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Abstract:

The improvement of the well-being of children and adolescents: both healthy ones and
those suffering from mental disorders

The term of subjective well-being (often referred as quality of life) concerns life in physical
and mental health or material wealth, but also includes such elements as a sense of
happiness, possibility of development, fulfillment of desires or acceptance. In the article, the
main components of subjective well-being were briefly presented. Subsequently, factors
influencing children’s and adolescents” quality of life as material and social conditions or the
family environment were discussed. The dependence between the subjective well-being of
children and their parents was also raised. Next, a reference was made to a group of children
and adolescents suffering from mental disorders. Possible ways to improve, support and
develop quality of life were proposed, such as care for the family, support from state bodies,
judiciary or foundations (NGOs), conducting social debates or participating in various types
of training to improve cognitive and emotional functioning.

Term well-being (quality of life) concerns primarily being happy and living in
health and prosperity. Yet it is far more complex and embodies different components
which are affecting well-being for example: development, fulfillment of desires,
balance between pain and pleasure, being successful, mental and physical health,
acceptance (Ben-Arieh, Casas, Frones, Korbin, 2014).

Well-being is significant area of life of every person and particularly children.
Complexity of well-being concerning children has its evidence in by United Nations
Convention on the Rights of the Child. Ben-Arieh, Casas, Frones, Korbin (2014) states
aforementioned agreement emphasizes following aspects of well-being: material and
economic conditions, social and cultural environment, mental and emotional state
and opportunity to develop oneself according to one’s potential. Cummins (1996,

1997; for: Land, Lamb, Mustillo, 2001) determined aspects regarding well-being from
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27 researches and grouped them into seven following domains: material well-being,
emotional well-being(mental health, spirituality), safety, health, productive activity,
place in community, intimacy (relationships with friends and family). Huge impact
on children undoubtedly have conditions prevailing in social and familiar
environment.

In the evaluation of well-being, subjective feelings, objective life conditions
and experiences are important (Ben-Arieh, Casas, Frones, Korbin, 2014). One of the
most significant items regarding evaluation of child’s well-being is it's own
subjective well-being. The term consists of three following elements: one cognitive
process (satisfaction/dissatisfaction) and two affective processes (positive and
negative affect) (Cummins and Cahill 2000; for: Gonza'lez-Carrasco et al., 2015).
These elements are: (1) judgments regarding life satisfaction; (2) the presence of
positive affect; and (3) the absence of negative affect (Argyle 1993, Diener 1994; for:
Gonza’'lez-Carrasco et al., 2016, pp. 64).

1. Material and Social Conditions

Material conditions have undoubtedly great impact on children’s well-being.
Bad material conditions often result from situation prevailing among family. It can
be caused by lower education of parents, unemployment of parents or low parental
income. More often than not in those kind of families there is only one parent or
parents are divorced (Brooks-Gunn, Duncan, Maritato, 1997).

Children from poor families have worst levels of cognitive development and
worst school results in comparison with children from prosperous families. Poverty
negatively affects well-being and health (Brooks-Gunn, Duncan, Maritato, 1997). It
may be caused by high costs of health care. Moreover low levels of well-being
negatively affect health.

With certainty children’s well-being is affected by lack of basic livelihood and
much needed equipment (for example: school starter kit). Brooks-Gunn, Duncan,
Maritato (1997) stress indirect impact of poverty on children’s well-being. For that
reason poor families can deal with prolonged, stressful tensions caused by lack of
money. Moreover those parents can be irritable and use inadequate parenting for
their children. Lack of much needed parental attention and time (due to extended
time of work) for their children which is very important for their proper

development is a very significant matter.
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Time of experiencing poverty (short-term/long-term) also influences child.
Children from poor families on account of lack in parenting, low economic status and
familiar issues can be rejected by their peers. This, in turn, can lower their level of
well-being. Consequences of children’s poverty are burden to whole society:
violence, crime, unemployment, homelessness (Brooks-Gunn, Duncan, Maritato,
1997).

Children’s well-being depends upon other people, because children on their
own cannot improve their life conditions (Brooks-Gunn, Duncan, Maritato, 1997).
Therefore it is important to support poor families on many levels. There is a need to
support them on political level in order to provide families with better salary and
life conditions. The poorest families are in need to be financially supported and they
need to be given a possibility to upscale their qualifications as well as improving
education of parents. Voluntary services and foundations could carry out activities
aimed at health protection and education of poor children. Charity could conduct of
food collection and fundraise commodities for children. Social campaigns could rise
awareness about issues of poor families and they could show poverty implications

for whole society.

2. Family Situation

Research shows that children from poor families with only one parent have
higher levels of well-being than children remaining in social welfare (Kortenkamp,
Ehrle, 2002). This is due to the fact that children are placed in foster families or
among distant relatives who are not mentally stable. These kind of caregivers only
provide children with minimal cognitive development and harsh educational
conditions. Placing a child in foster family can result in good development of a child
if foster parents or distant relatives are well prepared for such a task. In Poland
PORT center supports foster care. It's focus is to prepare foster parents via PRIDE
training course (Retrieved from: http://towarzystwonaszdom.pl/port/). It provides
help and meetings for families who took on that kind of task. The preparation
improves conditions of children experiencing family difficulties.

It also appears that stable stay among foster family has significant impact on
child’s well-being (Rubin et al., 2007). Younger children, who have never stayed in
foster families or other similar social care, whose biological parents where mentally
healthy, had quicker and better stabilization. Children with stable conditions had
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greater level of well-being and they didn’t have behavioral problems like children
whose situation is not stable. Therefore it is important to take care of stability of the
taking the children in process and ensure that they don’t stay too long in unfavorable
conditions. Court trials in Poland which go on for a long periods of time are the
major factor which prevent child’s situation from being stabilized quickly. It might
be advisable to change procedures in cases of children being taken from their
parents.

Previous evidence shows that family structure and prevailing situation is very
important factor connected with child’s well-being. What's interesting is children
living with non-marital biological parents have lower level of well-being than
children living with couple of biological parents that are married (Brown, 2004).
However economical and parental resources can lower that difference. Cohabition of
parents is negatively connected with well-being no matter the resources, among
adolescents (12-17 years old). There are no significant differences in child’s levels of
well-being between biological non-marital parents and foster parents as well as
between all kinds of parental cohabitation and single mothers. In order to improve
development conditions and levels of well-being among children it is worth it to
publicize this research.

Another major matter which has impact on child’s well-being is divorce of
parents or father’s absence. As it might be expected children living in family with
only one parent after the divorce have lower level of well-being than children living
with not divorced parents (Amato, Keith, 1991). Pre-divorce situation where parents
are arguing and children are very stressed has huge impact on this matter.
Assumption that children adapt to situation of parents’ divorce with ease is not in
accordance with research results. Moreover it appears that fathers’ alimony
payments positively influence child’s well-being (Amato, Gilbreth, 1999). Frequency
of child’s meeting with father was not connected with child’s level of well-being.
Feelings of closeness and authoritative parenting in relation father-child were
positively connected with child’s successes in school and negatively connected with
external and internal problems of a child. Therefore it is important for father to stay
in touch with child and pay alimony. It is advisable for modern society to teach how
to build a relationship at schools in order to improve marriage sustainability as well
as publicize research results concerning well-being. Politics and judiciary should take

care of families after the divorce and enforce paying the alimony.
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3. Children’s and Their Parents” Subjective Well-being

The interest of researchers dealing with issues of quality of life also applies the
question whether and if there is any correlation between the subjectively assessed
well-being of children or adolescents and their parents. The sources of expectations
for such relationship could be an genetic impact / determination, similar personality,
religious values, shared living conditions and a level of material well-being (Casas et
al., 2012).

However, empirical researches brings different results. Casas et al. (2012)
received the results showing that the subjective well-being of parents and their
children is poorly connected. A slightly higher impact was noticed for the group of
girls than boys. In case of satisfaction with health, with a standard of living, with
security for future, a significant difference was achieved between parents and their
children. Regarding to the areas related to social functioning such as satisfaction
with friends, relations with other people and groups she / he belongs to there was
also no relationship between the results of children and their parents. This
interpretation showed that children and adolescents have significant non-family
relationships, e.g. belonging to peer groups which could be a source of social
fulfillment or satisfaction.

Perhaps the non-intuitive results of research make this area worth exploring
and developing. It will allow to understand better how to support children and
adolescents to develop their quality of life, which may be quite independent of well-

being of their parents.

4. The Improvement of the Quality of Life among Children and Adolescents

which are Suffering from Mental Disorders

The authors point to the large scale of the phenomenon of mental health
problems among adolescents — among Warsaw adolescents surveyed in 2016, about
30% of girls and about 14% of boys made a negative mental health self-assessment,
about 10% of surveyed were at risk of depression, and about 25% had
externalization problems defined as a various types of risky behaviors (Bobrowski,
2017). However, this is not a new phenomenon. Several years earlier in a repre-
sentative group of Polish adolescents, about 43% of the respondents showed

lowered mental condition, the mental health of 11-13% of adolescents were seriously
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endangered, and about 21% of them had last time suicidal thoughts (Czabala,
Brykczynska, Bobrowski, Ostaszewski, 2005). The same researchers indicate that the
most frequently reported symptoms were an anxiety or depression. What is more,
also appeared the coexistence of various mental disorders in the same person
(Czabata, Brykczyniska, Bobrowski, Ostaszewski, 2005).

This scale of occurrence of mental symptoms or disorders bring the question
of how to improve the quality of life of children and adolescents suffering from them
effectively? Maria Oles$ (2016) referring the WHO classification lists several domains
of quality of life such as physical (relating to, e.g. experience of somatic pain, sleep),
mental (e.g. feelings, self-esteem), spiritual (e.g. religious belief), independence
(e.g. mobility, uninhibited communication with other people), social relations,
environment (e.g. home or work), and in case of children, kid rights.

The above mentioned statement shows the social context several times, which
can show how significant it is and perhaps it is worth taking it firstly than the
interventions in this area leading to better quality of life. Mental disorders are still
one of the most stigmatizing problems (Dobrzyniska, Rymaszewska, Kiejna, 2007)
that affect adults, but also children or adolescents. This may favor marginalization of
such people in community, while a satisfaction regarding various types of social
relations is considered as one of the variables in reports of well-being studies among
children, e.g. in Children's views on their life and well-being in 15 countries: A report
on the Children's Worlds survey, 2013-14 (Rees, Main et al., 2015).

Patients may still find it difficult to disclose the information that they suffer
from schizophrenia or bipolar disorder, but also depression or eating disorders,
although these topics are brought up, above all in media. Mental disorders affecting
children and adolescents can be considered even more embarrassing and covered
with silence, because they can be connected with the sense of guilt among parents.
That is why the social campaigns, debates or socio- scientific events have a big
importance and bring the problem of mental disorders to the public space. In Polish
conditions, we can list, above all the "Faces of depression" campaign in which many
psychiatrists and psychologists are involved. They show that it is not a shame to use
their help!. In May 2017, in Warsaw was organized the 1st Congress of Mental
Health, in which, apart from clinicians, took part others, above all Representative of

the Chancellery of the President of the Republic of Poland, Ombudsman or

1 Retrieved from: http:// twarzedepresji.pl
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Ombudsman for Children. The mission of the debate was, first of all promoting a
mental health, but also counteracting stigmatization of psychiatric patients?.

Such events may contribute to the improvement of awareness, better
understanding, acceptance or support for people struggling with mental symptoms
or disorders in their micro-society. In case of children and adolescents, it will be a
school environment, peer group and also home.

Another initiatives are activities undertaken by non-profit foundation
members, e.g. The Foundation The Other Side of Mirrors, which helps to break the
silence about mental disorders among children and adolescents®. Trainees and
volunteers organize weekend artistic classes for patients struggling with mental
crisis, and staying in child psychiatric wards. Thanks to this, patients can discover
whether develop their talents and abilities while strengthening self-esteem. While by
cooperating in a group, they can return to function in the community from which the
disorder can isolate.

The next way to improve the quality of a social life of patients can be a
different type of techniques and trainings aimed at improving cognitive or emotional
functioning, e.g. Training of social cognition skills (Wilkos, Tylec, Kulakowska,
Kucharska, 2013), that can help to adapt better in society.

In case of children and adolescents may require the adjustment to the specific
development period of the patient. Summing up, the activities described in this
article, which can be undertaken on the macro- and micro-social scale, may
contribute to the development of well-being of children and adolescents both healthy
ones and those struggling with various types of mental symptoms and disorders.
However, it is worth noting that every young person is a unique individual,

therefore any activities should be referred and modified to their particular needs.
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