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Foreword 

International evidence tells us that the experience of children in their earliest years is key to 

outcomes in later life.  With this in mind, the Marmot Review (20101) into health inequalities 

identifies ǘƘŜ ƘƛƎƘŜǎǘ ǇǊƛƻǊƛǘȅ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ŀǎ άƎƛǾƛƴƎ ŜǾŜǊȅ ŎƘƛƭŘ ǘƘŜ ōŜǎǘ ǎǘŀǊǘ ƛƴ ƭƛŦŜέΦ  

Childhood is a time of significant change and possibility; support for emotional, cognitive, physical 

and social development is therefore vital to build the skills needed to adapt to the challenges and 

opportunities that life brings.  

 

Throughout the course of their education, children will spend over 7,800 hours at school, making it 

an important setting for personal and social development. Good mental health is integral to effective 

learning; making it not only part of the core business of schools, but also potentially initiating 

positive changes that will impact on overall life trajectory.  

 

There is a growing recognition that optimum health relies on an intricate balance between both 

physical and emotional wellbeing. However, it is becoming increasingly evident that many children 

and young people in Northern Ireland (NI) are struggling to cope with their mental health and 

emotional wellbeing and that around 45,000 children in NI have a mental health issue at any one 

time2. 

 

We recognise there is already much preventative and early intervention work already being 

undertaken by schools and other educational settings, including youth services. However, 

acknowledging the increasing pressures that schools are facing as they seek to support the often 

complex needs of their pupils, we appreciate the need for an increased understanding of the issues 

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

 

The Department of Education (DE) and the Public Health Agency (PHA) commissioned 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 available, and how government departments and agencies could bolster this 

                                                      
1 Fair Society, Healthy Lives ς A Strategic Review of Health Inequalities in England 2010 
2 http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2016-2021/2017/health/0817.pdf  

http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2016-2021/2017/health/0817.pdf
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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 specific difficulty 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 are facing. 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 people. We 

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 Childrenôs Services 
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Background and context 

This report sets out the findings of a scoping study, commissioned by the DoH, DE and the PHA, and 

undertaken by the NCB.  The work focused on emotional wellbeing in school-age children and 

ŎƻƴǎƛŘŜǊŜŘ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎΣ ǘƘǊŜŀǘǎ ŀƴŘ Ǌƛǎƪǎ ǘƻ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǿŜƭƭōŜƛƴƎΣ ŀǎ ǿŜƭƭ ŀǎ ŀǾŀƛƭŀōƭŜ 

provision to support wellbeing. This is a timely project, given the increased discussion on, and indeed 

concern for, the emotional wellbeing of children and young people.  The 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.  

¶ More than 20% of young peƻǇƭŜ ŀǊŜ ǎǳŦŦŜǊƛƴƎ άǎƛƎƴƛŦƛŎŀƴǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎέ ōȅ ǘƘŜƛǊ 

18th birthday (DHSSPS, 20103); 

¶ 45000 children in NI have a mental health problem (NI Assembly, 20174); 

¶ 12 young people (under 19) died by suicide in 2017 (NISRA, 20185); 

¶ 2706 young people (under 18) were in receipt of anti-depressant medication in 2017 (NICCY, 

20186); 

¶ The Prince's Trust Macquarie Youth Index (20187) survey results of young people aged 16 to 

25 shows that young people's self-perceived happiness and confidence levels are at the 

lowest since 2009. 

Additionally, there is a growing body of evidence highlighting the challenges for local services to 

support emotional wellbeing.  NICCYΩǎ (2018) recent research Ψ{ǘƛƭƭ Waiting:  A Rights Based Review 

ƻŦ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ ŀƴŘ {ǳǇǇƻǊǘ ŦƻǊ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜ ƛƴ bƻǊǘƘŜǊƴ LǊŜƭŀƴŘΩ reports 

that waiting times are unacceptably long for young people to access Child and Adolescent Mental 

Health Services (CAMHS), while a significant proportion of referrals are rejected.  The 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 children and young people in decision making.  The Youth Mental Health Committee (made up of 

                                                      
3 https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/delivering-excellence-supporting-recovery.pdf  
4 http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2016-2021/2017/health/0817.pdf  
5 https://www.nisra.gov.uk/publications/suicide-statistics  
6 NICCY (2018) Still Waiting: A Rights Based Review of Mental Health Services and Support for Children and Young People 
in Northern Ireland  https://www.niccy.org/media/3114/niccy-still-waiting-report-sept-18-web.pdf  
7 ¢ƘŜ tǊƛƴŎŜΩǎ ¢Ǌǳǎǘ aŀŎǉǳŀǊƛŜ ¸ƻǳǘƘ LƴŘŜȄ нлмуΦ  

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
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ȅƻǳƴƎ ǇŜƻǇƭŜ ŦǊƻƳ .ŜƭŦŀǎǘ ¸ƻǳǘƘ CƻǊǳƳΣ bL ¸ƻǳǘƘ CƻǊǳƳ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ [ŀǿ /ŜƴǘǊŜύ ǊŜǇƻǊǘ ǘƘŀǘ фм҈ 

of respondents think mental ill-ƘŜŀƭǘƘ ƛǎ ŀ ΨƘǳƎŜ ƛǎǎǳŜΩ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ NI, with concerns focused 

on stigma, lack of safe spaces to talk about emotional wellbeing, and the need to enhance education 

and information on positive wellbeing.  Nationally, recent research from Action for Children (2018) 

surveyed over 5000 young people in schools and found that a third of young people aged 15-18 are 

struggling with mental ill-health and need further support.  

 

There is an important distinction to be made between: 

¶ the absence of mental illness, and 

¶ positive emotional wellbeing, as demonstrated through the presence of positive personal 

skills and attributes.   

 

The World Health Organisation (2004) clearly states that a public health approach, targeting risk and 

protective factors and from pre-conception onwards, is the most effective way to prevent mental 

illness in later life8.  Effective promotion of positive emotional wellbeing in children has been proven 

to reduce the likelihood of mental ill-health in later life (and improve overall wellbeing).  Despite this, 

the local policy focus on promoting positive emotional wellbeing appears to fall behind physical 

health promotion.  In 2016, the PHA released a framework for Infant Mental Health, bringing a much 

needed strategic driver to support parents 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 study, commissioned by the DoH, DE, and the PHA, is an initial exercise aimed at 

informing the development of a framework for emotional wellbeing of school-aged children in NI.  

  

                                                      
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
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Aims and objectives 

This study has two key aims: 

1. To outline the local policy context and summarise contemporary published research evidence 

relating to school-ŀƎŜŘ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŀƴŘΤ  

2. To provide an insight into local practice in the area of school-aged childǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ 

wellbeing. 

 

To achieve these aims, the Terms of Reference (TOR) were as follows:  

a) IŘŜƴǘƛŦȅ ǘƘŜ Ƴŀƛƴ ŎƘŀƭƭŜƴƎŜǎΣ ǘƘǊŜŀǘǎ ŀƴŘ Ǌƛǎƪǎ ǘƻ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ 

health and wellbeing; 

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

provided to school age children and young people in NI; 

c) Carry out an analysis to identify duplications and gaps in current provision;  

d) Identify the most effective practices and approaches in NI;  

e) Identify 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/facilitate joint 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 of the research design, the TOR A-E above were translated into the following questions to be 

explored in the research:  

 

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

wellbeing? 

¶ What do we know about the emotional wellbeing needs of children and young people in NI, 

and what impacts on it?  
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¶ What works to support the emotional wellbeing of children and young people? What 

approaches and interventions are currently used effectively in NI?  

¶ What are the challenges, threats and risks to emotional wellbeing? What are the barriers 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 review of published research evidence and policy documentation; 

2. A survey of all schools in NI; 

3. In-depth, semi-structured interviews and focus groups with key stakeholder groups including: 

ü A range of practitioners working directly with children and young people across the 

statutory, voluntary and community sectors; 

ü Representatives from government departments and statutory organisations with 

authority over policy, commissioning and management of services; 

ü Children, parents and staff from schools selected to take part in school visits. 

 

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/chapters: 

 

Part 1 Review of the evidence.  This chapter summarizes the findings from the rapid review of 

literature on the emotional wellbeing concerns facing children and young people, and outlines 

effective practice and approaches to supporting positive wellbeing in other jurisdictions.  

 

Part 2 Current NI policy and practice.  This chapter details the findings of the review of NI policy 

documentation and the wider research, including a survey of all schools, consultations with the key 

stakeholder groups and school visit observations.  This section identifies the most effective practices 

and approaches in NI, as well as any gaps and duplication in current provision.  
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Part 3 Conclusions and recommendations.  This chapter sets out to address TOR F-G above, drawing 

both sets of findings into a set of conclusions and recommendations for the future development and 

implementation of an emotional health and wellbeing framework.   
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Part 1: A review of the literature 
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Part 1: A review of the literature  

Introduction 

In 2011, DE commissioned 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 role to play in 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 the research was undertaken in 2011.  However, critically this review also 

widens the scope, looking at practice in pre-school, primary, special and alternative provision and 

beyond that, considers the whole child and the influences surrounding them from the earliest 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 health and wellbeing.    

 

Review methodology 

Given the overall purpose of this review and the timescale available, a Rapid Review methodology 

was used.   ¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΣ ƛƴ ǘƘŜƛǊ ǇǳōƭƛŎŀǘƛƻƴ ΨwŀǇƛŘ wŜǾƛŜǿǎ ǘƻ {ǘǊŜƴƎǘƘŜƴ IŜŀƭǘƘ 

Policy and Systems: Practical Guide9Ω ŘŜŦƛƴŜǎ ŀ ǊŀǇƛŘ ǊŜǾƛŜǿ ŀǎΥ   

 

άΧa 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. 

 

Rapid reviews 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 systematic presentation and synthesis of 

ǊŜǎǳƭǘǎΦέ 

                                                      
9 Alliance for Health Policy and Systems Research (2017) Rapid Reviews to Strengthen health policy and systems: A 
practical guide. World Health Organisation.  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 



13 
 

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 and critically 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 those available 

electronically. 

 

Review questions 

Lƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ǎǘǳŘȅΩǎ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴǎ and TOR, the review set out to summarise the literature 

on: 

¶ The key definitions, relevant terms and competencies associated with emotional wellbeing. 

¶ The emotional wellbeing needs of children and young people in NI. 

¶ The risk factors and contemporary life stressors which negatively impact emotional 

wellbeing. 

¶ The effective approaches and interventions in other jurisdictions which work to support the 

emotional wellbeing of children and young people.  

¶ The challenges, risk factors and 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 a search strategy was developed 

encompassing the terminology and sources to be consulted. 
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Search terms 

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

search terms for the review.  The list below details all key words 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 

¶ Resilience 

¶ School/whole school 

¶ Prevention/intervention 

¶ Universal/targeted 

¶ Approaches/programmes/interventions 

¶ School/community/youth service/sector 

¶ Peer support 

¶ Challenges/barriers 

 

 

 

Search sources 

The following sources were used to identify potentially relevant information for inclusion: 

¶ A review of relevant government departments and statutory organisations websites. 

¶ Searches of specialist databaseǎ Ǿƛŀ vǳŜŜƴΩǎ ¦ƴƛǾŜǊǎƛǘȅ hƴƭƛƴŜ [ƛōǊŀǊȅ όŦǳƭƭ ƭƛǎǘ ŘŜǘŀƛƭŜŘ ōŜƭƻǿύ. 

Specialist databases and additional sources:  

Journal Databases: 

Child Development and Adolescent 

Studies 

Directory of Open Access Journals. 

International Bibliography of the Social 

Sciences 

PsychINFO 

Scopus 

Social Care Online (SCIE) 

Social Policy and Practice 

Online resources: 

Joseph Rowntree Foundation  

National Foundation for Educational Research  

Research in Practice 

What Works Clearinghouse (USA)  

Education Endowment Foundation  

Evidence 4 Impact - Institute for Effective 

Education 

Early Intervention Foundation 
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ProQuest Education Journals 

OECD library & European 

 

Government and Statutory websites:  

Department of Health 

Department of Education 

Department of Justice 

Public Health Agency 

Education Authority 

NICCY 

Other specialist databases: 

Campbell Collaboration 

Cochrane Library 

EPPI Centre Database 

Education Resources Information Centre (ERIC) 

European Platform for Investing in Children 

(EPIC) 

Opengrey.eu 

Opendoar.org 

 

Search criteria and screening 

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

 

Year of 
publication:  

2010 ς present 

Language:  English  

Evidence type: Published/unpublished primary research, academic journals, grey 

literature, theses and dissertations, open-access publications, 

strategic/policy documents, conference proceedings, systematic 

reviews. 

Geographical 
coverage:  
 

UK & Ireland, America, Australia, Canada, NZ and other European 

Countries (where English version available). 

 

 

 

65 documents were identified using this process and all abstracts were reviewed for relevance.  In 

total, c. 40 documents were shortlisted for detailed review from these searches.  The bibliography of 

identified sources also revealed a number of relevant documents which were sought and screened 

as appropriate; an additional 20 documents were identified through these follow-up searches.  
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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 coding matrix was developed, mapping research 

questions against sources and extracting relevant data.  The content of the matrix was then analysed 

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:  

¶ What is emotional wellbeing? 

¶ What do we know about the emotional wellbeing concerns of children in NI? 

¶ What factors affect emotional wellbeing in children and young people? 

¶ What works to support positive emotional wellbeing in children?  

¶ What are the key challenges and barriers to supporting the emotional wellbeing of children and 

young people? 
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1.1 What is emotional wellbeing?  

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 interchangeably to describe it, leaving the 

meaning open to interpretation and potential confusion.  In order to achieve a joined up approach to 

supporting the emotional wellbeing of children, it is critical that policy makers, practitioners, parents 

and carers and indeed the wider population, have a shared understanding of what emotional 

wellbeing is.  This section will consider the ways in which emotional wellbeing has been defined and 

the associated behaviours that it is characterised by, and will seek to establish if a common 

definition of emotional wellbeing is possible.  

 

Definitions 

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

 

The World Health Organisation, 2001a, p.1) defines mental health as: 

ΨΦΦΦ a state of well-being 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 

ŀ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ Ƙƛǎ ƻǊ ƘŜǊ ŎƻƳƳǳƴƛǘȅΩΦ  

 

The Early Intervention Foundation (2017)10 defines social and emotional learning as: 

 Ψ{ƻŎƛŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ƭŜŀǊƴƛƴƎ ƛǎ ǘƘŜ ǇǊƻŎŜǎǎ ōȅ ǿƘƛŎƘ ŎƘƛƭŘǊŜƴ ŀŎǉǳƛǊŜ ǘƘŜ ƪƴƻǿƭŜŘƎŜΣ ŀǘǘƛǘǳŘŜǎ 

and skills to understand and manage their emotions, set and achieve positive goals, feel and 

show empathy for others, establish and maintain positive relationships, and make responsible 

ŘŜŎƛǎƛƻƴǎΩΦ 

 

The Oxford English Dictionary defines the following: 

Wellbeing:   Ψ¢ƘŜ ǎǘŀǘŜ ƻŦ ōŜƛƴƎ ŎƻƳŦƻǊǘŀōƭŜΣ ƘŜŀƭǘƘȅ ƻǊ ƘŀǇǇȅΩΦ  

Mental health:  Ψ! ǇŜǊǎƻƴΩǎ ŎƻƴŘƛǘƛƻƴ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ǘƘŜƛǊ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭ-

beingΩ. 

                                                      
10 http://www.eif.org.uk/publication/social-and-emotional-learning-supporting-children-and-young-peoples-mental-
health/  

http://www.eif.org.uk/publication/social-and-emotional-learning-supporting-children-and-young-peoples-mental-health/
http://www.eif.org.uk/publication/social-and-emotional-learning-supporting-children-and-young-peoples-mental-health/
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The National Institute for Clinical Excellence (2018)11 defines wellbeing as encompassing the 

following elements:  

¶ emotional wellbeing ς this includes being happy and confident and not anxious or 

depressed;  

¶ psychological wellbeing ς this includes the ability to be autonomous, problem-solve, 

manage emotions, experience empathy, be resilient and attentive; 

¶ social wellbeing ς has good relationships with others and does not have behavioural 

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

 

TƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ όнллфύ ŘŜǾŜƭƻǇŜŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǇǳǇƛƭǎΩ 
emotional health and wellbeing: 
 
Being mentally and emotionally healthy means that we believe in ourselves and know our 
own worth. We set ourselves goals that we can achieve and can find support to do this. 
 
We are aware of our emotions and what we are feeling and can understand why. We can 
cope with our changing emotions and we can speak about and manage our feelings. 
 
We understand what others may be feeling and know how to deal with their feelings. We 
also understand when to let go and not overreact. We know how to make friendships and 
relationships and how to cope with changes in them. 
 
We understand that everyone can be anxious, worried or sad sometimes. We know how to 
cope with, 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 of emotional wellbeing.  Terms such as 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 illness (Adi et al, 

2007).  From a health perspective, many of the sources reviewed highlight the important distinction 

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

ƘŜŀƭǘƘΦ  ²ƘƛƭŜ ŎƻƴƴŜŎǘŜŘΣ ǘƘŜǎŜ ǊŜǉǳƛǊŜ ŘƛŦŦŜǊŜƴǘ ŀǇǇǊƻŀŎƘŜǎ ǘƻ ǎǳǇǇƻǊǘΦ  ¢ƘŜ ƛŘŜŀ ƻŦ Ψcharacter 

                                                      
11 https://pathways.nice.org.uk/pathways/social-and-emotional-wellbeing-for-children-and-young-
people#content=view-info-category%3Aview-about-menu  

https://pathways.nice.org.uk/pathways/social-and-emotional-wellbeing-for-children-and-young-people#content=view-info-category%3Aview-about-menu
https://pathways.nice.org.uk/pathways/social-and-emotional-wellbeing-for-children-and-young-people#content=view-info-category%3Aview-about-menu
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ǎƪƛƭƭǎΩ ƻǊ ΨŎƘŀǊŀŎǘŜǊ ŜŘǳŎŀǘƛƻƴΩ Ƙŀǎ ƧƻƛƴŜŘ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ǘƘŜ 9ƴƎƭƛǎƘ ŎƻƴǘŜȄǘ όŜΦƎΦ 

¦ƴƛǾŜǊǎƛǘȅ ƻŦ .ƛǊƳƛƴƎƘŀƳΣ нлмрύ ŀƴŘ ǊŜŦŜǊǎ ǘƻ ŀ ǎŜǘ ƻŦ ŘŜǎƛǊŀōƭŜ ŎƘŀǊŀŎǘŜǊ ǘǊŀƛǘǎ ƻǊ ΨǾƛǊǘǳŜǎΩ ǿƘƛŎƘ 

help us contribute to society.  There are a number 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 universally 

ŀŎŎŜǇǘŜŘ ŀǎ ōŜƛƴƎ ǎƻƳŜǘƘƛƴƎ ǇƻǎƛǘƛǾŜΣ ŀƴŘ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ƛǘ ƛǎ ŀ Ψpotentially useful concept to unite 

ǇƻƭƛŎƛŜǎ ŀƴŘ ŀŎǘƛƻƴǎ ŀŎǊƻǎǎ ŘƛŦŦŜǊŜƴǘ ŀƎŜƴŎƛŜǎΩ; responsibility therefore lies across health, education, 

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

 

Personal competencies, skills and associated behaviours 

A number of common skills and behaviours appear in the definitions above, and in the wider 

literature reviewed.  DƻƭŜƳŀƴΩǎ ƳƻŘŜƭ ƻŦ ŜƳƻǘƛƻƴŀƭ ƛƴǘŜƭƭƛƎŜƴŎŜ όмф95)12 is quoted often and is a key 

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: 

¶ self-awareness;  

¶ self-regulation;  

¶ motivation;  

¶ empathy; and  

¶ 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: 

¶ self-perceptions and self-awareness;  

¶ motivation;  

¶ self-control and self-regulation;  

¶ social skills; and  

¶ resilience and coping.   

 

 

                                                      
12 Goleman, D. (1995) Emotional Intelligence: why it can matter more than IQ.  



20 
 

The University of Warwick (2007) distinguished between: 

¶ Emotional wellbeing (including happiness and confidence, and the opposite of 

depression/anxiety); 

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

attentiveness/involvement, conflict management and problem solving); 

¶ 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 on mental 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 resilience, self-regulation, motivation, 

self-awareness and problem-solving 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 demonstrate if a programme or 

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

support positive emotional wellbeing generally focus on the following: 

¶ Self-awareness, self-efficacy and self-belief; 

¶ Emotional literacy, including recognising and managing emotions; 

¶ Motivation and associated factors such as problem solving, persistence, resilience; 

¶ 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 Medicaƭ !ǎǎƻŎƛŀǘƛƻƴ ΨDǊƻǿƛƴƎ ǳǇ ƛƴ ǘƘŜ ¦YΩ ǊŜǇƻǊǘ 

(2013) identifies the following behaviours:  
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Young children: Emotional wellbeing issues in young children can manifest in sleeping difficulties 

(difficulty settling, or waking through the night), eating issues (for example picky eating, leading to 

ΨŦŀƛƭǳǊŜ ǘƻ ǘƘǊƛǾŜΩύΣ ŀōǎŜƴŎŜ ƻŦ ǇǊƻǎƻŎƛŀƭ ōŜƘŀǾƛƻǳǊ ŀƴŘ ƛƴŎǊŜŀǎŜŘ ŀƎƎǊŜǎǎƛǾŜ ōŜƘŀǾƛƻǳǊ ŀƴŘ ǘŀƴǘǊǳƳǎ 

όōŜȅƻƴŘ ǘƘƻǎŜ ŎƻƴǎƛŘŜǊŜŘ ΨƴƻǊƳŀƭΩ ŦƻǊ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴύΣ ǘŀƪƛƴƎ Ǌƛǎƪǎ όŜΦƎΦ ŎƭƛƳōƛƴƎύΣ ƻǊ ƛƴŎǊŜŀǎŜŘ 

anxiety and inability to be comforted by primary caregiver.   

 

Older children: Similar 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 the types of behaviours identified in the literature.    

Social and emotional 
difficulties 

Risk-taking 
behaviours 
 

Mental illness Safeguarding  

Difficulty forming 

relationships. 

 

Antisocial behaviour 
 
Anger 
 

Inappropriate 

alcohol/drug use. 

 

Risky sexual 

behaviours 

 

Teen pregnancy 

Phobias 

Anxiety 

Depression  

Eating disorders 

OCD 

Bullying 

Self-harm 

Suicide attempt 
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Why is emotional wellbeing important? 

There is substantial evidence to show that emotional wellbeing ƛƳǇŀŎǘǎ ŜǾŜǊȅ ŀǎǇŜŎǘ ƻŦ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜΣ 

and indeed carries through to adulthood.  In particular, the Early Intervention Foundation (2015)13 

reviewed social and emotional wellbeing at age 10 across a range of characteristics, and found that 

positive emotional wellbeing, in particular self-control, self-regulation and self-awareness, 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 factors at play ŀƴŘ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ΨŘƻƻƳ 

ŎƘƛƭŘǊŜƴ ǘƻ ŀ ŦƛȄŜŘ ǇŀǘƘΩ ƛŦ ǇƻƻǊ ŎƘƛƭŘƘƻƻŘ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ƛǎ ŜǾƛŘŜƴǘΦ  ¢ƘŜǊŜ ŀǊŜ ƘƻǿŜǾŜǊ, 

several key themes common to the discussion.  Positive emotional wellbeing in childhood has been 

shown to contribute to the following: 

 

¶ Better long term mental and physical health: research has shown that roughly half of adults 

with long term mental ill-health have experienced symptoms by the age of 14 (Kessler et al, 

2005). Positive emotional wellbeing in childhood therefore provides a solid 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 health disorders.  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 self-control and self-regulation are particularly important in this 

respect.  

 

¶ Strong academic success: It has been well documented that children with positive emotional 

wellbeing generally perform better in school, are more motivated, better behaved and 

ultimately achieve better academic 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 meta-analysis by Bucker et al also 

found a significant, 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 behalf of DE, reviewed research carried out in the UK and concluded, 

                                                      
13 http://www.eif.org.uk/wp-content/uploads/2015/03/EIF-Strand-1-Report-FINAL1.pdf  

http://www.eif.org.uk/wp-content/uploads/2015/03/EIF-Strand-1-Report-FINAL1.pdf
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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 both primary and 

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

secondary level.   

 

¶ Higher Income and stable employment: Strong academic achievement has obvious benefits 

for longer term economic outcomes.  Beyond this, research has shown the relationship 

between emotional wellbeing and income to be multifaceted.  In particular, there is a strong 

ƭƛƴƪ ōŜǘǿŜŜƴ ŦŀƳƛƭȅ ƛƴŎƻƳŜ ŀƴŘ ŀ ŎƘƛƭŘΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎΤ ŀƴŀƭȅǎƛǎ ƻŦ Řŀǘŀ ŦǊƻƳ ǘƘŜ 

Millennium Cohort Study shows that children from the most deprived areas are four times 

more likely to develop mental ill health (Gutman et al, 2015)14.  The evidence on 

intergenerational poverty is well known (e.g. NCCP, 200915), demonstrating that children who 

grow up in low income families are more likely to be poor themselves.   Goodman et al (2011) 

found that adults who had experienced childhood psychological difficulties had a net family 

ƛƴŎƻƳŜ ну҈ ƭƻǿŜǊ ǘƘŀƴ ǘƘƻǎŜ ǿƘƻ ŘƛŘƴΩǘΦ  

 

¶ Reduced experience of risk-taking and/or criminal behaviours: Those with 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).  

¢ƘŜ ǎǘǊƻƴƎŜǊ ŀ ŎƘƛƭŘΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎΣ ǘƘŜ ƭŜss likely they are to suffer a mental health 

problem in adulthood, reducing their risk of becoming associated with these behaviours.  

!ƎŀƛƴΣ ǿŜ ŎŀƴΩǘ ŎƭŀƛƳ ǘƘƛǎ ƛǎ ŀ Ŏŀǳǎŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇΤ ǊŀǘƘŜǊ ǘƘŜ ŀōƻǾŜ ŦŀŎǘƻǊǎΣ ƛƴ ǘŜǊƳǎ ƻŦ 

academic achievement, family financial status or employment status all interconnect.  

 

  

                                                      
14 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  

http://www.nccp.org/publications/pub_909.html
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Summary 

¶ Defining emotional wellbeing: The 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 and 

mental illness.  A variety of definitions exist, however commonly they all take a positive 

focus, identifying desirable traits and characteristics, and the ability to process or manage 

emotions effectively and to cope with life experiences.  

 

¶ Skills and competencies: Across the literature there is definite agreement on a number of 

core competencies which contribute to positive emotional wellbeing.  These include: 

resilience, self-regulation, motivation, self-awareness and problem solving skills.  In 

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

 

¶ Associated behaviours: the literature also defines numerous behaviours which may 

manifest as a result of poor emotional wellbeing.  These range from sleeping disorders, 

antisocial or disruptive behaviour, risk-taking behaviours (such as drug or alcohol misuse) 

through to diagnosed mental illness (for example anxiety or depression, self-harm, 

attempted suicide).  

 

¶ Impact of emotional wellbeing on wider life: Poor emotional wellbeing in childhood clearly 

impacts other areas of later life.  Besides the increased likelihood of adult mental ill health 

issues and the wider impact that can have, positive emotional wellbeing is linked to strong 

academic achievement, higher income and job stability.   
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1.2 The emotional wellbeing concerns of children and young people 

 

Population prevalence  

!ǘ ŀ ǇƻǇǳƭŀǘƛƻƴ ƭŜǾŜƭΣ ǇǊŜǾŀƭŜƴŎŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ emotional wellbeing is 

available via NI administrative data, such as hospital admissions, number of presentations at 

Accident and Emergency (A&E), referrals to CAMH services or prescription data for mental health 

related conditions.  Due to the nature of this information, this generally reflects children already 

suffering from mental ill-health, 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 and Times (KLT) and Young Life and Times surveys (YLT) (Ark/QUB) 

are carried out annually across a sample of school children (age 11 and 16) and regularly include 

ǉǳŜǎǘƛƻƴǎ ƻƴ ǎƻƳŜ ŎƻƳǇƻƴŜƴǘ ƻŦ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎΣ ǿƘƛƭŜ ǘƘŜ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ .ŜƘŀǾƛƻǳǊ ŀƴŘ 

Attitudes Survey (NISRA) takes place every 3 years across a sample of 11-16 year 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 facing children and 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 people in NI is set out below.  

 

tƻǇǳƭŀǘƛƻƴ ƛƴŘƛŎŀǘƻǊǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀl wellbeing: What do we know?  

We can access a number of statistics at a population level, however the majority of these 

relate to mental ill-health rather than emotional wellbeing.  Examples include:  

 

¶ General incidence: 45,000 children and young people have a mental health need 

ŀǘ ŀƴȅ ƻƴŜ ǘƛƳŜΣ ŀƴŘ ƳƻǊŜ ǘƘŀƴ нл҈ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǊŜ ǎǳŦŦŜǊƛƴƎ άǎƛƎƴƛŦƛŎŀƴǘ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎέ ōȅ ǘƘŜƛǊ муǘƘ ōƛǊǘƘŘŀȅ ό5I{{t{Σ нлмл16). 

 

 

 

                                                      
16 https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/delivering-excellence-supporting-recovery.pdf  

https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/delivering-excellence-supporting-recovery.pdf
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¶ Suicide rates: 12 young people (under 19) died by suicide in 2017 (NISRA, 2018); 

this remains disproportionately higher than the rest of the UK (NICCY, 2017) and is 

much higher in some areas of NI (usually areas of high deprivation, often 

adversely affected by the Troubles).  

¶ Self-harm registry: From 2012 - 2015, 2642 young people (under 18) presented at 

Emergency Department with self-harm (10% of all presentations).  70% were 

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

¶ Prescription medication for depression/anxiety: 12.9 per 1000 young people    

(0-18) receiving prescription medication for depression or anxiety (this has risen 

from 10.7 in 2010) (DoH, 2016).  

 

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

emotional wellbeing:  

¶ Special Educational Needs (SEN): Children with a SEN are more likely to 

demonstrate lower levels of emotional wellbeing.  23% of children identified as 

having SEN, and this is increasing (DE, 2017).  5.2% have a statement of SEN.  

¶ Bullying: 39% of year 6 and 29% of year 9 pupils reported having been bullied at 

least once in the past couple of months (surveyed in 2011 by DE). 

¶ Quality of life: The Kidscreen-10 quality of life questionnaire is included within the 

KLT survey of all Primary 7 children, carried out by Ark.  In 2017, the survey found 

that:  

¶ 10% of children reported feeling sad always or often in the last week; 

¶ 6% reported feeling lonely always or often in the last week; 

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

¶ Self-esteem:  

¶ 14% reported that they did not like to be with other people; 

¶ 17% reported that children pick on them very often; 

¶ 47% reported that most people are better liked than they are. 
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¢ƘŜ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ .ŜƘŀǾƛƻǳǊ ŀƴŘ !ǘǘƛǘǳŘŜǎ {ǳǊǾŜȅ όbL{w!ύ ƛǎ ŀ ǎŎƘƻƻƭ ōŀǎŜŘ ǎǳǊǾŜȅ 

carried out every three years.  In 2016, 6831 children (years 8 and 12) completed the 

survey.  The survey found the following:  

¶ Depression/anxiety appeared as one of the top five health conditions reported; 

¶ 40% of girls (year 8 and 12) reported having had concerns about their mental 

health at some stage; 

¶ 53% of year 12s reported similar;  

¶ Respondents had an average Warwick Edinburgh Mental Wellbeing score of 24, 

remaining steady from 2013. (The scale has a minimum score of 7 and a maximum 

of 35; the higher the score, the higher the level of mental wellbeing). 

 

In 2015, the PISA survey, undertaken by the OECD on an annual basis, incorporated a pilot 

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

sought to extend the survey to all year 12 pupils across NI, and produced a report on NI 

findings, including the following:  

¶ 73% of respondents felt they were generally happy with their life;  

¶ 85% reported caring for the feelings of others; 

¶ 80% reported that they could talk about their problems at home, while 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; 

¶ м ƛƴ мл ǊŜǎǇƻƴŘŜƴǘǎ ŦŜƭǘ ǘƘŜȅ ŘƛŘƴΩǘ ōŜƭƻƴƎ ƻǊ Ŧƛǘ ƛƴ ǿƛǘƘ ǘƘŜƛǊ ǇŜŜǊǎ; 

¶ 26% of respondents reported having poor body image.  
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The ¦ƴƛǘŜŘ bŀǘƛƻƴǎ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƘƛƭŘǊŜƴΩǎ 9ƳŜǊƎŜƴŎȅ CǳƴŘ όUNICEF) (2013) Innocenti 

Report Card 1117 ranks the UK as 16th out of 29 countries in overall wellbeing, and 26th of 

29 in educational wellbeing (incorporating measures on child participation, NEET rates 

and achievement (via PISA scores)).  

 

While we have reasonable data on population level mental ill-health, 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 gathered tends to focus on the negative aspects 

and/or mental ill-health.  Aside from ongoing plans to scale up the use of the ASQ-SE screening 

through the three-year review (noted above), there is currently no regular population-wide 

screening of children and yƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŀŎǊƻǎǎ NI.  It is therefore difficult to 

identify prevalence and common issues faced by children in NI; the identification of individual 

ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎ ƻŦǘŜƴ ǊŜƭƛŜǎ ƻƴ ƻōǎŜǊǾŀǘƛƻƴǎ ōȅ ǇŀǊŜƴǘǎ ŀƴŘ practitioners.   The Bamford Review 

(2006) recommended a study of the mental health needs of children in NI as soon as possible.  A 

prevalence study has been called for on many occasions, including by the NI Commissioner for 

Children and Young People (NICCY) who states in her 2017 scoping paper18 that the lack of 

ǇǊŜǾŀƭŜƴŎŜ Řŀǘŀ ΨƳŀƪŜǎ ƛǘ ƛƳǇƻǎǎƛōƭŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǎŎŀƭŜ ƻŦ ǘƘŜ ǇǊƻōƭŜƳΩ ŀƴŘ Ψis essential to 

ensure that resources are being utilized in the most effective and efficient manner to achieve the best 

outcomesΩ.  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 EA has recently completed their Regional Assessment 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 4-25; findings showed the following top issues:  

  

                                                      
17 https://www.unicef-irc.org/publications/pdf/rc11_eng.pdf  
18 https://www.niccy.org/media/2810/niccy-scoping-paper-mental-health-review-apr-2017.pdf  

https://www.unicef-irc.org/publications/pdf/rc11_eng.pdf
https://www.niccy.org/media/2810/niccy-scoping-paper-mental-health-review-apr-2017.pdf
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Age group All respondents Age 9-13 Age 14-25 

Top 5 
issues 

Exam Stress (45.9%) 

Boredom (34.5%) 

Body Image (34.4%) 

Confidence (32.7%) 

Mental Health (30.2%) 

Bullying (40.5%) 

Racism (31.2%)) 

Mental Health (29.8%) 

Internet Safety (29.6%) 

Physical Health (29.5%) 

 

Mental Health (37%) 

Suicide (39.4%) 

Bullying (31.8%) 

Making positive 

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 building etc.   

 

There have been several local pieces of research which have sought to capture the voice of the child 

to inform future work on emotional wellbeing. The Youth Mental Health Advisory Committee (NI 

Youth Forum, Youth@CLC and Belfast Youth Forum) reviewed ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ƳŜƴǘŀƭ 

health and the key issues they are facing.  The findings of this youth-led researchΣ Ψ9ƭŜǇƘŀƴǘ ƛƴ ǘƘŜ 

wƻƻƳΩ were launched in October 2018, highlighting a need for wider discussion and education on 

emotional wellbeing.  Alongside this, NICCY recently released research on the issues faced by service 

users within the CAMHS system as part of their long term mental health review; they sought children 

ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǾƛŜǿǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘǊȅƛƴƎ ǘƻ ŀŎŎŜǎǎ ƳŜƴǘŀƭ Ƙealth services, and found long 

waiting times and other barriers to young people accessing appropriate CAMH services.  While 

neither of these will identify universal levels of emotional wellbeing across NI, these pieces of 

research will help build a picture of the issues facing young people in terms of their emotional 

wellbeing and their access to support for mental health concerns.   
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How do we identify wellbeing needs?  

There are several reasons why we would want to measure emotional wellbeing of children:  

 

¶ To identify population prevalence: A robust knowledge of the prevalence of emotional 

wellbeing issues across the population is essential to inform services and ensure they are fit 

for purpose.    

¶ To assess individual needs: Practitioners may employ tools to identify issues for individual 

children and young people, so that appropriate interventions can be administered.  Ideally a 

proactive, universal assessment would take place, however NCB19 (2017) 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 additional 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.   

¶ To evaluate the effectiveness of a programme or service: Using 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 

measuraōƭŜ ƛƴŎǊŜŀǎŜ ƛƴ ǇǊƻǎƻŎƛŀƭ ōŜƘŀǾƛƻǳǊ ƻǊ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ŀ ŎƘƛƭŘΩǎ ǎŜƭŦ-report level of self-

esteem.  

 

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

used for each will differ. 

 

Screening: provides a quick snaǇǎƘƻǘ ƻŦ ŀ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎΦ  {ŎǊŜŜƴƛƴƎǎ ŀǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ōŜ ōǊƛŜŦ 

(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 can be used 

universally or for individual children.   

 

                                                      
19 
https://www.ncb.org.uk/sites/default/files/uploads/Supporting%20Mental%20Health%20in%20Schools%20and%20Colle
ges.pdf  

https://www.ncb.org.uk/sites/default/files/uploads/Supporting%20Mental%20Health%20in%20Schools%20and%20Colleges.pdf
https://www.ncb.org.uk/sites/default/files/uploads/Supporting%20Mental%20Health%20in%20Schools%20and%20Colleges.pdf
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Assessment: is 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, howevŜǊ ǿƛƭƭ ǳǎǳŀƭƭȅ ōŜ ŀǇǇƭƛŜŘ ŘƛŦŦŜǊŜƴǘƭȅ ƛƴ ŜŀŎƘ ŎŀǎŜΦ  Lƴ ǘƘŜ ƳŀƛƴΣ ǎǳŎƘ ǘƻƻƭǎ ŀǊŜƴΩǘ ǿƛŘŜƭȅ 

used in universal practice, rather tend to be employed by specialist services where a concern has 

already been identified, or used alongside other assessments, for example where special educational 

needs are suspected.  They can also be used as evaluation tools to measure the impact of an 

intervention.  Tools can be self-report, parent report, teacher/practitioner report, or involve a 

practical assessment.  There is generally 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, while others are simple, 

self-complete 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 below, along with a short note on their use in NI where 

this was available in documentation.    
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Tool Key features (assessment or 
screening, age range, common 
usage) 

Notable usage in NI 

Understanding 

the Needs of 

Children in 

Northern Ireland 

(UNOCINI) 

 

Assessment  

 

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.  

Used by social care and other 

professionals when a referral is 

received for a child.  The assessment is 

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 age-appropriate questionnaires 

 

Suitable for use up for children up 

to age 6 

Currently administered as part of the 3-

year review under the Early 

Intervention Transformation 

Programme.  ASQ-SE is used to identify 

any social and emotional 

developmental delays before children 

start school, and inform any individual 

intervention needed. The aim is to 

scale this programme up to universal 

delivery.  The tool will therefore 

provide information on both individual 

needs and population prevalence.  

General Health 

Questionnaire-12 

 

Screening 

 

Used to identify minor psychiatric 

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.   

 

KidScreen-10 Screening 

 

Measures quality of life across 10 

questions.   

The Kidscreen-10 quality of life 

questionnaire is included within the KLT 

survey of all Primary 7 children, carried 

out by Ark annually.   
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Warwick 

Edinburgh 

Mental 

Wellbeing Scale 

(WEMWEBS) 

 

Monitoring wellbeing or 

evaluating programmes/services 

(not recommended as an 

assessment tool)  

 

14-item scale on emotional 

wellbeing 

¦ǎŜŘ ƛƴ ǘƘŜ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ .ŜƘŀǾƛƻǳǊ 

and Attitude Survey, carried out every 

three years with a sample of 11-16 year 

olds.  

 

Used in the NI Continuous Household 

Survey (NISRA) for ages 16 plus.  Survey 

is administered annually to sample of 

9000 households.  

Strengths & 

Difficulties 

Questionnaire 

 

Screening 

 

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.  

Commonly used by many interventions 

to determine progress of individual 

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 

(SNAP-B) 

 

Assessment  

 

An online diagnostic tool to 

identify behavioural difficulties 

such as anger, anxiety, 

friendship/relationship deficits, 

attention seeking, poor self-

esteem.  

These tools are generally used to 

review progress and evaluate the 

impact of interventions on individual 

children.  They are used across various 

interventions where relevant.  

Eyeberg Child 

Behaviour 

Inventory 

 

Parent report scale measuring 

how often disruptive behaviours 

happen.  Can be used at home or 

in school for children aged 2-16.  

Child Behaviour 

Checklist 

 

Assessment 

 

Detailed tool, parent completed 

and covering wide range of social 

and emotional behavioural 

problems.  
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Self-efficacy scale 

 

Self-report scale that assesses 

general sense of self efficacy, 

including problem solving, coping, 

ŀƴŘ ǊŜǎƻǳǊŎŜŦǳƭƴŜǎǎΦ  5ƻŜǎƴΩǘ 

identify specific behavioural 

difficulties however can be used 

as a general indicator of quality of 

life. Not for use in children under 

12.  

¸ƻǳƴƎ tŜǊǎƻƴΩǎ 

CORE 

 

Self-report questionnaire for use 

with 11-16 year olds.  10 simple 

questions across wellbeing and 

functioning and risk factors. Can 

be used to identify behaviour 

change as part of an intervention. 

  

 

Given the wide range 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 

ǳǎŜΣ ǘƘŜǊŜ ƛǎ ƴƻ ΨƻƴŜ ǎƛȊŜ Ŧƛǘǎ ŀƭƭΩ ƳŜŀǎǳǊŜΦ  5ŜƛƎƘǘƻƴ Ŝǘ ŀƭ όнлмрύ20 reviewed several self-report tools 

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 an individual basis.  Key considerations include: 

¶ Age of the child; 

¶ Setting (e.g. school, home, youth service); 

¶ Types of behaviours of interest; 

¶ Self-report versus parent or practitioner observation; 

¶ Budget for tool;  

¶ Reason for assessment (individual child screening/assessment, evaluation of programme or 

service, identification of population level data);  

¶ Validity and reliability of the tool (informed by implications of assessment e.g. impact on an 

individual child vs programme development). 

  

                                                      
20 https://capmh.biomedcentral.com/articles/10.1186/1753-2000-8-14  

https://capmh.biomedcentral.com/articles/10.1186/1753-2000-8-14
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Summary  

¶ ²Ŝ ƪƴƻǿ ƭƛǘǘƭŜ ŀōƻǳǘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƛƴ ǘŜǊƳǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǇƻǎƛǘƛǾŜ emotional 

wellbeing in NI, rather we rely on data that tells us only about those children for 

whom serious mental ill-health has developed by which to develop services.  The 

key mental health concerns as identified by the statistics for NI children include: 

high suicide rates, particularly among young males; rising self-harm presentation 

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

¶ Data can be gathered about childrŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŦƻǊ 

two purposes: 1) to help identify concerns in individual children and to intervene 

as early as possible.  This can involve either screening or assessment. 2) To 

demonstrate population prevalence, collected via prevalence-type 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 via ad-hoc 

observations by practitioners.    
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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 factors which increase the 

chance of a child or young person developing emotional wellbeing difficulties, and/or mental ill-

health.  These risk factors are usually life-ƭƻƴƎ ŀƴŘ ǇŜǊǎƛǎǘŜƴǘΣ ŀƴŘ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ŎƻƴǘǊƻƭΦ  

Alongside this, children may also experience a number of stressors across their life-course which can 

negatively impact emotional wellbeing.  The following section 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.   

 

Demographics 

There are a number of demographic factors which increase the likelihood that a person will suffer 

from less positive emotional wellbeing, and indeed, put them at risk of mental ill-health.  These 

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

 

Gender: Boys and girls experience different issues in terms of emotional wellbeing and mental 

health.  Research shows the following:  

¶ In almost every country in the world, suicide rates are higher for males than females, and it is 

the second leading cause of death for 15-29 year olds globally (World Health Organisation, 

201521).  The pattern is similar in NI: in 2017, 234 males and 71 females died by suicide 

(NISRA, 2018)22.  Of these, nine were young males and three were young females (under 19). 

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

¶ 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 with 8% of 11 year old girls).  Data from England shows that this 

situation had reversed by young adulthood (22% of women and 13% of men age 16-22 had 

received a mental health diagnosis- HSCIC, 201523).   

 

                                                      
21 http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/  
22 https://www.nisra.gov.uk/publications/suicide-statistics  
23 HSCIC (2015a). Table 2.1: Prevalence of diagnosed mental illness, by age and sex, in Health Survey for England, 2014: 
Chapter 2, Mental health problems ς tables. Leeds: Health and Social Care Information 

http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/
https://www.nisra.gov.uk/publications/suicide-statistics
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¶ The types of mental health issues differ across the genders.  The 2014 Health Behaviour in 

School Age Children Survey (Brooks et al, 2014) found that girls report lower subjective 

wellbeing, struggling with self-esteem, anxiety, interpersonal relationship struggles, and life 

satisfaction, whereas boys are more likely 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) while boys are more likely to exhibit externalising behaviours (such 

as antisocial behaviour and aggression (Morrison Gutman, 201524).  

¶ A wide range of sources report that eating disorders are by far more common in girls, with 

estimates suggesting up to 90% of sufferers are female (PWC, 201525). This reflects the 

evidence already discussed that girls are more likely to struggle with self-esteem issues.  

¶ Traditionally, girls have been more likely to report self-harm than boys.  A large scale survey 

of 30,000 15-16 year olds in 7 European countries (Madge et al, 200826) found that girls were 

twice as likely to self-harm as boys, with 1 in 10 females reporting self-harm in the previous 

year.  CES (2018) report that while girls are more likely to report self-harm, the NI Self-harm 

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 experiences of emotional wellbeing.  The types of issues that 

they struggle with, and the manifested behaviours differ.  Overall, boys 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  
25 PwC (2015). The Costs of Eating Disorders - Social, Health and Economic Impacts. London: PricewaterhouseCoopers for 
Beat.  
26 https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1469-7610.2008.01879.x  

https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1469-7610.2008.01879.x
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Membership of a minority group: Children and young people who are members of minority groups 

are at a higher risk of developing emotional wellbeing difficulties.  In a study of 14 NI schools with 

ƘƛƎƘ ƴǳƳōŜǊǎ ƻŦ ƴŜǿŎƻƳŜǊ ŎƘƛƭŘǊŜƴΣ .ŀǊƴŀǊŘƻΩǎ όнлмрύ27 found that newcomer children may 

become frustrated in class due to language barriers, struggle to fit in, and are more likely to 

experience bullying.  The PHA (2012) discuss how there has been little research in terms of the 

members of the Travelling Community in 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 

substance misuse. For children and young people, lack of stability at school may hinder relationships 

and engagement.  Sexual orientation: There is a substantial body of evidence (e.g. Chakraborty, 

2011) to demonstrate that members of the Lesbian, Gay, Bi-Sexual, Transgender, Questioning 

(LGBTQ) community have increased incidence of mental ill-health such as anxiety and depression, 

higher incidence of suicide, bullying, self-harm and many other indicators of poor emotional 

wellbeing.   

 

Having a disability or special educational needs: a 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/numeracy issues; autism or 

Attention Deficit Hyperactivity Disorder (ADHD), are more likely to struggle with emotional wellbeing 

and indeed experience poor mental health.  

 

Adverse Childhood Experiences 

Alongside the individual demographic factors set out above, the context in which children are born 

and grow up play a large part in their experience of emotional wellbeing.  The rapidly growing body 

of evidence of the impact of Adverse Childhood Experiences (ACEs) (e.g. Felitti et al, 1998 and 

others) highlights the lifelong impact that traumatic childhood experiences can have on wellbeing 

and life outcomes.  Identified ACEs include:  

¶ domestic violence; 

¶ parental abandonment through separation or divorce; 

                                                      
27https://www.barnardos.org.uk/feels_like_home_exploring_the_experiences_of_newcomer_pupils_in_northern_irelan
d.pdf  

https://www.barnardos.org.uk/feels_like_home_exploring_the_experiences_of_newcomer_pupils_in_northern_ireland.pdf
https://www.barnardos.org.uk/feels_like_home_exploring_the_experiences_of_newcomer_pupils_in_northern_ireland.pdf
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¶ a parent with a mental health condition; 

¶ being the victim of abuse (physical, sexual and/or emotional); 

¶ being the victim of neglect (physical and emotional); 

¶ a member of the household being in prison; 

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

 

An emerging body of robust evidence has shown that children who experience four or more of these 

are at a greatly increased risk of a range of physical and emotional ill-health, including increased risk 

of suicide, mental illness, violent and health-harming behaviours.  

 

Poverty: Poverty has a widespǊŜŀŘ ƛƳǇŀŎǘ ŀŎǊƻǎǎ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎΣ ŀƴŘ ƛǎ ƴƻǿ ǊŜŎƻƎƴƛǎŜŘ ŀƭƻƴƎǎƛŘŜ 

the original ACEs listed above.  There continue to be high levels of child poverty globally and locally; 

the Joseph Rowntree foundation (2018)28 reports that 25% of children in NI live in relative 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 ill-health.  The relationship 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) highlights the promising 

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; we know that the UK is struggling to meet recommended nutrition 

requirements; with only 30% of adults, 10% of boys and 7% of girls aged 11-18 years meeting the five 

a day target29.  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 parenting.  In NI, 

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

ό/ǳƳƳƛƴƎǎ ŜΦƎΦ ŀƭΣ нлмсύΦ  5ŜǇǊƛǾŀǘƛƻƴ ŘƻŜǎƴΩǘ ƳŜŀƴ Ƨǳǎǘ ƭŀŎƪ ƻŦ ŀŎŎŜǎs to life essentials.  The 

/ƘƛƭŘǊŜƴΩǎ {ƻŎƛŜǘȅ ΨDƻƻŘ /ƘƛƭŘƘƻƻŘΩ wŜǇƻǊǘ ƛƴŎƭǳŘŜǎ ŀ ǎŜƭŦ-report measure of child-centred material 

deprivation, including whether or not the child has a family car to transport them to places, the right 

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

                                                      
28 https://www.jrf.org.uk/report/poverty-northern-ireland-2018  
29 England PH. Obesity and Healthy Eating; National Diet and Nutrition Survey (NDNS) data. Published:14 May 2014  

 

https://www.jrf.org.uk/report/poverty-northern-ireland-2018


40 
 

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 wide-reaching in its impact on 

child wellbeing.  

 

Parenting and family relationships 

Family relationships are a commonly reported stressor for children and young people.  Beyond the 

Adverse Childhood Experiences of domestic violence, abuse and neglect reported, everyday family 

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 Report (2013)30 by The 

/ƘƛƭŘǊŜƴΩǎ {ƻŎƛŜǘȅ ǊŜǇƻǊǘǎ ǘƘŀǘ ŦŀƳƛƭȅ ƘŀǊƳƻƴȅΣ ǊŀǘƘŜǊ ǘƘŀƴ Ŧŀmily structure, is a more powerful 

ŘŜǘŜǊƳƛƴŀƴǘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǿŜƭƭōŜƛƴƎΣ ƭƛǎǘƛƴƎ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ŦŀƳƛƭȅ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ƛƴ ǘƘŜ ǘƻǇ ǘƘǊŜŜ Ƴƻǎǘ 

significant contributions to cƘƛƭŘǊŜƴΩǎ ƻǾŜǊŀƭƭ ǎŜƴǎŜ ƻŦ ǿŜƭƭbeing.  This finding has remained 

consistent in subsequenǘ ǊŜǇƻǊǘǎΦ  9ƭŜƳŜƴǘǎ ƻŦ ŀ Ψǉǳŀƭƛǘȅ ǊŜƭŀǘƛƻƴǎƘƛǇΩ ƛƴŎƭǳŘŜ ƘŀǊƳƻƴȅ ƻǊ ŎƻƴŦƭƛŎǘ 

(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 control (freedom and autonomy 

given to children by their parents).  The Office of National Statistics (2018) report that almost 26% of 

children aged 10-15 years argue with their mother more than once a week, with boys more likely 

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

 

Poor attachment in infancy: Secure attachment between infant and primary caregiver is the building 

block of good social and emotional wellbeing and a strong predictor of health and wellbeing in 

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 confidence to explore the world around them, self-regulate and 

develop relationships; yet Barlow & Svanberg (200931) estimate that 35-40% of infants are less than 

securely attached.  Schore (2004)32 and others discuss the role of neuroscience in the development 

of self-regulation, while Perry (1996)33 focused on the impact that early trauma can have on physical 

                                                      
30 https://www.childrenssociety.org.uk/sites/default/files/tcs/good_childhood_report_2013_final.pdf  
31 Barlow, J. & Svanberg, P.O. (2009) Keeping the baby in mind. Infant Mental Health in Practice.  London: Routledge.   
32 Schore 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 & Use-dependent Development of the Brain: How States become Traits.  Infant Mental Health Journal, 1996 

https://www.childrenssociety.org.uk/sites/default/files/tcs/good_childhood_report_2013_final.pdf
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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 behaviours evident in those with poor 

emotional wellbeing, such as antisocial behaviour, an inability to support healthy relationships, or 

substance misuse (Barlow, 2016).   

 

Parental ill-health: Young carers are particularly prone to emotional problems and mental ill-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 to maintain relationships alongside their caring 

responsibilities, often have increased financial pressure and have experience of family break-up or 

ōŜǊŜŀǾŜƳŜƴǘ ό/ƘƛƭŘǊŜƴΩǎ {ƻŎƛŜǘȅΣ нлмуύ34.  They are also more likely to experience bullying, have a 

special educational need, belong to a minority group and to be not in education, employment or 

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

 

Contemporary pressures 

Alongside the key risk factors discussed above, children face a number of contemporary pressures 

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 academically:  In terms of stressors, the pressure for high academic 

achievement comes out on top across a range of sources.  In 2014, NSPCC35 reported 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 beneficial, extreme exam 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 school.  In NI, YLT (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 NUS-USI (2017) reporting that 42% of students pointed to their course as the key contributor to 

any mental health issues. 

                                                      
34 https://www.childrenssociety.org.uk/sites/default/files/young-carers-wellbeing.pdf  
35 https://www.nspcc.org.uk/globalassets/documents/annual-reports/childline-review-under-pressure.pdf  

https://www.childrenssociety.org.uk/sites/default/files/young-carers-wellbeing.pdf
https://www.nspcc.org.uk/globalassets/documents/annual-reports/childline-review-under-pressure.pdf
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The online world: There is still relatively limited evidence due to the swift pace of development of 

new technologies, however emerging research shows a potential impact of the online world on the 

emotional wellbeing of young people.  The Royal Society for Public Health (RSPH), and Young Health 

Movement, highlight that while the online world undoubtedly has massive benefits for this 

generation of children and young people, it can also be a contributing factor in mental ill-health.   

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 technology, the blue 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 Guan, 2015)36, as are the 

unrealistic expectations created by the world of social media and the associated FoMo (fear of 

missing out), which have been shown to decrease self-esteem and increase anxiety and risk of 

depression (Cleland Woods and Scott, 2016).  There has also been a rise in websites promoting self-

harm, anorexia and suicidal ideation (UKCCIS, 2017)37.  The RSPH, (2017) report that social media 

increases anxiety among young people, increases the opportunity for bullying and can have negative 

effects on body image and self-esteem.   A 2015 longitudinal study of children in England found that 

those who reported being bullied by peers were twice as likely to develop depression by the age of 

му ŀǎ ǘƘƻǎŜ ǿƘƻ ŘƛŘƴΩǘ ό.ƻǿŜǎ Ŝǘ ŀƭΣ нлмрύ38 

 

Paramilitary activities: In NI the influence of paramilitary organisations on young males and the 

contribution to poor emotional wellbeing is of particular concern.  We also know that those living in 

interface areas are at increased risk of poor emotional wellbeing and of mental illness (QUB, 2017), 

and that suicide rates in young men are disproportionately high, particularly in specific areas of NI 

(Morrow et al, 2017). Parental history of mental illness is a strong predictor of mental ill-health in a 

child or young person, again, strongly linked in NI to the legacy of the troubles and the impact this 

ƘŀŘ ŀƴŘ ŎƻƴǘƛƴǳŜǎ ǘƻ ƘŀǾŜ ƻƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ όŜΦƎΦ hΩ/ƻƴƴƻǊ ϧ hΩbŜƛƭƭΣ нлмрύΦ    

  

                                                      
36 Hale and Guan (2015) Screen time and sleep among school-aged children and adolescents: A systematic literature 
review Lauren Hale. Sleep Medicine Reviews, 21: 50-58  
37 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/650933/Literature_
Review_Final_October_2017.pdf  
38 Bowes, 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 Kingdom. British Medical Journal, 350, h2469. 
doi:10.1136/bmj.h2469.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/650933/Literature_Review_Final_October_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/650933/Literature_Review_Final_October_2017.pdf
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Summary: Factors contributing to poor emotional wellbeing 

 

¶ The emotional health of children and young people is influenced by a wide range 

of factors throughout their childhood, including demographics, family 

relationships, the presence of ACEs, and other transient life stressors.   

¶ These factors span the life-course, from the antenatal period and throughout.  

Evidence now strongly shows that the earlier in life these issues occur, the higher 

the potential impact they can have.   

¶ There are particular groups within the population who we know are at higher risk 

of mental ill-health, such as members of minority groups.   Gender differences are 

also evident, with emotional 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 support 

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

¶ There are specific contextual issues in NI that must be factored into policy and 

service development.  Suicide rates are particularly high for young males in NI; 

there are multiple factors impacting this, including deprivation, the impact of 

parental mental health, the influence of paramilitary activity, and the wider legacy 

of the troubles. 

¶ Contemporary pressures facing children and young people come and go 

throughout the life course.  The online world in particular brings new challenges; 

we need to better understand the impact that digital technologies can have (both 

positive and negative).  
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1.4 Current practice in supporting emotional wellbeing in children and young people. 

¢ƘŜ ǉǳŜǎǘƛƻƴ ΨǿƘŀǘ ǿƻǊƪǎ ǘƻ ǎǳǇǇƻǊǘ emotional wellbeingΩ ƛǎ ŀ broad one to answer, given that every 

child will have different needs at different times in their lives.  We know there are multiple relevant 

stakeholders with responsibilities in this process, some of whom have developed specific 

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

ǘŀǊƎŜǘŜŘ ǇǊƻƎǊŀƳƳŜǎ ŀƴŘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǿƘƛŎƘ ƘŀǾŜ ōŜŜƴ ǳǎŜŘ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ ǎǳǇǇƻǊǘ ŎƘƛƭŘǊŜƴΩǎ 

emotional wellbeing at various stages 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 interventions are included, 

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

page 8.   

 

The whole-child approach 

.ǊƻƴŦŜƴōǊŜƴƴŜǊΩǎ όмфтфύ 9ŎƻƭƻƎƛŎŀƭ aodel (Figure 1 below) sees the child at the centre of a number 

of influences, such as family, school or community.  Each plays a role individually, and interacts with 

others, to influence the life of the child.   Those closer to the centre will play a larger role (the 

microsystem) than those further out.  Additionally, the external ring recognises how these 

individuals and systems change over time.  

Figure 1: .ǊƻƴŦŜƴōǊŜƴƴŜǊΩǎ 9ŎƻƭƻƎƛŎŀƭ aƻŘŜƭ 

 

 

Child 

Microsystem: Family, friends, 
immediate social networks
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Changes over time
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This model lays the groundwork for the whole-child approach, now widely evidenced in every day 

policy and practice, and stressing the ƴŜŜŘ ǘƻ ƭƻƻƪ ŀǘ ǘƘŜ ŎƘƛƭŘΩǎ Ψbigger pictureΩΣ ǾŜǊȅ ƳǳŎƘ ŎŜƴǘǊŀƭ ǘƻ 

the ACEs discussion.  Supporting positive emotional wellbeing in children and young people is 

therefore not the sole responsibility of one person, organisation or department.  Rather, it will 

require a combined effort of all those working with, supporting and interacting with the child.  Figure 

2 below highlights some of these key players.  

 

 

 

Figure 2: Key influences around the child 
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In reviewing the evidence sources, the role of schools appears disproportionately in the research on 

supporting emotional wellbeing.  On average, children spend more than 7700 hours in compulsory 

education, according to the Organisation for Economic Co-Operation and Development (OECD) 

(2014)39.  This, coupled with the evidence that parents are more likely to seek advice from their 

ŎƘƛƭŘΩǎ ǘŜŀŎƘŜǊ ƛŦ ǘƘŜȅ ƘŀǾŜ ŀ ŎƻƴŎŜǊƴ ŀōƻǳǘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ό¸ƻǳƴƎ aƛƴŘǎ ŀƴŘ b/.Σ нлмтύ 

means that schools are ideally placed to support emotional wellbeing, particularly across the life-

ŎƻǳǊǎŜΦ  ¢Ƙŀǘ ǎŀƛŘΣ ǘƘŜ ǎǳōǎǘŀƴǘƛŀƭ ōƻŘȅ ƻŦ ŜǾƛŘŜƴŎŜ ǎƘƻǿƛƴƎ ǘƘŀǘ ǘƘŜ ŦƛǊǎǘ ŦŜǿ ȅŜŀǊǎ ƻŦ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ 

are critical in terms of social and emotional wellbeing, means that the role of parents is central, 

particularly in the early years.  Beyond 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 individuals and organisations identified above have a role to play in: 

¶ Supporting the development of positive emotional wellbeing; 

¶ Identifying concerns as and when they arise and before they escalate; 

¶ Ensuring that the child or young person can access additional support if/when needed.  

 

Specific interventions: universal and preventative, targeted and responsive 

Interventions around emotional wellbeing can have a range of aims:  

¶ Universal, preventative approaches, which aim to promote positive emotional wellbeing for 

all children; 

¶ 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 support;  

¶ Targeted interventions, aimed at addressing identified mental ill-health.  These are usually 

clinical or therapeutic interventions.   

 

 

                                                      
39 OECD 2014 http://www.oecd.org/education/skills-beyond-school/EDIF%202014--N22%20(eng).pdf  

http://www.oecd.org/education/skills-beyond-school/EDIF%202014--N22%20(eng).pdf
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Approaches to supporting emotional wellbeing differ depending on the target audience, and the 

level of need identified, therefore ǘƘŜǊŜ ƛǎƴΩǘ ŀ ǎǇŜcific set of programmes 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 

several interventions targeted at supporting children with mental ill-health, for example Cognitive 

Behavioural Therapy (CBT) or intensive family support interventions, as well as a range of universal 

programmes to support new parents, such as Mellow Parenting, the programmes listed focus on 

supporting school age children themselves to develop positive emotional wellbeing, as set out in the 

scope of the review.  Additional approaches and interventions, for example those aimed at parents, 

are discussed later in this section.  This review of evidence uncovered 18 substantial approaches to 

supporting emotional wellbeing, of which the vast majority (15) were suitable for universal delivery 

and only three for more targeted support (which tends towards early intervention rather than the 

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 reducing longer term impacts on life; 

a focus on developing self-control, self-efficacy and self-regulation from an early age has the 

ǇƻǘŜƴǘƛŀƭ ǘƻ ƘŀǾŜ ǘƘŜ ǎǘǊƻƴƎŜǎǘ ƛƳǇŀŎǘΦ 5ŜǎǇƛǘŜ ǘƘƛǎ ŜǾƛŘŜƴŎŜΣ ǘƘŜ bL /ƘƛƭŘǊŜƴΩǎ /ƻƳƳƛǎǎƛƻƴŜǊ Ƙŀǎ 

reported that for every £1 spent on 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.  Universal approaches are 

primarily educational and focus on a number of areas, including increasing positive wellbeing 

characteristics such as self-esteem; resilience; normalising attitudes towards mental ill-health; 

raising awareness of the signs and symptoms of mental ill-health, how to support positive emotional 

wellbeing, and where to seek help should issues arise. 

 

Lƴ ǘƘŜƛǊ нлмр ǊŜǇƻǊǘΣ ΨCǳǘǳǊŜ ƛƴ aƛƴŘΩΣ ǘƘŜ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ aŜƴǘŀƭ IŜŀƭǘƘ ¢ŀǎƪŦƻǊŎŜΣ 

established by the UK Government, highlighted the following key areas where prevention and early 

intervention efforts should be targeted: 
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¶ Supporting maternal mental health during the antenatal period; 

¶ Early intervention for children with behavioural problems using evidence based programmes; 

¶ Promotion of positive wellbeing in school; 

¶ Improving accessibility to GP services for young people; 

¶ wŀƛǎƛƴƎ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ƘŀǾƛƴƎ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ŀōƻǳǘ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ; 

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

impact emotional wellbeing.   

 

In terms of NI 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 the school 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 

development of positive emotional wellbeing, some children will require additional intervention in 

order to prevent mental health difficulties arising. These tend to focus on one to one support such as 

counselling, and aim to stop the situation from escalating to the need for a referral to CAMHS.  In NI, 

the Independent Counselling Service for Schools (ICSS) is the main universal support service provided 

to all post-primary schools funded by DE.  

 

The role of key players around the child 

²Ŝ ƪƴƻǿ ǘƘŀǘ ƛƴ ŘŜƭƛǾŜǊƛƴƎ ǇǊƻƎǊŀƳƳŜǎ ǘƻ ǎǳǇǇƻǊǘ ǇƻǎƛǘƛǾŜ ǿŜƭƭōŜƛƴƎΣ ƻƴŜ ǎƛȊŜ ŘƻŜǎƴΩǘ Ŧƛǘ ŀƭƭΣ ŀƴŘ 

this is recognised throughout the literature.  All children and young people across NI must have 

access to the best possible support, at the appropriate level, when 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 shown 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 emotional wellbeing.   
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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 emotional wellbeing, and sets out the 

ǎǘǊŀǘŜƎƛŎ ŘƛǊŜŎǘƛƻƴΣ ŀƴŘ ƛƴƛǘƛŀƭ ŀŎǘƛƻƴǎΣ ƛƴ ƻǊŘŜǊ ǘƻ ōŜǘǘŜǊ ǎǳǇǇƻǊǘ ǇŀǊŜƴǘǎ ǘƻ ƴǳǊǘǳǊŜ ǘƘŜƛǊ ŎƘƛƭŘΩǎ 

emotional wellbeing.  Parents must understand the importance of early emotional wellbeing, the 

factors that can impact it (in particular attachment) and the ways in which it can be supported.  

Through the Early Intervention Transformation Programme (a cross-departmental project in 

conjunction with Atlantic Philanthropies), there has been a strong focus on improving antenatal care 

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 potential concerns 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 

antenatal 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:  

 

¶ The central importance of secure attachment, including the behaviours which can support it, 

such as skin to skin contact and breastfeeding;  

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

of resilience and self-confidence; 

¶ Responsive communication between parent and child throughout the early years; 

¶ The need to create a safe and secure home environment; 

¶ The impact that parental mental health can have on the emotional wellbeing of the baby. 
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Beyond the early years, parents have a key role to play in building the skills necessary for strong 

emotional wellbeing such as resilience, coping and positive self-esteem.  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 services in NI and 

details many of the available resources.  It is also important that parents can identify concerns in 

ǘƘŜƛǊ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǳǊΣ ŀƴŘ ƪƴƻǿ ǿƘŜǊŜ ǘƻ Ǝƻ ǘƻ ǎŜŜƪ ƘŜƭǇ ƛŦ ǊŜǉǳƛǊŜŘΦ  {ǳǇǇƻǊǘƛƴƎ ǇŀǊŜƴǘǎ ǘƘŜǊŜŦƻǊŜ 

also includes awareness raising campaigns, advertising of appropriate services and ensuring these 

can be accessed when required.    

 

The role of schools 

Given that the vast majority of children spend a significant part of their week there, schools are seen 

as having significant ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ (Adi et al, 2007).  While not 

suggesting they have primary responsibility, the school day certainly provides a substantial 

opportunity to both promote positive wellbeing and to identify mental health concerns.  Much 

research has taken place to identify best practice in schools, and a number of headline findings 

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

to wider approaches within school as follows:  

¶ A whole-school and whole child approach, with multiple components delivered across the 

school curriculum, including elements targeted at parents, teachers as well as at the children 

and young people themselves, has the best chance of success White et al (2017). 

¶ 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 wellbeing (Durlak and Wells (1997). 

¶ Long term, intensive support throughout the school life produces longer term effects than 

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

¶ Combining universal, targeted and indicated support within 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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¶ Teacher delivery rather than procuring outside support is most effective; this is in part due to 

the opportunity provided to build trusting relationships between pupil and teacher, as well as 

the opportunities provided to integrate support within school day (Rones et al, 2000).  

¶ While the wide range of interventions available focus on different aspects of wellbeing, those 

with a strong focus on self-esteem have had a more universal impact; self-esteem is a core 

building block of positive emotional wellbeing.    

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

its success.   

 

.Ŝǎǘ ǇǊŀŎǘƛŎŜ ƛƴ ǘŜǊƳǎ ƻŦ ŀ ΨǿƘƻƭŜ-ǎŎƘƻƻƭΩ ŀǇǇǊƻŀŎƘ Ƙŀǎ ōŜŜƴ ŜȄŀƳƛƴŜŘ ƛƴ ǎome detail through many 

studies.  NCB (2015) reviewed the evidence and summarised the following core components as 

critical: 

¶ A supportive ethos and culture which values positive emotional wellbeing.  This must be 

driven from the top, included within the organisational vision and a distinct part of the school 

development plan.   

¶ 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/assessment procedures, and 

referral pathways.   

¶ A recognition that all school staff have a role to play in the prevention and identification of 

mental health and wellbeing concerns, underpinned by a commitment to all-staff training and 

capacity building. 

¶ A whole child, holistic approach, embedded within the curriculum and in extra-curricular 

activities, and recognising that a combination of prevention, early identification and 

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

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

therefore providing opportunities for the voice of pupils to inform service development.   

¶ Opportunity for relationships to be built between staff and pupils. 



52 
 

¶ Physical space within the school which is dedicated to emotional wellbeing, and provides a 

safe space for a child to seek or receive support.  

¶ Opportunities for sharing of good practice, both within and outside of the school.   

 

The Wellbeing Award for Schools, developed in partnership between Optimus Education and NCB, 

provides recognition of schools achievement of a whole-school 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:  

¶ A whole school approach, incorporating emotional wellbeing in the school development plan 

and with supporting ǇƻƭƛŎƛŜǎΣ ǎǘŀŦŦ ǘǊŀƛƴƛƴƎΣ ƳƻƴƛǘƻǊƛƴƎ ƻŦ ǇǳǇƛƭΩǎ ƴŜŜŘǎ ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ ŀ 

range of prevention and intervention approaches to meet these needs. 

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

pupils and the wider staff group as well as relevant external stakeholders. 

¶ 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. 

 

The EA Nurturing Approaches in Schools Service is supporting schools across NI to develop a 

ƴǳǊǘǳǊƛƴƎ ŜǘƘƻǎ ǿƘƛŎƘ ǇǊƻƳƻǘŜǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŀƴŘ ƛƴŎǊŜŀǎŜǎ ŀ ŎƘƛƭŘΩǎ ŀōƛƭƛǘȅ ǘƻ ŀŎŎŜǎǎ 

education and learning. It is a capacity building model which schools can attend and 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 statutory health and social care services 

GPs, midwives, health visitors and other health and social care professionals play a critical role in the 

emotional wellbeing of children and young people, through identification, intervention and referral 

for targeted support, given their position at the front line.  A pilot 3-year 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 identification of emotional wellbeing 

concerns in young children.  The pilot review is carried out by the health visitor, in the pre-school 

setting, and uses the ASQ-SE questionnaire to assess all children in their pre-school year, aiming to 

any identify social and emotional concerns and to put in place any interventions needed.  Statutory 

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) policy report emphasises the importance of a whole system 

approach to positive mental health and wellbeing.  This approach is supported by the wide roll-out 

of ΨaŀƪƛƴƎ 9ǾŜǊȅ /ƻƴǘŀŎǘ /ƻǳƴǘΩ όa9//ύ across statutory services, a behaviour change 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 change behaviours of staff in their 

promotion of positive health behaviours (Nelson et al, 2013).   The Solihull Approach, being rolled 

out across NI, is another example of a workforce development approach, building capacity of 

practitioners to positively support infant 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 pilot involves allocatinƎ ŀ ƭŜŀŘ ŎƻƴǘŀŎǘ ōŜǘǿŜŜƴ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ 

health services and schools.  Initial evaluations have shown increased contact and joint working 

between health and education, an improved understanding of the referral pathways for specialist 

services, and a wider knowledge and awareness amongst staff of issues surrounding emotional 

wellbeing.  
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The role of voluntary and community sector organisations 

Children come into contact with a wide range of services, organisations and professional individuals 

throughout their childhood, many of which are voluntary or community sector organisations.  Future 

in Mind (2015)40, the report on the UK Government task force on mental health, recognises the 

unique role that the voluntary sector can play in suǇǇƻǊǘƛƴƎ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎΦ  

Given that stigma is still a key concern, voluntary sector organisations can provide a stigma-free 

environment for young people to seek help, often in a more youth-friendly way.  The report 

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

currently overstretched statutory provision.   

 

Early Years services: Early Years services such as Sure Starts play a critical role in early emotional 

wellbeing, in particular in 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 these services, 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 they may need.  

 

Community-based family support services: A 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.  These organisations deliver many of the evidence-based 

programmes already discussed, as well as a number of locally developed programmes and service, 

ōƻǘƘ ŦƻǊƳŀƭ ŀƴŘ ƛƴŦƻǊƳŀƭΦ  aƻǊŀƴ Ŝǘ ŀƭ όнллпύ ǎȅǎǘŜƳŀǘƛŎŀƭƭȅ ǊŜǾƛŜǿŜŘ ǘƘŜ ŜǾƛŘŜƴŎŜ ƻƴ ΨǿƘŀǘ ǿƻǊƪǎΩ 

in community and 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 community based support:   

 

                                                      
40 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_
Mental_Health.pdf  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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¶ Community based services provide the opportunity for a family centred and child-centred 

ŀǇǇǊƻŀŎƘΣ ƛƴ ƭƛƴŜ ǿƛǘƘ .ǊƻƴŦŜƴōǊŜƴƴŜǊΩǎ ǘƘŜƻǊȅ ŘƛǎŎǳǎǎŜŘ ŜŀǊƭƛŜǊΦ  CŀƳƛƭȅ {ǳǇǇƻǊǘ Iǳōǎ 

across NI are an example of this type of joined up approach.   

¶ 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. 

¶ Drop-in facilities are often available in community based services, providing accessible 

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

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

community centre or school (for example). 

 

Statutory and Voluntary Youth sector organisations: The majority of youth provision in NI is 

delivered by either statutory sector (e.g. EA Youth Clubs) or the voluntary/community sector (e.g. 

Scouts, Guides, Boys Brigade) and are delivered to children and young people from around age 4 

upwards.  According to the EA, 147,000 young people are engaged in the Youth Service, with a 

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

 

In their Youth Service Regional Assessment of Need 2017-2020, the EA asked young people to 

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

 

¶ The relationships they can build with youth workers; 

¶ The respect and honesty that young people are treated with; 

¶ The opportunities ǘƘŀǘ ǘƘŜ ȅƻǳǘƘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǎ ǘƘŀǘ ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƻǳƭŘƴΩǘ ƻǘƘŜǊǿƛǎŜ ƘŀǾŜ 

had. 
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The Mental Health Foundation (2007)41, in their policy briefing on how to best support young 

ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ǊŜǇƻǊǘŜŘ ƻƴ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǇǊƛƻǊƛǘƛŜǎ ƛƴ ǎǳǇǇƻǊǘΥ 

 

¶ Informal services that are open in the evenings and are drop-in rather than appointment; 

¶ Young-people-friendly design and venue; 

¶ A choice of youth worker so that young people can decide who they get on best with; 

¶ ¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǾƻƛŎŜ ƛƴ ŘŜǎƛgning and delivering such services.   

 

The Youth SŜǊǾƛŎŜ ǇǊƻǾƛŘŜǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ƛǎƴΩǘ ǇƻǎǎƛōƭŜ ƛƴ 

school. In particular, the trusting relationships that young people can build with youth workers mean 

that young people 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 have the knowledge to identify 

concerns and to help young people to access support.   

 

The role of the child or young 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.  It 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 Nind, 2011), however they 

certainly play a role.  In 2017, the Department for Education, England (DfE) commissioned a review 

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

a number of important learning points:  

 

¶ A range of delivery models are available, including school based (one-to-one and group-based 

support), on-line approaches, or community based projects. Of these, one-to-one school 

based peer support, and online support, have the strongest evidence of a positive impact. 

                                                      
41 https://www.mentalhealth.org.uk/sites/default/files/supporting_young_people.pdf  

https://www.mentalhealth.org.uk/sites/default/files/supporting_young_people.pdf
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¶ Of the peer support schemes identified in the study, the most common use was as a universal 

approach to bullying. 

¶ On-line peer-support projects in particular are slightly more beneficial to boys, older and 

more vulnerable young people.  This may be due to the level of anonymity provided by the 

on-line world.  

¶ 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.  

¶ Co-production approaches, where the young people themselves are involved in developing 

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

¶ Peer supporters must themselves be 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 in supporting emotional wellbeing  

¶ Lƴ ƭƛƴŜ ǿƛǘƘ ǘƘƛƴƪƛƴƎ ƻƴ ǘƘŜ ΨǿƘƻƭŜ ŎƘƛƭŘΩ ŀǇǇǊƻŀŎƘΣ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ Ŝmotional 

wellbeing ƻŦ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛǎ ΨŜǾŜǊȅƻƴŜΩǎ ōǳǎƛƴŜǎǎΩ, with many 

organisations and individuals playing a part, across the statutory and voluntary 

sector.    

¶ Interventions fall across a scale from universal preventative approaches, suitable 

for all children and young people and focused on developing positive emotional 

wellbeing, to targeted interventions, for those with diagnosed mental ill health 

and usually taking a clinical or therapeutic approach.   

¶ 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 have 

strong evidence bases to demonstrate effectiveness, the evidence suggests that a 

range of interventions, with a common message, is the 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 the significant opportunity 

provided for long term education for all children and young people.   

¶ Within schools, evidence shows that the most beneficial approach is embedded 

through the whole school, with a range of preventative and intervention methods 

to meet changing needs, led by a supportive ethos and appropriate policies.  

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

access further support. 

¶ Youth services have a particular benefit in terms of the opportunities for closer 

relationship building between youth workers and young people; again, training to 

identify concerns early, and clear referral pathways are critical.  While none of 

these services will have as significant a contact with the child as schools do 

throughout the life-course, nevertheless they still have a role to play in 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 role to 

play are on the same page in terms of messaging and support; indeed reinforcing 

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.  Peer support models of 

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

¶ Parents play a key role in building resilience and strong emotional wellbeing from 

the early years; the focus of parent support in this regard is on developing strong 

parenting skills to support infant mental health and emotional wellbeing 

throughout the life course.  
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1.5 Barriers and challenges to supporting emotional wellbeing 

9ŀŎƘ ƻŦ ǘƘŜ ƪŜȅ ǇƭŀȅŜǊǎ ǿƛǘƘ ŀ ǊƻƭŜ ǘƻ Ǉƭŀȅ ƛƴ ǎǳǇǇƻǊǘƛƴƎ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ emotional 

wellbeing face unique challenges.  A summary of the common challenges identified in the literature 

is presented below.   

  

Challenges for commissioners and policy makers: 

¶ Emotional wellbeing still lies further down the priority list than physical health.  

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

programme or intervention.  

¶ Inequality across the region, with schools and child/youth organisations doing their own 

ǘƘƛƴƎΦ  ¢Ƙƛǎ ƛǎ ǇŀǊǘƛŎǳƭŀǊƭȅ ŘǊƛǾŜƴ ōȅ ŀ ƭŀŎƪ ƻŦ ƎǳƛŘŀƴŎŜ ǘƻǿŀǊŘǎ ŀ ǎŜǘ ƻŦ ΨƎƻ ǘƻΩ ǊŜǎƻǳǊŎŜǎ ǿƘƛŎƘ 

have been shown to work and are recommended. 

¶ Lack of cross-sector collaboration, therefore hindering a fully joined up and holistic approach.  

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

demonstrate a positive impact.  

(References: Mental health Foundation, 2013, Public Health England, 2014, NCB, 2015,  

Vital Signs NI, 2017) 

 

Challenges for schools: 

¶ The need to create system wide change rather than practice in individual schools.  This 

should be backed up by embedding emotional wellbeing further within the school inspection 

procedures.   

¶ Lack of skills and knowledge for teachers in terms of identifying mental health issues and in 

supporting positive emotional wellbeing.   

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

and other pastoral responsibilities which must take priority.  

¶ Inability to engage young people and parents in prevention activities. 
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¶ Lack of commitment from 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 post-primary schools). 

¶ Lack of clarity of local need and 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 complex needs. 

¶ The prevalence of stigma that still surrounds discussions on mental health, despite efforts to 

reduce this.  

¶ Lack of direction and clarity of requirements provided to schools via policy and guidance in 

terms of emotional wellbeing provision, especially in knowing which resources or 

organisations to trust.  

¶ Lack of availability and knowledge of external services, in particular specialist support when 

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

¶ Inability to engage those young people particularly at risk in preventative activities. 

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

 

Challenges for the youth sector, both statutory and voluntary: 

¶ Lack of availability of long-term 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) and reliance on volunteers (voluntary and community 

sector) which impacts relationship building between staff and young people.  

¶ [ŀŎƪ ƻŦ ŦƭŜȄƛōƛƭƛǘȅ ǘƻ ǊŜŀŎǘ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ƛƴǎǘŜŀŘ ŦƻŎǳǎƛƴƎ ƻƴ ΨǘǊŀŘƛǘƛƻƴŀƭΩ ƻǊ 

stereotypical needs.  

(References: Education Authority, 2018, NICCY, 2017, Vital Signs NI, 2017)  
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Challenges for parents, carers and wider family 

¶ Lack of knowledge to identify concerns and to give their child the right messages. 

¶ Fear of making things worse by intervening. 

¶ Lack of knowledge on how to access support. 

¶ Long waiting times even when support has been identified. 

¶ Lack of peer support groups for parents. 

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

other services and actively involved in suǇǇƻǊǘƛƴƎ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎΦ 

όwŜŦŜǊŜƴŎŜǎΥ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ IŜŀƭǘƘΣ нлмсΣ bL//¸Σ нлмтΣ /ǳƳƳƛƴƎǎ Ŝǘ ŀƭΣ нлмтΣ 

Early Intervention Foundation, 2015) 

 

Summary: Barriers and challenges to supporting wellbeing 

¶ Lack of knowledge to support emotional wellbeing and the resulting fear of 

intervening in case matters are made worse, is the most pressing barrier for 

practitioners in schools and across the wider youth sector.   

¶ Amidst the competing pressures in schools there is limited time to fully address 

wellbeing needs, and in particular to provide training opportunities to staff.  The 

rising increasing complexity of needs of children and young people adds to this 

burden. 

¶ Funding is an issue across the board.  For the youth sector in particular, the lack of 

long term funding means that either time is spent developing programmes which 

ǘƘŜƴ ŎŀƴΩǘ ōŜ ŘŜƭƛǾŜǊŜŘΣ ƻǊ ǘƘŜǊŜ ƛǎ ƭƛǘǘƭŜ ƳƻƴŜȅ ǘƻ ŘŜǾŜƭƻǇ ǘƘŜ ƴŜŎŜǎǎŀǊȅ 

infrastructure in the first place.   The evidence shows that building a long term, 

sustained relationship between practitioner and child is critical, however short-

ǘŜǊƳ ŦǳƴŘƛƴƎ ƻŦǘŜƴ ƳŜŀƴǎ ǘƘƛǎ ƛǎƴΩǘ ǇƻǎǎƛōƭŜΦ    

¶ Knowledge of the range of programmes and services available, as well as clear 

referral pathways to access the services, and capacity within the services to meet 

demand, are essential, for schools, statutory and community sector organisations, 

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












































































































































































































































































