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Executive Summary

Introduction

Supporting the mental health and wellbeing of babies, children and young people
(BCYP) is a national priority. An increasing number of BCYP are experiencing mental
and emotional difficulties, driven by a complex interplay of social, environmental,
economic, and technological risk and protective factors.

Even before the COVID-19 pandemic, mental health concerns among young people
were on the rise. In 2019 mental health problems were estimated to cost the Welsh
economy £4.8 billion each year. These costs—linked to both healthcare and wider social
and economic impacts, have increased since the pandemic, due to the exacerbation of
existing vulnerabilities and increased population need.

The all-age Mental Health and Well-being Strategy 2025-35 prioritises prevention, early
intervention, and timely access to care to improve mental health and wellbeing in
Wales.

The mental health and wellbeing of babies children and
young people

Babies: 25-30% parent-infant dyads are likely to benefit from support to improve
mental health and wellbeing in the first 1,000 days, two thirds of those are unlikely to
receive support before age two.

Young Children: 36% of reception children are below the expected level of personal
and social development for their age.

Mental Wellbeing: An estimated 1 in 4 girls, 1 in 6 boys and 1 in 2 trans or gender-
questioning secondary school learners are experiencing low mental wellbeing.

Mental health conditions: Over 135,000 CYP are estimated to have a diagnosable

mental health condition; 1in 6 aged 8to 10; 1in 5aged 11to 16,and 1in 4 aged 17 to
24.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 6


https://www.gov.wales/mental-health-and-wellbeing-strategy-2025-2035

lechyd Cyhoeddus
Cymru

Public Health
WEIEN

Emotional difficulties present the greatest burden, with increases among all genders;
higher rates among girls and gender questioning learners emerge from primary school
increase with age.

Behavioural difficulties have increased amongst all genders with the highest rates
seen in boys and gender questioning learners.

Neurodevelopmental conditions appear to be relatively stable, however demand for
services has been rising, likely due to improved awareness among parents and
professionals. Diagnostic over-shadowing risks under-identification of mental health
needs among neurodivergent groups.

Eating disorders have increased most sharply in females, highlight a growing need for
prevention and early intervention, including action to address body image concerns.

Psychoses prevalence remains relatively low and stable, but support to deal with
symptoms, often emerging during late adolescence is crucial for reducing relapse and
improving outcomes.

Self-harming behaviours have increased in prevalence and frequency, signaling
increasing distress among young people.

Suicide prevention strategies should consider the needs of emerging adults and
opportunities to improve identification of distress and access to support.

Services, Support and Barriers to Access

Service data further re-iterates growing needs among children and young people,
particularly for emotional difficulties/anxiety-related conditions and eating disorders.
Increased capacity and access to early support and psychological interventions in non-
stigmatising environments, including schools, communities, GPs and remote services is
needed to address needs prior to the need for crisis care.

Increased awareness of how to access early support is needed among young people,
and when help is sought children and young people should be enabled to engage with
age- and-culturally appropriate support.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 7
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Risk and Protective Factors

Systematic action is required to address the range of risk and protective factors for
mental health and wellbeing; addressing child poverty must continue to be a priority.
BCYP need to be protected from harms, be provided with opportunities to play,
develop social and emotional skills and to grow in environments which support healthy
behaviours. Action is needed to improve infant and care-giver relationships, parenting
support, opportunities for play and social and emotional learning during childhood.
Action in the early years is cost-effective and improves social, emotional and
developmental outcomes.

Schools can take action to address bullying, schoolwork pressure and access to early
support. Action to address body image, sleep, physical activity levels, opportunities to
build friendships and access to trusted adults is likely to improve outcomes.

Healthy behaviours, engagement with meaningful activities, and connections with
community assets improve resilience and should be promoted during service contacts.
Non-pharmacological approaches, including social prescribing, promoting nature-
connection and arts-based programmes should be extended and evaluated for BCYP,
both in early intervention and recovery pathways.

National policies to address the determinants of mental health and wellbeing need
continued focus in order to reduce inequalities in mental health outcomes.

Vulnerable Groups

The specific needs of BCYP and families facing conditions and experiences that place
them at higher risk of poor mental health and wellbeing, including poverty,
discrimination and marginalisation and neurodevelopmental conditions, should be
considered when designing services. Mental health support should include support for
individuals and families to address social and environmental factors that contribute to
poor mental health and wellbeing.

Shifting services to be trauma-informed is likely to be particularly beneficial For babies,
children and young people from vulnerable groups. Promotion and prevention activities
should be delivered universally with weighting towards those groups at higher risk of
poor mental health and wellbeing.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 8
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Lived Experience Insights

The views of BCYP and families should shape the future design of services and support
in communities, utilising co-production and genuine engagement to listen and respond
to their views and lived experiences. Insights from a diverse group of young people
highlighted the importance of taking a needs-based approach and supporting mental
health and co-occuring conditions including neurodevelopmental and physical health
conditions.

Mental health services alone cannot address the growing mental health and wellbeing
needs of BCYP; improving mental health literacy and access to third spaces, community
infrastructure and meaningful activities is also required.

BCYP do not live in isolation; collaboration with families, universal health services,
schools and education settings and wider community organisations are vital in
addressing growing needs and improving recovery and outcomes.

Evidence-informed approaches and international
models of care

Wales has a strong policy environment which encourages a shift to prevention and early
intervention. Building on this to strengthen investment in and implementation of
preventative approaches across the system is vital for improving mental health and
wellbeing and the future sustainability of services.

Learning from international models for delivering mental health services and support
provides opportunities to improve access and outcomes for BCYP. Providing the
appropriate level of care and support at the right time, in non-stigmatising
environments can reduce waiting times, improve access and outcomes. A combination
of early identification and intervention, digital tools and self-help information, family-
centred care, open access services and supporting transition between adolescence and
adult services are both effective and cost-effective.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 9
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Summary and recommendations

There has been a rise in poor mental wellbeing and mental health conditions among
BCYP in Wales in recent years. Emotional difficulties, self-harming behaviours and
eating disorders—often tied to body image concerns, have become increasingly
prevalent across all genders. These trends are not affecting all groups equally. Girls,
non-binary young people, and those from the most deprived backgrounds are bearing
the brunt of these challenges. Symptoms are appearing at younger ages, with many
issues deeply rooted by adolescence and early adulthood.

This rise in mental health difficulties is due to a range of factors, and further research is
needed to fully understand drivers behind the rise. However evidence suggests
increased school-work/academic pressures and social inequalities have influenced
worsening mental health among BCYP. Other risk factors including poor early relational
care, bullying, sleep problems, parental mental health conditions and physical inactivity
remain important areas to address.

Over recent years the demand for mental health support for BCYP has outpaced
service capacity, creating a widening gap between those who need help and those who
can access timely, person-centred care. Meeting this growing need requires a bold,
coordinated response across sectors. The Mental Health and Wellbeing Strategy for
Wales, 2025-35 calls for such action.

Evidence highlights the urgent need to strengthen prevention, early intervention and
timely mental health support BCYP in Wales. The below recommendations aim to drive
system-wide action.

o Prioritise co-production and active involvement - embed the voice of babies,
children and young people’s in the design, delivery, and evaluation of services to
ensure that support is relevant, empowering, and responsive to their lived
experiences.

o Focus action on rising mental health conditions — enhance prevention, early
intervention and access to timely support for children and young people
experiencing emotional difficulties, particularly anxiety, eating disorders and self-
harm.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 10
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e Prioritise prevention - take action to give babies and young children the best start
in life and address risk and protective factors for BCYP including building
supportive relationships, healthy lifestyles, quality sleep and engagement with
meaningful activities.

e Strengthen early intervention - enable emerging mental health needs to be
identified and addressed promptly, through upskilling and supporting those
working with BCYP and develop pathways to early support to reduce the risk of
escalation and improve outcomes.

e Protect infant mental health - strengthen parent-infant relationships, through
developing workforce capacity and community-based approaches to promote
secure attachment. Opportunities exist to improve early identification of parent
and infant difficulties include through antenatal and postnatal checks, childcare
settings and courts.

o Protectparentalmental health-strengthen support for parental mental health,
includingearly support for mothers, fathersand care-giversduring the perinatal
period andwhen children and young people accesssupport.

o Target inequalities in access and outcomes — take a proportionate response to
addressing disparities arising from geography, socioeconomic status, ethnicity,
neurodiversity, and other vulnerabilities to ensure equitable access to mental
health support.

e Address the social determinants of mental health - coordinated action to address
child poverty, housing security and living conditions, education and employment
opportunities and inclusive communities to positively influence the mental health
of BCYP and our future generations.

o Embed whole-school approaches to emotional and mental wellbeing - continue to
support education settings in Wales to improve supportive cultures and access to
support.

o Develop social prescribing approaches for families, children and young people -

develop pathways to strengthen social support and connections with community
assets and activities, including evidence-based arts and nature-based approaches.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 11
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e Address the digital determinants of mental health - Promote the benefits of
online connectivity while adapting frameworks to keep pace with emerging digital
risks such as harmful content, excessive screen time, and cyberbullying, alongside
addressing the digital exclusion.

e Provide tailored support for key life stage transitions and life events —strengthen
resilience and support during critical periods such as the first 1000 days, starting
school, adolescence, leaving care and transitioning to Adult Mental Health Services.

e Transform the support system - prioritise the development of a cohesive,
connected system that ensures a timely, person-centred and collaborative approach
and provides support at the right time, in the right place and without delay.

o Enhanced data, research and evaluation —develop consistent data collection,
analysis, and sharing to inform evidence-based policy, drive service improvement
and monitor progress.

Material contained in this document may be reproduced under the terms of the Open Government
Licence (OGL) provided it is done so accurately and is not used in a misleading context.

Acknowledgement to Public Health Wales NHS Trust to be stated.
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Introduction

Supporting the mental health and wellbeing of babies, children and young people
(BCYP) is a national priority. An increasing number of BCYP are experiencing mental
and emotional difficulties, driven by a complex interplay of social, environmental,
economic, and technological factors. The more risk factors BCYP are exposed to, the
greater the potential impact on their mental health. Strengthening protective factors
can help to mitigate against the risk of poor mental health.[1]

Even before the COVID-19 pandemic, mental health concerns among young people
were on the rise. In 2019 mental health problems were estimated to cost the Welsh
economy £4.8 billion each year.[2] These costs—linked to both healthcare delivery and
wider social and economic impact will have increased since the pandemic, due to the
exacerbation of existing vulnerabilities and the increase in population need.

With approximately 75% of mental health conditions emerging before the age of 24,[3]
the growing prevalence of mental health difficulties among BCYP presents a critical
challenge—not only for Child and Adolescent Mental Health Services (CAMHS) now, but
also for adult mental health services in the future. Too many young people
experiencing mental health difficulties do not receive timely or appropriate support.
Bridging this gap requires a multifaceted approach that prioritises both prevention and
intervention. This includes:

e Mitigating risks and strengthening protective factors to foster resilience and reduce
vulnerability
e Scaling up early intervention and community-based support, ensuring help is
accessible before mental health difficulties escalate
e Enhancing specialist mental health services to improve access, quality of care, and
recovery outcomes.
The new All-Age Mental Health and Well-being Strategy for Wales provides a whole-
system approach that prioritises prevention and early intervention, aiming to improve
mental health outcomes across the population.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 14
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2.1 The Mental Health and Wellbeing Strategy (2025-
2035)

The Mental Health and Wellbeing Strategy for Wales[4] sets out a comprehensive
framework for improving mental health outcomes that connects across organisations
and reaches into communities.

The services that surround BCYP are already working together to adapt to changing
needs, from creating mentally healthier family and school environments through to
establishing Sanctuary Spaces. Healthcare Inspectorate Wales (2024) identified key
areas of good practice but also highlighted that many young people struggle to access
support, often only receiving help when their needs have significantly worsened.[5] In
response, the new strategy, adopts a rights-based approach that prioritises equitable
access and outcomes for all, without exception. It calls for coordinated delivery to
promote wellbeing, prevent mental health difficulties and improve outcomes. Ensuring
all BCYP receive timely, person-centred, and equitable support for their mental health
and wellbeing is essential to enable current and future generations to thrive.

The overarching strategic vision is to achieve:

* There is action to make sure the building blocks are in place to support good mental
health and wellbeing

* Everyone has the knowledge, opportunities and confidence to protect and promote
good mental health and wellbeing

* There is a connected system where all people receive the appropriate level of support
wherever they reach out for help

* There are seamless mental health services — person-centred, needs led and guided to
the right support first time, without delay

2.2 Defining Mental health and Mental wellbeing

TTo ensure alignment with national policy, the definitions of mental health, mental
health conditions, and mental wellbeing presented are those set out in the Welsh
Government'’s All-Age Mental Health and Wellbeing Strategy for Wales 2025-2035.[6].

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 15
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Mental health is a state of mental wellbeing that enables people to cope with the
stresses of life, realise their abilities, learn well and work well, and contribute to their
community. It is an integral component of health and wellbeing that underpins our
individual and collective abilities to make decisions, build relationships and shape the
world we live in. Mental health is a basic human right. And it is crucial to personal,
community and socio-economic development.[7] People with poor mental health can
have a mental health condition but this is not always or necessarily the case.

Mental health conditions is a broad term covering conditions that affect emotions,
thinking and behaviour, and which substantially interfere with our life. Mental health
conditions can significantly impact daily living, including our ability to work, care for
ourselves and our family, and our ability to relate and interact with others. Mental
health conditions can range from mild through to severe and enduring illness. People
with mental health conditions are more likely to experience lower levels of physical and
mental wellbeing, but this is not always or necessarily the case. Some mental health
conditions like eating disorders and schizophrenia are associated with a higher risk of
mortality.

Mental wellbeing is the internal positive view that we are coping well with the everyday
stresses of life.

2.3 Purpose

The purpose of this Health Needs Assessment (HNA) is to understand the current
mental health needs of BCYP in Wales. This insight will inform future planning and
configuration of mental health services and support. The HNA draws on a wide range of
population-level and health service data to identify key mental health needs, highlight
opportunities to prevent poor mental health, and improve access and outcomes for
those requiring support.

This HNA focuses on the needs of BCYP aged 0-24 years, aligning with Welsh

Government policy to improve support during key developmental periods and through
key transition periods from infancy to early adulthood.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 16
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Information on the demographic profile of all BCYP is first presented, followed by data
on overall mental health status and specific disorders. Where possible, data on groups
at higher risk of poor outcomes is included. Data specific to Wales is presented where
available, where gaps exist, evidence from England and the UK is used to supplement
findings. In addition, evidence-based risk and protective factors are explored to inform
targeted support and intervention.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 17
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3.1 Population and population change

In 2024, it was estimated that around 3,1866,00 people (all ages) were living in Wales,
an increase of 1.7% (32,000 people) since mid-2022 (Figure 1).[8] Population growth
was recorded in 21 of Wales' 22 local authorities. The largest increases were in Cardiff
(+3.4%), Swansea (+1.9%), and Ceredigion (+1.6%). Merthyr Tydfil was the only area to
see a decline, with a 0.5% decrease (around 300 people).

Wales population mid-year estimate (All-age)
3250000
3200000
3150000
3100000
3050000
3000000
2950000
2900000
ZB 50000
2800000
27 S0000

7 00000
Md-1391 Md-1355 Md-19%9 Md-2003 Md-2007 Md-2011 Md-2015 Md-2019 Md-2023

fear

Population

Figure 1. Population estimates in Wales, 1991 to 2023 (Source: Estimates of the population for the
UK, England, Wales, Scotland, and Northern Ireland - Office For National Statistics)

An estimated 886,200 BCYP (0-24 years) live in Wales, making up 28% of the total
population (Table 1).[9] Of these:

e 28.5% aged 0-7 years.

e 12.1% aged 8-10 years

e 25.3% aged 11-16 years

e 34% aged 17-24 years
The BCYP population in Wales is projected to reach 900,600 by 2035, a 1.6% increase
from current levels but slightly below the 2025 projection (902,400).

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 19


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2023
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2023

lechyd Cyhoeddus
Cymru

Public Health
WEIES

By 2035:

e The 0-7-year-old group is expected to grow by 2.9%

e The 17-24-year-old group is expected to grow by 9.3%.
In contrast, the 8-10-year-old and 11-16-year-old groups are projected to decline by
5.9% and 6.5%, respectively.

Age groups (years)

8-10y
% of all O- % of all O- % of all % of all
24y in 24y in 0-24y in 0-24y in
* * * *
Area Count Health Count Health Count Health Count Health
Board Board Board Board
Betsi
Cadwaladr 53,300 29.4 23,100 12.7 49,000 27 56,000 | 30.9
UHB
Powys THB 9,300 301 4,100 133 8,600 27.7 9,000 29
Eﬁ "éel Bk 28,400 28 12,400 123 26,500 262 | 33,900 335
Eﬁ‘:‘sea Bay | 30400 26.5 12,800 11.2 27,300 238 44,200 38.5
Cwm Taf
Morgannwg 37,100 301 15,700 128 32,500 26.4 38,000 308
UHB
Cardiff and 43,000 24.9 17,900 10.4 37,100 215 74,400 432
Vale UHB
Aneur
neurin 51,500 317 21,100 13 43,500 268 | 46,300 285
Bevan UHB
All Wales | 253,000 285 107,100 121 224,400 253 301,700 34

Table 1. Mid-year population estimates*, all persons, 0-24 years, Wales health boards, 2023
Produced by Public Health Wales Observatory, using POPU0005 MYE (ONS) from StatsWales. *ONS
mid-year population estimates to nearest hundred.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 20
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3.2 Population Characteristics
3.2.1 Material deprivation

In 2023, 29% of children (< 18 years) in Wales lived in relative income poverty, up
slightly from 28% in 2022 (Figure 2).[10] Of these, 11% were in material deprivation and
low-income households. Children are considered materially deprived and low income if
their Family scores 25 or more out of 100 on a 21-item affordability measure and has an
equivalised household income below 70% of the UK median before housing costs;[11]
comparable rates were 12% in England, 10% in Scotland, and 8% in Northern Ireland.
Parental employment status was strongly linked to deprivation:

e 5% of children in Wales with employed parents experienced material deprivation

e 29% of those with economically inactive parents experienced material deprivation.

Percentage of children living in relative poverty after housing
costs, over time (Wales, 1994 to 2023)
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Figure 2. Percentage of children in Wales living in relative income poverty (after housing costs).
(Source: Households Below Average Income: an analysis of the UK income distribution: FYE 1995 to
FYE 2024 - GOV.UK)
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3.2.2 Education
3.2.2.1 Free School Meals (FSM)

In Wales, all primary school pupils (ages 5-11 years) are universally eligible for free
school meals (FSM). Nevertheless, data continues to be collected to show which pupils
would qualify under the previous means-tested system. FSM eligibility remains a useful
indicator of the proportion of children from low-income households; Pupils qualify if
their parents or guardians receive certain means-tested benefits.[12].In 2024 FSM
eligibility in Wales remained above pre-pandemic levels (Figure 3).

As of January 2024:

e 81,316 pupils aged 5-15 years (21.3%) were eligible for FSM — slightly down from
22.2%in 2023, but up from 17% in 2008

e Across all age groups, 90,108 pupils (19.3%) were eligible — down from 20.3% in
2023, yet well above the 15.5% in 2008.

Percentage of pupils in Wales known to be eligible for Free
School Meals, 2008-2024
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Figure 3. Percentage of pupils in Wales known to be eligible for Free School Meals, 2008 to 2024
(Source: Schools' census results: January 2025 [HTML] | GOV.WALES)

3.2.2.2 Attendance
School attendance in Wales declined notably in 2023/24. Average attendance for pupils
aged 5-15 years was 90.5%, down from 94.3% in 2018/19.[13].

e Persistent absence (missing 210% of sessions) rose from 14.7% to 30.4%

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 22
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FFSM-eligible pupils had lower attendance:

e 84.8%in 2023/24, down from 91.2% in 2018/19

e 53.3% were persistently absent, up from 30.4% in 2018/19.
Gender trends:

e Males had slightly higher attendance than females in 2022/23 and 2023/24

e Both saw declines of at least 3.7 percentage points since 2018/19.
Year-level differences:

e Year 11 had the lowest attendance: 85.3% (| 8% from 2018/19)

e Year 3 had the highest attendance: 92.6%

e Primary years saw a 2-3% drop in attendance since 2018/19.
Illness-related absences rose to 4.4% of all sessions, up from 3% in 2018/19. Education
other than at school (EOTAS) pupils increased to 2,279 in 2023/24, or 4.9 per 1,000
pupils, the highest rate since 2009/10.[14]

3.2.2.3 Additional learning needs (ALN) and special educational needs
(SEN)

In 2024, 52,152 pupils in maintained schools had ALN or SEN, representing 11.2% of all
pupils, down from 13.4% (63,089) in January 2023.[15]
Under the new ALN system:
e 21,319 pupils (40.9%) had individual development plans (IDPs), nearly doubling
from 10,499 (16.6%) in 2023.
Most common needs among pupils with ALN or SEN:
e Speech, language and communication difficulties - 35%
e Behavioural, emotional and social difficulties — 31.8%
e Moderate learning difficulties — 22.5%.

3.2.3 Ethnicity

According to the 2021 Census,[16] 87.1% of BCYP (0-24 years) in Wales identified as
White British (English, Welsh, Scottish, Northern Irish or British). Among those from
minority ethnic backgrounds, the largest groups were:

e Asian, Asian British or Asian Welsh -4.1%

e Mixed or multiple ethnicities - 1.3%

e Black, Black British, Black Welsh, Caribbean or African - 3.1%

e White Other -2.7%.
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3.2.4 Sexual orientation

Among 16-24-year-olds in Wales, 84% identify as straight or heterosexual, while fewer
than 5% identify as gay, lesbian, bisexual, or another sexual orientation. The highest
proportions identifying as LGB+ are in the Cardiff and Vale and Hywel Dda University
Health Board areas, where nearly 1in 10 young people report a minority sexual
orientation.
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4.1 International overview

The mental health challenges facing BCYP in Wales reflect a wider global trend.
Population surveys across multiple Western, Educated, Industrialised, Rich, Developed
(WEIRD) countries show rising adolescent mental health difficulties since the early
2000s, with a sharp increase over the past decade (Figure 4).[17] While the COVID-19
pandemic intensified this trend, the decline in adolescent mental health outcomes
began well before it.
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Figure 4. Youth mental health trends by country and sex (Source: https://doi.org/10.1016/52215-
0366(24)00163-9)

Evidence shows increases have been particularly pronounced among emotional
difficulties. longitudinal cohort studies in the UK indicate emotional difficulties are
emerging earlier and persisting through adolescence for young people born at the turn
of the century, compared to people born in the early 1990s. Differences between
generations appear to be most pronounced in mid-adolescence (Figure 5).[18]_
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Figure5. Average population trajectories of emotional problems in the Avon Longitudinal Study of
Parents and Children (ALSPAC) and Milenium Cohort Study (MCS) cohorts by age (Source:
http://doi.org/10.1016/52215-0366(24)00163-9)

4.2 Infant mental health

Due to the rapid brain development that occurs in the first years of life, experiences
and relationships during early childhood have a significant influence on child
development and wellbeing. Infants learn to interact with the world around them, not
only physically but socially and emotionally too. Infants who have responsive care givers
are more likely to develop secure attachments with caregivers and feel confident that
their needs will be responded to. This can influence relationships throughout life and
influence mental health, wellbeing and health behaviours and outcomes.

Infant mental health is shaped by a complex interplay of risk factors that influence the

quality of parent-infant relationships. A cohort study in Wales found a strong link
between maternal depression and depression in children:[19].
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e Children whose mothers experienced depression only before birth had a 32%
higher risk of developing depression themselves

o |f the mother experienced depression both before and during the child’s life, the
child was more than twice as likely to be diagnosed with depression.

However, many other risk factors lie outside traditional mental health pathways. These
include:

e Poverty and socioeconomic stress

e Domestic violence

e Intergenerational trauma

e Substance misuse

e Abuse and neglect

e Premature birth

e Developmental delays.

Understanding this full spectrum of influences is essential for promoting healthy early
development. It highlights the need for integrated, cross-sector approaches that
address both clinical and social determinants of infant mental health, ensuring that
families receive timely and holistic support.
Wales lacks routine population-level data on development and wellbeing in the First
1,000 days. However, consistent with other countries, recent health board data
suggests 15-20% (~ 15,750 to 21,000)[20] of babies in Wales could benefit from
specialist parent-infant interventions.21 Actual demand for support remains lower than
predicted need, due to complex barriers to access.
International research suggests 25-30% of infants experience insecure attachment,
with only around a third of those accessing early support. As such estimates suggest:
e Almost 20% of parent—infant dyads may have insecure attachment and are unlikely
to receive support before the child is age two
e Around 15% are estimated to experience disorganised attachment, with the
majority not receiving early support and being at higher risk of requiring later social
care.[21].

By reception age, many children in Wales and England are not meeting early
developmental milestones which can negatively impact longer term academic, social
and emotional outcomes.[22].
e 36% of reception children are below the expected level of personal and social
development for their age. [23]
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e Nearly one-third of children struggle to follow simple instructions or engage with
peers

e 54% of teachers report boys are less school-ready than girls
e 80% of teachers believe missing these milestones affects long-term academic
achievement.

These early developmental challenges often reflect broader patterns in family mental
health.[24] Poor maternal mental health is rising in Wales, particularly among younger
women (Figure 6).[25].In 2023 nearly 40% of pregnant women aged 20-29 years
reported a mental health condition at their first antenatal assessment, compared with
27% among women aged 30-44 years.

Percentage (%) of women in Wales (2016-2023) at initial
assessment who had reported a mental health condition
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Figure 6. Percentage (%) of women in Wales (2016-2023) at initial assessment who had reported a
mental health condition (Source: Maternity and birth statistics: 2024 [HTML] | GOV.WALES)

Infants exposed to Adverse Childhood Experiences (ACEs) face a higher risk of mental
health difficulties. Infants living with someone with a mental health condition are
nearly two-thirds more likely to develop mental health problems.[26].

Victims of maltreatment or assault are 90% more likely to experience childhood mental
health difficulties and 65% more likely to be diagnosed with developmental disorders.
A population cohort study of parents in care proceedings found that, in the two years
preceding court proceedings, parents exhibited diverse health vulnerabilities and

higher use of routine and emergency healthcare than a matched comparison group.[27]
Amongst these parents:
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e Over 40% of had infants (under one year old), compared to 15% in the comparison
group
e Nearly half of lived in the most deprived areas of Wales
e Common mental health conditions were around three times higher than the
comparison, depression being the most common condition (44% mothers, 24%
fathers)
e Onein five cohort had substance use-related conditions (19%, and to 2% in
comparators).
Estimated prevalence of mental health disorders among infants and children (ages 1-7
years) for each health board is presented in Table 2. Prevalence estimates, derived from
the Mental Health of Children and Young People (MHCYP) survey in England (2017) for
2—-4-year-olds,[28] and pooled estimates for 1-7-year-olds[29].demonstrate why
intervention in early life is critical. Further details on the specific measurement tools
used in these studies are provided in Section (7).

2-4 year olds 1-7 year olds
Population 2-4yr olds as Estimated Population 1-7yrs as % of Estimated
(2-4yrs) % of all 0-24y mental health (1-7yrs) all mental health
Betsi 19,445 12.30% 1,070 47,466 30.00% 9,540
Cadwaladr
Powys THB 3,427 11.10% 190 8,356 27.00% 1,680
Hywel Dda 10,317 10.20% 570 25,345 25.10% 5,090
UHB
Swansea Bay 11,103 9.70% 610 27,118 23.70% 5,450
UHB
Cwm Taf 13,641 11.10% 750 32,976 26.80% 6,630
Morgannwg
Cardiff and 15,745 9.10% 870 38,305 22.20% 7,690
Vale UHB
Aneurin 18,921 11.70% 1,040 45,759 28.20% 9,190
Bevan UHB
All Wales 92,599 10.50% 5,090 225,325 25.40% 45,270

Table 2. Prevalence estimates of mental health disorders in 2-4y and 1-7y in Wales [Totals may not sum
due to rounding] * Prevalence estimated using “probable mental health disorder” percentage (5.5%)
from the MHCYP Survey (2017) England for 2-4 year olds[30]_** Prevalence estimated using pooled
prevalence from meta-analytical data (20.1%) for 1-7 year olds[31].
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4.3 Relationship between mental wellbeing and mental
health

Mental health and mental wellbeing are distinct but related concepts which often
interact. People can experience poor mental wellbeing whilst not having a mental
health condition, conversely people can live with a mental health condition and still
experience periods of good mental wellbeing.

A Public Health Wales analysis of School Health Research Network (SHRN) data has
provided insights into the relationship between mental wellbeing and mental health in
young people. Data for adolescent leaners in Wales (2019-2021) shows a clear
association as mental wellbeing declines, reported mental health difficulties increase
(see Figure 7). Further findings from this study are presented in the risk factors (Section
8), where common risk factors were identified for both poor mental wellbeing and poor
mental health.

SWEMWABS scoring interpretation Assodation between mental health (SDO) and
mental wellbeing (SWEMWES) scores in
adolescents (11-16y), Wales
Score Range Interpretation 27
.26
<0 Low mfantal 8 75
wellbeing by
%‘ 24
Average/moderat 23 ~
20-27 e mental E by,
wellbeing &
21
o7 High mental 0
wellbeing SErage Sightlyraised High ey High
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Figure 7. Relationship between mental health (SDQ) and mental wellbeing (SWEMWEBS) (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)
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4.4. Mental wellbeing of Babies, Children and Young
People in Wales

Mental wellbeing is the internal positive view that we are coping well with the everyday
stresses of life; we can be said to have good mental wellbeing when we are “feeling
good and functioning well”. It is influenced by our relationships, environments and our
sense of purpose and belonging.

The SHRN survey, uses the 7-questions Short Warwick-Edinburgh Mental Wellbeing
Scale (SWEMWABS) to monitor mental wellbeing and highlights a declining trend among
adolescents in Wales.[32] The National Survey for Wales incorporates the 14 item
Warwick Edinburgh Mental Wellbeing Scales (WEMWABS) to assess wellbeing among
over 16s.

4.4.1 Secondary school learners

e The proportion of young people reporting low mental wellbeing increased from
18% in 2017 to 22% in 2023, following a peak of 25% in 2021
e Those reporting high mental wellbeing declined slightly, from 26% to 24% over the
same period.
The highest rates of low mental wellbeing were observed in:
e Cwm Taf Morgannwg: 24%
e Betsi Cadwaladr: 23%.

4.4.1.1 Gender and Identity Differences

e Girls experienced a notable decline in mental wellbeing, with low mental wellbeing
rising from 22% in 2017 to 28.1% in 2023 (Figure 8)

e Boys showed a modest increase, from 14% to 15.1% (Figure 9) over the same period

e Young people identifying as neither girl nor boy reported the poorest outcomes,
with 54% experiencing low mental wellbeing in 2023.
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Grouped mental well-being scores out of a tetal of 35 using
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Figure 8. Percentage of adolescent girls (11-16 years) in Wales experiencing low, medium or high mental
wellbeing using the SWEMWABS (Source: publichealthwales.shinyapps.io/SHRN_Dashboard)/)

Grouped mental well-being scores out of a total of 35 using
SWEMWBS, percentage, boys, Wales, multiple vears
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Figure 9. Percentage of adolescent boys (11-16 years) in Wales experiencing low, medium or high mental
wellbeing using the SWEMWABS (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)
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4.4.1.2 School Year

Mental wellbeing among young people declines with each advancing school year
(Figure 10):

e InYear 7,19.7% of students reported low mental wellbeing

e Thisrose to 23.1% by Year 11, with a peak of 24% in Year 10.
The decline is especially pronounced among girls:

e 22.7% in Year 7 reported low wellbeing

e This increased sharply to 31.4% by Year 10.

Grouped mental well-being scores out of a botal of 35 using
SWEMWRS, percentage, persons, Year 7-11, 2023

100%
i
B0%
0%
&%
C0%,
4%
0%
20%,
10%

Percentage (%)

fiar ‘g
S ool year

B Lo (=19 & Ma (20=27) = High (28-35)

Figure 10. Percentage of adolescents (11-16 years) in Wales experiencing low, medium or high mental
wellbeing using the SWEMWRBS, presented for each school year (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/

4.4.1.3 Ethnicity

e In 2023 average mental wellbeing was highest among Black/Black British (average
SWEMWSBS score 24.6) and Asian and Asian British (average 24) secondary school
learners. Scores were similar across other ethnic groups (White 23.5, mixed
ethnicity 23.3, other ethnicity 23.6).
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4.4.3 Emerging Adults (Ages 16-24)

Average mental wellbeing, measured by the 14-item Warwick Edinburgh Mental
Wellbeing Scale (WEMWBS). among emerging adults in Wales has declined in recent
years. Current scores are similar to those in for the same age group across other UK
nations. [33]_
e WEMWABS in 16-24 year olds declined from 50.6 in 2018/19 to 47.4 in 2024/25, a
change of 3 points on the scale is considered a ‘meaningful’ change.

4.5 Measuring Mental Health Difficulties in Children
and Young People in Wales

Data and evidence used in this report to assess the mental health status of children and
young people in Wales comes from population surveys, health service data and
published research.

Two key data sources are the School Health Research Network (SHRN) survey from
Wales and the Mental Health of Children and Young People (MHCYP) survey from
England; both use the “Strengths and Difficulties Questionnaire (SDQ) to assess mental
health difficulties. SHRN figures are based on self-reported answers by secondary
school learners (aged 11-16 years). MHCYP uses a combination of responses from
children and young people, their parents and teachers. MHCYP provides data for a
broader range of ages (8-10, 11-16 and 17-24 years) and other mental health conditions
not captured by the SDQ questionnaire. For Primary School learners in Wales the “Me
and My Feelings” questionnaire provides estimates of emotional difficulties and
behavioural difficulties.

Findings are initially presented for “Total Difficulties Scores” to provide an overview of
mental health status. This is followed by findings for the SDQ sub-domains of emotional
difficulties and behavioural difficulties. Subsequent sections on neurodevelopmental
disorders, eating disorders, psychoses and self-harm use MHCYP and diagnostic data.
Suicide figures are the Office for National Statistics and the National Confidential
Inquiry into Suicide and Safety in Mental Health.

Triangulation between MHCYP and SHRN data suggest findings are broadly
comparable. MHCYP findings are based on a smaller sample size but provide a reliable
indicator of clinical need. SHRN figures are specific to Wales and include data for the
majority of learners in Wales.
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Each survey categorises results slightly differently; SHRN uses “high” and “very high”
categories and MHCYP uses “possible” and “probable” mental health condition. Within
the SHRN survey a 'High' score (18-19 out of 40) is indicative of emerging mental health
difficulties; 'very high’ scores (=20 out of 40) are likely to indicate the presence of
diagnosable mental health conditions. [34]

In order to review the applicability of MHCYP findings to Wales we compared estimates
for 11-16 year olds from both datasets. Whilst SHRN figures provide slightly higher
estimates the figures are broadly comparable (see table 4), hence the MHCYP findings
for wider age groups, and for topics not covered by SHRN, are considered relevant to
Wales (Table 3, 4, 5).

8-10 Years
MHCYP

% of all 0-24y in Possible MH disorder Probable MH

Health Board** (count) disorder
Betsi Cadwaladr UHB 23,100 12.7 2,800 3,630
Powys THB 4100 13.3 500 640
Hywel Dda UHB 12,400 12.3 1,500 1,950
Swansea Bay UHB 12,800 11.2 1,550 2,010
Cwm Taf Morgannwg 15,700 12.8 1,900 2,460
UHB
Cardiff and Vale UHB 17,900 10.4 2,170 2,810
Aneurin Bevan UHB 21,100 13 2,550 3,310
All Wales 107,100 121 12,960 16,810

Table 3. Mid-year population estimates*, including possible and probable mental health disorder
prevalence (estimate)
[Totals may not sum due to rounding] *Produced by Public Health Wales Observatory, using POPU0005
MYE (ONS) from StatsWales. *ONS mid-year population estimates to the nearest hundred. Prevalence
estimated using “probable mental health disorder” percentage (15.7%) from the MHCYP Survey (2023)
England for 8-10 year olds
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11-16 Years
MHCYP
% of all 0-24y in Possible MH Probable MH V. High Total
Health Board disorder (count) disorder (count) SDQ (count)

Betsi Cadwaladr 49,000 27 5880 11070 12990
UHB
Powys THB 8,600 27.7 1030 1940 2280
Hywel Dda UHB 26,500 26.2 3180 5990 7020
Swansea Bay 27,300 23.8 3280 6170 7230
UHB
Cwm Taf 32,500 26.4 3900 7350 8610
Morgannwg UHB
Cardiff and Vale 37,100 215 4450 8380 9830
UHB
Aneurin Bevan 43,500 26.8 5220 9830 11530
UHB
All Wales 224,400 25.3 26930 50710 59470

Table 4. Mid-year population estimates*, including possible and probable mental health disorder
prevalence (estimate) and Very High SDQ total score. [Totals may not sum due to rounding]. *Produced
by Public Health Wales Observatory, using POPU0005 MYE (ONS) from StatsWales. *ONS mid-year
population estimates to the nearest hundred. Prevalence estimates use “probable mental health
disorder” (22.6%) from the MHCYP Survey (2023) England for 11-16 year olds
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17-24 Years
MHCYP
% of all 0-24y in Possible MH disorder Probable MH
Health Board (count) disorder (count)

Betsi Cadwaladr UHB 56,000 30.9 8600 12600
Powys THB 9,000 29 1380 2030
Hywel Dda UHB 33,900 33.5 5200 7630
Swansea Bay UHB 44,200 38.5 6780 9950
Cwm Taf Morgannwg 38,000 30.8 5830 8550
UHB

Cardiff and Vale UHB 74,400 43.2 11420 16740
Aneurin Bevan UHB 46,300 28.5 7110 10420
All Wales 301,700 34 46310 67880

Table 5. Mid-year population estimates*, including possible and probable mental health disorder
prevalence (estimate) [Totals may not sum due to rounding].*Produced by Public Health Wales
Observatory, using POPU0005 MYE (ONS) from StatsWales. *ONS mid-year population estimates to the
nearest hundred. Prevalence estimated use “probable mental health disorder” (22.5%) from the MHCYP
Survey (2023) England for 17-23 year olds

Based on SHRN and MHCYP findings an estimated 135,500 children and young people
aged 8-25 in Wales are estimated to have a diagnosable mental health condition. By
2035, if current rates remain the same, this would equate to 145,000. A larger number
of young people may have emerging symptoms and would benefit from early
intervention
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Figure 11. Projected probable mental health disorder prevalence and Very high SDQ score count (2025-
2035) for young people in Wales (Source: Mental Health of Children and Young People Surveys - NHS
England Digital; publichealthwales.shinyapps.io/SHRN_Dashboard/)

4.6 Overall mental health of Children and Young People

SHRN and MHCYP data indicate around 1 in 5 children and young people aged 8 to 24 in
Wales were estimated to have a diagnosable mental health condition in 2023,
compared with 1in 10in 2004.[35] Prevalence rises with age:

e 1in6aged8to 10 years

e 1in5aged 11to 16 years

e 1in4aged 17 to 24.

4.4.1 Secondary school learners

The 2023 SHRN survey findings show:
e 35% of young people aged 11-16 years scored in the ‘high’ or ‘very high’ range, an
increase of nearly 10 percentage points since 2019
e 27% reported ‘very high’ symptom levels
e The highest rates were in Cwm Taf Morgannwg (29%) and Betsi Cadwaladr (28%)
University Health Boards.
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4.6.1.1 Gender and Gender Identity Trends

e Girls are significantly more affected than boys, with 32% of girls showing high or
very high SQD scores—over 10% higher than boys (Figure 12)

o Among young people who identify as neither girl nor boy the risk is greatest: nearly
70% (69.6%) show high or very high SDQ scores (Figure 12).

Students {aged 171-16 years) in Wales who score highor very high in the
total score For the S0, presenbed by year and gender
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Figure 12. Students (aged 11-16 years) in Wales who score high or very high in the total SDQ score
(Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

4.6.1.2 School Year

o Gender disparities in mental health symptoms widen as learners progress through
secondary school

e Among secondary school learners the sharpest rise in prevalence occurs between
Year 7 and Year 8, where the proportion of girls with high or very high SDQ scores
was 10% higher among Year 8 learners (Figure 13)

e InYear 7, 31% of girls and 24% of boys have high or very high SDQ scores—a 7%
gap

e By Year 11, this gap more than doubles to 16%, with 45% of girls and 29% of boys
showing high or very high scores overall.
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Figure 13. Percentage (%) of adolescents (11-16 years) in Wales who score high or very high in the total
score for the SDQ in 2023, by school year and gender (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

4.6.1.3 Family Affluence

Mental health symptoms are more common among adolescents from less affluent
families, and this gap has widened in recent years.
e In 2023, 44% of young people from low-affluence Families had high or very high
SDQ scores—up from 33% in 2019

e Among those from high-affluence families, the rate rose from 22% to 30.8% over
the same period (Figure 14).

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 41



lechyd Cyhoeddus
Cymru

Public Health
WEIES

Students who score high or veryhigh in the total score For the Strength and
Difficultes Questionnaire, percentage, persons, aged 11-16, low, middle and
high Family Affluence Scale (FAS) scores, Wales, 2019 to 2023
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Figure 14. Percentage (%) of adolescents (11-16 years) in Wales who score high or very high in the total
score for the SDQ, family affluence scale scores, 2019-2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

4.6.1.4 Ethnicity

In 2021/22 adolescent mental health difficulties were highest in white gypsy/travelers.
[36]
e 41% of white gypsy/travelers reported very high mental health difficulties
e Among white British adolescents, nearly a quarter (24%) reported very high
difficulties
e Asian, black and other ethnic minorities show lower levels, with a fifth or less
reporting very high difficulties.
In 2023 people of mixed ethnicity had the highest levels of “very high” scores at 38%,
followed by White groups at 36%. Lower proportions were seen in Black/Black British
learners (26%), Asian/Asian British (23%) and ‘other’ ethnicities (31%). At the time of
writing this report figures were not available for white gypsy/traveler learners for 2023.
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4.6.2 Young and emerging adults

A study of young and emerging adults compared diagnosed mental health conditions
among university students and non-students in Wales between 2012/13 and 2017/18.
During this time a number of diagnosed mental health conditions rose among both
groups. Rates were generally higher among non-students but rose at a faster rate
among students[37] (Figure 15).

e Asignificant rise was seen in anxiety prevalence for both students and non-
students

o Depression and rose more among students, although remained lower overall than
among non-students

o ADHD and ASD diagnoses rose slightly among students, bringing diagnoses among
student rates in line with non-students—suggesting these were pre-existing
conditions identified during university.
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Figure 15. Self-harm, neurodevelopmental disorders and mental health conditions for students and non-
students in Wales, adjusted for sex, deprivation gradient, age at entry, study years, self-harm and mental
health diagnoses before the index date (Source: https://doi.org/10.1192/bjp.2024.90)
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4.7 Emotional difficulties

This section presents findings from SHRN on emotional difficulties among primary and
secondary school learners. Emotional difficulties suggest the presence of symptoms
that may be indicative of anxiety and depression, it does not however provide a
diagnosis.

4.7.1 Primary school learners

Population-level data from SHRN (2024), shows relatively stable emotional difficulties
across primary school year groups (see Figure 16).[38] However, overall levels have
increased over recent years.
e In 2024, 30% of primary school children reported elevated emotional difficulties,
with half of these classified as potentially clinically significant
e This marks a 16% increase since 2017.[39]

4.7.1.1 Gender and Identity Differences

e Girlsin primary school report higher rates of emotional difficulties than boys:

e 17% of girls compared with 13% of boys scored as having elevated difficulties

e 18% of girls compared with 11% of boys scored as having clinically significant
symptoms

« Children identifying as neither boy nor girl show the highest levels of need, with
39% scored as having clinically significant emotional difficulties.
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Percentage who met the threshold For elevated or clinically significant
emotional difficulties, overall by school year and gender (2024)
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Figure 16. Percentage of primary school children (ages 7-11 years) in Wales (N = 30,000 — 32,000)
reporting elevated or clinically significant emotional difficulties (M&MF), by age and gender (Source:
2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf)

4.7.2 Secondary school learners

In 2023, over one-third (35%) of secondary school learners in Wales had high or very
high levels of emotional difficulties and rates increase across school years.[40]
e The highest rates were in Cwm Taf Morgannwg (37%), Aneurin Bevan (36%), and
Betsi Cadwaladr (36%) University Health Boards—all above the national average
e By Year 11, 38% of learners had high or very high emotional difficulties scores, with
25% in the very high range—significantly higher than 29% in Year 7.
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4.7.2.1 Gender and Identity Differences

e InYear 11, 55% of girls were scored as having high or very high emotional
difficulties, compared to 20% of boys

o Among learners identifying as neither girl nor boy, rates of those scored as having
high or very high emotional difficulties rose from 56% in 2019 to 65% in 2023—a
17% increase.[41]

4.7.2.2 Trends Over Time

e Between 2013 and 2019, high and very high emotional difficulties in young people
rose from 23% to 38%

e In 2023, 48% of adolescent girls scored as having high or very high emotional
difficulties, up from 41% in 2019

e Over the same period (2019-2023) reported emotional difficulties in adolescent
boys showed a smaller increase, from 17.7% to 19.6% in 2023.

4.8 Behavioural difficulties

This section presents findings from SHRN on behavioural difficulties among primary
(using ‘Me and My Feelings’ questionnaire) and secondary school learners (using SDQ).
Behavioural difficulties suggest the presence of conduct problems at a level that may
interfere with the child's development.

4.8.1 Primary school learners

In 2024, behavioural difficulties among primary school learners in Wales showed a clear
age-related increase.[42]
e Average Me and My Feelings (M&MF) scores rose from 3.2/10 in Year 3 to 3.3/10in
Year 6 (a score of 3-5 indicates mild behavioural difficulties)
e 7% of primary school learners showed elevated behavioural difficulties, with 10% in
the clinically significant range
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4.8.1.2 Gender and Identity Differences

e Boys reported higher rates of elevated or clinically significant behavioural

symptoms than girls (18% compared to 14% respectively)
e Learners identifying as neither girl nor boy had the highest rates, with 37%

experiencing significant behavioural difficulties.

4.8.2 Secondary school learners

e Behavioural difficulties among secondary school learners in Wales have increased in
recent years,[43] albeit at a slower rate than emotional difficulties.

e According to the SDQ Conduct Problems subscale, the proportion of learners with
high or very high scores rose from 15% in 2019 to 20% in 2023

e The highest rates were in Betsi Cadwaladr and Cwm Taf Morgannwg University
Health Boards (22%), exceeding the national average.

4.8.2.1 Gender Differences

e Learners identifying as neither female nor male reported the highest rates, with

35% scoring high or very high
e Girls (19.9%) and boys (19.8%) reported similar levels in 2023, but girls saw a
sharper rise—from 13.5% in 2019.

4.8.2.2 Trends by School Year

o Behavioural difficulties increase with each school year up to Year 10, followed by a
decline in Year 11 (see Figure 17).
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Figure 17. Percentage (%) of adolescents (11-16 years) in Wales with high or very high behavioural
difficulties symptoms (SDQ), by females and males by school year (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

4.9 Neurodevelopmental conditions
4.9.1 Learning disabilities

In Wales, approximately 12,303 BCYP on learning disability registers.[44] However,
there remains a significant lack of data for this group, as Wales does not routinely
collect information on BCYP with learning disabilities who access mental health and
well-being services.

Young people with learning disabilities face a markedly higher risk of poor mental
health, with increased vulnerability evident from at least age three. This increased risk
stems from a complex interplay of social, economic, psychological, emotional, and
biomedical factors, including barriers to inclusion, stigma, and limited access to tailored
support services.

Evidence indicates that poorer mental health outcomes are driven less by the learning
disability itself and more by the wider risk factors experienced by these BCYP and their
families. While many of these risk factors—such as poverty, adverse life events, and
parental mental health difficulties affect all BCYP, those with learning disabilities are
disproportionately exposed, amplifying their vulnerability.[45]
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A 2020 meta-analysis found that 49% of children with learning disabilities exhibited
psychiatric symptoms, compared to 14% of typically developing peers, as measured by
the Child Behavior Checklist.[46]

UK data from the Millennium Cohort Study Further highlight this disparity:

o Across all domains of the SDQ, adolescents with intellectual disabilities were twice
as likely to score in the clinical range for mental health conditions compared to
those without intellectual disabilities.

Additional evidence indicates that children with intellectual disabilities represent 14%
of all UK children with a diagnosable psychiatric disorder.

Parent carers of BCYP with learning disabilities also face a heightened risk of mental
health difficulties. A recent study in England reported that one-third of parent carers
had reported having suicidal thoughts in the previous year, exceeding 5% of parents in
the general population.[47]

4.9.2 Autism and Attention Deficit Hyperactivity Disorder

Among children born in Wales between 1991 and 2000, 1.4% were diagnosed with
ADHD and 0.9% with ASD by age 18. [48] These figures rely on diagnosed cases and as
such may represent an under-estimate of true population prevalence.

e Boys were more likely to be diagnosed:

e ADHD: 2.2% of boys vs. 0.6% of girls

e ASD: 1.5% of boys vs. 0.4% of girls
Among this cohort children with diagnosed ASD or ADHD were had significantly higher
risks of experiencing co-occuring anxiety or depression, self-harm and drug or alcohol
use compared with those without ASD or ADHD.

Although waiting list data for assessments isn’t routinely reported, Freedom of
Information requests show an 87% increase in the number of young people awaiting

ADHD or ASD assessments between February 2022 and December 2023.[49]

UK data show a relatively stable population prevalence of ADHD in children, rising
modestly from 1.5% in 1999 to 1.9% in 2017.[50]
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Whilst population prevalence rates have been relatively stable over time, diagnosis
rates have increased. This is likely to have been driven by greater awareness and
recognition among professionals and the public

The highest diagnosis rates are seen in children aged 6-9 years (see Figure 18), while
rates among 3-5-year-olds have declined—potentially reflecting increased recognition
in schools, waiting times and the time taken for complex assessments to be completed
and a diagnosis confirmed

There is evidence of a shifting gender ratio in new ADHD diagnoses across age groups.

Among children aged 3-15 years, diagnosis rates were approximately four times higher
in boys than girls.[51]_
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Figure 18. Time trends of new diagnoses in children, by gender and age group in the UK. (Source:
https://doi.org/10.1192/bjo.2023.512)

4.9.3 Diagnostic Overshadowing

Despite the increased risk of mental health difficulties among neurodivergent BCYP,
their mental health needs are often overlooked or symptoms misinterpreted[52],
perpetuating existing inequalities. Diagnostic overshadowing is a key contributor to
this, defined as:

“The tendency to attribute all behavioural, emotional, physical, and social issues to a
person'’s learning disability or a pre-existing condition, while overlooking the possibility
that they could be symptoms of other conditions or difficulties.”[53]
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Factors driving diagnostic overshadowing, include:
e Prioritising support for autism or learning disability as the primary need
e Professionals lacking the training or time to respond to mental health needs
e Limited awareness among carers and parents of the potential for co-occurring
mental health difficulties.

Under-diagnosis due to diagnostic overshadowing risks excluding cohorts of children
and young people from key performance indicators for BCYP mental health and from
service improvement support e.g., (funding for training, service specification updates
and workforce development reviews).

Evidence from England[54] highlights the impact of this issue:
e Only 27.9% of children and young people with both a learning disability and a
mental health problem had any contact with mental health services
e Nearly onein four (23%) reported waiting more than six months to receive any
contact.

4.10 Eating disorders

Comprehensive data on eating disorders among young people in Wales is limited, but
UK-wide trends offer important insights.

e Eating disorders affect young people of all ages, genders, ethnicities, and
sexualities. Despite being among the most serious mental illnesses, they are fully
treatable with inclusive and accessible support[55]

e In England, an estimated 360,000 young people are affected, yet only 19,500
accessed NHS specialist services in 2022-2023.

4.10.1 Prevalence in Adolescents

e In 2023, the MHCYP survey estimated 12.5% of 17-19-year-olds in England were
living with an eating disorder—up from <1% in 2017
e Among 11-16-year-olds, prevalence rose from 1% to 2.6% over the same period.
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4.10.1.1 Gender Differences

e Among 11-16-year-olds:

e 4.3% of girls compared with 1.0% of boys were estimated to have an eating
disorder

e Among 17-19-year-olds:

e 20.8% of females vs. 5.1% of males were estimated to have an eating disorder
(Figure 19).

Prevalenoe of eathing disorders in England by age and sex, 2007 and 2023
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Figure 19. Percentage (%) of young people who screen positive for any eating disorder by age and sex,
2017, 2023, England (Source: Mental Health of Children and Young People Surveys - NHS England Digital)

The MHCYP England survey also tracks behaviours linked to possible eating problems—
such as concerns about food, body image, and compensatory behaviours. These are not
diagnostic criteria but provide an early indication of potential food/eating-related
difficulties. Findings show prevalence of possible eating problems has risen sharply in
recent years, especially among adolescents, with concerns over weight and body image
being the main areas of concern.[56]
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4.10.1.2 Gender and Age Differences

Girls consistently report higher rates of eating disorders than boys, with the largest gap
seen in 17-19-year-olds (see Figure 20).

e Among 11-16-year-olds:

e 8.4% of girls showed possible eating problems in 2017, rising to 14.9% in 2023
5.1% of boys showed possible eating problems in 2017, rising to 9.8% in 2023.

Among 17-19-year-olds:
60.5% of girls showed possible eating problems in 2017, rising to 77.5% in 2023
29.6% of boys showed possible eating problems in 2017, rising to 42.3% in 2023.
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Figure 20. Percentage (%) of young people who screen positive for possible eating problems by age
group and sex, 2017, 2021, 2022 and 2023, England (Source: Mental Health of Children and Young People
Surveys - NHS England Digital)
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4.11 Psychoses and Severe Mental Illness

In Wales, General Practice mental health registers track diagnoses of schizophrenia,
bipolar disorder, and other psychoses, as well as lithium therapy.[57] Between 2020 and
2025, the proportion of young people on the SMI register remained stable (Figure 21):

e 0.1% of 15-19-year-olds
e 0.5% of 20-24-year-olds.
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Figure 21. Prevalence (%) by age of patients on mental health disease register, 2019-2024, Wales (Source:
Disease prevalence rates by age band and gender)

In the 2022 MHCYP survey 18.4% of 17-24 year olds in England were classified as ‘at-
risk’ For psychotic-like experiences, having reported two or more incidents of such
experiences. These experiences are relatively common and not necessarily linked to
mental illness but can occur alongside conditions like depression. Psychotic disorders
remain rare in this age group, however psychotic-like experiences may signal increased
risk of future mental health difficulties.

Rates were higher among young females with 23% classified as ‘at-risk’ for psychotic-
like experiences, compared with 15% of young males. Risk was significantly higher
among those with a probable mental disorder with 36% reporting psychotic-like
experiences compared to 10% of those unlikely to have a disorder.
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4.12 Self-harm

Self-harm—through intentional injury or poisoning—is a key indicator of emotional
distress. While many cases go unreported, it remains one of the most common reasons
for hospital attendance of young people, with rates rising in recent years.

A UK case series found that 49% of young people who died by suicide had self-harmed
at some point, and 26% had done so in the three months prior to death[58]. Conversely
only around 1 in 50 people who self-harm go on to make a suicide attempt.

4.12.1 Trends in Self-Harm

e In England, the proportion of 15-year-olds reporting lifetime self-harm (ever having
self-harmed) rose from 22% in 2014 to 34% in 2022 (see Figure 22)

e Among girls, rates increased from 32% to 49%

e Among boys, rates nearly doubled—from 11% to 20%.[59]

4.12.2 Socioeconomic Differences

e« Among 15-year-old girls, self-harm was more common in those from less affluent
families:

e 54% in the least affluent group vs. 47% in the most affluent
e For boys, the difference by family affluence was minimal.
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Figure 22. Proportion of 15-year-olds in England who reported deliberately hurting themselves in some
way, by sex, 2014-2022 (Source: HBSC England)
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Recent data show a rise not only in the prevalence but also in the frequency of
deliberate self-harm (DSH) among 15-year-olds (Figure 23).

4.12.3 Gender Differences

Among Boys
o Daily self-harm increased from 2% to 9% between 2018 and 2022
e Self-harming several times a week: 2% to 8%
e Self-harming once per week: 0% to 6%
Among Girls
o Self-harming several times a week rose from 10% in 2018 to 16% in 2022
e Daily or weekly self-harm rates remained stable.
Regardless of gender, the data suggest a shift toward more frequent self-harm
episodes among those who engage in self-harming behaviour.
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Figure 23. Frequency of self-harming for all 15-year-olds who had reported deliberately self-harming
themselves, England: 2018-2022 (Source: HBSC England)
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The MHCYP 2023 survey in England found significantly higher rates of self-harm among
11-16-year-olds with a probable mental health disorder, along with variation by gender:
e 24% of boys with a probable disorder reported lifetime self-harm compared to 4%

of those unlikely to have a disorder
e 40% of girls with a probable disorder reported self-harm compared to 14% in the
general population.

4.13 Suicide

The loss of any life by suicide is tragic and has a devastating impact on families and
communities. Whilst the overall number of deaths by suicide among young people is
small suicide is the leading cause of death among young people aged 10-19 years in
England and Wales. Like self-harm, it results from a complex mix of biological,
psychological, social, and environmental factors.[60]

4.13.1 Trends Over Time

e Suicide rates among young people aged 10-24years have shown a small (not
statistically significant) increase over the past 15 years (Figure 24)

e Among girls rates rose slightly from 2.9 per 100,000 (2012) to 3.1 per 100,000
(2023)—the lowest among all age groups

e Among boys rates increased from 6.9 per 100,000 (2014) to 7.4 per 100,000 (2023),
remaining below the historical peak of 11.8 per 100,000 (1990).
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Figure 24. Age-specific (10-24 years) suicide rates per 100,000 population by sex for England and Wales,
1981 to 2023 registrations (Source: Office for National Statistics)
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4.13.2 Age and Gender Differences

Rates of death by suicide are higher among boys aged over 15, with similar rates among
10-14 year olds. In 2023 rates were:

e Ages 15-19 years: 8.1 per 100,000 males and 2.6 per 100,000 females

e Ages 20-24 years:13.6 per 100,000 males and 6.1 per 100,000 females.

4.13.3 Service Contacts

o Between 2011-2021, 869 students aged 18-21 died by suicide in England and Wales
—of these only 11% had contact with mental health services, compared to 25% of
young people who died by suicide and were not in education

e Girls aged 10-19 were more likely than boys to have had contact with services
before death:

e Mental health service contact: 37% of girls compared with 22% of boys

e Social care contact: 13% of girls compared with. 6% of boys.[61]

4.13.4 Risk Factors

Among students who died by suicide between 2011 and 2021 common antecedents to
suicide included: self-harm, mental illness, academic pressure (e.g., exams),
bereavement (including suicide), physical health conditions, substance misuse, bullying
(in-person and online).

4.14 Mental Health of Babies, Children and Young
People: Summary

e 30% parent-infant dyads are likely to benefit from support to improve mental
health and wellbeing in the first 1,000 days, 20% are unlikely to be receiving
support before age 2.

e Actionin the early years is cost-effective and improves a range of social, emotional
and developmental outcomes.

e Opportunties exist to improve early identification of parent and infant mental
health and wellbeing difficulties include through antenatal and postnatal checks,
and wider contact points with families, such as childcare settings and courts.
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e Anestimated 1in 4 girls, 1in 6 boys and 1 in 2 trans or gender-questioning
secondary school learners are experiencing low mental wellbeing.

e Over 135,000 children and young people estimated to have a diagnosable mental
health difficulty; 1in 6 aged 8to 10; 1in 5aged 11to 16,and 1in 4 aged 17 to 24.

e Emotional difficulties present the greatest burden, with increases among all
genders; higher rates among girls and gender questioning learners emerge in
primary school and increase with age.

e Behavioural difficulties have increased amongst all genders with the highest rates
seen in boys and gender questioning learners.

e Population prevalence of neurodevelopmental conditions appears to be relatively
stable, however demand for services has been rising, likely due to improved
awareness among parents and professionals.

 Increases in eating disorders, most sharply seen in females, highlight a growing
need for prevention and early intervention, including action to address body image
concerns.

e Psychoses prevalence remains relatively low and stable, but support to deal with
symptoms, often emerging during late adolescence is crucial for reducing relapse
and improving outcomes.

 Increases prevalence and frequency of self-harming behaviours are further signs of
increasing distress among young people.

 Suicide prevention strategies should consider the needs of emerging adults and
opportunities to improve identification of distress and access to support.
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5.1 Service Utilisation

5.1.1 Counselling

In Wales, anxiety was the top presenting issue for young people who received
counselling, with cases rising by 14% between 2015/16 and 2022/23 (Figure 25).
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Figure 25. Top 5 mental health and mental wellbeing presenting issues for young people (11-18 years) in
Wales who received counselling 2013/14 to 2022/23 (Source: Local Authority School Counselling
Services, Welsh Government, Statswales)

In 2022/23, only a small proportion of young people receiving counselling were
referred to specialist CAMHS—ijust 2.9%, down from 3.5% in 2021/22.[62] More
females receiving counselling are referred to specialist CAMHS compared to males.
Females now account for nearly three-quarters of all young people referred to
specialist CAMHS.[63]

5.1.2 NHS 111

The “NHS 111 Press 2" service provides urgent access to mental health support 24
hours a day 7 days a week. The chart below shows contacts by age group for those
contacting the service between December 2022 and September 2025. Contacts may be
by or for individuals within the presented age groups.
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Contact by or for BCYP during this time represented 19.5% of all contacts (figure 26),
compared to the 20% of the population which 0-24 year olds make up. The population
of 17 to 24 year olds is around 10% of the population, whereas this age group
represents around 14% of calls to NHS 111, suggesting a good level of access for this
age group. However, calls relating to younger age groups appear to be low; 5.4% of
calls are by or for 11-17 year olds, compared to approximately 7% of the population
represented by this age group in the total population.
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Figure 26. Calls to NHS 111 Press 2 helpline, December 2022 to September 2025 by age group. Source:
NHS 111 Press 2 Dashboard: NHS 111 Wales Press 2: Mental Health Support - NHS Wales Joint
Commissioning Committee

5.1.3 Primary care

The incidence rate of GP recorded anxiety-related conditions between 2013 and 2022
reflect the increasing trend seen globally and within Wales school-based surveys.
Increases have been larger among females (Figure 27).

During the pandemic there was a dip in GP recorded diagnoses, likely due to service
disruption and diagnosis rates have not returned to pre-pandemic levels in 2022,
highlighting a gap in early support.
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Figure 27. Incidence Rate of Anxiety-Related GP Records on Children and Young People (Aged 0-24
Years) in Wales across 2012 — 2022 by Gender (per 1000 PYR) (Source: GP Data)

Age-specificincidence rates show the highest incidence, and the greatest increases,
among young people aged 11 to 24years (figure 28).
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Figure 28. Incidence Rate of Anxiety-Related GP Records on Children and Young People (Aged 0-24
Years) in Wales, by Age Groups (per 1000 PYR, 2012 - 2022) (Source: GP Data.)
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Prior to the pandemic the incidence rate of GP recorded depression-related conditions
showed an increasing incidence among males, followed by a dip in contacts during the
pandemic. Rates were higher among females and showed less of an increase prior to
the pandemic (Figure 29).
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Figure 29. Incidence Rate of Depression-Related GP Records on Children and Young People (Aged 0-24
Years) in Wales across 2012 — 2022 by Gender (per 1000 PYR) (Source: GP Data.)

GP recorded depression diagnoses are highest among 17 to 24 year olds, with
significant increases among those aged over 11 since at least 2015 (Figure 30)
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Figure 30. Incidence Rate of Depression-Related GP Records on Children and Young People (Aged 0-24
Years) in Wales, by Age Groups (per 1000 PYR, 2012 - 2022) (Source: GP Data)
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GP records suggest the incidence of serious mental illness (covering schizophrenia,
bipolar disorder, other psychoses and severe forms of anxiety, depression and
somatoform disorders) have shown little change overtime (Figure 31).
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Figure 31. Incidence Rate with Confidence Intervals of Serious Mental Illness-Related GP Records on
Children and Young People (Aged 0-24 Years) in Wales across 2012 — 2022 (per 1000 PYR) (Source: GP
Data.)

5.1.4 Mental Health Support Services

In Wales data suggests referrals to Local Primary Mental Health Support Services
(LPMHSS,) over the last 2 years have remained steady (Figure 32).
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Figure 32. Number of referrals for a LPMHSS assessment received during the month and wait length over
28 days, for all-Wales, ages 0-18 years (Source: Referrals for a LPMHSS assessment, by LHB, age and

month)
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A Health Inspectorate Wales review found that:[64]
o Half of young people didn't know where to access mental health support
e Only 29% felt confident in accessing support
« Among those who received support, just 42% felt able to ask questions
e Only half felt their views were considered.

in 2023, 16,812 young people were waiting for an ADHD or ASD neurodevelopmental
assessment, with 67% waiting over 26 weeks.[65]

5.1.5 Secondary Care

Anxiety: The incidence rate of hospital admissions for anxiety related disorders
between 2013 and 2022 mirrors the increasing trend seen for GP recorded diagnoses.
The rise has been noticeably greater among females (Figure 33). The difference in
incidence rates (per 1,000 PYR) between females and males increased from 0.3 in 2013
to 1.65in 2022.
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Figure 33: Incidence rate of hospital admission for anxiety common mental disorder in people aged 0-24
years in Wales by Gender across 2012 — 2022 (per 1000 PYR) (Source: Admitted Patient Care Database.)
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The incidence rate of hospital admissions for anxiety-related disorders is highest and
has increased most sharply among young people aged 17-24. Rates rose from 0.99 per
person years in 2013, to 3.39in 2022 (Figure 34).
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Figure 34. Incidence rate of hospital admission for anxiety common mental disorder in people aged 0-24
years by age group in Wales 2012-2022 (Source: Admitted Patient Care Database.)

Depression: In contrast to the sharp rise in anxiety-related hospital admissions,
admissions For depression-related disorders have remained relatively stable over the
same period (Figure 35). The incidence rate for males decreased slightly from 0.43 per
1,000 person years in 2013, to 0.29 in 2022, while for females there was a modest
increase from 0.99in 2013 to 1.22 in 2022.
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Figure 35: Incidence rate of hospital admissions for depression common mental disorder in people aged
0-24 years in Wales by gender across 2012 — 2022 (per 1000 PYR) (Source: Admitted Patient Care
Database)

A similar pattern is seen across age groups, with the highest incidence rate among 17-
24-year-olds, which increased modestly from 1.59 in 2013 to 1.91 in 2022. In contrast,
those aged 11-16 had a lower incidence, which declined slightly from 0.53 in 2013 to
0.45in 2022 (Figure 36).
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Figure 36. Incidence rate of hospital admission for depression common mental disorder in people aged 0-
24 years in Wales by age group 2012-2022 (Source: Admitted Patient Care Database.)
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Mental Health Crises: Data from the Welsh Ambulance Service Trust and hospital data
shows between 2018 to 2020 there were 4,638 ambulance callouts for young people in
mental health crisis in Wales. 21% resulted in hospital admission, while 9% refused care
(Figure 37). Crisis rates were twice as high among girls (11-15 years) and young women
(16—-19 years) compared to boys, and nearly double for young people in the most
deprived areas versus the least.[66]
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Figure 37. Young people aged 11-24 years presenting to Wales Ambulance Services Trust with mental
health crises by outcome, 2018-2020 (Source: CYPMHbriefing_Web_Final.pdf) Note. Unknown/other
includes cases where clinicians requested transport, hoax calls or erroneous data, no patient found at the
scene or ambulances were cancelled pre-arrival

Emergency care: From 2016 to 2022 there were over 9000 emergency mental health
hospital admissions among 11-24year olds following self-presentations or ambulance
transfers. Analysis of the primary diagnosis code showed eating disorders accounted
for an increasing proportion of emergency admissions, rising from 7% in 2016 to 19% of
emergency mental health admissions in 2022.
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Emergency department attendances for mental health crises including self-harm
(through injury or poisoning) appear to show a fall from an average of around 4,800 a
year between 2016-2019 to around 2,800 per year between 2020-2022, however this
may relate to changes in services (from the COVID-19 pandemic, introduction of NHS
111 press 2), coding practices or data quality so should be treated with caution.

5.2 Barriers to access
5.2.1 Poor health literacy

Poor health literacy can delay access to mental health support.[67] Young people who
struggle to recognise symptoms or understand available services are less likely to seek
help—especially when language or cultural barriers exist. Fear of stigma and poor
mental health literacy among parents or caregivers can further discourage early
intervention.

In Wales, improving mental health literacy is a key focus of the All-age Mental Health
and Wellbeing Strategy 2025-2035 and the Whole School Approach to Emotional and
Mental Well-being framework.[68].

5.2.2 Poor accessibility to services

A lack of consistency in the accessibility to mental health support across all areas of
Wales has been highlighted in several reports.[69] Many BCYP—especially those with
complex needs—struggle to access appropriate support if they don’'t meet the
threshold for CAMHS.

5.2.3 Service not age-appropriate

Pain points have been identified in the support offer in Wales for BCYP, including the
lack of a specific support offer for those aged 0-5 years, the admitting of some young
people into adult mental health service settings, and the sudden transition at age 18
years into adult mental health service provision.[70] CAMHS outcome letters often lack
consistency and personalisation. In some cases, they include an overwhelming list of
resources, which can hinder continuity of support for BCYP and their families.[71].

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 71



lechyd Cyhoeddus
Cymru

Public Health
WEIES

5.2.4 Poor coordination between services

Despite strong policy guidance, transitions between child and adult mental health
services often lack coordination, leaving young people without the support they need
at a critical time.[72].
e Young people aren't consistently informed about their rights or available support
e Care and treatment plans are rarely used effectively or followed through
o High referral thresholds make it difficult to access both Specialist Child and
Adolescent Mental Health Services (SCAMHS) and Adult Mental Health Services
(AMHS)
e Many feel abandoned or suddenly cut off from SCAMHS when they turn 18 years
e Decisions are still based on age, not individual need or readiness for adult services.
Care-experienced young people are particularly affected, facing fragmented pathways
and limited coordination between services, which delays timely and effective outcomes.
[73].

5.2.5 Stigma and discrimination

Stigma remains a major barrier to support. A 2022 YoungMinds’ survey[74] of nearly
14,000 young people in the UK, 35% reported negative experiences when seeking help
—fFrom teachers, GPs, or other professionals. Over half (51%) felt embarrassed or
ashamed to ask for support, and 37% hid their struggles to avoid being judged. Young
people from ethnic minority communities often face increased stigma and
discrimination when seeking mental health support. Services may lack cultural
sensitivity, offer limited Flexibility, and Fail to provide adequate translation.[75]

5.3 Services, Support and Barriers to Access: Summary

e Service data further re-iterates growing needs among children and young people,
particularly for emotional difficulties/anxiety-related conditions and eating
disorders; increased access to psychological interventions for adolescents and
emerging adults is required.

 Increased capacity and access to early support in non-stigmatising environments,
including schools, communities, GPs and remote services, are needed to address
needs and support children and young people prior to the need for crisis care.

e Increased awareness of how to access early support is needed among young people,
and when help is sought children and young people should be enabled to engage
with age- and-culturally appropriate support.
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6.1 Risk Factors

This section presents data on key risk fFactors which contribute to poor mental health
and wellbeing among BCYP in Wales.

A PHW study using SHRN data from 2019 and 2021 to explore the relationship between
mental health and mental wellbeing highlighted several key risk factors that negatively
impact both mental health and wellbeing. Of the variables available from the SHRN
survey significant risk fFactors were academic pressure, being female, sleep difficulties,
lack of teacher care, negative body image, perceived lack of support from friends, and
experiences of bullying (Figure 38). Additional data on these, and other established risk
factors are presented below.
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Figure 38. Common and unique risk variables of adolescent mental health and wellbeing in a nationally
representative survey of 11-16 years olds in Wales (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/; Public Health Wales)
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6.1.1 Living in poverty

Poverty is a well established risk factor for poor mental health, with children from the
poorest 20% of households being four times as likely to experience serious mental
health problems by the age of 11 than those in the most affluent 20% of households.
[76] Poverty can increase stress within a household, impact on family relationships,
children and young people may experience shame, stigma or bullying as a result of
poverty and may lack access to healthy foods or social activities; all of which can
negatively impact mental health and wellbeing.

Recent data show that 31% of children in Wales live in households with incomes below

60% of the UK median (after housing costs), a figure that has shown little change over
the past 15 years (Figure 39).
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Figure 39. Percentage (%) of all children living in relative income poverty in Wales between financial year
ending (FYE) 1995 and FYE 2024, averages of 3 financial years (Source: Family Resources Survey,
Department for Work and Pensions)

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 75



lechyd Cyhoeddus
Cymru

Public Health
WEIES

6.1.2 Sleep

Poor sleep can impact how emotions are processed and experienced, influencing
mental health and wellbeing. Conversely poor mental health can lead to difficultly
sleeping. Whilst further research is needed to fully understand the relationship
between sleep and poor mental health studies show an association between sleep
problems in childhood and mental health problems.[77].

6.1.2.1 Primary School learners

Population data show widespread sleep difficulties among primary level children in
Wales.[78] In 2024:
e Just over two-thirds (68%) of primary school learners report having problems
sleeping, either sometimes or always
o Sleep problems remained consistent across school years
e Ahigher proportion of learners who identified as neither a boy nor a girl reported
sleep
e problems (87%) compared to girls (69%) and boys (66%)
e 15% of children reported a bedtime of after 10pm
« A higher proportion of learners who identified as neither a boy nor a girl reported a
bedtime of after 10pm (26%) compared to girls (12%) and boys (18%).

6.1.2.2 Secondary school learners

Population data show widespread sleep difficulties among adolescents in Wales.[79] In
2023:
e 44% of girls and 34% of boys reported difficulty sleeping more than once a week
over the past six months
e Rates are highest among those identifying as neither girl nor boy, with 69%
reporting sleep difficulties
e Adolescents from less affluent families report higher sleep difficulties (46%),
compared to 36% among those from more affluent family backgrounds
e 35% of adolescents reported going to bed after 11:30pm on school nights, an
increase from 25% in 2017; among those identifying as neither girl nor boy, this
rises to 57%
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o Adolescents from less affluent families are more likely to go to bed after 11:30pm
on a school night compared to those from higher levels of family affluence (Figure
40)

e 38% of adolescents reported looking at an electronic screen at 11.30pm or later
when they have school the next day, an increase from 30% in 2017

e Adolescents from less affluent families are more likely to look at an electronic

screen at 11:30pm or later (45%) compared to those from higher levels of fFamily
affluence (34%).

Reported going to bed at 11.30pmor later when have school the
next day, percentage, persons, aged 11-16, low, middle and high
Family Affluence Scale (FAS) scores, Wales, 2023
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Figure 40. Reported going to bed at 11.30pm or later when have school the next day, percentage,
persons, aged 11-16, low, middle and high Family Affluence Scale (FAS) scores, Wales, 2017 to 2023
(Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

Data from the MHCYP England survey (2023) highlight a strong connection between
sleep and mental health:
e 77% of young people with a probable mental health disorder reported sleep

difficulties three or more nights a week, compared with 25% of those unlikely to
have a disorder (Figure 41).
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Figure 41. Number of nights experienced sleep problems in past week, by mental of child (8-16 years),
2021, 2022, 2023 (Source: Mental Health of Children and Young People Surveys - NHS England Digital)

6.1.3 Loneliness

e Loneliness or social isolation can increase the risk of poor mental health and
wellbeing, particularly feelings of depression and anxiety.[80] Additionally, children
and young people with existing mental health conditions, or neurodevelopmental
conditions can be at increased risk of experiencing loneliness or social isolation,
thus risking exacerbation of mental health problems.[81]

e In 2023, 35% of adolescents in Wales reported feeling lonely during the previous
summer holidays.

e 42% of girls reported feeling lonely compared with 27% of boys

e Those identifying as neither girl nor boy experienced the highest rates; 68%
reported feeling lonely during the previous summer holidays

e Among girls from the most deprived backgrounds, loneliness rose to 49%,
compared to 38% among those from the least deprived areas (Figure 42).

MHCYP survey data from England (2023) show that:

e 18% of 11-16-year-olds with a probable mental health disorder often or always feel
lonely

e Compared to less than 2% of those unlikely to have a disorder
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Reported Feeling lonely at least some of the time during last
summer holidays, percentage, boys and girls, aged 11-16, low,
middleand high Family Affluence Scale (FAS)
scones, Wales, 2023
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Figure 42. Percentage (%) of adolescents (11-16 years) in Wales reporting feeling lonely at least some of
the time during the last summer holidays, 2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.4 Adverse childhood experiences

Adverse childhood experiences (ACEs) are traumatic events that occur during childhood
and can include child maltreatment, parental substance use, living in insecure housing
or home environments. There is a strong association between ACEs and poor mental
health outcomes. Experiencing adversity at home can also increase the risk
experiencing adversity in other settings. A survey of over 1,800 adults in Wales found a
strong association between experiencing adversity at home and being bullied at school;
half of adults who reported experiencing ACEs at home also experienced bullying at
school, compared with 6% of those with no ACEs, further compounding the risk of
poorer lifetime mental health outcomes.[82]

Living with someone with a serious mental illness, where that illness impacts on the
quality of care provided, can also be considered an ACE. The proportion of young
people receiving Local Authority care and support services due to parental mental
illness has been increasing, highlighting the growing intergenerational burden of
mental health difficulties (Figure 43).
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Figure 43. Percentage (%) of Young people in Wales reporting parental mental health illness as the
parental factor of the child receiving care and support (Source: Mental health statistics: interactive
dashboard | GOV.WALES)

A cohort study[83] Found that experiencing childhood victimisation nearly doubled the
odds of any mental health diagnosis by the age of 15. An increased risk of childhood
mental health diagnoses was also found for children living with an adult with alcohol-
related problems or hospital admissions.

6.1.5 Problematic social media use

Social media use can have both positive and negative impacts on young people and
evidence is still emerging regarding what types of use are more or less harmful. A
recent study Found that young people who frequently share content and messaging are
more likely to experience negative impacts on their mental health.[84]

Within SHRN, young people are asked 9 “yes” or “no” questions about their social media

use and how it affects them and their relationships with others. If young people answer
“yes” to 6 or more of the questions their social media use is classed as “problematic”.
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In 2023 around 1in 10 boys in Wales were classed as having problematic social media
use throughout secondary school (Figure 44).[85] In contrast, rates among girls rose
sharply with age: 12% of Year 7 girls were classified as problematic users in 2023,
increasing to 21% by Year 10, with a notable 6% increase between Years 7 and 8.

Students who are classified as a problematic user of sodial
media, percentage, boys and girls, aged 11-16, multiple year
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Figure 44. Adolescents (11-16 years) in Wales classified as a problematic user of social media, by gender
and school year, 2023 (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.6 Bullying

There is a strong causal relationship between bullying and poor mental health
outcomes, including depression, anxiety, self-harm and suicidal thoughts and attempts.
Bullying is also associated with an increased risk of engaging with damaging health
behaviours such as smoking and substance misuse.[86] The negative impacts of bullying
in childhood can last into adulthood. Increased rates of mental health conditions, poor
social relationships, economic hardship and reduced quality of life evidenced have been
evidenced among 50 year olds who were bullied in childhood.[87].
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Bullying remains a significant concern for young people in Wales, with rates exceeding
those reported in England. Recent data highlights a rise in both in-person and online
bullying, particularly among non-binary young people (Figure 45).[88].

Adolescents having been bullied in the past couple of months,
percentage, Female, male and neither word describes me, aged 11-16
years, Wales, 2017-2023
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Figure 45. Adolescents having been bullied in the past couple of months, percentage, female, male and
neither word describes me, aged 11-16 years, Wales, 2017-2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.7 In-person Bullying
6.1.7.1 Primary School learners

In 2024, 51% of primary school children reported experiencing bullying in the past
couple of months, a rise of 5% from the previous year.[89].
e Bullying rates were slightly higher in girls (52%) than in boys (49%) in primary
school
e Non-binary children reported the highest rates of bullying (71%) in the past couple
of months
e Bullying peaked in Year 4 children (54%)
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6.1.7.2 Secondary School learners

In 2023 in-person bullying was experienced by 38% of secondary school learners in
Wales, compared with 16% in England.
e Bullying rates increased across all genders in Wales between 2021 and 2023
e Non-binary young people in Wales reported the highest rates: around two-thirds
experienced bullying in the past two months
e Bullying peaked among Year 8 girls in Wales, rising 40% from Year 7; rates gradually
declined in later school years for both girls and boys in Wales (Figure 46).
e Being bullied was highest among White (38%), mixed (39%) and other (38%) ethnic
groups.

Adolescents having been bullied in the past couple of months,
percentage, male and female, aged 11-16years, School Years /-

11, Wales, 2023
m -
£ 40 g eenomees ———
3 o —i— ‘:
E 30
@ 20
& 10
0
‘fear 7 fear 8 Year 9 Year 10 ear 11
S hool ear

s==s==Fpmalp = lale

Figure 46. Adolescents having been bullied in the past couple of months, percentage, male and female,
aged 11-16 years, School Years 7-11, Wales, 2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.8 Cyberbullying

6.1.8.1 Primary School Learners

e In 2024, 29% of Year 6 primary school learners experienced cyberbullying in the
past two months.[90].
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6.1.8.2 Secondary School Learners

e In 2023, 21% of secondary school learners in Wales experienced cyberbullying
e Cyberbullying was highest among girls in Year 8 at 26%[91]

e Around 1in 4 girlsin Years 8, 9, and 10 experienced cyberbullying in the past two
months

e Being cyberbullied was highest among learners of mixed ethnicity (24%).

e 1in 6 boys reported cyberbullying, with rates remaining relatively stable across year
groups (Figure 47).

Adolescents having been cyberbullied in the past couple of months,
percentage, male and Fermale, School Year 7-11, Wales, 2023
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Figure 47. Adolescents having been cyberbullied in the past couple of months, percentage, male and
female, School Year 7-11, Wales, 2023 (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.9 Academic pressures

Pressures from school work can have negative impacts on young people’s mental
health. Evidence suggests increases in perceived school work pressures have
contributed to increases in emotional difficulties, particularly among females over the
last 15 years.[92].
Academic pressures rise through secondary school and affects girls more strongly than
boys in Wales.

e By Year 11, over half of girls report feeling a lot of pressure from schoolwork,

compared to 28% of boys—a 27% gender gap (Figure 48).
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Figure 48. Percentage (%) of adolescents (11-16 years) in Wales reporting feeling a lot of pressure from
the schoolwork they have to do, by School Year and gender (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.9.1 Gender differences

e The rise in academic pressure has been sharper for girls, rising from 28% in 2017 to
36% in 2023

e The highest levels are reported by students who identify as neither girl nor boy,
with 54% reporting they feel a lot of pressure from schoolwork in 2023 (Figure 49).
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Figure 49. Percentage (%) of adolescents (11-16 years) in Wales reporting feeling a lot of pressure from
the schoolwork they have to do, by gender and year (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)
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6.1.10 Support from teachers and friends

Supportive relationships from trusted adults and peers are important protective factors
for mental health and can help to mitigate against the risks of experiencing adversity.
[93] In Wales, secondary school girls are less likely than boys to feel cared for by their

teachers (Figure 50). This disparity is most pronounced in Years 8 and 9, where fewer
than half of girls report feeling supported.

Adolescents Feeling that teachers care about them as a person,
percentage, female and male, School Year 7-11, Wales, 2023
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Figure 50. Percentage (%) of adolescents (11-16 years) in Wales reporting feeling that teachers care
about them as a person, by gender and School Year (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

Since 2017, fewer adolescents in Wales feel they can rely on friends when things go
wrong (Figure 51). In 2023 over a third of boys and girls report lacking support from
friends, rising to 56% among those who identify as neither girl nor boy.
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Adolescents reporting Feeling that they can count on friends when
things go wrong, percentage, female, male and neither word describes
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Figure 51. Percentage (%) of adolescents reporting feeling that they can count on friends when things go
wrong, percentage, by gender, aged 11-16 years, Wales, 2017-2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

6.1.11 Exercise and physical activity

Increasing levels of physical activity among children and young people has been shown
to have a positive effect on mental health outcomes, particularly in reducing symptoms
of depression.94 However experiencing symptoms of depression and anxiety can also
be a barrier to increasing exercise or physical activity levels.[95].

6.1.11.1 Primary School learners

In Wales, the most recent population-level data[96] shows:

e Around half of learners (49%) reported exercising in their free time (so much that
they get out of breath and sweat) five times or more a week

e Learnersin Year 3 were less likely than other year groups to report exercising five
times or more a week (44%)

e Girls (46%) were less likely to exercise five times or more a week compared to boys
(52%)

e There s a clear social gradient, with learners from more affluent families (64%)
more likely to exercise five or more times a week than those from the least affluent
Families (42%).
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6.1.11.2 Secondary School learners

In Wales, daily physical activity in adolescents shows a clear gender gap:[97].
e 1in 4 boys are active daily, compared to just 14% of girls—similar to levels in 2017,
following a dip during the pandemic
e Activity levels decline with age: by Year 11, fewer than 10% of girls and only 1in 5
boys are active daily (Figure 52).

Adolescents reporting at least 60mins of physical activity eveny day for
the last seven days, percentage, persons, School Year 7-
11, Wales, 2023
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Figure 52. Percentage (%) of adolescents reporting at least 60 mins of physical activity every day for the
last seven days, percentage, persons, School Year 7-11, Wales, 2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

Data from England[98] shows compared to those without a mental health conditions,
adolescents with a probable mental health disorder are:

e More likely to do no exercise

e Less likely to spend time in outdoor green spaces (Figure 53).
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Figure 53. Activities children (11-16 years) completed by mental health of child, 2023, England (Source:

Mental Health of Children and Young People Surveys - NHS England Digital)

6.1.12 Body image

More adolescents now see themselves as “too fat,” regardless of gender.[99]

e By age 15, 50% of girls (Figure 54) and nearly 30% of boys (Figure 55) in Wales hold
this belief

e Rates are higher among adolescents from less affluent fFamilies compared to those
from more affluent Families.
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Figure 54. Percentage (%) of adolescent females in Wales reporting their body to be too fat, 2014, 2018,
2022 (Source: Body image - HBSC)
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Figure 55. Percentage (%) of adolescent males in Wales reporting their body to be too fat, 2014, 2018,
2022 (Source: Body image - HBSC)

6.1.13 Climate Anxiety

Systematic review evidence highlights a significant relationship between concerns
about climate change and a range of mental health outcomes in young people,
particularly depression, stress, and state-anxiety. While comprehensive data specific to
Wales is limited, UK-wide research provides valuable context for understanding climate
anxiety among young people.[100] A UK survey[101] found that 50% of young people
felt extremely or very worried about climate change, and 28% said it affected their
daily lives. Many young people report feeling powerless due to their limited ability to
influence decisions, for example, not being able to vote, make household choices, or
participate meaningfully in decision-making. They also frequently describe feeling
dismissed when raising climate concerns and believe that authorities are not taking
enough action.[102]_

Inits 2023 report, “A Health Impact Assessment of Climate Change in Wales”,[103]
BCYP were identified as a population group likely to bear disproportionate adverse
effects of climate change. Insight gathered from young people highlighted several
local-community risks that concern them when considering how climate change might
affect their region. These include:
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Access to clean water

* Availability of food

* Caring for vulnerable people

» Damage to homes

* Stability of the power supply

* Ensuring future-proof jobs

* Deforestation

* Inability of people on low incomes to respond effectively.

The assessment also points to the potential for adverse impacts on ACEs, noting that
secondary stressors, such as parental anxiety or financial strain following flooding or
other climate-related events may place further pressure on families and BCYP.

The National Survey for Wales (2021/22)[104] found that:

* 98% of 16-24-year-olds believe the world's climate is changing

* 79% are fairly or very concerned about climate change — an increase from 65% in
2016/17.

Data from the WISERD Multi-Cohort Study in Wales (2022)[105] revealed:

* 69% of secondary school pupils are at least somewhat worried about climate change
* Girls and older children report higher levels of concern

* 56% feel it is very urgent to act on climate change, with another 37% saying it is quite
urgent

* Over 75% believe that everyone has a role to play in protecting the environment.

A Save the Children UK survey (2022)[106] of 12-18-year-olds reported:
e 75% want stronger government action on climate and inequality
e 70% are worried about the world they will inherit
e 60% believe climate change and inequality are affecting their generation’s mental
health
e 56% feel these issues are contributing to a global decline in child mental health.

The socio-economic status (SES) of young people is also shown to relate to their
experiences of climate anxiety, climate knowledge, engagement with pro-
environmental behaviour. Young people from lower SES backgrounds demonstrated
less worry towards, and emotional engagement in, the climate crisis.[107].
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6.1.14 Substance misuse

Illicit drug use and alcohol use have negative impacts on mental health and wellbeing.
Whilst the immediate effects of use may provide temporary relief from stress or other
mental health problems the long-term impacts are detrimental. Long-term use can
increase the risk of conditions such as anxiety, depression and psychosis.[108]

In England (2022-23), 12,418 under-18s accessed alcohol and drug services—a 10%
increase from the previous year, but 13% lower than in 2019-20.[109]

e Cannabis was the most common substance (87%), followed by alcohol (44%),
powder cocaine (9%), and ecstasy (7%)

e 48% of young people starting treatment reported a mental health need, up from
32%in 2018-19

e Girls were more likely to report this than boys (65% vs. 39%).

In Wales, the health burden of illicit drug and alcohol use appears to be declining:

e Alcohol-related hospital admissions among under 25 year olds have shown a
declining trend and fell by 35% in 2022-23 compared to the previous year[110]
(Figure 56)

e In 2023/24 among young people aged under 25, there were 631 admissions for
conditions related toillicit drugs, a decrease of 8.6 % from 2022/23.

Whilst hospital admissions due to drug and alcohol use have been declining substance
misuse continues to present a significant social burden.

e As of March 2022, 630 children (4% of those receiving care and support) were
identified as having substance misuse problems

e In 2021-22, there were 869 school exclusions related to alcohol or drugs—a 119%
increase from 2020-21 and 17% higher than in 2018-19; this marks the highest
number of exclusions since 2011-12.
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Figure 56. Hospital admissions of Wales residents aged under 25 years for an alcohol-specific condition,
by year and sex 2012-13 to 2022-23 (Source: Substance Misuse Programme, Digital Health and Care
Wales, 2024)
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6.1.15 Social care

Care-experienced BCYP in the UK Face the highest mental health needs and poorest
outcomes:
o Attempted suicide rates are over 4 times higher than among non-care experienced
peers (3.6% compared with 0.8% respectively)[111].
e 46% of children in residential care settings show signs of a probable mental health
disorder
e Externalising problems (49%) are more common than internalising issues, including
conduct disorders and emotional difficulties.[112]

Mental health difficulties among BCYP receiving Local Authority care and support

services remain high (Figure 57). Among children aged 10 and over, the prevalence of
reported mental health problems has increased from 13% in 2017 to 18% in 2023.
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Figure 57. Percentage (%) of all children (aged 10 and over) receiving care and support in Wales (2017-
2023), by disorder and symptom (Source: Children Receiving Care and Support Census, 2017-2023,
StatsWales)

e Among children on the child protection register, mental health problems rose from
14% (2017) to 20% (2023)

e Rates of recorded ASD in this group doubled from 2% to 4%

e Around half of young people in care have experienced abuse or neglect

e Reports of family dysfunction or acute stress among those receiving care and
support increased from 22.7% to 29.2% between 2017 and 2023.

6.1.16 Local authority expenditure

Research suggests that funding reductions for public services seen over the last 15
years, particularly in youth service funding, may be associated to worsening mental
health among BCYP[113] (Figure 59). These reductions haven't impacted all
communities equally; with the impact influenced by existing conditions such as
transport infrastructure. However, the overall effect appears to have been a widening
of inequalities and reduced access to the early support that protects mental wellbeing.
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During 2017-2018 alone reductions to local government funding across the UK led to
the closure of 760 youth centres, the loss of 4,500 youth work posts, and the
disappearance of 139,000 youth service places. At least 35,000 hours of outreach work
were also lost across the UK—eroding a vital layer of support for young people.[114].
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Figure 58. ITS Analysis showing trends in young people mental health over time and how these trends
have changed since the introduction of austerity measures in 2010 (Source:
https://doi.org/10.1016/j.socscimed.2024.117068)
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6.2 Protective factors
The Department of Health and Social Care (DHSC) present approaches that can be

implemented at an individual, community and societal level to protect and promote
BCYP mental health and wellbeing[115] (Figure 55).
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Figure 59. Examples of approaches for BCYP mental health promotion and prevention (Source: Improving
the mental health of babies, children and young_people - GOV.UK)
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6.2.1 Individual level

Consistent evidence highlights the protective effect of good physical health on the
mental health of BCYP. Key factors include a balanced, nutrient-rich diet, regular high-
quality sleep, and frequent physical activity. For example, young people who engage in
physical activity at least three times a week consistently report better mental health
across multiple domains.[116] Similarly, data from MHCYP England (2022)[117] show
that those with stronger emotional recognition and regulation skills experience
significantly fewer mental health difficulties. Body confidence and a secure sense of
identity are especially important—particularly for young women and LGBTQ+ young
people. Notably, young people with low self-esteem are ten times more likely to report
poor mental health.[118]

6.2.2 Interpersonal

Positive Childhood Experiences (PCEs)—such as supportive relationships, stable
routines, community connection, trusting friendships, and consistent nurturing by adult
figures (e.g., teachers)—play a key role in emotional and social development. In infancy,
breastfeeding and responsive care help lay these foundations by fostering maternal
sensitivity, attachment, and early emotional regulation.[119].

Across childhood and adolescence, higher levels of PCEs consistently predict better
mental health in adulthood, including lower rates of depression, anxiety, and PTSD.
Importantly, PCEs can occur alongside adversity and help buffer its impact on mental
health outcomes.[120] For high risk BCYP, evidence suggests that child, family, social
and lifestyle factors, such as co-parent emotional support and quality of social
relationships, contribute to increased resilience.[121].

6.2.3 Community level

Community-level factors play a vital role in helping BCYP build resilience, reduce
isolation, and navigate adversity. Access to arts, sports, volunteering, and cultural
activities—as well as trusted adults in the community, such as youth workers, sports
coaches, and mentors can be especially valuable for BCYP who lack consistent support
at home.
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In Wales, schools actively promote safety, inclusion, and belonging, supported by clear
and enforced anti-bullying and equalities policies. These efforts align with the Welsh
Governments Whole School Approach to Emotional and Mental Wellbeing Framework,
ensuring that every child feels seen, supported, and safe.

Access to social prescribing initiatives can empower individuals to better manage their
health by recognising their own needs and signposting them to opportunities for
connection within their community.[122] There is concern that there has been an over-
medicalisation of mental health, over 80% of GPs in the UK believe that a medical
response (prescribed medications) is being provided when more effective, non-
pharmacological alternatives exist.[123].

Whilst the National Framework for Social Prescribing[124] does not explicitly set out
the role of social prescribing for BCYP within its objectives, it does recognise that a life
course approach is appropriate in social prescribing, with opportunities to expand its
use with people under 18 in Wales. Projects within Wales, such as Arts Boost in Hywel
Dda University Health Board, and 'Community Connections’ in Cardiff and Vale
University Health Board, have already been launched to support young people facing
mental health and wellbeing challenges.

Research from Barnardo’s shows positive outcomes for young people participating in
their LINK Cumbria social prescribing service and suggests a benefit to the Government
and wider economy of around £1.80 for every £1 invested.[125]

A recent study in Wales Found reaching 5% of children and young people on NHS
mental health pathways through arts and health initiatives could generate £9.5million
in mental health and wellbeing benefits per year.[126].

Volunteering with The Wildlife Trusts' conservation programme significantly boosted
mental wellbeing, generating a social return of £6.88 for every £1 invested among
people with low mental wellbeing; a greater social return of £8.50 per £1 was seen
among those with average to high wellbeing.[127].

Integrating social prescribing into support pathways improves mental health and
wellbeing while reducing pressure on primary care. The Open Data Institute estimates
that a national rollout in England, reducing GP appointments by just 2.5-3%, could save
up to 3 million appointments annually.
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This model empowers young people,[128] and their families to choose support that
suits their needs, often through community-based options. In turn, it fosters
community cohesion and helps address inequalities linked to socioeconomic
disadvantage.

6.2.4 Societal level

At the societal level, protective factors that support the mental health of BCYP are
shaped by the wider systems, policies, and strategies that influence their environment.
These factors stem not only from initiatives directly targeting mental health, but also
from broader efforts addressing known determinants of mental wellbeing. In Wales,
examples include:

e The Mental Health and Wellbeing Strategy 2025-2035: This long-term strategy[129]
puts prevention, accessibility, and equity at the heart of mental health support
across the lifespan. It takes a whole-system approach, acting on the wider
determinants of mental health and wellbeing—such as ensuring access to
comfortable homes, safe communities, and secure employment. The strategy also
places a strong emphasis on tackling inequalities by empowering individuals with
the knowledge, opportunities, and confidence to foster good mental health. When
support is needed, it is designed to be person-centred and delivered without delay.

e Well-being of Future Generations (Wales) Act 2015; This landmark legislation[130]
establishes seven national well-being goals, each closely linked to mental health—
such as creating a healthier Wales, a more equal Wales, and cohesive communities.
It compels public bodies to make long-term, integrated decisions that consider the
future mental health of today’s BCYP. The Act also provides a foundation for wider
national strategies that directly impact BCYP mental health, including the Mental
Health and Wellbeing Strategy (2025-35) and the Whole School Approach to
Emotional and Mental Wellbeing.

o All-Wales Social Prescribing Framework; Although the framework[131] does not
explicitly address social prescribing for BCYP, it is designed to reduce social
isolation and strengthen community connections. The framework provides a
structured approach for how non-clinical support, such as community activities,
advice services, and peer support can be integrated into health and care systems to
improve mental wellbeing. By fostering these links, the framework helps connect
BCYP with local assets that support and enhance mental wellbeing.
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 Child Poverty Strategy for Wales; The Child Poverty Strategy for Wales 2024[132]
outlines Welsh Government actions to reduce child poverty and support children’s
wellbeing and potential. It focuses on reducing costs, maximising incomes, creating
pathways out of poverty, and promoting wellbeing, while encouraging collaboration
across national, regional, and local levels. The strategy includes a monitoring
framework to track progress and ensure policies effectively improve equity and
outcomes for BCYP.

 Digital Resilience in Education Action Plan; Wales's Digital Resilience in Education
Action Plan[133] outlines workstreams to support children, families, and schools in
navigating the online world safely, including support around cyber hygiene,
misinformation, online sexual harassment, and digital safeguarding for all schools
via the Hwb platform.

o Healthy Weight Healthy Wales; Wales’ national strategy[134] (2019, updated 2023)
is centred around four core themes that are indirectly linked to BCYP mental health
through a whole-system approach. The core themes aim to empower families with
knowledge, motivation, and support to adopt healthy behaviours, embed healthy
behaviours in settings such as schools, make healthy choices easier in the
communities where BCYP grow up and ensure accountability of these themes at a
local and national level.

e Nest Framework; The NEST Framework (Nurturing, Empowering, Safe, and Trusted)
[135] provides a whole-system, trauma-informed approach to supporting the
mental health and wellbeing of BCYP and families in Wales. NEST shifts the focus
from accessing traditional “tiers” of mental health services to creating a “no wrong
door” system where every interaction with a child or family is therapeutic and
supportive. The framework promotes early intervention, co-production, and
collaboration across sectors (including education, health, social care, and the third
sector) to ensure that children and young people receive help when and where they
need it. Central to NEST is the idea that all services and settings should provide
nurturing environments, empower children and families to take part in decision-
making, and build safe, trusting relationships. The framework is being implemented
across Wales as part of regional partnership working.
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e Trauma-informed Wales; The framework[136] provides a national approach for
services and organisations to recognise and respond to the impact of trauma on
BCYP and families. Developed by Public Health Wales and the Welsh ACE Hub, it
emphasises safety, trust, choice, collaboration, and empowerment, aiming to
reduce re-traumatisation and promote resilience. The framework supports
workforce development and organisational change to create environments that are
predictable, supportive, and healing-oriented, ensuring every contact contributes to
a trauma-informed system. It complements initiatives like NEST and the Whole
System Approach to mental health and emotional wellbeing in Wales.

e The Whole School Approach for Emotional and Mental Wellbeing Framework in Wales
provides guidance to enable schools to create environments and cultures that
protect and promote mental wellbeing and improve access to support when
needed. The majority of Local Authority maintained schools, pupil referral units and
special schools in Wales are working to embed the framework and continually-
improve their approach with support from the Welsh Network of Health and
Wellbeing Promoting Schools.

6.3 Risk and Protective Factors: Summary

e Systematic action is required to address the range of risk and protective factors for
mental health and wellbeing; addressing child poverty must continue to be a
priority.

e Schools can take action to address bullying, schoolwork pressure and access to early
support.

e Action to address body image, sleep, physical activity levels, opportunities to build
friendships and access to trusted adults is likely to improve outcomes.

o Health behaviours, engagement with meaningful activities, and connections with
community assets improve resilience and should be promoted during service
contact points.

e BCYP need to be protected from harms, be provided with opportunities to play,
develop social and emotional skills and to grow in environments which support
healthy behaviours.

e Action to improve infant and care-giver relationships, parenting support, social and
emotional learning during childhood.
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e Non-pharmacological approaches, including social prescribing, promoting nature-
connection and arts-based programmes should be extended and evaluated for
BCYP, both in early intervention and recovery pathways.

o National policies to address the determinants of mental health and wellbeing need
continued focus in order to reduce inequalities in mental health outcomes.
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The mental health of BCYP is shaped by multiple risk factors, and the more they are
exposed to, the greater the potential impact.[137] Identifying which groups are most
vulnerable is crucial for targeted prevention, early intervention, and effective service

planning.

7.1.Priority population groups

The table below summarises key "at-risk’ populations based on UK and Welsh data,
highlighting associated risk factors to guide where support should be focused.

Vulnerable group

Babies

Risk factors

Biological/Neurological
Premature birth
Complications during
pregnancy

Social/Environmental
Living in poverty or
experiencing housing
instability.

Exposure to unsafe
environments

Limited access to early
childhood services,
healthcare, or supportive
social networks

Family/systemic

Parents with mental health
difficulties

Parents with previous
involvement with children’s
services or history of
neglect/abuse

Domestic violence
Parental ACEs or
unresolved relational
trauma affecting caregiving

Identity/personal factors
Early attachment
difficulties due to
inconsistent caregiving or
neglect.

Disrupted bonding
experiences

Evidence

Meta-analysis data (1999)
estimates that around 15%
of babies in the general
population show
disorganised
attachment[138

Health board data in Wales
indicate that 20% of babies
require specialist parent-
infant intervention[139

A UK-wide cohort found
that almost 1in 4 children
(~23.2 %) were exposed to
maternal mental illness by
age 16[140

Between 10-25% of young
children experience
significant difficulties in
the relationship with their
main caregiver(s)[141]

The proportion of adults
reporting both having been
bullied and having lower
school belonging increased
with ACE count (O ACEs 6%,
4 + ACEs 51%)[142

Identified need or demand:
Wales

Approximately 116,617
babies (0-3 years) in Wales
in 2024[143

In Wales, congenital
anomalies in babies are
recorded at about 4.8 % of
all births1[44]

In Wales, 34.5 % of mothers
and 18 % of fathers (or
father figures) had a
diagnosis of depression in a
study of children born
1987-2018[145

For children receiving care
& support) in Wales,
parental mental ill-health is
recorded as a factor in 42 %
of such children[146]
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Biological/Neurological
Emotional regulation
difficulties

Executive function
challenges

Social/Environmental
Lower educational
attainment

Bullying

Diagnostic delay
Increased interaction with
criminal justice system

Family/systemic
Parental stress
Service access barriers

Identity/personal factors
Lower self-esteem
Co-occurring conditions

Biological/neurological
Disrupted brain
development

Chronic stress response
Heightened physiological
reactivity

Social/environmental
Unstable/disrupted living
conditions

Poverty

Social exclusion

School exclusion
Bullying

Learning difficulties

Family/systemic

Parental mentalillness
Parental substance abuse
Family incarceration
Neglect

Identity/personal factors
Low self-esteem
Emotional dysregulation
Increased risk of self-
harm/suicide

In ASD, prevalence of
depression is estimated to
be five times that seen in
typically developing young
people[147]

71% of children with ASD
found to have at least one
current psychiatric
disorder[148]

Experiencing two or more
ACEs is, on average, linked
with over three times
higher risk of having high
symptoms of depression or
anxiety throughout
adulthood[150

Conditional increased risk
of any child mental health
diagnosis, associated with
victimisation (90%
heightened risk), and living
with an adult with a
common mental health
diagnosis (63% heightened
risk) [151]

Odds of adult mental
illness nearly 4 times
higher in those with 4+
ACEs in childhood[152]

16,812 young people
waiting for an ADHD or ASD
neurodevelopmental
assessment (2023)

An academic study (2023),
found prevalence of ADHD
diagnosis by aged 18 to be
1.4%, and ASD diagnosis to
be 0.9%[149

For every 100 adults in
Wales, 47 suffered at least
one ACE during their
childhood and 14 suffered
4 or more[153]
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Biological/neurological
Sleep deprivation
Chronic stress response

Social/environmental
Social isolation

Stigma

Increased responsibilities
Educational absenteeism
Lower educational
attainment

Family/systemic

Family illness/disability
Lack of support

Lack of visibility to services

Identity/personal factors
High responsibility
Suppressed emotional
expression

Biological/neurological

Social/environmental
Poor school attendance
School exclusion

Housing insecurity
Discrimination and racism
Cultural marginalisation

Family/systemic
Intergenerational trauma
Poor engagement with
health services

Lack of culturally
competent services

High poverty

Identity/personal factors
Low self-efficacy
Internalised racism
Cultural identity strain

Anxiety and depression
1.47 times more likely in
woman caring for one hour
or less per day and 2.47
times in those caring for 2h
compared with women not
providing care[154

Odds of depression 1.71
increased in men providing
up to one hour of care a
day and 2.38 increased in
those caring for more than
two hours as compared to
non-carers[155

No differences in rates of
mental health difficulties
and self-harm when
compared to general
population[158

Non-attendance rate for
follow-up psychiatric
appointments significantly
higher in the Gypsy and
Traveller cohort (36.9%),
compared with the non-
Gypsy and Traveller cohort
(15.1%)[159]

Approximately 22,550
young carers and young
adult carers under the age
of 25 in Wales (2021)[156]

Approximately 8,230 young
carers aged 5to17in
Wales[157

Approximately 32,630
BCYP (25 years and
younger) identified as
Gypsy or Irish traveller in
England and Wales, 31,342
identified as Roma[160]
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Biological neurological
Communication difficulties
Co-occurring
neurodevelopmental
conditions
Social/environmental
Social exclusion/bullying
Stigma

Barriers to mainstream
activities

Poor educational support
Low academic expectations

Family/systemic
Carer burn out

Diagnostic overshadowing
Lack of accessible services

Identity/personal factors
Low self-efficacy
Trauma

Lack of autonomy

Biological/neurological
Heightened physiological
stress

Gender dysphoria*

Social/environmental
Bullying and victimisation
Social isolation
Homelessness
Non-inclusive academic
curricula and settings

Family/systemic

Limited support or non-
acceptance

Lack of accessible services
Discrimination

Identity/personal factors
Low self-esteem

Lack of representation
Fear of coming out
Internalised homophobia /
transphobia

Approximately 40% of
children and adolescents
with intellectual disability
present with a mental
health problem that is
either diagnosed or at
diagnosable levels[161

Children with learning
disabilities are four and a
half times more likely to
have a mental health
problem than children
without a learning
disability[162]

LGBTQ+ youth with
experiences of self-harm
and suicide more than 2.5
times more likely to have
mental health difficulties
than cisgender,
heterosexual peers[165]

Half of LGBTIQ+ people had
experienced depression,
and three in five had
experienced anxiety[166]

Onein eight LGBTIQ+
people aged 18 to 24 had
attempted to end their
lifel69

Almost half of trans people
had thought about taking
their lifel69

The majority of LGBTQ+
young people reported
recent symptoms of
depression (62%), anxiety
(70%), and self-harm in the
past year (58%)[167]

Around 31,082 children
aged 5-15 are identified as
having ALN, equating to 8%
of that age group (2023)
[163]

Approximately 15,000
BCYP aged 0-17 have a
learning disability (2023)
[164]

Census data (2021)
indicates that 6.9% of
individuals aged 16 to 24 in
England and Wales
identified as lesbian, gay,
bisexual, or another
minority sexual orientation
(LGB+)[168]
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Biological/neurological
Trauma and adversity
Attachment disruption
Higher incidence of
neurodevelopmental
conditions

Social/environmental
Stigma and exclusion
Placement instability
Disrupted education
Lack of educational
support

Family/systemic

Parental
trauma/addiction/mental
illness

Lack of accessible support
Gaps in continuity of care

Identity/personal factors
Low self-efficacy

Grief and/or loss
Difficulty forming
relationships

Biological/neurological
Chronic stress and anxiety
Food insecurity/poor
nutrition

Sleep deprivation

Social/environmental
Social exclusion

Stigma

Heightened neighbourhood
crime

Educational disengagement
Low academic expectations

Family/systemic

Parental stress/mental
illness

Housing instability
Homelessness

Lack of accessible support
Disrupted education

Lack of culturally
appropriate academic
support

Identity/personal factors
Low self-efficacy

Lack of role models

High responsibility

Approximately 45% of
looked-after children in
England have a diagnosable
mental health condition,
such as depression,
anxiety, or conduct
disorders[169]

Mental disorders 3- to 4-
fold more prevalentin
children with parents in the
lowest compared with the
highest income
percentiles[171]

7,198 children and young
people looked after by
local authorities in
Wales[170

67.7% were in foster care
placements, with 34.2% of
those placed with relatives
or friends.

65.6% were placed within
their home local authority

Approximately 28% of
children in Wales are living
in relative income poverty
after housing costs (2023).
This equates to around
180,000 children across
the country[172]
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Biological/neurological
Trauma exposure
Physical ill-health
Developmental delays

Social/environmental
Bullying

Social exclusion
Language barriers
Housing instability
Disrupted education
Lack of culturally
appropriate academic
support

Family/systemic

Insecure status

Family separation

Parental trauma/separation

Identity/personal factors
Identity loss

Survivor guilt

Trauma history shame

Biological/neurological
Hormonal fluctuations

Sensitivity to social and
interpersonal stressors

Social/environmental
Gender based harassment
and violence

Body image disorders
Social media/cyber bullying
Academic pressure
Balancing responsibilities

Family/systemic
Gendered expectations
Parental conflict/abuse
Lack of appropriate
support

Identity/personal factors
Low self-efficacy
Trauma and emotion
internalisation

Increased risk of self-
harm/suicide

Lifetime prevalence for
PTSD in the general
population is 3.9%, and
12% for any depressive
disorder. In contrast,
among adult asylum
seekers and refugees, the
prevalence of PTSD was
31.5%, and depression was
31.5%[173]

Among refugee children
aged 8 and under, up to
80% experience problems
such as depression,
anxiety/PTSD, and
behavioral issues[174]

England-wide data shows
young women aged 16-24
are almost three times
more likely (26%) to
experience CMHCs than
their male peers (9.1%)

176

Girls aged 16-19 years are
about twice as likely to
present with mental health
crises and had the highest
rates of emergency crisis
events in Wales compared
to boys of any age[177]

230 children receiving care
and support who were
members of asylum-
seeking families[175]

35 unaccompanied asylum-
seeking children receiving
care and support

1,586,600 women in total
in Wales (2021), accounting
for about 51.1% of the
population[178]

Approximately 190,392
would be aged 16-25 years
(based on 12% of the
overall female population)
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Biological/neurological
Neurodevelopmental
conditions

Substance exposure
Emotional dysregulation

Social/environmental
Exposure to
violence/trauma

Social exclusion

Poverty

Peer influence

School exclusion

Lack of academic support

Family/systemic
Family
dysfunction/instability
Care experience

Identity/personal factors
Low self-efficacy
Emotional suppression
Stigma

Biological/neurological
Pre-existing mental health
conditions
Neurodevelopmental
conditions

Substance misuse

Social/environmental
Social isolation

Financial instability
School exclusion

Lack of tailored pathways

Family/systemic

Lack of parental support
Generational
unemployment

Lack of accessible support

Identity/personal factors
Low self-efficacy

Stigma

Lack of purpose

Of UK children sentenced
in 2020, there were
concerns in relation to
mental health in 72 per
cent of cases[179]

Nearly 60% of NEET youths
had experienced more than
one mental health problem
in childhood or
adolescence, compared to
around 35% of young
people who were in
education, employment or
training

35 per cent of NEET
participants suffered from
depression compared to 18
per cent of non-NEET
youths[181]

Analysis from the Annual
Population Survey (APS)
suggests that 1in 6 of NEET
(16-24 years) currently
report having a mental
health condition[182]

667 children (2.3 per 1000
population aged 10-17
years) received a caution or
sentence (2022/23)[180

46,100 young people aged
16-24 were NEET183

An estimated 11,000
individuals (10.1%) were
aged 16-18 years,
approximately 35,100
(15.2%) were aged 19-24
years
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Biological/neurological
Pre-existing
neurodevelopmental/
mental health conditions
Substance misuse
Hormonal/brain
development
Social/environmental
Social isolation
Transitional stress
Financial pressures and
responsibility
Academic
pressure/uncertainty
Employment
status/insecurity
Employment conditions

Family/systemic
Intergenerational trauma
Reduced support and
service access

Barriers to accessing adult
services

Identity/personal factors
Identity
instability/transition
Stigma

Heightened risk of self-
harm/suicide

Biological/Neurological
Prenatal exposure to
alcohol/drugs

Chronic health conditions
Sleep deprivation

Social/Environmental
Exposure to violence
Academic
pressure/uncertainty
Social isolation
Discrimination

Family/systemic
Domestic violence
exposure

Parental mental health
Neglect or abuse

Care experience

Identity/personal factors
Low self-esteem
Loneliness

Stigma

In 2023/24, 25.8% of young
adults aged 16-24
exhibited symptoms of a
common mental health
condition, up from 17.5% in
2007[184

Younger adults were more
likely to report lifetime
non-suicidal self-harm and
to screen positive for PTSD
and ADHD than older age
groups[185

Mental health issues were
reported in over half
(54.1%) of homeless young
people, the most
frequently experienced
mental health issues were
often feeling anxious
(34.3%), feeling depressed
(33.1%), and often feeling
stressed (26.4%), three
quarters suffering from two
or more mental health

issues[187

It is estimated that there
are around 373,000 young
adults aged 16 to 24 in
Wales (based on 12% of the
overall population)[186

The most recent data (April
2025), shows 2596 young
people (under the age of
16) were homeless
individuals being
temporarily
accommodated by a local
authority in Wales[188]
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Table 6. Key ‘at-risk populations for poor mental health in BCYP in Wales
*For trans youth

7.2 Vulnerable Groups: Summary

e The specific needs of BCYP and families facing conditions and experiences that
place them at higher risk of poor mental health and wellbeing should be considered
when designing services; co-production approaches enable services to be re-
designed to better respond to the needs of distinct groups.

o Mental health support should include support for individuals and families to
address social and environmental factors that contribute to poor mental health and
wellbeing.

o Shifting services to be trauma-informed is likely to be particularly beneficial For
babies, children and young people from vulnerable groups.

e Promotion and prevention activities should be delivered universally with weighting
towards those groups at higher risk of poor mental health and wellbeing.
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Understanding and improving the mental health of BCYP is most effective when
research evidence and routine data are brought together with the lived experiences of
young people themselves.

8.1 Babies

'Here | Am: A Pledge for Babies in Wales' is a co-produced statement from the voice of
babies in Wales,[189] developed in collaboration with parents, professionals, and
researchers, that outlines what babies need in their First 1000 days. It expresses that
babies require consistent love, safety, hygiene, nutrition, and emotional care; they need
to be comforted, held, talked to, and encouraged to explore and grow.

The pledge also highlights that parents and caregivers themselves must be supported:
they need timely information, emotional and practical support, and environments that
allow them to meet their baby's basic needs (e.g., food, safe housing). The pledge calls
on communities and systems to listen, provide welcoming spaces, include families in
shaping services, and offer accessible advice and support.

8.2 Children and young people

To ensure the needs assessment reflects the lived experiences and priorities of young
people, a dedicated engagement session was conducted with members of the Wolfson
Centre for Young People’'s Mental Health - Youth Advisory Group.

Key themes identified:

o Need-based not risk-based support: Many young people will experience symptoms
or mental health challenges that do not meet a clinical threshold but still need
support. A need-based approach prioritises prevention, which along with being
more cost-effective, helps build resilience and coping strategies. It can also prevent
many young people suffering from long-term impacts of trauma.

e Educational curriculum and support: Embedding mental health in education is
essential for early intervention, reducing stigma, and fostering lifelong emotional
wellbeing. Education settings are one of the only universal services that nearly all
BCYP engage with regularly.
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Open conversations about mental health in school help to challenge harmful
stereotypes and encourage young people to ask for help early. Support for young
people experiencing difficulties can keep them connected to learning, which boosts
long-term outcomes in education and life. Investing in school-based prevention can also
reduce future strain on specialist Child and Adolescent Mental Health Services (CAMHS)
and NHS services, crisis teams and social care staff.

o Third spaces and outdoor activities: Third spaces and outdoor activities are more
accessible and less intimidating than clinical settings. Spaces like youth hubs,
community gardens, or libraries make young people feel more comfortable and
encourage open communication. These opportunities also encourage engagement
with seldom heard young people or those with particular needs. For example
neurodivergent young people or those who have experienced trauma may struggle
with sitting in a room and talking about feelings, or find clinical settings
intimidating.

o Understanding and support for co-occurring conditions: Many young people present
with more than one need—for example, anxiety alongside neurodevelopmental
conditions like autism or ADHD. Despite this, the system often continues to
organise support around single conditions or service thresholds. This carries several
risks such as, misdiagnoses, poor coordination within the pathway, and young
people reaching crisis before services are joined up. Additionally young people with
physical health conditions or disabilities require compassionate care that supports
their mental health as well as physical health needs.

o Active engagement of young people: Involvement of young people in mental health
prevention, support, and system design provides unique insight. Active engagement
builds trust and ensures that services are aligned to the actual needs of BCYP. It
also identifies accessibility barriers that adults may overlook, such as digital
accessibility, school-related stress, or cultural stigma.

e Supporting the supporters: The circle of supporters, that include parents, carers,
teachers, youth workers, social workers, or mental health professionals are key to
ensuring effective and sustainable mental health support. Overwhelmed or
unsupported supporters may struggle to be present and consistent, key ingredients
for effective mental health support. It also promotes continuity of care, with less
turnover and absenteeism.
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e Accessibility: Ensuring accessibility and removing inequalities, especially those
related to geography, socio-economic status, culture, language, disability, or digital
access is crucial in supporting the mental health of BCYP. If services are
concentrated in cities, BCYP in rural or deprived areas are left behind, leading to
unequal outcomes. Young people already dealing with poverty, racism,
discrimination, or isolation face higher mental health risks. If they also face barriers
to accessing support, these compounding factors can worsen their distress.

e Service continuity: Young people need to feel safe and understood, especially when
discussing vulnerable issues. Having to retell their story to new professionals can be
re-traumatising and exhausting. Efficient data sharing and mechanisms to record
patient stories can minimise disruption during key transitions such as from child to
adult services, moving schools or areas, or starting university.

8.3 Lived Experience Insights: Summary

o The views of BCYP and families should shape the future design of services and
support in communities, utilising co-production and genuine engagement to listen
and respond to their views and lived experiences.

 Insights from a diverse group of young people highlight the importance of taking a
needs-based approach and supporting mental health and co-occuring conditions
including neurodevelopmental and physical health conditions.

e Mental health services alone cannot address the growing mental health and
wellbeing needs of BCYP; improving mental health literacy and access to third
spaces, community infrastructure and activities is also required.

e BCYP do not live in isolation; collaboration with families, universal health services,

schools and education settings and wider community organisations are vital in
addressing growing needs and improving recovery and outcomes.
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Growing economic evidence highlights the cost-effectiveness, and in some cases, cost-
saving potential of early intervention, particularly during the perinatal period and in
childhood. A commitment to prevention can reduce the burden and costs of ill health to
the health and care system and offers a return of £14 for every £1 invested.[190].
Prioritising early years interventions,[191] offers opportunity to support infant
development and social and emotional wellbeing (otherwise known as Infant mental
health) and parental mental health. Furthermore, expanding access to community-
based services and support can enable early intervention for parents and infants who
may be struggling to help prevent mental health difficulties arising in later life.

9.1 Evidence informed Approaches

9.1.1 Infants
9.1.1.1 Healthy Child Wales Programme

The implementation of the Healthy Child Wales Programme (HCWP) ensures a
commitment to support the health and welfare of all children aged 0-7 years. The
HCWP aims to address inequalities by having an all Wales approach to child surveillance
that is integrated with the provision of immunisation and screening. The HCWP has the
following key priorities:[192]
e To deliver key public health messages from conception to 7 years, so that families
are supported to make long term health enhancing choices.
e To promote bonding and attachment to support positive parent-child relationships
resulting in secure emotional attachment for children.
e To promote positive maternal and family emotional health and resilience.
e To support and empower families to make informed choices in order to provide a
safe, nurturing environment.
e To assist children to meet all growth and developmental milestones enabling them
to achieve school readiness.
e To support the transition into the school environment.
e To protect them from avoidable childhood diseases through a universal
immunisation.
e To ensure early detection of physical, metabolic, developmental or growth
problems through an appropriate, universal screening programme.
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9.1.1.2 Family Foundations

Family Foundations (FF) is a group-based parenting programme designed for couples
expecting their first child. It is delivered by male and female co-facilitators through
weekly two-hour sessions with groups of couples. The programme helps parents
develop effective communication skills and strategies to support their child’s healthy
development. Evidence from two randomised controlled trials found improved infant
attention and significant improvements in infant sleep and orienting behaviours when
compared to non-intervention families.[193]

The first five sessions, held during pregnancy, prepare parents for the common stresses
that follow childbirth and explore how these challenges can affect the couple’s
relationship and co-parenting dynamics. The remaining four sessions take place after
the baby is born, focusing on practical strategies for understanding and responding to
the child’s temperament, promoting healthy sleep and self-soothing, and fostering
secure attachment.

9.1.1.3 Understanding and supporting mental health in infancy and
early childhood: A Toolkit to support local action in the UK

The resource is designed to help local areas adopt a whole-system approach to
supporting mental health during the earliest years of life.[194] Mental health in infancy
and early childhood includes the ability of BCYP to:
e Understand and manage emotions
e Experience nurturing, meaningful relationships
o Explore, play, and learn.
Infant mental health is often poorly understood, and services can be fragmented. The
toolkit aims to address these gaps by:
e Helping professionals across sectors (health, early years, social care, education)
develop a deeper, shared understanding of what mental health means for babies
and young children, and the factors that influence it
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e Supporting whole-system approaches that guide service leaders, commissioners,
and policy teams towards creating integrated strategies that ensure babies and
young children are mentally healthy now and develop skills to maintain mental
health throughout life

o Offering frameworks, conversation guides, and signposting to evidence-based
resources to support local discussions, needs assessments, and strategy
development (e.g., across mental health, maternity, early years, Family Hubs, and
Start for Life initiatives)

e Encouraging multi-sector working and addressing inequalities that affect families,
ensuring all babies have the best start in life.

9.1.2 Children and young people
9.1.2.1 Stepped-Care Approach

The stepped-care model is an evidence-based framework, beginning with the least
intensive, least intrusive interventions and escalating only as clinically indicated. It
aligns closely with guidance from the National Institute for Health and Care Excellence
(NICE), which advocates for a continuum of support tailored to the severity and
complexity of each individual's mental health needs.

Within a stepped-care model, BCYP and their families presenting with mild to moderate
emotional distress and/or mental health difficulties are first supported through low-
intensity interventions such as, self-help tools, psychoeducation, or brief psychological
support. Where these initial approaches are insufficient, more intensive interventions,
including structured psychological therapies or specialist assessments, are introduced.
This model prioritises the least restrictive and most cost-effective interventions,
ensuring that more resource-intensive treatments are used only when clinically
necessary. In the context of early intervention, stepped care reduces reliance on crisis
responses by addressing emerging issues at an earlier stage, improving outcomes while
alleviating pressure on specialist services.

In Wales, the stepped-care approach has been embedded within services such as the

Single Point of Access (SPoA) for young people. This model aims to provide timely
assessment and ensure referrals are made to the most appropriate level of support.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 120



lechyd Cyhoeddus
Cymru

Public Health
WEIES

While its implementation represents a positive step toward streamlined, needs-led
care, persistent challenges particularly related to workforce capacity and resource
constraints can impede the consistent and timely delivery of support. The Welsh
Government’'s Mental Health and Wellbeing Strategy (2025-2035) reinforces the
strategic value of stepped care, emphasising its potential to improve service efficiency,
optimise resource use and the skills of allied health professionals, and reduce
bottlenecks across the system.

9.1.2.2 Trauma-Informed Care

Trauma-informed care (TIC) is increasingly recognised as a core principle in the design
and delivery of mental health services for BCYP, particularly those who are being
affected by adverse childhood ACEs such as abuse, neglect, or exposure to violence.
This approach acknowledges the lasting impact that trauma can have on emotional
wellbeing, behaviour, and mental health outcomes.

TIC has been shown to enhance therapeutic engagement, reduce the risk of re-
traumatisation, and improve clinical outcomes for BCYP with trauma histories. A
trauma-informed approach involves recognising the signs of trauma, embedding
psychological and physical safety, and building relationships rooted in trust and
empowerment.

Emerging research highlights the protective role of positive childhood experiences
(PCEs)—such as feeling safe, supported, and having access to stable relationships, in
reducing the risk of poor mental health outcomes. While ACEs have a cumulative,
detrimental effect on mental wellbeing, PCEs are shown to have an accumulative,
mitigating influence, supporting the development of resilience and long-term
wellbeing.

In Wales, trauma-informed care is increasingly embedded across the system. The
National ACEs Hub plays a key role in building awareness and capability through
training and resources for practitioners, including those in CAMHS. Additionally,
national frameworks such as the NEST/NYTH model and the Whole-School Approach to
Emotional and Mental Wellbeing aim to create trauma-sensitive environments across
fFamily homes, preschools, schools and communities. These coordinated efforts reflect
a commitment to holistic, preventative care that supports BCYP through consistent,
relationship-based, and emotionally safe practices.
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9.2.1.3 Integrated Care Pathways

Integrated care pathways (ICPs) are a key mechanism for delivering coordinated,
person-centred mental health support to BCYP, bridging health, social care, and
education systems. By promoting collaboration across sectors, ICPs ensure that mental
health difficulties are addressed in a timely and holistic manner.

This integrated approach is particularly effective in family, school and community
settings, where early intervention can significantly improve outcomes. In Wales, School
In-Reach Services exemplify this model by embedding mental health practitioners
within primary and secondary schools. These services facilitate collaboration among
school staff, including teachers, nurses, and educational psychologists, to build capacity
and confidence in identifying and responding to emerging mental health difficulties. By
providing support at the earliest stages, School In-Reach Services help prevent
escalation and enable timely referral to more specialist services where necessary.
Further examples exist beyond the school setting, including Flying Start and early help
family support models in local authorities.

Integrated care pathways not only streamline access to support but also help to ensure
that BCYP receive the right intervention, at the right time, in the most appropriate
setting.

9.2.1.4 Digital Innovations

Digital innovations are transforming the landscape of mental health care delivery,
particularly for BCYP. Platforms such as SPARX and SilverCloud offer online Cognitive
Behavioural Therapy (CBT), providing accessible, evidence-based interventions for
those experiencing mild to moderate mental health difficulties. These tools are
especially valuable for BCYP living in rural or underserved areas, where access to in-
person services may be limited.

Mobile health applications are also playing an increasingly important role, offering
features such as mood monitoring, guided relaxation techniques, and crisis support.
The flexibility, anonymity, and accessibility of digital interventions help to reduce
barriers to help-seeking, including stigma and service availability, while promoting
earlier engagement with support.
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In Wales, the adoption of digital mental health services is gaining momentum.
Initiatives led by Digital Health and Care Wales are expanding the reach of e-mental
health support, including the integration of online CBT into NHS services. These
approaches are becoming embedded within core CAMHS provision, offering young
people timely and non-stigmatising pathways to care.

9.2 International models of care

9.2.1 Australia: The Headspace Model

Headspace[195] is a leading example of youth mental health service reform in Australia,
offering an integrated, early intervention model for young people aged 12-25 years.
Established in 2007 with an initial 10 centres, the network has since expanded to over
150 sites, supported by a complementary digital service, eheadspace, launched in 2011.

Co-designed with young people, Headspace aims to remove barriers to accessing
support by providing a welcoming, youth-friendly environment. Services are free and do
not require a formal diagnosis, making it easier to seek help early. While many users
present with symptoms of anxiety or depression, the model supports a wide range of
needs, including:

e Mental health and wellbeing

e Physical and sexual health

e Alcohol and other drug use

e Work and study support.

Key features of the Headspace model include:

e Youth-friendly, non-stigmatising environments: Centres are purposefully designed
to be safe, inclusive, and approachable, encouraging early help-seeking

 Integrated service delivery: Headspace offers a ‘one-stop shop’ approach, bringing
together mental health professionals, GPs, social workers, and vocational support
teams to provide holistic, person-centred care

o Digital accessibility: headspace provides a range of online support, including live
chat with clinicians, peer support forums, and personalised wellbeing tools.
Dedicated resources are also available for parents and carers, enabling them to
create accounts, access guidance, and connect with others in similar situations.
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The Headspace model demonstrates how youth participation, integrated care, and
digital innovation can work together to create more accessible and effective early
intervention services for young people.

9.2.1.1 Evaluating impact

The Headspace model has played a significant role in reducing waiting times for mental
health support, enabling more timely interventions for young people in need. A
2013/14 review of Headspace services found that 80% of clients waited less than two
weeks for their first appointment, while only 5% experienced waits of four weeks or
more.[196]

To maintain timely access amid rising demand and increased complexity of
presentations, Headspace introduced the Brief Intervention Clinic (BIC) in 2016.[197]
The BIC offers up to six sessions focused on skills development and behavioural
strategies, chosen collaboratively with the young person. It specifically targets those
with mild to moderate mental health difficulties.

Despite these innovations, growing demand continues to challenge service capacity.
While the average wait for an initial intake session is approximately 10.5 days, followed
by a further average of 25.5 days to begin therapy, a 2019 survey revealed that 90% of
Headspace centre managers viewed waiting times as a significant concern. Workforce
shortages were cited as a primary challenge by 90% of respondents, with over half also
identifying physical space limitations as a key barrier to delivering timely care.[198]

Outcome data from Headspace indicates that 71% of young people experienced
meaningful improvement in at least one domain—psychological distress, quality of life,
or psychosocial functioning. Improvements were most notable among females, those
who attended more sessions, and individuals with more severe symptoms at baseline.

Overall, Headspace has had a transformative impact on access to mental health care in

Australia and continues to inform the design of early intervention models
internationally.
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9.2.2 Scandinavian Preventive Frameworks

Scandinavian countries, particularly Sweden and Finland, have long prioritised universal,
preventative approaches to mental health. These nations have integrated mental
health promotion into school environments through evidence informed programmes
such as Mental Health First Aid. These initiatives are designed to reduce stigma, build
emotional resilience, and equip young people with effective coping strategies before
difficulties emerge.

In Sweden, youth clinics play a pivotal role in First line mental healthcare. These services
are designed to be easily accessible and youth-friendly, helping to reduce stigma and
promote early engagement. They also foster integrated care across health, social, and
educational sectors.

9.2.2.1 The Swedish Youth Clinic Model

Established in the 1970s, the Swedish Youth Clinic model has become a foundational
element of youth healthcare. Fully integrated within the public healthcare system,
youth clinics support individuals aged 12-25 years, offering a comprehensive suite of
services including physical health assessments, mental health care, sexual and
reproductive health, counselling, and health education.

A key strength of the model s its interdisciplinary approach. Teams typically include
nurses, doctors, psychologists, midwives, and social workers who work collaboratively
to provide holistic, person-centred care. This integrated model ensures that young
people are supported as whole individuals, not just as service users with isolated needs,
enhancing both access and outcomes.

9.2.2.2 Evaluating impact

The Swedish Youth Clinic model offers several strengths in the delivery of youth-
focused healthcare:

e Accessibility and inclusivity: Clinics are strategically distributed across both urban
and rural areas, ensuring access to healthcare services. They are designed to be
non-judgmental, providing safe spaces where young people can seek support
without fear of stigma
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e Youth-centred services: The care provided is tailored to the developmental needs of
young people, offering age-appropriate health education, mental health
counselling, and general health checks

e Confidentiality: A cornerstone of the model is its strong emphasis on
confidentiality, allowing young people to access services without concerns about
breaches of privacy

e Multidisciplinary teams: Clinics are staffed by interdisciplinary teams of healthcare
professionals, including nurses, doctors, psychologists, and social workers. This
integrated approach ensures that young people’s needs are addressed holistically

e Integrated mental health support: Mental health services are embedded within the
clinic structure, reducing stigma through normalisation of support.

However, several challenges persist within the model:

e Inequitable access: Despite efforts to be inclusive, some young people people—
particularly from non-Swedish marginalised backgrounds report difficulties
accessing services

o Resource disparities: Significant differences exist in resource availability between
urban and rural clinics. Urban sites typically offer more extensive services

e Organisational challenges: Some clinics report unclear leadership structures and
coordination issues, which can lead to inefficiencies and delays in service delivery

o Limited evaluation: There is a lack of systematic monitoring of the clinics'
effectiveness, making it difficult to evaluate impact across the model.

9.2.3 Canada: ACCESS Open Minds

ACCESS Open Minds[199] is a Canadian initiative that provides integrated youth mental
health services, with a focus on early identification, Family inclusion, and
interdisciplinary care. The model is designed to improve access to mental health
services, particularly For underserved populations. As a core aspect of the models
commitment to rapid access, many sites offer same-day, open access support or aim to
provide young people with support within 72 hours.

Key features of ACCESS Open Minds include:

e Early identification: Young people can self-refer and mental health literacy is
promoted to reduce stigma and empower individuals
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e Comprehensive services: The model provides a wide range of services, from mental
health assessment to treatment and support for family members

o Family-cantered care: Families are actively involved in the treatment process,
ensuring that services are tailored to the unique needs of the young person and
their fFamily system

e Continuity of care: The support offer covers ages 11-25 years, providing a seamless
transition between child and adult mental health services.

Evidence shows that the implementation of ACCESS Open Minds has encouraged more
young people to seek help, while also significantly improving the speed of initial
responses.[200] Preliminary economic evaluations suggest that for every C$1 invested,
the initiative delivers approximately C$10 in downstream healthcare savings—equating
to around C$4,500 saved per patient each year.[201]

9.2.4 United States: Wraparound Services

The Wraparound approach in the United States is a comprehensive, family-driven and
youth-guided model of care designed to support young people with complex and
multifaceted needs. It integrates services across mental health, education, housing, and
justice systems to ensure a coordinated and individualised response. Central to this
model is a multidisciplinary team that collaborates with the young person and their
family to co-develop a holistic plan of care, grounded in their strengths, preferences,
and cultural context.

Wraparound is particularly effective for young people experiencing severe mental
health challenges, providing tailored interventions that address both clinical and social
determinants of well-being. Its emphasis on flexible, community-based support and
cross-sector collaboration has led to its widespread implementation across the United
States, and it is increasingly recognised internationally as a best-practice model for
supporting high-risk youth.

Evidence shows that the Wraparound approach delivers modest but positive outcomes,
especially compared to routine care.[202]. It proves effective across sectors and
populations, particularly for those underserved by traditional models, and helps reduce
reliance on downstream services. However, successful implementation depends on
proper training, adherence to the model, and adequate resources. Challenges such as
workforce shortages and limited space can hinder its effectiveness.
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9.3 Evidence-informed approaches and international
models of care: Summary

e Wales has a strong policy environment which encourages a shift to prevention and
early intervention. Building on this to strengthen investment in and implementation
of preventative approaches across the system is vital for improving mental health
and wellbeing outcomes for babies, children and young people and future
sustainability of services.

e Learning from international models for delivering mental health services and
support provides opportunities to improve access and outcomes for BCYP.

e Providing the appropriate level of care and support at the right time and in non-
stigmatising environments can reduce waiting times, improve access and outcomes.

e A combination of early identification and intervention, digital tools and self-help
information, family-centred care and services that support the transition between
adolescence and adulthood have been found to be both effective and cost-
effective.
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10.1 Summary

This report reveals a troubling rise in poor mental wellbeing and mental health
conditions among BCYP in Wales in recent years. Emotional difficulties, self-harming
behaviours and eating disorders—often tied to growing concerns about body image,
have become increasingly prevalent across all genders. These trends are not affecting
all groups equally. Girls, non-binary young people, and those from the most deprived
backgrounds are bearing the brunt of these challenges. Concerningly, symptoms are
now appearing at younger ages, with many issues deeply rooted by adolescence and
early adulthood.

This rise in mental health difficulties is due to a range of factors, and further research is
needed to Fully understand drivers behind the rise. However current evidence suggests
increased reports of experiencing school-work/academic pressure, and increasing social
inequalities are correlated with worsening mental health among BCYP. Well-established
risk Factors, including experiencing poor early relational care, bullying, sleep problems,
parental mental health conditions and physical inactivity remain important areas to
address.

Over recent years the demand for mental health support for BCYP has outpaced
service capacity, creating a widening gap between those who need help and those who
can access timely, person-centred care. Meeting this growing need requires a bold,
coordinated response across sectors—one that starts in the early years and prioritises
prevention, equity, and early intervention, and is co-produced with young people and
their communities. The Mental Health and Wellbeing Strategy for Wales, 2025-35 calls
for such action.

10.2 Recommendations

Evidence presented in this report highlights the urgent need to strengthen prevention,
early intervention and timely mental health support BCYP in Wales. The below
recommendations aim to drive coordinated, system-wide action to improve outcomes
and experiences for BCYP.

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 3



lechyd Cyhoeddus
Cymru

Public Health
WEIES

o Prioritise co-production and active involvement - embed the voice of babies,
children and young people’s in the design, delivery, and evaluation of services to
ensure that support is relevant, empowering, and responsive to their lived
experiences.

o Focus action on rising mental health conditions — enhance prevention, early
intervention and access to timely support for children and young people
experiencing emotional difficulties, particularly anxiety, eating disorders and self-
harm.

 Prioritise prevention - take action to give babies and young children the best start
in life and address risk and protective factors for BCYP including building
supportive relationships, healthy lifestyles, quality sleep and engagement with
meaningful activities.

o Strengthen early intervention — enable emerging mental health needs to be
identified and addressed promptly, through upskilling and supporting those
working with BCYP and develop pathways to early support to reduce the risk of
escalation and improve outcomes.

e Protect infant mental health - strengthen parent-infant relationships, through
developing workforce capacity and community-based approaches to promote
secure attachment.

e Protect parental mental health - strengthen support for parental mental health,
including early support for mothers, fathers and care-givers during the perinatal
period and when children and young people accessing support.

o Target inequalities in access and outcomes - take a proportionate response to
addressing disparities arising from geography, socioeconomic status, ethnicity,
neurodiversity, and other vulnerabilities to ensure equitable access to mental
health support.

e Address the social determinants of mental health - coordinated action to address
child poverty, housing security and living conditions, education and employment
opportunities and inclusive communities to positively influence the mental health
of BCYP and our future generations.

o Embed whole-school approaches to emotional and mental wellbeing - continue
to support education settings in Wales to improve supportive cultures and access to
support.

e Develop social prescribing approaches for Families, children and young people -
develop pathways to strengthen social support and connections with community
assets and activities, including evidence-based arts and nature-based approaches.
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o Address the digital determinants of mental health - Promote the benefits of
online connectivity while adapting frameworks to keep pace with emerging digital
risks such as harmful content, excessive screen time, and cyberbullying, alongside
addressing the digital exclusion.

e Provide tailored support for key life stage transitions and life events -
strengthen resilience and support during critical periods such as the first 1000 days,
starting school, adolescence, leaving care and transitioning to Adult Mental Health
Services.

o Transform the support system - prioritise the development of a cohesive,
connected system that ensures a timely, person-centred and collaborative approach
and provides support at the right time, in the right place and without delay.

« Enhanced data, research and evaluation — develop consistent data collection,
analysis, and sharing to inform evidence-based policy, drive service improvement
and monitor progress.
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Figure 37. Young people aged 11-24 years presenting to Wales Ambulance 70
Services Trust with mental health crises by outcome, 2018-2020 (Source:
CYPMHbriefing_Web_Final.pdf) Note. Unknown.other includes cases where

clinicians requested transport, hoax calls or erroneous data, no patient found

at the scene of ambulances were cancelled pre-arrival

Figure 38. Common and unique risk variables of adolescent mental health 74
and wellbeing_ in a nationally representative survey of 11-16 years olds in

Wales (Source:

publichealthwales.shinyapps.io/SHRN_Dashboard/;PublicHealthWales),

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 137



lechyd Cyhoeddus
Cymru

Public Health
WEIES

Figure 39. Percentage (%) of all children living in relative income poverty in 75
Wales between financial year ending (FYE) 1995 and FYE 2024, averages of 3

financial years (Source: Family Resources Survey, Department for Work and

Pensions)

Figure 40. Reported going to bed at 11:30pm or later when have school the 7

next day, percentage, persons, aged 11-16, low, middle and high Family,
Affluence Scale (FAS).scores, Wales, 2017 to 2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

Figure 41. Number of nights experienced sleep problems in past week, by 78
mental of child (8-16 years), 2021, 2022, 2023 (Source: Mental Health of
Children and Young People Surveys - NHS England Digital),

Figure 42. Percentage (%) of adolescents (11-16 years)_in Wales reporting
feeling lonely at least some of the time during the last summer holidays, 2023
(Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

79

Figure 43. Percentage (%) of Young_ people in Wales reporting_parental 80
mental health illness as the parental factor of the child receiving care and
support (Source: Mental health statistics: interactive dashboard |

GOV.WALES))

Figure 44. Adolescents (11-16 years)_in Wales classified as a problematic user 81
of social media, by gender and school year, 2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/).

Figure 45. Adolescents having been bullied in the past couple of months,
percentage, female, male and neither word describes me, aged 11-16 years,
Wales, 2017-2023 (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

82

Figure 46. Adolescents having been bullied in the past couple of months, 83
percentage, male and female, aged 11-16 years, School Years -11, Wales, 2023
(Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

Figure 47. Adolescents having been cyberbullied in the past couple of 84
months, percentage, male and female, School Year 7-11, Wales, 2023 (Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/).

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 138



lechyd Cyhoeddus
Cymru

Public Health
WEIES

Figure 48. Percentage (%) of adolescents (11-16 years)_in Wales reporting 85
feeling a lot of pressure from the schoolwork they have to do, by School Year
and gender (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

Figure 49. Percentage (%)_of adolescents (11-16 years) in Wales reporting 85
feeling_a lot of pressure from the schoolwork they have to do, by gender and
year (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/).

Figure 50. Percentage (%)_of adolescents (11-16 years) in Wales reporting 86
feeling that teachers care about them as a person, by gender and School Year
(Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)

Figure 51. Percentage (%) of adolescents reporting feeling that they can 87
count on friends when things go wrong, percentage, by gender, aged 11-16

years, Wales, 2017-2023 (Source:

publichealthwales.shinyapps.io/SHRN_Dashboard/))

Figure 52. Percentage (%) of adolescents reporting_at least 60 mins of
physical activity every day for the last seven days, percentage, persons,
School Year 7-11, Wales, 2023 Source:
publichealthwales.shinyapps.io/SHRN_Dashboard/)

88

Figure 53. Activities children (11-16 years) completed by mental health of 89
child, 2023, England (Source: Mental Health of Children and Young People
Surveys - NHS England Digijtal)

Figure 54. Percentage (%) of adolescent females in Wales reporting_their 89
body to be too fat, 2014, 2018, 2022 (Source: Body image - HSBC)

Figure 55. Percentage (%)_of adolescent males in Wales reporting their body
to be too fat, 2014, 2018, 2022 (Source: Body image - HSBC)

90

Figure 56. Hospital admissions of Wales residents aged under 25 years for an 93
alcohol-specific condition, by year and sex 2012-13 to 2022-23 (Source:
Substance Misuse Programme, Digital Health and Care Wales, 2024),

Figure 57. Percentage (%) of all children (aged 10 and over).receiving care 94
and support in Wales (107-2023), by disorder and symptom (Source: Children
Receiving_ Care and Support Census, 2017-2023, StatsWales)

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 139



lechyd Cyhoeddus
Cymru

Public Health
WEIES

Figure 58. ITS Analysis showing trends in young people mental health over 95
time and how these trends have changed since the introduction of austerity
measures in 2010 (Source: https://doi.org/10/1016/j.socscimed.2024.117068)

Figure 59. Examples of approaches for BCYP mental health promotion and 96
prevention (Source: Improving the mental health of babies, children and

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 140



\ GlG ' lechyd Cyhoeddus
CYMRU

R Cymru

/ H Public Health
w

ALES | Wales

List OF Tables

Health Needs Assessment:
Mental Health of Babies, Children and
Young People in Wales



lechyd Cyhoeddus
Cymru

Public Health
WEIES

Table 1. Mid-year population estimated*, all persons, 0-24 years, Wales 20
health boards, 2023 Produced by Public Health Wales Observatory, using

POPUO0005 MYE (ONS)_from StatsWales. *ONS mid-year population estimates

to nearest hundred.

Table 2. Prevalence estimates of mental health disorders in 2-4y and 1-7y in
Wales [Totals may not sum due to rounding]* Prevalence estimated using
“probable mental health disorder” percentage (5.5%)_from the MHCYP Survey.
(2017) England for 2-4 year olds ** Prevalence estimated using pooled
prevalence from meta-analytical data (20.1%) for 7-11 year olds

30

Table 3. Mid-year population estimates*, including possible and probable 36
mental health disorder prevalence (estimate),

Table 4. Mid-year population estimates*, including_ possible and probable 37
mental health disorder prevalence (estimate) and Very High SDQ total score.

[Totals may not sum due to rounding]. *Produced by Public Health Wales

Observatory, using POPU0005 MYE (ONS)_from StatsWales. *ONS mid-year

population estimates to the nearest hundred. Prevalence estimates us

“probable mental health disorder” (22.6%)_from the MHCYP Survey (2023)

England for 11-16 year olds.

Table 5. Mid-year population estimates*, including possible and probable
mental health disorder prevalence (estimate) [Totals may not sum due to
rounding]. *Produced by Public Health Wales Observatory, using POPU0005
MYE (ONS) from StatsWales. *ONS mid-year population estimates to the
nearest hundred. Prevalence estimates us “probable mental health disorder”
(22.5%)_from the MHCYP Survey (2023 England for 17-23 year olds.

38

Table 6. Key ‘at-risk populations for poor mental health in BCYP in Wales 104

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 142



\ GlG ' lechyd Cyhoeddus
cymru Cymru
H

/ Public Health
WALES | Wales

References

Health Needs Assessment:
Mental Health of Babies, Children and
Young People in Wales



lechyd Cyhoeddus
Cymru

Public Health
WEIES

1. Mental health of adolescents fact sheet. World Health Organisation (2025), 14
2._MHF-Investing-in-Prevention-Full-Report.pdf
3.Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the
National Comorbidity Survey Replication - PubMed
4.Mental health and wellbeing strategy 2025 to 2035 15
5.Joint Review: How are healthcare, education, and children'’s services
supporting the mental health needs of children and young_people in Wales? |
Healthcare Inspectorate Wales
6.Mental health and wellbeing strategy 2025 to 2035 | GOV.WALES

7.Mental health fact sheet. World Health Organisation (2025), 16
8.Mid year estimates of the population: 2023 [HTML] | GOV.WALES 19
9.Mid year estimates of the population: 2023 [HTML] | GOV.WALES

10.Relative income poverty: April 2022 to March 2023 [HTML] | GOV.WALES 21

11.Material deprivation and low income | GOV.WALES

12.Schools' census results: January 2025 [HTML] | . GOV.WALES 22

13.Attendance of pupils in maintained schools: 2 September 2024 to 17 January
2025 [HTML]| GOV.WALES
14.Pupils educated other than at school: September 2023 to August 2024 23
(revised) [HTML] | GOV.WALES
15.Schools' census results (headline statistics): January 2023 | GOV.WALES
16.Census 2021
17.The Lancet Psychiatry Commission on youth mental health 26
18.Cross-cohort change in parent-reported emotional problem trajectories
across childhood and adolescence in the UK - The Lancet Psychiatry
19.Timing_of parental depression on risk of child depression and poor 27
educational outcomes: A population based routine data cohort study from
Born in Wales, UK | PLOS One
20.Population estimates by local authority and year 28
21.Securing Healthy Lives. Parent Infant Foundation (2021)
22.School-Readiness-Survey-January-2025-Kindred-Squared.pdf
23.Wellbeing of Wales: national indicators | GOV.WALES
24.Mental Health Roundtables Report - Children’s Commissioner for Wales 29
25.Maternity and birth statistics: 2023 [HTML] | GOV.WALES
26.Adverse childhood experiences and child mental health: an electronic birth
cohort study | BMC Medicine | Full Text
27.Johnson, R.D. et al. (2021). Health vulnerabilities of parents in care
proceedings in Wales. London: Nuffield Family Justice Observatory

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 144


https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHF-Investing-in-Prevention-Full-Report.pdf
https://pubmed.ncbi.nlm.nih.gov/15939837/
https://pubmed.ncbi.nlm.nih.gov/15939837/
https://pubmed.ncbi.nlm.nih.gov/15939837/
https://www.gov.wales/sites/default/files/publications/2025-04/mental-health-and-wellbeing-strategy-2025-to-2035.pdf
https://www.hiw.org.uk/joint-review-how-are-healthcare-education-and-childrens-services-supporting-mental-health-needs
https://www.hiw.org.uk/joint-review-how-are-healthcare-education-and-childrens-services-supporting-mental-health-needs
https://www.hiw.org.uk/joint-review-how-are-healthcare-education-and-childrens-services-supporting-mental-health-needs
https://www.hiw.org.uk/joint-review-how-are-healthcare-education-and-childrens-services-supporting-mental-health-needs
https://www.gov.wales/mental-health-and-wellbeing-strategy-2025-2035
https://www.gov.wales/mental-health-and-wellbeing-strategy-2025-2035
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.gov.wales/mid-year-estimates-population-2023-html
https://www.gov.wales/mid-year-estimates-population-2023-html
https://www.gov.wales/mid-year-estimates-population-2023-html
https://www.gov.wales/relative-income-poverty-april-2022-march-2023-html
https://www.gov.wales/relative-income-poverty-april-2022-march-2023-html
https://www.gov.wales/material-deprivation-and-low-income
https://www.gov.wales/schools-census-results-january-2025-html#177359
https://www.gov.wales/schools-census-results-january-2025-html#177359
https://www.gov.wales/attendance-pupils-maintained-schools-2-september-2024-17-january-2025-html
https://www.gov.wales/attendance-pupils-maintained-schools-2-september-2024-17-january-2025-html
https://www.gov.wales/pupils-educated-other-school-september-2023-august-2024-revised-html#:~:text=There%20are%202%2C279%20EOTAS%20pupils%20mainly%20educated%20outside,since%20we%20started%20calculating%20the%20data%20in%202009%2F10.
https://www.gov.wales/pupils-educated-other-school-september-2023-august-2024-revised-html#:~:text=There%20are%202%2C279%20EOTAS%20pupils%20mainly%20educated%20outside,since%20we%20started%20calculating%20the%20data%20in%202009%2F10.
https://www.gov.wales/pupils-educated-other-school-september-2023-august-2024-revised-html#:~:text=There%20are%202%2C279%20EOTAS%20pupils%20mainly%20educated%20outside,since%20we%20started%20calculating%20the%20data%20in%202009%2F10.
https://www.gov.wales/schools-census-results-headline-statistics-january-2023
https://stats.gov.wales/en-GB/topic/71/people-identity-equality
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fcommissions-do%252Fyouth-mental-health&state=17363356010&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fcommissions-do%252Fyouth-mental-health&state=17363356010&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(23)00175-X/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(23)00175-X/fulltext
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://stats.gov.wales/en-GB/82d9faea-b515-41cd-aedb-8f4594f66ce5
https://stats.gov.wales/en-GB/82d9faea-b515-41cd-aedb-8f4594f66ce5
https://parentinfantfoundation.org.uk/wp-content/uploads/2022/02/Securing-Healthy-Lives-ENGLISH.pdf
https://kindredsquared.org.uk/wp-content/uploads/2025/01/School-Readiness-Survey-January-2025-Kindred-Squared.pdf
https://kindredsquared.org.uk/wp-content/uploads/2025/01/School-Readiness-Survey-January-2025-Kindred-Squared.pdf
https://www.gov.wales/wellbeing-wales-national-indicators
https://www.childcomwales.org.uk/mental-health-roundtables-report/
https://www.childcomwales.org.uk/mental-health-roundtables-report/
https://www.gov.wales/maternity-and-birth-statistics-2023-html
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://www.nuffieldfjo.org.uk/wp-content/uploads/2021/07/health-vulnerabilities-of-parents-in-care-proceedings-in-wales-report-0721.pdf
https://www.nuffieldfjo.org.uk/wp-content/uploads/2021/07/health-vulnerabilities-of-parents-in-care-proceedings-in-wales-report-0721.pdf
https://www.nuffieldfjo.org.uk/wp-content/uploads/2021/07/health-vulnerabilities-of-parents-in-care-proceedings-in-wales-report-0721.pdf

lechyd Cyhoeddus
Cymru

Public Health
WEIES

28.Mental Health of Children and Young People in England, 2017 [PAS].- NHS 30
England Digital

29.Adverse childhood experiences and child mental health: an electronic
birth cohort study | BMC Medicine | Full Text

30.Mental Health of Children and Young People in England, 2017 [PAS] - NHS
England Digital

31.Research review: A meta-analysis of the international prevalence and
comorbidity of mental disorders in children between 1 and 7 years -
Vasileva - 2021 - Journal of Child Psychology and Psychiatry - Wiley Online
Library

32.Secondary School Children’s Health and Well-being Dashboard

33.Chapter 1. Mental Health and Wellbeing - The Scottish Health Survey
2022: summary report - gov.sco

34.Secondary School Children’s Health and Well-being Dashboard

35.https://digital.nhs.uk/data-and-
information/publications/statistical/mental-health-of-children-and-young-
people-inengland/mental-health-of-children-and-young-people-in-great-
britain-2004

36.SHRN-2021-22-National-Indicators-Report-FINAL-en.pdf

37.Trends in incidence of self-harm, neurodevelopmental and mental health
conditions among_university students compared with the general
population: nationwide electronic data linkage study in Wales - PMC

38.2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf

39.Frontiers | Changes in self-reported health and wellbeing outcomes in
36,951 primary school children from 2014 to 2022 in Wales: an analysis
using_ annual survey data

40.Secondary School Children's Health and Well-being Dashboard

41.Trends in adolescent emotional problems in Wales between 2013 and
2019: the contribution of peer relationships - Anthony - 2024 - Journal of
Child Psychology and Psychiatry - Wiley Online Library

42.2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf

43.Secondary School Children's Health and Well-being Dashboard

44.Persons with learning disabilities by local authority, service and age range.
Stats Wales

45.0vershadowed: The mental health needs of Children and Young People
with Learning Disabilities. Children and Young People’s Mental Health
Coalition (2019)_

& R

6 e
O [

vl

&

K&
NN

[5 &
\O |00

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 145


https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#related-links
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#related-links
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#related-links
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#related-links
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#related-links
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13261
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13261
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13261
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13261
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://www.gov.scot/publications/scottish-health-survey-2022-summary-report/pages/4/
https://www.gov.scot/publications/scottish-health-survey-2022-summary-report/pages/4/
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/mental-health-of-children-and-young-people-in-great-britain-2004
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/mental-health-of-children-and-young-people-in-great-britain-2004
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/mental-health-of-children-and-young-people-in-great-britain-2004
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/mental-health-of-children-and-young-people-in-great-britain-2004
https://orca.cardiff.ac.uk/id/eprint/158974/1/SHRN-2021-22-National-Indicators-Report-FINAL-en.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC11536190/#tab04
https://pmc.ncbi.nlm.nih.gov/articles/PMC11536190/#tab04
https://pmc.ncbi.nlm.nih.gov/articles/PMC11536190/#tab04
https://pmc.ncbi.nlm.nih.gov/articles/PMC11536190/#tab04
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2024.1285687/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2024.1285687/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2024.1285687/full
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13924
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13924
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13924
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13924
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://stats.gov.wales/en-GB/topic/40/health-social-care
https://stats.gov.wales/en-GB/topic/40/health-social-care
https://cypmhc.org.uk/wp-content/uploads/2019/11/Overshadowed.pdf
https://cypmhc.org.uk/wp-content/uploads/2019/11/Overshadowed.pdf
https://cypmhc.org.uk/wp-content/uploads/2019/11/Overshadowed.pdf
https://cypmhc.org.uk/wp-content/uploads/2019/11/Overshadowed.pdf

lechyd Cyhoeddus
Cymru

Public Health
WEIES

46.Prevalence estimates of mental health problems in children and adolescents with 50
intellectual disability: A systematic review and meta-analysis - Nicholas Buckley,
Emma J Glasson, Wai Chen, Amy Epstein, Helen Leonard, Rachel Skoss, Peter Jacoby,
Amanda Marie Blackmore, Ravisha Srinivasjois, Jenny Bourke, Richard J Sanders,
Jenny Downs, 2020
47.Full article: Suicidal Thoughts and Behaviors in Parents Caring for Children with
Disabilities and Long-Term Illnesses
48.Can a nation-wide e-cohort of ADHD and ASD in childhood be established using
Welsh routinely available datasets? | BMJ Open
49.The growing demand for ADHD and autism assessments in Wales
50.MHCYP 2017 Hyperactivity Disorders.pdf
51.Attention-deficit hyperactivity disorder diagnoses and prescriptions in UK primary 51
care, 2000-2018: population-based cohort study | BJPsych Open | Cambridge Core
52.Diagnostic overshadowing and how it impacts on people with a learning_disability
and autistic people | Local Government Association
53.Care and support of people growing_ older with learning_disabilities. NICE (2018)
54.0vershadowed: The mental health needs of Children and Young People with 52
Learning Disabilities. Children and Young People’s Mental Health Coalition (2019),
55.All Party Parliamentary Group on Eating Disorders. The Right to Health: People with
eating disorders are being failed. 2025
56.Part 5: Eating_ problems and disorders - NHS England Digital 53
57.Patient data record: mental health | GOV.WALES 55
58.Patient data record: mental health | GOV.WALES 56
59.Citation: Hulbert, S., Eida, T., Ferris, E., Hrytsenko, V., Kendall, S. (2023). HBSC England
National Report: Findings from the 2001-2022 HBSC study for England. University of
Kent
60.phw.nhs.wales/news/averting-tragedy-suicide-prevention-in-welsh-children-and- 58
young-people/thematic-review-of-deathsof-children-and-young-people-through-
probable-suicide-2013-2017-main-report/

61.Children and young people who die by suicide: childhood-related antecedents, 59
gender differences and service contact - PMC
62.Research bulletin: the impact of statutory school and community-based counselling 62

services for children and young_people

63.Research bulletin: the impact of statutory school and community-based counselling
services for children and young_ people

64.Joint Review: How are healthcare, education, and children's services supporting the 67
mental health needs of children and young_people in Wales? Healthcare Inspectorate
Wales (2024)_

65.24-13-neurodevelopmental-services-in-wales.pdf

66.lmproving_children and young people’s mental health services | The Health 70
Foundation

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 146


https://journals.sagepub.com/doi/full/10.1177/0004867420924101
https://journals.sagepub.com/doi/full/10.1177/0004867420924101
https://journals.sagepub.com/doi/full/10.1177/0004867420924101
https://journals.sagepub.com/doi/full/10.1177/0004867420924101
https://journals.sagepub.com/doi/full/10.1177/0004867420924101
https://journals.sagepub.com/doi/full/10.1177/0004867420924101
https://www.tandfonline.com/doi/10.1080/13811118.2024.2363230?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed#d1e429
https://www.tandfonline.com/doi/10.1080/13811118.2024.2363230?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed#d1e429
https://www.tandfonline.com/doi/10.1080/13811118.2024.2363230?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed#d1e429
https://bmjopen.bmj.com/content/13/8/e071851
https://bmjopen.bmj.com/content/13/8/e071851
https://research.senedd.wales/research-articles/the-growing-demand-for-adhd-and-autism-assessments-in-wales/?utm_source=chatgpt.com
https://research.senedd.wales/research-articles/the-growing-demand-for-adhd-and-autism-assessments-in-wales/?utm_source=chatgpt.com
https://dera.ioe.ac.uk/id/eprint/32622/5/MHCYP%202017%20Hyperactivity%20Disorders.pdf?utm_source=chatgpt.com
https://www.cambridge.org/core/journals/bjpsych-open/article/attentiondeficit-hyperactivity-disorder-diagnoses-and-prescriptions-in-uk-primary-care-20002018-populationbased-cohort-study/E0818CCAE895FF273C7448756CFB0066
https://www.cambridge.org/core/journals/bjpsych-open/article/attentiondeficit-hyperactivity-disorder-diagnoses-and-prescriptions-in-uk-primary-care-20002018-populationbased-cohort-study/E0818CCAE895FF273C7448756CFB0066
https://www.cambridge.org/core/journals/bjpsych-open/article/attentiondeficit-hyperactivity-disorder-diagnoses-and-prescriptions-in-uk-primary-care-20002018-populationbased-cohort-study/E0818CCAE895FF273C7448756CFB0066
https://www.local.gov.uk/publications/diagnostic-overshadowing-and-how-it-impacts-people-learning-disability-and-autistic
https://www.local.gov.uk/publications/diagnostic-overshadowing-and-how-it-impacts-people-learning-disability-and-autistic
https://www.nice.org.uk/guidance/ng96/evidence/full-guidance-pdf-4792236013
https://cypmhc.org.uk/wp-content/uploads/2019/11/Overshadowed.pdf
https://cypmhc.org.uk/wp-content/uploads/2019/11/Overshadowed.pdf
https://www.yumpu.com/en/document/read/69681888/appg-report-the-right-to-health-final-one-all-checked
https://www.yumpu.com/en/document/read/69681888/appg-report-the-right-to-health-final-one-all-checked
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/part-5-eating-problems-and-disorders
https://www.gov.wales/patient-data-record-mental-health
https://www.gov.wales/patient-data-record-mental-health
https://www.gov.wales/patient-data-record-mental-health
https://hbscengland.org/wp-content/uploads/2024/12/2022_FULL_REPORT_final_02.12.24-2.pdf
https://hbscengland.org/wp-content/uploads/2024/12/2022_FULL_REPORT_final_02.12.24-2.pdf
https://hbscengland.org/wp-content/uploads/2024/12/2022_FULL_REPORT_final_02.12.24-2.pdf
https://phw.nhs.wales/news/averting-tragedy-suicide-prevention-in-welsh-children-and-young-people/thematic-review-of-deaths-of-children-and-young-people-through-probable-suicide-2013-2017-main-report/
https://phw.nhs.wales/news/averting-tragedy-suicide-prevention-in-welsh-children-and-young-people/thematic-review-of-deaths-of-children-and-young-people-through-probable-suicide-2013-2017-main-report/
https://phw.nhs.wales/news/averting-tragedy-suicide-prevention-in-welsh-children-and-young-people/thematic-review-of-deaths-of-children-and-young-people-through-probable-suicide-2013-2017-main-report/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7331086/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7331086/
https://www.gov.wales/sites/default/files/statistics-and-research/2024-06/research-bulletin-the-impact-of-statutory-school-and-community-based-counselling-services-for-children-and-young-people.pdf
https://www.gov.wales/sites/default/files/statistics-and-research/2024-06/research-bulletin-the-impact-of-statutory-school-and-community-based-counselling-services-for-children-and-young-people.pdf
https://www.gov.wales/sites/default/files/statistics-and-research/2024-06/research-bulletin-the-impact-of-statutory-school-and-community-based-counselling-services-for-children-and-young-people.pdf
https://www.gov.wales/sites/default/files/statistics-and-research/2024-06/research-bulletin-the-impact-of-statutory-school-and-community-based-counselling-services-for-children-and-young-people.pdf
https://www.gov.wales/sites/default/files/statistics-and-research/2024-06/research-bulletin-the-impact-of-statutory-school-and-community-based-counselling-services-for-children-and-young-people.pdf
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf?utm_source=chatgpt.com
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf?utm_source=chatgpt.com
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf?utm_source=chatgpt.com
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf?utm_source=chatgpt.com
https://research.senedd.wales/media/rdsnhrh4/24-13-neurodevelopmental-services-in-wales.pdf
https://www.health.org.uk/reports-and-analysis/briefings/improving-children-and-young-people-s-mental-health-services#:~:text=Drawing%20on%20local%2C%20linked%20data%20sources%2C%20this%20briefing,acute%20services%2C%20and%20highlights%20areas%20for%20urgent%20investigation.
https://www.health.org.uk/reports-and-analysis/briefings/improving-children-and-young-people-s-mental-health-services#:~:text=Drawing%20on%20local%2C%20linked%20data%20sources%2C%20this%20briefing,acute%20services%2C%20and%20highlights%20areas%20for%20urgent%20investigation.

lechyd Cyhoeddus
Cymru

Public Health
WEIEN

67.lmproving mental health literacy in year 9 high school children across 71
Wales: a protocol for a randomised control treatment trial (RCT) of a
mental health literacy programme across an entire country | BMC Public
Health.
68.Framework on embedding a whole-school approach to emotional and
mental wellbeing | GOV.WALES
69.The Emotional and Mental Health of Children and Young People in Wales
70.Connecting_the Dots: Tackling Mental Health Inequalities in Wales. Health
and Social Care Committee. Senedd Cymru (2022)
71.Care Inspectorate Wales: How are healthcare, education and children’s
services supporting the mental health of children and young people in
Wales? November 2024.
72.Mind Cymru: Sort the Switch. May 2022. 72
73.How are healthcare,
74.0ver a third of young_people face discrimination | YoungMinds
75.Connecting the Dots: Tackling Mental Health Inequalities in Wales. Health
and Social Care Committee. Senedd Cymru (2022)
76.Mental health inequalities: factsheet - Centre for Mental Health
77.Marino C, Andrade B, Campisi SC, et al. Association Between Disturbed
Sleep and Depression in Children and Youths: A Systematic Review and
Meta-analysis of Cohort Studies. JAMA Netw Open. 2021;4(3):e212373.
doi:10.1001/jamanetworkopen.2021.2373
78.2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
79.Secondary School Children’s Health and Well-being Dashboard
80.Loneliness in young people | Mental Health Foundation 78
81.Loneliness and mental health in children and adolescents with pre-
existing mental health problems: A rapid systematic review - Hards - 2022
- British Journal of Clinical Psychology - Wiley Online Library
82.Adverse childhood and school experiences: a retrospective cross-sectional 79
study examining_their associations with healthrelated behaviours and
mental health | BMC Public Health
83.Adverse childhood experiences and child mental health: an electronic 80
birth cohort study | BMC Medicine | Full Text
84.Adolescent social media user types and their mental health and well-
being: Results from a longitudinal survey of 13-14-yearolds in the United
Kingdom - PubMed

& [&
N |1

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 147


https://link.springer.com/article/10.1186/s12889-020-08736-z
https://link.springer.com/article/10.1186/s12889-020-08736-z
https://link.springer.com/article/10.1186/s12889-020-08736-z
https://link.springer.com/article/10.1186/s12889-020-08736-z
https://link.springer.com/article/10.1186/s12889-020-08736-z
https://www.gov.wales/framework-embedding-whole-school-approach-emotional-and-mental-wellbeing
https://www.gov.wales/framework-embedding-whole-school-approach-emotional-and-mental-wellbeing
https://www.gov.wales/framework-embedding-whole-school-approach-emotional-and-mental-wellbeing
https://senedd.wales/media/jr4oyh4p/cr-ld11522-e.pdf
https://senedd.wales/committees/health-and-social-care-committee-sixth-senedd/mental-health-inequalities/?utm_source=chatgpt.com
https://senedd.wales/committees/health-and-social-care-committee-sixth-senedd/mental-health-inequalities/?utm_source=chatgpt.com
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf
https://www.mind.org.uk/media/12838/scamhs-to-amhs_final-may2022.pdf
https://www.mind.org.uk/media/12838/scamhs-to-amhs_final-may2022.pdf
https://www.hiw.org.uk/system/files/2024-11/20241121%20HIW%20Children%20and%20Young%20People%20Mental%20Health%20Joint%20Review%20-%20EN_0.pdf
https://www.youngminds.org.uk/about-us/media-centre/press-releases/over-a-third-of-young-people-experience-stigma-and-discrimination-when-seeking-mental-health-support?utm_source=chatgpt.com
https://www.youngminds.org.uk/about-us/media-centre/press-releases/over-a-third-of-young-people-experience-stigma-and-discrimination-when-seeking-mental-health-support?utm_source=chatgpt.com
https://senedd.wales/committees/health-and-social-care-committee-sixth-senedd/mental-health-inequalities/?utm_source=chatgpt.com
https://senedd.wales/committees/health-and-social-care-committee-sixth-senedd/mental-health-inequalities/?utm_source=chatgpt.com
https://www.centreformentalhealth.org.uk/publications/mental-health-inequalities-factsheet/
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://www.mentalhealth.org.uk/our-work/public-engagement/unlock-loneliness/loneliness-young-people-research-briefing
https://www.mentalhealth.org.uk/our-work/public-engagement/unlock-loneliness/loneliness-young-people-research-briefing
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/bjc.12331
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/bjc.12331
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/bjc.12331
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://pubmed.ncbi.nlm.nih.gov/37431459/
https://pubmed.ncbi.nlm.nih.gov/37431459/
https://pubmed.ncbi.nlm.nih.gov/37431459/
https://pubmed.ncbi.nlm.nih.gov/37431459/

lechyd Cyhoeddus
Cymru

Public Health
WEIES

85.Secondary School Children’s Health and Well-being_ Dashboard 81
86 Consequences of bullying victimization in childhood and adolescence: A
systematic review and meta-analysis - PubMed
87.Adult health outcomes of childhood bullying victimization: evidence from
a fFive-decade longitudinal British birth cohort - PubMed

88.Mapping_the mental health of the UK's young_people: Source details for 82
indicators - Centre for Mental Health
89.2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
90.National Data and Reports - The School Health Research Network 83
91.publichealthwales.shinyapps.io/SHRN_Dashboard/ 84
92.Change over time in perceived schoolwork pressure and associations with
emotional problems among 11-16-year-olds: A repeat cross-sectional
study in Wales, UK - Armitage - 2025 - JCPP Advances - Wiley Online
Library 86

93.The Contributing Role of Family, School, and Peer Supportive
Relationships in Protecting the Mental Wellbeing_ of Children and
Adolescents - PubMed

94.New findings show impact of exercise on children's mental health 87
conditions | Sport England

95.Moving more is good for our mental health | Mental Health Foundation

96.2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf 88
97.Secondary School Children’s Health and Well-being Dashboard
98.Mental Health of Children and Young People in England, 2023 - wave 4
follow up to the 2017 survey - NHS England Digital
99.Health Behaviour in School-Aged Children: Body Image (2022). University. 89
of Glasgow 90

100.The relationship between climate change and mental health: a systematic
review of the association between eco-anxiety, psychological distress,
and symptoms of major affective disorders | BMC Psychiatry

101Climate anxiety in children and young people and their beliefs about
government responses to climate change: a global survey - The Lancet
Planetary Health

102.Climate change and mental health report - GOV.UK

103.Climate Change in Wales: Health Impact Assessment - World Health
Organization Collaborating Centre On Investment for Health and Well-
being

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 148


https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://pubmed.ncbi.nlm.nih.gov/28401049/
https://pubmed.ncbi.nlm.nih.gov/28401049/
https://pubmed.ncbi.nlm.nih.gov/24743774/
https://pubmed.ncbi.nlm.nih.gov/24743774/
https://www.centreformentalhealth.org.uk/mapping-the-mental-health-of-the-uks-young-people-source-details-for-indicators/
https://www.centreformentalhealth.org.uk/mapping-the-mental-health-of-the-uks-young-people-source-details-for-indicators/
https://www.centreformentalhealth.org.uk/mapping-the-mental-health-of-the-uks-young-people-source-details-for-indicators/
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://www.shrn.org.uk/national-data-and-reports/
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://acamh.onlinelibrary.wiley.com/doi/10.1002/jcv2.70005
https://acamh.onlinelibrary.wiley.com/doi/10.1002/jcv2.70005
https://acamh.onlinelibrary.wiley.com/doi/10.1002/jcv2.70005
https://acamh.onlinelibrary.wiley.com/doi/10.1002/jcv2.70005
https://pubmed.ncbi.nlm.nih.gov/35154501/
https://pubmed.ncbi.nlm.nih.gov/35154501/
https://pubmed.ncbi.nlm.nih.gov/35154501/
https://www.sportengland.org/news-and-inspiration/new-findings-show-impact-exercise-childrens-mental-health-conditions
https://www.sportengland.org/news-and-inspiration/new-findings-show-impact-exercise-childrens-mental-health-conditions
https://www.sportengland.org/news-and-inspiration/new-findings-show-impact-exercise-childrens-mental-health-conditions
https://www.mentalhealth.org.uk/explore-mental-health/movement/movement-research
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://www.shrn.org.uk/wp-content/uploads/2025/11/2024-Primary-SHRN-National-Report-V4-FINAL-en.pdf
https://publichealthwales.shinyapps.io/SHRN_Dashboard/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up
https://data-browser.hbsc.org/measure/body-image/
https://data-browser.hbsc.org/measure/body-image/
https://link.springer.com/article/10.1186/s12888-024-06274-1?fromPaywallRec=false
https://link.springer.com/article/10.1186/s12888-024-06274-1?fromPaywallRec=false
https://link.springer.com/article/10.1186/s12888-024-06274-1?fromPaywallRec=false
https://link.springer.com/article/10.1186/s12888-024-06274-1?fromPaywallRec=false
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanplh%252Farticle%252FPIIS2542-5196%252821%252900278-3%252Ffulltext&state=17367220734&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanplh%252Farticle%252FPIIS2542-5196%252821%252900278-3%252Ffulltext&state=17367220734&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanplh%252Farticle%252FPIIS2542-5196%252821%252900278-3%252Ffulltext&state=17367220734&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanplh%252Farticle%252FPIIS2542-5196%252821%252900278-3%252Ffulltext&state=17367220734&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://www.gov.uk/government/publications/climate-change-and-mental-health-report
https://www.gov.uk/government/publications/climate-change-and-mental-health-report
https://phwwhocc.co.uk/resources/climate-change-in-wales-health-impact-assessment/
https://phwwhocc.co.uk/resources/climate-change-in-wales-health-impact-assessment/
https://phwwhocc.co.uk/resources/climate-change-in-wales-health-impact-assessment/

lechyd Cyhoeddus
Cymru

Public Health
WEIES

104.National Survey for Wales: results viewer dashboard | GOV.WALE 91
105.The WISERD Education Multi-Cohort Study: Key findings from 2012-2022
— Wales Institute of Social and Economic Research and Data
106.Save the Children (2022)
107.Socioeconomic Variation in Emotional, Cognitive, and Behavioural
Engagement with the Climate Crisis in England: Perspectives for
Education 92
108.How drugs and alcohol can affect your mental health. Mind.
109Young people's substance misuse treatment statistics 2022 to 2023:
report - GOV.UK
110.publichealthwales.nhs.wales/publications/publications1/data-mining-
wales-the-annual-profile-for-substance-misuse2022-23/
111. Comparison of suicidal ideation, suicide attempt and suicide in children 93
and young people in care and non-care populations: Systematic review
and meta-analysis of prevalence - ScienceDirect
112A systematic review and meta-analysis of the type and prevalence of
mental health disorders and symptoms among_children living_in
residential care - Meryl F. Westlake, Saul Hillman, Asa Kerr-Davis, Andrei
Viziteu, Miriam Silver, Dominika Dykiert, 2023
113.Regional trends in mental health inequalities in young people aged 16-25 94
in the UK and the role of cuts to local government expenditure: Repeated
cross-sectional analysis using_the British household panel Survey/UK
household longitudinal survey - ScienceDirect

114.The Impact of Fourteen Years of UK Conservative Government Policy on 95
Open Access Youth Work

115.Improving the mental health of babies, children and young_people: a 96
framework of modifiable factors - GOV.UK

116.Children and Young Peoples Mental Health and Physical Activity. Sport 97

England (2024)

117Mental Health of Children and Young People in England 2022 - wave 3
follow up to the 2017 survey - NHS England Digital

118The Good Childhood Report 2023: How can the damaging decline in
children’s wellbeing be overturned? — UK Data Service

119The evidence and rationale for the UNICEF UK Baby Friendly Initiative

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 149


https://www.gov.wales/national-survey-wales-results-viewer-dashboard
https://wiserd.ac.uk/publication/the-wiserd-education-multi-cohort-study-key-findings-from-2012-2022/
https://wiserd.ac.uk/publication/the-wiserd-education-multi-cohort-study-key-findings-from-2012-2022/
https://www.savethechildren.org.uk/news/media-centre/press-releases/2022/survey-reveals-scale-of-climate-anxiety-among-british-children-on-eve-of-cop27
https://www.mdpi.com/2076-328X/15/4/407
https://www.mdpi.com/2076-328X/15/4/407
https://www.mdpi.com/2076-328X/15/4/407
https://www.mdpi.com/2076-328X/15/4/407
https://www.mind.org.uk/information-support/types-of-mental-health-problems/recreational-drugs-alcohol-and-addiction/how-drugs-and-alcohol-can-affect-your-mental-health/
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2022-to-2023/young-peoples-substance-misuse-treatment-statistics-2022-to-2023-report?utm_source=chatgpt.com
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2022-to-2023/young-peoples-substance-misuse-treatment-statistics-2022-to-2023-report?utm_source=chatgpt.com
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2022-to-2023/young-peoples-substance-misuse-treatment-statistics-2022-to-2023-report?utm_source=chatgpt.com
https://publichealthwales.nhs.wales/publications/publications1/data-mining-wales-the-annual-profile-for-substance-misuse-2022-23/
https://publichealthwales.nhs.wales/publications/publications1/data-mining-wales-the-annual-profile-for-substance-misuse-2022-23/
https://www.sciencedirect.com/science/article/pii/S0190740917305261
https://www.sciencedirect.com/science/article/pii/S0190740917305261
https://www.sciencedirect.com/science/article/pii/S0190740917305261
https://www.sciencedirect.com/science/article/pii/S0190740917305261
https://journals.sagepub.com/doi/10.1177/25161032231202256
https://journals.sagepub.com/doi/10.1177/25161032231202256
https://journals.sagepub.com/doi/10.1177/25161032231202256
https://journals.sagepub.com/doi/10.1177/25161032231202256
https://www.sciencedirect.com/science/article/pii/S0277953624005215
https://www.sciencedirect.com/science/article/pii/S0277953624005215
https://www.sciencedirect.com/science/article/pii/S0277953624005215
https://www.sciencedirect.com/science/article/pii/S0277953624005215
https://www.sciencedirect.com/science/article/pii/S0277953624005215
https://www.mdpi.com/2673-995X/4/2/34
https://www.mdpi.com/2673-995X/4/2/34
https://www.gov.uk/government/publications/improving-the-mental-health-of-babies-children-and-young-people/improving-the-mental-health-of-babies-children-and-young-people-a-framework-of-modifiable-factors#examples-of-approaches-that-can-positively-influence-the-mental-health-of-babies-children-and-young-people
https://www.gov.uk/government/publications/improving-the-mental-health-of-babies-children-and-young-people/improving-the-mental-health-of-babies-children-and-young-people-a-framework-of-modifiable-factors#examples-of-approaches-that-can-positively-influence-the-mental-health-of-babies-children-and-young-people
https://www.sportengland.org/news-and-inspiration/new-findings-show-impact-exercise-childrens-mental-health-conditions?utm_source=chatgpt.com
https://www.sportengland.org/news-and-inspiration/new-findings-show-impact-exercise-childrens-mental-health-conditions?utm_source=chatgpt.com
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://ukdataservice.ac.uk/case-study/the-good-childhood-report-2023/
https://ukdataservice.ac.uk/case-study/the-good-childhood-report-2023/
https://ukdataservice.ac.uk/case-study/the-good-childhood-report-2023/
https://www.unicef.org.uk/babyfriendly/about/evidence-and-rationale-for-the-baby-friendly-standards/
https://www.unicef.org.uk/babyfriendly/about/evidence-and-rationale-for-the-baby-friendly-standards/

lechyd Cyhoeddus
Cymru

Public Health
WEIES

120.A systematic review of positive childhood experiences and adult
outcomes: Promotive and protective processes for resilience in the
context of childhood adversity - PubMed

121Mental health resilience in the adolescent offspring_ of parents with
depression: a prospective longitudinal study - PMC

122phw.nhs.wales/services-and-teams/primary-care-division/social- 98
prescribing/social-prescribing/social-prescribing-casestudies-full-report/

123Change the Prescription. Centre for Social Justice. 2025

124National Framework for Social Prescribing: December 2023

125.The Missing_Link: social prescribing_for children and young_people |
Barnardo's

126Davies J, Flynn G et. al. Assessing the economic impact of the arts on
health and healthcare services in Wales. 2026. Accessed from:
https://arts.wales/about-us/research/assessing-economic-impact-arts-on-
health-and-healthcare-serviceswales

127Social Return on Investment: analysis of the health and wellbeing impacts
of Wildlife Trust Programmes. Leeds Beckett University (2019)

128.report-missing-link-social-prescribing-children-young-people.pdf 99

129Mental health and wellbeing strategy 2025 to 2035 | GOV.WALES

130Well-being_ of Future Generations (Wales) Act 2015: the essentials [HTML]
| GOV.WALES

131National framework for social prescribing [HTML] | GOV.WALES

132.Child Poverty Strategy for Wales 2024 [HTML] | GOV.WALES 100
133Enhancing digital resilience in education: An action plan to protect
children and young_people online - Hwb
134Healthy weight strategy (Healthy Weight Healthy Wales) | GOV.WALES
135NEST framework (mental health and wellbeing): introduction |
GOV.WALES
136.Trauma-Informed Wales 104

137Mental health of adolescents fact sheet. World Health Organisation
(2025)

138Disorganized attachment in early childhood: meta-analysis of precursors,
concomitants, and sequelae - PubMed

139The Golden Thread. Parent-Infant Foundation (2024)

140, Prevalence of maternal mentalillness among children and adolescents in
the UK between 2005 and 2017: a national retrospective cohort analysis -
The Lancet Public Health

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 150


https://pubmed.ncbi.nlm.nih.gov/37473619/
https://pubmed.ncbi.nlm.nih.gov/37473619/
https://pubmed.ncbi.nlm.nih.gov/37473619/
https://pubmed.ncbi.nlm.nih.gov/37473619/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4703896/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4703896/
https://phw.nhs.wales/services-and-teams/primary-care-division/social-prescribing/social-prescribing/social-prescribing-case-studies-full-report/
https://phw.nhs.wales/services-and-teams/primary-care-division/social-prescribing/social-prescribing/social-prescribing-case-studies-full-report/
https://phw.nhs.wales/services-and-teams/primary-care-division/social-prescribing/social-prescribing/social-prescribing-case-studies-full-report/
https://www.centreforsocialjustice.org.uk/wp-content/uploads/2025/01/CSJ-Change_the_Prescription.pdf
https://www.gov.wales/sites/default/files/publications/2024-02/national-framework-for-social-prescribing.pdf
https://www.barnardos.org.uk/research/missing-link-social-prescribing-children-young-people
https://www.barnardos.org.uk/research/missing-link-social-prescribing-children-young-people
https://www.barnardos.org.uk/research/missing-link-social-prescribing-children-young-people
https://www.barnardos.org.uk/research/missing-link-social-prescribing-children-young-people
https://arts.wales/about-us/research/assessing-economic-impact-arts-on-health-and-healthcare-services-wales
https://arts.wales/about-us/research/assessing-economic-impact-arts-on-health-and-healthcare-services-wales
https://arts.wales/about-us/research/assessing-economic-impact-arts-on-health-and-healthcare-services-wales
https://arts.wales/about-us/research/assessing-economic-impact-arts-on-health-and-healthcare-services-wales
https://arts.wales/about-us/research/assessing-economic-impact-arts-on-health-and-healthcare-services-wales
https://www.wildlifetrusts.org/sites/default/files/2019-09/SROI%20Report%20FINAL%20-%20DIGITAL.pdf
https://www.wildlifetrusts.org/sites/default/files/2019-09/SROI%20Report%20FINAL%20-%20DIGITAL.pdf
https://www.barnardos.org.uk/sites/default/files/2023-10/report-missing-link-social-prescribing-children-young-people.pdf
https://www.barnardos.org.uk/sites/default/files/2023-10/report-missing-link-social-prescribing-children-young-people.pdf
https://www.gov.wales/mental-health-and-wellbeing-strategy-2025-2035
https://www.gov.wales/well-being-future-generations-act-essentials-html
https://www.gov.wales/well-being-future-generations-act-essentials-html
https://www.gov.wales/well-being-future-generations-act-essentials-html
https://www.gov.wales/national-framework-social-prescribing-html
https://www.gov.wales/child-poverty-strategy-wales-2024-html
https://www.gov.wales/child-poverty-strategy-wales-2024-html
https://hwb.gov.wales/keeping-safe-online/enhancing-digital-resilience-in-education-an-action-plan-to-protect-children-and-young-people-online
https://hwb.gov.wales/keeping-safe-online/enhancing-digital-resilience-in-education-an-action-plan-to-protect-children-and-young-people-online
https://hwb.gov.wales/keeping-safe-online/enhancing-digital-resilience-in-education-an-action-plan-to-protect-children-and-young-people-online
https://www.gov.wales/healthy-weight-strategy-healthy-weight-healthy-wales
https://www.gov.wales/healthy-weight-strategy-healthy-weight-healthy-wales
https://www.gov.wales/nest-framework-mental-health-and-wellbeing-introduction
https://www.gov.wales/nest-framework-mental-health-and-wellbeing-introduction
https://traumaframeworkcymru.com/
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://pubmed.ncbi.nlm.nih.gov/16506532/
https://pubmed.ncbi.nlm.nih.gov/16506532/
https://pubmed.ncbi.nlm.nih.gov/16506532/
https://parentinfantfoundation.org.uk/wp-content/uploads/2024/12/The-Golden-Thread-Report-DIGITAL.pdf
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30059-3/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30059-3/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30059-3/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30059-3/fulltext

lechyd Cyhoeddus
Cymru

Public Health
WEIES

141Royal College of Psychiatrists (2023) College Report CR238 — Infant and
early childhood mental health: the case For action

142Adverse childhood and school experiences: a retrospective cross-sectional
study examining_ their associations with healthrelated behaviours and
mental health | BMC Public Health

143Population estimates by local authority, year, sex and age | StatsWales

144Annual official statistics show congenital anomaly and childhood rare
diseases levels in Wales remain stable - Public Health Wales

145Timing_of parental depression on risk of child depression and poor
educational outcomes: A population based routine data cohort study,
from Born in Wales, UK | PLOS One

146Children Receiving Care and Support Census: on 31 March 2023 (official
statistics in development) [HTML] | GOV.WALES

147.Practitioner Review: Attention-deficit hyperactivity disorder and autism
spectrum disorder — the importance of depression - Thapar - 2023 -
Journal of Child Psychology and Psychiatry - Wiley Online Library

148Psychiatric Disorders in Children With Autism Spectrum Disorders:
Prevalence, Comorbidity, and Associated Factors in a Population-Derived
Sample - Journal of the American Academy of Child & Adolescent
Psychiatry.

149Langley K, Del Pozo-Banos M, Daalsgard S, et al. Can a nation-wide e-
cohort of ADHD and ASD in childhood be established using Welsh
routinely available datasets? BMJ Open (2023)

150(PDF)_Adverse childhood experiences and trajectories of psychological
distress in adulthood: an analysis of the 1958 British birth cohort

151Adverse childhood experiences and child mental health: an electronic
birth cohort study | BMC Medicine

152Adverse childhood and school experiences: a retrospective cross-sectional
study examining_their associations with healthrelated behaviours and
mental health | BMC Public Health

153Adverse Childhood Experiences (ACEs).in Wales and their Impact on
Health in the Adult Population | European Journal of Public Health |
Oxford Academic

154.Mental health of young informal carers: a systematic review | Social 1
Psychiatry and Psychiatric Epidemiology

155Mental health of young_informal carers: a systematic review | Social
Psychiatry and Psychiatric Epidemiology

—_
(9]

(o))

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 151


https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr238---infant-and-early-childhood-mental-health.pdf?sfvrsn=1d8d5efd_15&utm
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr238---infant-and-early-childhood-mental-health.pdf?sfvrsn=1d8d5efd_15&utm
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3?utm_source=rct_congratemailt&utm_medium=email&utm_campaign=oa_20250218&utm_content=10.1186%2Fs12889-025-21788-3
https://stats.gov.wales/en-GB/82d9faea-b515-41cd-aedb-8f4594f66ce5
https://stats.gov.wales/en-GB/82d9faea-b515-41cd-aedb-8f4594f66ce5
https://phw.nhs.wales/news/annual-official-statistics-show-congenital-anomaly-and-childhood-rare-diseases-levels-in-wales-remain-stable/
https://phw.nhs.wales/news/annual-official-statistics-show-congenital-anomaly-and-childhood-rare-diseases-levels-in-wales-remain-stable/
https://phw.nhs.wales/news/annual-official-statistics-show-congenital-anomaly-and-childhood-rare-diseases-levels-in-wales-remain-stable/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0258966
https://www.gov.wales/children-receiving-care-and-support-census-31-march-2023-official-statistics-development-html
https://www.gov.wales/children-receiving-care-and-support-census-31-march-2023-official-statistics-development-html
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13678
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13678
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13678
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13678
https://acamh.onlinelibrary.wiley.com/doi/10.1111/jcpp.13678
https://id.elsevier.com/ACW/?return=https%3A%2F%2Fsecure.jbs.elsevierhealth.com%2Faction%2FconsumeSsoCookie%3FredirectUri%3Dhttps%253A%252F%252Fwww.jaacap.org%252Faction%252FconsumeSharedSessionAction%253FJSESSIONID%253D8B67CA80F33D7099A571E6EF04C88FF1%2526MAID%253DLt5rzkjaNpiztosq8l%25252FADg%25253D%25253D%2526ORIGIN%253D466026045%2526RD%253DRD%2526exp%253D26hOzcVTVTeqQuPDoKSvlA%2525253D%2525253D%26code%3Dnull
https://id.elsevier.com/ACW/?return=https%3A%2F%2Fsecure.jbs.elsevierhealth.com%2Faction%2FconsumeSsoCookie%3FredirectUri%3Dhttps%253A%252F%252Fwww.jaacap.org%252Faction%252FconsumeSharedSessionAction%253FJSESSIONID%253D8B67CA80F33D7099A571E6EF04C88FF1%2526MAID%253DLt5rzkjaNpiztosq8l%25252FADg%25253D%25253D%2526ORIGIN%253D466026045%2526RD%253DRD%2526exp%253D26hOzcVTVTeqQuPDoKSvlA%2525253D%2525253D%26code%3Dnull
https://id.elsevier.com/ACW/?return=https%3A%2F%2Fsecure.jbs.elsevierhealth.com%2Faction%2FconsumeSsoCookie%3FredirectUri%3Dhttps%253A%252F%252Fwww.jaacap.org%252Faction%252FconsumeSharedSessionAction%253FJSESSIONID%253D8B67CA80F33D7099A571E6EF04C88FF1%2526MAID%253DLt5rzkjaNpiztosq8l%25252FADg%25253D%25253D%2526ORIGIN%253D466026045%2526RD%253DRD%2526exp%253D26hOzcVTVTeqQuPDoKSvlA%2525253D%2525253D%26code%3Dnull
https://id.elsevier.com/ACW/?return=https%3A%2F%2Fsecure.jbs.elsevierhealth.com%2Faction%2FconsumeSsoCookie%3FredirectUri%3Dhttps%253A%252F%252Fwww.jaacap.org%252Faction%252FconsumeSharedSessionAction%253FJSESSIONID%253D8B67CA80F33D7099A571E6EF04C88FF1%2526MAID%253DLt5rzkjaNpiztosq8l%25252FADg%25253D%25253D%2526ORIGIN%253D466026045%2526RD%253DRD%2526exp%253D26hOzcVTVTeqQuPDoKSvlA%2525253D%2525253D%26code%3Dnull
https://id.elsevier.com/ACW/?return=https%3A%2F%2Fsecure.jbs.elsevierhealth.com%2Faction%2FconsumeSsoCookie%3FredirectUri%3Dhttps%253A%252F%252Fwww.jaacap.org%252Faction%252FconsumeSharedSessionAction%253FJSESSIONID%253D8B67CA80F33D7099A571E6EF04C88FF1%2526MAID%253DLt5rzkjaNpiztosq8l%25252FADg%25253D%25253D%2526ORIGIN%253D466026045%2526RD%253DRD%2526exp%253D26hOzcVTVTeqQuPDoKSvlA%2525253D%2525253D%26code%3Dnull
https://bmjopen.bmj.com/content/bmjopen/13/8/e071851.full.pdf
https://bmjopen.bmj.com/content/bmjopen/13/8/e071851.full.pdf
https://bmjopen.bmj.com/content/bmjopen/13/8/e071851.full.pdf
https://www.researchgate.net/publication/351747528_Adverse_childhood_experiences_and_trajectories_of_psychological_distress_in_adulthood_an_analysis_of_the_1958_British_birth_cohort
https://www.researchgate.net/publication/351747528_Adverse_childhood_experiences_and_trajectories_of_psychological_distress_in_adulthood_an_analysis_of_the_1958_British_birth_cohort
https://www.researchgate.net/publication/351747528_Adverse_childhood_experiences_and_trajectories_of_psychological_distress_in_adulthood_an_analysis_of_the_1958_British_birth_cohort
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12916-021-02045-x
https://link.springer.com/article/10.1186/s12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3
https://link.springer.com/article/10.1186/s12889-025-21788-3
https://academic.oup.com/eurpub/article/26/suppl_1/ckw167.009/2448496
https://academic.oup.com/eurpub/article/26/suppl_1/ckw167.009/2448496
https://academic.oup.com/eurpub/article/26/suppl_1/ckw167.009/2448496
https://link.springer.com/article/10.1007/s00127-022-02333-8
https://link.springer.com/article/10.1007/s00127-022-02333-8
https://link.springer.com/article/10.1007/s00127-022-02333-8
https://link.springer.com/article/10.1007/s00127-022-02333-8
https://link.springer.com/article/10.1007/s00127-022-02333-8

lechyd Cyhoeddus
Cymru

Public Health
WEIES

156Fleitas Alfonzo L, Singh A, Disney G. et al. Mental health of young.informal
carers: a systematic review. Soc Psychiatry Psychiatr Epidemiol. (2022).

157The Waterloo Foundation - Wales - Unpaid Carers

158Can routine data be used to estimate the mental health service use of
children and young_people living on Gypsy and Traveller sites in Wales? A
feasibility study - PMC

159Can routine data be used to estimate the mental health service use of
children and young_people living on Gypsy and Traveller sites in Wales? A
feasibility study - PMC

160Gypsies, Roma and Travellers Statistics. Research Briefing. House of
Commons Library (2024).

161.Mental health problems in children with intellectual disability - The
Lancet Child & Adolescent Health

162The Mental Health of Children and Adolescents with Learning Disabilities
in Britain | Emerald Insight

163Reports of additional learning_or special educational needs in primary,
middle and secondary schools by sector, Welsh/English Medium, and type
of need

164How Common Is Learning Disability In The UK? How Many People Have A
Learning Disability? | Mencap

165A systematic review and meta-analysis of victimisation and mental health
prevalence among LGBTQ+ young_people with experiences of self-harm
and suicide | PLOS One

166LBGT in Britain: Health Report 2018

1672024 United Kingdom Survey on the Mental Health of LGBTQ+ Young
People - The Trevor Project: International Surveys on LGBTQ+ Youth
Mental Health

168Sexual orientation, England and Wales - Office For National Statistics

169The mental health of young people looked after by local authorities in
England. ONS (2002),

170Children looked after by local authorities, April 2023 to March 2024
(official statistics in development) [HTML] | GOV.WALES

171Parental income and mental disorders in children and adolescents:
prospective register-based study | International Journal of Epidemiology |
Oxford Academic

172Relative income poverty: April 2022 to March 2023 [HTML] | GOV.WALES

—
~

—_
(0]

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 152


https://link.springer.com/article/10.1007/s00127-022-02333-8
https://link.springer.com/article/10.1007/s00127-022-02333-8
https://www.waterloofoundation.org.uk/WalesUnpaidCarers.html
https://www.waterloofoundation.org.uk/WalesUnpaidCarers.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9937479/
https://researchbriefings.files.parliament.uk/documents/CBP-10063/CBP-10063.pdf?utm_source=chatgpt.com
https://researchbriefings.files.parliament.uk/documents/CBP-10063/CBP-10063.pdf?utm_source=chatgpt.com
https://researchbriefings.files.parliament.uk/documents/CBP-10063/CBP-10063.pdf?utm_source=chatgpt.com
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanchi%252Farticle%252FPIIS2352-4642%252822%252900067-0%252Ffulltext&state=17367763853&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanchi%252Farticle%252FPIIS2352-4642%252822%252900067-0%252Ffulltext&state=17367763853&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://id.elsevier.com/as/authorization.oauth2?platSite=LT%2Fthelancet&response_type=code&client_id=JBS&additionalPlatSites=LT%2Fjbs%2CSD%2Fscience%2CLT%2Fcell%2CLT%2Fgeneric&site=lancet-site&scope=openid+profile+address+email+els_auth_info+els_analytics_info+urn%3Acom%3Aelsevier%3Aidp%3Apolicy%3Aproduct%3Aindv_identity&claims=%7B%7D&redirect_uri=https%3A%2F%2Fwww.thelancet.com%2Fcallback%3Fred_uri%3D%252Fjournals%252Flanchi%252Farticle%252FPIIS2352-4642%252822%252900067-0%252Ffulltext&state=17367763853&authType=SINGLE_SIGN_IN&client_name=TheLancet.com&prompt=none
https://www.emerald.com/insight/content/doi/10.1108/17530180200700033/full/html
https://www.emerald.com/insight/content/doi/10.1108/17530180200700033/full/html
https://www.emerald.com/insight/content/doi/10.1108/17530180200700033/full/html
https://stats.gov.wales/en-GB/topic/13/education-training
https://stats.gov.wales/en-GB/topic/13/education-training
https://stats.gov.wales/en-GB/topic/13/education-training
https://stats.gov.wales/en-GB/topic/13/education-training
https://www.mencap.org.uk/learning-disability-explained/research-and-statistics/how-common-learning-disability
https://www.mencap.org.uk/learning-disability-explained/research-and-statistics/how-common-learning-disability
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0245268
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0245268
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0245268
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0245268
https://www.stonewall.org.uk/resources/lgbt-britain-health-2018
https://www.thetrevorproject.org/survey-international/uk/2024/en/
https://www.thetrevorproject.org/survey-international/uk/2024/en/
https://www.thetrevorproject.org/survey-international/uk/2024/en/
https://www.thetrevorproject.org/survey-international/uk/2024/en/
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualorientationenglandandwales/census2021
https://sp.ukdataservice.ac.uk/doc/5280/mrdoc/pdf/5280userguide.pdf
https://sp.ukdataservice.ac.uk/doc/5280/mrdoc/pdf/5280userguide.pdf
https://www.gov.wales/children-looked-after-local-authorities-april-2023-march-2024-official-statistics-development-html
https://www.gov.wales/children-looked-after-local-authorities-april-2023-march-2024-official-statistics-development-html
https://academic.oup.com/ije/article/50/5/1615/6274255?login=true
https://academic.oup.com/ije/article/50/5/1615/6274255?login=true
https://academic.oup.com/ije/article/50/5/1615/6274255?login=true
https://academic.oup.com/ije/article/50/5/1615/6274255?login=true
https://www.gov.wales/relative-income-poverty-april-2022-march-2023-html

lechyd Cyhoeddus
Cymru

Public Health
WEIES

—
\O

173The prevalence of mentalillness in refugees and asylum seekers: A
systematic review and meta-analysis | PLOS Medicine

174An evaluation of a common elements treatment approach for youth in
Somali refugee camps - PMC

175Children receiving_care and support. Stats Wales

176 AMentallyHealthierNation_Digital_corrected-1.pdFf

177New analysis reveals trends in children and young people's mental health
care in Wales - Public Health Wales

178Population and household estimates, Wales - Office for National Statistics

179Mental health — HM Inspectorate of Probation

180Youth justice: interactive dashboard | GOV.WALES 110
181Committed to work but vulnerable: self-perceptions and mental health in
NEET 18-year olds from a contemporary British cohort - Goldman-Mellor -
2016 - Journal of Child Psychology and Psychiatry - Wiley Online Library
182NEET age 16 to 24, Calendar year 2024 - Explore education statistics -
GOV.UK
183Participation of young people in education and the labour market: 2022
and 2023 (provisional) [HTML] | GOV.WALES
184Adult Psychiatric Morbidity Survey: Survey of Mental Health and
Wellbeing, England, 2023/4 - NHS England Digital
185Adult Psychiatric Morbidity Survey 2023/4 | National Centre for Social
Research 111
186Population and household estimates, Wales - Office for National Statistics
187The mental health needs of homeless young_people. Centrepoint (2023)
188Homelessness accommodation provision and rough sleeping: July 2024
[HTML] | GOV.WALES
189Pledge for Babies. Children in Wales & Swansea University
190Investing_in a Healthier Wales: prioritising prevention 114
191The First 1000 days: A golden opportunity to build a fairer future. Public 118
Health Wales (2025)
192An overview of the Healthy Child Wales Programme
193Long-term follow-up of a randomized trial of Family Foundations: effects
on children's emotional, behavioral, and school adjustment - PubMed 119

194Understanding and supporting mental health in infancy and early
childhood. Unicef (2023)

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 153


https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003337
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003337
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003337
https://pmc.ncbi.nlm.nih.gov/articles/PMC5981655/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5981655/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5981655/
https://stats.gov.wales/en-GB/topic/40/health-social-care
https://www.centreformentalhealth.org.uk/wp-content/uploads/2023/09/AMentallyHealthierNation_Digital_corrected-1.pdf?utm_source=chatgpt.com
https://www.centreformentalhealth.org.uk/wp-content/uploads/2023/09/AMentallyHealthierNation_Digital_corrected-1.pdf?utm_source=chatgpt.com
https://phw.nhs.wales/news/new-analysis-reveals-trends-in-children-and-young-peoples-mental-health-care-in-wales/?utm_source=chatgpt.com
https://phw.nhs.wales/news/new-analysis-reveals-trends-in-children-and-young-peoples-mental-health-care-in-wales/?utm_source=chatgpt.com
https://phw.nhs.wales/news/new-analysis-reveals-trends-in-children-and-young-peoples-mental-health-care-in-wales/?utm_source=chatgpt.com
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationandhouseholdestimateswales/census2021
https://hmiprobation.justiceinspectorates.gov.uk/our-research/evidence-base-youth-justice/specific-areas-of-delivery/mental-health-yj/
https://hmiprobation.justiceinspectorates.gov.uk/our-research/evidence-base-youth-justice/specific-areas-of-delivery/mental-health-yj/
https://www.gov.wales/youth-justice-interactive-dashboard
https://www.gov.wales/youth-justice-interactive-dashboard
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12459
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12459
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12459
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12459
https://explore-education-statistics.service.gov.uk/find-statistics/neet-statistics-annual-brief/2024
https://explore-education-statistics.service.gov.uk/find-statistics/neet-statistics-annual-brief/2024
https://explore-education-statistics.service.gov.uk/find-statistics/neet-statistics-annual-brief/2024
https://www.gov.wales/participation-young-people-education-and-labour-market-2022-and-2023-provisional-html
https://www.gov.wales/participation-young-people-education-and-labour-market-2022-and-2023-provisional-html
https://www.gov.wales/participation-young-people-education-and-labour-market-2022-and-2023-provisional-html
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24
https://natcen.ac.uk/publications/adult-psychiatric-morbidity-survey-20234
https://natcen.ac.uk/publications/adult-psychiatric-morbidity-survey-20234
https://natcen.ac.uk/publications/adult-psychiatric-morbidity-survey-20234
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationandhouseholdestimateswales/census2021
https://centrepoint.org.uk/sites/default/files/2023-06/prevalence-of-mental-health-need-report.pdf
https://www.gov.wales/homelessness-accommodation-provision-and-rough-sleeping-july-2024-html?utm_source=chatgpt.com
https://www.gov.wales/homelessness-accommodation-provision-and-rough-sleeping-july-2024-html?utm_source=chatgpt.com
https://www.childreninwales.org.uk/application/files/6617/4766/8981/CIW_Pledge_for_Babies_English_Screen.pdf
https://phwwhocc.co.uk/wp-content/uploads/2025/01/Investing-in-a-Healthier-Wales-prioritising-prevention.pdf
https://phwwhocc.co.uk/wp-content/uploads/2025/01/Investing-in-a-Healthier-Wales-prioritising-prevention.pdf
https://phw.nhs.wales/topics/the-first-1000-days-programme/resources/the-first-1000-days-a-golden-opportunity-to-build-a-fairer-future-infographic/
https://phw.nhs.wales/topics/the-first-1000-days-programme/resources/the-first-1000-days-a-golden-opportunity-to-build-a-fairer-future-infographic/
https://www.gov.wales/sites/default/files/publications/2022-03/an-overview-of-the-healthy-child-wales-programme.pdf
https://pubmed.ncbi.nlm.nih.gov/25485672/
https://pubmed.ncbi.nlm.nih.gov/25485672/
https://pubmed.ncbi.nlm.nih.gov/25485672/
https://www.unicef.org.uk/wp-content/uploads/2023/04/UnderstandingAndSupportingMentalHealthInInfancyAndEarlyChildhood_ToolkitPDF_Final-1.pdf
https://www.unicef.org.uk/wp-content/uploads/2023/04/UnderstandingAndSupportingMentalHealthInInfancyAndEarlyChildhood_ToolkitPDF_Final-1.pdf

lechyd Cyhoeddus
Cymru

Public Health
WEIES

—_
N
(98]

195headspace National Youth Mental Health Foundation

196The services provided to young_people through the headspace centres
across Australia | The Medical Journal of Australia

197The headspace Brief Interventions Clinic: Increasing_timely access to
effective treatments for young people with early signs of mental health
problems - Schley - 2019 - Early Intervention in Psychiatry - Wiley Online
Library_

198A longitudinal study of headspace youth oriented mental health service
satisfaction, service utilization and clinical characteristics - PubMed

199ACCESS Open Minds | Youth Mental Health Canada

200An Approach to Providing Timely Mental Health Services to Diverse Youth
Populations - PubMed

201Impact of Access Open Minds: Early Results - ACCESS Open Minds

202Systematic Review and Meta-analysis: Effectiveness of Wraparound Care
Coordination for Children and Adolescents - ScienceDirect

—_
N
S

—
N
(o)}

—
N
~

Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales 154


https://headspace.org.au/
https://headspace.org.au/
https://www.mja.com.au/journal/2015/202/10/services-provided-young-people-through-headspace-centres-across-australia?utm_source=chatgpt.com
https://www.mja.com.au/journal/2015/202/10/services-provided-young-people-through-headspace-centres-across-australia?utm_source=chatgpt.com
https://onlinelibrary.wiley.com/doi/full/10.1111/eip.12729?msockid=3dc96334456569f22f8a76e8445268d3
https://onlinelibrary.wiley.com/doi/full/10.1111/eip.12729?msockid=3dc96334456569f22f8a76e8445268d3
https://onlinelibrary.wiley.com/doi/full/10.1111/eip.12729?msockid=3dc96334456569f22f8a76e8445268d3
https://onlinelibrary.wiley.com/doi/full/10.1111/eip.12729?msockid=3dc96334456569f22f8a76e8445268d3
https://onlinelibrary.wiley.com/doi/full/10.1111/eip.12729?msockid=3dc96334456569f22f8a76e8445268d3
https://pubmed.ncbi.nlm.nih.gov/35981970/
https://pubmed.ncbi.nlm.nih.gov/35981970/
https://accessopenminds.ca/
https://pubmed.ncbi.nlm.nih.gov/40009399/
https://pubmed.ncbi.nlm.nih.gov/40009399/
https://pubmed.ncbi.nlm.nih.gov/40009399/
https://accessopenminds.ca/impact/
https://accessopenminds.ca/impact/
https://www.sciencedirect.com/science/article/pii/S0890856721001556
https://www.sciencedirect.com/science/article/pii/S0890856721001556

/'Q~\ GG | techyd Cyhoeddus
0\3'/0 [C\jYMHR§ Pybl Health

WALES | Wales

Gweithio gyda’'n gilydd
I greu Cymru iachach

Working together for
a healthier Wales

Health Needs Assessment:

Mental Health of Babies, Children and
Young People in Wales



	Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales
	Contents
	Executive Summary
	Introduction
	National demographic profile
	Epidemiology of the mental health and wellbeing of babies, children and young people
	4.1 International overview 4.2 Infant mental health 4.3 Relationship between mental wellbeing and mental health 4.4 Mental wellbeing of Babies, Children and Young People in Wales 4.5 Measuring Mental Health Difficulties in Children and Youn People in Wales 4.6 Overall mental health of Children and Young people 4.7 Emotional difficulties 4.8 Behavioural difficulties 4.9 Neurodevelopmental conditions 4.10 Eating disorders 4.11 Psychoses and Severe Mental Illness 4.12 Self-harm 4.13 Suicide 4.14 Mental Health of Babies, Children and Young People: Summary
	Services and Support
	5.1 Service Utilisation 5.2 Barriers to access 5.3 Services, Support and Barriers to Access: Summary
	Risk and Protective Factors
	6.1 Risk Factors 6.2 Protective factors 6.3 Risk and Protective Factors: Summary
	5
	12
	18
	25
	26 27 31 32 35 39 45 47 49 52 55 56 58 59
	61 62 71 72
	73 74 96 101

	Contents
	Vulnerable groups
	7.1 Priority population groups 7.2 Vulnerable Groups: Summary
	Lived Experience Insight
	8.1 Babies 8.2 Children and young people 8.3 Lived Experience Insights: Summary
	Evidence Informed Approaches and International Models of Care
	9.1 Evidence informed approaches 9.2 International models of care 9.3 Evidence-informed approaches and international models of care: Summary
	Summary and recommendations
	10.1 Summary 10.2 Recommendations
	List of Figures List of Tables References
	103 104 112
	113 114 114 116
	117 118 123 128
	129 130 130
	133 141 143

	Authorship and acknowledgements
	Authors
	Dr Phillip Hill, Senior Public Health Practitioner, Public Health Wales  Emily van de Venter, Consultant Lead Mental Wellbeing, Public Health Wales
	This publication represents the outcome of a collaborative effort.
	The authors are grateful for the expert advice, contributions and assistance provided throughout this project. Most notably, this includes
	Dr Amira Ahmed, Psychiatry Registrar, NHS Wales
	Dr Liam Mahedy, Research and Evaluation Fellow, Public Health Wales
	Zoe Strawbridge, Advanced Public Health Intelligence Analyst, Public Health Wales
	Annette Evans, Principal Statistician, Public Health Wales
	Dr Dave Williams, NHS Performance and Improvement, Clinical Lead for Child and Adolescent Mental Health Services
	Professor Ann John, Professor of Public Health and Psychiatry, Swansea University
	Wolfson Centre Youth Advisory Group, Cardiff University
	Suggested citation:  Public Health Wales. Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales. 2026
	Material contained in this document may be reproduced under the terms of the Open Government Licence (OGL) provided it is done so accurately and is not used in a misleading context.
	Acknowledgement to Public Health Wales NHS Trust to be stated. 



	Executive Summary
	Executive Summary
	Introduction
	Supporting the mental health and wellbeing of babies, children and young people (BCYP) is a national priority. An increasing number of BCYP are experiencing mental and emotional difficulties, driven by a complex interplay of social, environmental, economic, and technological risk and protective factors.   Even before the COVID-19 pandemic, mental health concerns among young people were on the rise. In 2019 mental health problems were estimated to cost the Welsh economy £4.8 billion each year. These costs—linked to both healthcare and wider social and economic impacts, have increased since the pandemic, due to the exacerbation of existing vulnerabilities and increased population need.   The all-age Mental Health and Well-being Strategy 2025-35 prioritises prevention, early intervention, and timely access to care to improve mental health and wellbeing in Wales.

	The mental health and wellbeing of babies children and young people
	Babies: 25-30% parent-infant dyads are likely to benefit from support to improve mental health and wellbeing in the first 1,000 days, two thirds of those are unlikely to receive support before age two.
	Young Children: 36% of reception children are below the expected level of personal and social development for their age.
	Mental Wellbeing: An estimated 1 in 4 girls, 1 in 6 boys and 1 in 2 trans or gender-questioning secondary school learners are experiencing low mental wellbeing.
	Mental health conditions: Over 135,000 CYP are estimated to have a diagnosable mental health condition; 1 in 6 aged 8 to 10; 1 in 5 aged 11 to 16, and 1 in 4 aged 17 to 24.

	Emotional difficulties present the greatest burden, with increases among all genders; higher rates among girls and gender questioning learners emerge from primary school increase with age.
	Behavioural difficulties have increased amongst all genders with the highest rates seen in boys and gender questioning learners.
	Neurodevelopmental conditions appear to be relatively stable, however demand for services has been rising, likely due to improved awareness among parents and professionals. Diagnostic over-shadowing risks under-identification of mental health needs among neurodivergent groups.
	Eating disorders have increased most sharply in females, highlight a growing need for prevention and early intervention, including action to address body image concerns.
	Psychoses prevalence remains relatively low and stable, but support to deal with symptoms, often emerging during late adolescence is crucial for reducing relapse and improving outcomes.
	Self-harming behaviours have increased in prevalence and frequency, signaling increasing distress among young people.
	Suicide prevention strategies should consider the needs of emerging adults and opportunities to improve identification of distress and access to support.

	Services, Support and Barriers to Access
	Service data further re-iterates growing needs among children and young people, particularly for emotional difficulties/anxiety-related conditions and eating disorders.  Increased capacity and access to early support and psychological interventions in non-stigmatising environments, including schools, communities, GPs and remote services is needed to address needs prior to the need for crisis care.  Increased awareness of how to access early support is needed among young people, and when help is sought children and young people should be enabled to engage with age- and-culturally appropriate support.

	Risk and Protective Factors
	Systematic action is required to address the range of risk and protective factors for mental health and wellbeing; addressing child poverty must continue to be a priority.  BCYP need to be protected from harms, be provided with opportunities to play, develop social and emotional skills and to grow in environments which support healthy behaviours. Action is needed to improve infant and care-giver relationships, parenting support, opportunities for play and social and emotional learning during childhood. Action in the early years is cost-effective and improves social, emotional and developmental outcomes.  Schools can take action to address bullying, schoolwork pressure and access to early support. Action to address body image, sleep, physical activity levels, opportunities to build friendships and access to trusted adults is likely to improve outcomes.   Healthy behaviours, engagement with meaningful activities, and connections with community assets improve resilience and should be promoted during service contacts.  Non-pharmacological approaches, including social prescribing, promoting nature-connection and arts-based programmes should be extended and evaluated for BCYP, both in early intervention and recovery pathways.  National policies to address the determinants of mental health and wellbeing need continued focus in order to reduce inequalities in mental health outcomes.

	Vulnerable Groups
	The specific needs of BCYP and families facing conditions and experiences that place them at higher risk of poor mental health and wellbeing, including poverty, discrimination and marginalisation and neurodevelopmental conditions, should be considered when designing services. Mental health support should include support for individuals and families to address social and environmental factors that contribute to poor mental health and wellbeing.  Shifting services to be trauma-informed is likely to be particularly beneficial for babies, children and young people from vulnerable groups. Promotion and prevention activities should be delivered universally with weighting towards those groups at higher risk of poor mental health and wellbeing.

	Lived Experience Insights
	The views of BCYP and families should shape the future design of services and support in communities, utilising co-production and genuine engagement to listen and respond to their views and lived experiences. Insights from a diverse group of young people highlighted the importance of taking a needs-based approach and supporting mental health and co-occuring conditions including neurodevelopmental and physical health conditions.   Mental health services alone cannot address the growing mental health and wellbeing needs of BCYP; improving mental health literacy and access to third spaces, community infrastructure and meaningful activities is also required.   BCYP do not live in isolation; collaboration with families, universal health services, schools and education settings and wider community organisations are vital in addressing growing needs and improving recovery and outcomes.

	Evidence-informed approaches and international models of care
	Wales has a strong policy environment which encourages a shift to prevention and early intervention. Building on this to strengthen investment in and implementation of preventative approaches across the system is vital for improving mental health and wellbeing and the future sustainability of services.  Learning from international models for delivering mental health services and support provides opportunities to improve access and outcomes for BCYP. Providing the appropriate level of care and support at the right time, in non-stigmatising environments can reduce waiting times, improve access and outcomes. A combination of early identification and intervention, digital tools and self-help information, family-centred care, open access services and supporting transition between adolescence and adult services are both effective and cost-effective.

	Summary and recommendations
	There has been a rise in poor mental wellbeing and mental health conditions among BCYP in Wales in recent years. Emotional difficulties, self-harming behaviours and eating disorders—often tied to body image concerns, have become increasingly prevalent across all genders. These trends are not affecting all groups equally. Girls, non-binary young people, and those from the most deprived backgrounds are bearing the brunt of these challenges. Symptoms are appearing at younger ages, with many issues deeply rooted by adolescence and early adulthood.  This rise in mental health difficulties is due to a range of factors, and further research is needed to fully understand drivers behind the rise. However evidence suggests increased school-work/academic pressures and social inequalities have influenced worsening mental health among BCYP. Other risk factors including poor early relational care, bullying, sleep problems, parental mental health conditions and physical inactivity remain important areas to address.  Over recent years the demand for mental health support for BCYP has outpaced service capacity, creating a widening gap between those who need help and those who can access timely, person-centred care. Meeting this growing need requires a bold, coordinated response across sectors. The Mental Health and Wellbeing Strategy for Wales, 2025-35 calls for such action.  Evidence highlights the urgent need to strengthen prevention, early intervention and timely mental health support BCYP in Wales. The below recommendations aim to drive system-wide action.
	Prioritise co-production and active involvement - embed the voice of babies, children and young people’s in the design, delivery, and evaluation of services to ensure that support is relevant, empowering, and responsive to their lived experiences.
	Focus action on rising mental health conditions – enhance prevention, early intervention and access to timely support for children and young people experiencing emotional difficulties, particularly anxiety, eating disorders and self-harm.

	Summary and recommendations
	Prioritise prevention – take action to give babies and young children the best start in life and address risk and protective factors for BCYP including building supportive relationships, healthy lifestyles, quality sleep and engagement with meaningful activities.
	Strengthen early intervention – enable emerging mental health needs to be identified and addressed promptly, through upskilling and supporting those working with BCYP and develop pathways to early support to reduce the risk of escalation and improve outcomes.
	Protect infant mental health – strengthen parent-infant relationships, through developing workforce capacity and community-based approaches to promote secure attachment. Opportunities exist to improve early identification of parent and infant difficulties include through antenatal and postnatal checks, childcare settings and courts.
	Protect parental mental health - strengthen support for parental mental health, including early support for mothers, fathers and care-givers during the perinatal period and when children and young people access support. 
	Target inequalities in access and outcomes – take a proportionate response to addressing disparities arising from geography, socioeconomic status, ethnicity, neurodiversity, and other vulnerabilities to ensure equitable access to mental health support.
	Address the social determinants of mental health - coordinated action to address child poverty, housing security and living conditions, education and employment opportunities and inclusive communities to positively influence the mental health of BCYP and our future generations.
	Embed whole-school approaches to emotional and mental wellbeing  - continue to support education settings in Wales to improve supportive cultures and access to support.
	Develop social prescribing approaches for families, children and young people – develop pathways to strengthen social support and connections with community assets and activities, including evidence-based arts and nature-based approaches.

	Address the digital determinants of mental health – Promote the benefits of online connectivity while adapting frameworks to keep pace with emerging digital risks such as harmful content, excessive screen time, and cyberbullying, alongside addressing the digital exclusion.
	Provide tailored support for key life stage transitions and life events – strengthen resilience and support during critical periods such as the first 1000 days, starting school, adolescence, leaving care and transitioning to Adult Mental Health Services.
	Transform the support system – prioritise the development of a cohesive, connected system that ensures a timely, person-centred and collaborative approach and provides support at the right time, in the right place and without delay.
	Enhanced data, research and evaluation – develop consistent data collection, analysis, and sharing to inform evidence-based policy, drive service improvement and monitor progress.
	Introduction
	Introduction
	Supporting the mental health and wellbeing of babies, children and young people (BCYP) is a national priority. An increasing number of BCYP are experiencing mental and emotional difficulties, driven by a complex interplay of social, environmental, economic, and technological factors. The more risk factors BCYP are exposed to, the greater the potential impact on their mental health. Strengthening protective factors can help to mitigate against the risk of poor mental health.[1 ]
	Even before the COVID-19 pandemic, mental health concerns among young people were on the rise. In 2019 mental health problems were estimated to cost the Welsh economy £4.8 billion each year.[2] These costs—linked to both healthcare delivery and wider social and economic impact will have increased since the pandemic, due to the exacerbation of existing vulnerabilities and the increase in population need.
	With approximately 75% of mental health conditions emerging before the age of 24,[3] the growing prevalence of mental health difficulties among BCYP presents a critical challenge—not only for Child and Adolescent Mental Health Services (CAMHS) now, but also for adult mental health services in the future. Too many young people experiencing mental health difficulties do not receive timely or appropriate support. Bridging this gap requires a multifaceted approach that prioritises both prevention and intervention. This includes:
	Mitigating risks and strengthening protective factors to foster resilience and reduce vulnerability
	Scaling up early intervention and community-based support, ensuring help is accessible before mental health difficulties escalate
	Enhancing specialist mental health services to improve access, quality of care, and recovery outcomes.
	The new All-Age Mental Health and Well-being Strategy for Wales provides a whole-system approach that prioritises prevention and early intervention, aiming to improve mental health outcomes across the population.

	2.1 The Mental Health and Wellbeing Strategy (2025-2035)
	The Mental Health and Wellbeing Strategy for Wales[4] sets out a comprehensive framework for improving mental health outcomes that connects across organisations and reaches into communities.
	The services that surround BCYP are already working together to adapt to changing needs, from creating mentally healthier family and school environments through to establishing Sanctuary Spaces. Healthcare Inspectorate Wales (2024) identified key areas of good practice but also highlighted that many young people struggle to access support, often only receiving help when their needs have significantly worsened.[5] In response, the new strategy, adopts a rights-based approach that prioritises equitable access and outcomes for all, without exception. It calls for coordinated delivery to promote wellbeing, prevent mental health difficulties and improve outcomes. Ensuring all BCYP receive timely, person-centred, and equitable support for their mental health and wellbeing is essential to enable current and future generations to thrive.
	The overarching strategic vision is to achieve:  • There is action to make sure the building blocks are in place to support good mental health and wellbeing  • Everyone has the knowledge, opportunities and confidence to protect and promote good mental health and wellbeing   • There is a connected system where all people receive the appropriate level of support wherever they reach out for help  • There are seamless mental health services – person-centred, needs led and guided to the right support first time, without delay

	2.2 Defining Mental health and Mental wellbeing
	TTo ensure alignment with national policy, the definitions of mental health, mental health conditions, and mental wellbeing presented are those set out in the Welsh Government’s All-Age Mental Health and Wellbeing Strategy for Wales 2025–2035.[6]
	Mental health is a state of mental wellbeing that enables people to cope with the stresses of life, realise their abilities, learn well and work well, and contribute to their community. It is an integral component of health and wellbeing that underpins our individual and collective abilities to make decisions, build relationships and shape the world we live in. Mental health is a basic human right. And it is crucial to personal, community and socio-economic development.[7] People with poor mental health can have a mental health condition but this is not always or necessarily the case.
	Mental health conditions is a broad term covering conditions that affect emotions, thinking and behaviour, and which substantially interfere with our life. Mental health conditions can significantly impact daily living, including our ability to work, care for ourselves and our family, and our ability to relate and interact with others. Mental health conditions can range from mild through to severe and enduring illness. People with mental health conditions are more likely to experience lower levels of physical and mental wellbeing, but this is not always or necessarily the case. Some mental health conditions like eating disorders and schizophrenia are associated with a higher risk of mortality.
	Mental wellbeing is the internal positive view that we are coping well with the everyday stresses of life.

	2.3 Purpose
	The purpose of this Health Needs Assessment (HNA) is to understand the current mental health needs of BCYP in Wales. This insight will inform future planning and configuration of mental health services and support. The HNA draws on a wide range of population-level and health service data to identify key mental health needs, highlight opportunities to prevent poor mental health, and improve access and outcomes for those requiring support.
	This HNA focuses on the needs of BCYP aged 0–24 years, aligning with Welsh Government policy to improve support during key developmental periods and through key transition periods from infancy to early adulthood.

	Information on the demographic profile of all BCYP is first presented, followed by data on overall mental health status and specific disorders. Where possible, data on groups at higher risk of poor outcomes is included. Data specific to Wales is presented where available, where gaps exist, evidence from England and the UK is used to supplement findings. In addition, evidence-based risk and protective factors are explored to inform targeted support and intervention.
	National Demographic Profile
	3.1 Population and population change
	In 2024, it was estimated that around 3,1866,00 people (all ages) were living in Wales, an increase of 1.7% (32,000 people) since mid-2022 (Figure 1).[8] Population growth was recorded in 21 of Wales’ 22 local authorities. The largest increases were in Cardiff (+3.4%), Swansea (+1.9%), and Ceredigion (+1.6%). Merthyr Tydfil was the only area to see a decline, with a 0.5% decrease (around 300 people).
	An estimated 886,200 BCYP (0–24 years) live in Wales, making up 28% of the total population (Table 1).[9] Of these:
	28.5% aged 0–7 years.
	12.1% aged 8–10 years
	25.3% aged 11–16 years
	34% aged 17–24 years
	The BCYP population in Wales is projected to reach 900,600 by 2035, a 1.6% increase from current levels but slightly below the 2025 projection (902,400).

	By 2035:
	The 0–7-year-old group is expected to grow by 2.9%
	The 17–24-year-old group is expected to grow by 9.3%.
	In contrast, the 8–10-year-old and 11–16-year-old groups are projected to decline by 5.9% and 6.5%, respectively.
	3.2 Population Characteristics
	3.2.1 Material deprivation
	In 2023, 29% of children (< 18 years) in Wales lived in relative income poverty, up slightly from 28% in 2022 (Figure 2).[10] Of these, 11% were in material deprivation and low-income households. Children are considered materially deprived and low income if their family scores 25 or more out of 100 on a 21-item affordability measure and has an equivalised household income below 70% of the UK median before housing costs;[11] comparable rates were 12% in England, 10% in Scotland, and 8% in Northern Ireland. Parental employment status was strongly linked to deprivation:
	5% of children in Wales with employed parents experienced material deprivation
	29% of those with economically inactive parents experienced material deprivation.


	3.2.2 Education
	3.2.2.1 Free School Meals (FSM)
	In Wales, all primary school pupils (ages 5-11 years) are universally eligible for free school meals (FSM). Nevertheless, data continues to be collected to show which pupils would qualify under the previous means-tested system. FSM eligibility remains a useful indicator of the proportion of children from low-income households; Pupils qualify if their parents or guardians receive certain means-tested benefits.[12] In 2024 FSM eligibility in Wales remained above pre-pandemic levels (Figure 3).   As of January 2024:
	81,316 pupils aged 5–15 years (21.3%) were eligible for FSM — slightly down from 22.2% in 2023, but up from 17% in 2008
	Across all age groups, 90,108 pupils (19.3%) were eligible — down from 20.3% in 2023, yet well above the 15.5% in 2008.

	3.2.2.2 Attendance
	School attendance in Wales declined notably in 2023/24. Average attendance for pupils aged 5–15 years was 90.5%, down from 94.3% in 2018/19.[13]
	Persistent absence (missing ≥10% of sessions) rose from 14.7% to 30.4%
	FFSM-eligible pupils had lower attendance:
	84.8% in 2023/24, down from 91.2% in 2018/19
	53.3% were persistently absent, up from 30.4% in 2018/19.
	Gender trends:
	Males had slightly higher attendance than females in 2022/23 and 2023/24
	Both saw declines of at least 3.7 percentage points since 2018/19.
	Year-level differences:
	Year 11 had the lowest attendance: 85.3% (↓8% from 2018/19)
	Year 3 had the highest attendance: 92.6%
	Primary years saw a 2–3% drop in attendance since 2018/19.
	Illness-related absences rose to 4.4% of all sessions, up from 3% in 2018/19. Education other than at school (EOTAS) pupils increased to 2,279 in 2023/24, or 4.9 per 1,000 pupils, the highest rate since 2009/10.[14]

	3.2.2.3 Additional learning needs (ALN) and special educational needs (SEN)
	In 2024, 52,152 pupils in maintained schools had ALN or SEN, representing 11.2% of all pupils, down from 13.4% (63,089) in January 2023.[15] Under the new ALN system:
	21,319 pupils (40.9%) had individual development plans (IDPs), nearly doubling from 10,499 (16.6%) in 2023.
	Most common needs among pupils with ALN or SEN:
	Speech, language and communication difficulties – 35%
	Behavioural, emotional and social difficulties – 31.8%
	Moderate learning difficulties – 22.5%.

	3.2.3 Ethnicity
	According to the 2021 Census,[16] 87.1% of BCYP (0–24 years) in Wales identified as White British (English, Welsh, Scottish, Northern Irish or British). Among those from minority ethnic backgrounds, the largest groups were:
	Asian, Asian British or Asian Welsh – 4.1%
	Mixed or multiple ethnicities – 1.3%
	Black, Black British, Black Welsh, Caribbean or African – 3.1%
	White Other – 2.7%.

	3.2.4 Sexual orientation
	Among 16–24-year-olds in Wales, 84% identify as straight or heterosexual, while fewer than 5% identify as gay, lesbian, bisexual, or another sexual orientation. The highest proportions identifying as LGB+ are in the Cardiff and Vale and Hywel Dda University Health Board areas, where nearly 1 in 10 young people report a minority sexual orientation.

	Epidemiology Of The Mental Health And Wellbeing Of Babies, Children And Young People
	4.1 International overview
	The mental health challenges facing BCYP in Wales reflect a wider global trend. Population surveys across multiple Western, Educated, Industrialised, Rich, Developed (WEIRD) countries show rising adolescent mental health difficulties since the early 2000s, with a sharp increase over the past decade (Figure 4).[17] While the COVID-19 pandemic intensified this trend, the decline in adolescent mental health outcomes began well before it.
	Evidence shows increases have been particularly pronounced among emotional difficulties. longitudinal cohort studies in the UK indicate emotional difficulties are emerging earlier and persisting through adolescence for young people born at the turn of the century, compared to people born in the early 1990s. Differences between generations appear to be most pronounced in mid-adolescence (Figure 5).[18]

	4.2 Infant mental health
	Due to the rapid brain development that occurs in the first years of life, experiences and relationships during early childhood have a significant influence on child development and wellbeing. Infants learn to interact with the world around them, not only physically but socially and emotionally too. Infants who have responsive care givers are more likely to develop secure attachments with caregivers and feel confident that their needs will be responded to. This can influence relationships throughout life and influence mental health, wellbeing and health behaviours and outcomes.
	Infant mental health is shaped by a complex interplay of risk factors that influence the quality of parent-infant relationships. A cohort study in Wales found a strong link between maternal depression and depression in children:[19]

	Children whose mothers experienced depression only before birth had a 32% higher risk of developing depression themselves
	If the mother experienced depression both before and during the child’s life, the child was more than twice as likely to be diagnosed with depression.
	However, many other risk factors lie outside traditional mental health pathways. These include:
	Poverty and socioeconomic stress
	Domestic violence
	Intergenerational trauma
	Substance misuse
	Abuse and neglect
	Premature birth
	Developmental delays.
	Understanding this full spectrum of influences is essential for promoting healthy early development. It highlights the need for integrated, cross-sector approaches that address both clinical and social determinants of infant mental health, ensuring that families receive timely and holistic support.  Wales lacks routine population-level data on development and wellbeing in the first 1,000 days. However, consistent with other countries, recent health board data suggests 15–20% (~ 15,750 to 21,000)[20] of babies in Wales could benefit from specialist parent-infant interventions.21 Actual demand for support remains lower than predicted need, due to complex barriers to access.   International research suggests 25-30% of infants experience insecure attachment, with only around a third of those accessing early support. As such estimates suggest:
	Almost 20% of parent–infant dyads may have insecure attachment and are unlikely to receive support before the child is age two
	Around 15% are estimated to experience disorganised attachment, with the majority not receiving early support and being at higher risk of requiring later social care.[21]
	By reception age, many children in Wales and England are not meeting early developmental milestones which can negatively impact longer term academic, social and emotional outcomes.[22]
	36% of reception children are below the expected level of personal and social development for their age. [23]
	Nearly one-third of children struggle to follow simple instructions or engage with peers
	54% of teachers report boys are less school-ready than girls
	80% of teachers believe missing these milestones affects long-term academic achievement.
	These early developmental challenges often reflect broader patterns in family mental health.[24] Poor maternal mental health is rising in Wales, particularly among younger women (Figure 6).[25] In 2023 nearly 40% of pregnant women aged 20–29 years reported a mental health condition at their first antenatal assessment, compared with 27% among women aged 30–44 years.
	Infants exposed to Adverse Childhood Experiences (ACEs) face a higher risk of mental health difficulties. Infants living with someone with a mental health condition are nearly two-thirds more likely to develop mental health problems.[26]  Victims of maltreatment or assault are 90% more likely to experience childhood mental health difficulties and 65% more likely to be diagnosed with developmental disorders. A population cohort study of parents in care proceedings found that, in the two years preceding court proceedings, parents exhibited diverse health vulnerabilities and higher use of routine and emergency healthcare than a matched comparison group.[27] Amongst these parents:
	Over 40% of had infants (under one year old), compared to 15% in the comparison group
	Nearly half of lived in the most deprived areas of Wales
	Common mental health conditions were around three times higher than the comparison, depression being the most common condition (44% mothers, 24% fathers)
	One in five cohort had substance use-related conditions (19%, and to 2% in comparators).
	Estimated prevalence of mental health disorders among infants and children (ages 1–7 years) for each health board is presented in Table 2. Prevalence estimates, derived from the Mental Health of Children and Young People (MHCYP) survey in England (2017) for 2–4-year-olds,[28] and pooled estimates for 1–7-year-olds[29] demonstrate why intervention in early life is critical. Further details on the specific measurement tools used in these studies are provided in Section (7).
	4.3 Relationship between mental wellbeing and mental health
	Mental health and mental wellbeing are distinct but related concepts which often interact. People can experience poor mental wellbeing whilst not having a mental health condition, conversely people can live with a mental health condition and still experience periods of good mental wellbeing.
	A Public Health Wales analysis of School Health Research Network (SHRN) data has provided insights into the relationship between mental wellbeing and mental health in young people. Data for adolescent leaners in Wales (2019-2021) shows a clear association as mental wellbeing declines, reported mental health difficulties increase (see Figure 7). Further findings from this study are presented in the risk factors (Section 8), where common risk factors were identified for both poor mental wellbeing and poor mental health.

	4.4. Mental wellbeing of Babies, Children and Young People in Wales
	Mental wellbeing is the internal positive view that we are coping well with the everyday stresses of life; we can be said to have good mental wellbeing when we are “feeling good and functioning well”. It is influenced by our relationships, environments and our sense of purpose and belonging.
	The SHRN survey, uses the 7-questions Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS) to monitor mental wellbeing and highlights a declining trend among adolescents in Wales.[32] The National Survey for Wales incorporates the 14 item Warwick Edinburgh Mental Wellbeing Scales (WEMWBS) to assess wellbeing among over 16s.
	4.4.1 Secondary school learners
	The proportion of young people reporting low mental wellbeing increased from 18% in 2017 to 22% in 2023, following a peak of 25% in 2021
	Those reporting high mental wellbeing declined slightly, from 26% to 24% over the same period.
	The highest rates of low mental wellbeing were observed in:
	Cwm Taf Morgannwg: 24%
	Betsi Cadwaladr: 23%.

	4.4.1.1 Gender and Identity Differences
	Girls experienced a notable decline in mental wellbeing, with low mental wellbeing rising from 22% in 2017 to 28.1% in 2023 (Figure 8)
	Boys showed a modest increase, from 14% to 15.1% (Figure 9) over the same period
	Young people identifying as neither girl nor boy reported the poorest outcomes, with 54% experiencing low mental wellbeing in 2023.


	Figure 8. Percentage of adolescent girls (11-16 years) in Wales experiencing low, medium or high mental wellbeing using the SWEMWBS (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)
	Figure 9. Percentage of adolescent boys (11-16 years) in Wales experiencing low, medium or high mental wellbeing using the SWEMWBS (Source: publichealthwales.shinyapps.io/SHRN_Dashboard/)
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	4.4.1.2 School Year
	Mental wellbeing among young people declines with each advancing school year (Figure 10):
	In Year 7, 19.7% of students reported low mental wellbeing
	This rose to 23.1% by Year 11, with a peak of 24% in Year 10.
	The decline is especially pronounced among girls:
	22.7% in Year 7 reported low wellbeing
	This increased sharply to 31.4% by Year 10.

	4.4.1.3 Ethnicity
	In 2023 average mental wellbeing was highest among Black/Black British (average SWEMWBS score 24.6) and Asian and Asian British (average 24) secondary school learners. Scores were similar across other ethnic groups (White 23.5, mixed ethnicity 23.3, other ethnicity 23.6).
	4.4.3 Emerging Adults (Ages 16–24)
	Average mental wellbeing, measured by the 14-item Warwick Edinburgh Mental Wellbeing Scale (WEMWBS). among emerging adults in Wales has declined in recent years. Current scores are similar to those in for the same age group across other UK nations. [33]
	WEMWBS in 16-24 year olds declined from 50.6 in 2018/19 to 47.4 in 2024/25, a change of 3 points on the scale is considered a ‘meaningful’ change.


	4.5 Measuring Mental Health Difficulties in Children and Young People in Wales
	Data and evidence used in this report to assess the mental health status of children and young people in Wales comes from population surveys, health service data and published research.   Two key data sources are the School Health Research Network (SHRN) survey from Wales and the Mental Health of Children and Young People (MHCYP) survey from England; both use the “Strengths and Difficulties Questionnaire (SDQ) to assess mental health difficulties. SHRN figures are based on self-reported answers by secondary school learners (aged 11-16 years). MHCYP uses a combination of responses from children and young people, their parents and teachers. MHCYP provides data for a broader range of ages (8-10, 11-16 and 17-24 years) and other mental health conditions not captured by the SDQ questionnaire. For Primary School learners in Wales the “Me and My Feelings” questionnaire provides estimates of emotional difficulties and behavioural difficulties.   Findings are initially presented for “Total Difficulties Scores” to provide an overview of mental health status. This is followed by findings for the SDQ sub-domains of emotional difficulties and behavioural difficulties. Subsequent sections on neurodevelopmental disorders, eating disorders, psychoses and self-harm use MHCYP and diagnostic data. Suicide figures are the Office for National Statistics and the National Confidential Inquiry into Suicide and Safety in Mental Health.  Triangulation between MHCYP and SHRN data suggest findings are broadly comparable. MHCYP findings are based on a smaller sample size but provide a reliable indicator of clinical need. SHRN figures are specific to Wales and include data for the majority of learners in Wales.

	Each survey categorises results slightly differently; SHRN uses “high” and “very high” categories and MHCYP uses “possible” and “probable” mental health condition. Within the SHRN survey a ’High’ score (18-19 out of 40) is indicative of emerging mental health difficulties; ’very high’ scores (≥20 out of 40) are likely to indicate the presence of diagnosable mental health conditions. [34] In order to review the applicability of MHCYP findings to Wales we compared estimates for 11-16 year olds from both datasets. Whilst SHRN figures provide slightly higher estimates the figures are broadly comparable (see table 4), hence the MHCYP findings for wider age groups, and for topics not covered by SHRN, are considered relevant to Wales (Table 3, 4, 5).
	Table 4. Mid-year population estimates*, including possible and probable mental health disorder prevalence (estimate) and Very High SDQ total score. [Totals may not sum due to rounding]. *Produced by Public Health Wales Observatory, using POPU0005 MYE (ONS) from StatsWales. *ONS mid-year population estimates to the nearest hundred. Prevalence estimates use “probable mental health disorder” (22.6%) from the MHCYP Survey (2023) England for 11-16 year olds
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	Based on SHRN and MHCYP findings an estimated 135,500 children and young people aged 8-25 in Wales are estimated to have a diagnosable mental health condition. By 2035, if current rates remain the same, this would equate to 145,000. A larger number of young people may have emerging symptoms and would benefit from early intervention
	4.6 Overall mental health of Children and Young People
	SHRN and MHCYP data indicate around 1 in 5 children and young people aged 8 to 24 in Wales were estimated to have a diagnosable mental health condition in 2023, compared with 1 in 10 in 2004.[35] Prevalence rises with age:
	1 in 6 aged 8 to 10 years
	1 in 5 aged 11 to 16 years
	1 in 4 aged 17 to 24.
	4.4.1 Secondary school learners
	The 2023 SHRN survey findings show:
	35% of young people aged 11-16 years scored in the ‘high’ or ‘very high’ range, an increase of nearly 10 percentage points since 2019
	27% reported ‘very high’ symptom levels
	The highest rates were in Cwm Taf Morgannwg (29%) and Betsi Cadwaladr (28%) University Health Boards.


	4.6.1.1 Gender and Gender Identity Trends
	Girls are significantly more affected than boys, with 32% of girls showing high or very high SQD scores—over 10% higher than boys (Figure 12)
	Among young people who identify as neither girl nor boy the risk is greatest: nearly 70% (69.6%) show high or very high SDQ scores (Figure 12).

	4.6.1.2 School Year
	Gender disparities in mental health symptoms widen as learners progress through secondary school
	Among secondary school learners the sharpest rise in prevalence occurs between Year 7 and Year 8, where the proportion of girls with high or very high SDQ scores was 10% higher among Year 8 learners (Figure 13)
	In Year 7, 31% of girls and 24% of boys have high or very high SDQ scores—a 7% gap
	By Year 11, this gap more than doubles to 16%, with 45% of girls and 29% of boys showing high or very high scores overall.

	4.6.1.3 Family Affluence
	Mental health symptoms are more common among adolescents from less affluent families, and this gap has widened in recent years.
	In 2023, 44% of young people from low-affluence families had high or very high SDQ scores—up from 33% in 2019
	Among those from high-affluence families, the rate rose from 22% to 30.8% over the same period (Figure 14).

	4.6.1.4 Ethnicity
	In 2021/22 adolescent mental health difficulties were highest in white gypsy/travelers.[36]
	41% of white gypsy/travelers reported very high mental health difficulties
	Among white British adolescents, nearly a quarter (24%) reported very high difficulties
	Asian, black and other ethnic minorities show lower levels, with a fifth or less reporting very high difficulties.
	In 2023 people of mixed ethnicity had the highest levels of “very high” scores at 38%, followed by White groups at 36%. Lower proportions were seen in Black/Black British learners (26%), Asian/Asian British (23%) and ‘other’ ethnicities (31%). At the time of writing this report figures were not available for white gypsy/traveler learners for 2023.

	4.6.2 Young and emerging adults
	A study of young and emerging adults compared diagnosed mental health conditions among university students and non-students in Wales between 2012/13 and 2017/18. During this time a number of diagnosed mental health conditions rose among both groups. Rates were generally higher among non-students but rose at a faster rate among students[37] (Figure 15).
	A significant rise was seen in anxiety prevalence for both students and non-students
	Depression and rose more among students, although remained lower overall than among non-students
	ADHD and ASD diagnoses rose slightly among students, bringing diagnoses among student rates in line with non-students—suggesting these were pre-existing conditions identified during university.

	Figure 15. Self-harm, neurodevelopmental disorders and mental health conditions for students and non-students in Wales, adjusted for sex, deprivation gradient, age at entry, study years, self-harm and mental health diagnoses before the index date (Source: https://doi.org/10.1192/bjp.2024.90)
	Health Needs Assessment: Mental Health of Babies, Children and Young People in Wales
	4.7 Emotional difficulties
	This section presents findings from SHRN on emotional difficulties among primary and secondary school learners. Emotional difficulties suggest the presence of symptoms that may be indicative of anxiety and depression, it does not however provide a diagnosis.
	4.7.1 Primary school learners
	Population-level data from SHRN (2024), shows relatively stable emotional difficulties across primary school year groups (see Figure 16).[38] However, overall levels have increased over recent years.
	In 2024, 30% of primary school children reported elevated emotional difficulties, with half of these classified as potentially clinically significant
	This marks a 16% increase since 2017.[39]

	4.7.1.1 Gender and Identity Differences
	Girls in primary school report higher rates of emotional difficulties than boys:
	17% of girls compared with 13% of boys scored as having elevated difficulties
	18% of girls compared with 11% of boys scored as having clinically significant symptoms
	Children identifying as neither boy nor girl show the highest levels of need, with 39% scored as having clinically significant emotional difficulties.


	4.7.2 Secondary school learners
	In 2023, over one-third (35%) of secondary school learners in Wales had high or very high levels of emotional difficulties and rates increase across school years.[40]
	The highest rates were in Cwm Taf Morgannwg (37%), Aneurin Bevan (36%), and Betsi Cadwaladr (36%) University Health Boards—all above the national average
	By Year 11, 38% of learners had high or very high emotional difficulties scores, with 25% in the very high range—significantly higher than 29% in Year 7.
	4.7.2.1 Gender and Identity Differences
	In Year 11, 55% of girls were scored as having high or very high emotional difficulties, compared to 20% of boys
	Among learners identifying as neither girl nor boy, rates of those scored as having high or very high emotional difficulties rose from 56% in 2019 to 65% in 2023—a 17% increase.[41]

	4.7.2.2 Trends Over Time
	Between 2013 and 2019, high and very high emotional difficulties in young people rose from 23% to 38%
	In 2023, 48% of adolescent girls scored as having high or very high emotional difficulties, up from 41% in 2019
	Over the same period (2019-2023) reported emotional difficulties in adolescent boys showed a smaller increase, from 17.7% to 19.6% in 2023.


	4.8 Behavioural difficulties
	This section presents findings from SHRN on behavioural difficulties among primary (using ‘Me and My Feelings’ questionnaire) and secondary school learners (using SDQ). Behavioural difficulties suggest the presence of conduct problems at a level that may interfere with the child's development.
	4.8.1 Primary school learners
	In 2024, behavioural difficulties among primary school learners in Wales showed a clear age-related increase.[42]
	Average Me and My Feelings (M&MF) scores rose from 3.2/10 in Year 3 to 3.3/10 in Year 6 (a score of 3-5 indicates mild behavioural difficulties)
	7% of primary school learners showed elevated behavioural difficulties, with 10% in the clinically significant range


	4.8.1.2 Gender and Identity Differences
	Boys reported higher rates of elevated or clinically significant behavioural symptoms than girls (18% compared to 14% respectively)
	Learners identifying as neither girl nor boy had the highest rates, with 37% experiencing significant behavioural difficulties.

	4.8.2 Secondary school learners
	Behavioural difficulties among secondary school learners in Wales have increased in recent years,[43] albeit at a slower rate than emotional difficulties.
	According to the SDQ Conduct Problems subscale, the proportion of learners with high or very high scores rose from 15% in 2019 to 20% in 2023
	The highest rates were in Betsi Cadwaladr and Cwm Taf Morgannwg University Health Boards (22%), exceeding the national average.

	4.8.2.1 Gender Differences
	Learners identifying as neither female nor male reported the highest rates, with 35% scoring high or very high
	Girls (19.9%) and boys (19.8%) reported similar levels in 2023, but girls saw a sharper rise—from 13.5% in 2019.

	4.8.2.2 Trends by School Year
	Behavioural difficulties increase with each school year up to Year 10, followed by a decline in Year 11 (see Figure 17).

	4.9 Neurodevelopmental conditions
	4.9.1 Learning disabilities
	In Wales, approximately 12,303 BCYP on learning disability registers.[44] However, there remains a significant lack of data for this group, as Wales does not routinely collect information on BCYP with learning disabilities who access mental health and well-being services.
	Young people with learning disabilities face a markedly higher risk of poor mental health, with increased vulnerability evident from at least age three. This increased risk stems from a complex interplay of social, economic, psychological, emotional, and biomedical factors, including barriers to inclusion, stigma, and limited access to tailored support services.
	Evidence indicates that poorer mental health outcomes are driven less by the learning disability itself and more by the wider risk factors experienced by these BCYP and their families. While many of these risk factors—such as poverty, adverse life events, and parental mental health difficulties affect all BCYP, those with learning disabilities are disproportionately exposed, amplifying their vulnerability.[45]

	A 2020 meta-analysis found that 49% of children with learning disabilities exhibited psychiatric symptoms, compared to 14% of typically developing peers, as measured by the Child Behavior Checklist.[46]
	UK data from the Millennium Cohort Study further highlight this disparity:
	Across all domains of the SDQ, adolescents with intellectual disabilities were twice as likely to score in the clinical range for mental health conditions compared to those without intellectual disabilities.
	Additional evidence indicates that children with intellectual disabilities represent 14% of all UK children with a diagnosable psychiatric disorder.
	Parent carers of BCYP with learning disabilities also face a heightened risk of mental health difficulties. A recent study in England reported that one-third of parent carers had reported having suicidal thoughts in the previous year, exceeding 5% of parents in the general population.[47]

	4.9.2 Autism and Attention Deficit Hyperactivity Disorder
	Among children born in Wales between 1991 and 2000, 1.4% were diagnosed with ADHD and 0.9% with ASD by age 18. [48] These figures rely on diagnosed cases and as such may represent an under-estimate of true population prevalence.
	Boys were more likely to be diagnosed:
	ADHD: 2.2% of boys vs. 0.6% of girls
	ASD: 1.5% of boys vs. 0.4% of girls
	Among this cohort children with diagnosed ASD or ADHD were had significantly higher risks of experiencing co-occuring anxiety or depression, self-harm and drug or alcohol use compared with those without ASD or ADHD.
	Although waiting list data for assessments isn’t routinely reported, Freedom of Information requests show an 87% increase in the number of young people awaiting ADHD or ASD assessments between February 2022 and December 2023.[49]
	UK data show a relatively stable population prevalence of ADHD in children, rising modestly from 1.5% in 1999 to 1.9% in 2017.[50]
	Whilst population prevalence rates have been relatively stable over time, diagnosis rates have increased. This is likely to have been driven by greater awareness and recognition among professionals and the public  The highest diagnosis rates are seen in children aged 6–9 years (see Figure 18), while rates among 3–5-year-olds have declined—potentially reflecting increased recognition in schools, waiting times and the time taken for complex assessments to be completed and a diagnosis confirmed  There is evidence of a shifting gender ratio in new ADHD diagnoses across age groups. Among children aged 3–15 years, diagnosis rates were approximately four times higher in boys than girls.[51]

	4.9.3 Diagnostic Overshadowing
	Despite the increased risk of mental health difficulties among neurodivergent BCYP, their mental health needs are often overlooked or symptoms misinterpreted[52], perpetuating existing inequalities. Diagnostic overshadowing is a key contributor to this, defined as:  “The tendency to attribute all behavioural, emotional, physical, and social issues to a person’s learning disability or a pre-existing condition, while overlooking the possibility that they could be symptoms of other conditions or difficulties.”[53]
	Factors driving diagnostic overshadowing, include:
	Prioritising support for autism or learning disability as the primary need
	Professionals lacking the training or time to respond to mental health needs
	Limited awareness among carers and parents of the potential for co-occurring mental health difficulties.
	Under-diagnosis due to diagnostic overshadowing risks excluding cohorts of children and young people from key performance indicators for BCYP mental health and from service improvement support e.g., (funding for training, service specification updates and workforce development reviews).
	Evidence from England[54] highlights the impact of this issue:
	Only 27.9% of children and young people with both a learning disability and a mental health problem had any contact with mental health services
	Nearly one in four (23%) reported waiting more than six months to receive any contact.


	4.10 Eating disorders
	Comprehensive data on eating disorders among young people in Wales is limited, but UK-wide trends offer important insights.
	Eating disorders affect young people of all ages, genders, ethnicities, and sexualities. Despite being among the most serious mental illnesses, they are fully treatable with inclusive and accessible support[55]
	In England, an estimated 360,000 young people are affected, yet only 19,500 accessed NHS specialist services in 2022–2023.
	4.10.1 Prevalence in Adolescents
	In 2023, the MHCYP survey estimated 12.5% of 17–19-year-olds in England were living with an eating disorder—up from <1% in 2017
	Among 11–16-year-olds, prevalence rose from 1% to 2.6% over the same period.


	4.10.1.1 Gender Differences
	Among 11–16-year-olds:
	4.3% of girls compared with 1.0% of boys were estimated to have an eating disorder
	Among 17–19-year-olds:
	20.8% of females vs. 5.1% of males were estimated to have an eating disorder (Figure 19).
	The MHCYP England survey also tracks behaviours linked to possible eating problems—such as concerns about food, body image, and compensatory behaviours. These are not diagnostic criteria but provide an early indication of potential food/eating-related difficulties. Findings show prevalence of possible eating problems has risen sharply in recent years, especially among adolescents, with concerns over weight and body image being the main areas of concern.[56]

	4.10.1.2 Gender and Age Differences
	Girls consistently report higher rates of eating disorders than boys, with the largest gap seen in 17–19-year-olds (see Figure 20).
	Among 11–16-year-olds:
	8.4% of girls showed possible eating problems in 2017, rising to 14.9% in 2023
	5.1% of boys showed possible eating problems in 2017, rising to 9.8% in 2023.
	Among 17–19-year-olds:
	60.5% of girls showed possible eating problems in 2017, rising to 77.5% in 2023
	29.6% of boys showed possible eating problems in 2017, rising to 42.3% in 2023.

	4.11 Psychoses and Severe Mental Illness
	In Wales, General Practice mental health registers track diagnoses of schizophrenia, bipolar disorder, and other psychoses, as well as lithium therapy.[57] Between 2020 and 2025, the proportion of young people on the SMI register remained stable (Figure 21):
	0.1% of 15–19-year-olds
	0.5% of 20–24-year-olds.
	In the 2022 MHCYP survey 18.4% of 17–24 year olds in England were classified as ‘at-risk’ for psychotic-like experiences, having reported two or more incidents of such experiences. These experiences are relatively common and not necessarily linked to mental illness but can occur alongside conditions like depression. Psychotic disorders remain rare in this age group, however psychotic-like experiences may signal increased risk of future mental health difficulties.  Rates were higher among young females with 23% classified as ‘at-risk’ for psychotic-like experiences, compared with 15% of young males. Risk was significantly higher among those with a probable mental disorder with 36% reporting psychotic-like experiences compared to 10% of those unlikely to have a disorder.

	4.12 Self-harm
	Self-harm—through intentional injury or poisoning—is a key indicator of emotional distress. While many cases go unreported, it remains one of the most common reasons for hospital attendance of young people, with rates rising in recent years.  A UK case series found that 49% of young people who died by suicide had self-harmed at some point, and 26% had done so in the three months prior to death[58]. Conversely only around 1 in 50 people who self-harm go on to make a suicide attempt.
	4.12.1 Trends in Self-Harm
	In England, the proportion of 15-year-olds reporting lifetime self-harm (ever having self-harmed) rose from 22% in 2014 to 34% in 2022 (see Figure 22)
	Among girls, rates increased from 32% to 49%
	Among boys, rates nearly doubled—from 11% to 20%.[59]

	4.12.2 Socioeconomic Differences
	Among 15-year-old girls, self-harm was more common in those from less affluent families:
	54% in the least affluent group vs. 47% in the most affluent
	For boys, the difference by family affluence was minimal.

	Recent data show a rise not only in the prevalence but also in the frequency of deliberate self-harm (DSH) among 15-year-olds (Figure 23).

	4.12.3 Gender Differences
	Among Boys
	Daily self-harm increased from 2% to 9% between 2018 and 2022
	Self-harming several times a week: 2% to 8%
	Self-harming once per week: 0% to 6%
	Among Girls
	Self-harming several times a week rose from 10% in 2018 to 16% in 2022
	Daily or weekly self-harm rates remained stable.
	Regardless of gender, the data suggest a shift toward more frequent self-harm episodes among those who engage in self-harming behaviour.
	The MHCYP 2023 survey in England found significantly higher rates of self-harm among 11–16-year-olds with a probable mental health disorder, along with variation by gender:
	24% of boys with a probable disorder reported lifetime self-harm compared to 4% of those unlikely to have a disorder
	40% of girls with a probable disorder reported self-harm compared to 14% in the general population.


	4.13 Suicide
	The loss of any life by suicide is tragic and has a devastating impact on families and communities. Whilst the overall number of deaths by suicide among young people is small suicide is the leading cause of death among young people aged 10–19 years in England and Wales. Like self-harm, it results from a complex mix of biological, psychological, social, and environmental factors.[60]
	4.13.1 Trends Over Time
	Suicide rates among young people aged 10-24years have shown a small (not statistically significant) increase over the past 15 years (Figure 24)
	Among girls rates rose slightly from 2.9 per 100,000 (2012) to 3.1 per 100,000 (2023)—the lowest among all age groups
	Among boys rates increased from 6.9 per 100,000 (2014) to 7.4 per 100,000 (2023), remaining below the historical peak of 11.8 per 100,000 (1990).

	4.13.2 Age and Gender Differences
	Rates of death by suicide are higher among boys aged over 15, with similar rates among 10-14 year olds. In 2023 rates were:
	Ages 15–19 years: 8.1 per 100,000 males and 2.6 per 100,000 females
	Ages 20–24 years:13.6 per 100,000 males and 6.1 per 100,000 females.

	4.13.3 Service Contacts
	Between 2011–2021, 869 students aged 18–21 died by suicide in England and Wales—of these only 11% had contact with mental health services, compared to 25% of young people who died by suicide and were not in education
	Girls aged 10–19 were more likely than boys to have had contact with services before death:
	Mental health service contact: 37% of girls compared with 22% of boys
	Social care contact: 13% of girls compared with. 6% of boys.[61]

	4.13.4 Risk Factors
	Among students who died by suicide between 2011 and 2021 common antecedents to suicide included: self-harm, mental illness, academic pressure (e.g., exams), bereavement (including suicide), physical health conditions, substance misuse, bullying (in-person and online).


	4.14 Mental Health of Babies, Children and Young People: Summary
	30% parent-infant dyads are likely to benefit from support to improve mental health and wellbeing in the first 1,000 days, 20% are unlikely to be receiving support before age 2.
	Action in the early years is cost-effective and improves a range of social, emotional and developmental outcomes.
	Opportunties exist to improve early identification of parent and infant mental health and wellbeing difficulties include through antenatal and postnatal checks, and wider contact points with families, such as childcare settings and courts.

	An estimated 1 in 4 girls, 1 in 6 boys and 1 in 2 trans or gender-questioning secondary school learners are experiencing low mental wellbeing.
	Over 135,000 children and young people estimated to have a diagnosable mental health difficulty; 1 in 6 aged 8 to 10; 1 in 5 aged 11 to 16, and 1 in 4 aged 17 to 24.
	Emotional difficulties present the greatest burden, with increases among all genders; higher rates among girls and gender questioning learners emerge in primary school and increase with age.
	Behavioural difficulties have increased amongst all genders with the highest rates seen in boys and gender questioning learners.
	Population prevalence of neurodevelopmental conditions appears to be relatively stable, however demand for services has been rising, likely due to improved awareness among parents and professionals.
	Increases in eating disorders, most sharply seen in females, highlight a growing need for prevention and early intervention, including action to address body image concerns.
	Psychoses prevalence remains relatively low and stable, but support to deal with symptoms, often emerging during late adolescence is crucial for reducing relapse and improving outcomes.
	Increases prevalence and frequency of self-harming behaviours are further signs of increasing distress among young people.
	Suicide prevention strategies should consider the needs of emerging adults and opportunities to improve identification of distress and access to support.
	Services and Support
	5.1 Service Utilisation
	5.1.1 Counselling
	In Wales, anxiety was the top presenting issue for young people who received counselling, with cases rising by 14% between 2015/16 and 2022/23 (Figure 25).
	In 2022/23, only a small proportion of young people receiving counselling were referred to specialist CAMHS—just 2.9%, down from 3.5% in 2021/22.[62] More females receiving counselling are referred to specialist CAMHS compared to males. Females now account for nearly three-quarters of all young people referred to specialist CAMHS.[63]

	5.1.2 NHS 111
	The “NHS 111 Press 2” service provides urgent access to mental health support 24 hours a day 7 days a week. The chart below shows contacts by age group for those contacting the service between December 2022 and September 2025. Contacts may be by or for individuals within the presented age groups.

	Contact by or for BCYP during this time represented 19.5% of all contacts (figure 26), compared to the 20% of the population which 0-24 year olds make up. The population of 17 to 24 year olds is around 10% of the population, whereas this age group represents around 14% of calls to NHS 111, suggesting a good level of access for this age group. However, calls relating to younger age groups appear to be low; 5.4% of calls are by or for 11-17 year olds, compared to approximately 7% of the population represented by this age group in the total population.

	5.1.3 Primary care
	The incidence rate of GP recorded anxiety-related conditions between 2013 and 2022 reflect the increasing trend seen globally and within Wales school-based surveys. Increases have been larger among females (Figure 27).  During the pandemic there was a dip in GP recorded diagnoses, likely due to service disruption and diagnosis rates have not returned to pre-pandemic levels in 2022, highlighting a gap in early support.

	Age-specific incidence rates show the highest incidence, and the greatest increases, among young people aged 11 to 24years (figure 28).
	Prior to the pandemic the incidence rate of GP recorded depression-related conditions showed an increasing incidence among males, followed by a dip in contacts during the pandemic. Rates were higher among females and showed less of an increase prior to the pandemic (Figure 29).
	GP recorded depression diagnoses are highest among 17 to 24 year olds, with significant increases among those aged over 11 since at least 2015 (Figure 30)
	GP records suggest the incidence of serious mental illness (covering schizophrenia, bipolar disorder, other psychoses and severe forms of anxiety, depression and somatoform disorders) have shown little change overtime (Figure 31).

	5.1.4 Mental Health Support Services
	In Wales data suggests referrals to Local Primary Mental Health Support Services (LPMHSS) over the last 2 years have remained steady (Figure 32).
	A Health Inspectorate Wales review found that:[64]
	Half of young people didn’t know where to access mental health support
	Only 29% felt confident in accessing support
	Among those who received support, just 42% felt able to ask questions
	Only half felt their views were considered.
	in 2023, 16,812 young people were waiting for an ADHD or ASD neurodevelopmental assessment, with 67% waiting over 26 weeks.[65]

	5.1.5 Secondary Care
	Anxiety: The incidence rate of hospital admissions for anxiety related disorders between 2013 and 2022 mirrors the increasing trend seen for GP recorded diagnoses. The rise has been noticeably greater among females (Figure 33). The difference in incidence rates (per 1,000 PYR) between females and males increased from 0.3 in 2013 to 1.65 in 2022.

	The incidence rate of hospital admissions for anxiety-related disorders is highest and has increased most sharply among young people aged 17–24. Rates rose from 0.99 per person years in 2013, to 3.39 in 2022 (Figure 34).
	Depression: In contrast to the sharp rise in anxiety-related hospital admissions, admissions for depression-related disorders have remained relatively stable over the same period (Figure 35). The incidence rate for males decreased slightly from 0.43 per 1,000 person years in 2013, to 0.29 in 2022, while for females there was a modest increase from 0.99 in 2013 to 1.22 in 2022.
	A similar pattern is seen across age groups, with the highest incidence rate among 17–24-year-olds, which increased modestly from 1.59 in 2013 to 1.91 in 2022. In contrast, those aged 11–16 had a lower incidence, which declined slightly from 0.53 in 2013 to 0.45 in 2022 (Figure 36).
	Mental Health Crises: Data from the Welsh Ambulance Service Trust and hospital data shows between 2018 to 2020 there were 4,638 ambulance callouts for young people in mental health crisis in Wales. 21% resulted in hospital admission, while 9% refused care (Figure 37). Crisis rates were twice as high among girls (11–15 years) and young women (16–19 years) compared to boys, and nearly double for young people in the most deprived areas versus the least.[66]
	Emergency care: From 2016 to 2022 there were over 9000 emergency mental health hospital admissions among 11-24year olds following self-presentations or ambulance transfers. Analysis of the primary diagnosis code showed eating disorders accounted for an increasing proportion of emergency admissions, rising from 7% in 2016 to 19% of emergency mental health admissions in 2022.
	Emergency department attendances for mental health crises including self-harm (through injury or poisoning) appear to show a fall from an average of around 4,800 a year between 2016-2019 to around 2,800 per year between 2020-2022, however this may relate to changes in services (from the COVID-19 pandemic, introduction of NHS 111 press 2), coding practices or data quality so should be treated with caution. 

	5.2 Barriers to access
	5.2.1 Poor health literacy
	Poor health literacy can delay access to mental health support.[67] Young people who struggle to recognise symptoms or understand available services are less likely to seek help—especially when language or cultural barriers exist. Fear of stigma and poor mental health literacy among parents or caregivers can further discourage early intervention.
	In Wales, improving mental health literacy is a key focus of the All-age Mental Health and Wellbeing Strategy 2025–2035 and the Whole School Approach to Emotional and Mental Well-being framework.[68]

	5.2.2 Poor accessibility to services
	A lack of consistency in the accessibility to mental health support across all areas of Wales has been highlighted in several reports.[69] Many BCYP—especially those with complex needs—struggle to access appropriate support if they don’t meet the threshold for CAMHS.

	5.2.3 Service not age-appropriate
	Pain points have been identified in the support offer in Wales for BCYP, including the lack of a specific support offer for those aged 0-5 years, the admitting of some young people into adult mental health service settings, and the sudden transition at age 18 years into adult mental health service provision.[70] CAMHS outcome letters often lack consistency and personalisation. In some cases, they include an overwhelming list of resources, which can hinder continuity of support for BCYP and their families.[71]

	5.2.4 Poor coordination between services
	Despite strong policy guidance, transitions between child and adult mental health services often lack coordination, leaving young people without the support they need at a critical time.[72]
	Young people aren't consistently informed about their rights or available support
	Care and treatment plans are rarely used effectively or followed through
	High referral thresholds make it difficult to access both Specialist Child and Adolescent Mental Health Services (SCAMHS) and Adult Mental Health Services (AMHS)
	Many feel abandoned or suddenly cut off from SCAMHS when they turn 18 years
	Decisions are still based on age, not individual need or readiness for adult services.
	Care-experienced young people are particularly affected, facing fragmented pathways and limited coordination between services, which delays timely and effective outcomes.[73]

	5.2.5 Stigma and discrimination
	Stigma remains a major barrier to support. A 2022 YoungMinds’ survey[74] of nearly 14,000 young people in the UK, 35% reported negative experiences when seeking help—from teachers, GPs, or other professionals. Over half (51%) felt embarrassed or ashamed to ask for support, and 37% hid their struggles to avoid being judged. Young people from ethnic minority communities often face increased stigma and discrimination when seeking mental health support. Services may lack cultural sensitivity, offer limited flexibility, and fail to provide adequate translation.[75]


	5.3 Services, Support and Barriers to Access: Summary
	Service data further re-iterates growing needs among children and young people, particularly for emotional difficulties/anxiety-related conditions and eating disorders; increased access to psychological interventions for adolescents and emerging adults is required.
	Increased capacity and access to early support in non-stigmatising environments, including schools, communities, GPs and remote services, are needed to address needs and support children and young people prior to the need for crisis care.
	Increased awareness of how to access early support is needed among young people, and when help is sought children and young people should be enabled to engage with age- and-culturally appropriate support.

	Risk and Protective Factors
	6.1 Risk Factors
	This section presents data on key risk factors which contribute to poor mental health and wellbeing among BCYP in Wales.
	A PHW study using SHRN data from 2019 and 2021 to explore the relationship between mental health and mental wellbeing highlighted several key risk factors that negatively impact both mental health and wellbeing. Of the variables available from the SHRN survey significant risk factors were academic pressure, being female, sleep difficulties, lack of teacher care, negative body image, perceived lack of support from friends, and experiences of bullying (Figure 38). Additional data on these, and other established risk factors are presented below.

	6.1.1 Living in poverty
	Poverty is a well established risk factor for poor mental health, with children from the poorest 20% of households being four times as likely to experience serious mental health problems by the age of 11 than those in the most affluent 20% of households.[76] Poverty can increase stress within a household, impact on family relationships, children and young people may experience shame, stigma or bullying as a result of poverty and may lack access to healthy foods or social activities; all of which can negatively impact mental health and wellbeing.
	Recent data show that 31% of children in Wales live in households with incomes below 60% of the UK median (after housing costs), a figure that has shown little change over the past 15 years (Figure 39).

	6.1.2 Sleep
	Poor sleep can impact how emotions are processed and experienced, influencing mental health and wellbeing. Conversely poor mental health can lead to difficultly sleeping. Whilst further research is needed to fully understand the relationship between sleep and poor mental health studies show an association between sleep problems in childhood and mental health problems.[77]

	6.1.2.1 Primary School learners
	Population data show widespread sleep difficulties among primary level children in Wales.[78] In 2024:
	Just over two-thirds (68%) of primary school learners report having problems sleeping, either sometimes or always
	Sleep problems remained consistent across school years
	A higher proportion of learners who identified as neither a boy nor a girl reported sleep
	problems (87%) compared to girls (69%) and boys (66%)
	15% of children reported a bedtime of after 10pm
	A higher proportion of learners who identified as neither a boy nor a girl reported a bedtime of after 10pm (26%) compared to girls (12%) and boys (18%).

	6.1.2.2 Secondary school learners
	Population data show widespread sleep difficulties among adolescents in Wales.[79] In 2023:
	44% of girls and 34% of boys reported difficulty sleeping more than once a week over the past six months
	Rates are highest among those identifying as neither girl nor boy, with 69% reporting sleep difficulties
	Adolescents from less affluent families report higher sleep difficulties (46%), compared to 36% among those from more affluent family backgrounds
	35% of adolescents reported going to bed after 11:30pm on school nights, an increase from 25% in 2017; among those identifying as neither girl nor boy, this rises to 57%

	Adolescents from less affluent families are more likely to go to bed after 11:30pm on a school night compared to those from higher levels of family affluence (Figure 40)
	38% of adolescents reported looking at an electronic screen at 11.30pm or later when they have school the next day, an increase from 30% in 2017
	Adolescents from less affluent families are more likely to look at an electronic screen at 11:30pm or later (45%) compared to those from higher levels of family affluence (34%).
	Data from the MHCYP England survey (2023) highlight a strong connection between sleep and mental health:
	77% of young people with a probable mental health disorder reported sleep difficulties three or more nights a week, compared with 25% of those unlikely to have a disorder (Figure 41).
	6.1.3 Loneliness
	Loneliness or social isolation can increase the risk of poor mental health and wellbeing, particularly feelings of depression and anxiety.[80] Additionally, children and young people with existing mental health conditions, or neurodevelopmental conditions can be at increased risk of experiencing loneliness or social isolation, thus risking exacerbation of mental health problems.[81]
	In 2023, 35% of adolescents in Wales reported feeling lonely during the previous summer holidays.
	42% of girls reported feeling lonely compared with 27% of boys
	Those identifying as neither girl nor boy experienced the highest rates; 68% reported feeling lonely during the previous summer holidays
	Among girls from the most deprived backgrounds, loneliness rose to 49%, compared to 38% among those from the least deprived areas (Figure 42).
	MHCYP survey data from England (2023) show that:
	18% of 11–16-year-olds with a probable mental health disorder often or always feel lonely
	Compared to less than 2% of those unlikely to have a disorder

	6.1.4 Adverse childhood experiences
	Adverse childhood experiences (ACEs) are traumatic events that occur during childhood and can include child maltreatment, parental substance use, living in insecure housing or home environments. There is a strong association between ACEs and poor mental health outcomes. Experiencing adversity at home can also increase the risk experiencing adversity in other settings. A survey of over 1,800 adults in Wales found a strong association between experiencing adversity at home and being bullied at school; half of adults who reported experiencing ACEs at home also experienced bullying at school, compared with 6% of those with no ACEs, further compounding the risk of poorer lifetime mental health outcomes.[82]
	Living with someone with a serious mental illness, where that illness impacts on the quality of care provided, can also be considered an ACE. The proportion of young people receiving Local Authority care and support services due to parental mental illness has been increasing, highlighting the growing intergenerational burden of mental health difficulties (Figure 43).
	A cohort study[83] found that experiencing childhood victimisation nearly doubled the odds of any mental health diagnosis by the age of 15. An increased risk of childhood mental health diagnoses was also found for children living with an adult with alcohol-related problems or hospital admissions.

	6.1.5 Problematic social media use
	Social media use can have both positive and negative impacts on young people and evidence is still emerging regarding what types of use are more or less harmful. A recent study found that young people who frequently share content and messaging are more likely to experience negative impacts on their mental health.[84]
	Within SHRN, young people are asked 9 “yes” or “no” questions about their social media use and how it affects them and their relationships with others. If young people answer “yes” to 6 or more of the questions their social media use is classed as “problematic”.
	In 2023 around 1 in 10 boys in Wales were classed as having problematic social media use throughout secondary school (Figure 44).[85] In contrast, rates among girls rose sharply with age: 12% of Year 7 girls were classified as problematic users in 2023, increasing to 21% by Year 10, with a notable 6% increase between Years 7 and 8.

	6.1.6 Bullying
	There is a strong causal relationship between bullying and poor mental health outcomes, including depression, anxiety, self-harm and suicidal thoughts and attempts. Bullying is also associated with an increased risk of engaging with damaging health behaviours such as smoking and substance misuse.[86] The negative impacts of bullying in childhood can last into adulthood. Increased rates of mental health conditions, poor social relationships, economic hardship and reduced quality of life evidenced have been evidenced among 50 year olds who were bullied in childhood.[87]
	Bullying remains a significant concern for young people in Wales, with rates exceeding those reported in England. Recent data highlights a rise in both in-person and online bullying, particularly among non-binary young people (Figure 45).[88]

	6.1.7 In-person Bullying
	6.1.7.1 Primary School learners
	In 2024, 51% of primary school children reported experiencing bullying in the past couple of months, a rise of 5% from the previous year.[89]
	Bullying rates were slightly higher in girls (52%) than in boys (49%) in primary school
	Non-binary children reported the highest rates of bullying (71%) in the past couple of months
	Bullying peaked in Year 4 children (54%)

	6.1.7.2 Secondary School learners
	In 2023 in-person bullying was experienced by 38% of secondary school learners in Wales, compared with 16% in England.
	Bullying rates increased across all genders in Wales between 2021 and 2023
	Non-binary young people in Wales reported the highest rates: around two-thirds experienced bullying in the past two months
	Bullying peaked among Year 8 girls in Wales, rising 40% from Year 7; rates gradually declined in later school years for both girls and boys in Wales (Figure 46).
	Being bullied was highest among White (38%), mixed (39%) and other (38%) ethnic groups.

	6.1.8 Cyberbullying
	6.1.8.1 Primary School Learners
	In 2024, 29% of Year 6 primary school learners experienced cyberbullying in the past two months.[90]

	6.1.8.2 Secondary School Learners
	In 2023, 21% of secondary school learners in Wales experienced cyberbullying
	Cyberbullying was highest among girls in Year 8 at 26%[91]
	Around 1 in 4 girls in Years 8, 9, and 10 experienced cyberbullying in the past two months
	Being cyberbullied was highest among learners of mixed ethnicity (24%).
	1 in 6 boys reported cyberbullying, with rates remaining relatively stable across year groups (Figure 47).

	6.1.9 Academic pressures
	Pressures from school work can have negative impacts on young people’s mental health. Evidence suggests increases in perceived school work pressures have contributed to increases in emotional difficulties, particularly among females over the last 15 years.[92]  Academic pressures rise through secondary school and affects girls more strongly than boys in Wales.
	By Year 11, over half of girls report feeling a lot of pressure from schoolwork, compared to 28% of boys—a 27% gender gap (Figure 48).

	6.1.9.1 Gender differences
	The rise in academic pressure has been sharper for girls, rising from 28% in 2017 to 36% in 2023
	The highest levels are reported by students who identify as neither girl nor boy, with 54% reporting they feel a lot of pressure from schoolwork in 2023 (Figure 49).

	6.1.10 Support from teachers and friends
	Supportive relationships from trusted adults and peers are important protective factors for mental health and can help to mitigate against the risks of experiencing adversity.[93] In Wales, secondary school girls are less likely than boys to feel cared for by their teachers (Figure 50). This disparity is most pronounced in Years 8 and 9, where fewer than half of girls report feeling supported.
	Since 2017, fewer adolescents in Wales feel they can rely on friends when things go wrong (Figure 51). In 2023 over a third of boys and girls report lacking support from friends, rising to 56% among those who identify as neither girl nor boy.

	6.1.11 Exercise and physical activity
	Increasing levels of physical activity among children and young people has been shown to have a positive effect on mental health outcomes, particularly in reducing symptoms of depression.94 However experiencing symptoms of depression and anxiety can also be a barrier to increasing exercise or physical activity levels.[95]

	6.1.11.1 Primary School learners
	In Wales, the most recent population-level data[96] shows:
	Around half of learners (49%) reported exercising in their free time (so much that they get out of breath and sweat) five times or more a week
	Learners in Year 3 were less likely than other year groups to report exercising five times or more a week (44%)
	Girls (46%) were less likely to exercise five times or more a week compared to boys (52%)
	There is a clear social gradient, with learners from more affluent families (64%) more likely to exercise five or more times a week than those from the least affluent families (42%).

	6.1.11.2 Secondary School learners
	In Wales, daily physical activity in adolescents shows a clear gender gap:[97]
	1 in 4 boys are active daily, compared to just 14% of girls—similar to levels in 2017, following a dip during the pandemic
	Activity levels decline with age: by Year 11, fewer than 10% of girls and only 1 in 5 boys are active daily (Figure 52).
	Data from England[98] shows compared to those without a mental health conditions, adolescents with a probable mental health disorder are:
	More likely to do no exercise
	Less likely to spend time in outdoor green spaces (Figure 53).

	6.1.12 Body image
	More adolescents now see themselves as “too fat,” regardless of gender.[99]
	By age 15, 50% of girls (Figure 54) and nearly 30% of boys (Figure 55) in Wales hold this belief
	Rates are higher among adolescents from less affluent families compared to those from more affluent families.

	6.1.13 Climate Anxiety
	Systematic review evidence highlights a significant relationship between concerns about climate change and a range of mental health outcomes in young people, particularly depression, stress, and state-anxiety. While comprehensive data specific to Wales is limited, UK-wide research provides valuable context for understanding climate anxiety among young people.[100] A UK survey[101] found that 50% of young people felt extremely or very worried about climate change, and 28% said it affected their daily lives. Many young people report feeling powerless due to their limited ability to influence decisions, for example, not being able to vote, make household choices, or participate meaningfully in decision-making. They also frequently describe feeling dismissed when raising climate concerns and believe that authorities are not taking enough action.[102]
	In its 2023 report, “A Health Impact Assessment of Climate Change in Wales”,[103] BCYP were identified as a population group likely to bear disproportionate adverse effects of climate change. Insight gathered from young people highlighted several local-community risks that concern them when considering how climate change might affect their region. These include:

	Access to clean water  • Availability of food  • Caring for vulnerable people  • Damage to homes  • Stability of the power supply  • Ensuring future-proof jobs  • Deforestation  • Inability of people on low incomes to respond effectively.
	The assessment also points to the potential for adverse impacts on ACEs, noting that secondary stressors, such as parental anxiety or financial strain following flooding or other climate-related events may place further pressure on families and BCYP.
	The National Survey for Wales (2021/22)[104] found that:  • 98% of 16–24-year-olds believe the world’s climate is changing  • 79% are fairly or very concerned about climate change — an increase from 65% in 2016/17.
	Data from the WISERD Multi-Cohort Study in Wales (2022)[105] revealed:  • 69% of secondary school pupils are at least somewhat worried about climate change  • Girls and older children report higher levels of concern  • 56% feel it is very urgent to act on climate change, with another 37% saying it is quite urgent  • Over 75% believe that everyone has a role to play in protecting the environment.
	A Save the Children UK survey (2022)[106] of 12–18-year-olds reported:
	75% want stronger government action on climate and inequality
	70% are worried about the world they will inherit
	60% believe climate change and inequality are affecting their generation’s mental health
	56% feel these issues are contributing to a global decline in child mental health.
	The socio-economic status (SES) of young people is also shown to relate to their experiences of climate anxiety, climate knowledge, engagement with pro-environmental behaviour. Young people from lower SES backgrounds demonstrated less worry towards, and emotional engagement in, the climate crisis.[107]
	6.1.14 Substance misuse
	Illicit drug use and alcohol use have negative impacts on mental health and wellbeing. Whilst the immediate effects of use may provide temporary relief from stress or other mental health problems the long-term impacts are detrimental. Long-term use can increase the risk of conditions such as anxiety, depression and psychosis.[108] In England (2022–23), 12,418 under-18s accessed alcohol and drug services—a 10% increase from the previous year, but 13% lower than in 2019–20.[109]
	Cannabis was the most common substance (87%), followed by alcohol (44%), powder cocaine (9%), and ecstasy (7%)
	48% of young people starting treatment reported a mental health need, up from 32% in 2018–19
	Girls were more likely to report this than boys (65% vs. 39%).
	In Wales, the health burden of illicit drug and alcohol use appears to be declining:
	Alcohol-related hospital admissions among under 25 year olds have shown a declining trend and fell by 35% in 2022–23 compared to the previous year[110] (Figure 56)
	In 2023/24 among young people aged under 25, there were 631 admissions for conditions related to illicit drugs, a decrease of 8.6 % from 2022/23.
	Whilst hospital admissions due to drug and alcohol use have been declining substance misuse continues to present a significant social burden.
	As of March 2022, 630 children (4% of those receiving care and support) were identified as having substance misuse problems
	In 2021–22, there were 869 school exclusions related to alcohol or drugs—a 119% increase from 2020–21 and 17% higher than in 2018–19; this marks the highest number of exclusions since 2011–12.

	6.1.15 Social care
	Care-experienced BCYP in the UK face the highest mental health needs and poorest outcomes:
	Attempted suicide rates are over 4 times higher than among non-care experienced peers (3.6% compared with 0.8% respectively)[111]
	46% of children in residential care settings show signs of a probable mental health disorder
	Externalising problems (49%) are more common than internalising issues, including conduct disorders and emotional difficulties.[112]
	Mental health difficulties among BCYP receiving Local Authority care and support services remain high (Figure 57). Among children aged 10 and over, the prevalence of reported mental health problems has increased from 13% in 2017 to 18% in 2023.
	Among children on the child protection register, mental health problems rose from 14% (2017) to 20% (2023)
	Rates of recorded ASD in this group doubled from 2% to 4%
	Around half of young people in care have experienced abuse or neglect
	Reports of family dysfunction or acute stress among those receiving care and support increased from 22.7% to 29.2% between 2017 and 2023.

	6.1.16 Local authority expenditure
	Research suggests that funding reductions for public services seen over the last 15 years, particularly in youth service funding, may be associated to worsening mental health among BCYP[113] (Figure 59). These reductions haven’t impacted all communities equally; with the impact influenced by existing conditions such as transport infrastructure. However, the overall effect appears to have been a widening of inequalities and reduced access to the early support that protects mental wellbeing.

	During 2017–2018 alone reductions to local government funding across the UK led to the closure of 760 youth centres, the loss of 4,500 youth work posts, and the disappearance of 139,000 youth service places. At least 35,000 hours of outreach work were also lost across the UK—eroding a vital layer of support for young people.[114]
	6.2 Protective factors
	The Department of Health and Social Care (DHSC) present approaches that can be implemented at an individual, community and societal level to protect and promote BCYP mental health and wellbeing[115] (Figure 55).

	6.2.1 Individual level
	Consistent evidence highlights the protective effect of good physical health on the mental health of BCYP. Key factors include a balanced, nutrient-rich diet, regular high-quality sleep, and frequent physical activity. For example, young people who engage in physical activity at least three times a week consistently report better mental health across multiple domains.[116] Similarly, data from MHCYP England (2022)[117] show that those with stronger emotional recognition and regulation skills experience significantly fewer mental health difficulties. Body confidence and a secure sense of identity are especially important—particularly for young women and LGBTQ+ young people. Notably, young people with low self-esteem are ten times more likely to report poor mental health.[118]

	6.2.2 Interpersonal
	Positive Childhood Experiences (PCEs)—such as supportive relationships, stable routines, community connection, trusting friendships, and consistent nurturing by adult figures (e.g., teachers)—play a key role in emotional and social development. In infancy, breastfeeding and responsive care help lay these foundations by fostering maternal sensitivity, attachment, and early emotional regulation.[119]
	Across childhood and adolescence, higher levels of PCEs consistently predict better mental health in adulthood, including lower rates of depression, anxiety, and PTSD. Importantly, PCEs can occur alongside adversity and help buffer its impact on mental health outcomes.[120] For high risk BCYP, evidence suggests that child, family, social and lifestyle factors, such as co-parent emotional support and quality of social relationships, contribute to increased resilience.[121]

	6.2.3 Community level
	Community-level factors play a vital role in helping BCYP build resilience, reduce isolation, and navigate adversity. Access to arts, sports, volunteering, and cultural activities—as well as trusted adults in the community, such as youth workers, sports coaches, and mentors can be especially valuable for BCYP who lack consistent support at home.

	In Wales, schools actively promote safety, inclusion, and belonging, supported by clear and enforced anti-bullying and equalities policies. These efforts align with the Welsh Governments Whole School Approach to Emotional and Mental Wellbeing Framework, ensuring that every child feels seen, supported, and safe.
	Access to social prescribing initiatives can empower individuals to better manage their health by recognising their own needs and signposting them to opportunities for connection within their community.[122] There is concern that there has been an over-medicalisation of mental health, over 80% of GPs in the UK believe that a medical response (prescribed medications) is being provided when more effective, non-pharmacological alternatives exist.[123]
	Whilst the National Framework for Social Prescribing[124] does not explicitly set out the role of social prescribing for BCYP within its objectives, it does recognise that a life course approach is appropriate in social prescribing, with opportunities to expand its use with people under 18 in Wales. Projects within Wales, such as Arts Boost in Hywel Dda University Health Board, and ’Community Connections’ in Cardiff and Vale University Health Board, have already been launched to support young people facing mental health and wellbeing challenges.
	Research from Barnardo’s shows positive outcomes for young people participating in their LINK Cumbria social prescribing service and suggests a benefit to the Government and wider economy of around £1.80 for every £1 invested.[125]
	A recent study in Wales found reaching 5% of children and young people on NHS mental health pathways through arts and health initiatives could generate £9.5million in mental health and wellbeing benefits per year.[126]
	Volunteering with The Wildlife Trusts' conservation programme significantly boosted mental wellbeing, generating a social return of £6.88 for every £1 invested among people with low mental wellbeing; a greater social return of £8.50 per £1 was seen among those with average to high wellbeing.[127]
	Integrating social prescribing into support pathways improves mental health and wellbeing while reducing pressure on primary care. The Open Data Institute estimates that a national rollout in England, reducing GP appointments by just 2.5–3%, could save up to 3 million appointments annually.
	This model empowers young people,[128] and their families to choose support that suits their needs, often through community-based options. In turn, it fosters community cohesion and helps address inequalities linked to socioeconomic disadvantage.

	6.2.4 Societal level
	At the societal level, protective factors that support the mental health of BCYP are shaped by the wider systems, policies, and strategies that influence their environment. These factors stem not only from initiatives directly targeting mental health, but also from broader efforts addressing known determinants of mental wellbeing. In Wales, examples include:
	The Mental Health and Wellbeing Strategy 2025–2035: This long-term strategy[129] puts prevention, accessibility, and equity at the heart of mental health support across the lifespan. It takes a whole-system approach, acting on the wider determinants of mental health and wellbeing—such as ensuring access to comfortable homes, safe communities, and secure employment. The strategy also places a strong emphasis on tackling inequalities by empowering individuals with the knowledge, opportunities, and confidence to foster good mental health. When support is needed, it is designed to be person-centred and delivered without delay.
	Well-being of Future Generations (Wales) Act 2015; This landmark legislation[130] establishes seven national well-being goals, each closely linked to mental health—such as creating a healthier Wales, a more equal Wales, and cohesive communities. It compels public bodies to make long-term, integrated decisions that consider the future mental health of today’s BCYP. The Act also provides a foundation for wider national strategies that directly impact BCYP mental health, including the Mental Health and Wellbeing Strategy (2025–35) and the Whole School Approach to Emotional and Mental Wellbeing.
	All-Wales Social Prescribing Framework; Although the framework[131] does not explicitly address social prescribing for BCYP, it is designed to reduce social isolation and strengthen community connections. The framework provides a structured approach for how non-clinical support, such as community activities, advice services, and peer support can be integrated into health and care systems to improve mental wellbeing. By fostering these links, the framework helps connect BCYP with local assets that support and enhance mental wellbeing.

	Child Poverty Strategy for Wales; The Child Poverty Strategy for Wales 2024[132] outlines Welsh Government actions to reduce child poverty and support children’s wellbeing and potential. It focuses on reducing costs, maximising incomes, creating pathways out of poverty, and promoting wellbeing, while encouraging collaboration across national, regional, and local levels. The strategy includes a monitoring framework to track progress and ensure policies effectively improve equity and outcomes for BCYP.
	Digital Resilience in Education Action Plan; Wales’s Digital Resilience in Education Action Plan[133] outlines workstreams to support children, families, and schools in navigating the online world safely, including support around cyber hygiene, misinformation, online sexual harassment, and digital safeguarding for all schools via the Hwb platform.
	Healthy Weight Healthy Wales; Wales’ national strategy[134] (2019, updated 2023) is centred around four core themes that are indirectly linked to BCYP mental health through a whole-system approach. The core themes aim to empower families with knowledge, motivation, and support to adopt healthy behaviours, embed healthy behaviours in settings such as schools, make healthy choices easier in the communities where BCYP grow up and ensure accountability of these themes at a local and national level.
	Nest Framework; The NEST Framework (Nurturing, Empowering, Safe, and Trusted)[135] provides a whole-system, trauma-informed approach to supporting the mental health and wellbeing of BCYP and families in Wales. NEST shifts the focus from accessing traditional “tiers” of mental health services to creating a “no wrong door” system where every interaction with a child or family is therapeutic and supportive. The framework promotes early intervention, co-production, and collaboration across sectors (including education, health, social care, and the third sector) to ensure that children and young people receive help when and where they need it. Central to NEST is the idea that all services and settings should provide nurturing environments, empower children and families to take part in decision-making, and build safe, trusting relationships. The framework is being implemented across Wales as part of regional partnership working.
	Trauma-informed Wales; The framework[136] provides a national approach for services and organisations to recognise and respond to the impact of trauma on BCYP and families. Developed by Public Health Wales and the Welsh ACE Hub, it emphasises safety, trust, choice, collaboration, and empowerment, aiming to reduce re-traumatisation and promote resilience. The framework supports workforce development and organisational change to create environments that are predictable, supportive, and healing-oriented, ensuring every contact contributes to a trauma-informed system. It complements initiatives like NEST and the Whole System Approach to mental health and emotional wellbeing in Wales.
	The Whole School Approach for Emotional and Mental Wellbeing Framework in Wales provides guidance to enable schools to create environments and cultures that protect and promote mental wellbeing and improve access to support when needed. The majority of Local Authority maintained schools, pupil referral units and special schools in Wales are working to embed the framework and continually-improve their approach with support from the Welsh Network of Health and Wellbeing Promoting Schools.

	6.3 Risk and Protective Factors: Summary
	Systematic action is required to address the range of risk and protective factors for mental health and wellbeing; addressing child poverty must continue to be a priority.
	Schools can take action to address bullying, schoolwork pressure and access to early support.
	Action to address body image, sleep, physical activity levels, opportunities to build friendships and access to trusted adults is likely to improve outcomes.
	Health behaviours, engagement with meaningful activities, and connections with community assets improve resilience and should be promoted during service contact points.
	BCYP need to be protected from harms, be provided with opportunities to play, develop social and emotional skills and to grow in environments which support healthy behaviours.
	Action to improve infant and care-giver relationships, parenting support, social and emotional learning during childhood.

	Non-pharmacological approaches, including social prescribing, promoting nature-connection and arts-based programmes should be extended and evaluated for BCYP, both in early intervention and recovery pathways.
	National policies to address the determinants of mental health and wellbeing need continued focus in order to reduce inequalities in mental health outcomes.
	Vulnerable Groups
	The mental health of BCYP is shaped by multiple risk factors, and the more they are exposed to, the greater the potential impact.[137] Identifying which groups are most vulnerable is crucial for targeted prevention, early intervention, and effective service planning.

	7.1.Priority population groups
	The table below summarises key ’at-risk‘ populations based on UK and Welsh data, highlighting associated risk factors to guide where support should be focused.
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	7.2 Vulnerable Groups: Summary
	The specific needs of BCYP and families facing conditions and experiences that place them at higher risk of poor mental health and wellbeing should be considered when designing services; co-production approaches enable services to be re-designed to better respond to the needs of distinct groups.
	Mental health support should include support for individuals and families to address social and environmental factors that contribute to poor mental health and wellbeing.
	Shifting services to be trauma-informed is likely to be particularly beneficial for babies, children and young people from vulnerable groups.
	Promotion and prevention activities should be delivered universally with weighting towards those groups at higher risk of poor mental health and wellbeing.

	Lived Experience Insight
	Understanding and improving the mental health of BCYP is most effective when research evidence and routine data are brought together with the lived experiences of young people themselves.

	8.1 Babies
	'Here I Am: A Pledge for Babies in Wales' is a co-produced statement from the voice of babies in Wales,[189] developed in collaboration with parents, professionals, and researchers, that outlines what babies need in their first 1000 days. It expresses that babies require consistent love, safety, hygiene, nutrition, and emotional care; they need to be comforted, held, talked to, and encouraged to explore and grow.
	The pledge also highlights that parents and caregivers themselves must be supported: they need timely information, emotional and practical support, and environments that allow them to meet their baby’s basic needs (e.g., food, safe housing). The pledge calls on communities and systems to listen, provide welcoming spaces, include families in shaping services, and offer accessible advice and support.

	8.2 Children and young people
	To ensure the needs assessment reflects the lived experiences and priorities of young people, a dedicated engagement session was conducted with members of the Wolfson Centre for Young People’s Mental Health - Youth Advisory Group.
	Key themes identified:
	Need-based not risk-based support: Many young people will experience symptoms or mental health challenges that do not meet a clinical threshold but still need support. A need-based approach prioritises prevention, which along with being more cost-effective, helps build resilience and coping strategies. It can also prevent many young people suffering from long-term impacts of trauma.
	Educational curriculum and support: Embedding mental health in education is essential for early intervention, reducing stigma, and fostering lifelong emotional wellbeing. Education settings are one of the only universal services that nearly all BCYP engage with regularly.

	Open conversations about mental health in school help to challenge harmful stereotypes and encourage young people to ask for help early. Support for young people experiencing difficulties can keep them connected to learning, which boosts long-term outcomes in education and life. Investing in school-based prevention can also reduce future strain on specialist Child and Adolescent Mental Health Services (CAMHS) and NHS services, crisis teams and social care staff.
	Third spaces and outdoor activities: Third spaces and outdoor activities are more accessible and less intimidating than clinical settings. Spaces like youth hubs, community gardens, or libraries make young people feel more comfortable and encourage open communication. These opportunities also encourage engagement with seldom heard young people or those with particular needs. For example neurodivergent young people or those who have experienced trauma may struggle with sitting in a room and talking about feelings, or find clinical settings intimidating.
	Understanding and support for co-occurring conditions: Many young people present with more than one need—for example, anxiety alongside neurodevelopmental conditions like autism or ADHD. Despite this, the system often continues to organise support around single conditions or service thresholds. This carries several risks such as, misdiagnoses, poor coordination within the pathway, and young people reaching crisis before services are joined up. Additionally young people with physical health conditions or disabilities require compassionate care that supports their mental health as well as physical health needs.
	Active engagement of young people: Involvement of young people in mental health prevention, support, and system design provides unique insight. Active engagement builds trust and ensures that services are aligned to the actual needs of BCYP. It also identifies accessibility barriers that adults may overlook, such as digital accessibility, school-related stress, or cultural stigma.
	Supporting the supporters: The circle of supporters, that include parents, carers, teachers, youth workers, social workers, or mental health professionals are key to ensuring effective and sustainable mental health support. Overwhelmed or unsupported supporters may struggle to be present and consistent, key ingredients for effective mental health support. It also promotes continuity of care, with less turnover and absenteeism.
	Accessibility: Ensuring accessibility and removing inequalities, especially those related to geography, socio-economic status, culture, language, disability, or digital access is crucial in supporting the mental health of BCYP. If services are concentrated in cities, BCYP in rural or deprived areas are left behind, leading to unequal outcomes. Young people already dealing with poverty, racism, discrimination, or isolation face higher mental health risks. If they also face barriers to accessing support, these compounding factors can worsen their distress.
	Service continuity: Young people need to feel safe and understood, especially when discussing vulnerable issues. Having to retell their story to new professionals can be re-traumatising and exhausting. Efficient data sharing and mechanisms to record patient stories can minimise disruption during key transitions such as from child to adult services, moving schools or areas, or starting university.

	8.3 Lived Experience Insights: Summary
	The views of BCYP and families should shape the future design of services and support in communities, utilising co-production and genuine engagement to listen and respond to their views and lived experiences.
	Insights from a diverse group of young people highlight the importance of taking a needs-based approach and supporting mental health and co-occuring conditions including neurodevelopmental and physical health conditions.
	Mental health services alone cannot address the growing mental health and wellbeing needs of BCYP; improving mental health literacy and access to third spaces, community infrastructure and activities is also required.
	BCYP do not live in isolation; collaboration with families, universal health services, schools and education settings and wider community organisations are vital in addressing growing needs and improving recovery and outcomes.

	Evidence Informed Approaches And International Models Of Care
	Growing economic evidence highlights the cost-effectiveness, and in some cases, cost-saving potential of early intervention, particularly during the perinatal period and in childhood. A commitment to prevention can reduce the burden and costs of ill health to the health and care system and offers a return of £14 for every £1 invested.[190]  Prioritising early years interventions,[191] offers opportunity to support infant development and social and emotional wellbeing (otherwise known as Infant mental health) and parental mental health. Furthermore, expanding access to community-based services and support can enable early intervention for parents and infants who may be struggling to help prevent mental health difficulties arising in later life.

	9.1 Evidence informed Approaches
	9.1.1 Infants
	9.1.1.1 Healthy Child Wales Programme
	The implementation of the Healthy Child Wales Programme (HCWP) ensures a commitment to support the health and welfare of all children aged 0-7 years. The HCWP aims to address inequalities by having an all Wales approach to child surveillance that is integrated with the provision of immunisation and screening. The HCWP has the following key priorities:[192]
	To deliver key public health messages from conception to 7 years, so that families are supported to make long term health enhancing choices.
	To promote bonding and attachment to support positive parent-child relationships resulting in secure emotional attachment for children.
	To promote positive maternal and family emotional health and resilience.
	To support and empower families to make informed choices in order to provide a safe, nurturing environment.
	To assist children to meet all growth and developmental milestones enabling them to achieve school readiness.
	To support the transition into the school environment.
	To protect them from avoidable childhood diseases through a universal immunisation.
	To ensure early detection of physical, metabolic, developmental or growth problems through an appropriate, universal screening programme.


	9.1.1.2 Family Foundations
	Family Foundations (FF) is a group-based parenting programme designed for couples expecting their first child. It is delivered by male and female co-facilitators through weekly two-hour sessions with groups of couples. The programme helps parents develop effective communication skills and strategies to support their child’s healthy development. Evidence from two randomised controlled trials found improved infant attention and significant improvements in infant sleep and orienting behaviours when compared to non-intervention families.[193]
	The first five sessions, held during pregnancy, prepare parents for the common stresses that follow childbirth and explore how these challenges can affect the couple’s relationship and co-parenting dynamics. The remaining four sessions take place after the baby is born, focusing on practical strategies for understanding and responding to the child’s temperament, promoting healthy sleep and self-soothing, and fostering secure attachment.

	9.1.1.3 Understanding and supporting mental health in infancy and early childhood: A Toolkit to support local action in the UK
	The resource is designed to help local areas adopt a whole-system approach to supporting mental health during the earliest years of life.[194] Mental health in infancy and early childhood includes the ability of BCYP to:
	Understand and manage emotions
	Experience nurturing, meaningful relationships
	Explore, play, and learn.
	Infant mental health is often poorly understood, and services can be fragmented. The toolkit aims to address these gaps by:
	Helping professionals across sectors (health, early years, social care, education) develop a deeper, shared understanding of what mental health means for babies and young children, and the factors that influence it
	Supporting whole-system approaches that guide service leaders, commissioners, and policy teams towards creating integrated strategies that ensure babies and young children are mentally healthy now and develop skills to maintain mental health throughout life
	Offering frameworks, conversation guides, and signposting to evidence-based resources to support local discussions, needs assessments, and strategy development (e.g., across mental health, maternity, early years, Family Hubs, and Start for Life initiatives)
	Encouraging multi-sector working and addressing inequalities that affect families, ensuring all babies have the best start in life.

	9.1.2 Children and young people
	9.1.2.1 Stepped-Care Approach
	The stepped-care model is an evidence-based framework, beginning with the least intensive, least intrusive interventions and escalating only as clinically indicated. It aligns closely with guidance from the National Institute for Health and Care Excellence (NICE), which advocates for a continuum of support tailored to the severity and complexity of each individual’s mental health needs.
	Within a stepped-care model, BCYP and their families presenting with mild to moderate emotional distress and/or mental health difficulties are first supported through low-intensity interventions such as, self-help tools, psychoeducation, or brief psychological support. Where these initial approaches are insufficient, more intensive interventions, including structured psychological therapies or specialist assessments, are introduced. This model prioritises the least restrictive and most cost-effective interventions, ensuring that more resource-intensive treatments are used only when clinically necessary. In the context of early intervention, stepped care reduces reliance on crisis responses by addressing emerging issues at an earlier stage, improving outcomes while alleviating pressure on specialist services.
	In Wales, the stepped-care approach has been embedded within services such as the Single Point of Access (SPoA) for young people. This model aims to provide timely assessment and ensure referrals are made to the most appropriate level of support.
	While its implementation represents a positive step toward streamlined, needs-led care, persistent challenges particularly related to workforce capacity and resource constraints can impede the consistent and timely delivery of support. The Welsh Government’s Mental Health and Wellbeing Strategy (2025–2035) reinforces the strategic value of stepped care, emphasising its potential to improve service efficiency, optimise resource use and the skills of allied health professionals, and reduce bottlenecks across the system.

	9.1.2.2 Trauma-Informed Care
	Trauma-informed care (TIC) is increasingly recognised as a core principle in the design and delivery of mental health services for BCYP, particularly those who are being affected by adverse childhood ACEs such as abuse, neglect, or exposure to violence. This approach acknowledges the lasting impact that trauma can have on emotional wellbeing, behaviour, and mental health outcomes.
	TIC has been shown to enhance therapeutic engagement, reduce the risk of re-traumatisation, and improve clinical outcomes for BCYP with trauma histories. A trauma-informed approach involves recognising the signs of trauma, embedding psychological and physical safety, and building relationships rooted in trust and empowerment.
	Emerging research highlights the protective role of positive childhood experiences (PCEs)—such as feeling safe, supported, and having access to stable relationships, in reducing the risk of poor mental health outcomes. While ACEs have a cumulative, detrimental effect on mental wellbeing, PCEs are shown to have an accumulative, mitigating influence, supporting the development of resilience and long-term wellbeing.
	In Wales, trauma-informed care is increasingly embedded across the system. The National ACEs Hub plays a key role in building awareness and capability through training and resources for practitioners, including those in CAMHS. Additionally, national frameworks such as the NEST/NYTH model and the Whole-School Approach to Emotional and Mental Wellbeing aim to create trauma-sensitive environments across family homes, preschools, schools and communities.  These coordinated efforts reflect a commitment to holistic, preventative care that supports BCYP through consistent, relationship-based, and emotionally safe practices.

	9.2.1.3 Integrated Care Pathways
	Integrated care pathways (ICPs) are a key mechanism for delivering coordinated, person-centred mental health support to BCYP, bridging health, social care, and education systems. By promoting collaboration across sectors, ICPs ensure that mental health difficulties are addressed in a timely and holistic manner.
	This integrated approach is particularly effective in family, school and community settings, where early intervention can significantly improve outcomes. In Wales, School In-Reach Services exemplify this model by embedding mental health practitioners within primary and secondary schools. These services facilitate collaboration among school staff, including teachers, nurses, and educational psychologists, to build capacity and confidence in identifying and responding to emerging mental health difficulties. By providing support at the earliest stages, School In-Reach Services help prevent escalation and enable timely referral to more specialist services where necessary. Further examples exist beyond the school setting, including Flying Start and early help family support models in local authorities.
	Integrated care pathways not only streamline access to support but also help to ensure that BCYP receive the right intervention, at the right time, in the most appropriate setting.

	9.2.1.4 Digital Innovations
	Digital innovations are transforming the landscape of mental health care delivery, particularly for BCYP. Platforms such as SPARX and SilverCloud offer online Cognitive Behavioural Therapy (CBT), providing accessible, evidence-based interventions for those experiencing mild to moderate mental health difficulties. These tools are especially valuable for BCYP living in rural or underserved areas, where access to in-person services may be limited.
	Mobile health applications are also playing an increasingly important role, offering features such as mood monitoring, guided relaxation techniques, and crisis support. The flexibility, anonymity, and accessibility of digital interventions help to reduce barriers to help-seeking, including stigma and service availability, while promoting earlier engagement with support.
	In Wales, the adoption of digital mental health services is gaining momentum. Initiatives led by Digital Health and Care Wales are expanding the reach of e-mental health support, including the integration of online CBT into NHS services. These approaches are becoming embedded within core CAMHS provision, offering young people timely and non-stigmatising pathways to care.


	9.2 International models of care
	9.2.1 Australia: The Headspace Model
	Headspace[195] is a leading example of youth mental health service reform in Australia, offering an integrated, early intervention model for young people aged 12-25 years. Established in 2007 with an initial 10 centres, the network has since expanded to over 150 sites, supported by a complementary digital service, eheadspace, launched in 2011.
	Co-designed with young people, Headspace aims to remove barriers to accessing support by providing a welcoming, youth-friendly environment. Services are free and do not require a formal diagnosis, making it easier to seek help early. While many users present with symptoms of anxiety or depression, the model supports a wide range of needs, including:
	Mental health and wellbeing
	Physical and sexual health
	Alcohol and other drug use
	Work and study support.
	Key features of the Headspace model include:
	Youth-friendly, non-stigmatising environments: Centres are purposefully designed to be safe, inclusive, and approachable, encouraging early help-seeking
	Integrated service delivery: Headspace offers a ‘one-stop shop’ approach, bringing together mental health professionals, GPs, social workers, and vocational support teams to provide holistic, person-centred care
	Digital accessibility: headspace provides a range of online support, including live chat with clinicians, peer support forums, and personalised wellbeing tools. Dedicated resources are also available for parents and carers, enabling them to create accounts, access guidance, and connect with others in similar situations.

	The Headspace model demonstrates how youth participation, integrated care, and digital innovation can work together to create more accessible and effective early intervention services for young people.

	9.2.1.1 Evaluating impact
	The Headspace model has played a significant role in reducing waiting times for mental health support, enabling more timely interventions for young people in need. A 2013/14 review of Headspace services found that 80% of clients waited less than two weeks for their first appointment, while only 5% experienced waits of four weeks or more.[196]
	To maintain timely access amid rising demand and increased complexity of presentations, Headspace introduced the Brief Intervention Clinic (BIC) in 2016.[197] The BIC offers up to six sessions focused on skills development and behavioural strategies, chosen collaboratively with the young person. It specifically targets those with mild to moderate mental health difficulties.
	Despite these innovations, growing demand continues to challenge service capacity. While the average wait for an initial intake session is approximately 10.5 days, followed by a further average of 25.5 days to begin therapy, a 2019 survey revealed that 90% of Headspace centre managers viewed waiting times as a significant concern. Workforce shortages were cited as a primary challenge by 90% of respondents, with over half also identifying physical space limitations as a key barrier to delivering timely care.[198]
	Outcome data from Headspace indicates that 71% of young people experienced meaningful improvement in at least one domain—psychological distress, quality of life, or psychosocial functioning. Improvements were most notable among females, those who attended more sessions, and individuals with more severe symptoms at baseline.
	Overall, Headspace has had a transformative impact on access to mental health care in Australia and continues to inform the design of early intervention models internationally.

	9.2.2 Scandinavian Preventive Frameworks
	Scandinavian countries, particularly Sweden and Finland, have long prioritised universal, preventative approaches to mental health. These nations have integrated mental health promotion into school environments through evidence informed programmes such as Mental Health First Aid. These initiatives are designed to reduce stigma, build emotional resilience, and equip young people with effective coping strategies before difficulties emerge.
	In Sweden, youth clinics play a pivotal role in first line mental healthcare. These services are designed to be easily accessible and youth-friendly, helping to reduce stigma and promote early engagement. They also foster integrated care across health, social, and educational sectors.

	9.2.2.1 The Swedish Youth Clinic Model
	Established in the 1970s, the Swedish Youth Clinic model has become a foundational element of youth healthcare. Fully integrated within the public healthcare system, youth clinics support individuals aged 12-25 years, offering a comprehensive suite of services including physical health assessments, mental health care, sexual and reproductive health, counselling, and health education.  A key strength of the model is its interdisciplinary approach. Teams typically include nurses, doctors, psychologists, midwives, and social workers who work collaboratively to provide holistic, person-centred care. This integrated model ensures that young people are supported as whole individuals, not just as service users with isolated needs, enhancing both access and outcomes.

	9.2.2.2 Evaluating impact
	The Swedish Youth Clinic model offers several strengths in the delivery of youth-focused healthcare:
	Accessibility and inclusivity: Clinics are strategically distributed across both urban and rural areas, ensuring access to healthcare services. They are designed to be non-judgmental, providing safe spaces where young people can seek support without fear of stigma
	Youth-centred services: The care provided is tailored to the developmental needs of young people, offering age-appropriate health education, mental health counselling, and general health checks
	Confidentiality: A cornerstone of the model is its strong emphasis on confidentiality, allowing young people to access services without concerns about breaches of privacy
	Multidisciplinary teams: Clinics are staffed by interdisciplinary teams of healthcare professionals, including nurses, doctors, psychologists, and social workers. This integrated approach ensures that young people’s needs are addressed holistically
	Integrated mental health support: Mental health services are embedded within the clinic structure, reducing stigma through normalisation of support.
	However, several challenges persist within the model:
	Inequitable access: Despite efforts to be inclusive, some young people people—particularly from non-Swedish marginalised backgrounds report difficulties accessing services
	Resource disparities: Significant differences exist in resource availability between urban and rural clinics. Urban sites typically offer more extensive services
	Organisational challenges: Some clinics report unclear leadership structures and coordination issues, which can lead to inefficiencies and delays in service delivery
	Limited evaluation: There is a lack of systematic monitoring of the clinics' effectiveness, making it difficult to evaluate impact across the model.

	9.2.3 Canada: ACCESS Open Minds
	ACCESS Open Minds[199] is a Canadian initiative that provides integrated youth mental health services, with a focus on early identification, family inclusion, and interdisciplinary care. The model is designed to improve access to mental health services, particularly for underserved populations. As a core aspect of the models commitment to rapid access, many sites offer same-day, open access support or aim to provide young people with support within 72 hours.
	Key features of ACCESS Open Minds include:
	Early identification: Young people can self-refer and mental health literacy is promoted to reduce stigma and empower  individuals
	Comprehensive services: The model provides a wide range of services, from mental health assessment to treatment and support for family members
	Family-cantered care: Families are actively involved in the treatment process, ensuring that services are tailored to the unique needs of the young person and their family system
	Continuity of care: The support offer covers ages 11-25 years, providing a seamless transition between child and adult mental health services.
	Evidence shows that the implementation of ACCESS Open Minds has encouraged more young people to seek help, while also significantly improving the speed of initial responses.[200] Preliminary economic evaluations suggest that for every C$1 invested, the initiative delivers approximately C$10 in downstream healthcare savings—equating to around C$4,500 saved per patient each year.[201]

	9.2.4 United States: Wraparound Services
	The Wraparound approach in the United States is a comprehensive, family-driven and youth-guided model of care designed to support young people with complex and multifaceted needs. It integrates services across mental health, education, housing, and justice systems to ensure a coordinated and individualised response. Central to this model is a multidisciplinary team that collaborates with the young person and their family to co-develop a holistic plan of care, grounded in their strengths, preferences, and cultural context.
	Wraparound is particularly effective for young people experiencing severe mental health challenges, providing tailored interventions that address both clinical and social determinants of well-being. Its emphasis on flexible, community-based support and cross-sector collaboration has led to its widespread implementation across the United States, and it is increasingly recognised internationally as a best-practice model for supporting high-risk youth.
	Evidence shows that the Wraparound approach delivers modest but positive outcomes, especially compared to routine care.[202] It proves effective across sectors and populations, particularly for those underserved by traditional models, and helps reduce reliance on downstream services. However, successful implementation depends on proper training, adherence to the model, and adequate resources. Challenges such as workforce shortages and limited space can hinder its effectiveness.

	9.3 Evidence-informed approaches and international models of care: Summary
	Wales has a strong policy environment which encourages a shift to prevention and early intervention. Building on this to strengthen investment in and implementation of preventative approaches across the system is vital for improving mental health and wellbeing outcomes for babies, children and young people and future sustainability of services.
	Learning from international models for delivering mental health services and support provides opportunities to improve access and outcomes for BCYP.
	Providing the appropriate level of care and support at the right time and in non-stigmatising environments can reduce waiting times, improve access and outcomes.
	A combination of early identification and intervention, digital tools and self-help information, family-centred care and services that support the transition between adolescence and adulthood have been found to be both effective and cost-effective.

	Summary and Recommendations
	10.1 Summary
	This report reveals a troubling rise in poor mental wellbeing and mental health conditions among BCYP in Wales in recent years. Emotional difficulties, self-harming behaviours and eating disorders—often tied to growing concerns about body image, have become increasingly prevalent across all genders. These trends are not affecting all groups equally. Girls, non-binary young people, and those from the most deprived backgrounds are bearing the brunt of these challenges. Concerningly, symptoms are now appearing at younger ages, with many issues deeply rooted by adolescence and early adulthood.
	This rise in mental health difficulties is due to a range of factors, and further research is needed to fully understand drivers behind the rise. However current evidence suggests increased reports of experiencing school-work/academic pressure, and increasing social inequalities are correlated with worsening mental health among BCYP. Well-established risk factors, including experiencing poor early relational care, bullying, sleep problems, parental mental health conditions and physical inactivity remain important areas to address.
	Over recent years the demand for mental health support for BCYP has outpaced service capacity, creating a widening gap between those who need help and those who can access timely, person-centred care. Meeting this growing need requires a bold, coordinated response across sectors—one that starts in the early years and prioritises prevention, equity, and early intervention, and is co-produced with young people and their communities. The Mental Health and Wellbeing Strategy for Wales, 2025-35 calls for such action.

	10.2 Recommendations
	Evidence presented in this report highlights the urgent need to strengthen prevention, early intervention and timely mental health support BCYP in Wales. The below recommendations aim to drive coordinated, system-wide action to improve outcomes and experiences for BCYP.

	Prioritise co-production and active involvement - embed the voice of babies, children and young people’s in the design, delivery, and evaluation of services to ensure that support is relevant, empowering, and responsive to their lived experiences.
	Focus action on rising mental health conditions – enhance prevention, early intervention and access to timely support for children and young people experiencing emotional difficulties, particularly anxiety, eating disorders and self-harm.
	Prioritise prevention – take action to give babies and young children the best start in life and address risk and protective factors for BCYP including building supportive relationships, healthy lifestyles, quality sleep and engagement with meaningful activities.
	Strengthen early intervention – enable emerging mental health needs to be identified and addressed promptly, through upskilling and supporting those working with BCYP and develop pathways to early support to reduce the risk of escalation and improve outcomes.
	Protect infant mental health – strengthen parent-infant relationships, through developing workforce capacity and community-based approaches to promote secure attachment.
	Protect parental mental health - strengthen support for parental mental health, including early support for mothers, fathers and care-givers during the perinatal period and when children and young people accessing support.
	Target inequalities in access and outcomes – take a proportionate response to addressing disparities arising from geography, socioeconomic status, ethnicity, neurodiversity, and other vulnerabilities to ensure equitable access to mental health support.
	Address the social determinants of mental health - coordinated action to address child poverty, housing security and living conditions, education and employment opportunities and inclusive communities to positively influence the mental health of BCYP and our future generations.
	Embed whole-school approaches to emotional and mental wellbeing  - continue to support education settings in Wales to improve supportive cultures and access to support.
	Develop social prescribing approaches for families, children and young people – develop pathways to strengthen social support and connections with community assets and activities, including evidence-based arts and nature-based approaches.
	Address the digital determinants of mental health – Promote the benefits of online connectivity while adapting frameworks to keep pace with emerging digital risks such as harmful content, excessive screen time, and cyberbullying, alongside addressing the digital exclusion.
	Provide tailored support for key life stage transitions and life events – strengthen resilience and support during critical periods such as the first 1000 days, starting school, adolescence, leaving care and transitioning to Adult Mental Health Services.
	Transform the support system – prioritise the development of a cohesive, connected system that ensures a timely, person-centred and collaborative approach and provides support at the right time, in the right place and without delay.
	Enhanced data, research and evaluation – develop consistent data collection, analysis, and sharing to inform evidence-based policy, drive service improvement and monitor progress.
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