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Introduction 
This report explores the relationship between mental health stigma and school attendance problems among children and young people in the UK. Since the COVID‑19 pandemic, these issues have become increasingly visible, with rising levels of anxiety, persistent absence, and reduced access to support services. Research shows that attendance difficulties have been particularly challenging for children with pre‑existing anxiety or special educational needs (SEN), who often struggled to adapt to new routines and expectations after school closures (McDonald et al., 2022). This report identifies why this issue matters, evaluates credible academic and policy sources, and outlines how a small research project could be designed to investigate it further. It concludes with a reflection on why this topic is personally relevant to my future career as an Early Years Mental Health Practitioner.

















Task 1: Selection of a Research Topic 
Mental health stigma and school attendance problems have become major concerns in the UK healthcare and education sectors. Persistent absence among children has risen sharply since the pandemic, with the Department for Education reporting that 22% of pupils were persistently absent in Autumn 2021, compared to 10.8% before the pandemic (Department for Education, 2022). Qualitative research shows that anxiety, disrupted routines, and fear of returning to school were major contributors to attendance difficulties, especially for children with SEN or pre‑existing anxiety (McDonald et al., 2022). These children often experienced heightened distress when routines changed or when support systems were disrupted.
Mental health stigma remains a significant barrier to early intervention. Young Minds (2024) highlights that many children avoid seeking help because they fear being judged or misunderstood. This stigma can prevent families from accessing support, delay diagnosis, and worsen attendance problems. The Children’s Commissioner (2023) also reports long waiting lists for mental health services, meaning children often struggle without timely professional support.
Wider system pressures also contribute to these challenges. Research on organisational resilience in care settings shows that staff often work under high demand and limited capacity, requiring constant adaptation to meet complex needs (Ross et al., 2022). Although this study focuses on care homes, similar pressures exist in schools and children’s services, where staff shortages and increased mental health needs can reduce the availability of early support. Additionally, barriers such as fear, low confidence, and environmental stressors can reduce participation in everyday activities, including school attendance (Kilgour et al., 2024).
This topic matters because school attendance is closely linked to long‑term wellbeing, academic achievement, and social development. Persistent absence can lead to isolation, reduced confidence, and worsening mental health. For organisations, high absence rates create pressure on schools, local authorities, and NHS mental health services. For families, attendance problems can cause stress, conflict, and financial strain.
I chose this topic because I aim to become an Early Years Mental Health Practitioner, supporting children who experience anxiety, behavioural difficulties, or emotional distress. Understanding the link between stigma and attendance will help me work more effectively with families and schools. I am also personally interested in how early intervention can prevent long‑term mental health challenges. This topic aligns with my studies, my future career goals, and my passion for improving children’s wellbeing.


Task 2: Evaluating Information Sources
Source 1: McDonald et al. (2022)
McDonald et al. (2022) conducted a qualitative study exploring school attendance problems during the COVID‑19 pandemic. Using surveys and interviews with parents and professionals, the study found that anxiety, disrupted routines, and fear of COVID‑19 significantly increased attendance problems. Children with special educational needs (SEN) were particularly affected, often struggling with sensory overload, social anxiety, and changes to school rules. The study also highlighted the importance of strong home–school communication and early intervention.
This source is highly credible because it is published in the British Journal of Educational Psychology, a peer‑reviewed academic journal. It directly supports my topic by showing how anxiety and stigma contribute to attendance problems. A limitation is that the study focuses on the pandemic period, so more research is needed on long‑term trends. However, its detailed qualitative insights make it valuable for understanding the lived experiences of families.

Source 2: Children’s Commissioner (2023)
The Children’s Commissioner’s report provides national data on mental health access for children. It highlights long waiting times, unequal access to support, and rising levels of anxiety. The report states that many children avoid seeking help due to stigma, fear of judgement, or lack of understanding from adults. It also links poor mental health to persistent absence, showing that children with anxiety are significantly more likely to miss school.
This source is credible because it is produced by an independent statutory body responsible for representing children’s interests in England. It supports my topic by showing how stigma and service gaps contribute to attendance problems. A gap in this source is that it focuses more on service access than on school‑level interventions. However, its national perspective strengthens the argument that attendance problems are linked to wider systemic issues.
Source 3: Young Minds (2024)
Young Minds is a leading UK mental health charity for children and young people. Their 2024 report highlights that stigma remains a major barrier to seeking help. Many young people report feeling embarrassed or afraid to talk about their mental health. The report also shows that anxiety is one of the most common reasons for school avoidance, especially among younger children.
Although Young Minds is not an academic journal, it is a credible organisation with strong expertise in child mental health. Their findings support my topic by showing how stigma prevents early intervention and contributes to attendance problems. A limitation is that the data is self‑reported, which may affect accuracy. However, the report provides valuable insight into young people lived experiences and attitudes.

Source 4: Department for Education (2022)
The DFE’s Working Together to Improve Attendance guidance outlines national expectations for schools and local authorities. It identifies anxiety, mental health difficulties, and family stress as major causes of persistent absence. The guidance emphasises early intervention, multi‑agency working, and supportive conversations with families.
This source is credible because it is official UK government policy. It supports my topic by showing that attendance problems are recognised nationally and linked to mental health. A gap is that the guidance does not fully address stigma or emotional barriers. It focuses more on procedural expectations than on psychological factors, which limits its depth in explaining why children avoid school.

Source 5: NHS England (2024)
The NHS Long Term Plan update (2024) highlights rising demand for children’s mental health services and the need for earlier support. It identifies stigma as a barrier to accessing care and emphasises school‑based mental health teams.
This source is credible and directly relevant to healthcare. It supports my topic by showing how stigma affects help‑seeking behaviour. A limitation is that it focuses more on service delivery than on school attendance specifically. However, it reinforces the argument that mental health stigma is a national concern affecting children’s wellbeing.
Source 6: Ross et al. (2022)
Ross et al. (2022) conducted a qualitative study on organisational resilience in care homes. Although the study focuses on adult care settings, it provides useful insight into how staff adapt to high demand, limited capacity, and complex needs. The authors found that resilience depends on flexible adaptation, coordination, and efficient use of information.
This source is credible because it is published in PLOS ONE, a peer‑reviewed journal. It supports my topic indirectly by showing how system pressures can affect care quality. Similar pressures exist in schools and children’s mental health services, where staff shortages and increased demand can reduce the availability of early intervention. A limitation is that the study is not focused on children, but its findings help explain wider organisational challenges.
Source 7: Kilgour et al. (2024)
Kilgour et al. (2024) conducted a systematic review examining barriers and motivators to physical activity in adults over 70. Although the population differs from my topic, the study identifies key psychological barriers such as fear, low confidence, and environmental stressors.
This source is credible because it is published in Age and Ageing, a peer‑reviewed journal. It supports my topic indirectly by showing how fear and anxiety can reduce participation in everyday activities. Similar psychological barriers may influence children’s willingness to attend school. A limitation is that the study focuses on older adults, but the psychological themes are transferable.
Source 8: Martzoukou et al. (2023)
Martzoukou et al. (2023) explored digital literacy competencies among nursing students. The study found gaps in digital confidence, information literacy, and communication skills. These findings are relevant because digital exclusion can affect access to mental health information, online support, and communication between families and schools.
This source is credible because it is published in the Journal of Advanced Nursing. It supports my topic by highlighting how digital skills influence access to support services. A limitation is that the study focuses on university students, not children. However, it reinforces the importance of digital access in modern healthcare and education.


Task 3: Research Methodologies 
Quantitative research involves collecting numerical data, such as surveys, attendance records, or statistical trends. It is useful for measuring patterns, comparing groups, and identifying correlations. For example, a quantitative study could measure how many children with anxiety experience persistent absence or compare attendance rates before and after an intervention. Quantitative approaches are often used in large scale studies, such as national attendance statistics published by the Department for Education (2022).
Qualitative research focuses on experiences, feelings, and perspectives. It uses interviews, focus groups, observations, or open ended surveys to explore complex issues in depth. McDonald et al. (2022) used qualitative methods to understand how families experienced anxiety and attendance problems during COVID‑19, showing how disrupted routines, fear, and communication difficulties contributed to school avoidance. Qualitative approaches are particularly useful for exploring sensitive topics such as stigma, emotional wellbeing, and family experiences.
Mixed methods research combines both approaches. It allows researchers to measure patterns (quantitative) and understand experiences (qualitative). This is useful for complex issues like mental health stigma, where both numerical trends and personal experiences are important. Mixed‑methods designs are increasingly used in health and social care research because they provide a fuller picture of how and why problems occur. For example, Ross et al. (2022) used qualitative methods to explore organisational resilience, but their findings could be strengthened by quantitative data on staffing levels or service demand.
For my research topic, mixed methods would be the most appropriate methodology. Mental health stigma and attendance problems involve both measurable patterns (e.g., absence rates, number of children accessing support) and personal experiences (e.g., fear, embarrassment, anxiety). A mixed‑methods approach would allow me to explore how widespread the issue is and understand why it happens. It also aligns with wider research in health and education, where combining numerical data with lived experiences helps identify practical solutions.
For example, I could use:
· Quantitative data: attendance records, mental health referrals, survey scores, or digital engagement data (Martzoukou et al., 2023).
· Qualitative data: interviews with parents, teachers, and mental health practitioners to explore stigma, communication, and emotional barriers.
This approach would provide a comprehensive understanding of how stigma affects attendance and what support children need.

Task 4: Data Collection 
Primary data is information collected directly by the researcher, such as interviews, surveys, or observations. It is useful because it provides first‑hand insights and can be tailored specifically to the research question. For example, interviews with parents or teachers can reveal how stigma, anxiety, and communication difficulties influence school attendance. However, collecting primary data can be time‑consuming and may require ethical approval, especially when working with children or vulnerable groups.
Secondary data is information collected by others, such as government reports, academic studies, or organisational statistics. It is easier to access and can provide large‑scale evidence. For example, Department for Education attendance statistics (2022) and NHS mental health reports (2024) offer national trends that help contextualise the issue. Secondary data is useful for identifying patterns, but it may not fully capture personal experiences or emotional barriers.
For my research, I would use mixed data, but primary data would be essential. To understand stigma and attendance problems, I would collect:
· Primary qualitative data: interviews with parents, teachers, and mental health practitioners to explore experiences of stigma, anxiety, and school avoidance.
· Primary quantitative data: surveys measuring anxiety levels, attitudes toward mental health, or confidence in school attendance.
I would also use secondary data, such as DfE attendance statistics, NHS mental health reports, and existing qualitative studies like McDonald et al. (2022), to support and triangulate my findings.
Primary data has several advantages:
· It provides direct insight into children’s and families’ experiences.
· Questions can be tailored to the specific research aims.
· It offers rich, detailed information that helps explain why attendance problems occur.
However, there are challenges:
· Ethical considerations when involving children or discussing sensitive topics.
· Time and resource constraints.
· Potential bias in self‑reported data, especially when discussing mental health or stigma.
Secondary data also has strengths, such as providing large‑scale evidence and supporting comparisons across groups. Studies like Ross et al. (2022) show how organisational pressures affect care delivery, which can be relevant when considering school capacity and support systems. Research by Martzoukou et al. (2023) highlights digital literacy gaps, which may influence access to mental health information or online support.
Using both primary and secondary data would strengthen the reliability and depth of the research. Combining personal experiences with national trends would provide a comprehensive understanding of how stigma affects school attendance and what support children need.
Conclusion 
This report has explored how mental health stigma contributes to school attendance problems among children and young people in the UK. Evidence from academic, policy, and organisational sources shows that anxiety, disrupted routines, and fear of judgement significantly affect attendance and wellbeing. Stigma remains a major barrier to early intervention, preventing children and families from seeking support when they need it most. By evaluating credible sources and outlining a mixed‑methods research plan, this report demonstrates how further study could help improve early intervention, strengthen home–school communication, and reduce long‑term inequalities. As someone aiming to become an Early Years Mental Health Practitioner, understanding this issue is essential for supporting children’s emotional development, promoting positive school experiences, and helping families access the right support at the right time.
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