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1. Introduction
Children's mental health has emerged to be a significant issue in the United Kingdom as far as early identification and intervention is concerned. There has also been growing interest in the way mild mental health problems in early childhood can be dealt with before they escalate into more serious problems (Wiedermann et al., 2023). Even though there is a high focus on policy emphasis on early intervention, access to the right services is still hindered by obstacles (Hickey et al., 2023). This paper deals with children aged 5-11 in London, which has been neglected in the context of systems that consider more serious cases first. This section provides the background, prevalence and the rationale of the study of policy and service delivery barriers.
[bookmark: _Toc227652169]1.1 Background to the Study
Childhood is a critical period of emotional, cognitive and social development and mental health is one of the factors (Sartika et al., 2021). It has been demonstrated that approximately half of mental health disorders in a lifetime start before the age of 18, which has shown the significance of early intervention (World Health Organization, 2024). Such mild challenges as anxiety, behavioural and emotional distress tend to appear throughout the primary school years and may have an adverse impact on the well-being, relationships and academic performance of children (Pagerols et al., 2022). The policies in the UK are now favoring early mental health support in schools and community services (Thomson et al., 2023). Nevertheless, the availability of these services is not even. Child and Adolescent Mental Health Services (CAMHS) deal mostly with moderate or severe cases as children with mild symptoms cannot be referred (Clark and MacLennan, 2023). Consequently, most of the children suffer delays or lack formal support. 
According to UNICEF (2024), social and environmental elements such as poverty, family stress and poor childhood experiences affect the mental health of children. In cities such as London inequality and demand for services tend to aggravate these challenges. The focus of policies on early intervention is usually hampered by the scarcity of resources, workforce and disjointed service provisions (Griffin et al., 2022). These problems lead to lengthy queues and discontinuities in delivery, an incongruity between the policies and the real delivery of services. As a result, children with mild mental health problems are exposed to the risk of not getting the support in early time. 
[bookmark: _Toc227652170]1.2 The prevalence of the problems identified in the area of health and social care
The issue of mental health in children in the UK is prevalent and continuously rising day by day. An existing study by England (2023) shows that about one out of every five children and youth between the ages of 8-16 years in England had a likely mental disorder in 2023. Previous estimates indicate that approximately 16% of children aged 5 to 16 years have mental health issues in 2020 (Newlove-Delgado et al., 2021). The prevalence has been observed to increase over time with the most prevalent being the emotional disorders such as anxiety and depression. Most of these disorders are initiated at a tender age and might continue unless dealt with (Wolitzky-Taylor et al., 2025).
Notably, a significant percentage of children have mild to moderate symptoms that are not clinical indicators of specialist services but have an impact on daily functioning. These children are likely to have problems with social life as well as with their education, but they are less likely to be supported. The study by Hansen et al., (2021) shows that numerous referrals to specialist services are turned down or put on hold, resulting in a lapse in the early-stage care. The services also have an increased need as well, especially after the COVID-19 pandemic, which led to the rise of emotional distress among children (Meherali et al., 2021). The young populations such as children aged 5-11 are also becoming more captured in the demand of services, which is where the importance of early intervention systems is observed (NHS England, 2023). In general, the existing high and increasing rates of mental health issues demonstrate the necessity to provide easy and efficient early intervention, especially to children with minor challenges.
[bookmark: _Toc227652171]1.3 Research Aims, objectives and Questions
Aim
To critically examine the key barriers to early mental health intervention for children aged 5-11 with Mild MH difficulties in London, focusing on policy frameworks and service delivery challenges. 
Objectives
· To review relevant national and London-specific policies on early intervention.
· To identify systemic and organisational barriers affecting access to services.
· To understand how these policies and service-level barriers influence access to early mental health intervention services in London.
· To provide recommendations to strengthen early mental health intervention services for children aged 5–11 in London.
Research Question
· What are the relevant national and London-specific policies on early intervention?
· What systemic and organisational barriers affect access to early mental health intervention for children aged 5–11 with mild mental health difficulties in London?
· How do these policies and service-level barriers influence access to early mental health intervention services in London?
· What will be the recommendations to strengthen early mental health intervention services for children aged 5–11 in London?
[bookmark: _Toc227652172]1.4 Rationale
This study is justified by the fact that early intervention is significant in enhancing long-term mental health outcomes. Despite the fact that UK policies emphasise on early support, children with mild mental health issues are commonly hindered from accessing services (Kirk et al., 2023). This policy-practice gap needs to be critically analysed. One of the primary groups is children between 5 and 11 years old. Early interventions can help avoid the development of mental health issues (Duffy et al., 2023). Nonetheless, existing systems are more inclined to focus on more serious cases, neglecting mild conditions. This usually leads to late intervention and deteriorating conditions.   
The access is further hindered by barriers such as long queues, scarcity of resources and disjointed services, especially in the busy areas (Saxton et al., 2025). The knowledge regarding the issues in policy and service systems are crucial towards enhancing the access to care. The study will help define and discuss those barriers and make evidence-based suggestions to improve early intervention services. The children and their families can have improved mental health outcomes and benefits in the long run by enhancing access to timely support (Bauer et al., 2021). 
[bookmark: _Toc227652173]2. Research methodology
This section summarises the methodological contextualization of the study of obstacles to early mental health intervention in children aged 5-11 in London. The research design used is a secondary research design that will allow conducting a thorough analysis of the available literature, policy documents and reports. This method is suitable because the study is aimed at learning the policy frameworks and service delivery issues instead of gathering primary data. The section covers research philosophy, approach, design, data collection methods, data analysis and ethical considerations.
[bookmark: _Toc227652174]2.1 Research Philosophy
The present study is informed by an interpretivist research philosophy which attempts to comprehend social realities in terms of subjective meaning and experiences. This study is suited to interpretivism because it enables the researcher to explore the role of policies and systems of service delivery in access to early mental health intervention. By contrast, Interpretivism is focused on the context, viewpoints and the difficulty of constructing an accurate representation from an objectively and quantitatively defined perspective (positivism) (Pervin and Mokhtar, 2022). Institutional structures, social conditions and the process of policy implementation influence the barriers to mental health services (Mirbahaeddin and Chreim, 2022). Thus, they are challenging to examine through the prism of the quantitative method only. 
The study explains the findings of literature and policy documents to gain insight on the experiences and reactions of various stakeholders to the provision of mental health services through this philosophy. It will allow a more comprehensive and sophisticated examination of the issues impacting the access to early intervention. 
[bookmark: _Toc227652175]2.2 Research Approach
The research design used in the study will be an inductive research approach. It is based on the data as opposed to testing predetermined hypotheses (Yuwono and Rachmawati, 2023). The method will be appropriate in secondary research especially on complex problems such as barriers to policy and issues in service delivery. Patterns and themes will be observed in the analysed data through an inductive process, letting the findings come forward. This adaptability is significant because the subject matter entails a variety of interrelated factors such as organizational arrangements, resource constraints and social forces. Inductive approach also helps to develop evidence-based recommendations based on the data (Behal, 2023). The study offers a broad perspective on the impediments impacting early mental health intervention through prioritising on newly found insights.  
[bookmark: _Toc227652176]2.3 Research Design
In this study, secondary research design will be used. It entails the examination of available data sources such as government publications, NHS reports and peer-reviewed research. It gives a general picture of the existing policies and service delivery systems in regards to child mental health in the UK, especially in London. The design is also flexible and time saving as it allows the researcher to generalise the results of various sources (Cheong et al., 2023). Nevertheless, it is dependent on the quality and availability of the existing data. The study will only cover pertinent, current and authoritative sources to overcome this weakness. Overall, the secondary research design will help the research objective which is to critically analyse the barriers to service delivery and policy as an early intervention method.
[bookmark: _Toc227652177]2.4 Data Collection Method
Secondary sources such as peer-reviewed journal articles, government reports, policy frameworks and publications of recognisedorganisations will be used to collect data. The most important ones are NHS reports, UK government documents and academic databases such as Google Scholar and PubMed (Murray et al., 2022). PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) will be used in the study to maintain a systematic process of selecting secondary data sources. The systematic identification of studies is a way to collect data and screeing and therefore, the variety of data collected as a outcome will result in a richer dataset. (Rethlefsenet al., 2021). It enables varied opinions and holistic data on mental health policy and service delivery. The used keywords for searching relevant studies include “Child mental health UK”, “Early mental health intervention”, “Children aged 5–11 mental health”, “CAMHS access barriers”, “Mental health policy UK” and “Service delivery challenges mental health”. The research increases the credibility and depth of analysis through the utilization of various sources with some inclusion and exclusion criteria discussed below.
Inclusion Criteria:
· Recent studies published over the past five years to obtain currently acceptable evidence. 
· Research conducted specifically on children aged five through eleven and in the context of the United Kingdom. 
· Sources that discuss early intervention, policy frameworks, or barriers related to the delivery of services.
Exclusion Criteria:
· Studies with participants aged twelve years or older, as well as studies that are not applicable to younger children. 
· Sources that do not have any form of academic credibility (blogs, opinion articles, or other forms of publication that do not undergo a peer review/verification process). 
· Research that is not in some way related to access to mental health services or policies; this may include studies that are not specifically within the context of the United Kingdom.
[bookmark: _Toc227652178]2.5 Data Analysis
The analysis of the collected data in the study will be done using thematic analysis. It is a process of identifying, analysing and interpreting patterns or themes in qualitative data. This will start with the familiarisation of the data then coding key concepts on barriers in policy and service delivery. These codes are subsequently categorised into bigger themes including systemic issues, organisational challenges and resource constraints. Thematic analysis is appropriate in this study because it offers a systematic method of analysing qualitative data that are complex and obtained in several sources. It allows detecting the recurrent patterns and relationships which can be helpful to answer the research objectives (Naeem et al., 2023). The results of the analysis are the foundation of discussion and recommendations and make sure that the conclusions are made on the basis of evidence.
[bookmark: _Toc227652179]2.6 Ethical considerations
Even though the study will not entail primary data collection, there is the issue of ethical considerations. The study is based on secondary data and one must be keen to accuracy, proper referencing and academic integrity. All sources are mentioned correctly to prevent plagiarism and to refer to original authors. Only trustworthy and publicly accessible data is employed as it leads to transparency and reliability (Macaulay et al., 2025). The data will be interpreted in an objective and unbiased manner. There is no misrepresentation or biased use of information to preserve the validity of the findings. The study adheres to ethical standards of research and thus the results of the study will be credible and trustworthy.  
[bookmark: _Toc227652180]3. Implication of research
The research has important implications on policy, practice, and future research studies on the subject of child mental health. The research helps to understand the gaps between service delivery realities and policy intentions better by identifying some of the critical barriers to early mental health intervention with children between 5 to 11 years old in London. Policy wise, the research results can guide policymakers on the shortcomings of the current frameworks that seek to encourage early intervention. Although the focus of policies is on prevention and early intervention, this study demonstrates the impact of structural factors that limit the effectiveness of policies including high referral levels, insufficient funding and shortage of personnel. Filling these gaps can help in formulating policies that are more inclusive and focus on children with mild mental health challenges so that the early-stage intervention is not ignored.
Practically, the research is very informative to healthcare providers, educators and service organisations. Knowledge about service-level barriers including long waiting time, fragmented care pathways and lack of coordination between services may enable practitioners to enhance accessibility and delivery of care (Nochaiwonget al., 2023). Early identification and intervention in particular rely heavily on schools. As such, the reinforcement of school-based mental health support systems may increase the accessibility of the services at an early age (Haight et al., 2023). Service planning and resource allocation are also implications of the research. The study puts an emphasis on the necessity of greater investment in mental health provision on the community level by outlining the increasing need of early intervention service, particularly in such urban areas as London. 
This would contribute to the decreased pressure on the specialist services such as CAMHS and provide children with necessary and prompt care. Moreover, the research makes a contribution to academic research because it forms a base on which future research on early intervention and child mental health can be based. It detects areas where more research is required including how effective particular policy initiatives are or how digital and community-based interventions can enhance access. Overall, the study contributes to the creation of more efficient, available and more fair mental health services and eventually enhances the overall outcome of children and decreases the workload on healthcare systems. 
[bookmark: _Toc227652181]4. Plan of Work and Time Schedule
[image: ]
Figure 1: Timeline (Gantt Chart) for 16 weeks
(Source: Self-developed)
The research is scheduled to proceed according to a defined sequential sequence with each phase taking 16 weeks. During Week 1, the researcher will select their topic and create their research proposals to specify their focus of study. During Weeks 2-4, the researcher will conduct their initial literature search, which will help to define their research direction. Then, during Weeks 5-10, the researcher will complete an extensive review of the literature concerning this research question, looking carefully for patterns and omissions that will guide the research methodology design in Weeks 11 and 12 (by employing the PRISMA approach to systematically selecting sources). In Weeks 13-14, the researcher will gather secondary data from reasonable sources. During Weeks 15 and 16, the researcher will analyse the collected data (thematically). The researcher will provide an interpretation of the findings and connect them to the objectives of the study. Finally, the researcher will write their dissertation and conduct a thorough editing and proofreading process before submitting their dissertation to the faculty.
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