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Introduction

Introduction
Welcome to this free course on child and adolescent biological, psychological and social
health. This course is primarily aimed at people working in health and social care but may
be useful to others with an interest in child health and wellbeing, such as those who work
in early years or education.
In this course you will explore childhood development and some biological and
psychological conditions that affect children and young people. These will take the focus
of asthma, intellectual and development disorders, depression and anxiety and eating
disorders.
This course will be based on the biopsychosocial model of health. This model of health
has been in existence for quite some time. The Bio-Psycho-Social model, originally
described by Engel (1977), is one that helps healthcare professionals think about a variety
of elements of a person’s life to help them take a holistic view of their circumstances. It
enables them to gather an individual's understanding of their situation, their strengths and
their needs in relation to it and allows them to start to identify some of the key elements
that are important to the person, as well as potentially identifying the ‘root causes’ of a
person’s health situation. This then supports them in their collaboration with the person to
help them identify interventions and other processes to improve their situation. Although
the original model is 40 years old, it is still seen as useful today.
●

Biological elements of health include genetics, height, weight, body chemistry,
presence of disease, body responses, e.g. heart rate, medications, disability.

●

Psychological elements include emotions, memory, perceptions, beliefs and values,
attitudes, coping strategies, mental health conditions.

●

Social elements include family background, social status, financial status, living
arrangements, family unit, education, demographics, culture.

These three aspects of health should not be viewed as independent; it is likely that there
is some overlap between them and one or all can influence the other(s) as you will see as
you progress through this course.
As you work through this course, you will be introduced to several different people who will
help you to explore some of the biological, social and psychological aspects of health.
●

Liam: Liam is 16 years old; he has had severe asthma since he was a child, having
been hospitalised with his asthma frequently. He is an only child, his parents
separated when he was a child and he has recently experienced some challenges
with his health and schooling. Liam will be used to cover psychological and social
aspects of health.

●

Chloe: Chloe is an 11-year-old girl with asthma. Chloe will be used to cover
biological and psychological aspects of health.

●

Parents: You will hear about the experiences of parents of children with asthma. The
parents will illustrate the biological and psychological aspects of health.

●

Lola: Lola is a teenage girl who experiences difficulties with an eating disorder. Lola
will be used to explore some psychological and social aspects of health.

This OpenLearn course is an adapted extract from the Open University course
K234 Healthcare theory for practice.
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Learning Outcomes
After studying this course, you should be able to:
●

explain biological changes and the pathophysiology of childhood asthma

●

understand the experience of parents and children in childhood asthma

●

explain how mental health affects children and young people

●

understand the experience of using mental health services as a young person.

1 Childhood asthma

1 Childhood asthma
In this section, you will explore the experiences of those who have a diagnosis of
childhood asthma and have often been in hospital with severe asthma attacks during
childhood. You will explore the common condition found in children and young people,
and how it is assessed, diagnosed and managed on a day-to-day and acute basis. You
will hear Chloe’s experiences as a young person with asthma and how she copes with
asthma and having an asthma attack; a parent of a child with asthma explaining how it felt
to be part of the diagnostic process; and when children are hospitalised with acute
episodes.
Childhood asthma (pediatric asthma) is the most common serious chronic
disease in infants and children; yet is difficult to diagnose.
American Academy of Allergy Asthma & Immunology (2020)

Explore Figure 1 to learn more about the common signs, symptoms and risk factors of
asthma.

Figure 1 Signs, symptoms and risk factors of asthma in children

Activity 1 Biological development of the respiratory system (children)
and pathophysiology of childhood asthma
Allow 60 minutes

Watch the following video and on a piece of paper create a labelled diagram that
identifies the difference between a normal and asthmatic airway. Then produce a list of
‘triggers’ that might affect asthmatics.
Video content is not available in this format.
Video 1 Asthma pathophysiology / Respiratory system diseases
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Discussion
Your diagram might have had the following features shown in Figure 2.

Figure 2 How airways are affected by asthma
You may have identified the following triggers:
●

infections e.g. a cold

●

allergens such as pollen, animal fur or dust mites

●

cigarette smoke

●

pollution

●

medicines

●

mould

●

weather changes, such as cooler weather in the winter

●

exercise.

As a person working with or caring for children and young people with asthma, it is
important that you are vigilant to signs of deterioration in health and wellbeing and that
you know how and when to escalate any concerns. It is often useful to understand how
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asthma is diagnosed. In the next section you will look at the assessment and diagnosis of
asthma.

1.1 Assessment & diagnosis
Assessment and diagnosis of asthma in children 5–16 years of age is slightly different to
the process for adults. Before the age of 5 years, it is difficult to confirm asthma as a
diagnosis (National Institute for Health and Care Excellence, 2020). The next activity will
allow you to explore the assessment and diagnostic process for children and young
people.

Activity 2 Guidance on assessment and diagnosis of asthma
Allow 60 minutes

You will need to access the
National Institute for Clinical Health and Care Excellence (NICE) for these activities. To
avoid losing your place in the course, if you are studying on a desktop you should open
the link in a new tab or window by holding down Ctrl (or Cmd on a Mac) when you click
on it. If you are studying on a mobile device hold down the link and select to ‘Open in
New Tab’. Return here when you have finished.
Once you have access to the NICE guidelines, make sure you follow the guidance for
children and young people.

Part A
Using the guidance document answer the following questions.
1. What is involved in the initial clinical assessment?
Provide your answer...

Discussion
From Section 1.1.1:
Take a structured clinical history in people with suspected asthma.
Specifically, check for:
●

wheeze, cough or breathlessness, and any daily or seasonal variation
in these symptoms

●

any triggers that make symptoms worse

●

a personal or family history of atopic disorders.
(National Institute for Health and Care Excellence, 2020)

Algorithm A is a flowchart that outlines clinical assessment. (See section 1.1.1.)
2. What are ‘objective tests’?
Provide your answer...
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Discussion
These are ‘tests carried out to help determine whether a person has asthma, the
results of which are not based on the person’s symptoms, for example, tests to
measure lung function or evidence of inflammation’ (National Institute for Health and
Care Excellence, 2020).
3. Why should symptoms alone not be used as an objective test?
Provide your answer...

Discussion
Symptoms alone should not be used to diagnose asthma as they could give a false
diagnosis of asthma. This would mean that the incorrect treatment could be
prescribed. If people with asthma are misdiagnosed as not having asthma this could
increase the risk of an asthma attack.
Do not use symptoms alone without an objective test to diagnose asthma.
Do not use a history of atopic disorders alone to diagnose asthma. (See sections 1.1.2
and 1.1.3 of the article.)
4. What is different about diagnosing children under the age of 5 compared to those
over the age of 5?
Provide your answer...

Discussion
For children under 5 with suspected asthma, treat symptoms based on observation
and clinical judgement, and review the child on a regular basis (see the
section on pharmacological treatment pathway for children under 5). If they still have
symptoms when they reach 5 years, carry out objective tests (see the
section on objective tests for diagnosing asthma in adults, young people and children
aged 5 and over and Algorithm B) (Section 1.2.1 of the article).

Part B
Using the NICE guidance document ‘
Algorithm B Objective tests for asthma in children and young people aged 5-16’ and
the information provided for each of the three children below, make a decision about
whether these children would be likely to have asthma.

Child A
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Observation
●

Normal spirometry with a negative bronchodilator reversibility test

●

FeNO: 13 ppb

●

Peak flow readings: 250, 245, 240

¡

Diagnose asthma

¡

Consider alternative

The peak flow does not vary and the FeNO is lower than 35 ppb.
¡

Suspect asthma and review

¡

Other

Child B

Observation
●

Spirometer: not known

●

FeNO: not known

●

Peak flow readings: unable to obtain

¡

Diagnose asthma

¡

Consider alternative

¡

Suspect asthma and review

¡

Other

NICE (2020) Section 1.2.2 states:
If a child is unable to perform objective tests when they are aged 5:
continue to treat based on observation and clinical judgement
try doing the tests again every 6 to 12 months until satisfactory results are obtained
consider referral for specialist assessment if the child repeatedly cannot perform
objective tests and is not responding to treatment.

Child C
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Observation
●

Normal spirometry with a negative bronchodilator reversibility test

●

FeNO: 37 ppb

●

Peak flow readings: 120, 110, 115

¡

Diagnose asthma

The peak flow is variable and the FeNO is over 35 ppb.
¡

Consider alternative

¡

Suspect asthma and review

¡

Other

1.2 Diagnosis and day-to-day management of
uncontrolled asthma
The National Institute for Health and Care Excellence (2020) defines uncontrolled
asthma as:
asthma that has an impact on a person’s lifestyle or restricts their normal
activities. Symptoms such as coughing, wheezing, shortness of breath and
chest tightness associated with uncontrolled asthma can significantly decrease
a person’s quality of life and may lead to medical emergency.
Uncontrolled asthma is determined by having symptoms for three or more days per week,
having to use a ‘short-acting beta antagonist’ (SABA) (reliever) inhaler such as salbutamol
for three or more days per week or waking up from sleep once or more in a week. For an
occasional wheeze or asthma that is considered ‘controlled’ (i.e. it does not meet these
criteria), a SABA might be the only course of treatment required. Inhaled corticosteroid
(ICS) (preventer) inhalers are recommended for children and young people if they meet
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these criteria or if they have had an asthma attack in the preceding two years (British
National Formulary, BNF, 2019). Preventer inhalers build up asthma protection over time
by reducing inflammation in the lungs.

Activity 3 Having asthma
Allow 45 minutes

Listen to Audio 1.
Audio content is not available in this format.

Audio 1

Look through the diagnosis and treatment sections of the
NICE guidelines on diagnosing, monitoring and managing asthma and conduct your
own internet search on the diagnosis and treatment of asthma. Remember, to avoid
losing your place in the course, if you are studying on a desktop you should open the
link in a new tab or window by holding down Ctrl (or Cmd on a Mac) when you click on
it. If you are studying on a mobile device hold down the link and select to ‘Open in New
Tab’. Then return here when you have finished.
Make sure you are familiar with the advice on managing an asthma attack and then
complete the next part of this activity.
In the audio you heard a parent talking about their experience of having a child
diagnosed with asthma and some of the day-to-day considerations. Using the clinical
guidance and what you have found from your own internet search, indicate the type of
advice you would provide to this parent for their son, whose usual peak flow is 120.
You might also find this asthma action plan from Asthma UK useful when completing
this activity.

Outline of the diagnostic process
Provide your answer...

Everyday asthma care
Provide your answer...

When they feel worse
Provide your answer...

What to do in an asthma attack
Provide your answer...
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Discussion
This activity has allowed you to use clinical guidance to produce patient-facing
information to help them manage their asthma.

Diagnostic process:
For children under 5 with suspected asthma, treat symptoms based on observation
and clinical judgement, and review the child on a regular basis. If they still have
symptoms when they reach 5 years, carry out objective tests.
If a child is unable to perform objective tests when they are aged 5:
●

continue to treat based on observation and clinical judgement

●

try doing the tests again every 6 to 12 months until satisfactory results are
obtained

●

consider referral for specialist assessment if the child repeatedly cannot perform
objective tests and is not responding to treatment.

Everyday asthma care:
●

Personal best peak flow is 120

●

ICS (preventer) such as beclomethasone (Clenil) – one puff twice daily

●

SABA (reliever) such as salbutamol – take two puffs at a time

●

They may use a spacer to administer their inhaler.

When they feel worse:
●

My peak flow drops below 115 (you may have estimated this differently)

●

ICS (preventer) – two puffs twice daily

●

Take reliever inhaler up to 10 puffs every 4 hours (if they need to do this then it is
likely they are having an asthma attack and need urgent attention). They should
not exceed the daily maximum dose

●

They may be prescribed a nebuliser.

What to do in an asthma attack:
●

You should have noted the actions to take when someone is having an asthma
attack

●

If they are taking a maintenance and reliever inhaler in one (maintenance and
reliever therapy, or MART) then it’s likely they will have been prescribed a reliever
inhaler for use in emergency situations.

You will now explore what treatment is provided in hospital when someone has a severe
exacerbation of asthma.

1.3 Acute episodes of asthma
As you will have seen from Activity 3 in the previous section, recognising when a child is
having an asthma attack is important; failure to seek medical attention at the right time
could be life-threatening. Acute episodes can be caused by a range of factors but are
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typically related to exposure to a trigger or allergen such as infections, pollen, dust, pet
dander, smoke, chemical fumes or strong odours. Children who are experiencing an
asthma attack typically present with shortness of breath, chest tightness, wheezing and/or
coughing.

Activity 4 Acute asthma episodes – child and parent perspectives
Allow 30 minutes

Listen to the following audio of a parent talking about what it is like to have a child with
severe asthma who is hospitalised, then watch the animation created by Chloe, an 11year-old girl, talking about what it feels like to have an asthma attack.
You should make notes about the process that is followed when a child is having an
asthma attack and think carefully about how the parent and child might feel during
these episodes.
Audio content is not available in this format.

Audio 2

Video content is not available in this format.
Video 2 What it feels like to have an asthma attack

Chloe, who produced this animation, is 11 years old and has had asthma for several
years. She wakes up during the night at least once per week and wheezes over three
times per week, so this could be considered uncontrolled asthma. Her peak flow can
be variable but is usually around 115. The National Institute for Health and Care
Excellence (2020) recommends that there should be a self-management plan in place
for people with asthma.
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If you were caring for the child as a healthcare professional, what actions could you
take to support both the child and parent when they are admitted to hospital? Think
about the things they might be thinking and feeling.
In Table 1, make some notes about the things you should be thinking about and the
care you should provide. For example, what communication strategies would you
use? Why?

Table 1 Aspects of care needed for Chloe and parents
Aspect of care needed/action

Rationale: how would this help the parent/
child?

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Provide your answer...

Discussion
You might have identified many different care needs that Chloe and parents may feel
are important. Effective communication, such as active listening and distraction
techniques, could be useful skills for you to use as a healthcare professional. Chloe
and Chloe’s mother have identified the following areas of priority.

Chloe says:
It’s important to be reassured by the nurses when having an attack, as you
do feel very scared, very panicked and confused and need someone to be
calm and to make you calm. A calm person to be there to talk to you, to
reassure you that everything is going to be ok, that you are safe now. Then
to explain exactly what is going to happen next, step by step and why they
are going to do it.
For Chloe, distraction is very important – to be distracted by the nurse with stories or a
joke or two, or even an iPad with games or a book. Anything to take the mind away
from what’s happening.
She highlights the importance of being kept informed of what’s going on and what
might happen next. Will I go onto a ward? How long will I be there for? What happens
next? Will this happen again? What can I do to help prevent it happening again?
It would helpful to be given a booklet to take away for information about attacks and
medication, or be directed to a website for further information.

Chloe’s Mum says:
Advice on when to call an ambulance. When Chloe had her asthma attacks
back to back within the school, at first the teachers didn’t have a clue how to
deal with them as they hadn’t been trained so they panicked. As Chloe
continued to get them, they decided to send all staff – the teachers, helpers
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and dinner ladies – for asthma training. Could this be compulsory for all
schools? Maybe nurses could go into schools to train staff and to give talks
on the subject to raise awareness? It would help the other children to
understand what is going on; Chloe got teased a bit for using her inhaler in
the class by the boys!
One of the most important things is effective communication, care and compassion for
those involved. Communication strategies might take the form of verbal or non-verbal
communication, e.g. active listening or the use of touch. Parents will likely feel very
anxious and scared for their child, so you may have included some strategies for
supporting them; sometimes this is as simple as providing a hot drink, allowing them to
stay with their child or providing reassurance.

1.4 Management of acute episodes of asthma in
hospital
Episodes of acute asthma are differentiated as moderate, severe and life-threatening.
British National Formulary (2019) differentiates between these acute episodes in Table 2
below. SpO2 measures the amount of oxygen in the blood using a pulse oximeter; in an
acute episode normal saturation for children over 2 years of age is 94–98%. High flow
oxygen therapy via a nasal cannula or tight-fitting face mask would typically be
administered in these circumstances.
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Table 2 The difference between moderate, severe and life-threatening
asthma
Moderate

Severe

●

Able to talk in sentences

●

Arterial oxygen saturation (SpO2) ≥ 92%

●

Peak flow ≥ 50% best or
predicted
Heart rate ≤ 140/minute
in children aged 1–5
years; heart rate ≤ 125/
minute in children aged
over 5 years

●

Respiratory rate ≤ 40/
minute in children aged
1–5 years; respiratory
rate ≤ 30/minute in children aged over 5 years

●

●

●
●

●

●

Life threatening

Any one of the following in a
Can’t complete sentences in one breath or child with severe asthma:
too breathless to talk or ●
SpO2 < 92%
feed
●
Peak flow < 33% best or
SpO2 < 92%
predicted
Peak flow 33–50% best ●
Silent chest
or predicted
●
Cyanosis
Heart rate > 140/minute
●
Poor respiratory effort
in children aged 1–5
●
Hypotension
years; heart rate > 125/
Exhaustion
minute in children aged ●
●
Confusion
over 5 years

Respiratory rate > 40/
minute in children aged
1–5 years; respiratory
rate > 30/minute in children aged over 5 years

Activity 5 Typical treatment of acute episodes in the hospital
environment
Allow 90 minutes

Source the following article via an internet search and respond to the points that follow.
If you are a healthcare professional, you may want to complete the ‘time out’ activities
in the article and use this as evidence of continuing professional development. This is
not part of the course.
Article: Sheldon, G. et al. (2018) Nursing management of paediatric asthma in
emergency departments. Emergency Nurse. Doi: 10.7748/en.2018.e1770
You can source this article online by entering the title into a Google search and
downloading it from the source on ResearchGate.
Remember, to avoid losing your place in the course, you should search for article in a
new tab or window.
1.

Write down the risk factors from Box 1 in the article and note down how you might
prevent an exacerbation of asthma.

2.

What clinical signs and symptoms might be used when assessing the severity of
an asthma exacerbation?

3.

What is included in the examination of an acute episode of asthma?

4.

What are the most common medications used for an acute episode of asthma?

5.

Write a reflective account of 300–500 words about what you have learned about
asthma from this article.
What did you learn?
How might this knowledge help you in the future?
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Discussion
1.

Some of the risk factors include respiratory tract infections, exposure to tobacco
smoke, allergies, change of seasons, age, gender, pollution.

2.

Moderate asthma: oxygen saturations of more than 92%, peak flow more than
50% of usual or predicted, no features of severe or life-threatening asthma.
Acute severe: oxygen saturations of less than 92%, peak flow 33-50% of usual or
predicted, cannot form complete sentences, increase heart rate, increased
respiratory rate.
Life-threatening: oxygen saturations of less than 92%, peak flow less than 33% of
usual or predicted, silent chest, pale skin, low blood pressure, confusion,
exhaustion.

3.

4.

Examination of an acute episode of asthma includes:
○

taking a history to find out about the child’s activities, treatment, management and health

○

an examination that includes assessment of skin and hands, breathing
patterns, peak flow, movement and symmetry of the chest, any scars
indicating previous surgery, check lymph nodes in the neck, expansion of the
chest wall, heartrate, percussion of the chest wall, listen to the chest for
example, for wheezing.

The most common medications used for an acute episode of asthma are:
○

Salbutamol

○

Prednisolone

○

Ipratropium bromide

○

Aminophylline

○

Magnesium sulphate.

Section 1 has allowed you to explore complexities of child development through a
biological condition, asthma. You will now explore the experiences of having a child
diagnosed with a developmental/intellectual disorder/learning disability.
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2 Intellectual and developmental disorders
This section will help you think about making information accessible for someone with a
learning disability and to consider how to help people communicate concepts such as
emotion. It will also explore the experiences of family members when they have little
information about their child’s condition. You will finish this section by thinking about
advocacy and self-advocacy of young people with a learning disability.
Before you explore the experiences related to having a child diagnosed with a learning
disability, you will review some of the key elements of learning disabilities themselves.
You may have some knowledge of what a learning disability is and be aware of issues that
become apparent for a person with a learning disability during various important events,
such as life transitions from child to adult. For example, there are not only the biological
and psychological changes for the individual and their families or carers, but also the
social changes, including the transition from child to adult services, school to college etc.
It is vital to remember to treat people as individuals (whether or not they have a learning
disability) and in a person-centred way – placing them at the centre of any decisionmaking processes, helping to facilitate their understanding and helping to facilitate the
communication of their decisions. This is particularly important in relation to issues such
as gaining valid consent for health interventions, and relationship and financial issues, for
example.

One of the ways that you can support people with communication is through developing
and adapting communication systems. This can involve personalising communication to
specific individuals and making information more accessible to the individual. There are
many different communication systems and adaptations available to help with understanding, although some concepts such as emotions can prove difficult to portray.
The following activity will help you to explore some of the available tools and potential
approaches for making information more accessible to individuals.

Activity 6 Communication of emotions
Allow 25 minutes

When thinking about making information accessible and helping people to communicate, it can be difficult knowing how to support people to express emotions.
Explore the links provided below and consider how you may try to communicate the
feeling of ‘happy’ without using speech or text. Note down what you think some of the
drawbacks are of trying to express emotions in the methods identified. Also note down
suggestions for other potential approaches that you think may help to express
emotion.
Remember, to avoid losing your place in the course, if you are studying on a desktop
you should open the link in a new tab or window by holding down Ctrl (or Cmd on a
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Mac) when you click on it. If you are studying on a mobile device hold down the link
and select to ‘Open in New Tab’. Return here when you have finished.
●

NHS: Guide to making information accessible for people with a learning disability

●

The Makaton Charity: How Makaton works

●

The PACE Centre on YouTube: Eyegaze communication in action

●

Communication Matters: Talking mats
Provide your answer...

Discussion
Putting information into a format that is accessible for people is vital and the tools
identified in this activity are extremely useful. Emotions, though, can be difficult to
communicate. Some of the drawbacks may include trying to express an intensity of
emotion, for example the difference between happy, very happy and ecstatic. In theory,
synthesised speech can be made louder, or signs/symbols can be made bigger or
have a particular colour to represent an emotion. Makaton and other sign languages
can be very expressive as they are effectively ‘spoken’ by a person and you can take in
information such as facial expression and other elements of body language.

2.1 Using media to express emotion
You will now experience an example of an expression of happiness using music and
video, which will give you an opportunity to think about the benefits and drawbacks of
using this type of media in the expression of emotions.

Activity 7 Using media to express emotion
Allow 5 minutes

In the previous activity you may have considered using music and/or video, art or
dance to express emotions. As these are such expressive mediums, they can at times
be used successfully.
Open the link to the Happy: World Down Syndrome Day video in a new tab or window
and see if you think it portrays the emotion of happiness. Note your thoughts, including
any potential drawbacks, about how well happiness was portrayed in the video.
Provide your answer...

Discussion
Music, video and other expressive media can at times arguably be used to express
intensity of emotion. There is a cost, for example in terms of time and other resources
needed to create or collect the media, and it is less easy to use conversationally on the
spur of the moment. It is important to remember though that expressing emotions has
an important function for people that can relate to personal development and to
positive mental health. The key to personalised, accessible information is creativity in
using tools, skills or other resources which the individual can easily access.
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Activities 6 and 7 have hopefully helped to remind you of the importance of some of the
key elements related to communication when working with people who have learning
disabilities and their families. Concepts such as accessible information, gauging a level of
understanding and person-centred care are important to remember as they may well
come up in early conversations with parents of children diagnosed with a learning
disability.
You will now explore what it is like to have a child diagnosed with a learning disability.

2.2 Parents’ experiences of having a child with a
learning disability
Many parents start to imagine what their child will be like while they are still developing in
the womb. They imagine what they will look like, their personality, how they will grow up,
how successful they will be, and so on. Obviously, it can be a worry if your child shows
different developmental milestones from those expected, and a shock if at some point you
realise that something might be out of the ordinary.
By exploring some of the potential thoughts and feelings family members may have if they
have little information about their child’s learning disability, you can start to consider how
you might go about preparing yourself to work with families in these situations.

When a child receives a diagnosis of a learning disability it can be seen as either a
positive or a negative outcome by parents. For example, it could be seen as positive as it
could identify a potential pathway of care and access to services that might be needed,
but it could also be seen as negative as it may be a label that signifies an unknown future
which may involve on-going, regular contact from health and social care professionals,
into the family home.
The next activity will give you the opportunity to read some research involving mothers of
children with fetal alcohol syndrome and consider their experiences in relation to having
little information about the condition.

Activity 8 Parents’ experiences of a child being diagnosed with a
learning disability
Allow 2 hours

Conduct an internet search for ‘parents experiences of fetal alcohol syndrome’ and
‘experiences of parents with children with a learning disability’ and start to note down
some of the positive and negative experiences and the challenges faced. One
particular source that may be of use is The experiences of caregivers looking after
individuals with fetal alcohol spectrum disorder from Healthcare Improvement
Scotland (2019), which you can find on ResearchGate.
Make notes on the thoughts and feelings of the parents in the box below.
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Provide your answer...

Discussion
Whitehurst (2011) suggests that fetal alcohol syndrome is not necessarily a wellunderstood disability. This can cause problems for both the parents trying to find
information about the syndrome, and for health professionals who may be trying to
support them. Although not every child with fetal alcohol syndrome will have a learning
disability, many will, and this example has been used to highlight some of the potential
issues where a lack of information may impact the family of a person with a learning
disability. You might also have identified:
●

negative reactions from family

●

stigma from society

●

loneliness

●

empathy and understanding from others

●

adaptations required for daily life e.g. clothing, disability aids

●

finding places to go on holiday that are accessible

●

stress

●

impact on siblings.

Now that you have explored some of the potential issues related to having a child
diagnosed with a learning disability, you are going to move on to look at the importance of
remembering to hear and listen to the voice of the child or young person with a learning
disability.

2.3 Hearing the voices of young people with learning
disabilities
You may have identified that sometimes there is a tension in the role of a parent or
caregiver between providing protection and nurturing and allowing growth. This can, for
example, be particularly apparent during adolescence where individuals may be asserting
their independence and wanting to develop relationships and to express their sexuality.
Many young people who have learning disabilities have their voices ignored as it is
assumed that a parent or carer can speak for them, or that they do not really know what
they want. Obviously, people of all ages (with or without a learning disability) have
opinions, thoughts and ideas – and need to be able to make their choices known.
Knowing how and when to advocate for someone, or when to support someone to
advocate for themselves, can be difficult. You don’t want to speak for someone when they
can speak for themselves as that can disempower them; likewise you don’t want to
assume that someone is comfortable talking about a sensitive subject, for example mental
health or sex. Additionally, there are often parents, family members or carers who may
have their view on the topic (whether they have a legal say over the issue related to the
young person or not).
Activity 9 will help you explore some of the topics around supporting people to have their
voices heard, potentially either by helping someone speak up for themself or speaking up
for them.
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Activity 9 What can you do to help advocate for young people who
have a learning disability?
Allow 60 minutes

This activity will help you explore the topic of advocacy and to consider the skills that
you may need to employ when addressing potentially sensitive topics with a young
person and their family.
Watch Video 3 of young people with a learning disability recounting their experiences
of not having their voices heard, and of how they have advocated for themselves. As
you watch, make notes on how you can support young people with a learning disability
in having their voices heard and consider the conversation or approach that you may
need to take with their parents or carers. This will help you to identify some of the skills
and learning opportunities that you may want to develop in supporting people’s voices.
Video content is not available in this format.
Video 3

Provide your answer...

Discussion
You may have identified some, all or different areas for your own development:
●

listen for and pay attention to the choices that the child or young person is making

●

make information more accessible for the individual

●

gauge understanding

●

assess risks and potential consequences

●

sensitively raise choices with family members or carers

●

facilitate discussion

●

assess and, where appropriate, teach skills

●
●
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Helping people to have their voices heard can be a challenging but rewarding task. It
also has the potential to make significant developments to a person’s autonomy and
independence.

Having explored biological conditions, such as asthma, and some of the social aspects of
learning disabilities, you will now explore some psychological conditions that present in
childhood and adolescence.
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3 Child and adolescent mental health
Think back to the biopsychosocial model that was referred to in the introduction to this
course. When taking this into account, you can understand how mental health is just as
important as physical factors in adolescent development. Half of all mental health
conditions have already started to develop by the age of 14, rising to 75 per cent by the
mid-twenties. However, they mostly go undetected, and therefore untreated, for many
years (Public Health England, 2019).
Some of the mental illnesses that can be experienced by adolescents are emotional
disorders, eating disorders, psychosis and self-harm or suicide. At the time of writing the
third largest cause of death for 15–19-year-olds was suicide (Public Health England, 2018); therefore it is crucial that adults working within health and social care settings
are able to recognise and respond appropriately to mental illness in adolescence. This
stage is critical for laying down foundations for healthy emotional and social habits that
are crucial for positive mental wellbeing at this age and beyond. Good mental health can
help protect an adolescent from emotional and social problems, substance misuse, teen
pregnancy and involvement with the police.

3.1 Risk factors and long-term effects
Although mental illness can affect anyone, it is important to be aware of the risk factors
which make mental illness more likely. For example, those that have suffered emotional
abuse are more likely to develop depression and/or anxiety. Many people who have been
a victim of sexual abuse go on to develop post-traumatic stress disorder (PTSD).
Some of the adverse childhood experiences (ACEs) that increase the risk of child and
adolescent mental health conditions are shown in Figure 3.

Figure 3 ACEs that increase the risk of child and adolescent mental health conditions
Although this is not an exhaustive list it does give an idea of the factors which can
contribute to poor mental health. If a person has experienced four or more of these in
formative years then they can be six times more at risk of participating in underage sexual
activity, eleven times more likely to smoke cannabis and sixteen times more likely to try
drugs such as crack cocaine or heroin (Public Health England, 2018). It is also important
to note that cyberbullying, online abuse or risks related to digital technologies is an
emerging theme in child and adolescent mental health (Public Health England, 2018). At
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the time of writing an estimated 91% of 16–24-year-olds use the internet for social
networking, which is associated with increased rates of anxiety, depression and poor
sleep.
Certain groups of people can also be at increased risk of mental illness, such as:
●

Those with disabilities or additional needs may have lower confidence levels or have
difficulty in forming social peer support.

●

Individuals from black and ethnic minority backgrounds may have been subject to
discrimination, racism and prejudice. There may be an increased stigma in their
community surrounding mental health making it difficult to access help and support.

●

Members of the LGBTQ+ community may struggle with identity issues as well as
bullying and prejudice leading to them feeling excluded and isolated; fear or actual
rejection from family and friends creates a breakdown in social support.

3.2 Signs and symptoms of mental illness
Adolescents that experience poor mental health may suffer with lack of motivation, low
self-confidence and loss of interest which can lead to withdrawing from social support and
education. Long term effects of this can be poor education levels, anti-social behaviour
and involvement with criminal activity, all of which can have long term impacts on
emotional and social outcomes later in life.

Activity 10 Signs and symptoms of mental illness
Allow 40 minutes

In the Introduction to this course you met Liam. You might remember that he is 16
years old, his parents are separated, he is an only child and he has severe asthma. He
recently had a severe asthma attack that required him to stay in hospital for several
days and be away from school for two weeks. When he was well enough to return to
school, he was extremely anxious and scared that he might catch Covid-19 and not be
able to breathe; he became extremely upset. However, in subsequent weeks there
were increasing cases of Covid-19 and schools were asked to close to deliver learning
remotely.
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Figure 4 Covid-19 related headlines

Part A
Imagine you are a healthcare practitioner and have been asked to carry out some
physical observations on Liam, who has been having trouble sleeping. He confides in
you that he has not been seeing friends as he usually would. He plays on his gaming
computer alone in his room for most of his free time (when not being taught remotely
by the school) and stays up until the early hours of the morning. His parents and
teachers have told him they are disappointed that his grades at school are declining.
He does not engage in class and remains quiet unless prompted to speak.
Conduct an internet search for high quality resources (e.g. NICE) on the topic of child
and adolescent mental health and read a selection of them. Take some time to think
about what could be going on for Liam. Have you been able to spot any signs or
symptoms of mental illness? Can you spot any risk factors that might be present, as
discussed earlier in this section? What might be the root cause of some of these?
Write these down in the following boxes.

Table 3 Considering Liam’s case
Have you spotted any signs or
symptoms of mental illness?

Provide your answer...

Can you spot any risk factors?

Provide your answer...

What might be the root cause of
some of these?

Provide your answer...

Discussion
You may be thinking that Liam could be showing signs of anxiety or depression.
●

Poor sleep could be affected by his anxiety or poor breathing due to his asthma.

●

Social withdrawal could be due to his anxieties around Covid-19 or feeling
disappointed about his declining grades and performance.
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●

Poor academic performance could be related to his anxieties around school.
When the school moved to remote learning this could have compounded this
problem; if he was not engaging in face-to-face lessons then it could be easier for
him to disengage from remote lessons.

These can all be signs of poor mental health. Without the right intervention Liam may
continue to socially withdraw and under perform in education. You may have noted that
Liam could potentially be at risk of bullying or abuse through his online gaming or
social media.
It is important to remember that adolescents may find it difficult talking to adults,
especially a health professional. It is mentioned that Liam’s parents are separated;
there could be more than one risk factor present in Liam’s history or current
circumstance that may not be obvious. Liam may find it difficult to verbalise or
understand his emotions or feel that people won’t believe, understand or be able to
help him. Therefore, it is important to approach Liam in a caring and compassionate
way and reassure him that it is safe to discuss anything that may be bothering him. Be
mindful not to use technical language beyond the young person’s vocabulary or
understanding; it is important to remember the person’s age and developmental stage
while conversing with them.

Part B
Take some time to think about how you might respond to Liam’s disclosures. You
should also access some resources such as NICE guidelines for depression in
children and young people.
Research the process for referral in your practice area/workplace/organisation and find
out where your local child and adolescent mental health (CAMHS) team are and what
services they offer. There may be a CAMHS team in A&E for urgent cases.
Once you have done this, complete the table below.

Table 4 Responding to Liam’s case
What would I do?

Provide your answer...

What services are available?

Provide your answer...

What evidence is available to
inform my practice?

Provide your answer...

Discussion
It is important that you do not attempt to diagnose a mental health condition or make
suggestions to Liam about what may be going on without being trained to do so. But
being able to recognise and respond to signs and symptoms of mental illness is a
necessary skill in your role.
You may have thought you would speak to a senior colleague or explore Liam’s
concerns further. You may have thought about referring him to mental health services
in your local area.
You may already be aware of mental health services in your area and the referral
pathway/policy, but this activity should have allowed you to explore these further and
view them in the context of other evidence such as NICE guidance. The next section
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will build on some of these themes, exploring social media and a young person’s
experience of using mental health services.
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4 Mental health and social media
In this section, you will be learning about mental health in terms of how social media can
have an impact. You learned about some of the risk factors for mental illness in the
previous section, as well as the fact that many mental health conditions can be
established at a young age.
In some ways, social media is a positive experience – young people can connect with
each other, as well as being able to post their own updates and see their favourite
celebrities. However, for some adolescents, social media can do more damage than
good, by lowering self-esteem. It can lead to insecurities about one’s own body image,
including over-exercising and restricting food intake in order to meet standards found on
modern-day social media. In the year 2021, 7 in 10 women and girls thought that media
and advertising in general set an unrealistic beauty standard, and 6 in 10 women believed
that social media pressures people to look a certain way (Dove self esteem project, 2017).
Therefore, we have to consider what we can do to improve young people’s self-esteem,
and look closely at how we can improve our mental well-being.

Activity 11 Social media: its positives and negatives
Allow 30 minutes

This activity is in two parts.

Part A
Put yourself in the headspace of an adolescent who is navigating their way around the
world of mental health and social media, then answer the following questions by filling
in the blanks as a way to better understand mental health in young people, as well as
the sorts of things they experience.
When feeling low in mood, we may feel i_ _l_ _ _ _ from others.
Answer
When feeling low in mood, we may feel isolated from others.
D_ _ _ _s_ _ _ _ is a condition many can experience, leaving them feeling constantly in
a low mood.
Answer
Depression is a condition many can experience, leaving them feeling constantly in a
low mood.
If we worry about how we look/are, we could be low in c_ _ _ _ _ _ _ _e.
Answer
If we worry about how we look/are, we could be low in confidence.
We may have t_ _ _ _ p_ if we need to recover from mental illness. It involved speaking
to someone about how you feel.
Answer
We may have therapy if we need to recover from mental illness. It involves speaking
to someone about how you feel.
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M_ _ _f_ _ _ _ _ _ is something we can do/follow, to feel positive and have a good
frame of mind.
Answer
Mindfulness is something we can do/follow, to feel positive and have a good frame of
mind.
D_ _ _ culture is a topic sometimes promoted on social media with tablets and ways to
eat, but it can be dangerous to our bodies.
Answer
Diet culture is a topic sometimes promoted on social media with tablets and ways to
eat, but it can be dangerous to our bodies.
We may feel _ _x_ _ _s if we worry about our appearance.
Answer
We may feel anxious if we worry about our appearance
M_ d_ _ _ _ _ _ _ is a form of treatment we may have, if we need to recover from a
mental illness.
Answer
Medication is a form of treatment we may have, if we need to recover from a mental
illness.
I_ _ _ _g_ _ _ is a popular social media platfrom. where you can follow celebrities and
see what they post.
Answer
Instagram is a popular social media platfrom where you can follow celebrities and see
what they post.

Discussion
From these questions, you may have realised that this section is going to delve deeper
into how an adolescent’s confidence can change in response to social media. Social
media has its benefits, but it also has its negatives.
Some positives of social media are:
●

You can connect with friends and family members, even making new friends and
finding others with common interests.

●

You can follow accounts about things you’re interested in.

●

You can see what your favourite celebrities are up to, learn new things and see
the latest trends.

●

From a shy or socially anxious person’s perspective, it can be a great way to
connect as the anxiety about interacting in person is removed.

●

It can promote things that need attention, like fundraising for an important cause
or donating to a particular charity.

●

It is a way to promote change in society, creating movements that gain attention
and bring change.
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This is only a short list, but it shows that social media can be a positive influence.
There are many more positives to be said about social media, but for young people it’s
a way to get connected and see parts of the world that otherwise may not have been
available. Social media was definitely a hub of activity during the Covid-19 pandemic,
when many people weren’t able to see their friends in person.
However, there are negatives, most of which can be detrimental to an adolescent’s
mental health (these will be further explored later in this section):
●

Becoming addicted to social media takes someone away from real life and they
can lose sight of important things like schoolwork or friendships.

●

Social media can cause anxiety for young people in terms of missing out. If
someone posts what they’re doing, a young person may feel upset or anxious if
they’ve not been invited along.

●

Being in front of a screen all day can be damaging to your eyesight, as well as
affecting your sleep patterns (if used at night).

●

Social media can sometimes promote unhealthy behaviour for young people,
including diet culture. Young people’s bodies are still developing and diet cultures
can have a negative impact on their physical and mental development.

●

Cyber bullying, or online hate, can drive a young person into severe anxiety or
depression.

●

Privacy can become a problem, with hackers sometimes being able to access
personal information.

Part B
Read through the following 18-year-old’s opinion about social media, and what it
means to them.
On the one hand, I’ve made a lot of really good friends on social media over
the years. The internet makes it so much easier to find people with the same
interests as you, no matter how niche they are. I’ve met people from all over
the world who I can talk to about things that I probably couldn’t talk about in
real life.
I think social media is also really good for raising awareness of things, and it
introduces people to viewpoints that they might not have considered before.
There are problems; sometimes social media can be a kind of constant
stream of bad news, and I think for some people that could be really bad for
their mental health. I can see the constant overload of information being
very detrimental to some people, especially young people. Grooming is
more common online, people are exposed to violence and graphic images
at a young age, but thankfully I think a lot more people are aware of these
problems nowadays, and if you know about them, you can take steps to
avoid them.
Now create a mind map of the pros and cons mentioned, as well as doing some of your
own research on the topic. For example, the #StatusofMind report published by the
Royal Society for Public Health in 2017 gives a deeper insight into the positives and
negatives of social media.

33 of 41

Friday 25 February 2022

4 Mental health and social media

The following video from Psych Hub also shows the perspective of young people, their
relationship with social media and how it affected them.
View at: youtube:-QDjx_spkwI

Discussion
While there are some definite positives to social media, it should be made clear that it
can have a heavy impact on mental health. Kelly et al. (2018) found that greater social
media use can be related to online harassment, poor sleep, low self-esteem and poor
body image; this can lead to higher depressive symptom scores. Research has shown
that 91 per cent of young people (aged 12–15 years) today have a smartphone and 87
per cent have a social media profile (Ofcom, 2021). It is becoming increasingly
apparent that more young people are being exposed to the dangers of social media
and the impacts it can have on our mental health.

4.1 The impact of social media on mental health and
body image
This section gives a small insight into how social media can affect someone’s perspective
on their own body. With the ever-growing use of social media in young people (with at
least 3.5 billion people online overall, according to Ortiz-Ospina, 2019), there is a growing
emphasis on fitting a beauty standard (characteristics people are believed to need to be
‘ideal’). Smaller waistlines, perfect skin, always looking like society wants you to look – it
can be a toxic headspace for both teenage boys and girls.

These beauty standards have grown over the last few years, which has made a profound
impression on adolescents, who set out to appear the way their favourite celebrities or
‘influencers’ do. However, this can have damaging impacts on their mental health should
they feel they don’t look physically attractive or the same as somebody else. While it is
important to acknowledge that everybody is beautiful in their own ways, there are some
young people who don’t think this applies to them, and feel they need to work harder to be
attractive. This was, to some extent, the case for Lola. You will find out more about Lola in
the following case study.
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A young person’s experience
Lola is 15 years old and for the last two years running she has decided to give up all
forms of chocolate for Lent. To her, it’s a big challenge as she loves chocolate – but
during the second year of her doing Lent, she considers the health benefits of not
eating chocolate. As well as seeing labels on food packaging with information about
fat, carbohydrate and sugar content, Lola uses Instagram, where many of her friends
and favourite celebrities post photos. Some of these celebrity photos are advertising
things to do with fitness or a new way of living and eating. Sometimes, it’s just a photo
of that person, and it makes Lola feel self-conscious about her own appearance.
Lola is in Year 10, preparing for her GCSEs. These are the first important exams in her
life and will form the basis of her future. The pressure of exams, combined with social
media, is causing Lola to feel like she’s losing a bit of control.
During the summer holidays, just before Lola goes into Year 11, she goes on a family
holiday; she’s feeling low in confidence about the way she looks. To counter this, she’s
restricting her food intake, which doesn’t go unnoticed by her family. Lola wants to
have those foods she likes, yet her mind has a way of telling her it isn’t good for her.
By the time Lola has settled into Year 11, she’s weighing herself regularly, thinking
constantly about the food she’s eating and being sneaky with the way she exercises.
Her fingernails are also beginning to turn blue and the majority of her clothes are
beginning to look big on her. She also gets agitated when she’s told to eat something.
It’s her way of keeping control in a very stressful time, but to other people her
behaviour is becoming extremely dangerous. One of her teachers has raised
concerns, as well as two of her friends. By this point, Lola’s mother takes her to the
doctor, and she’s assessed.

Activity 12 Lola’s experience
Allow 30 minutes

Part A
Imagine you are one of the medical professionals assessing Lola. Consider the
information above and think about what you would do with Lola to try to help her, as
well as what the proposed diagnosis might be. You could do an internet search on the
things that Lola may have and put this into a mind map or make some notes below.
Provide your answer...

Discussion
You may be considering whether Lola should be diagnosed with an eating disorder.
The doctor refers Lola to a CAMHS (child and adolescent mental health services)
outpatient unit after checking her weight and blood pressure. Once there, Lola is
diagnosed with anorexia nervosa, an eating disorder which can affect 6 per 100,000
young people, with the highest incidence in those aged 15–19 years (National Institute
for Health and Care Excellence, 2019). It is very likely, however, that due to the rapid
increase in the use of social media since 2003, the figures for young people
experiencing anorexia or other eating disorders have increased too.
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Part B
What kinds of symptoms may Lola have been showing? You can use the information in
the case study, do an internet search or use the following websites:
●

Information and support from Beat Eating Disorders (an online, UK-based charity
to help those affected by eating disorders)

●

Types of eating disorders from Mind, another UK-based charity for mental health.
Provide your answer...

Discussion
Hopefully, you will have found symptoms Lola may have (in terms of her behaviour,
mental health and physical health). While there are no found causes for why
somebody experiences an eating disorder, there are some potential contributing
factors, regardless of which eating disorder they have – and it may not surprise you
that social media and pressures have a role.
Some potential risk factors for eating disorders include:
●

scrolling through social media, changing beauty standards and the expectation
for young people to appear a certain way – in Lola’s case, this is on Instagram

●

desire for perfection and a need to control things to keep them right – for Lola, she
wants to do well at school and so the mounting pressure from her GCSEs may
have been a risk factor for her developing an eating disorder

●

lacking confidence and being overly critical

●

major life changes – for Lola, this is her GCSEs and what she’ll do afterwards

●

having another mental health problem – Lola sometimes experiences anxiety,
which may have contributed to her low self-esteem and need to alter the way she
looks.

These are just a few risk factors, but there are other things that could contribute to
forming an eating disorder.

Part C
While at the CAMHS unit, Lola is offered several types of treatment – cognitive
behavioural therapy (CBT) and family-based treatment (FBT). Both treatments are
successful in their own right, but differ slightly in how they are carried out.
Explore the various treatment methods listed in the websites below and consider
which treatment could be most beneficial to Lola. (You’ll need to bear in mind that Lola
lives with her mother, who is a single parent.)
●

Anorexia nervosa: treatment for children and young people from NICE

●

Glossary of eating disorder terms from Beat Eating Disorders.

Make some notes about which treatment you would recommend and your reasons
for it.
Provide your answer...
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Discussion
You have now hopefully considered several types of treatment for Lola, including CBT
and FBT. Lola and her mother choose the second of those treatments, which looks into
how family members can support, and get support for, the young person who has the
eating disorder. Lola stayed with these services for just over a year and a half (the final
few months were affected by the Covid-19 pandemic; if this hadn’t happened, Lola
might have been able to be discharged sooner).
Lola and her mother chose FBT because they have a close relationship, and because
her mother needs support to be able to help Lola recover from her disorder. For Lola
and her mother, this involved twice-weekly check-ups (later changed to once weekly,
and then once a fortnight) and talks with both Lola and her mother separately, to see
how their week had gone and what eating had been like. Lola would be weighed and
have her pulse checked, to check her progress. They’d discuss things with their
practitioner, such as events during the week, difficult topics, and how Lola was feeling.

To conclude this case study, read the following statement from Lola herself, post-recovery,
and think about how Lola’s eating disorder may have been prevented in the first place.
You could also think of ways to prevent relapse, by using the an internet search and the
websites linked previously.

Lola says:
I know I could have saved myself a lot of problems. In the summer before I got referred
to CAMHS, I knew there was a problem, and there were so many times when I could
have said something, but I never did. I let things get worse, to the point where I had to
take six weeks out of school because it was going to be detrimental to my recovery. I
also nearly went to an inpatient unit because I was so ill.
While this time of my life will always be the worst, most stressful situation, I also view it
as the biggest challenge I have ever overcome. My recovery was not smooth – it never
is for anybody – but to finally leave the CAMHS unit for the final time and know that I
was a recovered person is the thing I’m most proud of. I’m now nearly 18, three years
on from when I first had problems with my eating, and I could not be further away from
the person I was then!
The one piece of advice I would say to anybody, if they feel they’re struggling with food
or another mental health problem, is that they should speak to someone. A friend, a
family member, a teacher, a medical professional, anybody you can trust. Don’t let it
get out of control, like I did, as it can end so dangerously. Just speak out, and it will get
better.
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Conclusion
On completing this course, you have explored some of the complexities of child
development. Within the context of childhood asthma, these have included the
development of the respiratory system, elements of the process of respiratory
assessment and diagnosis, and both day-to-day management and acute hospital
treatment of the condition. Additionally, you had had the opportunity to explore both family
and personal experiences related to childhood asthma.
In relation to intellectual and developmental disorders, you have looked at some of the
important points related to what it means to have a learning disability and points around
communication and being heard. You have considered the perspectives of family
members and what it was like for them to have their child receive a diagnosis of a learning
disability. You have had the opportunity to build your knowledge and understanding of the
situations that some of these people may be in and to identify which skills you may need
to develop in order to help them effectively.
Finally, you have been given the opportunity to understand how young people experience
mental health disorders and the services associated with them, along with the impact
social media can have on their wellbeing. You have explored and learned more about the
impacts that social media can have on a young person. Social media does have its
positives, in terms of connecting people and bringing them closer together, but it can also
isolate people and make them feel worse about who they are. You have researched the
benefits and costs of social media and looked at the impact it can have on how someone
thinks about themselves.
Through Lola’s case study, you can see how social media may contribute to someone
experiencing a dangerous mental health problem. You’ve seen what else may have
caused Lola to begin an unhealthy eating pattern, such as the stresses of school and the
pressures that modern life brings. You’ve also been able to see what kinds of treatment
Lola had, and research more on those treatments and what sorts of things Lola and her
mum may have done together in family-based treatment. Through hearing from Lola
herself, you have been able to see the recovery process she’s gone through and how
she’s reflected on her experiences. This will have hopefully have given you an insight into
the pressures young people face today.
This OpenLearn course is an adapted extract from the Open University course
K234 Healthcare theory for practice.
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