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Chapter 3. Trends in children’s emotional well-being

Emotional well-being is vital for our health and everyday life. A large body of research
documents the long-term benefits of developing social and emotional skills and a positive
mental health state during childhood and adolescence. These are crucial developmental
periods and research demonstrates that they can be important predictors of emotional well-
being later in life since many adult mental health disorders originate during this period.
This chapter will provide an overview of some of the long-term trends and challenges in
children's emotional well-being, including internalising (e.g. anxiety and depression) and
externalising behaviours (e.g. bullying and cyberbullying). It will also look specifically at
policy priorities and challenges faced by OECD countries and systems.
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Why is emotional well-being so important?

Emotional well-being is vital for our health and everyday life. It is an important element of
our overall well-being (Pollard and Lee, 20031;), happiness and confidence, and is essential
for a "good quality of life" (Morgan et al., 20072)). A large body of research documents the
benefits of developing social and emotional skills and positive mental health during the
early years and demonstrates how these can be important predictors of emotional well-
being later in life. For example, longitudinal data analysis shows that 14-year-olds in Korea
who have a high sense of responsibility are less likely to suffer from depression at age 19;
kindergarten students in the United States in the top decile of the social and emotional skills
distribution are less likely to report that they are depressed in grade 8; and 15- to 19-year-
olds in Norway with high levels of self-confidence are less likely to report depression
between ages 26 to 31 (OECD, 20153)).

Childhood and adolescence are crucial developmental periods. In terms of brain
development, these stages of life are when many brain structures and neurosystems are
rapidly maturing. This has implications for cognitive functioning, emotion regulation,
motivation and social interactions (Paus, Keshavan and Giedd, 2008). In fact,
adolescence is increasingly understood to be a sensitive period of development, with both
increased developmental opportunities as well as risks, particularly for mental illness
(Fuhrmann, Knoll and Blakemore, 2015(s)).

Developmental risks and opportunities in childhood have implications for future well-being
outcomes. There is significant evidence that adult mental health disorders can originate
during childhood or adolescence (Paus, Keshavan and Giedd, 2008; Kieling et al.,
20116); Jones, 20137;; WHO, 2017s;). For example, nearly one in two adult mental health
problems begin by age 14 and 75% by the mid-20s (WHO, 2017;s;). However treatment
usually does not begin until later due to stigma, lack of awareness and other cultural or
social norms (Choi, 2018;9)). It is important to examine the causes and contributing factors
and to detect mental health problems earlier — before conditions become chronic and
serious (Morgan et al., 20072;; OECD, 2015(3)).

Defining emotional well-being and mental health

Well-being has become an increasingly popular area of research (Dodge et al., 2012;07) and
policy (Choi, 201897). However, there is little consensus around how it should be defined,
with research often focusing on dimensions of well-being rather than a general definition
(Dodge et al., 2012;1¢y). This chapter focuses on emotional well-being, often referred to as
"hedonic well-being", which signifies the quality of an individual's emotions and
experiences (i.e. sadness, anxiety, worry, happiness, stress depression, anger, joy and
affection) that leads to unpleasant or pleasant feelings (Choi, 2018;).

Emotional well-being is generally seen as a core component of positive mental health
(Westerhof and Keyes, 2010;117). The World Health Organisation (WHO) defines mental
health as "A state of well-being in which an individual realises his or her own abilities, can
cope with the normal stresses of life, can work productively and fruitfully, and is able to
make a contribution to his or her community," (2018i2;). Another review outlines two
dimensions of mental health: the positive (well-being and coping with difficulties) and the
negative (symptoms and disorders). Positive mental health does not solely mean the
absence of symptoms like anxiety or depression, but also includes other factors like
happiness, self-esteem and balanced emotions (Korkeila et al., 2003;31).
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Despite the importance of emotional well-being, its indicators are not always explicitly
included in frameworks for child well-being. This may be due to the challenging nature of
defining its scope and measuring its components (Choi, 20189)). Part of the reason for this
could also be due to the interdependent nature of the different dimensions of overall well-
being, since dimensions can affect and be affected by one another (Choi, 20189)).

This chapter will provide an overview of recent trends in children's emotional well-being.
It will also look specifically at policy priorities and challenges faced by OECD countries
and systems.

Mental health and emotional well-being trends among youth

Table 3.1. Summary of trends in emotional well-being

Mental health issues
e  Anxiety and depression e Increasing, cross-country variation**
e  Eating disorders and appearance-related social e  Stable*
pressure
School-related anxiety and stress Stable*
Life satisfaction Stable, cross-country variation®
Subjective health complaints (e.g. feeling low) Stable, cross-country variation*
Bullying*™** Decreasing*
Suicide Decreasing, cross-country variation**

Note: These trends are based on data from 2001 up until 2014* and 2015**. Stable refers to no significant
change in either direction.

***This does not include cyberbullying since no long-term comparative cross-country data are available.
Source: Choi (201897) and HBSC Data Management Centre (2016y147)

While there has been a significant increase in the number of children and adolescents
reporting symptoms of mental health problems and psychiatric disorders over the past few
decades (Costello, Copeland and Angold, 2011y;53; Olfson et al., 2014y16)), Table 3.1 shows
that other issues are becoming less prevalent. This section will provide an overview of
emotional well-being trends in youth.

Mental health issues

Overall, about 10% to 20% of children and adolescents in the world suffer from mental
health problems and ill-being (Kieling et al., 2011;; Henderson et al., 2017;17;), and
evidence suggests that some problems are becoming more prevalent among youth (Choi,
2018(9)). Mental illness has become a worry for adolescent girls in particular, for whom
many studies report a concerning increase in mental problems (Bor etal., 2014s;;
Blomgpvist et al., 2019y9)).

The increase in prevalence might be due to growing awareness and help-seeking behaviours
among youth and their parents, which are related to enhanced screening and diagnosis as
well as a broader classification of disorders (Collishaw, 20151201). However, the rise in
mental health problems among youth may have also captured a true increase in prevalence,
particularly as some conditions are difficult to detect and diagnose at earlier ages, meaning
that they have been more susceptible to under-reporting (Choi, 2018;).

Psychiatric disorders during childhood and adolescence are negatively related to emotional
well-being, health and education both in the short and long run (Collishaw, 2015207). The
recurrence of chronic conditions can also lead to further issues. For example, depression
during adolescence is associated with negative physical and mental health outcomes such
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as suicidal thinking and attempts as well as problems with social functioning (Maughan,
Collishaw and Stringaris, 2013217).

Box 3.1. Taboos around mental illness

Stigma, lack of awareness and other social and cultural norms around mental illness during
childhood and adolescence can lead to treatment not beginning until later in life. In fact,
“stigma and discrimination in relation to mental illnesses have been described as having
worse consequences than the conditions themselves” (Thornicroft et al., 201622;). This is
concerning given that studies suggest that adult mental health disorders mostly originate
during childhood or adolescence (Choi, 20189)).

Developing awareness around the issue is crucial. One example comes from the Flemish
Community of Belgium, which developed national awareness campaigns called Rode
Neuzen Dag and Te Gek!? (“it’s ok that you fall occasionally...”) to discuss mental health
issues and challenge the stigma. Some education ministries have also integrated discussions
around mental health in the curriculum to increase awareness, as in Scotland’s (United
Kingdom) Curriculum for Excellence.

It is important to note that as awareness of mental health issues grows there tends to be a
corresponding increased demand for treatment. Waitlists for child and adolescent mental
health services have significantly grown over the past few years in many jurisdictions,
including Scotland (Murphy, 2016(23)) and Ontario (Canada) (Gandhi et al., 2016(24]). For
education, this has implications in how and when students with mental health challenges
are identified, and how they are supported both in and out of the classroom. This requires
involving health care authorities in the planning and implementation processes of
intervention policies in order to ensure a comprehensive and coherent response.

Anxiety and depression

There is evidence that the prevalence of anxiety and depression has been increasing since
the 1980s in many countries, with more adolescents reporting symptoms in Germany,
Greece, Iceland, New Zealand, Norway, People’s Republic of China and Sweden (Choi,
201897). Rates of depression among American adolescents increased from almost 9% to
just over 11% between 2005 and 2014 (Mojtabai, Olfson and Han, 2016,s)).

Numerous factors have been associated with depression including “chronic stress related
to the pressure to succeed in school, family instability, poverty, sleep deprivation, low self-
esteem or self-confidence, and poor social relations with peers, parents and teachers,” as
well as bullying (OECD, 2018p2)). Adolescents’ mental health is also an important
predictor of educational achievement and mediates the association between poverty and
educational achievement (Sznitman, Reisel and Romer, 201 127)).

Eating disorders and appearance-related social pressure

While research confirms that eating disorders are much less common relative to other
mental health problems, they risk becoming serious conditions for affected youth, with girls
much more likely than boys to show symptoms (Costello, Copeland and Angold, 2011;57).
Various research studies from different countries ranging from between 1999 and 2013
have found either no change or decreasing prevalence rates of anorexia and bulimia nervosa
(Litmanen et al., 2017ps;; Loth et al., 2015p9}; Keski-Rahkonen and Mustelin, 2016;30)),
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while the proportion of students responding to Health Behaviour in School-Aged Children
(HBSC)' perceiving their bodies to be too fat has remained stable at 29% between 2001
and 2014 (HBSC Data Management Centre, 2016y147).

School-related anxiety and stress

A high proportion of 11-, 13- and 15-year-old of students (35%) report feeling some or a
lot of pressure from schoolwork, though this proportion has remained stable on average
between 2001 and 2014 (WHO, 201631;; HBSC Data Management Centre, 2016y14;). This
pressure on children comes from peers, parents and teachers, as well as from their personal
motivation to excel in their academic achievement. This can manifest itself in worry and
anxiety about doing well on exams, getting good grades, and being admitted to
post-secondary education programmes, especially in competitive schools (OECD,
2017;32). This anxiety manifests as a result of their reaction to and interpretation of
mistakes made or that they are afraid to make and could be reinforced by factors like a
competitive school climate and long study hours. Girls generally report higher school-
related anxiety and pressure than boys (OECD, 201732;; WHO, 2016(317). Stressors around
academic work and the perception of schoolwork as demanding have also been associated
with depressive symptoms (Moksnes et al., 201633)), more frequent subjective health
complaints and lower levels of life satisfaction (WHO, 201631)).

Life satisfaction

Students who reported the highest levels of school-related anxiety also reported lower life
satisfaction levels on average across OECD countries in the 2015 Programme for
International Student Assessment (PISA) survey (OECD, 201732)). Generally, life
satisfaction decreases with age, though the decrease between ages 11 and 15 is larger
among girls than it is for boys. Overall, life satisfaction is also lower among girls than boys
(WHO, 2016313; Goldbeck et al., 2007347). PISA 2015 confirms this pattern by gender, as
girls reported lower average life satisfaction than boys in all countries with available data
(OECD, 201732).

Trends over time in reported life satisfaction paint an inconsistent picture, with variations
between countries. Using HBSC data from 2002 to 2010, Cavallo and colleagues (201535))
identified 12 European and North American countries showing an increase in rates of life
satisfaction, 12 with stable rates and 7 with decreasing rates. Overall rates between 2006
and 2014 remained stable (HBSC Data Management Centre, 2016y147).

Subjective health complaints (e.g. feeling low)

While it is normal for children and adolescents to have subjective health complaints (e.g.
headaches, stomach-aches, feeling low, irritability or bad temper) from time to time, these
can have a significant negative impact on emotional well-being when experienced regularly
and over prolonged periods. Generally, as children grow older, an increasing proportion of
them report multiple subjective health complaints at least once per week, with an increase
from 13% at age 11 to 21% at age 15 reporting feeling low, for example (WHO, 2016(317).
A meta-analysis of national and international studies from 1982-2013 across 36 countries
found that subjective health complaints have remained stable in the 21st century (Potrebny,
Wiium and Lundegérd, 20173¢]), though many countries have seen an increasing trend in
reports of feeling low (Choi, 20189)).

In addition to age, socio-economic status and gender are differentially associated with
feeling low. Disadvantaged students are more likely to report feeling low than their more
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affluent peers. Girls are also more likely than boys to report feeling low, and there is a
steeper increase with self-reported feeling low associated with age. As of 2014, 29% of
girls at age 15 reported feeling low at least once per week versus only 13% of boys (WHO,
2016317). Figure 3.1 shows that while the proportion of male adolescents reporting feeling
low has remained stable on average between 2006 and 2014, the proportion of 13- and 15-
year-old girls has increased.

Figure 3.1. Prevalence of adolescents reporting feeling low more than once a week (2006-
2014)
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Source: Adapted from HBSC Data Management Centre (2016y147) and WHO (2016(317)
Note: Prevalence based on unweighted averages for 34 countries that provided data over all three cycles.

Bullying

Rates of bullying and victimisation (both occasional and chronic) have been decreasing in
most of the countries with available data between 1994 and 2014, although cross-country
variation exists (UNESCO, 2019;37; HBSC Data Management Centre, 2016;14)).
Nonetheless, it remains an important issue: according to PISA 2015 data, 19% of students
reported being bullied (all types: relational (i.e. social exclusion), physical (i.e. hitting,
punching or kicking), verbal (name-calling or mocking)) at least a few times a month on
average across OECD countries. Verbal bullying and relational bullying were the most
common forms reported, though there were differences between boys and girls, with boys
more likely to report being victims of physical bullying and girls more likely to report being
victims of nasty rumours (OECD, 201732)). In terms of being the bully, boys significantly
more often reported bullying others than girls, according to HBSC data. In addition, on
average as age increases being bullied decreases, whereas the opposite is true for being the
bully which is more common at age 15 than age 11 (WHO, 201631).

While bullying has been decreasing on average in many OECD countries, it still affects
many children in the world and has lasting adverse consequences. Adolescents who are
victims or bullies are more likely to have depressive and anxiety symptoms, low
self-esteem, feel lonely and lose interest in activities (Kochel, Ladd and Rudolph, 20123s;;
Swearer and Hymel, 201539;). Bullying also has negative influences on bystanders who
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report feelings of guilt or helplessness (Huitsing and Veenstra, 201240;; Molcho et al.,
2009p17). These adverse effects can persist into adulthood with consequences such as lower
participation in the labour force (Drydakis, 201442)).

Box 3.2. Vulnerable groups

Certain groups of students are more likely to face challenges for emotional well-being. For
example, students identifying as homosexual were three times more likely to be bullied
than their heterosexual peers, while students identifying as transgender were five times
more likely to experience bullying than their peers in one New Zealand study (Lucassen
et al., 2014p37). A UNESCO review confirms this pattern globally, with proportions as high
as 85% of LGBTQ+ (lesbian, gay, bisexual, transgender and queer+) students reporting
being bullied in the case of the United States (UNESCO, 2016p4;). Students with
disabilities and ethnic minority groups, including Maori and Pacific peoples in New
Zealand and indigenous peoples in Australia and Canada, are also more vulnerable to
bullying. These students are more prone to other emotional well-being challenges as well,
such as mental health issues and are more likely to commit suicide.

These are intersecting issues, and mental health conditions and bullying are contributing
factors to higher risks of youth suicide and suicidal thinking among vulnerable youth
(McLoughlin, Gould and Malone, 2015s;; Mueller et al., 20154¢;). This complexity makes
finding effective interventions and policy solutions particularly challenging.

Cyberbullying

Bullying has evolved over time, as it takes on new forms and shifts to online spaces in the
form of cyberbullying, accompanying the rise in smartphones, social media and other
communicative technologies (Choi, 20189;). Cyberbullying remains less prevalent than
traditional forms of bullying, although is highly correlated with traditional bullying
(Modecki et al., 201447)). In 2013, between 0% and 12% of youth reported experiencing
cyberbullying victimisation (e.g. “mean instant messages, wall-posts, emails and text
messages, or creating a web page that made fun of them,” (Choi, 20189;; WHO, 201631).

Like traditional bullying, cyberbullying can have serious adverse effects on children’s well-
being. Research has highlighted significant relationships between cyberbullying and
mental health issues such as anxiety and depression. Cyberbullying has also been related
to behavioural challenges such as lack of focus (particularly in school), anger and hostile
behaviour, and truancy, which can adversely affect students’ achievement and emotional
well-being (Choi, 20189;; Tokunaga, 2010ps;). Cyberbullying can also be associated with
suicidal thoughts or behaviour (Brailovskaia, Teismann and Margraf, 2018491).

Suicide

Adolescent suicide rates have decreased on average since 1990 from 8.5 suicides per 100
000 teenagers (15- to 19-year-olds) to 7.4 in 2015. Much of this decrease occurred in the
2000s. However, some countries have seen worrying increases in teen suicide over this
time period such as Japan, Korea, Latvia, Mexico and New Zealand (OECD, 2017s0)).

Tendencies differ among boys and girls, with higher rates of suicide for boys while girls
have higher rates of suicidality (i.e. suicidal thoughts, self-harm, suicide attempts and
suicide) (McLoughlin, Gould and Malone, 2015ys7). More recently, some countries, such
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as the United States, have seen an increase in suicides among girls relative to boys, and a
greater increase among 10- to 14-year-olds than for 15- to 19-year-olds (Ruch etal.,
2019;s17). Ruch and colleagues (2019;s17) argue that this narrowing of the gap could be due
to girls using more violent and lethal methods. Research has confirmed a strong link
between youth suicide and depression and other mental health problems (Collishaw,
201501; Mojtabai, Olfson and Han, 2016257).

Evolving factors influencing emotional well-being outcomes

Changing social and economic conditions

The causal relationship between family poverty and child emotional well-being has been
well established (Yoshikawa, Aber and Beardslee, 2012;s5)). More broadly, social and
economic conditions of a country can also play a role in children's emotional well-being by
affecting individual families and their overall financial resources as well as external and
internal pressure and concerns about the future (Ottova-Jordan et al., 2015;s3)).

Many OECD countries experienced economic growth and prosperity over the past decades.
However, income inequality has also increased between and within countries (OECD,
2019;547). While higher family incomes are generally associated with higher life satisfaction
and lower levels of negative emotional experiences (Kahneman and Deaton, 2010;ss)), this
association is weaker in countries with higher income inequality (Ng and Diener, 2019;s).
This pattern holds true for 15-year-olds across OECD countries, with those whose relative
family wealth was lower than that of their peers at school reporting significantly lower life
satisfaction levels even after accounting for socio-economic status (OECD, 20172).
Analysis using HBSC data also shows that exposure to income inequality during early
childhood (0-4 years) predicted lower life satisfaction and psychosomatic symptoms for
female adolescents (Elgar et al., 2017;57)).

Increasing migration

As OECD countries experience an increasing flow of migration, children in these countries
are more likely to meet and interact with peers and teachers from different cultural
backgrounds. This may pose new challenges around migrant students’ integration into
different school communities (OECD, 201732)). For example, due to differences in culture,
language, race and ethnicity, first generation immigrant children face higher rates of
bullying victimisation than third generation and native born children (Pottie et al., 2015(ss)).
Children who arrived as migrants between 13 and 16 years of age are also more likely to
report higher levels of bullying victimisation at school than students who arrived earlier
(OECD, 2017321). Furthermore, children who are forcibly displaced face a number of risk
factors for their emotional well-being. Mental health challenges in this population may be
compounded by trauma from experiences in their home country, in the displacement itself
and in the readjustment to the new context (see Chapter 7).

Changing family structures

Over the last two decades, families have changed on a number of fronts: increasing rates
of divorce, older parents, children born outside of marriage and single parent households.
The share of divorced or separated parents has increased across many OECD countries and
17% of children lived with a single parent in 2017 (OECD, 2018;s9;). Changing families
can have implications for children's mental health, emotional well-being and educational
achievement. For children with divorced parents, adjustments to changes in financial
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resources, in parental relationships and involvement, and in levels of family stress and
conflict are all negatively associated with emotional well-being and academic achievement
(see Box 3.3 for an example of the interactions between a natural disaster, changing
families and emotional well-being outcomes). While it would be expected that these
associations may be weakened as non-traditional family structures become more common
and social stigma decreases, research shows that they have instead remained stable over
time (Harkonen, Bernardi and Boertien, 2017607).

Box 3.3. Mana Ake: Scaling up interventions for a natural disaster to a generalised
well-being approach

Severe weather events and natural disasters can significantly increase levels of distress,
which strain social relationships, adversely affect mental health and even lead to increased
levels of violence.

To deal with the significant mental health issues in the communities affected by the 2010
Canterbury Earthquake and the 2011 aftershock, New Zealand adopted Mana Ake, a
programme for children ages 5-12 years old in earthquake-affected communities. It consists
of Kaimahi teams, "which have a diverse range of skills and include psychologists, social
workers, counsellors, teachers and youth workers." The approach aims for collaboration
between support services and clusters of schools and education personnel (including early
childhood educators) to target resources most effectively.

The Kaimahi specialists work with teachers and families when children are dealing with
ongoing issues that affect their well-being (anxiety, social isolation, parental separation,
grief and loss and managing emotions). The specialists are employed by 13 different NGOs.
The teams can work with individual students at school, in the community or at home, and
with groups of students at school.

In 2018, New Zealand announced its intention to broaden the programme to make Mana
Ake available for all primary to lower secondary schoolchildren across Greater
Christchurch, the Hurunui and Kaikoura (New Zealand Ministry of Health — Manata
Hauora, 2018617), as part of the lead-up to its first Wellbeing budget in 2019 (Government
of New Zealand, 2019(s;). Evaluations of the initial waves of Mana Ake suggest the
programmes can have significant social outcomes and value for money, as well as a
sustainable, intangible and collective impact (Savage et al., 2018637).

Changing sleep patterns

Some lifestyle factors of modern childhood, including stress, less time to play and more
hours to do school work, mean that children today across OECD countries face higher odds
of sleep deprivation (Choi, 201897). Most studies cite evidence of a long-term decline in
sleep duration among children and adolescents, although it is not extreme (Matricciani
et al., 2017647). Having enough sleep is crucial for children’s physical and emotional well-
being. Lack of sleep negatively affects children’s mental health and emotional regulation,
and is associated with relationship stress and suicidal thinking (Sarchiapone et al., 201465);
Chaput et al., 2016(¢6;). Adolescents with sleep disorders also tend to have lower average
health-related quality of life and more subjective health complaints (Paiva, Gaspar and
Matos, 2015(67)).
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Increasing urbanisation

Nearly half of the world’s population lives in cities (OECD, 2016yss;). This share of the
population has been growing, with rural areas seeing increasing population loss (OECD,
2019s47). While there are potential benefits of urbanisation, it is correlated with a lower
sense of social connection and belonging in local communities and neighbourhoods
(OECD, 2016ysg7), which can worsen social alienation and exclusion. Urban upbringing is
also associated with increased risks of mental health problems, as well as substance use
and physical inactivity (Patton et al., 2016697). Increasing urbanisation also means that
more and more children are growing up in built-up environments with less green space.
There is some evidence of a positive association between children and adolescents’ mental
well-being and exposure to green spaces, a relationship already well documented for adults,
though additional research is necessary (Vanaken and Danckaerts, 201870)).

Strengthening protective factors

A number of factors can protect children from negative emotional well-being outcomes,
even when faced with adverse circumstances. Incorporation of protective factors into the
lives of children is important to build resilience (i.e. “the capacity to successfully develop
even when faced by chronic adversity and stress” (Barnes, 201671})). Personal protective
factors such as social and emotional skills (e.g. motivation, self-regulation, autonomy and
cooperativeness, self-efficacy and self-worth) are important in strengthening children’s
emotional well-being (OECD, 2015(3)). Social and emotional skills can be fostered by
forming close and secure relationships with parents during early childhood (see Chapter 4),
and programmes to develop them in school are often incorporated into national curricula.
Relationships not only help bolster children’s social and emotional skills; stable emotional
support can act as a protective or compensatory factor when dealing with challenges to
emotional well-being such as chronic stress, exposure to bullying and depression (OECD,
2015[3]; OECD, 2017[32]; Goldman et al., 2016[72]).

Box 3.4. Common characteristics of effective prevention and intervention programmes

Effective prevention and intervention programmes in schools can help reduce and prevent
anxiety and depression as well as increase the awareness of different mental health issues
among youth (Choi, 20189;). One of the most common components found among
prevention programmes for adolescent depression, anxiety and suicide is
cognitive-behavioural therapy (CBT). These types of programmes focus on cognitive and
behavioural risk factors among children and teach children and adolescents cognitive
restructuring skills that help them detect and overcome negative thoughts and emotions as
well as improve their problem solving skills (Das et al., 2016(73;; Choi, 20189)).

In a recent review of existing studies on prevention programmes for mental health,
substance use, violence, sexual health and life skills, problem solving was the most
commonly shared practice element (76% of the programmes), followed by communication
skills (45%), assertiveness (45%) and insight building (38%). Along with a growing body
of evidence, these commonalities among prevention programmes all indicate the
importance of social and emotional skills as a powerful tool to counteract and overcome
the adverse effects of mental health problems (Choi, 20189)).
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As mentors, educators and role models, teachers also have an important role in
strengthening emotional well-being in students (OECD, 20153)). Students who have good
relationships with their teachers tend to be happier and those who report high levels of
support from their teachers tend to handle stress better at school (Malecki and Demaray,
2006743; Goldman et al., 2016(727). Positive teacher-student relationships are also associated
with better emotion regulation and positive peer relationships (Goldman et al., 2016(72)), as
well as reduction in behaviours such as suicidal thoughts, substance use and violence
(Bergin and Bergin, 2009(75)). Inversely, negative teacher-student relationships can make
students more vulnerable to challenges. For example, students’ perceptions of unfair
treatment by their teacher and of the school disciplinary climate have been identified as
some of the strongest predictors of bullying victimisation (OECD, 201732)).

Open communication and exchange of information between parents, teachers and students
when implementing intervention programmes is crucial for children who are being bullied
at school or experiencing mental health issues. This is especially pertinent as many parents
are not aware of the difficulties their children face and cite lack of information on how to
be involved in schools or on how their involvement would help their child's development
as communication obstacles (Choi, 2018¢;). Raising awareness among youth for mental
health issues like depression, anxiety and eating disorders is crucial early on so that they
do not become severe and chronic (Gladstone, Beardslee and O’Connor, 20117y),
especially since a majority of youth with these problems do not get or seek out treatment
(Choti, 2018y9)). Youth with the highest need are often those who do not seek support and
who have the least access to help or treatment, which compounds the difficulty
(McLoughlin, Gould and Malone, 2015s7).

Many countries have developed strategic policy frameworks that address emotional
well-being challenges in holistic well-being frameworks. These tend to address multiple
challenges through a comprehensive approach, often focusing on both preventing and
limiting the effects of different issues. Research generally confirms that ‘whole-school’,
‘comprehensive’, or ‘school and system-wide interventions’, that look at both prevention
and response are effective (Richard, Schneider and Mallet, 2012(77; UNESCO, 2017[7s)).

Considerations for future research

Despite the presence of large-scale international surveys with indicators on emotional well-
being, most independent studies and data sets are quite limited because they tend to have
small samples, are conducted in developed countries and are mostly cross-sectional in
design (Choi, 2018y9)). Future research should focus on strengthening this base. Current
gaps and areas in need of further research include:

e There is a rarity of representative data samples from childhood into adolescence
and from adolescence into adulthood necessary for understanding the change and
persistence of psychiatric disorders and other emotional well-being factors.

e There is a need for up-to-date data on cyberbullying and other challenges among
younger children to understand the long-term relationships and trends. Most cross-
national data are from large-scale assessments that survey adolescents.

e Different psychiatric disorders and emotional problems tend to have overlapping
causes, symptoms and consequences. Thus, future studies should consider
examining multiple outcomes and indicators (i.e. examine the combined effects of
stress, anxiety and depression and not each independently), to maximise the
understanding how to improve awareness and reduce negative consequences.
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o Further research is necessary to investigate how protective factors, particularly the
roles of parents and teachers, can be strengthened in the context of larger well-being
framework policy approaches increasingly being adopted.

e Teachers play a vital role in delivering prevention and intervention programmes
(Durlak et al., 201179;; Neil and Christensen, 2009(30;). Future research should
assess the effectiveness of training programmes to help teachers identify early signs
and symptoms of mental health and emotional problems (Choi, 20189}, and the
practicality of implementation (i.e. cost, additional burden on teachers and
necessary support needed to carry out training and programmes).

e Research on how to involve parents in prevention, detection and intervention
programmes effectively is required, particularly in cases of high-risk students.
Ways to promote communication and collaboration between teachers and parents
online and through emerging virtual well-being hubs should also be investigated.

High priority challenges in OECD countries and systems

Policy makers have taken more interest in the well-being of individuals, particularly
children and adolescents, over the past few decades (Choi, 20189;). In the 21st Century
Children Policy Questionnaire, countries identified a range of issues that they face in their
national or regional context that adversely affect children’s emotional well-being, as well
as the most pressing challenges in terms of policy priorities. These are presented in
Table 3.2.

Bullying was the most common policy concern, flagged by 23 of the 24 countries that
responded to this part of the Policy Questionnaire. School-related anxiety and stress and
mental illness were also widespread challenges. Bullying was perceived as the most
intense, seen as both very prevalent and very pressing. Mental illness and school-based
anxiety and stress were also perceived as both highly pressing and prevalent.

While countries often cited trends in international survey data when identifying the most
pressing challenges, this was not always the case. Indeed, country-specific issues also
influenced perceptions of the challenges and of their intensity. Several countries cited
highly mediatised cases around certain challenges like cyberbullying, mental health and
suicide, in spite of their suicide rates dropping, for example. Others, like Greece,
highlighted the influence of macro-level factors such as the repercussions of the 2008
economic crisis (such as parents not having as much time to spend with their children due
to having to work several jobs) on life satisfaction.

Further analysis also indicated that countries selected the same issues but for different
reasons due to local or context-specific issues. This was the case for fear and anxiety of
threats, for example, with the United States attributing the challenge to the prevalence of
gun violence, whereas Turkey cited geopolitical tensions. This shows that while
international indicators can help identify trends, contextual and qualitative analysis is also
crucial to develop a more nuanced understanding of the underlying causes.
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Table 3.2. Overview of priorities and pressing challenges in emotional well-being across countries and systems

Total Challenges

Bullying (incl. cyber)

School-related anxiety

Mental illness

Relationship stress

Suicide

Appearance pressure

Low self-esteem

Eating disorders

SHC

Self-harm

Loneliness/isolation

Low life satisfaction

w|=a|=alo|=2|=2 NN s | w3 3| e |Total Most Pressing Challenges

Fear/anxiety of threats

Note: 24 of 26 systems responded to this question. Number of challenges (depicted in light blue) was unlimited; most pressing (depicted with a white dot) was
limited to three options.

* SHC = Subjective health complaints (e.g. headaches, stomach-aches, feeling low, irritability, dizziness)

Source: 21st Century Children Policy Questionnaire
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The challenges to children and adolescents’ emotional well-being are often not
independent. Many countries noted intersections and relationships between the pressing
challenges in their responses, which they often selected together. Figure 3.2 provides a
visual depiction of the relative importance and linkages indicated between the challenges.

Figure 3.2. Links between most pressing challenges

Suicide
o Mental lliness I Appearance
Q. oo O Pressure
....- 2 ® .
@ te. ° .
: LTS . ® .. ® °
i ® .. °
Sla.g;'alilf:m - < @ . Loneliness/
= LT ® vozeer O Isolation
L o **s s
. o .
O o . Btfllying
(including cyber)
Low Self-esteem
; 3 ®
O.. N - Eating Disorders
Subjective Health *"*+
Complaints Teray
Fear/ Anxiety of
Relationship Stress Threats

Source: 21st Century Children Policy Questionnaire
Note: Countries and systems were limited to three issues they could flag as “most pressing”. The width of the

connectors reflects the number of times the respective challenges were selected together. The size of the circles
reflects the number of times each challenge was selected as pressing.

Suicide was often selected with mental health and with bullying, for example. School-based
stress was also often selected with mental health, and relationship stress with bullying.
Relationships between these challenges on an individual level are confirmed by the
literature (Choi, 2018[9)). While countries were asked to select the challenges

independently, patterns in the responses suggest the challenges often selected together may
also be interrelated on a larger, system-wide scale.

In sum

While there has been a significant increase in children reporting some mental health
problems in the 21st century, the prevalence of other emotional well-being challenges has
been decreasing. This highlights both the success of some existing efforts to improve
children’s emotional well-being as well as some of the challenges that should be prioritised,
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especially improving the emotional well-being outcomes of girls and children from
disadvantaged and migrant backgrounds.

Developing effective policy initiatives is crucial given the interdependent relationship
between mental and physical health and overall well-being, as well as because emotional
well-being in childhood is also a predictor of emotional well-being later in life. New data,
policies and programmes are necessary to more effectively monitor and strengthen
children's emotional well-being and protective factors in the short and long run.

Note

' The WHO’s Health Behaviour in School-Aged Children (HBSC) study is a collaborative cross-
sectional study across 43 countries. HBSC collects data every 4 years among 11, 13, and 15-year-
olds through self-reported questionnaires on key health indicators and outcomes, behaviours and
background variables. The most recent study from 2013-14 surveyed 220 000 children and
adolescents.
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