
 
 
 

What are the causes of Social Emotional and Mental Health: (SEMH)? 

 

Research, local and national studies found that Most young children display SEMH behaviours that 

would not be socially acceptable in older children, or could cause personal and interpersonal problems if 

they persisted into adolescence and adulthood. An examples would include tantrums, unfounded fears 

and overly anxious behaviour, aggressive behaviour such as hitting or biting, disruptive behaviour and 

defiance.  

A child’s feelings and behaviours are influenced by temperament, culture, relationships, health, 

tiredness, family circumstances, experiences of early childhood care and education and a range of other 

factors. Almost all children show difficulties in managing their feelings and behaviour at times, 

particularly during certain stages of development. Because of this complexity, it can be difficult to 

determine whether a child’s behaviour or feelings may need further assessment. 

 
For most children with emotional or SEMH behavioural problems like those described below are more 

likely to be temporary rather than long term. Meaning if They can often be addressed successfully as the 

child develops further and is provided with guidance and support from family, school and care services, 

also developing a close partnership between the school and family, is important, to ensure consistency 

across the home and different services set about for supporting positive social and emotional 

development of the child.   

Furthermore, some of the behaviour problems could also be related to mood problems, or substance 

abuse. In some case if care given is poor and supervision is lacking or there is family discord or exposure 

to violence, all of this could be a contributing factor to children’s behaviour and SEMH. 

Research also found that the family structure, low income, communities, mother’s with untreated 

depression also makes children more likely to be anxious, withdrawn and in some case become 

aggressive. 

● Attachment 

● Abuse  

● Neglect 

● Parents struggling with mental health  

● Substance abuse 

● Poverty  

● Low income 

● Poor parenting (Lack of structure) 

● Deprivation 

● Sexual abuse 

● Gang related issues (post code) 

● Overcrowded housing (Low self-esteem)  



 
 

● Adolescence 

● Peers 

 

SEMH student are also having to cope with “Adolescence” a time of many changes. 

● Physical -  As they start experiencing changes in the development of their body, transforming 

from children to teenagers 

 

● Mental – As they express the use of high level thinking, they start to notice new things, they also 

start to explore the world a little bit. 

 

● Social- Where students begin to form more peer groups.  Their influence with peers is a lot more 

influential in their decision and they start to make new friends and diverse decision making as 

well. 

   

EMOTION 

● Emotional -  As students begins to mature they will eventually start experiencing some kind of 

emotional changes in their mood and behaviour 

 

● Emotional inconsistency: They begin to experience mood swings, things maybe different from 

day to day, minute to minute, never really knowing what to except with SEMH students. 

 

● Students fears, real and imaginary fears: They may fear school or they may fear problems their 

relationship, they may fear disappointments with parents and in their family. A greater number 

of this fear could lead to them have mental health problems that are less severe, and which are 

more likely to be short-lived, but which may nonetheless affect their psychological well-being 

and be of concern both to themselves, their families and their friends.   

 

● Coping with changes: In coping with change may affect how they react to changes most of their 

live. If they are afraid of something then it may also affect how they will react in school, and their 

interaction around their friends. however, as they go through this process, each become a 

person in their own right starting to develop their own personality which eventually lead them to 

become their own person. 

 

Self-Esteem 

Self-esteem in SEMH – Also has a root as to how they see themselves and how they view themselves. 

Definition of my research  



 
 

“Self-Judgments of personal worth and global feelings of competence and self-acceptance”.  Which is 

pretty much how SEMH students view themselves and how they think others and view taem. This is 

what self-esteem is. 

 

Why is it Important (so why is it obviously important?)  

● It indicates your metal Health  

● Your stability 

● If your self-esteem is low, you ran the risk of other issues 

 

Indicator of mental health and social adjustments – so this forms part of your social adjustment. It can 

lower a student self-worth and that student will not go out and reach out to others. 

 

Other factors that can influence a student throughout their life – Students participation in lessons i.e. a 

student who seats quietly drawing little or no attention to themselves. Keeping their heads down so as 

not to be noticed or the ones who uses avoidant tactics to be sent out of the lesson. 

Low Self-Esteem: 

Something which also is the root of Students with SEMH and what we are kind of getting into today. 

● Risk of SEMH 

● Low-motivated 

Will Show Signs of:  

● Depression 

● Eating Disorder 

● Aggression  

● Little and no self-worth 

● Isolation 

 

Attachment 

Attachment could also influence children’s self-esteem: Attachment to Parents/Carer or family 

● Balancing Act – this is the time where a child is trying to separate themselves, trying to be 

independent, trying to become their own person but if the young person is too far away from 

their parents they can loss their foundation, their grounding, not really knowing where they are 

going which can bring down their self-esteem. Also if the young person is to close, it makes it far 

more difficult for them to become their own person They become dependent on their parents, 

family member or whoever cares for them at home. 

 



 
 

● Perceived support from teachers – So if the child does not have the back up of from their parents 

or caregiver they need some authority figure someone who will say “Good Job” if they have 

improved in an area that was problematic, maybe their grades have gone up or their behaviour 

have improved.  

 

 

● Peer Groups – This can also be an issues. It can lead too positive or negative for the young 

person. Usually young people can become attached to peer group when they do not have that 

attachment to their family. And also where they do not have that grounding they will go much 

further in that direction of their peer group “it’s sort of like Gangs”, because they don’t have the 

authoritative figure to tell them what to do. They have each other, they don’t know everything 

they need to do or see the consequences of their actions as they should. 


