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[bookmark: _67jua11nuo5y][bookmark: _Toc237873244]1. Prevalence of the Problem
Mental-health problems in school-aged children are a significant public-health challenge due to high prevalence, increasing demand for services and growing pressure on those services. In England, 20.3% of children aged 8-16 and 23.3% of those aged 17-19 had a probable mental disorder in 2023 and prevalence among 8-16-year-olds had increased from 12.5% in 2017 (NHS England, 2023). The change has led to an increasing number of pupils with emotional and behavioural problems, having a direct impact on how they engage in classroom activities, relationships and learning. The educational consequences are tangible as children who had presented at hospital with mental-health issues were expected to miss 16% of school sessions, whereas children who did not have hospital presentations were expected to miss 6% (ONS, 2025). It reveals the cyclical nature of mental ill-health and absence. There is also a lack of demand, as specialist services are impacted. The number of children in England with an active referral to Children and Young People's Mental Health Services is nearly twice as high in 2024-25 as in 2018-19 and a little higher than in 2023-24 (Children's Commissioner for England, 2026). Early intervention can help avoid problems from worsening and becoming chronic. As such, the issue is not only about the symptoms but also about educational continuity, social development and service capacity, and the compelling argument for identifying and providing early support in schools.
[bookmark: _t1ciwtnabnv9][bookmark: _Toc237873245]2. Literature-Based Background
[bookmark: _ohi6avke83ll][bookmark: _Toc237873246]2.1 Mental Health Challenges Experienced by School-Aged Children in the UK
The increasing rates of mental-health disorders are at the heart of the need for mental-health services in school settings, as mental-health problems directly impact school-aged children's emotional well-being, engagement and learning. Cybulski et al. (2021) report that between 2003 and 2018 there was a 3.5-fold increase in recorded cases of anxiety and a 2.4-fold increase in cases of depression in the UK, with the highest numbers of cases in the 17 to 19 age band. This means that the school is more likely to meet students whose challenges and difficulties will grow as they work through the adolescent years. There is a stronger rationale for recognising challenges early, before problems develop or take root. Additionally, in 2022, having a probable mental disorder was reported for 18.0% of children aged 7-16 and 25.7% of children aged 17-19 in England and children with such a disorder were less likely to feel safe at school (61.2%) compared with those without (89.2%) (Newlove-Delgado et al. 2022). Hence, prevalence is not only a diagnostic problem but also relates to pupils' day-to-day school life. However, rigorous school-based interventions, found by Zhang et al. (2023) to have only a small overall effect on reducing the levels of depression and anxiety, were more effective for anxiety, CBT and clinician-led delivery and secondary pupils. This age-sensitive trend suggests that provision may not be differentiated enough to account for developmental differences. Therefore, there is no guarantee that any school intervention will be effective, and that if it is, it will be one that is matched to age, condition and delivery expertise to convert access into meaningful improvement.
[bookmark: _7yqxd0z3tu][bookmark: _Toc237873247]2.2 Role of School-Based Support in Identifying and Responding to Children’s Mental Health Needs
School-based support is key as the early identification of pupils can lead to help being put in place before emotional issues turn into ongoing problems. Childs-Fegredo et al. (2021) identified the most acceptable and feasible approach to identifying children's mental health needs as staff mental-health training, with screening raising concerns regarding resources, accuracy, stigma and staff burden. Staff development is more effective in identification than the use of a single tool in school. Similarly, Hayes et al. (2024) examined universal school interventions and reported that among 33 studies that met the inclusion criteria, only 14 had adequate information to calculate effect sizes and the majority of studies had weak ratings. In contrast, Appleton et al. (2025) determined that models of early interventions have potential to enhance access to services, lower wait times and contribute to better mental-health outcomes, despite the heterogeneity of the interventions limiting the ability to draw clear conclusions regarding an optimum model. The evidence suggests that schools can serve as accessible avenues for entry. Identification, referral capacity, professional support, and coordination with other services, therefore, should be a unified pathway and not independent school activities.
[bookmark: _8v8r8xiw01tx][bookmark: _Toc237873248]2.3 Effectiveness of School-Based Mental Health Support on Wellbeing, Learning and Early Intervention
Effective, accessible school-based mental-health provision that is integrated into the school context can enhance wellbeing and facilitate early intervention. One-to-one counselling in UK primary schools was found to have meaningful effects on children's difficulties with effect sizes of 0.51 at 12 months and 0.84 at 24 months as compared to matched controls (Finning et al. 2022). It shows that school counselling can have positive outcomes beyond treatment and reinforces the importance of intervention prior to difficulty being entrenched. Copeland et al. (2024), however, came to a more conservative conclusion, based on 54 studies conducted in UK. Services were not always well embedded in school systems, robust evaluations found no clear evidence of the effectiveness of counselling, and weaker designs indicated potential but tentative benefits. Thus, positive effects of individual programmes cannot be assumed to apply to schools in different settings. Furthermore, Gunawardena et al. (2023) identified that 80% of the school-based wellbeing interventions in Australia that were reviewed did not demonstrate any statistically significant impact on wellbeing, while the selected interventions revealed small to medium wellbeing outcomes. While this evidence is from Australia, it does emphasise quality of implementation and not necessarily that location in a school makes it effective. Sustainable benefit depends on evidence-based provision, appropriate delivery, contextual integration and monitoring of outcomes, with a view to ensuring that wellbeing enhancements contribute to learning, engagement and timely interventions.
[bookmark: _mtt5eb7prxko][bookmark: _Toc237873249]3. Rationale, Research Question, Aim and Objectives
[bookmark: _oqzujjwcrni][bookmark: _Toc237873250]3.1 Rationale
In 2025-26, there are a total of 5.8 million pupils and learners covered by Mental Health Support Teams in England, with only 48% of schools and colleges receiving a team, varying from 29% of those in post-16 to 78% of those in state-funded secondary schools (Department for Education, 2026). This is an uneven reach, meaning a pupil's access can be dependent on school type and local implementation, and can be difficult to infer from isolated programmes as a matter of national effectiveness. A 2025 meta-analysis screened 12897 records and included 28 studies, while only three of 14 outcomes had significant improvements that anxiety, depression and positive mental health did not have significant overall benefit (Lekamge et al. 2025). This variability indicates that labels of interventions do not necessarily account for outcomes, as quality of interventions, developmental appropriateness and school context can change what pupils are exposed to. Implementation is another factor that has not been addressed. Schäfer et al. (2025) identified 336 implementation factors across 26 studies, where 61.6% were barriers, compared with 38.4% facilitators, with scheduling, low prioritisation and logistical constraints repeatedly limiting delivery. Thus, it is possible to review UK evidence from ages 8 to 19 and link outcomes to delivery conditions, as opposed to interventions being implemented. The synthesis can identify effective support, explain conflicting findings, reveal evidence gaps and offer school managers, teachers, health professionals and policy makers more evidence to help make decisions in the future.
[bookmark: _izrclpu79iwi][bookmark: _Toc237873251]3.2 Research Question
To what extent can school-based support effectively address mental health challenges among school-aged children in the UK?
[bookmark: _n3claj1wp2pr][bookmark: _Toc237873252]3.3 Research Aim
This research aims to identify potential mental health challenges, particularly among School- aged children and how school-based support can improve wellbeing among School-aged children in UK.
[bookmark: _hmmtgx9z6917][bookmark: _Toc237873253]3.4 Objectives
· To identify main mental health challenges experienced by school-aged children
· To assess the role of school-based support in identifying and responding to children’s mental health requirements
· To evaluate how school-based mental health support can improve children’s wellbeing, learning, and access to early intervention.
· To provide recommendations to school management to improve their practices.
[bookmark: _6yj6umj165hv][bookmark: _Toc237873254]4. Research Methodology
A systematic review is a method of evidence synthesis that is done with explicit, reproducible procedures to identify, appraise and combine studies on a defined question (Phillips and Barker, 2021). This research will draw on evidence in UK that will inform the review of mental-health issues faced by children aged 8-19 and support provided in schools. Secondary evidence is suitable to ensure that the study can synthesise the issues of challenges, identification, wellbeing, learning and early intervention across settings. Experiences will be captured through primary survey, interviews or focus groups, but this would not provide comparable evidence on interventions and implementation. A narrative review was not appropriate as study selection may not be as transparent. Hence, a more thorough foundation for answering the research question and informing school and public-health practice is provided by predefined eligibility criteria, systematic searching, quality appraisal and reproducible synthesis.
[bookmark: _xo1jvbsa1lun][bookmark: _Toc237873255]5. Research Design
Research design involves the systematic steps for the collection, selection, evaluation and interpretation of evidence. Transparent reporting enhances the assessment of the quality of the review and enhances reproducibility (Page et al. 2021). The process of this study will be carried out by searching the database, title and abstract screening, full-text eligibility assessment, study selection, data extraction, critical appraisal, synthesis and interpretation. The sequence of evidence for 8-19 years of age, and school-based support and outcomes including mental health and wellbeing, learning and early intervention, and objectives are linked to each other. A scoping review was not selected as it is not the intent to map the literature but to assess evidence of effectiveness and implementation. Meta-analysis was also inappropriate as different interventions, designs and outcomes are expected. Therefore, systematic review and narrative and thematic synthesis are the best design for combining heterogeneous evidence from UK.
[bookmark: _8a4se19zhrpf][bookmark: _Toc237873256]6. Recruitment, Sampling and Study Selection
Using pre-defined eligibility criteria for study selection, where only evidence relevant to the review question will enter the synthesis, may lead to screening errors that could distort the conclusions (Affengruber et al. 2022). No children, parents, teachers or school staff will be recruited since no primary data will be gathered. Rather the sample will consist of about 40 studies. Eligible evidence will be English research published 2016-2026, featuring school-aged children or young people of the approximate age range of 8-19, with findings based in the UK, which focuses on school-based/school-coordinated mental-health support and which focuses on mental health, wellbeing, learning, attendance, identification, referral or early intervention. Data without UK findings, clinical interventions that are not relevant and outcomes that are not relevant or pre-2016 publications will be excluded. Convenience or purposive recruitment was not suitable as a primary research question would have been addressed, not a synthesis of the existing UK evidence.
[bookmark: _v5xxpjaca9nf][bookmark: _Toc237873257]7. Materials, Search Strategy and Data Collection Procedure
A systematic search strategy is a documented strategy for searching for eligible evidence that can be reproduced and evaluated (Rethlefsen et al. 2021). Google Scholar, ScienceDirect, Scopus and PubMed will be used for searches and ResearchGate will be used to locate copies. Terms will include school-aged children, young people, pupils, mental health, emotional wellbeing, school-based support, Mental Health Support Teams, counselling, whole school approaches, early identification, early intervention, learning, attendance and UK. Concepts will be combined using Boolean operators like (school-aged children OR adolescent OR pupil) AND (mental health OR emotional wellbeing) AND (school-based support OR counselling OR Mental Health Support Teams) AND (United Kingdom OR UK). Searches will focus on evidence in English from 2016-2026, and specific to the UK.
Data collection for the systematic review is not obtaining responses from participants but rather a series of predetermined data from eligible studies. Structured extraction provides consistency and traceability between evidence and synthesis (Phillips and Barker, 2021). Duplicate studies will be removed and ineligible studies will be thrown away after duplicate removal and therefore, 40 studies will be entered into Microsoft Excel. Study characteristics, methods, participant characteristics, school setting, support type, outcomes, key findings, barriers, facilitators and limitations will be included in fields. The evidence base will be peer-reviewed studies and there may be some context from government or NHS evidence. These fields help to capture mental-health challenges, school responses, outcomes and evidence relevant to the school management recommendations in line with the objectives. 
[bookmark: _dlo649jmwlg2][bookmark: _Toc237873258]8. Proposed Data Analysis and Critical Appraisal
Critical appraisal is a systematic evaluation of the methodology and risk of bias, with their credibility guiding interpretation (Ma et al. 2020). The quality, bias, relevance and reliability will be assessed with a design-appropriate Critical Appraisal Checklist. Thematic analysis categorises the recurring patterns into meaningful themes and narrative synthesis synthesises findings when statistical pooling is inappropriate (Purssell and Gould, 2021; Campbell et al. 2020). The evidence will be descriptively compared and coded under the following themes like mental-health challenges, identification, types of support, wellbeing, learning, early intervention, implementation barriers and good practice. Meta-analysis was not chosen because the variations in interventions, design, measures and school contexts may lead to spurious pooled estimates. Critical appraisal, thematic analysis and narrative synthesis help to interpret cautiously heterogeneous evidence.
[bookmark: _7enq9rgtwggw][bookmark: _Toc237873259]9. Ethical Considerations
Research ethics entails that research is carried out and reported in an honest way and that information is managed responsibly; this also applies to research that is based on secondary sources (Hutchings et al., 2021). Only published evidence will be used in this review and there will be no recruitment, consent, interviews or identifiable personal data. It will comply with UWTSD Research Ethics and Integrity Code of Practice and Research Data Management Policy. Files will be stored in password-protected University Office 365 storage and USB will be encrypted and password-protected. Project materials will be removed at the end of the project. To ensure information gathered from existing sources was used appropriately and lawfully, Copyright, Designs and Patents Act 1988 was considered in this research (The UK Legislation, 2026). In line with this legislation, material from other authors has not been reproduced without proper acknowledgement. The study also does not quote the words of others directly but presents their referenced information in paraphrased format. Proper referencing and fair presentation of research material will minimise the chance of falsely using or misrepresenting research material. 
[bookmark: _x3yqvurmnk6g][bookmark: _Toc237873260]10. Implications of the Research
Research implications outline how the research findings could influence practice, policy and future research. In this context, synthesis will link evidence about children's mental health needs and the identification, referral and support of pupils in the school context. In UK, school-based provision can be valued but effectiveness is dependent on how it is implemented, context and integration with wider services (Copeland et al. 2024). The review can assist school leaders in distinguishing between stronger practices and those that may be compromised due to evidence. Findings may provide insights for staff training, earlier identification, and referral arrangements, counselling arrangements and coordination with health and social-care professionals. It may provide clarity on responses to needs that emerge to teachers and school nurses, as well as evaluation priorities for policymakers and researchers. These implications can directly help to provide recommendations to the school management based on critically investigated evidence.
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Figure 1: Gantt chart
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