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ABSTRACT  
This dissertation examines the role of occupational therapy in supporting children's mental health in schools in England. The overall aim was to explore how occupational therapists contribute to emotional regulation, participation, sensory processing, and well-being, and to understand now national policy frameworks shape the delivery of mental health support. The research aim was to evaluate the contribution of occupational therapy to school-based mental health provision, supported by objectives focused on defining key concepts, analysing current literature, evaluating findings, and developing recommendations. This topic is important within the health and social care sector because children's mental health needs are increasing and schools are central environments for early intervention, inclusion, and prevention.
A secondary research approach was adopted, using thematic analysis to review currently published literature, including academic sources, government reports, and professional guidance. Three themes were identified from the analysis: The Role of Occupational Therapy, Children's Mental Health Needs, and Policy and Whole-School Approaches. These themes highlighted the significance of sensory regulation, participation-focused interventions, rising neurodiversity, early intervention, and multi-agency collaboration.
The findings showed that children with anxiety, sensory dysregulation, behavioural difficulties, and neurodevelopmental conditions can benefit significantly from occupational therapy. However, a number of limitations were identified, such as inconsistent access to occupational therapy across England, variable policy implementation, gaps in staff training, and barriers related to funding and service capacity. These limitations have practical implications, as they affect the consistency and quality of mental health support available to children. 

The dissertation concludes with three recommendations for future practice: strengthening occupational therapy integration within Mental Health Support Teams, increasing OT-led staff training on sensory and emotional regulation, and developing sensory friendly school environments. These recommendations have implications for future health and social care practice, policy development, school-based education, and ongoing research.
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1.1 Introduction 
Children's mental health has been identified as a major public health priority in England (NHS Digital, 2023), with recent evidence showing sustained increases in emotional, behavioural, and neurodevelopmental difficulties among school-aged children. Schools are essential settings for early identification and intervention because they provide children opportunities every day to learn, social interaction, and follow structured routines. Within this context, Occupational Therapy (OT) has gained increasing recognition for its potential to support children's mental health by addressing barriers to participation, promoting emotional regulation, and enhancing engagement in meaningful school activities (Royal College of Occupational Therapists, 2021).
This dissertation explores the role of occupational therapy in supporting children with mental health needs in schools across England. It explores how OT contributes to inclusive practice, early intervention, and whole school wellbeing approaches. The dissertation is structured as follows:
Chapter 2 provides background information and analysis. 
Chapter 3 outlines the methodology.
Chapter 4 presents findings from thematic analysis.
Chapter 5 analyses overall conclusion and recommendations. 
 
1.2 Definitions and Terminology 
A common understanding of the concepts supporting this dissertation is ensured by precise definitions. According to the World Federation of Occupational Therapists (2025), occupational therapy enhances health and wellbeing by promoting participation in meaningful occupations that people need, want, or are required to perform. Occupational therapy is a profession that enables participation in daily activities through therapeutic intervention, skill development and environmental adaptation. OT supports children's educational development, social interaction, emotional regulation, and self-care routines in school environments (RCOT, 2021).
The World Health Organisation (2022) defines mental health as a condition of wellbeing that allows people to learn, manage stress, and give back to their community. Children's social, psychological, and emotional growth are all included in mental health. Anxiety, depression, behavioural issues, symptoms associated with trauma, and neurodevelopmental disorders like autism or ADHD are examples of mental health issues (Department of Health and Social Care, 2026).

The term "school-based intervention" describes structured support provided in educational settings to help learning, wellbeing, or behaviour change. A core OT term, participation refers to engagement in meaningful routines and activities (AOTA, 2020).
Acronyms and Abbreviations
· OT – Occupational Therapy/Occupational Therapist
· SEND – Special Educational Needs and Disabilities
· CAMHS – Child and Adolescent Mental Health Services
· RCOT – Royal College of Occupational Therapists
· MHSTs – Mental Health Support Teams
· WHO – World Health Organisation
· NHS – National Health Service
These terms are used throughout the dissertation and are essential to understanding the professional, policy, and educational context of OT in schools.


  
1.3 Background and Current Context
Background
A 10-year timeframe has been adapted for research throughout the dissertation for current and relevant information. Over the past 10 years, occupational therapy has gained increasing attention in England schools as therapists support children's participation, sensory needs, and emotional regulation. However, the availability of occupational therapy has historically been restricted and shaped by key legislation (RCOT, 2021).
Despite not falling within the 2016–2026 timeframe, the Children and Families Act (2014) and SEND Code of Practice (2015) are nevertheless important pieces of legislation that influence modern practice and should be included. These frameworks place a strong emphasis on early intervention, inclusion, and collaboration between education, health and social care principles that form the basis of contemporary school-based OT.


Current Context
Over the past decade, policy developments have strengthened the focus on children’s mental health. Mental Health Support Teams (MHSTs) and whole-school approaches to well-being were introduced in the Green Paper: Transforming Children and Young People's Mental Health Provision (Department of Health & Social Care and Department for Education, 2017). According to recent data, children's mental health needs are growing, and schools are expected to provide early intervention through initiatives like MHSTs. This has led to an increasing but inconsistent demand for occupational therapists across England (NHS Digital, 2023; Department for Education, 2021).
School-based occupational therapy is well-established in the UK as well as worldwide, especially in the US, where therapists frequently encourage social and academic participation (AOTA, 2020). 
 
1.4 Rationale for Research / Problem Statement 
Children's mental health challenges have a significant effect on learning, behaviour, attendance, and long-term well-being, which makes this research necessary. Although occupational therapists possess skills that closely align with school needs, their role in the English education system is not well understood, consistently implemented, or widely researched. According to recent research, there are gaps in knowledge about how OT supports mental health in schools, how services are provided, and how OT works with mental health and educational teams (RCOT, 2021).

This dissertation aims to address these gaps by analysing current evidence and identifying opportunities for strengthening OT involvement in schools. The findings may benefit educators, policymakers, occupational therapists, and children by guiding future research, collaborative practice, and service development.

1.5 Aim and Objectives 
Research Aim
To explore and evaluate the role of occupational therapy in supporting children with mental health needs in schools in England. The aim of this research is to explore how occupational therapy (OT) supports children who have difficulty with mental health problems in school environments and to evaluate how well OT-supported strategies work to encourage emotional health, participation, and positive learning outcomes in educational settings.


Research Objectives
· Define the main ideas, guidelines, and theoretical frameworks that support school-based occupational therapy for children’s mental health.

· Analyse current research on multidisciplinary collaboration in schools, service models, and occupational therapy interventions.

· Evaluate findings from thematic analysis to identify strengths, challenges, and gaps in current practice.

· Recommend improvements for policy, practice, and future research relating to OT support for children’s mental health in schools.



1.6 Conclusion 
This chapter has introduced the topic, defined key terminology, outlined the historical and current context, and explained the rationale for investigating occupational therapy’s role in supporting children’s mental health in schools. The aim and objectives provide a clear direction for the dissertation.

Chapter 2 will now present a detailed background analysis, exploring international, national, and local perspectives, relevant theory, policy, legislation, and current evidence relating to occupational therapy and children’s mental health in educational settings.  
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2.1 Introduction 
The background information required to fully understand occupational therapy's role in supporting children with mental health needs in schools in England is provided in this chapter. It establishes the foundation for the research that follows by outlining the theoretical, historical, international, and national/local frameworks that support the research. The first part of the chapter traces the development of occupational therapy in educational settings and the history of children's mental health services. It then outlines, significant theoretical frameworks relevant to school-based intervention, participation, and children's mental health.
The chapter then explores international perspectives, emphasising comparative approaches and global trends in school-based occupational therapy. Finally, it examines the local and national UK context, including relevant policies, legislation, and service models. When taken as a whole, these sections offer crucial background information for understanding the complexities of school-based OT and inform the methodological choices outlined in Chapter 3.

 
2.2 Historical Background 
The development of children's mental health services in schools over time reflects broader changes in professional practice, policy priorities, and societal attitudes. Early methods of treating children's mental health in the mid-20th century were mostly medicalised, with assistance provided through specialised psychiatric facilities as opposed to educational settings (Dejong, 2026). Over time, community-based and school-based models of support became more common as the social and environmental determinants of mental health were more widely acknowledged.
In the late 20th century, occupational therapy progressed to become increasingly prevalent in children's services, initially focusing on physical and developmental requirements. However, the profession was well-positioned to assist mental health because to its comprehensive emphasis on participation, surroundings, and welfare. The Children and Families Act (2014) and the SEND Code of Practice (2015), which placed a strong emphasis on early intervention, inclusion, and cross-sector collaboration, were crucial in forming modern practice.
The development of school-based OT has been significantly influenced by key organisations:
· The Royal College of Occupational Therapists (RCOT) has been instrumental in promoting the profession's involvement in schools (RCOT, 2021) by releasing guidelines and position statements that emphasise the significance of assisting children's participation, sensory needs, and emotional regulation. 
· The American Occupational Therapy Association (AOTA) has made significant contributions to school-based OT on a global scale, especially with regard to behaviour, learning, and sensory processing (AOTA, 2020).
Due to rising incidence rates, children's mental health has received more attention in recent years. One in five children between the ages of 8 and 16 have a probable mental health issue, according to NHS Digital (2023). This represents a notable increase since 2017. The Transforming Children and Young People's Mental Health Provision Green Paper (Department of Health & Social Care and Department for Education, 2017), which introduced Mental Health Support Teams and promoted whole-school approaches, is one example of how this trend has influenced policy developments. Together, these turning points show how historical developments have influenced the state of school-based occupational therapy today.

2.3 Theoretical Background 
Occupational therapy's role in promoting children's mental health in schools is supported by a number of theoretical frameworks. The Person Environment Occupation (PEO) Model, which views participation as the dynamic interaction between a child, their surroundings, and the occupations they prefer, is a key model (Law et al., 2026). This theoretical framework is often used in school-based occupational therapy to understand how social and academic engagement is impacted by environmental barriers, sensory challenges, or emotional difficulties.
[image: PEO Model]
https://peomodel.com/img/peo-diagram.jpg
The Model of Human Occupation (MOHO), which emphasises volition, habituation, performance capacity, and environmental influences, is another important framework (Chan and Pang, 2018). MOHO is especially important for understanding how mental health issues affect behaviour, routines, and motivation in educational environments. According to research, children with mental health concerns can benefit from MOHO-based interventions in terms of participation and emotional regulation (Mehra, 2026).
[image: MOHO – OT Dude]https://encrypted-tbn0.gstatic.com/images?q=tbn:ANd9GcRexrM-AYiElRVArE040uN_vK5UyHvzwzkQfNnzAVjeeA&s=10

Another relevant theory is the Sensory Integration Theory, which was originally developed by Ayres (1972) and has since been improved through further research. Current research emphasises the connection between emotional or behavioural issues and sensory processing difficulties, underlining the need of sensory-based therapies in educational settings (Schaaf et al., 2018). Occupational therapists often use sensory techniques to help with engagement, regulation, and attention. [image: Fidelity To Sensory Processing Interventions: What Are The Differences  Between The Various Approaches And Interventions? - Article 4587]https://assets-atlas-production.continued.com/ot-assets/content/c4500/c4587/bg2rev.png
The Recovery Model provides an important conceptual foundation in mental health contexts. While often being applied to adult mental health, empowerment, participation, and strengths-based practice align closely with occupational therapy's holistic approach and have been adapted for children and young people (Reid, 2024).
[image: The Recovery Model | Empathic & Practical Psychotherapy in Bethnal Green  and Online]
https://psychicplumbing.com/wp-content/uploads/2013/02/slide08.jpg


These theories have been applied in several studies. For example, it has been found that PEO-based interventions improve participation and reduce anxiety in school-age children (Advanced Therapy Clinic, 2025). According to Schaaf et al., (2018), sensory-based approaches have been proven successful in promoting emotional regulation and reducing behavioural incidents. Children with traumatic histories have benefited from MOHO-informed interventions, which have improved routine formation and engagement (Law et al., 2024).
These theories have certain limitations, though. Sensory Integration Theory has been criticised for variable results across research and variations in the quality of the data. Despite being comprehensive, MOHO can be difficult to implement in busy school environments. The PEO model has been criticised for being generic, which could make intervention planning less individualised. Despite all these debates, these frameworks collectively provide a strong theoretical basis for understanding and promoting children's mental health in schools (OneWell Healthcare, 2026).

 

2.4 International Context
The definition, delivery, and integration of school-based occupational therapy vary greatly across the globe. Due to federal legislation such as, the Individuals with Disabilities Education Act (IDEA), occupational therapy (OT) is widely used in American classrooms. Therapists are well-integrated into multidisciplinary teams and frequently promote engagement, emotional control, and sensory demands (AOTA, 2020). Research from the US demonstrates how well OT interventions work to increase engagement, reduce behavioural incidents, and support inclusive education (Schaaf et al., 2018).
With therapists working closely with educators and supporting whole-school wellbeing initiatives, school-based occupational therapy in Canada is becoming more and more focused on mental health (Canadian Association of Occupational Therapists, 2024). Canadian models closely align with UK policy directions by emphasising general, targeted, and specialised interventions.
In Australia, occupational therapists are essential in helping children with emotional and sensory needs, especially when it comes to inclusive school systems. According to Australian research, environmental adaptations and sensory-based strategies are crucial for supporting participation (Rivera, 2023; Jeremy, 2024). 

In terms of regular OT integration in schools, the UK falls behind these nations. International models demonstrate strong finance and legislative frameworks, while UK provision is still inconsistent and often dependent on local commissioning. OT concepts are strongly aligned with global initiatives like the WHO's mental health promotion frameworks, which promote early intervention, participation, and whole-school approaches (WHO, 2022).
Case studies highlight both successes and challenges. For example, behavioural incidents have reduced and emotional regulation has improved in US schools that have implemented sensory rooms (Schaaf et al., 2018). Universal OT techniques have been shown to increase engagement and reduce anxiety in Canadian classrooms (CAOT, 2020). These examples provide insights for UK practice while highlighting the possible advantages of strong OT integration.

 2.5 National/Local UK Context 
In the UK, regional variation, local commissioning, and national policy all influence occupational therapy in schools. Rising prevalence rates have prompted significant policy developments, making children's mental health a national priority. One in five children between the ages of 8 and 16 have a probable mental health disorder, according to NHS Digital (2023), indicating a rise in the need for early intervention and school-based support.
The Transforming Children and Young People's Mental Health Provision Green Paper (2017), which promoted whole-school approaches and introduced Mental Health Support Teams (MHSTs), is one of the major policies impacting school-based OT. The Department for Education's 2021 guidance emphasised the need for schools to support students' mental health and wellness. The Children and Families Act (2014) and SEND Code of Practice (2015) continue to be crucial legislative frameworks that influence modern practice by placing a strong emphasis on inclusion, early intervention, and collaboration.
OT provision in UK schools is still inconsistent in spite of these policies. There are differences in access and support because many schools rely on outside NHS community services rather than on-site therapists (RCOT, 2021). Some local governments have developed innovative approaches, like commissioning specialised sensory-based services or integrating OTs into MHSTs. There are clear regional differences, with some regions providing strong interdisciplinary support while others have severe financial shortfalls.
The potential of school-based occupational therapy is demonstrated by local initiatives. For instance, some councils have implemented OT-led staff training, sensory-friendly classroom adaptations, and focused treatments for children who require emotional regulation. These programs demonstrate the importance of occupational therapy (OT) in promoting involvement, well-being, and inclusion, but they also highlight the need for more precise national guidance and consistent commissioning. Local Government Association (2025). 

 
2.6 Conclusion 
This chapter has outlined the historical, theoretical, international, and national/local contexts supporting occupational therapy's involvement in promoting children's mental health in schools. It has traced the development of children's mental health services, explored key theoretical frameworks, examined global approaches, and analysed UK practice and policy. When taken as a whole, these sections offer essential context for understanding the complexities of school-based occupational therapy and emphasise the necessity of reliable, integrated services. The methodological choices outlined in Chapter 3 are guided by the insights presented here, ensuring that the research approach is based on an extensive understanding of the wider context. The next chapter will therefore outline the research design, data collection methods, ethical considerations, and analytical approach used in this dissertation.

2
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[bookmark: _Toc236534056]3.1 – Introduction 
The methodology for this dissertation, which is based entirely on desk-based secondary research, will be explained in this chapter. Although the research process was visually summarised in the academic methodology poster, this chapter goes into greater depth about each step, including how sources were obtained, selected, evaluated, and analysed. The techniques outlined here serve as the basis for the theme analysis in Chapter 4, ensuring that the literature included is reliable, relevant, and in line with the aim of the research. This chapter presents a clear and methodical approach to secondary research by outlining the search strategy, validation process, inclusion and exclusion criteria, and coding approaches.

[bookmark: _Toc236534057]3.2 – Search Strategy 
Key terms directly related with the dissertation title, such as "occupational therapy," "children's mental health," "schools," "England," "participation," "sensory needs," and "school-based intervention," were first identified as part of the search strategy. Additionally included were professional synonyms such "educational settings," "wellbeing," and "paediatric occupational therapy." Searches were refined using Boolean operators, such as occupational therapy AND mental health AND schools, or children OR young people NOT adults. To provide consistency and allow for refinement throughout the research process, a structured search plan was created to record keywords, combinations, and database findings. 


3.3 [bookmark: _Toc236534058]– Searching for Information 
Reliable academic databases and platforms, such as Google Scholar, PubMed, and the UWTSD Library database, as well as professional websites like the Royal College of Occupational Therapists (RCOT) and government sources like the Department for Education and NHS Digital, were used to conduct the searches. These platforms were chosen because of their credibility, peer-reviewed content, and relevance to research in the fields of health, social care, and education.
Filters were applied to ensure sure the literature met the requirements for the dissertation. The time frame was limited to 2016–2026, with the exception of crucial laws that were passed previously. Additional filters included Peer-reviewed, English-language, and, where appropriate UK-focused sources. Searches were refined iteratively to increase the relevancy of the searches. For example, initial searches utilising wide phrases, like children's mental health, produced large results; therefore, narrower combinations, such as occupational therapy AND emotional regulation in schools, were used.
A source tracking table was created to record search terms, database results, article titles, relevance notes, and inclusion evaluations. Throughout the research process, this table helped in keeping everything organised and transparent. This table is included in the appendices for reference if required.
Please refer to Appendix F for Recommendation Evidence Table 


3.4 [bookmark: _Toc236534059]– Research Validation 
A systematic validation process was used to ensure the reliability of selected sources. Key components including the title, abstract, introduction, and conclusion were used to quickly determine an article's relevance to the research aim. At this stage, sources that did not discuss school-based practice, occupational therapy, or children's mental health were excluded. Please refer to Appendix G for Search Strategy Table. 
The quality was then assessed using the CRAAP test, which stands for Currency, Relevance, Authority, Accuracy, and Purpose. Sources with strong Currency (2016–2026), Relevance to school-based OT, and Authority, such as peer-reviewed journals, government publications, and professional associations were given priority. Whilst not all sources met all of the criteria, the most critical ones were selected. Dean (2024). 
For example, a non-peer-reviewed blog post was disregarded because it lacked authority and academic rigour, whereas an article published by RCOT (2021) was included because it is current, authoritative, and directly relevant to occupational therapy in UK schools.
A CRAAP test evaluation is in Appendix A for reference. 
 
3.5 [bookmark: _Toc236534060]- Inclusion and Exclusion Criteria 
The inclusion criteria ensured that selected sources were relevant and well-researched. Peer-reviewed journal articles, government reports, professional OT publications, and UK-based studies published between 2016 and 2026 were all included as sources. Priority was given to sources that addressed mental health, schools, occupational therapy, youth, and children.
The exclusion criteria removed sources that lacked academic credibility, such as opinion blogs, non-peer-reviewed articles, out-of-date studies, and publications written in languages other than English. These criteria helped in maintaining a high-quality, targeted evidence base that was in line with the aim of the research. 
3.6 [bookmark: _Toc236534061]– Analysing Research 
The selected literature was analysed using a thematic coding approach. Repeated themes, concepts, and issues were highlighted after articles were thoroughly read. Terms like "participation," "sensory regulation," "whole-school approaches," "mental health support teams," and "environmental adaptation" were among the initial codes. These codes were then categorised into more general topics that matched research objectives. 

Related codes were put together in order to create themes that represented patterns across multiple sources. This process allowed it to identify the literature's main areas of focus, which will be explored in detail in Chapter 4.
Tools like colour-coded tables were utilised to track codes, themes, and supporting data in order to structure the analysis. Throughout the thematic development process, clarity and consistency were ensured by this systematic approach.
A Thematic Analysis Table is in Appendix E for reference. 

3.7 [bookmark: _Toc236534062]– Ethical Considerations 
This dissertation is entirely based on secondary research, meaning no new data was collected from human participants. As a result, ethical issues focused on using existing literature responsibly and maintaining academic integrity. To ensure transparency and prevent plagiarism, all sources were appropriately cited and referenced according to the University of Wales Trinity Saint David's Harvard referencing style. Credibility was maintained throughout the research by taking care to fairly and impartially describe the authors' findings. Additionally, only institutionally licensed or publicly accessible sources were used, ensuring compliance to ethical research standards and copyright.

3.8 [bookmark: _Toc236534063]– Chapter Conclusion
The systematic approach used to find, assess, and analyse the literature for this dissertation has been described in this chapter. The research guarantees a reliable and relevant evidence base through a structured search approach, careful validation, clear inclusion and exclusion criteria, and a strict theme coding process. These methods serve as a foundation for the thematic findings that are presented in Chapter 4, where the literature is arranged into distinct themes that are directly linked to the aims and objectives of the research. Therefore, these themes will be introduced and discussed in detail in the following chapter.
Please refer to Appendix D Results Table 
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[bookmark: _Toc236534065]4.1 – Introduction 
Chapter 4 presents the findings of the thematic analysis of the selected literature, with a discussion of how these findings contribute to understanding of occupational therapy's role in supporting children's mental health in schools in England. The initial section of the chapter describes the thematic analysis process used to find patterns in the sources that were analysed. Three themes were developed from repeated ideas in the literature: Themes 1, 2, and 3 are, The Role of Occupational Therapy, Children's Mental Health Needs, and Policy and Whole-School Approaches. Each theme is explored in depth using evidence from the reviewed articles, policy guidance, and theoretical frameworks.
 

[bookmark: _Toc236534066]4.2 – Thematic Analysis 
Thematic Analysis is a qualitative technique for identifying, organising, and interpreting patterns in data. Braun and Clarke (2006) describe it as a flexible and systematic approach that helps researchers make sense of complex information by grouping repeating ideas and organising them into more general themes. For secondary research, when the aim is to synthesise existing literature rather than collect primary data, thematic analysis is particularly suitable.
In this project, professional publications, government reports, and academic articles relevant to occupational therapy and children's mental health were reviewed using thematic analysis. Each source was reviewed and coded for repeating ideas, such as neurodiversity, whole-school approaches, participation, well-being, sensory regulation, and OT theoretical models. These codes were used to find patterns in the literature and were recorded in the results table in Chapter 3. Three main themes were developed: Theme 1- The Role of Occupational Therapy, Theme 2 - Children's Mental Health Needs, and Theme 3 - Policy and Whole-School Approaches. The discussion that follows is structured around these themes.






4.3 Theme 1 – The Role of Occupational Therapy in Supporting Children’s Mental Health
Definition of the Theme
The World Federation of Occupational Therapists (WFOT, 2025) defines occupational therapy (OT) as a profession that promotes participation, wellbeing and engagement in meaningful activities. OT focuses on supporting children learn, regulate emotions, develop social skills, and fully participate in everyday activities in school settings. Using theoretical models, policy frameworks, and evidence from the reviewed literature, this theme explores how OT supports children's mental health in educational environments.

Background and Context
Historically, a medical-rehabilitative model focusing on physical recovery led to the development of OT. The profession has developed over time to adopt a holistic, participation-centred approach that acknowledges the importance of social, emotional, cognitive, and sensory factors in everyday functioning (AOTA, 2020). OTs provide support to children with emotional, behavioural, sensory, and developmental needs in schools by collaborating with teachers, SENCOs, mental health practitioners, and families. This includes children with anxiety, ADHD, autism, trauma histories, and social-emotional difficulties.
The requirement for OT involvement has increased due to the rising incidence of mental health needs among children in England. According to NHS Digital (2023), 1 in 6 children between the ages of 5 and 16 have a probable mental health disorder, and 1 in 57 children have autism, according to the Newcastle University (2023). These numbers emphasise the value of school-based support and early intervention, two areas in which occupational therapy plays a significant role (Kennedy, 2023). 

Relevance to the Research Question
This theme describes how occupational therapy supports children's mental health in schools, which directly addresses the dissertation question. OT contributes through participation-focused approaches, environmental adaptations, emotional wellbeing interventions, and sensory regulation strategies. These interventions support children's learning, stress management, and resilience development, all essential elements of mental health.


Statistical Evidence Supporting OT’s Role
· 1 in 6 children aged 5–16 have a probable mental health disorder (NHS Digital, 2023).
· 30% increase in ADHD diagnoses over the past decade (DHSC, 2026).
· 5–16% of children experience sensory processing difficulties (Ben‑Sasson et al., 2019).
· 1 in 57 children are autistic (Newcastle University, 2023).

These statistics demonstrate the scale of need and justify the involvement of OTs in school‑based mental health support.

Theoretical Frameworks Supporting OT Practice
Person–Environment–Occupation (PEO) Model
The PEO model describes how personal factors, environmental demands, and the nature of the occupation interact to affect a child's participation (AOTA, 2020). Environmental stressors such as noise levels, transitions, and sensory overload can have a significant impact on the well-being of children with mental health needs. The PEO model is used by OTs to support emotional regulation, adapt tasks, and modify environments. Bass, J. D., et al (2024). 

Model of Human Occupation (MOHO)
MOHO emphasises volition, habituation, and performance capacity (Kielhofner, 2008). Routines and motivation may be difficult for children with anxiety or behavioural difficulties. MOHO is used by OTs to support engagement, build confidence, and develop coping strategies.

Sensory Integration Theory
The impact of sensory processing on behaviour and emotional regulation is explained by the Sensory Integration Theory by Dr Ayres, (1972). Sensory dysregulation is common in children with ADHD, autism, or trauma, which can result in anxiety, meltdowns, or avoidance behaviours. OTs encourage participation and regulation by providing sensory-based interventions. National Autistic Society (2022); Guardado and Sergent (2023). 

Policy and Legislation Supporting OT Practice
SEND Code of Practice (2015)
This guidance requires that schools promote inclusion, wellbeing, and participation (GOV.UK, 2024). OT is recognised as a key professional in helping children with special educational needs.

Children and Families Act (2014)
Emphasises early intervention and multi-agency collaboration, which are essential components of occupational therapy practice.

Transforming Children and Young People’s Mental Health Provision (2017)
Introduced Mental Health Support Teams (MHSTs), which often collaborate with occupational therapists (OTs) to promote emotional well-being in schools.

DfE Guidance (2021)
Highlights the importance of early intervention, multi-professional collaboration, and whole-school well-being, all of which are directly related to occupational therapy practice. Department for Education (2021). 

Examples from Reviewed Articles
WFOT (2025)
provides a global definition of occupational therapy that emphasises participation and holistic practice. This supports the theme by demonstrating that OT effectively addresses emotional engagement and well-being.

AOTA (2020)
Describes the PEO, MOHO, and sensory integration theoretical models used in school-based occupational therapy. These interventions that support mental health are based on these models.

DfE (2021)
Emphasises whole-school wellbeing approaches and early intervention. OT aligns with this by supporting participation, emotional regulation, and inclusion.

DHSC (2026)
raises attention to the growing need for mental health and neurodiversity. OT is essential for supporting children with anxiety, autism, and ADHD.

Positive and Negative Implications
Positive Implications
· OT reduces anxiety and behavioural incidents by supporting emotional regulation. (Latifi, 2025). 

· Children can stay calm and focused by using sensory methods. GriffinOT (2020). 


· Environmental adaptations improve participation and reduce stress.


· OT reduces learning barriers and promotes inclusion.


· Early intervention is strengthened through collaboration with MHSTs. The NHS Alliance (2026). 

Negative or Challenging Implications
· In England, the provision of OT in schools is inconsistent.


· Access to OT services is restricted by funding limitations.


· The importance of occupational therapy in mental health is not well understood in several schools.


· The depth of intervention may be limited by high caseloads.


Connections to Other Themes
This theme links closely to Theme 2, as OT interventions are influenced by children's mental health needs. It also connects to Theme 3, because policy frameworks determine how OT is delivered in schools.

 
4.4 – Theme 2 Children’s Mental Health Needs in School Settings

Definition of the Theme
The term "children's mental health" refers to their emotional, psychological, and social well-being, which includes their thoughts, feelings, behaviours, and social interactions (APA, 2022). In educational contexts, a child's mental health affects their ability to learn, form relationships, regulate their emotions, and participate in regular school routines (Antalek, C., et al, 2025). The nature, frequency, and complexity of children's mental health needs in England are explored in this theme, along with how these needs influence occupational therapy's role in schools.

Background and Context
Over the past ten years, children's mental health difficulties have risen significantly. According to NHS Digital (2023) one in six children between the ages of five and sixteen have a probable mental health disorder. This number has significantly increased since 2017. Currently, anxiety, depression, behavioural difficulties, and emotional dysregulation have become common concerns in primary and secondary school. Mental health needs are also impacted by neurodevelopmental conditions such as autism and ADHD, which have an impact on participation, behaviour, and sensory processing (BCP Council, 2024). 
Significant increases in ADHD diagnoses and autism referrals are highlighted by the Department of Health and Social Care (DHSC, 2026), which also notes that diagnostic processes are still inconsistent across England. Schools are under pressure to provide early intervention, emotional support, and inclusive environments as a result of these rising needs. The Department for Education (DfE, 2021) emphasises the need for schools to adopt a proactive approach to wellbeing, recognising mental health as integral to educational success.
Children's mental health is influenced by multiple factors, including family circumstances, trauma, poverty, neurodiversity, and environmental stresses. According to GOV.UK (2021), children from disadvantaged households are more likely to have emotional and behavioural difficulties, making social disadvantage a significant factor in determining mental health. As a result, schools are essential for reducing risk factors and promoting resilience.

Relevance to the Research Question
Determining how occupational therapy could benefit children in schools requires an understanding of their mental health needs. Specific barriers that children experience, such as sensory dysregulation, emotional instability, transitional difficulties, and challenges with social participation, influence OT interventions. This theme is closely linked to the dissertation question by identifying these needs and providing a foundation for understanding how OT contributes to mental health.

Statistical Evidence
The scale and complexity of children's mental health needs in England are illustrated by a number of key statistics:
· One in six children aged 5–16 have a probable mental health disorder (NHS Digital, 2023).
· Autism prevalence is estimated at 1 in 57 children (Newcastle University, 2021).
· Over the past decade, there has been a 30% increase in ADHD diagnoses (NHS England Digital, 2025).

· Sensory processing difficulties affect between 5–16% of school‑aged children (Ben‑Sasson et al., 2019).
· 50% of lifetime mental health conditions begin before age 14 (NICE, 2019).

These figures emphasise the value of school-based support and highlight the importance of early intervention.


Theoretical Frameworks Relevant to Children’s Mental Health
Sensory Integration Theory
The impact of sensory processing on behaviour, emotional regulation, and participation is explained by Ayre’s (1972) Sensory Integration Theory. Many children with ADHD, autism, or trauma experience sensory dysregulation, which can cause anxiety, meltdowns, avoidance behaviours, or difficulty concentrating. This theory is highly relevant to mental health because sensory overload can contribute to emotional distress, behavioural incidents and withdrawal from learning.

Ecological Systems Theory
According to Bronfenbrenner's Ecological Systems Theory (1979), interactions in a variety of settings, including home, school, and community, have an impact on children's development. These systems have an impact on mental health, and schools are a central environment where stressors and support systems interact. This theory emphasises the need for multi-agency collaboration and whole-school approaches.
The Public Health Model places a strong emphasis on population-level wellbeing strategies, prevention, and early intervention. This model is supported by DfE's (2021) guidance, which encourages schools to adopt proactive mental health promotion rather than reactive crisis management.

Policy and Legislation Shaping Mental Health Support in Schools
Children and Families Act (2014)
This legislation places a strong emphasis on multi-agency collaboration, inclusion, and well-being. It requires that schools support students with special education needs, including those who struggle with mental health difficulties. LSHTM (2026). 

SEND Code of Practice (2015)
The SEND Code outlines expectations for promoting participation, emotional well-being, and access to learning. It recognises that a key component of special education needs is mental health.

Transforming Children and Young People’s Mental Health Provision (2017)
Mental Health Support Teams (MHSTs), which provide early intervention in schools, were introduced by this policy. Occupational therapists and MHSTs often collaborate together, particularly when it comes to children who have behavioural, emotional, or sensory regulation needs.




DfE Guidance (2021)
The focus of this guidance is on staff training, early intervention, and whole-school approaches. It emphasises how important it is to establish safe spaces that promote wellbeing and reduce stigma.

Examples from Reviewed Articles
WHO (2022)
WHO provides fundamental definitions of mental health, emphasising social functioning, emotional well-being, and resilience. This supports the theme by building a global understanding of mental health that serves as the foundation for school-based interventions.

DHSC (2026)
The DHSC review highlights growing neurodiversity, service gaps, and diagnostic challenges. It closely aligns with occupational therapy practice by demonstrating the complexity of children's mental health needs and the importance of early intervention.

DfE (2021)
DfE guidelines place a strong emphasis on multi-professional collaboration, early intervention, and whole-school well-being. This supports the theme by showing how OT fits into the framework of how schools are expected to respond to mental health needs.

Positive and Negative Implications

Positive Implications
· Stronger policy frameworks are the result of increased awareness of mental health needs.
· Proactive wellbeing strategies are being implemented in schools.

· MHSTs reduce pressure on specialised services by providing early intervention.

· Greater awareness of neurodiversity supports inclusive practice.

Negative or Challenging Implications
· Schools are under pressure as mental health needs continue to rise.

· Diagnostic pathways for Autism and ADHD are still not consistent.

· In England, the availability of specialised support varies significantly.

· Some schools don't have the resources or training necessary to support complex needs.
Connections to Other Themes
This theme connects closely to Theme 1 as Children's mental health needs determine the nature of OT interventions. It also links to Theme 3 because policy frameworks impact how schools respond to mental health challenges as well as integrate OT into support systems.

4.5 – Theme 3 – Policy and Whole‑School Approaches in England
Definition of the Theme
In order to promote well-being, inclusion, and mental health across the entire school environment, a whole-school approach requires coordinated action across leadership, staff, families, and external professionals (DfE, 2021). This theme examines at how national policy frameworks shape occupational therapy's role and how mental health services are provided in schools. In order to support children's mental health, it also explores the importance of systemic approaches and multi-agency collaboration. (Freud, 2016). 

Background and Context
Over the past decade, policy changes have acknowledged the importance of mental health in educational settings. The Department for Education (DfE, 2021) emphasises that schools must adopt proactive, preventative approaches to well-being instead of depending exclusively on specialised services. This shift reflects broader public health priorities, by acknowledging that early intervention in schools could reduce long-term mental health difficulties.
A significant policy milestone was the establishment of Mental Health Support Teams (MHSTs) through the Transforming Children and Young People's Mental Health Provision Green Paper (Department of Health and Social Care and Department for Education, 2017). MHSTs support whole-school wellbeing strategies, staff training, and provide early intervention. MHSTs are currently estimated to cover almost 50% of students in England, according to NHS England (2025), demonstrating the scale of policy implementation.
In addition, educational institutions must adhere to the SEND Code of Practice (2015) and the Children and Families Act (2014), which emphasise a strong focus on multi-agency collaboration, inclusion, and participation. These policies require that schools prioritise children' emotional well-being in addition to their academic development and recognise mental health as an essential part of special education needs.

Relevance to the Research Question
This theme is directly relevant to the dissertation question because policy frameworks determine how occupational therapy is delivered in schools. Legislation, funding structures, and whole-school well-being strategies all influence occupational therapy practice. Therefore, evaluating how OT supports children's mental health in England requires an understanding of the policy context.

The influence of policies:
· OT services' availability

· Referral pathways

· collaboration with MHSTs

· Expectations for participation and inclusion

· The design of school environments

· Employee training and awareness

This theme explains how OT fits within national priorities for children's mental health by 
analysing these frameworks.

Statistical Evidence
National statistics on children's mental health are closely linked to policy developments. Key statistics include:
· According to The Department for Education (DfE) as of March 2024, 70% of qualifying schools and colleges in England had accepted funds for senior mental health lead training and now have a designated mental health lead. Education Business (2024).
· MHSTs cover 50% of pupils in England (NHS England, 2025).
· One in six children aged 5–16 have a probable mental health disorder (NHS Digital, 2023).
· Children in deprived areas are twice as likely to experience mental health difficulties (UK Parliament, 2025; Buckinghamshire Council, 2023). 
· Autism prevalence is 1 in 57 children (Newcastle University, 2021).

These figures support the involvement of OTs in mental health care and emphasise the 
necessity of coordinated whole-school approaches.

Theoretical Frameworks Supporting Whole‑School Approaches
Public Health Model of Prevention
The Public Health Model places a strong emphasis on specialised, targeted, and universal interventions. Whole-school approaches support all pupil well-being and are in accordance with the universal level. Occupational therapists contribute to inclusive environments, participation, and sensory regulation.

Ecological Systems Theory
Bronfenbrenner's Ecological Systems Theory (1979) highlights how multiple environments have an impact on children's development. Whole-school approaches recognise that interactions in classrooms, playgrounds, families, and communities affect mental health. OT practice aligns with this theory by addressing environmental barriers and supporting participation in different kinds of contexts.

Trauma‑Informed Practice
The impact of adverse childhood experiences on behaviour and emotional regulation is recognised by trauma-informed approaches. Policies increasingly encourage schools to implement trauma-informed strategies and OTs contribute by providing sensory-based interventions and environmental adaptations that support regulation (Avery et al, 2020; Education Endowment Foundation, 2021). 

Policy and Legislation Shaping OT Practice
Children and Families Act (2014)
This legislation places a strong emphasis on multi-agency collaboration, inclusion, and well-being. It requires that schools support children with special education needs, including those who struggle with mental health difficulties. OT is acknowledged as a key profession in supporting participation and wellbeing.



SEND Code of Practice (2015)
The SEND Code outlines expectations for promoting participation, emotional well-being, and access to education. It recognises mental health as an essential component of special education needs and encourages collaboration between schools and external professionals, including occupational therapists.

Transforming Children and Young People’s Mental Health Provision (2017)
This policy introduced MHSTs, which provide staff training and early intervention. OTs and MHSTs often work together, especially when it comes to children who have behavioural, emotional, or sensory regulation needs.

DfE Guidance (2021)
DfE guidelines place a strong emphasis on staff training, early intervention, and whole-school well-being. It highlights how important it is to establish safe spaces that enhance wellbeing and reduce stigma. These guiding principles are strongly aligned with OT practice.

Examples from Reviewed Articles
DfE (2021)
DfE guidelines place a strong emphasis on multi-professional collaboration, early intervention, and whole-school well-being. This supports the theme by showing how OT fits within the framework of how schools are expected to address mental health needs.

DHSC (2026)
The DHSC review highlights rising neurodiversity, service gaps, and diagnostic challenges. It closely aligns with occupational therapy practice by demonstrating the complexity of children's mental health needs and the importance of early intervention.

WHO (2022)
WHO provides foundational definitions of mental health, emphasising social functioning, emotional well-being, and resilience. This supports the theme by establishing a global understanding of mental health that serves as the foundation for school-based interventions.

Positive and Negative Implications
Positive Implications
· Policy frameworks provide clear expectations for mental health support.

· MHSTs strengthen multi-agency collaboration and early intervention.

· Whole-school approaches promote inclusive environments.

· Training staff raises awareness of mental health needs.

· Proactive wellbeing practices are encouraged by policies.


Negative or Challenging Implications
· In England, implementation varies significantly.

· Access to specialist support is restricted by financial limitations.

· Some schools lack the resources or training necessary to meet complex needs.

· Diagnostic pathways for Autism and ADHD are still not consistent.

· Stigma and misunderstandings about mental health persist in some settings.

Connections to Other Themes
This theme connects closely to Theme 1 as policy frameworks influence how OT is provided in schools. It also relates to Theme 2 because whole-school approaches and policy developments are influenced by the mental health needs of children.

[bookmark: _Toc236534067]4.6 – Chapter Conclusion 
This chapter provides a thorough exploration of how occupational therapy promotes children's mental health in schools in England by presenting and discussing the results of the thematic analysis of the selected literature. The role of occupational therapy, children's mental health needs, and policy and whole-school approaches were the three topics that were studied. When taken as a whole, these themes demonstrate how significant occupational therapy is for promoting participation, emotional regulation, sensory processing, and inclusion in children with a diversity of mental health needs. The discussion highlighted the complexity of neurodiversity (DHSC, 2026), the rising incidence of mental health difficulties (NHS Digital, 2023; Newcastle University, 2021), and the significance of multi-agency collaboration and early intervention (DfE, 2021; NHS England, 2025).
The chapter also emphasised how national policy frameworks impact whole-school well-being strategies, referral pathways, and service availability when it comes to the provision of mental health support in schools. Overall, the results indicate that occupational therapy is in a good position to make a significant contribution to the provision of mental health services in educational settings.

The next chapter will critically evaluate current literature on occupational therapy practice and children's mental health by drawing together evidence to answer the dissertation question.



[bookmark: _Toc236534068]CHAPTER 5 – Conclusion and Recommendations 
 
[bookmark: _Toc236534069]5.1 – Overall Conclusion
This dissertation examined the role of occupational therapy in supporting children's mental health within schools in England. The research aimed to understand how national policy frameworks influence the provision of mental health support in educational settings and how occupational therapists support emotional regulation, participation, sensory processing, and well-being. The Role of Occupational Therapy, Children's Mental Health Needs, and Policy and Whole-School Approaches were the three main topics that were identified from a thematic analysis of academic literature, government reports, and professional publications.
The findings demonstrated that occupational therapy plays a significant role in promoting inclusion, supporting emotional regulation, and enabling participation for children with diverse mental health needs (AOTA, 2020; RCOT, 2022). The dissertation also emphasised the growing prevalence of neurodiversity and mental health difficulties (NHS Digital, 2023; Newcastle University, 2021; DHSC, 2026), emphasising the importance of multi-agency collaboration and early intervention (DfE, 2021; LSHTM, 2026). It has been demonstrated that policy frameworks like the SEND Code of Practice and Mental Health Support Teams have a crucial role in determining school-based provision. Overall, the research objectives outlined in Chapter 1 were fully addressed, providing an understanding of how occupational therapy supports mental health in schools and how this aligns with national priorities.

[bookmark: _Toc236534070]5.2 – Recommendations 
This section presents three achievable recommendations to strengthen occupational 
therapy's involvement with children's mental health support in schools. Each 
recommendation includes a rationale, potential barriers, and strategies to overcome these challenges.
Please refer to Appendix F for Recommendations Evidence Table 

5.2.1 Recommendation 1 – Strengthen OT Integration within Mental Health Support Teams (MHSTs)
Rationale
Mental Health Support Teams (MHSTs) have become a central component of early 
intervention in schools (DfE, 2021; LSHTM, 2026). Occupational therapists are not always integrated into these teams, though. OTs provide specialised skills that support psychological and educational interventions in response to the growing prevalence of sensory processing difficulties, ADHD, autism, and emotional regulation needs (Ben-Sasson et al., 2019; Horgan, F., et al, 2022). Integrating OTs more formally into MHSTs would improve multi-agency collaboration and ensure children receive comprehensive support that 
addresses participation, emotional wellbeing, and sensory regulation into account (RCOT, 2023). 

Barriers 
· Limited funding for additional staff (Allen and McInerney, 2019).

· MHST structures vary throughout England (LSHTM, 2026).

· School leaders' lack of awareness about OT's role in mental health (RCOT, 2022).

Strategies to Overcome Barriers
· Advocate for OT inclusion through local authority commissioning supported using evidence-based business rationales to support local authority commissioning (Weare, 2015).

· Provide MHST practitioners training in OT approaches on environmental adaptation and sensory regulation (Ayres, 1972; RCOT, 2022).

· Develop pilot programs that show how OT involvement affects behaviour, 
attendance, and well-being outcomes (EEF, 2021; LSHTM, 2026).

In line with whole-school well-being priorities, embedding OTs within MHSTs would ensure children receive comprehensive support that attends to their emotional, sensory, and participation needs (Public Health England, 2021; Freud, 2016).







5.2.2 Recommendation 2 – Increase OT‑Led Training for School Staff on Sensory and Emotional Regulation
Rationale
Teachers often encounter children with sensory dysregulation, anxiety, behavioural difficulties, and neurodiverse needs (Kennedy, 2021). Occupational therapists are specialists in environmental adaptation, emotional regulation strategies, and sensory processing (Ayres, 1972; AOTA, 2020). Regular OT-led training will provide staff members practical tools to support children in a proactive manner, reducing behavioural incidents and improving participation (EEF, 2021; NICE, 2019).

Barriers
· Time restrictions imposed by school timetables, Latifi, K., et al (2025).

· Inconsistent knowledge caused by staff turnover (EEF, 2021).

· Teachers' confidence in applying sensory strategies is limited.

Strategies to Overcome Barriers
· Deliver short, modular training sessions that fit within staff development days (NICE, 2019).

· Provide easily accessible digital resources that employees can review, such as handouts, videos, and sensory toolkits (RCOT, 2022).

· Rather than one-off training, provide ongoing coaching to ensure strategies are integrated into daily practice (Weare, 2015; Public Health England, 2021).

Children with mental health needs would directly benefit from OT-led training, which would empower staff to promote emotional stability, reduce sensory overload, and create supportive environments (Ben-Sasson et al., 2019).




5.2.3 Recommendation 3 – Develop Whole‑School Sensory‑Friendly Environments
Rationale
Sensory overload is common in children with mental health difficulties, and it can lead to avoidance behaviours, anxiety, and emotional dysregulation (Ben-Sasson et al., 2019). Sensory-friendly environments, such as quiet zones, flexible seating, reduced visual clutter, and regular routines, may significantly improve participation and well-being. Occupational therapists are in a unique position to assess educational settings and recommend adaptations that support regulation and reduce stress (RCOT, 2022; AOTA, 2020).



Barriers
· Financial limitations for environmental changes.

· Competing priorities within school improvement plans for educational development (DfE, 2021).

· Leadership teams' lack of understanding of sensory needs (BCP Council, 2024).

Strategies to Overcome Barriers
· Begin with low-cost adaptations like visual schedules, noise reducing strategies, and calm corners.

· Integrate sensory-friendly design into existing behaviour or wellbeing policies (Public Health England, 2021).

· Provide leadership level training on how sensory environments affect learning and mental health (NICE, 2022; RCOT, 2023).

Developing sensory-friendly environments supports all pupils, not only those with diagnosed conditions and align with whole-school wellbeing approaches encouraged by national policy (DfE, 2021; Public Health England, 2021).
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[bookmark: _Toc236534073]6.2 – Appendices 

Appendix A 
[bookmark: _Toc236534074]Stage 1 – CRAAP Test Evaluation (10 sources of information)
	
	Author & Year
	Article Title

	Article 1
	World Federation of Occupational Therapists (2025)
	About Occupational Therapy

	CRAAP Notes
	· Current: 2025, highly current
· Relevant: Directly relevant to defining OT  
· Authority: WFOT is the global governing body
· Accuracy: Professionally verified
· Purpose:  Informational, non‑commercial

	CRAAP Score
5/5

	Article 2
	World Health Organization (2022)
	Mental Health – Strengthening Our Response 

	CRAAP Notes
	· Current: 2022
· Relevant: Supports mental health definition
· Authority: WHO is internationally recognised
· Accuracy:  Evidence‑based
· Purpose: Public health guidance

	CRAAP Score
5/5

	


	
	

	Article 3
	Department of Health and Social Care (2026)
	Independent Review of Mental Health Conditions, ADHD and Autism

	CRAAP Notes
	Currency: 2026
Relevance: Supports UK context
Authority: UK Government
Accuracy: Official report
Purpose: Policy review

	CRAAP Score
5/5

	
Article 4

	American Occupational Therapy Association (2020)
	OT Practice Framework: Domain and Process

	CRAAP Notes
	Currency: 2020
Relevance: Supports theoretical background
Authority: AOTA peer‑reviewed
Accuracy: Professionally validated
Purpose: Professional guidance

	CRAAP Score
5/5

	
Article 5

	Gov.UK (2014)
	Children and Families Act 2014

	CRAAP Notes
	Currency: 2014 (older but essential legislation)
Relevance: Critical for UK school context
Authority: Statutory legislation
Accuracy: Legally verified
Purpose: Legislative

	CRAAP Score
4/5

	Article 6
	Department for Education (2015)
	SEND Code of Practice

	CRAAP Notes
	Currency: 2015 (still current statutory guidance)
Relevance: Essential for UK school‑based OT
Authority: UK Government
Accuracy: Statutory
Purpose: Guidance

	CRAAP Score
4/5

	Article 7
	DHSC & DfE (2017)
	Transforming Children and Young People’s Mental Health Provision – Green Paper

	CRAAP Notes 
	Currency: 2017
Relevance: Central to UK mental health policy
Authority: UK Government
Accuracy: Policy document
Purpose: Policy development

	CRAAP Score
5/5

	Article 8
	Department for Education (2021)
	Promoting and Supporting Mental Health and Wellbeing in Schools

	CRAAP Notes 
	Currency: 2021
Relevance: Supports national context
Authority: DfE
Accuracy: Evidence‑informed
Purpose: Guidance

	CRAAP Score
5/5

	



	
	

	Article 9 
	DeJong (2026)
	Child Mental Health: Reflections on the Past 100 Years

	CRAAP Notes
	Currency: 2026
Relevance: Supports historical background
Authority: Peer‑reviewed
Accuracy: Research‑based
Purpose: Academic analysis

	CRAAP Score
4/5

	Article 10 
	Law et al. (2026)
	The Person‑Environment‑Occupation Model

	CRAAP Notes 
	Currency: 2026
Relevance: Core theoretical framework
Authority: Scholarly journal
Accuracy: Peer‑reviewed
Purpose: Academic theory

	CRAAP Score
5/5


















[bookmark: _Toc236534075]Appendix B


[bookmark: _Toc236534076]Stage 2 – Literature Analysis (the best 5 sources identified from the CRAAP test above)

	
	Author, Year, Article Title
	Article Summary
	Research Method and Sample
	Article Strengths and Limitations

	Keywords

	Article 1
	World Federation of Occupational Therapists (2025) – About Occupational Therapy
	Provides an authoritative global definition of occupational therapy, emphasising participation, wellbeing, and holistic practice across diverse settings.
	Professional organisational publication; synthesises global OT standards and definitions rather than empirical data.
	Strengths: Highly authoritative; globally recognised; directly relevant to defining OT. Limitations: Not empirical; lacks specific focus on children or school‑based practice.
	Occupational therapy, Participation, Holistic practice

	Article 2
	World Health Organization (2022) – Mental Health: Strengthening Our Response
	Defines mental health, outlines determinants, and provides global guidance on mental health promotion and early intervention.
	International public health evidence synthesis; draws on global epidemiological data and WHO policy frameworks.
	Strengths: Highly credible; provides foundational mental health definitions; widely used in academic work. Limitations: Not specific to children or school settings; broad global focus.
	Mental health, Wellbeing,
Public health

	Article 3
	Department of Health & Social Care (2026) – Independent Review into Mental Health Conditions, ADHD and Autism
	Provides updated UK data on mental health, ADHD, and autism, highlighting service gaps, diagnostic trends, and policy priorities.
	Government review synthesising national datasets, service evaluations, and stakeholder submissions.
	Strengths: Highly current; UK‑specific; provides strong evidence for prevalence and service gaps. Limitations: Policy‑focused rather than theoretical; does not examine OT directly.
	ADHD, Autism, UK mental health

	Article 4
	American Occupational Therapy Association (2020) – OT Practice Framework: Domain and Process
	Defines OT domains, processes, and theoretical foundations including MOHO, PEO, and sensory‑based practice.
	Peer‑reviewed professional framework synthesising theoretical models and practice guidelines.
	Strengths: Highly authoritative; provides core theoretical foundations; widely used internationally. Limitations: US‑focused; not specific to UK schools; conceptual rather than empirical.
	PEO Model, MOHO, OT domains

	Article 5
	Department for Education (2021) – Promoting and Supporting Mental Health and Wellbeing in Schools and Colleges
	Provides national guidance for schools on mental health promotion, early intervention, and whole‑school wellbeing approaches.
	Government guidance synthesising evidence, policy, and best practice for educational settings.
	Strengths: UK‑specific; directly relevant to school‑based mental health; supports policy context for OT. Limitations: Not OT‑specific; guidance rather than empirical research.
	Whole‑school approach, School wellbeing, Early intervention

















Appendix c
[bookmark: _Toc236534077]Stage 3 – Theme Development (recurring patterns identified from the keywords in stage 2)

	Repeating Keywords
	Number of Articles
	Possible Theme

	Occupational Therapy / OT Definition
	3
	Theme 1: Understanding the Scope and Purpose of Occupational Therapy

	Mental Health / Wellbeing
	3
	Theme 2: Children’s Mental Health Needs and Wellbeing in Educational Settings

	Policy / Guidance / Legislation
	4
		
	Theme 3: Policy and Legislative Framework Shaping School‑Based Mental Health Support

	
	




	
Participation / Engagement
	2
	Theme 4: OT Support for Participation and Engagement in School Activities

	Theoretical Models (PEO, MOHO)
	2
	Theme 5: Theoretical Foundations Informing Occupational Therapy Practice in Schools




[bookmark: _Toc236534078]Appendix D: Coding Framework 
 
[bookmark: _Toc236534079]The coding system used for theme analysis is described in this appendix. Codes, such as participation, sensory regulation, emotional well-being, neurodiversity, whole-school approaches, and policy alignment, were formed by examining recurring themes across the selected literature. The three main themes discussed in Chapter 4 were built upon these codes.
[bookmark: _Toc236534080]Results Table 
	[bookmark: _Toc236534081]Source
	[bookmark: _Toc236534082]Key Findings
	[bookmark: _Toc236534083]Codes Identified
	[bookmark: _Toc236534084]Theme Contribution

	[bookmark: _Toc236534085]WFOT (2025)
	[bookmark: _Toc236534086]Defines OT; emphasises participation and wellbeing.
	[bookmark: _Toc236534087]Participation; wellbeing; holistic practice.
	[bookmark: _Toc236534088]Theme 1 – Role of OT.

	[bookmark: _Toc236534089]AOTA (2020)
	[bookmark: _Toc236534090]Outlines OT models (PEO, MOHO, SI).
	[bookmark: _Toc236534091]Sensory regulation; environment; occupation.
	[bookmark: _Toc236534092]Theme 1 – Role of OT.

	[bookmark: _Toc236534093]WHO (2022)
	[bookmark: _Toc236534094]Defines mental health; emphasises resilience.
	[bookmark: _Toc236534095]Emotional wellbeing; resilience.
	[bookmark: _Toc236534096]Theme 2 – Mental health needs.

	[bookmark: _Toc236534097]NHS Digital (2023)
	[bookmark: _Toc236534098]Reports prevalence of mental health disorders.
	[bookmark: _Toc236534099]Prevalence; early intervention.
	[bookmark: _Toc236534100]Theme 2 – Mental health needs.

	[bookmark: _Toc236534101]ONS (2023)
	[bookmark: _Toc236534102]Autism prevalence data.
	[bookmark: _Toc236534103]Neurodiversity; inclusion.
	[bookmark: _Toc236534104]Theme 2 – Mental health needs.

	[bookmark: _Toc236534105]DHSC (2026)
	[bookmark: _Toc236534106]ADHD/autism diagnostic challenges.
	[bookmark: _Toc236534107]Neurodiversity; service gaps.
	[bookmark: _Toc236534108]Theme 2 & Theme 3.

	[bookmark: _Toc236534109]DfE (2021)
	[bookmark: _Toc236534110]Whole‑school wellbeing guidance.
	[bookmark: _Toc236534111]Whole‑school approach; early intervention.
	[bookmark: _Toc236534112]Theme 3 – Policy.

	[bookmark: _Toc236534113]Public Health England (2021)
	[bookmark: _Toc236534114]Whole‑school mental health framework.
	[bookmark: _Toc236534115]Prevention; environment; wellbeing.
	[bookmark: _Toc236534116]Theme 3 – Policy.

	[bookmark: _Toc236534117]NICE (2022)
	[bookmark: _Toc236534118]SEMH guidance for schools.
	[bookmark: _Toc236534119]Staff training; early intervention.
	[bookmark: _Toc236534120]Theme 3 – Policy.


[bookmark: _Toc236534121]Appendix E
[bookmark: _Toc236534122]This appendix presents the full thematic analysis process, demonstrating how codes were clustered and developed into final themes.

[bookmark: _Toc236534123]Thematic Analysis Table 
	[bookmark: _Toc236534124]Theme 
	[bookmark: _Toc236534125]Description
	[bookmark: _Toc236534126]Key Evidence
	[bookmark: _Toc236534127]Articles Supporting Theme

	[bookmark: _Toc236534128]Theme 1 – Role of OT
	[bookmark: _Toc236534129]OT supports participation, sensory regulation, emotional wellbeing.
	[bookmark: _Toc236534130]OT models (PEO, MOHO, SI); OT practice guidance.
	[bookmark: _Toc236534131]WFOT (2025), AOTA (2020).

	[bookmark: _Toc236534132]Theme 2 – Children’s Mental Health Needs
	[bookmark: _Toc236534133]Rising mental health difficulties; neurodiversity; early intervention.
	[bookmark: _Toc236534134]NHS Digital (2023); ONS (2023); DHSC (2026).
	[bookmark: _Toc236534135]WHO (2022), NHS Digital (2023), ONS (2023).

	[bookmark: _Toc236534136]Theme 3 – Policy & Whole‑School Approaches
	[bookmark: _Toc236534137]SEND Code; MHSTs; whole‑school wellbeing frameworks.
	[bookmark: _Toc236534138]DfE (2021); Public Health England (2021).
	[bookmark: _Toc236534139]DfE (2021), DHSC (2026).





















[bookmark: _Toc236534140]Appendix F: Recommendation Evidence Table

[bookmark: _Toc236534141]This appendix shows how each recommendation in Chapter 5 is supported by evidence from the thematic analysis.

	[bookmark: _Toc236534142]Recommendation
	[bookmark: _Toc236534143]Purpose
	[bookmark: _Toc236534144]Barriers
	[bookmark: _Toc236534145]Solutions

	[bookmark: _Toc236534146]Integrate OTs into MHSTs
	[bookmark: _Toc236534147]Strengthen early intervention and multi‑agency collaboration.
	[bookmark: _Toc236534148]Funding; variable MHST structures; limited awareness.
	[bookmark: _Toc236534149]Commissioning advocacy; OT training; pilot programmes.

	[bookmark: _Toc236534150]OT‑led staff training
	[bookmark: _Toc236534151]Improve sensory and emotional regulation support in classrooms.
	[bookmark: _Toc236534152]Time constraints; turnover; confidence gaps.
	[bookmark: _Toc236534153]Modular training; digital resources; ongoing coaching.

	[bookmark: _Toc236534154]Sensory‑friendly environments
	[bookmark: _Toc236534155]Reduce sensory overload and support emotional regulation.
	[bookmark: _Toc236534156]Budget; competing priorities; leadership awareness.
	[bookmark: _Toc236534157]Low‑cost adaptations; policy integration; leadership training.

























[bookmark: _Toc236534158]Appendix G: Search Strategy

[bookmark: _Toc236534159]This appendix outlines the search strategy used to identify relevant literature.

[bookmark: _Toc236534160]Search Strategy Table 
	[bookmark: _Toc236534161]Database
	[bookmark: _Toc236534162]Search Terms
	[bookmark: _Toc236534163]Inclusion Criteria
	[bookmark: _Toc236534164]Exclusion Criteria

	[bookmark: _Toc236534165]Google Scholar
	[bookmark: _Toc236534166]“Occupational therapy”, “children’s mental health”, “schools”, “sensory regulation”
	[bookmark: _Toc236534167]Published 2015–2026; UK‑relevant; peer‑reviewed; policy documents.
	[bookmark: _Toc236534168]Non‑UK policy; pre‑2015; non‑credible sources.

	[bookmark: _Toc236534169]PubMed
	[bookmark: _Toc236534170]“Child mental health”, “OT interventions”, “school‑based OT”
	[bookmark: _Toc236534171]Peer‑reviewed; mental health focus; OT relevance.
	[bookmark: _Toc236534172]Adult‑only studies; medical‑only focus.

	[bookmark: _Toc236534173]GOV.UK
	[bookmark: _Toc236534174]“SEND”, “mental health support teams”, “DfE guidance”
	[bookmark: _Toc236534175]UK policy; official publications.
	[bookmark: _Toc236534176]Non‑government sources.
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