupportingand interacting withthe child. Figure

2 below highlights some of these key players.

Figure 2:Key influences around the child

Parents,
carers and
wider family
%T;Ldé %nggﬁa Schools &
themsleves , Colleges
Emotional
health and
wellbeing of
children and
young people
aged 018 _
Community - Providers of
i statutory
based services ey

Commissioners
& policy
makers
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In reviewing the evidence sources, the role of schools appears disproportionately in the research on
supporting emotional wellbeingOn average, children spend more than 7700 hours in compulsory
education, according tthe Organisation for Economic @peration and DevelopmentGECH

(20145%°. This, coupled with the evidence that parents are more likely to seek advice from their

OKAft RQa GSIFOKSNJ AT (GKSe& KIS | O2yOSNYy I o2dzi
means that schools are idéaplaced to support emotional wellbeing, particularly across the life

O2 dzNBA S o ¢KFEG &FARXI (GKS &adzmnaidlydgAlf o02Reé 2F S¢
are critical in terms of social and emotional wellbeing, means that the rolareins is central,

particularly in the early yearsBeyond that, children spend time with friends, wider family, at youth

clubs and organisations; while playing a lessor role, some knowledge of emotional wellbeing is

applicable to all.

All of the indviduals and organisations identified above have a role to play in:
1 Supporting the development of positive emotional wellbeing;
1 Identifying concerns as and when they arise and before they escalate;

1 Ensuring that the child or young person can access additgupport iffwhen needed.

Interventions around emotional wellbeing can have a range of aims:
1 Universal, preventative approaches, which aim to promote positive emotiwakbeing for

all children

i Targeted, preventative approaches, which aim to promote positive emotional wellbeing in
children identified as at higher risk of poor emotional wellbeing, or identified as needing

additional suppar,

1 Targeted interventions, aied at addressing identified mentatilealth. These are usually

clinical or therapeutic interventions.

39 OECD 201M4ttp://www.oecd.org/education/skillsbeyondschool/EDIF%202034:22%20(enq).pdf
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Approaches to supporting emotional wellbeing differ depending on the target audience, and the
level of need identifiedtherefore(i K S NB  Actiio/sé&t df progra@nini&s or interventions which will
address all concerns. While not specifically making recommendations on programmes or
interventions, it is important to review the range of programmes available. The review identified
severalinterventions targeted at supporting children with mentathikalth, for exampleCognitive
Behavioural TherapyC87 or intensive family support interventions, as well as a rangenofersal
programmes to support new parents, such as Mellow Parenting, the prograimsted focus on
supporting school age children themselves to develop positive emotional wellkasraget out in the
scope of the review. Additional approaches and interventions, for example those aimed at parents,
are discussed later in this sectiomhis review of evidence uncovered 18 substantial approaches to
supportingemotional wellbeingof which the vast majority (15) were suitable for universal delivery
and only three for more targeted support (which tends towards early intervention ratherttian
intensive support that is the domain of CAMHS). Appendix 1 includes a long list of these

interventions, along with a summary of their aims, content, outcomes and evidence base.

The evidence suggests that preventative approaches are key to redangey term impacts on life;

a focus on developing satbntrol, selfefficacy and selfegulation from an early age has the
LRGSYyaAart 02 KFEIGS GKS aGNRy3ISad AYLI Old 5SaLi
reported that for every £1 sperdn mental health, 8p is invested in children and young people

(NICCY, 2017). Indeed, Public Health England (2015) found that 70% of children experiencing mental
health problems had not received appropriate interventions early enough. Univegelaches are

primarily educational and focus on a number of areas, including increasing positive wellbeing
characteristics such as selfteem; resilience; normalising attitudes towards mentdidalth;

raising awareness of the signs and symptoms of mentadlth, how to support positive emotional

wellbeing, and where to seek help should issues arise.
LY GKSANI Hamp NBLEZ2NIZI WCdzidzZNBE Ay aAyRQs GKS /¢

established by the UK Government, highlighted the followieyg &eas wher@revention and early

intervention efforts should be targeted:

a7



1 Supporting maternal mental health during the antenatal period

1 Early intervention for children with behavioural problems using evidence based progrgmmes

1 Promotion of positivavellbeing in school

1 Improving accessibility to GP services for young people

T wkAaAy3a gl NBySaa yR KI@GAy3da O2y@SNEIGA2Y A

9 Particular focus on the role of new technologies and how they both positively and negatively

impact emdional wellbeing.

In terms ofNI practice, the review of evidence identified a wide range of programmes and
approaches used. Rather than present an incomplete list here, the further research activities
accompanying this evidence review, specifically sshool survey, case studies, and stakeholder
interviews and focus groups, will be used to build and report on a more comprehensive list of local
delivery. While effort undoubtedly should be focused at preventative approaches, supporting the
developmentof positive emotional wellbeing, some children will require additional intervention in
order to prevent mentihealth difficulties arisingThese tend to focus on one to one support such as
counselling, and aim to stop the situation from escalating torteed for a referral to CAMHS. N

the Independent Counselling Servioe SchoolgICSPis the main universal support service provided

to all postprimary school$undedby DE

28 1y2¢ GKFEG Ay RSEAGSNAY3I LINPBIANIYYSa G2 &dzLlk
this is recognised throughout the literature. All children and young people abkiasast have

access to the best possible support, at the appropriatellevben needed, and messages must be
consistently delivered by all those around the child, including parents/carers, wider family and

friends, school, youth organisations and wider community. The section below considers some of the
approaches that have slwn promising impact on emotional wellbeing, and focuses on the role of

the parent, the school, the wider child and youth sector (statutory, voluntary and community), and

the child or young person (peer support approaches) themselves in supporting emaotieltizeing.
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The role of parents, carers and family

As already highlighted, there is a strong global evidence base to demonstrate that emotional
wellbeing begins before birth. The Infant Mental Health Framework for Northern Ireland (PHA,

2016) recognises this evidence on the impact of early care on enabtregllbeing, and sets out the
A0NIF GS3IA0 RANBOGAZ2YZT YR AYAGALFE FTOUA2Yaz Ay 7
emotional wellbeing. Parents must understand the importance of early emotional wellbeing, the
factors that can impact itif particular attachment) and the ways in which it can be supported.

Through the Early Intervention Transformation Programme (a edlepsrtmental project in

conjunction with Atlantic Philanthropies), there has been a strong focus on improving anteaigal c

and education in order to better equip new parents for the role ahead. A number of initiatives have
been rolled out across a range of health and social care practitioners to provide a basic knowledge of
infant mental health, how to identify potenti@loncerns and how to positively support new parents.

The Solihull Approach is one such method, equipping practitioners across a range of disciplines with
the skills and knowledge to positively support infant mental health. Alongside the universal

antenatd education provided, there are numerous other education and support programmes for

new parents. NCB (2014) carried out a review of evidence to inform better delivery of such services,

highlighting the key messages for parents, including:

1 The central irportance of secure attachment, including the behaviours which can support it,

such as skin to skin contact and breastfeeding

1 The need for positive, loving, authoritarian parenting style which supports the development

of resilience and selfonfidence
1 Responsive communication between parent and child throughout the early years
I The need to create a safe and secure home environment

1 The impact that parental mental health can have on the emotional wellbeing of the baby
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Beyond the early years, parentave a key role to play in building the skills necessary for strong
emotional wellbeing such as resilience, coping and positiveesédem. Numerous parenting
programmes are available which support parents to build a supportive home environment, develop
communication skills and tools for boundary setting, deal with stress, increase knowledge and
understanding of child development. NCB (2013) carried out an audit of existing senhiesth

details many of the available resources. It is also impotttaait parents can identify concerns in
0KSANI OKAft RQa O0SKI@A2dz2NE YR (1Yy26 6KSNB (2 32
also includes awareness raising campaigns, advertising of appropriate services and ensuring these

can be accessed wh required.

The role of schools

Given that the vast majority of children spendignificant part of their week thereschools areseen

as having significaNB & L2 yaA 0 Af AG & T2 N OWRd ét &,REDY) Whie ity 2 G A 2y
suggestinghey have primary responsibilitthe school day certainly provides a substantial

opportunity toboth promote positive wellbein@gnd to identify mental health concerndviuch

research has taken place to identify best practice in schools, and a number dinecfattings

should be noted Rather than proposing specific programmes or interventions, the evidence points

to wider approaches within school as follows:

1 A wholeschool and whole child approach, wittuitiple componens delivered acoss the
school curiculum, includingelements targeted at parentseachers as well as at the children

and young people themselves, e best chance of succe®ghite et al (2017).

1 In first and foremost taking a preventative approach, universal interventions delivered
between the ages of 2 and 7 have been shown to be most effective in supporting positive
mental health and wellbeingdurlak and Wells (1997).

1 Long term, intensive support throughout the school life prodtiomger term effectghan

one-off or short term appraches (Weare, 2015).

1 Combining universal, targeted and indicated suppathin this long term approach will give
the best possible chance of addressing the individual needs of all children and young people
(Stanbridge and Campbell, 2016).
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1 Teachedelivery rather tharprocuring outside support is most effective; this is in hre to
the opportunity providedto build trusting elationshifs between pupil and teacher, as well as

the opportunities provided tantegrate support within school day (Ramet al, 2000).

1 While the wide range of interventions available focus on different aspects of wellbeing, those
with a strong dcus on selesteemhave had a more universal impact; sefiteem is a core

building block of positive emotional wellbeing.

1 As with all interventions, the content and fidelity to delivery of the programme are critical to

its success.

. 8ali LINY OGAOS APKASNIAl REINE | @K Kotk dtaibtiSdhigh mank | Y A y
studies. NCB (2015) reviewed the evidence smmmarised théollowing core componentas

critical:

1 A supportive ethos and culture which values positweotional wellbeing This must be
driven from the top, included within the organisational vision and a distinct part of the school

development pla.

1 Appropriate policies and procedures must be in place, supported by staff and governors, and
communicated to all staff, parents and children. These should cover such things as lead
wellbeing officer/team roles and responsibilities, identification/ass®ent procedures, and

referral pathways.

1 A recognition that all school staff have a role to playha prevention and identificatiorof
mental health and wellbeing concerns, underpinned bypmmmitment to all-staff training and

capacity building

1 A whde child, holistic approach, embedded within the curriculum and in estraicular
activities, and recognising that a combination oéyention, early identificatiomnd

intervention, as well as a flexible approach, will be required to meet changing needs

1 A child rights approach, acknowledging that the child is an expert in their own lives and

therefore providing opportunities for theoice ofpupils to inform service development.

1 Opportunity for relationkips to be built between statind pupils
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1 Physical space within the school which is dedicatednmtional wellbeingand provides a

safe space for a child to seek or receive support.

1 Opportunities for sharing of good practideoth within and outside of the school.

TheWellbeing Award for Schds, developed in partnership between Optimus Education and NCB,
provides recognition of schools achievem of a wholeschool approach. Schools must be able to
demonstrate a commitment to an ethos of wellbeing, alongside a range of provision to meet the

wellbeing needs of pupils.

The QUB (2011) research aligns with the wider evidence, reporting the following critical elements for

schools:

1 A whole school approach, incorporating emotional wellbeing in the school development plan
and with supportindJ2 f AOASaz adl FF GNIAYAYy3AI Y2y Ald2NA

range of prevention and intervention approaches to meet these needs

9 Strong leadership, taking an inclusive and partnership approach and working with parents,

pupils and the wider stéfgroup as well as relevant external stakeholders

1 A whole person approach, founded on a caring school ethos with opportunities to build

supportive relationships between staff and pupils, and flexibility to meet changing needs.

TheEANurturing Approaches in Schools Service is supporting schools alitosdevelop a

YdzNI dZNAYy 3 SGK2a gKAOK LINPY2(0Sa Syz2dadrazylft 6Sftfoc
education and learning. It is a capacity building model which schools camdaind begin to develop

their awareness of the theory underpinning nurture and over time implement nurturing approaches.

DE currently fund 31 nurture groups across NI.
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The role of satutory health and social carservices

GPs, ndwives, health visors and other health and social care professiondds/ a critical role in the
emotional wellbeingf children and young people, througthentification, intervention andeferral
for targeted supportgiven their position at the front lineA pilot 3year review, funded through the
Early Intervention Transformation Programme, began in 2016 and seeks to join up health and
education in early years services, and to increase the early identificatiemational wellbeing
concerns in young children. Thegpiteview is carried out by the health visitor, in the gehool
setting, and uses the ASEE questionnaire to assess all children in theirgmt@ool year, aiming to
any identify social and emotional concerns and to put in place any interventions ne&daiitory
services also play a central public health role, through delivery of the Healthy Child, Healthy Future
programme as well as through delivery of targeted programmes such as the Family Nurse

Partnership.

The Mental Health Foundation (2016) pglireport emphases the importance of a whole system
approach to positive mental health and wellbeing. This approach is supported by the widetroll
ofWal 1Ay 3 9OSNE |/ 2afross statutory Sddyed, iehadiauidchahge approach that
opens conversations about physical and mental health, aiming to enable small changes to be built
into every day behaviour. A 2013 evaluation of the MECC approach in the NHS North region of
England found that the approach has significant potential to chdredgaviours of staff in their
promotion of positive health behaviours (Nelson et al, 2013). The Solihull Approach, being rolled
out acrosN|, is another example of a workforce development approach, building capacity of

practitioners to positively supporhfant mental health.

The Mental Health Services and Schools Link pilot, ongoing in England, seeks to join up health and
education, and provide opportunities for an exchange of information and better support for the

child. The pilotinvolves atatird | f SIF R O2y 4l OG0 6SG6SSy OKAf RNB
health rvicesand schools. Initial evaluations have shown increased contact and joint working
between health and education, an improved understanding of the referral pathways for specialist
sewices, and a wider knowledge and awareness amongst staff of issues surrounding emotional

wellbeing.

53



The role of wluntary andcommunity sectororganisations

Children come into contact with a wide range of services, organisations and professtwiauals
throughout their childhood, many of which are voluntary or community sector organisations. Future

in Mind (2015%°, the report on the UK Government task force on mental health, recognises the

unique role that the voluntary sector can play induJ2 NI Ay 3 e2dzy3 LIS2LX SQa S
Given that stigma is still a key concern, voluntary sector organisations can provide afségma
environment for young people to seek help, often in a more yeugmdly way. The report

recognises this, atgyside the innovative practices which could be harnessed to fill the gaps in the

currently overstretched statutory provision.

Early Years serviceEarly Years services such as Sure Starts play a critical role in early emotional
wellbeing, in particulain supporting maternal mental health and the wider role of new parents, and
therefore in encouraging strong attachment and development of resilience in babies and toddlers. A
range of evidence based and/or informed programmes are delivered through Hegsiees, such as
Incredible Years or the Mellow Parents suite of programmes. This is also a critical time in the early
identification of wellbeing concerns, with early years services playing a key role in getting young

children any additional support tlyemay need.

Community-based family support servicegs wide range of family support services are available,
delivered by large voluntary organisations such as NSPCC, Barnardos, or Action for Children, as well
as smaller community based services. Thegamisations deliver many of the eviderbased
programmes already discussed, as well as a number of locally developed programmes and service,
020K F2NXIf YR AYF2NXNIf O a2Nly SG Ff ounnnbo
in community ad family support, reflecting that community based services are often more easily
tailored to meet local needs, and can provide an informal setting for services. In the wider evidence

base, there are also a number of commonly reported benefits of commyiaised support:

40

https://assets.publishingervice.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_
Mental Health.pdf
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1 Community based services provide the opportunity for a family centred andcénitted
I LILINBF OKZ Ay fAYS GAGK . NRYFSYoNBYyySNRa (K:

acrossNlare an example of this type of joined up approach.

1 The option to provide support to the family in their own house, with the opportunity to

tailor support to individual needs at a point in time. Peer support workers are also common.

1 Dropin facilities ae often available in community based services, providing accessible

support for those who may otherwise have been held on a waiting list.

1 The stigma of attending a statutory service is often lessened when a service is in the local

community centre or sabol (for example).

Statutory and Voluntary Youth sector organisationshe majority of guth provision inNlis
delivered by either statutory sectde.g.EAYouth Clubs) or theoluntary/communitysector(e.g.
Scouts, GuidesBoys Brigadeand are deliveed to children and young people from around age 4
upwards. According to theEA 147,000 young people are engaged in Yoaith Service, wth a

workforce of over 20,000, the vast majority of whom are volunteers.

In their Youth Service Regional Assessineé Need 20172020, theEAasked young people to

identify the positive aspects of youth provision. Top of the list was:

1 The relationships they can build with youth workers;
1 The respect and honesty that young people are treated with;

f The opportunitiesi KI & GKS @&2dziK ASNWAOS LINRPOARSA GKI
had.
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The Mental Health Foundation (200%)in their policy briefing on how to best support young
LJIS2 L SQ& YSyidlf KSFIfOGKI NBLER2NISR 2y @2dzy3 LIS2I

1 Informd services that are open in the evenings and are dropather than appointment;
1 Youngpeoplefriendly design and venue;
1 A choice of youth worker so that young people can decide who they get on best with;

T ¢KS AYLERNIFYOS 27F (K Sgniagaddytldiveting Nibhzefuizas. @2 A OS

TheYouthSS NIOA OS LINPPARSA 2LIIRNIdzyAGASa G2 Sy3alr3as o
school. In particular, the trusting relationships that young people can build with youth workers mean
that young peple may be more likely to talk about their wellbeing, putting youth workers in an ideal
position to identify where additional support may be needed. It is therefore essential that youth
workers right across the statutory and community/voluntary sector hiwecknowledge to identify

concerns and to help young people to access support.

The role of the child oyoung person

YLT(2013) found that if young people have a problem or concern, they are most likely to go to a
friend for help rather than a parent, guardian, teacher or other adult. This is mirrored across wider
research.lt is therefore important that young people are themselves educated and indeed involved
in preventative peer support approaches. In general, there is mixed evidence in terms of the
substantial and long term benefits of such interventions (Weare and I20itll), however they

certainly play a role. In 2017, the Department for Educatiémgland (DfEEommissioned a review

of the literature on peer support model for emotional wellbeing (Coleman et al, 2017), and identified

a number of important learning pois:

1 A range of delivery models are available, including school baseetdemree and grougbased
support), online approaches, or community based projects. Of these;torgne school

based peer support, and online support, have the strongest evidehagositive impact.

41 https://www.mentalhealth.org.uk/sites/default/filessupporting young people.pdf
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1 Of the peer support schemes identified in the study, the most common use was as a universal

approach to bullying.

1 Online peersupport projects in particular are slightly more beneficial to boys, older and
more vulnerable young peopléelhis may be due to the level of anonymity provided by the

on-line world.

1 Regardless of the type of intervention, peer support models are more likely to be beneficial
when the peer supporters are well supported and trained, when the programme is well

coordinated with dedicated physical space and time to take part in sessions.

1 Coproduction approaches, where the young people themselves are involved in developing

the programme, have also been shown to be more successful.

1 Peer supporters must themselves Well supported by adults, otherwise there is the risk that
their emotional wellbeing will suffer given the information and situations they may be

exposed to.

Summary Current practice ingpporting emotional wellbeing
T LY tAYS 6A0K ©BKAOKAKRD 2 yLILINEImOEEaK 2ifd
wellbeing2 ¥ OKAf RNBY YR @2dzy3 ,mi$anbdy S A
organisations and individuals playing a part, across the statutory and voluntar

sector.

1 Interventions fall across a scale from unsa@rpreventative approaches, suitable
for all children and young people and focused on developing positive emaotion
wellbeing, to targeted interventions, for those with diagnosed mental ill health|

and usually taking a clinical or therapeutic approach.

1 Across this scale of need, a vast array of programmes and interventions are
available with wide ranging focus and target audience. While many of these
strong evidence bases ttemonstrate effectivenesshe evidence suggests that @

range of intervenbns, with a common messagethe most effective approach.
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Universal, preventative interventions are more commonly delivered in school,
given the amount of time that children spend there and ghgnificant opportunity

providedfor long term educationdr all children and young people.

Within schoolsevidence shows that the most beneficial approach is embedde
through the whole school, with a range of preventative and intervention methq
to meet changing needs, led by a supportive ethos and apprigppalicies.

Teachers must be trained to identify concerns and have clear referral pathwa

access further support.

Youth services have a particular benefit in terms of the opportunities for close
relationship building between youth workers and yoyrepple; again, training to
identify concerns early, and clear referral pathways are critical. While none o]
these services will havesaignificanta contact with the child as schools do
throughout the lifecourse, nevertheless they still have a role taypin supporting
positive emotional wellbeing, as well as in identifying and addressing mental
health and wellbeing issues and concerns. It is critical that all those with a ro
play are on the same page in terms of messaging and support; indeddroany
the same message of positive emotional wellbeing across a range of sources

increases the opportunity for uptake.

Children and young people themselves have an important role to play in
supporting their own wellbeing and that of their peers. Pegymut models of

intervention are commonly available, many with strong evidence of impact.

Parents play a key role in building resilience and strong emotional wellbeing f|
the early yearsthe focusof parent support in this regarid on developing stram
parenting skills to support infant mental health and emotional wellbeing

throughout the life course.
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1.5Barriers and challenges to supporting emotional wellbeing
9FrOK 2F GKS 1S@& LXFeSNAR gA0GK | NRf SmaiénalLJX | & Ay
wellbeingface unique challenges. A summary of the common challenges identified in the literature

Is presented below.

1 Emotional wellbeingtill lies further down the priority list than physical health

1 Lack of availability of long term funding, leading to concern about the sustainability of a

programme or intervention.

1 Inequality across the regiomvith schools and child/youth organisati® doing their own
GKAY 3o ¢CKAAZ A& LI NIOAOdzZ I N¥ @8 RNAGSY o6& | fF
have been shown to work and are recommended.

1 Lack of msssector collaborationtherefore hindering a fully joined up and holistic appsba

1 Lack of information on local need, leading to an inability to match services and to clearly

demonstrate a positive impact.

(ReferencesMental health Foundation, 2013, Public Health England, 2014, NCB, 2015,
Vital Signs NI, 2017)

1 The need to create systemide changeather than practice in individual schools. This
should be backed up by embeddiamotional wellbeingurther within the school inspection

procedures.

1 Lack of skills and knowledge for teachers in terms oftifiéng mental health issues and in

supporting positiveemotional wellbeing

1 Lack of capacity for teachers to focus on mental health and wellbeing alongside the academic

and other pastoral responsibilities which must take priority.

1 Inability to engage young people and parenia prevention activities.
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T

Lack of commitmentrom all staff to play a part, therefore responsibility falls to a handful of
staff.

Inability to ensure continuity of support during school holidays or at transition periods (e.g.

primary to postprimary schools)

Lack of clarity ofocal needand therefore an inability to ensure that services and support is
targeted to the needs of these pupils. Teachers are particularly concerned about the

growing numbers of pupils with complexexs

The prevalence oftigmathat still surrounds discussions amental health despite efforts to

reduce this.

Lack of direction andlarity of requirementgrovided to schools via policy and guidance in
terms ofemotional wellbeingprovision, especiallin knowing which resources or

organisations to trust.

Lack ofavailability and knowledge @xternal services, in particular specialist suppeien

needs have been identified and a referral to such services is necessary.

Inability to engage those yogrpeople particularly at risk in preventative activities.

(References: NCB, 2015, Rossen & Cowan, 2015, Walsh, 2011, QUB, 2011, Vital Signs NI, 2017)

Lack of availability of lorgerm funding, particularly common in the youth sector. In

addition, cuts happen often and without warning
Inconsistency across the region
Inaccessibility of youth services for the rural population of young people

Lack of job security (youth service) amdiance on volunteers (voluntary and community
sector) which impacts relationship building between staff and young people
[ Ol 2F TtSEAOAfAGE G2 NBFOG (2 (GKS ySSRa

stereotypical needs

(References: ducation Authority, 2018, NICCY, 2017, Vital Signs NI, 2017)

60

NS



Lack of knowledge to identify concerns and to give their child the right messages
Fear of making things worse by intervening.

Lack of knowledgen how to access support

Long waiting times even when support has been identified

Lack of peer support groups for parents

A =/ =/ =4 4

The need for parents to be considered an important partner alongside schools, youth and

other services and actively involved induJ2 NI Ay 3 @2dzy3 LIS2L) SQ&a SY

OWSTSNByOSay ! aa20Al0dAz2y 2F ,2dzy3 tS2L) SQa |

Early Intervention Foundation, 2015)

Summary: Barriers and challenges to supporting wellbeing
1 Lack of knowledge tsupport emotional wellbeingnd the resulting fear of
intervening in case matters are made worsthe most pressing barrier for

practitioners in schools and across the wider youth sector.

1 Amidst the competing pressures in schools there is limited time to fully addre:
wellbeing needs, and in particular to provide training opportunities to stafe
rising increasing complexity of needs of children and young people adds to th

burden.

1 Furdingis an issue across the board. For the youth sector in particular, the la
long term funding means that either time is spent developing programmes wh
GKSYy OFyQil 6S RStAOBSNBRI 2N §KSNB
infrastructure in he first place. The evidence shows that building a long term
sustained relationship between practitioner and child is critical, however short
GSNY TFdzyRAYy3a 2F0GSy YSlIya GKAA AayQ

1 Knowledge of theange ofprogrammes and services availabls,veell as clear
referral pathways to access the services, and capacity within the services to r
demand, are essential, for schools, statutory and community sector organisat

and for parents and children themselves.
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Part 2:Current NI policy ad practice
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