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ABSTRACT
The enforced isolation caused by the COVID-19 pandemic 
has led to an increase in mental health issues and severity 
of presentations to emergency departments in Ireland. 
Long waiting lists for both Psychology and Psychiatry are 
further impacting on children’s mental well-being. We 
proposed the creation of a ‘Happiness Toolkit’ that can 
be given to children on presentation to their primary or 
secondary care provider with a mental health issue. The 
toolkit is comprised of six evidence-based techniques 
that are proven to boost self-esteem, develop resilience 
and promote positive mental health. A leaflet detailing the 
practices along with a physical ‘box’ that the children must 
make were created. This resource may therefore provide 
immediate support to those children that may endure long 
waiting periods, sometimes greater than a year and a half, 
for referral to tertiary services. Our toolkit allows children 
and their families to engage in positive mental health 
practices that may prevent regression during this waiting 
period and lead to improved mental health or cessation of 
symptoms.

INTRODUCTION
Ireland is facing a tsunami of mental health 
crises among the youth of our population as 
they struggle to deal with the repercussions 
of COVID-19 and its effects on society. The 
Growing Up in Ireland longitudinal study1 
found that the proportion of young adults 
with elevated scores on a measure of depres-
sive symptoms increased by 21% (48% vs 
27%) compared with prepandemic levels. 
This has resulted in an increased severity of 
mental health presentations to emergency 
departments here and a higher admission 
rate.2 Healthcare providers are struggling 
to cope with this significant demand placed 
on an already strained health service. This 
has led to children being placed on increas-
ingly long waiting lists for referral to specialist 
services, with some children waiting up to 80 
weeks.3 4 Our suggested solution is to provide 
these children with a toolkit that contains 
practices to promote positive mental health. 
Children at risk of developing a mental health 
disorder are screened by their healthcare 
provider, provided with a toolkit if needed, 

and importantly, still referred to specialist 
services if so required. This toolkit aims to 
prevent children from deteriorating during 
the waiting period.

CURRENT MANAGEMENT OF CHILDREN WITH 
MENTAL HEALTH DIFFICULTIES
Once children are identified as having 
mental health difficulties, they are referred 
on to mental health services. Unfortunately, 
current estimates suggest that fewer than one 
in eight children with identified mental health 
problems, receive treatment.5 The waiting list 
for Primary Care Psychology has significantly 
increased with some patients waiting up to 80 
weeks for an appointment and almost 5000 
children and teenagers waiting more than 12 
months.3 6 The latest figures in August 2021 
from the Health Service Executive found 
that 2384 children were on the Child and 
Adolescent Mental Health Services waiting 
list for an appointment.7 Compounding this, 
a report published by Tusla, Ireland’s Child 
and Family Agency, earlier this year showed a 
48% monthly increase in the number of cases 
waiting to be dealt with by their Education 
Welfare Service.8 It is clear then that there 
is a disparity between when children are 
referred and when they will actually be seen 
and receive interventions by mental health 
services.

Key messages

	► Mental health presentations among the paediatric 
population had increased in frequency and severity 
prior to the COVID-19 pandemic. This has since been 
compounded by the global pandemic.

	► Waiting lists for specialist referral can be as long as 
18 months.

	► Primary and secondary healthcare providers are not 
adequately trained for dealing with mental health 
presentations in this young population.

	► A ‘tool-kit’ of resources was created to be used at 
primary and secondary care level to bridge the gap.
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Public health nurses, general practitioners and paedi-
atricians typically struggle to maintain and support these 
families in the community while on waiting lists; however, 
they can be an invaluable resource to help patients and 
parents gain strategies for developing self-care skills and 
build resilience to help cope with adversity. This will also 
help to destigmatise the conversation around mental 
health. This approach intends to complement the work 
rolled out by the Department of Education and Skills 
where social emotional health has become an important 
facet of a child’s education.9

OUR SOLUTION: BOX OF HAPPINESS MENTAL HEALTH 
RESOURCE TOOLKIT
We propose using sensitive and specific tools to identify 
social emotional behavioural mental health problems 
such as the ASQ and Paediatric Symptom Checklist.10 11 
Our solution to support the growing number of children 
on waiting lists for mental health intervention is to equip 
children and young adults in the community with a set of 
tools and resources so that they are provided with prac-
tical support while awaiting treatment or on waiting lists. 
The Paediatric Clinic at Mullingar Regional Hospital, 
Ireland has used the ‘Box of Happiness’ Resource Tool Kit 
for Children as a means to boost well-being, improve 
mental health and support children and young people 
with mental health dysregulation and challenges. Anec-
dotal feedback has been positive and has benefited 
and supported children and their families as they await 
specialist interventions. The main components of the 
box are psychoeducational, allowing children and young 
people to work through different activities that are aimed 
at improving well-being.

The supervising author has used these techniques for 
the past number of years in her clinic using a two and 
three generational approach with success. In an effort to 
address the healthcare training gap in paediatric mental 
health, an e-module is under development to comple-
ment the roll-out of this toolkit. An accompanying 
instructional video for the children and their caregivers 
explaining the different components of the toolkit and 
the neuroscience behind it, is also under development.

WHAT ARE THE COMPONENTS?
Smile a vision
Having a vision or having a purpose has been shown to 
predict both health and longevity and may be a mech-
anism underlying resilience, offering protection from 
negative events.12 Children are shown how to visualise 
themselves in the future, whether it is the short-term, 
such as spending time with someone that they trust, or 
long-term by visualising themselves achieving a goal such 
as playing for a team or improving in a particular field. 
A study by the American Psychological Association that 
followed children over the course of 18 years found that 
those who did not give up on their goals had less anxiety 

and depression.13 Children are encouraged to smile 
while visualising happy memories or future aspirations 
to further promote the positive mental health benefits 
(online supplemental appendix 1).14

Friends and family and social relatedness
The need to belong and be loved by others has been well 
documented throughout history and is placed above only 
safety and physiological needs in Maslow’s Hierarchy of 
Needs.15 Children, as well as their parents, are encour-
aged to spend time with each other and participate in 
activities such as sports or community-organised events. 
The 5Rs are recognised pillars of healthy brain devel-
opment in infancy and early childhood. These include 
Reading, Rhyming, Routine, Reward and Relationships.16

In the era of technology, working from home and 
increasing device use, it is important that parents appre-
ciate the value in being present when around their chil-
dren. Technology is now such an integral part of our 
lives; it can enhance connectivity and education but can 
also significantly impact on well-being and health if used 
inappropriately or in excess.17 Supportive direction and 
education around screen-time can be of great benefit. 
Primary care providers can guide parents to navigate the 
digital world with their children in a responsible manner 
and with insight, preventing issues like behaviour addic-
tion to screens and cyber bullying which is increasing 
resulting in anxiety, depression and self-harm in 
children.18

Mindfulness
Mindfulness has been shown to bring about various posi-
tive psychological effects, including increased subjec-
tive well-being, reduced psychological symptoms and 
emotional reactivity and improved behavioural regu-
lation.19 Children are encouraged to use slow, deep 
breathing, also known as diaphragmatic breathing, which 
has been shown to have a wide range of positive bene-
fits, from increased comfort and relaxation, to decreased 
anxiety and depression.20 21 Mindfulness can be taught 
to all children in an age-appropriate manner. Practicing 
mindfulness can also take many forms, such as tapping 
into creativity or walking and exploring in nature; appre-
ciating the beauty of our natural surroundings offers 
many health benefits. Evidence shows that nature itself 
can boost our well-being.22 There are many simple age-
appropriate mindful activities that can be adopted to 
allow children of all ages to integrate this coping mecha-
nism into their routine, in a very natural way. We share a 
selection of activities to support this practice.

Gratitude
Children who experience gratitude are happier as it is 
associated with greater well-being and improved social 
relationships.23 24 Gratitude can take the form of a ‘Happy 
Diary’ where children write down what made them happy 
during the day or start the day by writing down three 
things to be happy or grateful for. This reinforces positive 
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thoughts, and the associated shift in brain biochemistry 
that this causes promotes well-being.25

Hugs and physical contact
Parents should be encouraged to hug their children when 
engaging in activities such as reading a night-time story 
book or practicing mindfulness as social touch has been 
shown to reduce maladaptive responses such as stress.26 
Hugging and positive physical contact sets the oxytocin 
cascade, often known as the ‘hug hormone’ in motion, 
which promotes well-being and connectivity.

Understanding emotions
The ‘Hand Model of the Brain’27 created by Dr Dan 
Siegel is used to explain to children and parents how 
their reactions are influenced by their emotions with 
the phrase ‘Name it to Tame it’. This can be explained 
in clinic so that both children and parents have a phys-
ical representation of their mind which allows them to 
‘name’ their emotion instead of simply reacting to it.

TARGET POPULATION
This tool kit may benefit children across a broad demo-
graphic, presenting with mental health concerns in a cost-
effective manner, and may be used in both primary and 
secondary care. Primary care clinics, paediatric outpa-
tient departments and even the paediatric emergency 
department are potential first contact points with these 
children and an opportunity to offer support via this 
tool. The tool kit is suitable for children who are older 
than the age of 5 while also possessing the capacity to 
understand the concepts it contains. For those less than 5 
years of age, the components of the box can be taught to 
parents so that they may work with their child to develop 
positive mental health practices.

WHY IS IT SO IMPORTANT?
Children with mental illness become adults with mental 
illness. The first onset of mental disorders usually occurs 
in childhood or adolescence.28 If adequate resources are 
available and children are taught skills to develop resil-
ience, then there is greater chance of them overcoming 
adverse events in their lives and preventing mental health 
issues from progressing into adulthood. Mental health 
disorders constitute a significant economic burden for 
societies.29 Such a burden could be lessened by investing 
in the mental health of our youth at a primary care level. 
The COVID-19 pandemic has also compounded this 
problem as it has led to fears of regression in children, 
as expressed by the Children’s Ombudsman recently.30 
Studies from various fields including neurobiology, 
neurodevelopment and early intervention have shown 
that birth to 5 years of ages is a crucially important 
time in brain development and has lifelong effects on 
mental health.31 The focus is shifting favourably towards 
maternal and infant mental health, particularly in the 

first 1000 days of life, and the realisation that robust social 
emotional health in children is critical for building resil-
ience and the ability to overcome challenges to mental 
health.

CONCLUSION
Improving social and emotional health of children can 
have long-term beneficial effects on their well-being. 
It is therefore of utmost importance that primary care 
providers, public health nurses, general practitioners 
as well as paediatricians understand the importance 
of supporting and promoting positive infant and child 
mental health. There exists a gap in the training for 
evaluation and management of common mental health 
disorders in this population at primary and secondary 
care level32 and the COVID-19 Pandemic has enhanced 
our realisation of this stark reality, with worsening of the 
mental health crisis.33

It is of paramount importance therefore that tools 
that are cost effective, user friendly and easily taught, 
are incorporated in everyday practice at primary and 
secondary care levels. The ‘Box of Happiness’ Resource 
Tool Kit for Children allows those in need to focus on the 
positive aspects of their lives and form beneficial habits, 
while building resilience. This toolkit is closely aligned 
with the ‘Mental Health Competencies for Pediatric Prac-
tice’ recommended by the American Academy of Pediat-
rics.34 Such interventions will lead to long-term benefits 
for our children and can have a significant transgener-
ational impact on prevention of future mental health 
disorders.

Anecdotally, it is evident that those who have used 
the toolkit have reported enhanced well-being in their 
families and children as they await additional interven-
tion, empowering them to improve aspects that they can 
take control of. It is recognised that a rigorous study to 
objectively measure these benefits is needed, in addition 
to a structured programme to educate all healthcare 
practitioners dispensing the toolkit to these patients. 
The authors aim to complete a pilot study to assess these 
interventions further. Given the potential benefits and 
the strong evidence base of each individual component, 
we anticipate that this simple resource kit will make an 
impact on those awaiting intervention.
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