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So, what is mental wellbeing?




So, what is mental wellbeing?

« Mental wellbeing is a state of realising our own potential and
contributing to society, despite the ‘ups and downs' of life. It involves
the knowledge that we are separate from our problems and the belief

that we can handle those problems.

« Mental wellbeing for children and young people can be thought of as:
* Their happiness, life satisfaction, and positive functioning.

€€ Children and young people feeling
good, feeling that their life is going

well, and feeling able to get on with
their daily lives.

Adapted from: Public Health England, Measuring and monitoring children and young people’s mental wellbeing: A toolkit for schools and colleges



Why are we interested?

« Mental wellbeing is a significant public health issue.

» Prevalence of low mental wellbeing in children and young people
s rising (Pitchforth et al., 2019).

 Reasons for this include;

« delayed development of autonomy (children living with parents for longer)
(Patton et al., 2016);

 pressures of social media (Bell et al., 2015); and
e stresses of modern school culture (Lessof et al., 2016).

* There is strong evidence of adolescent mental health problems
persisting into adulthood.

 This leads to poorer life outcomes and achievement (Clark et al.,, 2007).
 This therefore needs public health attention.



What affects childhood wellbeing?

» Childhood mental wellbeing is complex.

e |t Is affected by a wide range of factors (Arvidsson et al., 2017):
* biological and genetic factors,
« demographic factors and
« modifiable lifestyle factors.

. {\lutrition IS @ modifiable factor at both an individual and societal
evel.

* It is an important influence on health throughout the life course.

« |tisinvolved in development and normal functioning of the body, and thus has the
potential to affect both physical health and mental wellbeing (Firth et al., 2020).

 Previous research has shown:

» diets hi?h in saturated fat, refined carbohydrates and processed food products are
asso§:|a edd with poorer mental health in children and adolescents (O'Neil et al,
2014); an

* higher wellbeing is reported by adults with greater fruit and vegetable intake
(Stranges et al., 2014).



Aim

* To determine whether the self-reported dietary choices of
schoolchildren participating in The Norfolk Children and
Young People’'s Health and Wellbeing Survey were
associated with their self-reported mental wellbeing.



Data collection

» Data were collected using a computer- .
based survey from over 50 schools in ) N o e . o §
NorfOlk. 3 - O@”m Lowestoft

Bungay Beccles

* The survey was offered to all | GRPRE . Sl
educational establishments for children
|n yea |’S 5_ 13 e Southwold

« Results were received from 30 primary
schools and 26 secondary schools and
Further Education collegés.

* 10 853fpupils completed the survey (9%
of Norfolk primary school children in
years 5&06, 22% of secondary pupils and
ap ro)x. 6% of young people in years . OB v gdon gy 0
128&13). sendonn @ 9

A 74
Lowestoft

Mildenhall

——



Data collection (cont.)

« Age-appropriate questions were used to collect data on:
« demographics;
 health and wellbeing;
 Nutrition;
* living/home situation; and
« adverse childhood experiences.

« Mental wellbeing was assessed by age-appropriate validated
measures:

 the Warwick-Edinburgh Mental Wellbeing Scale (WEMWABS) for
secondary-school pupils; and

« the Stirling Children’'s Wellbeing Scale (SCWS) for primary school
pupils.



Wellbeing assessment

WEMWBS for older children

« Participants indicate how often on a 5-point Likert scale
from 1 'none of the time' to 5 ‘all of the time' that they feel
like each of a set of statements.

* The scores for each of the 15 statements is added
together to create a total out of 70.

SCWS for younger children

« Consists of a similar set of 12 statements for younger
children.

 |tis scored using a Likert scale in the same way as
WEMWBS (with a total out of 60).

Higher scores on either scale indicates greater mental
wellbeing.

The Warwick-Edinburgh Mental Well-being Scale
(WEMWBS)

Below are some statements about feelings and thoughts.
Please tick the box that best describes your experience of each over the last 2 weeks

Some
STATEMENTS of the Fanghisd)
time
I've been feeling optimistic about the
future
[T N I N B

I've been feeling relaxed

I've been feeling interested in other
people

I've had energy to spare

[ I N I
e N
[ I I
[y I N N

I've been feeling confident

I've been able to make up my own mind
about things

I've been feeling loved
I've been interested in new things
I've been feeling cheerful
Warwick-Edinburgh Mental Well-Being Scale (WEMWES)

© NHS Health Scolland. University of Warwick and University of Edinburgh. 2006, all
rights reserved




Statistical analysis

Multivariable regression analysis was used to examine the
association between nutritional factors (variables) with
wellbeing scores.

 This allowed us to adjust (correct) for other important
covariates.

* This gives a better representation of the ‘real world' situation
rather than the 'raw figures' of wellbeing broken down
according to different nutritional intakes.



Statistical analysis (cont.)

Nutrition variables:

Fruit and vegetable consumption, type of breakfast consumed, and type of lunch
consumed.

Important covariates:

Nutrition-related covariates: alcohol consumption”, free school meal status and weight
satisfaction.

Demographic covariates: age group, gender, sexuality”, ethnicity, deprivation quintile”.

Ialealth covariates: disability or long-term illness status, smoking status’, vaping status’,
rug use’.

Living/home situation covariates: living situation, own bed/bedroom’, number of hours
they provide care to others, parental smoking status.

Adverse experience covariates: whether they feel safe at school’, whether they feel
safe at home®, whether they have been bullied, whether they have bullied othérs,
whether they witness arguing or violence at home”.

* Secondary school survey only.



Results (secondary school) — Fruit&Veg

« Wellbeing varied significantly
according to Fruit and Vegetable
consumption.

« Higher consumption was
associated with higher wellbeing
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scores in a linear fashion. 0 [ 8 o -
* The group consuming 5 or more 10

fruits and vegetables per day had , .

a wellbeing score 3.7 units higher None 1or2 3ora 5 or more

than those consuming no fruits or FRUIT & VEGETABLE INTAKE

vegetables.

« This is after adjusting for all the other
important covariates. Without the adjustment
the figure is 6.6 units.

**%* p<0.001 vs None



Results (secondary school) - Breakfast

« Wellbeing also varied significantly
according to type of breakfast
consumed.

* |n comparison to those consuming a
conventional type breakfast (n=5288)
(toast, porridgé, cereal, yoghurt, fruit,
cooked), children consuming other
options tended to have lower wellbeing
scores.

» Only a snack or breakfast bar was

associated with wellbeing 1.2 units lower
(N=484);

* Only a non-energy drink was associated
with wellbeing 1.7 units lower (n=469)

. Onl\{ an energy drink was associated with
wellbeing 3.1 units lower (n=91); and

* No breakfast was associated with
wellbeing 2.7 units lower (n=1129).
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**% p<0.001, ** p<0.01 vs conventional
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Results (secondary school) - Lunch

« Similarly, lunch consumption was
also significantly associated with
mental wellbeing.

« Compared with those consuming
a packed lunch (n=3744):

« Similar scores were seen with
school/college food (n=2351), food
from a shop (n=303), or at home
(n=312).

» Not eating any lunch was associated
with wellbeing 3.0 units lower
(N=860).
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LUNCH TYPE

*%* p<0.001 vs packed lunch



Results (primary school)

o |n pr|mary SChOO[ mutt|var|able aﬂalyses’ Table 4 Multivariable maodel for well-being and nutrition in primary school children (n=1253)
aSSOC|at|0nS between nutrltlonal Varlab[es and Variable type Variable Coefficient  Lower95%Cl  Upper95%Cl P value*
mental wellbeing scores were also seen. Nutiton e vea ntake : : : :

- No trends were seen with fruit & veg intake and ors
wellbeing scores. L

« Compared with those consuming a Conventional re
oM B, type breakfast (n=1%83):

« Consuming only a snack was associated with Just a drink
wellbeing 5.5 units lower (n=27);

« consuming only a drink was associated with o i
wellbeing 2.7 units lower (n=37); and School food

* not eating any breakfast was associated with jekeshay arshop

wellbeing 3.6 units lower (N=90).

Did not have any lunch

« Compared with those consuming a packed
lunch (n=840):.

« Eating school food was associated with wellbeing

It is important to note the limitations of the primary

1.3 units lower (n=371); and school survey, in particular the self-reporting of

. ' | h lated with lbeing 6.1 . . .
Dﬁ}/t??ogv%r%ggo.%aé %Eigf'gltehqt\fgh RS answers requiring understanding by young children,
should be interpreted with caution due to the low and unavailability of some covariates for adjustment,

number of children in this group and possible o
inaccuracy. e.g., deprivation scores.




Conclusions

« Higher fruit and vegetable intake and ‘healthier’ meal choices are associated with
higher mental wellbeing scores in Norfolk schoolchildren.

» The associations are strongest in secondar?/—school children, but trends are apparent
even in younger children at primary-school

« The difference in mental wellbeing between secondary-school children who
consumed the most fruits and vegetables compared with the lowest was of a similar
ﬁcale to those children experiencing daily, or almost daily, arguing or violence at

ome.

» |n a hypothetical class of 30 secondary school children:
« 4 would have had nothing to eat or drink before starting school in the morning, and
« 3 would have had nothing to eat or drink before starting classes in the afternoon.

Public health strategies and school policies should be developed to ensure that good
quality nutrition is available to all children both before and during school in order to
optimise mental wellbeing and empower children to fulfil their full potential.
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