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ABSTRACT 
This dissertation investigates how a cancer diagnosis affects children’s mental health outcomes in the United Kingdom, focusing on three interconnected themes: access to services and interventions, family coping and psychosocial support, and overall mental health outcomes, as highlighted by Bell et al. (2018). Understanding these impacts is crucial for informing clinical practice, policy development, and family support strategies, according to Children with Cancer UK (2020).
A thematic analysis of UK-based literature, including both quantitative and qualitative studies, was conducted using the methodology outlined by Braun and Clarke (2023). This approach enabled the systematic identification of patterns and recurrent themes relating to parental coping, sibling well-being, and accessibility of psychosocial support, as highlighted by Friend (2020).
Findings indicate that anxiety, depression, and post-traumatic stress disorder are common among children with cancer, with outcomes strongly influenced by effective family coping strategies, timely psychosocial interventions, and access to multidisciplinary services, according to Rocha et al. (2016) and NHS England (2019), and highlighted by Luxton and Kyriakopoulos (2022). Limitations in current research include small sample sizes, methodological variation, and regional disparities in service provision, while practical challenges such as socioeconomic inequalities and workforce shortages affect implementation, as noted by Bell et al. (2018) and Millen et al. (2021).
Based on these findings, recommendations include the integration of psychological care, enhanced family-centred support, and equitable service access across all regions, supported by telehealth, professional development, and cross-sector collaboration, as highlighted by Children with Cancer UK (2020). This study emphasises the importance of holistic, accessible, and family-inclusive care in improving mental health outcomes for children diagnosed with cancer in the United Kingdom.   
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CHAPTER 1
1.1 Introduction
A childhood cancer diagnosis can significantly affect not only physical health but also psychological and emotional development. Mental health difficulties such as anxiety, depression, and trauma-related stress are frequently experienced by children undergoing cancer treatment. While medical advances have considerably improved survival rates in paediatric oncology, these improvements have not always been matched by an equal focus on psychological well-being. According to Fidler et al. (2015), emotional difficulties, particularly anxiety and depression, are more prevalent among those diagnosed with cancer during childhood.
The psychological and social consequences of cancer can persist long after treatment has ended, often influencing relationships, educational progress, and overall emotional development. As stated by Friend et al. (2018), many survivors continue to report mental health challenges several years after the conclusion of their treatment. Despite this, psychological support is frequently underprovided, with care efforts largely concentrated on physical treatment. Sodergren et al. (2017) highlighted that many young cancer patients face unmet emotional needs, which in turn can diminish their overall quality of life.
The aim of this dissertation is to investigate how a cancer diagnosis during childhood affects mental health outcomes, with particular emphasis on anxiety, depression, and trauma-related stress. This study will also consider the quality of, and access to, existing psychosocial interventions. As pointed out by Fazel et al. (2021), integrated and holistic approaches to care are essential in addressing the full spectrum of health needs in paediatric cancer patients.





1.2 Definitions and Terminology  
Childhood cancer refers to any form of cancer diagnosed in individuals under the age of 15. In the United Kingdom, the most common types include leukaemia, brain tumours, lymphomas, and neuroblastomas. According to the British Childhood Cancer Survivor Study, which included UK cases diagnosed before the age of 15, these patterns were consistent with the reported findings (Fidler-Benaoudia et al., 2021).
Mental health outcomes refer to the psychological effects that arise from being diagnosed with and treated for cancer. These include conditions such as anxiety, depression, and trauma-related stress, which may persist into adulthood. According to Hughes et al. (2024), such outcomes have a significant influence on long-term emotional well-being. 
Anxiety refers to a persistent state of worry or fear, often triggered by invasive treatments or uncertainty surrounding prognosis. Children with relapsing or progressing cancers are particularly vulnerable to experiencing increased levels of anxiety, as highlighted by Wechsler et al. (2022) and Lee et al. (2023).
Depression is a mood disorder characterised by prolonged sadness, reduced motivation, and withdrawal from daily activities. According to Pitman et al. (2018), the psychological and physical strain associated with cancer places individuals diagnosed with the condition at an increased risk of developing depression.
Post-Traumatic Stress Disorder (PTSD) is a mental health condition caused by distressing experiences such as diagnosis, hospital stays, or medical treatments. Both children and their caregivers may develop trauma-related responses, as highlighted by Yule and Smith (2015).
Psychosocial Therapy refers to emotional and social support strategies, including counselling and family-based interventions. Selwood, Ward, and Gibson (2010) emphasise the importance of these approaches in paediatric cancer care. 

 Acronyms and Abbreviations:
· PTSD – Post-Traumatic Stress Disorder
· NHS – National Health Service
· UK – United Kingdom
1.3 Rationale for Research 
The purpose of this research is shaped by the growing recognition that children diagnosed with cancer often have emotional and psychological needs that are not sufficiently addressed within current healthcare systems. While medical advances have greatly improved survival rates, mental health support continues to receive comparatively less attention. According to Kenny et al. (2022), emotional well-being is a vital component of a child’s quality of life, yet it remains under-prioritised in paediatric care. Similarly, Harden et al. (2020) emphasised that multidisciplinary approaches, which include educational and psychological support, are essential to meeting the complex needs of children with long-term health conditions.
As highlighted by Friend et al. (2018), a child diagnosed with cancer may experience significant psychological trauma, particularly in the absence of appropriate emotional support. Trauma-related stress, anxiety, and depression can interfere with both cognitive and emotional development.
Although some progress has been made, a distinct divide persists between physical treatment and psychological care. Access to consistent, integrated mental health provision remains limited. As stated by Cleaver, Unal, and Aldgate (2011), children with complex conditions require coordinated services to address both their physical and emotional needs. 
In the United Kingdom, policy frameworks emphasise the importance of holistic, child-centred care. The NHS Long Term Plan (2019) seeks to improve access to psychological support, though Alderwick and Dixon (2019) note that its success depends upon resources, workforce capacity, and effective implementation. Harden et al. (2020) also highlight the importance of integrating emotional and educational support alongside medical care for children with chronic or life-threatening conditions.
This dissertation therefore investigates how effectively current systems support the mental health of young cancer patients, with the aim of identifying gaps and proposing potential improvements. As noted by Niedzwiedz et al. (2019), prioritising the mental health of young people with serious illnesses is an increasingly significant academic and clinical concern. 
1.4 Aim and Objectives
The primary aim of this dissertation is to explore how a cancer diagnosis affects mental health outcomes in children. It seeks to examine the emotional impact of childhood cancer and to evaluate the effectiveness of current mental health support systems across the stages of diagnosis, treatment, and recovery. The psychological experience of living with cancer during childhood can be profoundly distressing, often influencing emotional development and long-term quality of life, as demonstrated by Hughes et al. (2024). 
Objectives   
1. To provide an overview of the most common mental health issues faced by children diagnosed with cancer, particularly anxiety, depression, and trauma-related stress, and to examine how these conditions affect emotional well-being. Children with chronic illnesses, including cancer, are at increased risk of developing psychological difficulties, as highlighted by Secinti et al. (2017). 
2. To evaluate how recent research demonstrates the impact of cancer treatment on children’s mental health, emotional resilience, and overall well-being across different stages, including diagnosis, active treatment, and remission. Depression in young patients can be intensified by treatment-related pain, confusion, and social isolation.
3. To assess the effectiveness of current psychological therapies and support services available to children with cancer, identifying their strengths, limitations, and areas requiring improvement. Price and Coulson (2018) emphasise the importance of tailored interventions that meet the individual emotional needs of young patients. 
4. To provide evidence-based recommendations for improving targeted mental health support for children with cancer, with the aim of enhancing emotional outcomes throughout their cancer journey. 
1.5 Conclusion 
This chapter has introduced the dissertation by outlining the significant psychological and emotional impact of childhood cancer, with particular attention to anxiety, depression, and trauma-related stress. Although medical advances have improved survival rates, mental health support for young patients has not developed at the same pace. As highlighted by Fidler et al. (2015), many childhood cancer survivors continue to experience emotional difficulties long after treatment has ended. 
Despite increasing awareness of these challenges, mental health provision remains under-prioritised in comparison with physical care. As noted by Sodergren et al. (2017), this lack of focus can compromise emotional recovery and diminish overall quality of life. Addressing these unmet needs requires the establishment of integrated, child-centred support systems. Cleaver, Unal, and Aldgate (2011) emphasised that coordinated care is essential for children with complex health needs. 
The following chapter will examine the theoretical and historical foundations of the subject, providing essential background for the dissertation and demonstrating how past developments have shaped current approaches to the treatment and care of childhood cancer. 

CHAPTER 2
2.1 Introduction 
This chapter provides essential background to explore the impact of cancer diagnosis on the mental health of children. It outlines the historical progression of paediatric oncology, reviews the theoretical frameworks that underpin psychological understanding, and considers both international and national contexts of care. The discussion integrates research, legislation, and policy to critically evaluate how medical, social, and structural influences interact in shaping outcomes for children and families.
According to Friend et al. (2018), psychosocial support plays a crucial role in mitigating the long-term impact of childhood cancer, emphasising that children’s experiences of care must integrate both emotional and medical support. Rocha et al. (2016) further illustrated that broader social determinants, such as socioeconomic inequalities, significantly affect the quality of life of caregivers and, in turn, children’s mental health. Together, these perspectives establish the foundation for analysing the complex interplay of illness, environment, and psychological well-being.















2.2 Historical Background 
Historically, childhood cancer was associated with poor survival outcomes and limited recognition of psychological needs. According to Capra et al. (2007) and Ward et al. (2014), there were few treatment options and little attention paid to mental well-being in the past, which resulted in poor survival outcomes for children with cancer. 
However, survival rates improved dramatically from the 1960s onwards due to chemotherapy, radiotherapy, and standardised treatment protocols. Fidler et al. (2015) reported that over 80% of children in high-income nations now survive at least five years following diagnosis. This turning point in paediatric oncology created a greater awareness of the need to address long-term psychosocial outcomes as children were increasingly surviving into adulthood.
The psychological implications of childhood cancer, however, were initially under-acknowledged. According to Bellis et al. (2014), childhood illness constitutes an adverse life event with lasting consequences for emotional well-being. Bishop, Stedmon, and Dallos (2015) further emphasised that children often experience anxiety, fear, and social withdrawal, demonstrating that medical interventions alone are insufficient. Similarly, Dixon-Woods, Young, and Heney (2005) argued that psychosocial needs must be considered alongside physical care, yet support services were historically inconsistent and reactive. This view is supported by Dinsmore and Rosengarten (2022), who highlighted that holistic psychological and emotional care remains crucial for children undergoing cancer treatment in the UK.
The psychological implications of childhood cancer, however, were initially under-acknowledged. According to Bellis et al. (2014), childhood illness constitutes an adverse life event with lasting consequences for emotional well-being. Bishop, Stedmon, and Dallos (2015) further emphasised that children often experience anxiety, fear, and social withdrawal, demonstrating that medical interventions alone are insufficient.
This imbalance reflects a long-standing tension: medical progress advanced rapidly, while psychosocial care progressed at a slower rate Walsh (2025) highlighted that between 1960 and 2000, charitable funding largely prioritised biomedical research, contributing to uneven provision of psychological support. International organisations such as the World Health Organization (2018) advocated for holistic care models, but policy ambitions were not always reflected in practice. (Taylor et al., 2020; Aldiss et al., 2019), demonstrated that inequalities in healthcare access and local service provision continue to shape psychosocial outcomes today.
Table 2.2: Historical Milestones in Childhood Cancer Care and Psychosocial Support
	Time Frame
	Key Developments
	Psychosocial Implications 

	Early to mid-20th century 
	Low survival rates, focus on life-prolonging treatment
	Social and emotional needs largely neglected (Fidler-Benaoudia et al., 2021).

	1960s–2000.
	Biomedical research dominated funding priorities
	Psychosocial support remained fragmented (Walsh, 2025)

	1970s-1980s
	Chemotherapy and radiotherapy established

	Recognition of long-term psychological effects (Fidler et al., 2015)

	2000s
	WHO promotes comprehensive care
	Psychological care increasingly recognised, but inconsistently delivered (WHO, 2018)

	2005-2015
	Expanding psychosocial research
	Children’s anxiety, fear, and social challenges emphasised (Bellis et al., 2014; Bishop et al., 2015)

	2010s-2020 
	Socioeconomic determinants considered
	Inequalities in access and provision highlighted (Taylor et al., 2020; Aldiss et al., 2019)


This historical review demonstrates a shift from survival-focused approaches to an increasing recognition of psychological needs. Yet despite advances, systematic psychosocial care remains inconsistent, with inequalities continuing to shape outcomes.
2.3 Theoretical Background 
Key Theories and Concepts 
To understand the psychological effects of childhood cancer, it is necessary to draw upon frameworks that integrate biological, psychological, and social dimensions. Van Asselt et al. (2024) highlighted that illness cannot be understood solely in terms of medical symptoms, as the interaction between biological challenges, family support, and social contexts significantly shapes outcomes. Similarly, Cleaver, Unal, and Aldgate (2011) emphasised the role of family structures, community resources, and peer relationships in shaping children’s mental health and emotional well-being.
Developmental theory is particularly important in this context. Cancer often arises during formative stages of growth, meaning that illness intersects with children’s physical, emotional, and social development. This disruption can lead to difficulties in maintaining milestones, friendships, and school progress. Bishop, Stedmon, and Dallos (2015) highlighted that anxiety, fear of treatment, and peer difficulties are common psychological responses during this period. Similarly, Hughes et al. (2024) emphasised that young people diagnosed with cancer often experience Increased emotional distress and disruption to their sense of normality. Friend et al. (2018) further demonstrated that targeted psychosocial interventions, such as counselling, structured play, and school reintegration programmes, are effective in reducing long-term negative effects. 
Another key framework is resilience theory. Protective factors such as supportive family environments, adaptive coping skills, and strong therapeutic alliances with healthcare professionals can significantly promote positive outcomes. More recent research has expanded resilience theory to encompass community and systemic factors, recognising that children’s recovery is not only a matter of personal strength but also depends on available social resources and healthcare infrastructures, as highlighted by Ungar and Theron (2020).
Application of Theories
These frameworks have been applied widely in childhood cancer research. Cleaver et al. (2011) demonstrated that social inequalities, including poverty, housing insecurity, and family stress, amplify negative psychological outcomes for children. Hughes et al. (2024) showed that age-sensitive and developmentally appropriate support helps young people adapt more successfully during treatment, promoting emotional adjustment and long-term coping. Friend et al. (2018) highlighted the effectiveness of structured psychosocial programmes, such as peer support and therapy groups, which reduce social isolation and foster resilience. Kupst and Bingen (2006) illustrated the value of resilience-based strategies, particularly interventions involving family participation and the promotion of adaptive coping, in protecting long-term mental health. 

Critical Evaluation 
While these theories provide strong foundations, limitations remain. Cleaver et al. (2011) noted that social inequalities can undermine the effectiveness of psychosocial strategies, with disadvantaged families facing greater barriers to access. Resilience theory, though valuable, risks overemphasising individual coping and resilience, sometimes neglecting systemic barriers such as poverty and healthcare inequalities. Similarly, developmental theory explains age-related vulnerabilities but may overlook cultural and contextual differences in how children experience illness.
Debates also persist regarding the balance between biomedical treatment and psychosocial care. While survival outcomes remain the primary focus of oncology, Friend et al. (2018) argued that neglecting psychosocial needs undermines children’s long-term well-being. Collectively, these debates highlight the importance of integrating survival-focused treatments with equitable, developmentally appropriate, and psychosocially informed care.
2.4 International Context 
Childhood cancer care varies widely across global contexts. According to Hart and Norris (2024), high-income nations typically provide integrated psychosocial support, whereas low- and middle-income countries often prioritise survival, as resource limitations in these regions restrict access to psychological services and leave families to rely heavily on community and family-based coping. Trama et al. (2024) additionally pointed out that survival rates for children and young adults vary significantly between nations, reflecting differences in access to comprehensive treatment and the delivery of healthcare. 
Comparative Analysis
In the UK, multidisciplinary teams provide integrated psychosocial care, including psychologists, counsellors, and social workers (Jones et al., 2018). Sweden and Germany also embed psychosocial interventions in national policy frameworks, as highlighted by Grassi, Watson, and the IPOS Federation (2012). By contrast, in sub-Saharan Africa, survival-focused treatment often dominates due to resource constraints, resulting in limited formal psychosocial services (Hart and Norris, 2024). 
Case Study 1: Psychological Support in Sweden
Gudmundsdottir et al. (2011) highlighted Sweden’s family therapy and school rehabilitation programmes, which offer structured support to children and parents. However, Jones et al. (2018) noted that rural shortages of professionals persist. In contrast, Hart and Norris (2024) observed that African families frequently rely on informal community support mechanisms due to the absence of formal services. 
Table 2.4: International Perspectives on Psychosocial Support
	 National Regional Context 
	 Key Developments in Cancer Care 
	Impact on Psychosocial Wellbeing 
	References

	High-income countries 
	Integrated psychosocial care
	Improved outcomes through holistic models
	Foster et al. (2009)

	Low- and middle-income countries
	 Survival-focused treatment prioritised
	Psychological needs overlooked

	Hart and Norris (2024)

	United Kingdom 
	Multidisciplinary cancer teams 
	Reduction of long-term psychological risks
	Jones et al. (2018)

	Sweden
	Family therapy and school programmes

	Coping support, though regional shortages persist
	Jones et al. (2018)

	Germany
	National integration of psychosocial policies
 
	 Equitable access to emotional and medical care
	Grassi, Watson, and IPOS Federation (2012)


	Sub-Saharan Africa
	Reliance on family/community strategies
	Limited psychosocial resources
	Hart and Norris (2024)


These contrasts underline the continuing global disparity: while integrated psychosocial models are achievable in high-income nations, survival-centred strategies dominate in low-resource contexts. 

2.5 National/Local UK Context     
UK Perspective
There has been increasing awareness in the UK that effective childhood cancer care must extend beyond biomedical treatment to encompass psychosocial and emotional support. Cleaver, Unal, and Aldgate (2011) highlighted a shift towards holistic care models that recognise the influence of family and social environments on health outcomes. This perspective is reinforced by Bellis et al. (2014), who emphasised that adverse childhood experiences, including serious illness, heighten risks of long-term mental health difficulties. More recently, Ehrhardt et al. (2023) illustrated that family stress, financial hardship, and wider socioeconomic conditions strongly shape the psychological wellbeing of survivors.
The importance of integrating medical efficacy with psychosocial support has been highlighted by (Grundy et al., 2010), who demonstrate that improvements in treatment protocols and standardised care have greatly increased survival rates. Collectively, these findings point to a national trend towards the integration of medical and psychological care. 
Policy and Regulation
The UK has established several legislative and policy frameworks that emphasise the need for safeguarding, integration, and multidisciplinary care. The Children Act 2004 provides a statutory basis for child-centred services, mandating a duty of care that includes both emotional and physical wellbeing (Sullivan et al., 2013). Within paediatric oncology, multidisciplinary collaboration is embedded in clinical practice, encouraging joint input from oncologists, psychologists, and social workers (Jones et al., 2018). National strategies, such as those promoted by NHS England, have also emphasised earlier diagnosis and improved survivorship care. Despite these advances, Shanmugavadivel et al. (2022) observed that diagnosis delays and variation in referral pathways still undermine the effectiveness of psychological support, highlighting gaps between policy intentions and clinical realities. 

Local context   
At the local level, the implementation of national policies continues to vary considerably across NHS Trusts. Marked regional disparities in service provision exist, with some trusts offering comprehensive psychosocial support while others depend heavily on overstretched oncology teams (Shanmugavadivel et al., 2022; Selwood, Ward, & Gibson, 2010). Charitable organisations and voluntary sector partners frequently step in to bridge these gaps, providing counselling, respite care, and family-centred interventions. For instance, charities such as CLIC Sargent (now Young Lives vs Cancer) offer tailored psychological support and financial guidance, helping to reduce inequalities in access (Selwood, Ward, & Gibson, 2010). 
However, reliance on non-statutory services risks reinforcing postcode lotteries, leaving some families better supported than others. Table 2.5 illustrates how national frameworks, oncology practices, and local partnerships contribute to psychosocial support, while persistent challenges remain.
Table 2.5: National and Local Approaches in the UK
	Context 
	Policy / Practice
	Strengths
	Limitations / Challenges

	UK-wide 
	Children Act 2004 multidisciplinary frameworks 
	Holistic, child-centred model (Cleaver et al., 2011)
	Gaps in diagnosis and referral (Shanmugavadivel et al., 2022) 


	National oncology
	Multidisciplinary teams (Jones et al., 2018)
	Collaborative holistic care
	Workforce shortages, regional variation 


	National cancer strategy 
	NHS England survivorship initiatives 
	Focus on early diagnosis, survivorship, and psychosocial support 
	Implementation inconsistencies; resource constraints 


	Local level
	Charitable and NHS partnerships
	Innovative community initiatives
	Unequal provision across regions (Selwood et al., 2010)


Overall, the UK demonstrates progress in integrating psychosocial support into childhood cancer care. National legislation and strategies illustrate strong policy intent, but persistent inequalities at the local level indicate that bridging the gap between national frameworks and frontline provision remains a critical challenge. 
2.6 Conclusion
This chapter has outlined the historical, theoretical, international, and UK contexts that shape the relationship between paediatric cancer and children’s mental health outcomes. Historically, survival advances outpaced psychosocial care, leaving enduring gaps (Fidler et al., 2015). Theoretical perspectives highlighted by (van Asselt et al., 2024), emphasise the need for resilience-based, holistic interventions. International comparisons, as noted by (Foster et al., 2009; Hart and Norris, 2024), revealed marked disparities between integrated care in high-income settings and survival-focused care in resource-limited contexts. In the UK, while national policies such as the Children Act 2004 promote holistic and multidisciplinary frameworks (Jones et al., 2018), regional inconsistencies remain, as highlighted by (Selwood et al., 2010).
These insights establish a comprehensive foundation for the next chapter, which outlines the methodological approach, including search strategy, validation of sources, and ethical considerations guiding this investigation.
                                      








CHAPTER 3 
3.1 Introduction  
This chapter outlines the approach used to explore how childhood cancer diagnosis affects mental health outcomes. A desk-based literature review was selected as it provides a structured and efficient means of synthesising existing evidence, as highlighted by Greenblatt and Saini (2019). This method avoids the ethical complexities of primary research while enabling critical engagement with diverse perspectives. Key elements discussed include the search strategy, validation of sources, inclusion and exclusion criteria, thematic analysis, and ethical considerations. these processes ensured the study’s rigour, integrity, and reliability, forming the foundation for the thematic findings in Chapter 4.














3.2 Search Strategy 
The search strategy was designed to capture relevant, credible, and up-to-date literature systematically. Keywords derived from the research question included cancer diagnosis, mental health, and children, alongside related terms such as paediatric oncology and psychosocial impact. Boolean operators (AND, OR, NOT) were applied to refine results and improve precision. A structured search log was maintained to record keywords, databases, and filters, ensuring consistency and transparency. As argued by Gusenbauer and Haddaway (2020), a rigorous search strategy enhances validity by ensuring a comprehensive evidence base. This systematic approach enabled the identification of sources central to the research aim.
3.3 Searching for Information 
Information was obtained from three primary platforms: the UWTSD Library databases, PubMed, and Google Scholar. PubMed was particularly valuable for peer-reviewed medical and psychological studies, while the UWTSD Library provided access to high-quality subscription journals and authoritative academic sources (Lissauer and Carroll, 2017). Google Scholar was used to broaden coverage and identify grey literature. These platforms collectively ensured access to both clinical and psychosocial perspectives. 
Filters were applied to maintain focus, including restricting results to the last 20 years, prioritising English language publications, and focusing on peer-reviewed sources. UK-based evidence was emphasised to ensure contextual relevance, although significant international contributions were also considered. According to (White, 2020), database selection is central to balancing breadth and depth in research coverage.    
The search process was iterative, with adjustments made by adding synonyms and related terminology where necessary. For example, including psychological wellbeing alongside mental health captured additional studies. A source tracking table was maintained to record bibliographic details, inclusion or exclusion decisions, and emerging themes. This table, included in Appendix A, provided transparency and demonstrated adherence to good academic practice by offering a clear audit trail of all decisions made throughout the search process.


3.4 Research Validation
A two-stage process was used to validate the sources. Initially, titles, abstracts, and conclusions were skimmed to effectively assess the significance of each theme. As Esparrago-Kalidas (2021) points out, skimming facilitates the rapid identification of relevant materials while maintaining focus on the study objectives.
In the second stage, the quality of sources was carefully evaluated using the CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose). For example, a 1995 clinical study examining the long-term psychosocial consequences in childhood cancer survivors was excluded for failing the currency criterion, as more recent research provides updated evidence and treatment contexts. In contrast, WHO reports and NHS policy documents were prioritised due to their authority. This method enhanced the reliability of the evidence base and ensured that the selected sources were both academically reliable and directly relevant to the research topic.
3.5 Inclusion and Exclusion Criteria
Clear criteria were established to ensure a focused and reliable evidence base.
Inclusion criteria:
· Peer-reviewed journals, NHS guidelines, and clinical policy documents.
· Publications within the last 20 years.
· Studies focused on the mental health outcomes of children with cancer.
Exclusion criteria:
· Sources prior to 2004.
· Non-peer-reviewed materials, blogs, or opinion pieces.
· Research unrelated to childhood cancer or mental health.
According to Gusenbauer and Haddaway (2020), transparent criteria help maintain quality and prevent bias. These measures ensured only relevant and academically robust sources informed the analysis.
3.6 Analysing Research
Themes in the selected literature were identified and integrated using thematic analysis. Following a thorough examination of the articles, initial codes were developed based on recurring ideas, issues, or keywords, including resilience, anxiety, and trauma. For example, in several studies, repeated references to treatment-related anxiety and concerns about hospital procedures were noted and subsequently grouped under the emerging theme of anxiety and emotional distress. According to Naeem et al. (2023), these codes were then connected with other relevant concepts to form broader themes aligned with the aims of the dissertation. These overarching themes included mental health outcomes, family coping, and the effectiveness of support systems.
To ensure organisation and transparency, colour-coded tables and spreadsheets were employed, allowing the progression from raw codes to themes to be clearly tracked. This process created an audit trail that strengthened reliability. According to Braun and Clarke (2023), such methods enhance the credibility of thematic analysis. Overall, this structured approach moved beyond description to highlight similarities and differences across studies, enabling the development of coherent themes that form the foundation for the findings and discussion presented in Chapter 4.
3.7 Ethical Considerations
As this study was based entirely on secondary sources, no direct involvement with human participants was required, and ethical approval was therefore unnecessary. Nevertheless, ethical standards were upheld throughout. Academic integrity was maintained through accurate Harvard referencing and the avoidance of plagiarism by careful paraphrasing, as emphasised by Macfarlane (2010). Care was also taken to ensure a balanced representation of perspectives, including both supportive and critical viewpoints. Given the sensitive nature of childhood cancer, findings were presented with respect and caution, ensuring the research upheld the principles of integrity, transparency, and fairness. 






3.8 conclusion 
This chapter has outlined the methods used to identify, select, validate, and analyse literature for this dissertation. A systematic search strategy, supported by thorough inclusion and exclusion criteria, ensured that relevant, credible, and contemporary sources were included, as highlighted by Gusenbauer and Haddaway (2020). The process of validation through skimming and the CRAAP test enhanced reliability, according to Esparrago-Kalidas (2021). Thematic analysis further facilitated the synthesis of evidence into coherent themes. Ethical standards were observed throughout to maintain integrity and transparency. Collectively, these methods provided a strong and replicable foundation for the thematic findings presented in Chapter 4.




















CHAPTER 4 
4.1 Introduction 
This chapter presents the findings from the literature reviewed in Chapter 3 and discusses them in relation to the research question: How does a cancer diagnosis affect mental health outcomes in children in the UK? The analysis has been conducted using a thematic approach, which enabled the identification of key developments and patterns within the reviewed literature. Three principal themes emerged from the analysis: mental health outcomes among children diagnosed with cancer, family coping and psychosocial support, and access to services and interventions within the UK context. Each theme is explored with reference to UK-based evidence, linking findings to theory, policy, and clinical practice, and providing a coherent understanding of the psychological, social, and systemic factors influencing child mental health following a cancer diagnosis.








4.2 Thematic Analysis  
According to Braun and Clarke (2023), thematic analysis is an approach used to identify, examine, and present patterns or themes within qualitative data. It enables researchers to systematically review qualitative material to identify recurrent themes relevant to the research problem. In this study, the coding process involved a detailed review of the literature in Chapter 3, with key findings presented in the Results Summary Table. A link to the coding process is therefore essential see Appendix X for the Results Summary Table, which outlines how initial codes were generated and refined. 
Codes were developed around recurring topics such as family coping strategies, access to care providers, and the impact of a cancer diagnosis on mental health. Anxiety, depression, and stress in children were coded under mental health outcomes, while parental experiences were categorised under family coping. Following Aveyard (2014), the literature review applied systematic guidelines for identifying and integrating relevant research.
Key Themes
The coding process revealed three key themes:
· Mental health outcomes among children with cancer
· Family coping and psychosocial support
· Access to services and interventions within the UK context
These themes form the framework for the following sections, where supporting evidence from UK-based literature is critically reviewed, and the interconnections between themes are examined.


4.3 Theme 1: Mental health outcomes among children with cancer 
Definition
Mental health outcomes refer to the psychological and emotional effects experienced by children diagnosed with cancer. According to Foster et al. (2009), these outcomes include behavioural changes, anxiety, depression, post-traumatic stress disorder (PTSD), and overall psychosocial well-being (Friend et al., 2018). new Broader aspects of functioning, such as self-confidence, resilience, and social relationships, are also central to this theme. In the United Kingdom, mental health outcomes are influenced by access to specialised psychosocial care, the organisation of healthcare services, and the availability of supportive systems (Children with Cancer UK, 2020).
Children undergoing treatment may experience emotional distress due to invasive medical procedures, prolonged hospitalisation, and separation from peers, as highlighted by Dinsmore and Rosengarten (2022). Early identification and intervention are therefore crucial to prevent short-term distress from developing into chronic psychological disorders. Providing timely psychological assessment and therapy ensures that children receive the necessary support to maintain emotional stability, develop coping skills, and enhance long-term quality of life, directly aligning with the current research aim of understanding the psychological impact of a cancer diagnosis on children.
Background Information
Historically, paediatric oncology in the UK prioritised survival over mental health. Wakefield et al. (2010) noted that until the early 2000s, services focused predominantly on medical treatment, with limited attention to children’s emotional and social needs. Bell et al. (2018) further observed that hospital stays, surgical procedures, and prolonged school absences heightened anxiety and depression, leading to stress, social isolation, and disruption of daily life.
Recent NHS initiatives reflect a shift towards holistic care. According to Alderwick and Dixon (2019), psychosocial support is now regarded as an integral component of cancer treatment, in line with the NHS Long Term Plan. UK research also indicates that mental health challenges may persist after treatment, with survivors experiencing social adjustment difficulties, memory problems, and ongoing anxiety (Friend, 2020). These findings complement those of Bell et al. (2018), although Bell emphasises the immediate post-treatment challenges, whereas Friend highlights long-term effects. Such distinctions are critical to this study, as understanding both acute and long-term psychological effects informs strategies to support children throughout the care continuum.
Impact on the Research Question
This theme directly addresses the research question regarding how a cancer diagnosis affects children’s mental health in the UK. Severe anxiety or depression can negatively influence academic performance, social engagement, and overall quality of life (Hughes et al., 2024). Dinsmore and Rosengarten (2022) highlight that children with leukaemia frequently experience considerable psychological and emotional challenges affecting family relationships and educational participation. Compared with Wakefield et al. (2010), who focus on service limitations, Dinsmore and Rosengarten emphasise individual psychosocial outcomes, providing complementary perspectives that together inform targeted interventions and policy recommendations.
Statistical Information
High prevalence of psychological difficulties has been documented among children with cancer. Children with Cancer UK (2021) reported that nearly half of children undergoing treatment experience distress, including anxiety, depression, and PTSD. Foster et al. (2009) found that 20–30% of long-term survivors continue to experience psychological challenges, such as reduced quality of life and social adjustment difficulties.
NHS Digital (2022) reports that one in six children in England aged 7–16 have a likely mental health condition, demonstrating that these challenges extend beyond the paediatric cancer population. Disparities are particularly evident among children from disadvantaged backgrounds, who experience heightened distress due to socioeconomic inequalities, family pressures, and limited access to consistent treatment (Fairley et al., 2017). These findings emphasise the importance of addressing social determinants of health in psychological interventions, directly linking to the research aim of understanding inequalities in mental health outcomes among UK children with cancer.
Theories, Policies, and Legislation
The Biopsychosocial Model (White, 2005) highlights the interaction between biological, psychological, and social factors in shaping children’s mental health outcomes. Attachment Theory (Bishop et al., 2015) complements this by demonstrating that secure parent–child relationships foster resilience, whereas high parental stress can exacerbate psychological difficulties.
UK policy developments increasingly recognise the need for mental health integration within paediatric oncology. The NHS Long Term Plan (NHS England, 2019; Alderwick & Dixon, 2019) prioritises psychosocial support and routine mental health screening, while the Children Act (2004) ensures safeguarding of children’s well-being (Penna, 2005). NICE guidelines recommend early and regular mental health assessments to ensure timely interventions (Luxton & Kyriakopoulos, 2022). Comparing these sources illustrates both complementary and overlapping frameworks that support the study’s focus on integrating psychological care with standard treatment pathways.
Implications
Positive Implications  
Early psychological interventions enhance coping skills and resilience, reducing the likelihood of long-term mental health issues (Foster et al., 2009). Peer support groups, school reintegration programmes, and access to hospital psychologists significantly improve children’s emotional wellbeing. Family therapies that include parental and sibling support further strengthen resilience and psychosocial outcomes (Alderfer et al., 2010).
Negative Implications 
Without appropriate psychological care, children may develop chronic anxiety, depression, or PTSD, which can hinder academic and social development (Bell et al., 2018). The risk is higher for those in rural or socioeconomically disadvantaged groups, where access to support is limited. The emotional burden of illness also impacts families, creating a feedback loop that can influence the child’s recovery, highlighting the importance of family-focused interventions.
Examples from Articles
Alderfer et al. (2010) note that family stress can amplify children’s distress, while Bell et al. (2018) emphasise long-term cognitive and emotional challenges in brain tumour survivors. Wakefield et al. (2010) similarly observed persistent anxiety and depression among long-term survivors, suggesting that continuous, structured psychological care is more beneficial than short-term interventions. Comparing these studies underscores the importance of addressing both immediate and ongoing mental health needs.
Connections to Other Themes  
This theme links closely with Theme 2: Family Coping and Psychosocial Support, as children’s emotional outcomes are directly shaped by parental and sibling coping strategies. It also relates to Theme 3: Access to Services and Interventions, since effective psychosocial care depends on the quality and availability of NHS mental health services. Integrating these findings provides a holistic understanding of factors influencing mental health outcomes in children with cancer in the UK, highlighting both clinical and policy implications.

4.4 Theme 2 Family coping and psychosocial support 
Definition 
When a child is diagnosed with cancer, families adopt a range of strategies, interventions, and resources to manage emotional, social, and practical challenges. This process, referred to as family coping and psychosocial support, involves parents’ problem-solving abilities, emotional regulation, sibling adjustment, and access to both formal and informal support systems, as highlighted by Kenny et al. (2022).
Coping strategies may be adaptive, such as seeking emotional or practical support, or maladaptive, such as avoidance and denial, as noted by Sharma et al. (2018) and Gise and Cohen (2022). Psychosocial support includes counselling, peer support groups, charitable organisations, and involvement from extended family, according to Children with Cancer UK (2020).
This theme directly contributes to the research aim by demonstrating how family coping behaviours shape the psychological outcomes of children diagnosed with cancer in the United Kingdom.
Background Information
Historically, UK paediatric cancer services prioritised physical treatment outcomes, with limited attention given to the psychological and social needs of families, as highlighted by Metzger et al. (2012). Following a diagnosis, parents frequently experience high levels of stress, anxiety, and depression, and siblings often experience feelings of neglect or uncertainty, according to Alderfer et al. (2010) and Judd (2018).
Recent NHS initiatives, such as integrated psychological services and family-centred care, aim to address these gaps, as noted by NHS England (2019). Gudmundsdottir, Schirren, and Boman (2011) found that parents who demonstrate effective coping strategies experience reduced long-term distress, which benefits their child’s emotional recovery. In contrast, Rocha et al. (2016) observed that families with fewer financial or social resources experience greater psychological strain, suggesting inconsistencies in how support services are accessed and utilised across different socioeconomic groups.
A comparison of these studies indicates that, while coping strategies influence outcomes, structural inequalities strongly determine whether families can engage with available support.
 Impact on the Research Question
Understanding family coping is essential for examining how cancer diagnosis affects mental health outcomes in children. Parental communication, coping behaviours, and sibling stress contribute directly to children’s emotional states, as highlighted by Li, Chung, and Chiu (2010). Ineffective coping can lead to heightened anxiety, depression, or behavioural difficulties, whereas strong family support reduces these risks and improves children’s engagement with treatment.
This links directly to the research aim by demonstrating that a child’s psychological recovery is shaped not only by medical care but also by their family’s coping capacity within the UK healthcare context.
Statistical Information 
Following a childhood cancer diagnosis, families frequently experience substantial psychological stress. Siblings of affected children show higher levels of anxiety and behavioural difficulties than their peers, according to Alderfer et al. (2010). Emotional strain among parents and children often persists into survivorship, as highlighted by Forbes et al. (2024).
Childhood cancer remains rare, with approximately 1,645 new diagnoses annually in UK children aged 0–14 years, and although survival rates exceed 80%, around 250 children die from cancer each year (Children with Cancer UK, 2025). Socioeconomic disparities also affect coping: families with fewer financial resources or more limited access to support services demonstrate poorer psychosocial outcomes, as observed by Fairley et al. (2017) and Rocha et al. (2016).
This reinforces the need to examine how inequalities influence children’s mental health outcomes an important aspect of the research aim.
Theories, Policies, and Legislation
The Biopsychosocial Model highlights the interaction between biological illness, psychological stress, and family dynamics, as noted by White (2005). Attachment Theory suggests that secure parent child relationships promote emotional resilience, while parental anxiety can intensify a child’s distress (Bishop et al., 2015). Resilience Theory explains variation in families’ responses to stress, with some adapting well and others experiencing prolonged difficulties, as highlighted by Gudmundsdottir, Schirren, and Boman (2011).
UK policies strongly support family-oriented psychosocial care. NHS England (2019) emphasises the integration of psychological services within oncology, while the Children Act (2004) underscores the importance of safeguarding children’s wellbeing (Penna, 2005). National and international guidelines also recommend routine psychological screening for parents and siblings to ensure timely intervention, as noted by Grassi and Watson (2012).
Implications
Effective coping strategies and psychosocial support improve children’s long-term wellbeing, treatment adherence, and mental health outcomes, according to Jones et al. (2018). Peer support groups, counselling, and in-hospital programmes help parents manage stress and assist siblings in adjusting to changes in family life. Children experience enhanced emotional regulation, social engagement, and participation in education when families receive consistent support, as highlighted by Li, Chung, and Chiu (2010).
Conversely, insufficient family support or limited access to psychosocial services can exacerbate psychological distress in both children and parents, as noted by Rocha et al. (2016). Bhatia (2011) further observed that families facing financial barriers are at greater risk of persistent emotional strain. A comparison of these findings shows that, while individual coping behaviours matter, structural inequalities remain a significant determinant of outcomes.
Examples from Articles 
Jones et al. (2018) reported that early psychosocial interventions significantly strengthen family coping and improve children’s emotional outcomes. Bishop et al. (2015) similarly found that strong parent child relationships contribute to better emotional regulation and lower anxiety. These studies collectively highlight the central role of family coping and support in promoting positive mental health outcomes for children diagnosed with cancer.
Connections to Other Themes 
Children’s emotional wellbeing is closely influenced by parental coping strategies, linking Theme 2 with Theme 1: Mental Health Outcomes.
This theme also connects to Theme 3: Access to Services and Interventions, since families require accessible psychosocial support, counselling, and financial assistance to maintain effective coping.
These interconnections further support the research aim by illustrating how family processes, support access, and children’s psychological outcomes operate together within the UK context.

4.5 Theme 3 Access to services and interventions within the UK context
Definition
Access to services and interventions refers to the quality, availability, and accessibility of psychological and medical support for children diagnosed with cancer in the UK. Formal services include NHS paediatric oncology units, multidisciplinary teams, and targeted psychological care. Informal resources comprise community networks, charities, and school-based programmes (Children with Cancer UK, 2020).
Gaps in access can exacerbate mental health difficulties and influence treatment outcomes, as highlighted by Jones et al. (2018) and Shanmugavadivel et al. (2022). Delays in diagnosis increase stress for children and families, emphasising the importance of timely and equitable access to care and appropriate referral pathways.
Background Information
In the United Kingdom, access to paediatric oncology services has undergone substantial changes in recent years. Prior to the early 2000s, care was fragmented and varied considerably between regions, as noted by Dixon-Woods et al. (2005). Families frequently experienced long waiting times for referrals, limited psychological support, and restricted access to services outside major cities.
Early studies indicate that treatment delays increased medical risk and psychological distress for children and their families, according to Alderfer et al. (2010). More recent developments have encouraged the integration of psychological therapies and multidisciplinary care. According to the NHS Long Term Plan, all paediatric oncology units should establish structured care pathways incorporating regular mental health assessments, early identification of psychological needs, and specialist support services (NHS England, 2019).
These initiatives promote holistic, child-centred, and family-inclusive care, ensuring that children receive comprehensive and consistent support, as stated by Alderwick and Dixon (2019). Access is also influenced by healthcare funding and resource distribution. Children from disadvantaged or rural areas often face delays in treatment and have fewer opportunities to engage with specialist professionals, as highlighted by Fairley et al. (2017). The COVID-19 pandemic further disrupted healthcare and psychosocial services, emphasising the importance of maintaining equitable access during crises, as noted by Millen et al. (2021).
Impact on the Research Question 
To address the research question how a cancer diagnosis affects mental health outcomes in children in the UK it is vital to consider access to care. Recovery, resilience, and emotional well-being are directly influenced by service quality and availability, as highlighted by Foster et al. (2009). Early multidisciplinary care, including peer groups, mental health assessments, and educational reintegration, can reduce anxiety, depression, and post-traumatic stress.
However, barriers such as geographical distance, staff shortages, and financial constraints increase stress for children and parents, influencing long-term psychosocial outcomes, as noted by Bell et al. (2018). A comparison between Foster et al. (2009) and Bell et al. (2018) suggests that while early intervention strengthens resilience, structural barriers can undermine these potential benefits, demonstrating a disparity between recommended practice and families lived experiences.
Statistical Information
The United Kingdom Childhood Cancer Study Investigators (2000) reported that between 1991 and 1998, 1,736 cases of leukaemia were diagnosed among more than 3,800 children in England, Scotland, and Wales. Analyses from the National Registry of Childhood Tumours (NRCT) show a gradual increase in childhood cancer incidence across the UK since the 1960s, continuing through the 1990s and beyond (Draper et al., 2018).
This rise, amounting to an increase of almost 38% between 1966 and 2000, reflects both improved detection and registration, as well as a possible real increase in risk for certain cancer types, including acute lymphoblastic leukaemia and malignant melanoma. These trends emphasise the growing number of children and families requiring social and psychological support following diagnosis.
Children from low-income or rural families are particularly vulnerable to disparities in accessing support. Such children are less likely to utilise hospital-based mental health or reintegration services, according to Fairley et al. (2017). Families often face practical and financial barriers that prevent engagement with additional support programmes, as highlighted by Rocha et al. (2016). Taken together, these findings underscore the importance of equitable access to emotional and mental health care, particularly as cancer incidence continues to rise.
Theories, Policies, and Legislation
The Biopsychosocial Model (White, 2005) explains how biological, psychological, and social factors interact to influence access and outcomes. Family resources, psychological support, and timely treatment collectively shape coping and resilience. Attachment theory highlights the role of secure caregiver–child relationships and parents’ ability to utilise resources in supporting emotional recovery, according to Bishop et al. (2015).
UK policy frameworks reinforce these principles. The Children Act (2004) requires the safeguarding and promotion of children’s welfare, while the NHS Long Term Plan stresses the need for comprehensive pathways integrating psychosocial care (Penna, 2005; NHS England, 2019). NICE guidelines recommend prompt referral and regular mental health assessments for children with serious illness, as highlighted by Luxton and Kyriakopoulos (2022).
Implications
Timely and equitable access to services significantly enhances both medical and psychological outcomes for children diagnosed with cancer. Children who engage with multidisciplinary care teams including medical specialists, psychologists, and social workers demonstrate a higher quality of life, reduced emotional distress, and improved adherence to treatment plans, according to Friend (2020).
Peer support groups and educational reintegration programmes further strengthen coping abilities and promote resilience by fostering a sense of normality and social connection. Telehealth initiatives and charitable organisations also extend essential support to families living in remote or underserved areas, as highlighted by Children with Cancer UK (2020). Family-focused interventions help alleviate caregiver anxiety and reinforce effective coping strategies, according to Alderfer et al. (2010).
A comparison between Friend (2020) and Rocha et al. (2016) demonstrates that although integrated care enhances psychological outcomes, families facing geographical or financial barriers may still be unable to access such benefits, underscoring structural inequalities in provision.
Barriers and Negative Implications
Barriers to accessing services can exacerbate psychological difficulties, including anxiety, depression, and post-traumatic stress, as highlighted by Bell et al. (2018). Practical challenges such as long travel requirements, appointment delays, or financial strain often increase emotional pressure, negatively affecting treatment adherence and overall adjustment (Rocha et al., 2016).
Persistent regional inequalities across the UK indicate that policy frameworks alone are insufficient to guarantee equitable access to care. Addressing these disparities requires improved resource distribution and sustained investment in psychosocial and medical support services.
Examples from Articles
Limited access to specialist psychological care led to persistent anxiety and cognitive issues, according to Bell et al. (2018). Integrated care improved emotional regulation and well-being, as reported by Friend (2020). Early diagnosis and continuous support enhanced family coping and reduced distress, highlighting the critical role of service access in positive mental health outcomes, as noted by Shanmugavadivel et al. (2022). 
Connections to Other Themes
Theme 3 is closely linked to Theme 1 (Mental Health Outcomes) and Theme 2 (Family Coping and Psychosocial Support). Insufficient access to psychological care and emotional support can significantly hinder parents’ coping abilities, exacerbating children’s mental health challenges such as anxiety and depression, according to Alderfer et al. (2010). Disparities in service provision, particularly in rural or resource-limited areas, can restrict access to educational reintegration and peer support programmes, vital for children’s social development and family adaptation, as highlighted by Li, Chung, and Chiu (2010).
These interconnections highlight the importance of an integrated, holistic approach that combines medical, psychological, and social care to improve overall outcomes for children with cancer in the UK.






4.6 Chapter Conclusion
The impact of cancer diagnosis on children’s mental health outcomes in the United Kingdom was explored through three main themes: access to services and interventions, family coping and psychosocial support, and mental health outcomes. These themes highlighted that although advances in medicine have improved survival rates, quality of life and emotional recovery remain closely linked to the availability of psychological and social care (Grundy et al., 2010). The findings indicated that reducing stress, anxiety, and depression among young patients and their families requires equitable access to multidisciplinary services, including psychological support and educational reintegration (Bell et al., 2018).
According to (Fairley et al., 2017; Rocha et al., 2016), outcomes continue to be influenced by persistent disparities in psychosocial support, particularly among families in rural or socioeconomically disadvantaged areas. It was highlighted by White (2005) that the integration of social, psychological, and medical frameworks is essential within paediatric oncology to ensure holistic care. Furthermore, as highlighted by the NHS Long Term Plan and NICE guidelines (NHS England, 2019; Luxton & Kyriakopoulos, 2022), there is a strong national commitment to embedding mental health and psychosocial care within paediatric cancer services, thereby promoting equitable and comprehensive support for affected children and their families.



CHAPTER 5
5.1 Overall Conclusion 
This dissertation examined how receiving a cancer diagnosis affects children’s mental health outcomes in the United Kingdom, focusing on three interconnected areas access to services and interventions, family coping and psychosocial support, and mental health outcomes. Chapter 2 provided the historical and theoretical context, highlighting developments in paediatric oncology and psychosocial care, as noted by (Bell et al., 2018). These sources emphasise the shift from a treatment-focused approach to a more holistic consideration of children’s emotional and social well-being.
Chapter 3 outlined the methodology, demonstrating a rigorous thematic analysis of UK-based literature, as stated by Braun and Clarke (2023). Chapter 4 presented the findings, which highlighted that anxiety, depression, and post-traumatic stress disorder are common among children with cancer, and that outcomes are strongly influenced by family coping strategies and the availability of supportive services, as highlighted by Alderfer et al. (2010) and Children with Cancer UK (2020). 
The research aims to investigate how a cancer diagnosis affects children’s mental health in the UK was addressed by identifying key psychosocial and systemic factors influencing outcomes. The objectives, including the evaluation of mental health challenges, family coping methods and service access, were fully met, according to (Friend, 2020; Rocha et al., 2016; Fairley et al., 2017). Overall, the study highlights that, although survival rates have improved, emotional well-being depends on integrated care, timely psychosocial intervention, and equitable service provision, as emphasised by (NHS England, 2019; Luxton and Kyriakopoulos,2022).


5.2 Recommendations 
5.2.1 Recommendation 1: Integrated and Continuous Psychological Support
Recommendation
This recommendation is informed by Theme 1: Mental Health Outcomes, which highlighted the prevalence of anxiety, depression, and post-traumatic stress disorder (PTSD) among children with cancer and the importance of timely psychological support. All children in the United Kingdom who receive a cancer diagnosis should have regular access to psychological assessment and support throughout the course of their diagnosis, treatment, and recovery. This includes regular counselling for children and their families, peer support programmes, and hospital-based psychologists (Alderfer et al., 2010). The use of standardised mental health screening tools within paediatric oncology units would enable the early detection of anxiety, depression, and PTSD. 
Barriers and Limitations
The lack of resources represents a major barrier to implementation. The availability of trained psychologists and counselling services is constrained by staff shortages and financial limitations in many NHS paediatric oncology departments (Bell et al., 2018). Disparities in care may also arise due to children’s limited access to in-person services in remote or socioeconomically disadvantaged areas (Fairley et al., 2017).
Overcoming Barriers
By addressing geographical limitations, telehealth and digital interventions may facilitate online peer support and remote consultations (Children with Cancer UK, 2020; Millen et al., 2021). To enhance workforce capacity, hospitals should allocate funding for psychological services within their budgets and establish partnerships with charitable organisations. The regular provision of psychological support can also be maintained through ongoing professional development and training for healthcare staff. 
5.2.2 Recommendation 2: Parental Support and Family-Centred Care
Recommendation
This recommendation is informed by Theme 2: Family Coping and Psychosocial Support, which highlighted how parental coping, sibling well-being, and family relationships directly influence children’s mental health. Paediatric oncology services should adopt family-centred care approaches (Gudmundsdottir, Schirren & Boman, 2011). To enhance resilience and coping skills, services should provide family counselling, sibling support groups, and parent education programmes as part of standard treatment. 
Barriers and Limitations
Family engagement can vary, representing a potential limitation. Some families may be reluctant to participate due to cultural beliefs, time constraints, or the stigma associated with mental health (Rocha et al., 2016). Financial limitations can also make it difficult for families to access supplementary psychosocial support, particularly for siblings or other family members. 
Overcoming Barriers
By offering multiple service modalities, such as home visits, evening sessions, or online support, healthcare providers can reduce practical constraints and encourage family participation (Alderfer et al., 2010). Collaboration with schools and community organisations can provide further opportunities to support families. Policies that provide transport assistance and subsidised psychosocial services for low-income families can help to minimise disparities in access. 
5.2.3 Recommendation 3: Equal Access to Integrated Care and Services
Recommendation
This recommendation is informed by Theme 3: Access to Services and Interventions, which highlighted disparities in service availability and the impact of these inequalities on children’s mental health outcomes. The NHS must ensure that all regions of the United Kingdom have equitable access to paediatric oncology and psychosocial services. According to (NHS England, 2019; Friend, 2020), children should have access to multidisciplinary care teams comprising social workers, psychologists, medical professionals, and educational integration coordinators. The development of standardised treatment pathways will help to reduce delays in service delivery and minimise regional disparities. 
Barriers and Limitations
Systemic issues, such as staff shortages, regional budget allocation, and disparities in hospital facilities, represent significant barriers (Fairley et al., 2017). Families living in remote or economically disadvantaged areas may experience referral delays, limited access to specialists, and reduced participation in educational or peer support programmes (Millen et al., 2021).
Overcoming Barriers
To ensure consistent service delivery across the United Kingdom, strategies should include the development of national service standards and guidelines for psychological care (Luxton & Kyriakopoulos, 2022). Mobile medical units and telehealth services can address gaps in rural areas. Service efficiency and reach may be enhanced through cross-sector collaborations involving schools, charities, and NHS trusts. Targeted improvements can be guided by regular audits and the collection of service usage data to highlight areas of inequality (UKCCS Investigators, 2000). 
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6.2 Appendices 
 Tracking Table
	Author (s) & Year

	Tittle

	Summary

	CRAAP Notes

	Link to Source


	Alderfer et al. (2010)

	Psychosocial adjustment of siblings of children with cancer: a systematic review


	A thorough examination of the psychological, social, and emotional impacts experienced by siblings of children with cancer highlights important protective and risk factors. 

	Currency: 2010 
Relevance: Focus on
siblings 
Authority: peer-reviewed
Accuracy: solid approach
Purpose: Practical and academic use.

	https://doi.org/10.1002/pon.1638. 

	Bell et al. (2018)
	A systematic review of factors related to children’s quality of life and mental health after brain tumor


	This review examines several studies on children’s quality of life, anxiety, and cognitive difficulties following brain tumour therapy. 
	Currency: 2018 
Relevance: A strong focus on mental health 
Authority: peer-reviewed Accuracy: thorough synthesis 
Purpose: Clinical understanding.

	Psycho‐oncology, 27(10), pp.2317-2326.

	Bishop et al. (2015) 
	Mothers’ narratives about having a child with cancer: A view through the attachment lens


	This qualitative study explores mothers’ emotional responses and the potential for attachment disruption during their child’s cancer journey. 
	Currency: 2015 
Relevance: An aspect of mental health and family Authority: Published in a journal of clinical 
psychology 
Accuracy: Reliable qualitative methods 
Purpose: Getting to understand of the experiences of parents.

	https://doi.org/10.1177/1359104514542302. 

	Fidler et al. (2015) 
	Aspects of mental health dysfunction among survivors of childhood cancer




	A thorough study of the symptoms of anxiety and depression in children who have survived cancer. 

	Currency: 2015 
Relevance: mental health outcome among cancer survivors.
Authority: National Cancer Institute 
Accuracy: Excellent data Purpose: Improve care 
systems

	https://doi.org/10.1038/bjc.2015.310. 


	Friend et al. (2018) 
	Mental health of long-term survivors of childhood and young adult cancer: A systematic review





	This study explains the development of depression and anxiety among long-term survivors and highlights the importance of ongoing psychological support. 

	Currency: 2018 
Relevance: Long-term effects 
Authority: Solid credibility of articles 
Accuracy: Methodical approach 
purpose: Evaluate any 
areas for improvement in mental health
	https://doi.org/10.1002/ijc.31337.
 

	Shanmugavadivel, D. et al. (2022)
	The Childhood Cancer Diagnosis (CCD) Study: a UK observational study to describe referral pathways and quantify diagnostic intervals in children and young people with cancer
	This study highlights opportunities for improvement within the healthcare system by examining delays in diagnosis and referral patterns in childhood cancer. 
	Currency: 2022
Relevance: Delivery pathways and early diagnosis
Authority: Peer-reviewed publication
Accuracy: Based on a comprehensive observational research database
Purpose: The objective is to reduce diagnostic delays and inform policy improvement 
	https://doi.org/10.1136/bmjopen-2021-058744. 

	Wakefield et al, (2010)
	The psychosocial impact of completing childhood cancer treatment: A systematic review of the literature.
	This review combines research on the emotional, social, and psychological outcomes of children following treatment, highlighting the need for ongoing support. 
	Currency: 2010
Relevance: Psychosocial effects following treatment
Authority: Peer-reviewed journal article
Accuracy: Provides a comprehensive and systematic evaluation
Purpose: To support the provision of psychosocial therapies and follow-up care
	Journal of Pediatric Psychology, 35(3), pp. 262-274.
 



Results Summary Table
 
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	
Alderfer et al. (2010)

	
Psychosocial adjustment of siblings of children with cancer: a systematic review


	
Systematic Review 
	
A systematic review examined siblings of children with cancer across various settings, incorporating both quantitative and qualitative studies with varying sample sizes to provide a broad range of evidence. 
	
Strengths include the use of numerous approaches, broad coverage, and a thorough summary. Limitations involve methodological variance, inconsistent findings, and the possibility of publication bias.
	
Siblings of children with cancer generally show no increased risk of mental illness, though some experience stress near diagnosis, alongside challenges and benefits such as empathy.
	
Childhood cancer and its impact on siblings: emotional struggles, psychosocial adjustment, resilience, and the influence on educational experiences.
	
The findings highlight the importance of early intervention. They also indicate the necessity for long-term, regular research. Evaluating resilience alongside psychological risk presents a valuable approach.

	 
Bell et al. (2018)
 
	 
A systematic review of factors related to children’s quality of life and mental health after brain tumor
 
	
Systematic Review
  
	
A review of research on the psychosocial implications for children following brain tumours.
	
Strengths include the identification of reliable indicators, the development of diverse studies, and the Development of treatment guidelines.

Limitations involve the limited availability of continuous data and variations in the measurement of outcomes. 
	
Mental health and quality-of-life outcomes vary, with family stress, neurological late effects, and the severity of treatment associated with poorer outcomes. Conversely, social interaction and a supportive family environment act as protective factors. 
	
Childhood brain tumours, resilience, survival, family stress, mental health, and quality of life. 
	
This highlights the importance of providing medical therapy alongside integrated psychosocial support, while also emphasising the need to monitor long-term outcomes in survivor care. 

	
 Bishop et al. (2015)

	 
Mothers’ narratives about having a child with cancer: A view through the attachment lens

	
Qualitative Study
	
Extensive interviews with mothers of children with cancer.
	
Strengths include the use of attachment theory as a guiding framework and the provision of broad, personal insights into the feelings of mothers.
Limitations emerge from the restricted applicability of findings due to the small, qualitative sample.

 
	 
Mothers demonstrated resilience through attachment relationships despite experiencing significant emotional pain, emphasising the importance of support, feelings of anxiety, and a sense of lost control. 
	
Mothers, attachment, anxiety, resilience, coping, and childhood cancer. 
	
This highlights the importance of the attachment model in understanding how parents cope and suggests that mothers should receive specialised counselling while their child undergoes treatment.


	 
Fidler et al. (2015)


	 
Aspects of mental health dysfunction 
among survivors of childhood cancer
	
Quantitative Cohort Study
	
A thorough review of the mental health outcomes among young cancer survivors.
	Strengths include reliable data reliability and independent evidence of emotional distress, supported by an adequate sample size. 

Limitations in the reported measures arise from potential memory bias and constraints in data collection. 
	
Childhood cancer survivors are more likely than control groups to experience symptoms of anxiety, depression, and post-traumatic stress disorder (PTSD). Ongoing psychological support and early intervention are essential. 
	
Long-term effects, mental health, post-traumatic stress disorder (PTSD), anxiety, depression, and recovery. 
	
Focuses on the importance of providing individuals with ongoing treatment that supports their resilience and mental health. 

	
Friend, A. et al. (2018)


	
Mental health of long‐term survivors of childhood and young adult cancer: 
	
systematic review’ 
	
A review of research on the mental health effects of long-term survivors. 
	
Strengths include the inclusion of data from both children and young people, providing comprehensive coverage and a wide range of perspectives

Limitations include variability in follow-up intervals and a lack of continuous data.

	
The results indicate that mental health problems, particularly depression and anxiety, persist for years after treatment, highlighting the importance of ongoing psychological care. 
	
Long-term survivors, psychosocial well-being, quality of life, anxiety, and depression. 
	
Highlights the crucial importance of psychological support and mental health monitoring within survivorship programmes. 

	Shanmugavadivel, D. et al. (2022)
	The Childhood Cancer Diagnosis (CCD) Study: a UK observational study to describe referral pathways and quantify diagnostic intervals in children and young people with cancer
	Observational Study
	An observational study conducted in the United Kingdom that examined diagnostic gaps and referral pathways for young people with cancer. The study included a national cohort of paediatric cancer cases. 
	Strengths:
The study provides a thorough examination of referral pathways and utilises extensive national statistics, offering valuable insight into diagnostic delays.
Limitations:
The reliance on historical data and the potential for reporting bias may affect the accuracy and generalisability of the findings.

	According to the study significant differences in diagnostic delays were observed across cancer types, with some delays attributed to non-specific symptoms and primary care referral procedures. Early diagnosis was associated with reduced family stress and improved treatment outcomes.
	Childhood cancer, early diagnosis, referral pathways, system delays, and diagnostic intervals. 
	Highlights the importance of raising awareness among families and healthcare professionals to ensure timely identification and intervention, ultimately improving mental health and treatment outcomes. 




 Colour-Coded Keywords and Themes in Studies on Childhood Cancer 
	Colour 
	Theme 
	Keywords 
	Studies 

	Yellow
	Themes related to psychological and emotional aspects
	Resilience attachment, and psychosocial adjustment.
	Alderfer et al. (2010); Bishop et al. (2015) 

	Green 
	Themes related to mental health and emotional well-being, including anxiety, depression, post-traumatic stress disorder (PTSD), and overall quality of life.

	Quality of life post-traumatic stress disorder (PTSD), depression and anxiety.
	Bell et al. (2018); Fidler et al. (2015);
Friend, A. et al. (2018)

	Blue
	Themes concerning early diagnosis and diagnostic processes
	System pathways diagnostic intervals, early diagnosis.
	Shanmugavadivel, D. et al. (2022)





Theme 1: Childhood Cancer Emotional, Mental Health, and Diagnostic Aspects 
This theme explores the psychological, diagnostic and emotional factors that affect children and their families both before and after a cancer diagnosis.
Study 1: Alderfer et al. (2010) Recovery and Psychosocial Coping among Siblings of Children with Cancer
	Sub-section
	 Bullet-Point Notes

	Definition / Scope
	Focused on the emotional resilience and psychological development of children diagnosed with cancer.

	Background Information
	Highlighted the sibling's emotions and emotional resilience during the child’s diagnosis and treatment.

	Relevance to Research Question
	Shows how childhood cancer directly affects the mental health of family members, supporting research on the psychosocial effects.

	Statistical Information
	There was no overall increased risk of mental illness, although stress was associated with the diagnosis.

	Theory, Policy & Legislation
	Highlights the importance of integrating psychological therapy within NHS child health services and supports the resilience theory.

	Implications (positive & negative)
	Positive: Emotional awareness and emotional resilience are key attributes of well-adjusted siblings.
Negative: Without support, emotional stress can negatively affect family relationships.

	Examples from Articles
	Siblings’ strategies for coping with diagnosis-related stress and the development of emotional empathy.

	Connections to Other Themes
	Links to Theme 2 (mental health of family carers) and Theme 3 (long-term mental health and educational outcomes).

	Reflective Summary
	Siblings who receive early psychological support demonstrate greater family well-being and improved overall mental health outcomes.



Study 2: Fidler et al. (2015) Long-Term Mental Health Challenges among Childhood Cancer Survivors
	Sub-section
	
Bullet-Point Notes


	Definition / Scope
	Examined recurrent mental health challenges among childhood cancer survivors.

	Background Information
	After undergoing therapy, individuals experienced ongoing emotional and psychological difficulties, including anxiety, depression, and post-traumatic stress disorder (PTSD).

	Relevance to Research Question
	Highlights the importance of understanding the long-term psychological effects of childhood cancer on patients.

	Statistical Information
	Among survivors of brain and bone sarcomas, PTSD was more prevalent (15–25%), and they also demonstrated higher levels of depression and anxiety compared with peers without these conditions (4.4%–22.3%).

	Theory, Policy & Legislation
	In accordance with NHS psychological treatment and follow-up frameworks, this is supported by developmental psychology and resilience theory.

	Implications (positive & negative)
	Positive: Psychological follow-up reduces symptoms of PTSD and anxiety.
Negative: Without ongoing support, survivors may experience long-term mental health challenges.

	Examples from Articles
	Psychological follow-up reduces symptoms, and long-term monitoring is recommended.

	Connections to Other Themes
	Links to Theme 1 (diagnostic impact) and Theme 2 (support for family mental health).


	Reflective Summary
	Following therapy, patients' mental health and life outcomes depend on sustained psychological support.



Study 3: Shanmugavadivel et al. (2022) The Psychological Impact of Diagnostic Delays on Families
	Sub-section
	Bullet-Point Notes

	Definition / Scope
	Examined how delays in diagnosis affected the psychological health of children with cancer.

	Background Information
	Examined how treatment outcomes were affected, and stress levels increased due to delayed diagnosis.

	Relevance to Research Question
	The timing of a diagnosis directly links to the emotional and psychological effects on children and their parents.

	Statistical Information
	Delays in diagnosis are associated with poorer treatment outcomes and increased stress levels for both children and their parents.

	Theory, Policy & Legislation
	In accordance with UK child health policy, it supports psychological theories of stress and coping and emphasises the importance of early detection.

	Implications (positive & negative)
	Positive: An early diagnosis improves treatment outcomes and reduces stress.
Negative: Delays exacerbate family stress and increase the risk of mental health issues.

	Examples from Articles
	Early diagnosis improves treatment outcomes, and prompt care reduces stress associated with family adaptation.

	Connections to Other Themes
	Links to Theme 2 family coping and Theme 3 long-term mental health and educational outcomes.

	Reflective Summary
	Emotional well-being and emotional strength depend on early diagnosis, highlighting the importance of integrated support and healthcare systems.
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