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Abstract
Child mental health has become an important public health concern in the United Kingdom, particularly because delayed identification can allow emerging emotional and behavioural difficulties to become more severe. This dissertation critically examines the barriers to early mental health intervention among children aged 5–11 years showing early signs of mental health difficulties in the UK, paying special attention to the existing policy environment and service provision challenges.
An interpretivist research philosophy and an inductive approach were used in the study. 
A systematic literature review (SLR) was conducted using secondary data from peer-reviewed research and UK policy documents. Sources of evidence were drawn from the findings of peer-reviewed academic papers and policy documents, which were taken from PubMed, Google Scholar, NHS England, NICE, GOV.UK and publications from the Department of Health. The study followed PRISMA guidelines to support a transparent and systematic study-selection process resulting in 20 included studies. The critical appraisal of evidence and thematic analysis were performed using CASP, JBI and NMAT criteria and yielded four major themes which are barriers to early identification, barriers to access early intervention, service provision and implementation barriers and facilitators to successful early intervention.
The results show that insufficient staff training, lack of consistent identification of early symptoms, stigma, and limitations of screening could lead to late detection. Access would also be limited due to unclear referral routes, lack of available specialized services, lack of trust and inappropriate service irrelevant to the children’s and families’ cultural, linguistic, religious or social backgrounds. Within the service delivery setting, insufficient funding, shortage of workforce, fragmentation of services, poor inter-agency cooperation, and challenges in policy implementation were common barriers. Nevertheless, school-based services, staff training, family-school partnership, integrated services, culturally appropriate services, and accessible digital services or parenting services were highlighted as key facilitators.
In summary, the paper suggests that early intervention needs more effective policy implementation, sufficient workforce and services development, clear referral routes, and better collaboration between schools, families, community organizations, and specialized mental health services.
[bookmark: _vxd0kbp5f1sk]


Table of Contents
CHAPTER 1: INTRODUCTION	9
1.1 Background	9
1.2 Problem statement	10
1.3 Research question	13
1.4 Aim & objectives	13
1.5 Research rationale	13
1.6 Research significance	14
1.7 Structure of research	15
CHAPTER 2: LITERATURE REVIEW	16
2.1 Introduction	16
2.2 Understanding Child and Adolescent Mental Health	16
2.3 Concept and Importance of Early Mental Health Intervention	17
2.4 UK Policy Framework for Early Mental Health Intervention	19
2.5 UK Mental Health Service Delivery and Access	20
2.6 Systemic and Organisational Barriers	21
2.7 Policy and Service-Level Barriers: Impact on Access	23
2.8 Theoretical Framework: Andersen Behavioural Model	23
2.9 Research gap	24
2.10 Chapter Summary	24
CHAPTER 3: RESEARCH METHODOLOGY	26
3.1 Introduction	26
3.2 Research Philosophy	26
3.3 Research Approach	27
3.4 Research Design	27
3.5 Data Collection Method	28
3.5.1 Sources of Literature	28
3.5.2 Search Strategy	29
3.5.3 PRISMA-Guided Study Selection	30
3.5.4 Inclusion and Exclusion Criteria	30
3.6 Study Selection Process	31
3.7 Quality check process	31
3.7 Data Analysis	32
3.8 Evaluation of the Research Methodology	32
3.9 Reliability and Validity	33
3.10 Ethical Considerations	33
3.11 Chapter Summary	34
CHAPTER 4: RESULT	35
4.1 Introduction	35
4.4 Systematic Literature Review	36
4.3 Thematic Analysis	43
4.3.1 Theme 1: Barriers to Early Identification	43
4.3.2 Theme 2: Barriers to Accessing Early Intervention	44
4.3.3 Theme 3: Service Delivery and Implementation Challenges	45
4.3.4 Theme 4: Facilitators of Effective Early Intervention	46
4.4 Chapter Summary	48
CHAPTER 5: DISCUSSION	49
5.1 Introduction	49
5.2 Overview and Interpretation of Key Findings	49
5.3 Discussion of Theme 1: Barriers to Early Identification	50
5.4 Discussion of Theme 2: Barriers to Accessing Early Intervention	50
5.5 Discussion of Theme 3: Service Delivery and Implementation Challenges	51
5.6 Discussion of Theme 4: Facilitators of Effective Early Intervention	52
5.7 Discussion in Relation to UK Policy	52
5.8 Discussion in Relation to the Research Objectives	54
5.9 Strengths and Limitations of the Evidence Base	54
5.10 Implications for Practice and Service Delivery	55
5.12 Chapter Summary	55
Chapter 6: Conclusion and Recommendations	56
6.1 Conclusion	56
6.2 Linking with Objectives	57
6.3 Recommendations	58
6.4 Future Scope	59
References	61
Appendices	76
Appendix 1: CASP Critical Appraisal Checklist	76
Appendix 2: JBI checklist for the quantitative studies	77
Appendix 3: MMAT checklist for mixed-method studies	82



[bookmark: _Toc241231889]CHAPTER 1: INTRODUCTION
[bookmark: _Toc241231890]1.1 Background 
The mental well-being of children has been recognized as a significant public health issue in the UK. Early detection and intervention have been identified as necessary due to the fact that such issues could lead to the development of further psychological problems in children (Subramanyam et al., 2024). Evidence suggests that several mental health conditions mainly originate in childhood and adolescence, highlighting the importance of recognising emerging difficulties at an early stage (Renwick et al., 2024). Early intervention can help avoid the development of further complications. Even though early interventions have received increasing priority in UK mental health policy and strategy, several barriers have remained which prevent children from accessing appropriate services (Thomson et al., 2023; Donaldson et al., 2023). The following issues become especially significant for those children between 5 and 11 years old who show only slight or initial signs but still do not need the treatment of specialists. These children can become unserved because the system focuses on serving those who have more severe or complicated disorders. The system becomes more focused on children with severe mental disorders. 
Childhood is a critical stage that entails swift emotional, cognitive, and social growth, whereby mental wellbeing is essential in determining future health and life opportunities (Mastorci et al., 2024; Likhar et al., 2022). Studies indicate that approximately half of lifetime mental health conditions emerge before the age of 18, highlighting the importance of prevention and early intervention during childhood (World Health Organization, 2022). Children aged five to eleven years may experience mild mental health difficulties, including anxiety, behavioural problems, emotional distress, social withdrawal and concentration difficulties. 
Even though these symptoms might not directly meet the diagnostic criteria of a particular disorder, they can adversely affect the academic performance of children, their social interactions, self-esteem, and the quality of life in general, without treatment (Totsika et al., 2022; Christou and Bacopoulou, 2025). The emphasis on prevention has seen policymakers in the UK pay greater attention to enhancing early mental health care by providing school-based programs, community services, and integrated care pathways. 
Activities aimed at promoting emotional wellbeing within an educational environment and the cooperation between health and social care providers have been implemented to enable earlier detection and treatment (Padilla-Petry et al., 2026; Hosokawa et al., 2024). Nevertheless, with such policy changes, mental health services continue to be unequal in various regions and among the population. Practically, Child and Adolescent Mental Health Services (CAMHS) often focus on children with moderate to severe mental health issues (Edwards et al., 2024; Turnbull et al., 2023). Hence, children with mild symptoms are not allowed to receive specialist care (Edbrooke-Childs and Deighton, 2020). Consequently, children may have a delay in gaining access to assessments and intervention or not receive any support at all until their problems become more severe.
Social and environmental factors could increase the vulnerability of children to mental health problems (Brandt et al., 2022; Deguen et al., 2022). These issues become particularly acute in large cities such as London, where socioeconomic inequality, population density, and additional strain on services contribute to the already overloaded healthcare system. Though the policies have given an assurance to intervene early in life, this can be impeded by a lack of funding, workforce, split services and coordination of services between educational institutions, health care providers and community organisations (Tasca et al., 2024). All these issues come down to long queues and service provision imbalances. In turn, children with the first symptoms of mental health problems will continue to be in danger of missing out on early support, which may result in more severe and long-term mental health issues in adulthood.
[bookmark: _Toc241231891]1.2 Problem statement
In recent years, mental health issues among children in the United Kingdom have been continually growing, and the issue of accessibility and effectiveness of early intervention programs is becoming an even more pressing concern. In 2023, NHS England discovered that some 20.3% of children aged between 8 and 16 years were found to have a probable mental disorder (NHS Digital, 2023). This level of need reported creates further pressures on services, highlighting the significance of early intervention and identification. However, does not account for all obstacles to access; service provision and referral criteria are also factors. 
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Figure 1.2.1: Waiting times for children and young people entering treatment by age group
(Source: Childrenscommissioner.gov.uk., 2024)
Figure 1.2.1 highlights waiting times of children and young adults who go for treatment at mental health facilities, and there is considerable variation in average and median waiting times among the various age categories. During the period 2022-2023, almost 949,200 children and young people were referred to Children and Young People Mental Health Services. Yet 270,300 (28%) were still on waiting lists and 372,800 (39%) had their referrals closed with no treatment or support (Childrenscommissioner.gov.uk., 2024). Also, almost 40,000 children were waiting for over two years to access mental health services. These figures illustrate a substantial gap between policy commitments to early intervention and the capacity of services to provide timely support.
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Figure 1.2.2: Increasing mental health issues in children
(Source: Self-developed)
However, children aged 5 to 11 years showing early signs of anxiety, behavioural problems or emotional distress are at high risk of delayed access to appropriate mental health support, as the specialist service is generally aimed at moderate to severe cases and children with mild symptoms do not receive immediate help (Edbrooke-Childs and Deighton, 2020). National programmes promote prevention and early intervention, yet lack of funding, staff shortages, fractured referral systems and gaps in service provision continue to hinder access to support [Figure 1.2.2]. The need to do so has led to the need for the identification of barriers to early intervention among children ages 5-11 years in the United Kingdom. Early intervention can help to avoid making the issues even more complicated because they will be addressed at an earlier stage. It can also strengthen coping and resilience, while providing greater support for families and to decrease the likelihood of chronic mental health challenges in the future, thereby improving wellbeing across the lifespan.
[bookmark: _Toc241231892]1.3 Research question 
· What are the relevant national 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 the UK?
· How do these policies and service-level barriers influence access to early mental health intervention services in the UK?
· What will be the recommendations to strengthen early mental health intervention services for children aged 5–11 in the UK?
[bookmark: _Toc241231893]1.4 Aim & objectives 
Research aim 
To critically examine the key barriers to early mental health intervention for children aged 5-11 with early signs of mental health difficulties in the UK, focusing on policy frameworks and service delivery challenges.
Research objectives 
· To review relevant UK national 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 the UK.
· To provide recommendations to strengthen early mental health intervention services for children aged 5-11 in the UK.
[bookmark: _Toc241231894]1.5 Research rationale
As the prevalence of mental health problems in children has risen in the UK, it is more important than ever to have effective early intervention approaches. Studies suggest that half of all mental disorders that occur during a lifetime debut during childhood, which emphasises the need to recognise and treat psychological issues at a young age (Fazel and Soneson, 2023). Children aged 5–11 years represent an important population because this period involves substantial cognitive, emotional and social development that can influence longer-term wellbeing. 
Early support may prevent mild symptoms from escalating and may contribute to improved educational, social and health outcomes (Kirkbride et al. 2024; Nayak et al. 2022). Although the national strategies have focused on the need for prevention and early intervention, there are still concerns about inequalities in access to services and inconsistencies in implementing early help across the country (NHS, 2026). Current evidence indicates that service fragmentation, workforce capacity and long waiting times and restrictive referral thresholds often hinder children with emerging mental health problems from accessing timely support. In addition, most specialist Child and Adolescent Mental Health Services (CAMHS) focus on young people with the most severe conditions and children with mild or early signs of anxiety, depression or other conditions are underserved (Young Minds, 2026; Lu et al. 2022). 
While many studies have focused on child mental health services in general, relatively little research has focused on children with early signs of psychological problems aged 5-11 years. This gap warrants further investigation of how policy frameworks and service-delivery challenges interact to affect early intervention. This research seeks to fill this gap and provide evidence that could help enhance access to timely and effective mental health support for young children in the UK.
[bookmark: _Toc241231895]1.6 Research significance
The study addresses a significant public health issue concerning access to early mental health intervention for children aged 5–11 years in the UK. There is now considerable appreciation that early intervention is cost-effective and can have a positive impact on life course outcomes and on the burden of mental disorders (Shah et al. 2022; Mehta et al. 2023). Despite this, there are significant challenges to the implementation of policy and provision for children with emerging mental health problems. This study aims to contribute to the existing literature by providing a focused analysis of the policy and organisational challenges affecting this specific age group. 
It provides insights for policymakers, healthcare professionals, educational practitioners and service providers regarding potential areas for improvement. The research also seeks to inform evidence-based recommendations for improving early intervention services and ensuring greater access to mental health services. Finally, improving the ways children and young people access early intervention services can have a positive impact on their emotional wellbeing, educational attainment and future quality of life, as well as reducing social and economic costs as a result of untreated mental health conditions (Appleton et al. 2025).
[bookmark: _Toc241231896]1.7 Structure of research 
The current study is arranged in six chapters. Chapter 1 outlines the topic of research, research question, objective, aims, rationale and significance. The second chapter critically analyses the existing literature and theoretical framework. Chapter 3 discusses the methodological approach of systematic literature review, search strategy, study selection and data analysis process. Chapter 4 highlights the findings of the literature review. Chapter 5 analyses the findings in light of the existing literature, whereas Chapter 6 presents the conclusions and recommendations.

[bookmark: _Toc241231897]CHAPTER 2: LITERATURE REVIEW 
[bookmark: _Toc241231898]2.1 Introduction 
This chapter will critically analyse the literature that exists around barriers to early mental health intervention for children aged 5-11 in the UK. It looks at the significance of early identification and intervention, relevant national policy frameworks and organisation and delivery of children's mental health services. Specific focus is on systemic and organisational barriers such as workforce capacity, fragmentation of services, threshold and inequalities in access. The chapter also outlines the theoretical framework that will be used in the course of study, and pinpoints gaps in the previous studies that call for the current study.
[bookmark: _Toc241231899]2.2 Understanding Child and Adolescent Mental Health 
Child and adolescent mental health are emotional, psychological, and social wellbeing during childhood and adolescence that affects the way children think, feel, behave and interact with others. Mental wellbeing is especially crucial in children aged 5-11 as there is significant cognitive, emotional and social development occurring during this age (Suppiej et al., 2025; Storm et al., 2025). Problems that arise during these early years can impact education, relationships, family and self-esteem. Common symptoms include anxiety, sadness, emotional distress, behavioral problems, social withdrawal or problems with concentration (Ahufinger et al., 2025). These early difficulties can therefore provide an important point for identifying children who may benefit from prevention or early support (Palmer et al., 2025). School-based identification can provide an important route for recognising emerging mental health difficulties at an early stage, although stigma and limited mental health literacy may influence whether children and families engage with support (Songco et al., 2025).
Although they may not be serious enough to diagnose, they can be symptoms of a mental health condition and not so serious that their day-to-day life is not getting affected at the same time. These symptoms may therefore warrant timely assessment and appropriate support. Significant evidence of the importance of childhood mental health arises from the fact that conditions associated with mental health can be detected in the childhood years and are therefore a crucial period for prevention and early intervention. Family structure and characteristics may also influence which children are identified and referred for psychological support, highlighting the importance of considering family-level factors when understanding early mental health needs (Winship, MacDonald and Wang, 2025).
In addition, the World Health Organization (2022) emphasizes the importance of protecting the mental and brain health of children, as good outcomes in early life can impact on wellbeing in the long-term. However, the increase in mental health problems is putting a strain on current services. There is UK evidence of significant prevalence of likely mental disorders among children, which further raises concerns about the ability of current systems to offer timely and suitable support. 
Untreated mental health problems can have a long-term impact on mental well-being. Children may suffer from lower achievement in school, absence, poor relationship-building skills, poor social development (Ingram, 2025). Larger social factors such as poverty, family background and environmental disadvantage are also likely to impact on mental health outcomes (Kirkbride et al., 2024; Adjei et al., 2025; Yang, Carson and Violato, 2026). 
Thus, the evidence therefore indicates that access should be examined at both individual and systemic levels. One important issue is children who are experiencing mild or early signs of difficulties may remain underserved between universal and specialist services. Specialist services may focus on children who have more complex needs, while difficulties with referral processes and eligibility can prevent some children from receiving timely early help (Abel et al., 2025;  Coulter et al., 2026). This reflects the need to look at the type of mental health problems and at how accessible and responsive are the systems in place to respond to those problems.
[bookmark: _Toc241231900]2.3 Concept and Importance of Early Mental Health Intervention 
Early mental health intervention means recognising and responding to early mental health issues when they are likely to become more intense, chronic or complicated (Lee et al., 2026; Wardany, 2024; Morse et al., 2026). It is closely linked to prevention and early identification but concerned with providing timely support when initial difficulties are seen. Intervention for ages 5 to 11 includes school-based mental health programmes, counselling, psychological support, parenting interventions, community services and targeted interventions through primary or early help services (Hudson et al., 2023). The underlying rationale is to address emerging difficulties before they escalate. Evidence from recent reviews also supports the use of psychosocial and other interventions for children and young people experiencing anxiety and depression (Han et al., 2025). 
It is especially important in early intervention as the childhood period is a crucial developmental time. Untreated emotional and behavioral problems may impact academic performance, relationships, social involvement and future mental and emotional health. Therefore, there is a rationale for early intervention strategies that address early mental health challenges before they evolve, may enhance children's wellbeing and could minimise the need for more intensive specialist services as they grow up (Appleton et al., 2025). Likewise, early intervention strategies could make a contribution in the treatment of the prevalent mental health issues faced by youth. Evidence from UK primary schools also shows that school-based interventions can be used to address children's social and emotional health and provide support within everyday educational settings (Wright et al., 2025).   
In the UK, early intervention is a multi-sectoral process involving a range of services such as schools, NHS services, CAMHS, primary care, local authorities and voluntary services (Adindu et al., 2025; Avery et al., 2026). Teachers are especially relevant in the school where they can notice behavioral and emotional changes in children through frequent interaction. But multi-agency provision can also be problematic if there is poor accountability, poor referrals and poor communication. One of the key challenges is the wide disparity between policy messages on early intervention and service access. 
Recent UK evidence also indicates that school-based interventions can provide an important route for selective and indicated support. However, implementation depends on the ability of schools and mental health services to identify appropriate children and deliver interventions within existing structures (Spencer et al., 2025; Hayes et al., 2025).
Children with mild and emerging difficulties might not be eligible for specialist services and universal services might not have the capacity or skills to offer appropriate services. This may lead to a "missing middle" that children are not adequately supported until they fall into a state of crisis. In addition to evidence-based intervention, successful early intervention requires sufficient funding, staff capacity, referral pathways and coordinated delivery of services. 
[bookmark: _Toc241231901]2.4 UK Policy Framework for Early Mental Health Intervention 
UK policy frameworks increasingly emphasise prevention, early identification and early intervention as key parts of mental health services for children. This is aligned with increasing evidence that helping to resolve issues at an early age can prevent escalation and enhance long-term wellbeing. However, the effectiveness of these policy commitments depends on their translation into coordinated and accessible services. So, assessing the UK policy framework needs to take into account strategic priorities as well as implementation issues. An important move was the creation of ‘Future in Mind’, a strategic vision for mental health services for children and young people in England (Griffin et al., 2022). 
The framework highlighted the importance of prevention, early intervention, access and greater working together between health, education and social care. It was a move away from a specialist treatment model and a more proactive approach to address emerging challenges. However, there have been variations in local capacity and ongoing strain on specialist services which has hampered implementation. The ‘NHS Long Term Plan’ also reinforced the need to do more to transform the delivery of mental health services for children and young people, building on the recommendations for more investment, wider access and more integration of community services for mental health (Charles et al., 2019). NHS' more recent plans have focussed on prevention and early help and there is an emphasis on helping children within schools and communities. This is especially important when considering children aged 5-11 years as it is at school where emotional and behavioural problems are likely to be detected at an early stage. Evidence from English schools indicates that staff time, knowledge, engagement and available space can influence the implementation of mental health interventions (Stapley et al., 2026). 
The role of schools was also enhanced via the ‘Transforming Children and Young People's Mental Health Provision’ programme and the links between education and specialist services. Such efforts can help to enhance early access and coordination (Soneson et al., 2024). However, they will be effective, depending on the availability of the workforce and the infrastructure and cooperation of the organisations. All the above has not been enough to close the policy-service delivery gap. Children with mild and emerging difficulties may not have access to restricted access due to prioritisation of specialist services for those with greater clinical severity. A shortage of staff, delays in services, poor referral systems and regional disparities can further challenge the goals of early intervention (Roach et al., 2025). This implementation gap is also reflected in evidence concerning the practical barriers faced when introducing standardised assessment processes within CAMHS (Thomson et al., 2025). 
The barriers to implementation of children's mental health interventions in the community show that policy commitments do not directly translate into delivery. Overall, UK policy frameworks demonstrate a strong emphasis on early intervention and integrated care. But action on these commitments to provide sufficient services to support these commitments that are coordinated, accessible and funded, is a challenge. This policy-practice gap offers a useful starting point for the analysis of the systemic and organisational barriers which impact on early mental health intervention for young children aged 5–11 years.
[bookmark: _Toc241231902]2.5 UK Mental Health Service Delivery and Access 
Children's mental health provision in the UK is delivered through a multi-agency system involving the NHS, CAMHS, primary care, schools, local authorities and voluntary organisations (Newlove-Delgado et al. 2022). While this structure creates opportunities for early identification and intervention, its effectiveness depends on the capacity of these organisations to coordinate referrals, share information and provide support at the appropriate level. A multi-agency approach could have a positive impact on early identification as it will be possible for children to receive support in familiar environments, especially schools. 
There is a need for schools to be alert to potential emotional and behavioural issues as they are the first to consider negative changes in behaviour, attendance, concentration and social interaction levels. Establishment of Mental Health Support Teams (MHSTs) has reinforced the link between education and mental health provision. The effectiveness of the support in school depends on local resources, staff capacity and the availability of specialist services (Ellins et al., 2023; Robinson et al., 2025).
Access to CAMHS provision is an important aspect of specialist provision but access is dependent on a child's difficulties and agreed referral thresholds. Children with less severe or developing issues may therefore not be able to access specialist support due to their needs not being met. The link between the severity of the problem and waiting times is emphasized and this could imply that children with less serious problems might have different routes of care. This leaves a gap for a "Missing Middle" between support and specialist services. The inequalities in the region, shortage of workforce, long waiting times and disorganized referral systems also affect access. Co-ordinating various services to children and families can be challenging and delays in intervention can be caused by poor co-ordination between schools, health providers and community organisations. Recent evaluation of a Mental Health Support Team in North East England found that effective school-based provision depended on communication with schools, consistency within the team, a holistic approach and streamlined referral processes (Haste et al., 2025).
This means that there is a great deal of variation in access to mental health support in practice, despite a strongly advocated graduated approach to service delivery in the UK. These restrictions could lead to a delay in intervention and worsen the symptoms in children aged 5-11 who have early signs of difficulty. Therefore, besides services that are appropriate for the early years, there must be suitable referral systems, adequate capacity and inter-sectoral coordination in service provision for effective early intervention.   
[bookmark: _Toc241231903]2.6 Systemic and Organisational Barriers 
While there is now a policy commitment to early intervention, there are some systemic and organisational issues which remain to limit timely access to mental health interventions for children aged 5-11 in the UK. These barriers are not limited to a single sector such as health, education, social care and community services but extend across them and frequently interact to cause delay and inequalities in provision. So, early intervention depends on policy commitment and the capacity and coordination of organisations that provide early intervention. Workforce shortages represent a significant systemic constraint. 
Limited staffing capacity can increase practitioner workload, contribute to longer waiting times and restrict service capacity (Peipert et al., 2022). Recent research with school staff in England identified time, space, knowledge and engagement as important implementation challenges for school-based mental health interventions (Stapley et al., 2026) High demand may also result in services prioritising children with severe or urgent needs, potentially leaving children with emerging difficulties without timely support. This is a paradox of early intervention, and a reactive service system to increasing needs. The lack of funding and resources adds to these challenges. National policies have helped to raise awareness of children' s mental health but there is variation in local funding and capacity for services to children which can lead to geographical inequalities in access to services. Those children residing in areas with fewer services may have to wait a longer time for services or may be offered fewer intervention options. 
Service fragmentation is another important organisational barrier. Early intervention often involves working with schools, Primary care, CAMHS and the voluntary sector (Cleaver et al., 2019). However, the way organisations are organised, refer to each other and share information can cause continuity of care to be disrupted. Additionally, the following implementation barriers are identified that highlight how the provision of evidence-based interventions for mental health could be inconsistently provided due to coordination problems. Other access barriers include referral threshold and waiting times. 
Specialist services tend to focus on children with more serious or complex needs and may fail to accept, redirect or offer alternative pathways for children with less complex and mild needs. Severity-based prioritisation is acceptable in conditions where there is limited capacity but can lead to delay in intervention until symptoms are more severe. The link between problem severity and waiting times where inequalities are seen in accessing pathways. Lastly, stigma and low awareness of mental health issues and the inability to recognise early signs can impact on the process of seeking help (Omondi, 2024). Parents of autistic children have also reported difficulties accessing CAMHS, including long waits, limited support and difficulties obtaining appropriate services (Ashworth et al., 2025).
Emotional and behavioural changes can be perceived as a fleeting stage of development and a delay in referral by parents and professionals. Overall, the above are interrelated barriers that show that there is no single organisational flaw that limits access. Rather, due to the forces of the workforce, funding issues, fragmented services and restrictive thresholds and inequalities, early support may be challenging to find. Resolving all of these barriers will need policy, funding and workforce planning and service integration improvements as well. 
[bookmark: _Toc241231904]2.7 Policy and Service-Level Barriers: Impact on Access 
Evidence from the existing literature suggests that there is a clear disparity between the policy commitment to early mental health intervention and children's access to timely mental health support in the UK. While national policies encourage prevention and early identification and integrated care, delivery is often limited by workforce shortages, lack of resources, and from place to place, differences in the provision of these services. Further, because of restrictive referral thresholds, children who do not meet the criteria for specialist services may not have access to services even if their difficulties are mild or are developing. 
As a result, children might have delayed assessment and intervention, and early symptoms can worsen and become more complicated (Mayo Clinic Staff, 2024). Policy and service-level barriers can reinforce one another, creating a cycle in which limited resources constrain staffing capacity, increase waiting times and reduce access to early intervention. Lack of resources can lead to staff shortages which can cause a reduction in waiting time and focus on urgent cases.
Likewise, re-referral pathways can be difficult to follow if organisations are in a fragmented structure. This means that policy implementation and organisational capacity and service accessibility play a joint role in access to early intervention. The results underscore the importance of understanding the extent to which systemic barriers affect the implementation of policy aspirations into child and family lived experiences.
[bookmark: _Toc241231905]2.8 Theoretical Framework: Andersen Behavioural Model 
The Andersen Behavioural Model is appropriate for the study on the factors affecting access to healthcare services. The model was first used to explore how people use the healthcare system and suggests that there are three core dynamics that affect services use (Alkhawaldeh et al., 2023). These are predisposing, enabling and need factors. Predisposing factors are the factors that affect a person’s tendency to seek care such as age, family situation, attitudes and mental health awareness (Ma et al., 2025). Enabling factors are the personal, family, organisational and community environments and resources that enable or hinder access to health care services. 
They consist of availability and accessibility of services, geographical location, waiting times, availability of health care professionals, referral pathways, organisations’ capacity and relevant health policies. Enabling factors are specifically relevant in this study as children aged 5-11 years are to receive timely and effective early mental health intervention, then they may need access to adequate services in the first place, timely referral pathways, an adequate workforce capacity and effective co-ordination between schools, families and healthcare providers.
Need factors is defined as the need perceived by individuals as well as by health professionals. For this study, these can range from parents, teachers and professionals noticing and attributing severity to a child’s mental health problems. This model is important for models of mental health services for children aged 5-11 years as children’s access to mental health services is not solely based on their own choices. Parents, teachers and schools and healthcare professionals can be important in identifying difficulties, making referrals and navigating services. Thus, the framework offers a multi-dimensional perspective for analysing the role of individual and family factors in relation to the availability of services, service organisation, referral systems and policy environment on access to early mental health intervention.  
[bookmark: _Toc241231906]2.9 Research gap 
While there are many existing sources of literature that have focused on children's mental health and barriers to access mental health services, there are important gaps. While there has been much research on children and young people's mental health services in general, less research has focused on the needs of children aged 5-11 with mild or emerging mental health issues. Existing research frequently examines individual barriers, such as waiting times or workforce shortages, rather than examining how policy frameworks interact with organisational and service-delivery constraints. A further gap concerns the disconnect between policy intentions regarding early intervention and their implementation at service level.   
[bookmark: _Toc241231907]2.10 Chapter Summary 
A critical literature review of children's mental health and the need for early intervention for children 5-11 years old in the UK was conducted. It reviewed national policy, mental health service delivery and access to services, noting challenges of systemic and organisational barriers such as workforce capacity and supply, funding, fragmented services, restrictive referral thresholds and inequalities. The chapter found a disconnect between policy goals and the policy action. The Andersen Behavioural Model was introduced as the theoretical underpinning to understand how predisposing, enabling and need factors impact access to early mental health intervention.



[bookmark: _xkd233bitzpc]

[bookmark: _Toc241231908]CHAPTER 3: RESEARCH METHODOLOGY 
[bookmark: _Toc241231909]3.1 Introduction 
This chapter presents the research methodology adopted for exploring barriers to early mental health interventions for 5-11-year-old children who have early signs of mental health issues in the UK, with specific focus on policy and service delivery issues. This study utilised ‘systematic literature review (SLR) methodology’ based solely on secondary data, which is designed to critically synthesise existing academic literature, government papers, policies and reports from reputable sources. An SLR has been chosen due to its structured, transparent and evidence-based methodology that allows identifying, analysing and summarising information from various sources to minimise bias and increase the reliability of the review (Smela et al. 2023). 
‘PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)’ guidelines were used to enhance transparency and consistency. The use of PRISMA guarantees that the review will utilise a systematic and reproducible methodology of selecting evidence in relation to child mental health policy and services in the UK. This chapter describes research philosophy, research approach, research design, data collection technique, thematic data analysis, ethical issues and chapter summary.
[bookmark: _Toc241231910]3.2 Research Philosophy 
This research is based on an interpretivist research philosophy, as it aims to gain insight into the effects that frameworks for policies and service delivery processes have on access to early mental health intervention among children aged 5-11 in the UK. Interpretivism assumes that social reality is constructed through the experiences, perspectives and interactions of individuals and institutions rather than existing as a single objective reality (Junjie and Yingxin, 2022). 
This is justified by the fact that barriers to early mental health intervention result from complex social, organisational and policy issues that cannot be interpreted solely based on numerical data. The implementation of policies, the capabilities of staff, inter-agency co-operation, as well as the availability of ‘Child and Adolescent Mental Health Services (CAMHS)’ need interpretation in their respective social and organisational contexts.  
The study critically analyses evidence from peer-reviewed literature, government reports and policy documents to understand how different stakeholders have interpreted and experienced these barriers by adopting an interpretivist perspective. Thus, an interpretivist philosophy enables in-depth analysis of evidence and policy effectiveness, as well as service delivery issues and inequalities. Consequently, interpretivism provides a foundation for synthesising diverse evidence and generating a comprehensive understanding of the contextual factors influencing children’s access to timely mental health support. 
[bookmark: _Toc241231911]3.3 Research Approach
An inductive approach was adopted to identify patterns and themes emerging from the available evidence on barriers to early mental health intervention. An inductive approach starts by systematically examining the existing evidence and letting patterns, concepts and themes emerge from the collected data rather than testing pre-determined hypotheses (Proudfoot, 2023). This can be particularly appropriate for a systematic literature review where the purpose is to collect and combine the results of several studies, policy documents and government reports to highlight common problems with policy implementation and service delivery. 
An inductive approach is used to compare and interpret evidence from a variety of sources to draw general conclusions about the problems facing early intervention services. The inductive approach allows key barriers to emerge naturally from the evidence rather than from predetermined assumptions. Furthermore, inductive reasoning enables the development of evidence-based themes from the literature, ensuring that the findings accurately reflect current child mental health policy and service delivery issues in the UK.
[bookmark: _Toc241231912]3.4 Research Design 
In this study, a systematic literature review (SLR) was chosen as the research design to explore the barriers to early mental health intervention for children aged 5-11 years in the United Kingdom with early signs of mental health difficulties. The systematic literature review is a scientific approach that entails the identification, selection, synthesis and analysis of evidence to address a pre-formulated research question based on certain methods (Cabrera and Cabrera, 2023). The application of the SLR approach is appropriate for this research since the research is not exploratory in nature but rather it entails synthesising the current evidence related to mental health policies and services for children. 
The SLR incorporates multiple perspectives from scholarly articles, government papers and health policy literature to have an in-depth understanding of the problems surrounding the early intervention services. Additionally, the design increases the transparency, reliability and evidence-based nature of the findings since there are systematic procedures throughout the review process (Marzi et al. 2025). Although, the design relies on the availability of published evidence and may be influenced by publication bias such as studies with significant results having a higher chance of being published than those with non-significant results.
[bookmark: _Toc241231913]3.5 Data Collection Method 
The study uses a secondary data collection method using a systematic literature review to explore policy and service delivery barriers related to early mental health intervention for children aged 5-11 years in the UK. Secondary data collection is appropriate as it allows bringing together diverse information from authoritative sources rather than collecting primary data from the participants (Ganesha and Aithal, 2022). The published literature and official policy documents provide significant evidence to address the objective as the research is based on national policy frameworks, service delivery and institutional practices. Information gathering from a variety of academic and policy sources also helps to produce a more comprehensive picture of structural, organisational and policy factors that impact on children’s access to early mental health supports.
[bookmark: _Toc241231914]3.5.1 Sources of Literature
The literature was obtained from various academic databases and from official organisational websites to provide full, credible and relevant information to the study. PubMed and Google Scholar were searched for peer-reviewed journal articles as these databases provide good coverage of healthcare, psychology, mental health, education and public policy research. PubMed was chosen to emphasise information regarding biomedical and public health research. Google Scholar was used to find other scholarly papers and citations that are not covered by the other databases. Official policy documents were sourced from NHS England, NICE, GOV.UK and the Department of Health and Social Care, in addition to academic literature. 
The sources were chosen due to their publishing of early intervention policies, clinical guidance and service frameworks at a national level that influence the development and implementation of early intervention services for children in the United Kingdom. Peer-reviewed evidence and policy documents are included to examine critically how policy intentions relate to service delivery in practice while ensuring a comprehensive evidence base for examining barriers to early mental health services.
[bookmark: _Toc241231915]3.5.2 Search Strategy
A systematic and reproducible search strategy was used to identify relevant literature. The search of electronic databases was carried out to locate studies published between 2020 and 2025 to ensure that the review captured the latest developments in post-pandemic health care provision and service delivery changes in child mental health in the United Kingdom. Limiting the search to recent publications makes the evidence more relevant as there have been major policy developments, such as the NHS Long Term Plan and investment in children’s mental health services in this timeframe. The search strategy combined keywords and Boolean operators to maximise the retrieval of relevant studies while limiting irrelevant results (Munasinghe and Ranasinghe, 2023). The systematic search strategy guaranteed that the evidence collected was directly related to the research objectives.
The keywords are,
‘Child mental health’, ‘Early mental health intervention’, ‘Children aged 5-11’, ‘CAMHS’, ‘Mental health policy’, ‘Service delivery’, ‘United Kingdom’, ‘Access to mental health services’ and ‘Early signs of mental health difficulties’. 
Boolean operators were used,
(‘child mental health’ OR ‘mental health difficulties’ OR ‘emotional wellbeing’) AND
(‘early intervention’ OR ‘early mental health intervention’ OR ‘CAMHS’) AND (‘policy’ OR ‘mental health policy’ OR ‘service delivery’) AND (‘United Kingdom’ OR ‘UK’ OR ‘England’)
[bookmark: _Toc241231916]3.5.3 PRISMA-Guided Study Selection
The PRISMA protocol was used while conducting the literature search and selecting relevant studies to increase transparency and reduce selection bias (Veroniki et al. 2025). Firstly, relevant studies were identified via database search and websites of organisations. Secondly, duplicate entries found between databases were removed before screening. After this stage, relevant studies were screened by analysing titles and abstracts to assess whether they relate to the research problem. 
Then, those articles meeting the preliminary criteria were evaluated based on pre-defined inclusion and exclusion criteria. Studies directly addressing issues related to early mental health interventions, policy implementation or service provision problems among children aged 5-11 years old within the UK context were selected for the analysis. Using PRISMA methodology helped to conduct a systematic, transparent and reproducible literature search and review process [Referred to Figure 4.2.1].
[bookmark: _Toc241231917]3.5.4 Inclusion and Exclusion Criteria
Predefined inclusion and exclusion criteria were established before the systematic search commenced to ensure consistency in the literature selection process. The inclusion and exclusion criteria served to ensure that studies related to the research objectives were selected while excluding evidence not pertinent to the research topic (Myung, 2023).
	Inclusion Criteria 
	Exclusion Criteria 

	Published between 2020 and 2025 
	Published before 2020 

	Published in English 
	Non-English publications 

	Address early mental health intervention 
	Focus exclusively on clinical treatment or pharmacological intervention 

	Peer-reviewed journal articles, ‘NHS England publications’, ‘NICE guidelines’, ‘GOV.UK policy documents’ and ‘Department of Health reports’ 
	Blogs, editorials, opinion articles, conference abstracts and non-peer-reviewed publications 


Table 3.5.1: Inclusion & Exclusion Criteria
(Source: Self-developed)
[bookmark: _Toc241231918]3.6 Study Selection Process 
The study selection process was conducted systematically to ensure that relevant and high-quality evidence addressing the research objectives was included in the review. Literature was retrieved from the selected academic databases and official organisational websites, while PRISMA guidelines were used to structure the identification and screening process. Remaining studies were screened by title and abstract to assess the relevance to barriers to early mental health intervention for children (5-11 years) in the UK. Full-text articles of potentially eligible studies were then assessed against the pre-defined inclusion & exclusion criteria. 
Studies focused on the policy context in the UK, service delivery issues and early intervention with children in the target age range were kept and studies that were not relevant or ineligible were excluded. The structured selection process eliminated selection bias and ensured that the selected body of literature was directly related to the research objectives, which increased transparency, consistency and credibility in conducting a systematic literature review.
[bookmark: _Toc241231919]3.7 Quality check process
This study employed the Critical Appraisal Skills Programme (CASP) checklist to assess the methodological quality and risk of bias of the included studies [Appendix 1]. The methodological quality of selected research articles was evaluated using the appraisal instruments suited for each design of the study. The CASP tool was used in evaluating the qualitative studies while the JBI critical appraisal checklists were used for the quantitative studies. In the case of the mixed methods designs, the MMAT tool was used in evaluation of the quality of the qualitative and quantitative aspects and how the two have been integrated. Thematic analysis was considered appropriate because it enabled evidence from different sources to be synthesised into an integrated account of barriers to early mental health intervention.\
[bookmark: _Toc241231920]3.7 Data Analysis 
[bookmark: _1f1qbwdfjqs1]Thematic analysis was used to analyse the collected evidence as it offers a systematic way for discovering, categorising and evaluating recurring themes within the qualitative data gathered from various secondary sources (Naeem et al. 2023). This approach was chosen as the study aims to collate and consolidate the results of research articles, policy documents and government publications rather than statistically analysing numerical data. The selected studies were screened to familiarise with the evidence and meaningful codes in relation to policy & service delivery barriers were developed. The similar codes were then aggregated into larger themes such as challenges in policy implementation, staffing issues, access to services, funding constraints and inter-agency coordination issues. These themes have been discussed and checked to make sure that they reflect what has been found and meet the research goals. 
[bookmark: _Toc241231921]3.8 Evaluation of the Research Methodology 
Systematic literature reviews have many benefits when it comes to identifying the barriers to early intervention in terms of mental health problems among 5-11-year-olds in the UK. The procedures of such a methodology are clear and well defined thus, evidence is gathered from different sources to make the results more valid. The methodology of systematic literature review requires the use of secondary data and it is appropriate for the research since the research question is concerned about policy implementation and not individual experiences. Therefore, there is no need to collect data directly from the participants, which saves time and effort as well as reduces any ethical problems. 
Moreover, the application of PRISMA helps make the process more transparent and helps avoid selection bias (Mishra and Mishra, 2023). There are some limitations of the methodology as it is dependent on the quality of available literature. Despite these identified limitations, the systematic literature review remains the critical approach for generating an evidence-based understanding of policy and service delivery challenges within the study scope. 
[bookmark: _Toc241231922]3.9 Reliability and Validity 
Reliability and validity are important for establishing the credibility of the review findings based on SLR. There are various ways that the reliability of this study is reinforced by the use of a structured and transparent search strategy, defined keywords, boolean operators and clearly established inclusion and exclusion criteria. PubMed and Google Scholar were used to identify relevant academic evidence, while NHS England, NICE and UK government websites provided authoritative policy sources. The PRISMA framework further enhances reliability by providing a systematic process for identification, screening and selection of relevant literature (Yusop et al., 2022). 
Validity is achieved by choosing evidence that clearly relates to the research objectives with a particular focus on UK based studies on early intervention, service delivery and policy implementation relating to children aged 5-11 years. Thematic analysis allows for the systematic comparison of findings from different sources and helps to ensure that the themes identified are supported by the available evidence (Kushnir, 2025). But the trustworthiness and validity of the review is dependent upon the quality, availability and consistency of published evidence.  
[bookmark: _Toc241231923]3.10 Ethical Considerations 
While the study does not allow the primary data collection nor it requires primary participation of children, ethical concerns will still be relevant in conducting secondary research. All the published academic literature, government publications, policy documents and official organisational reports have been used as the main sources for the study. Because the study relied exclusively on secondary data, informed consent and participant confidentiality were not directly applicable. Nevertheless, ethical considerations remained relevant to accurate representation, appropriate attribution and responsible interpretation of evidence (Sony et al., 2025). 
Appropriate academic referencing to avoid plagiarism and intellectual dishonesty is used with all sources used in the review. The systemised selection process also aims to minimise researcher bias, using fixed inclusion and exclusion criteria for every researcher. In addition, issues related to mental health for the children are addressed sensitively, without the use of stigmatising language or showing respect for vulnerable groups. The research also abides by institutional research requirements as well as ethical principles as the UWTSD ethics approval process that are applicable to secondary research.
[bookmark: _Toc241231924]3.11 Chapter Summary 
In this chapter, the methodology used to explore the barriers to early mental health intervention for children aged 5-11 in the UK was outlined. The study is based on interpretivist philosophy and inductive approach with a systematic review of literature using secondary data. Relevant evidence was identified through academic databases and authoritative policy sources using a structured search strategy and PRISMA-guided selection process. Relevant literature was selected considering predefined inclusion and exclusion criteria, thus guaranteeing the relevance of the literature selected to the research objectives.
Thematic analysis was used to look for patterns in terms of how policies are implemented and in terms of what are some of the barriers for services. The strengths and weaknesses of the systematic literature review approach with the problems of reliability, validity and ethics were discussed in this chapter as well, setting up the basis for the next chapter in which the results will be analysed.


[bookmark: _Toc241231925]CHAPTER 4: RESULT
[bookmark: _Toc241231926]4.1 Introduction 
The chapter contains the results of the systematic literature review of the barriers to early mental health intervention with children aged 5-11 in the UK. The results of the chosen studies were synthesised with the help of thematic analysis and placed in four overarching themes including barriers to early identification, barriers to accessing early intervention, service delivery and implementation issues, and facilitators of effective early intervention. The analysis takes into account the role that systemic, organisational and service-level factors play in access to timely support and the evidence-based strategies that can be used to enhance early intervention services. 
4.2 PRISMA framework
[image: ]
Figure 4.1.1: PRISMA framework
(Source: Self-developed)
The PRISMA flow diagram shows that 180 records were initially identified. After removing 70 records before screening, 110 records were screened, with 30 excluded. Of the 80 reports sought for retrieval, 5 could not be retrieved, leaving 75 reports assessed for eligibility. A further 55 reports were excluded because of outdated information, insufficient methodological quality, or failure to address the research objectives. Ultimately, 20 studies were included in the systematic literature review, representing the final evidence base for the study.
4.3 Studies selected using CASP tool
CASP appraisal table (shown in Appendix 1) examined the qualitative studies using some criteria such as clarity of research aims, appropriateness of qualitative methodology, research design, recruitment strategy, data collection, researcher-participant relationship, ethical considerations, rigour of data analysis, clarity of findings, overall research value. Most of the studies reported in the appraisal are qualitative and have good methodological quality with positive ratings across most of the criteria. The studies carried out by Childs-Fegredo et al. (2021), Williamson et al. (2022), Rashid et al. (2026), Ashu et al. (2025), McDonald et al. (2023) and Dolton et al. (2020) met almost all the CASP criteria such as clear research aims, appropriate methodology, ethical conduct, well-supported findings. 
Some studies were only given partial marks for the researcher-participant relationship and reflexivity, which constituted minor methodological limitations. Overall, the CASP assessment suggests the qualitative evidence presented in this review is robust and reliable for the thematic analysis.
[bookmark: _Toc241231927]4.4 Systematic Literature Review
	Author
	Aim
	Method and Sample Size
	Themes
	Findings

	Childs-Fegredo et al. (2021)
	Explore acceptability and feasibility of early mental-health identification in primary schools.
	Qualitative, 27 staff and 20 parents from 4 UK schools.
	Benefits/facilitators, barriers/harms, tailored implementation.
	Staff training was most acceptable, universal/selective screening received mixed views.

	Williamson et al. (2022)
	Explore parental perceptions and barriers to school-based screening/intervention.
	Qualitative, parents from foster, military and other challenging circumstances.
	Trust, engagement, family circumstances.
	Previous experiences may reduce trust and engagement, sensitive approaches can strengthen school–family relationships.

	Rashid et al. (2026)
	Explore support needs and service-access barriers for refugee families.
	Qualitative, 23 refugee parents and 30 stakeholders in the UK.
	Stability, belonging, trust, specialist support, system conditions.
	Fragmented, reactive and culturally mismatched services reduced engagement, coordination and culturally responsive support were facilitators.

	Ashu et al. (2025)
	Explore teachers’ experiences of promoting mental health in primary schools.
	Qualitative, 9 teachers, Northwest London.
	Mental health needs, responsibility, barriers, facilitators, collaboration.
	Lack of skills, funding, resources and wider support limited timely intervention.

	McDonald et al. (2023)
	Examine attendance problems and community intervention needs.
	Qualitative, 29 parents, 19 professionals, then 10 parents and 12 professionals.
	Anxiety, SEND, communication, collaboration, intervention.
	Anxiety and poor home–school communication created barriers, collaborative support was considered effective.

	Davies et al. (2021)
	Assess feasibility of preventive digital mental-health support in primary schools.
	Mixed/feasibility, 115 approached, 34 participated, 30 completed follow-ups.
	Acceptability, feasibility, implementation barriers.
	Digital tools were engaging and acceptable, but significant implementation barriers and low participation occurred.

	Dolton et al. (2020)
	Explore children’s experiences of SEMH difficulties in school.
	Qualitative, 11 children aged 6-11 in England.
	Social relationships, emotional/behavioural reactions.
	Children valued safety, supportive adults and being heard and understood.

	Bennett et al. (2024)
	Evaluate integrated psychological treatment for children with epilepsy and mental-health disorders.
	Quantitative RCT, 334 participants aged 3-18.
	Integrated care, psychological treatment, service access.
	Integrated treatment significantly improved emotional/behavioural difficulties and supports embedding mental-health care in existing services.

	Reardon et al. (2026)
	Evaluate school screening followed by parent-led CBT for childhood anxiety.
	Cluster RCT, 1,459 screened, 409 positive, 84 English schools, age 8-9.
	Screening, early intervention, treatment access.
	Screening-to-intervention significantly improved anxiety outcomes and may reduce treatment-access barriers.

	Reardon et al. (2022)
	Assess feasibility of school anxiety screening and intervention.
	Protocol, planned 6 schools and approximately 360 children aged 8-9.
	Acceptability, recruitment, retention, intervention experience.
	Planned to identify barriers and improve procedures and no completed findings.

	Williamson et al. (2021)
	Develop a school-based anxiety screening/intervention pathway.
	Mixed-methods protocol/feasibility, children, parents, staff and stakeholders.
	Codesign, acceptability, implementation.
	Intended to identify barriers and develop an acceptable pathway and protocol only.

	O’Brien et al. (2023)
	Evaluate universal SEL intervention for internalising symptoms.
	Cluster RCT protocol, 60 schools, approximately 2,400 pupils, age 8-9 at baseline.
	Prevention, implementation, emotional wellbeing.
	Planned to examine intervention effectiveness and implementation and no completed findings.

	Reardon et al. (2025)
	Develop a brief tool to identify probable childhood anxiety disorders.
	Quantitative, 646 consented, 463 diagnostic assessments, age 8-11.
	Identification, screening, diagnostic accuracy.
	Identification difficulties can delay support and brief parent measures showed acceptable sensitivity/specificity.

	Finning et al. (2022)
	Examine longer-term effects of primary-school counselling.
	Quantitative longitudinal, UK primary-school children.
	School counselling, mental-health outcomes, sustained support.
	Counselling significantly reduced difficulties and improvements were maintained over follow-up.

	Williamson et al. (2025)
	Examine implementation and barriers within iCATS i2i.
	Mixed-methods protocol, children, parents, staff and clinicians.
	Implementation, acceptability, barriers/facilitators, engagement.
	Designed to identify delivery and engagement barriers, protocol only.

	Green et al. (2023)
	Examine school identification followed by online parent-led CBT.
	Mixed methods, 131 screened, 50 positive and 49 received/took up OSI.
	Screening, parent engagement, accessibility, intervention experience.
	High engagement and satisfaction, substantial improvements supported school-based early intervention.

	Axford et al. (2021)
	Evaluate community mentoring for children with emotional/behavioural difficulties.
	RCT, 246 children aged 5-11 across 5 London sites.
	Mentoring, implementation, behavioural/emotional outcomes.
	No significant effects. Programme content required revision. Direct barriers were not clearly examined.

	Jolley et al. (2023)
	Evaluate digital CBT resilience/wellbeing intervention for vulnerable children.
	Cluster RCT protocol, 74 schools, approximately 5,550 children, age 8-9.
	Prevention, emotional regulation, implementation.
	Intended to assess effectiveness, implementation and protocol only.

	Reardon et al. (2026)
	Evaluate parent-led CBT for young children at risk of anxiety identified through screening.
	Cluster RCT, 2,328 screened, 865 enrolled, age 4-7, 95 English schools.
	Prevention, screening, parent-led intervention, access.
	Primary outcome was non-significant, but all secondary outcomes improved and accessible parent-led intervention showed preventive potential.

	Williamson et al. (2022)
	Codesign a school-based anxiety screening/intervention pathway.
	Codesign, children aged 8-9, parents, staff and mental-health practitioners.
	Identification, stigma, service access, codesign.
	Barriers included poor problem identification, stigma, unclear specialist access and limited-service availability and codesign helped address these.


Table 4.2.1: Data Extraction Table 
(Source: Self-developed)
[bookmark: _Toc241231928]4.3 Thematic Analysis
[bookmark: _Toc241231929]4.3.1 Theme 1: Barriers to Early Identification 
Barriers to early identification represented an important constraint on timely access to mental health intervention for children aged 5–11 years. The selected articles suggest that despite the high level of awareness among primary schools, which can identify emerging mental health problems, the extent of identification is limited due to insufficient staff awareness, inconsistency in recognition, stigma, and flaws in screening procedures. Childs-Fegredo et al. (2021) discovered that staff training was the most acceptable method of systematic identification by staff and parents in schools. 
The findings indicated that screening alone did not necessarily guarantee effective identification. Thus, the authors highlighted the need to customise approaches of identification to school-specific contexts. The ability of teachers to identify and address mental health needs was also found to be a major organisational obstacle. Ashu et al. (2025) discovered that the teachers were not skilled enough to meet the wide array of mental health needs that children in primary school went through. This implies that national objectives of schools to play a role in early intervention might be compromised in cases where front-line staff members are not effectively trained or supported. 
The difficulties of identification were also apparent, especially when it came to childhood anxiety. Reardon et al. (2025) showed that diagnosing anxiety disorders among primary-school children is a difficult task, and both child-and teacher-report short scales did not reach satisfactory sensitivity and specificity. Although, parent-report measures proved to be more promising, indicating that multi-informant and easily available screening methods can enhance detection. The same study by Williamson et al. (2022) has also found challenges associated with the identification of anxiety issues as a critical obstacle to receiving treatment and stigma and lack of awareness of specialist services. 
The iCATS-i2i trial further indicated that school-based screening combined with an intervention pathway could improve outcomes for children identified as experiencing anxiety (Reardon et al. 2026). Another study also showed that it is possible to identify children with the help of school screening and then provide them with parent-led CBT (Green et al. 2023). In general, the data indicate that policy anticipations about early diagnosis need to be invested in teacher education, the use of the right screening tools, explicit identification protocols and context-specific practice. In the absence of these factors, children with the initial symptoms of mental health challenges might go undetected and, as a result, end up not receiving intervention.
[bookmark: _Toc241231930]4.3.2 Theme 2: Barriers to Accessing Early Intervention 
The second theme concerns barriers affecting children’s and families’ access to appropriate early mental health intervention. The barriers that were encountered across the studies were low access to specialist services, lack of clarity in the referral pathways, mistrust, family issues, stigma and challenges in accessing conventional services. Williamson et al. (2022) discovered that parents experiencing challenging circumstances may be reluctant to engage with school-based screening and intervention because of previous experiences and limited trust. 
However, the study also showed that sensitive school-based strategies might make schools and families stronger in their relationships. Also, Rashid et al. (2026) give additional support to the inequalities in access among refugee families. Stakeholders and parents identified services as disjointed, culturally inappropriate and reactive. Issues with coordination, communication and responsiveness may thus result in families being unable to access support effectively. 
The culturally and linguistically responsive delivery and services provided in trusted settings within the community were noted to be key factors that can enhance engagement. The lack of accessibility and access to specialist services and limited access to the latter itself were also noted as being barriers (Williamson et al. 2022). It is especially pertinent to the policy goal of offering early intervention since the postponements in receiving specialist support can increase the risk that emerging difficulties will become more severe. 
The iCATSi2i evidence proposes that primary schools with identification and intervention measures can break through some of the traditional barriers of access. Reardon et al. (2026) showed that parent-led CBT could be offered to screening-positive children by means of online and telephone support, leading to much better anxiety outcomes than the typical practice of schools. Green et al. (2023) also reported high parental engagement and satisfaction with online parent-led CBT after school-based identification. 
McDonald et al. (2023) also proved the significance of family-school communication, especially in children who have anxiety and school attendance issues. Unsuccessful support may be caused by poor communication and difficulty learning in school environments. Thus, access barriers are systemic as well as individual. Improving early intervention therefore requires clearer referral pathways, greater service accessibility, culturally responsive care, trusted relationships and flexible modes of delivery.
[bookmark: _Toc241231931]4.3.3 Theme 3: Service Delivery and Implementation Challenges  
The evidence shows that despite policies and interventions that advocate early mental health, their implementation is limited by inadequate funding, human capacity, lack of resources, poor coordination and challenges in translating policy into practice. Ashu et al. (2025) provide evidence of the implementation challenges experienced in primary schools. Teachers found a lack of sufficient skills, insufficient funding and limited resources, as well as a lack of broader support systems to make sure that the children were provided with the relevant support at the right time. These results indicate that schools cannot be held accountable to provide early mental health intervention unless there are relevant organisational and system-level resources.
A similar study conducted by Childs-Fegredo et al. (2021) similarly demonstrated that the feasibility of identification strategies depended on school-level circumstances and capacity.  Another important challenge is fragmentation among services. In the findings by Rashid et al. (2026), fragmented and reactive services were prevalent in refugee families, and there was a weakness in coordination and communication. This kind of fragmentation may cause delays and prevent families from comprehending where and how they can receive help. 
McDonald et al. (2023) support the fact that schools and families should coordinate. Home-school communication and collaboration were found to create problems among children who had attendance issues, especially when there was anxiety and other weaknesses. On the other hand, closer collaboration between schools and families was related to more successful assistance. The online intervention discussed by Davies et al. (2021) explains that digital interventions may improve accessibility, their implementation remains dependent on organisational and technical conditions. 
Despite the children and staff noting the intervention to be engaging, usable, feasible and acceptable, the researchers faced considerable barriers to implementation. Likewise, the iCATSi2i studies prove that the implementation of screening and intervention pathways needs to be coordinated among schools, parents and mental health practitioners (Williamson et al. 2022; Reardon et al. 2026). Thus, the results imply the need of organisational capacity to implement policies. Early intervention policies by the national governments might not be effective when the schools do not have competent personnel, funds, referral systems and access to expert services. Enhancement of implementation as a result necessitates long-term investment, human resource growth, interagency coordination, purposeful roles and locally flexible models.
[bookmark: _Toc241231932]4.3.4 Theme 4: Facilitators of Effective Early Intervention
Despite these barriers, the evidence identified several factors that may facilitate early mental health intervention in children aged 5-11. The most important facilitators were school-based provision, staff training, family-school collaboration, accessible interventions, trusted relationships, culturally responsive services and integrated models of care. Childs-Fegredo et al. (2021) found teacher training emerged as an important facilitator of systematic identification, with curriculum-based methods also being well-regarded. 
This implies that a sustainable basis for early intervention can be built by equipping the current school personnel with mental health knowledge. Screening in schools with easy access to treatment also gained solid acceptance. The results of Reardon et al. (2026) showed that an integrated screening-to-intervention pathway was significantly more effective than the provision of anxiety treatment in standard school settings. Green et al. (2023) also showed that school-screened children could receive parent-led CBT via an online platform, and parents were highly engaged and satisfied. 
These findings suggest that interventions that are closer to children and families may decrease traditional access barriers. Another facilitator was family and school collaboration. According to McDonald et al. (2023), close collaboration between families and schools was found to be a key element of effective support to children with attendance issues. Williamson et al. (2022) also proposed that school-based programmes can enhance the relationship between schools and families with the help of sensitive programmes. 
In the case of children with a variety of backgrounds, culturally responsive provision is especially essential. Rashid et al. (2026) emphasised trusted community environments, culturally and linguistically compatible practice, coordinated services and family-centred practice as key facilitators. Provision can also be improved using integrated service models. The study by Bennett et al. (2024) showed that mental health support can be integrated into existing service pathways rather than being delivered exclusively through separate specialist routes.
 Davies et al. (2021) also demonstrated the possibilities of digital methods yet there are barriers that need to be overcome to implement them. In general, an integrated approach that involves schools, families, community organisations and specialist mental health services is needed to effectively provide early intervention. The policy should then facilitate workforce training, screening in schools, parent-led interventions, culturally responsive, digital delivery where suitable, and better coordination of the services of education and health services.
[bookmark: _Toc241231933]4.4 Chapter Summary 
This chapter has reviewed the UK literature on the topic of early mental health intervention for children aged 5-11 and identified four overarching themes relating to barriers and facilitators of early intervention. The results identified challenges in early identification, poor access to services & resources, workforce issues, disjointed provision and implementation issues. School-based screening, staff training, school–family partnerships, culturally responsive services, online interventions and integrated care were identified as important facilitators. Generally, the results reveal that there is a disconnect between the policy ambitions and the implementation at the service level, as early mental health support should be coordinated, accessible and adequately resourced.


[bookmark: _Toc241231934]CHAPTER 5: DISCUSSION 
[bookmark: _Toc241231935]5.1 Introduction 
The findings of the systematic literature review on barriers to early mental health intervention for children aged 5-11 in the UK are discussed and interpreted in this chapter. The issues discussed include early identification, availability of interventions, service provision, facilitation and implementation challenges and implications for policy, practice development and service development. 
[bookmark: _Toc241231936]5.2 Overview and Interpretation of Key Findings 
The findings indicate that barriers occur across the pathway from identification to service access and intervention. Whereas primary schools are an essential place for identifying an early problem, lack of staff knowledge and confusion around screening and stigmatisation may limit early discovery (Childs-Fegredo et al. 2021; Reardon et al. 2025). As a result, children might fail to be taken on intervention pathways early enough. Limited specialist service availability, unclear referral procedures, mistrust and difficult family situations are also related to access to suitable intervention. 
Williamson et al. (2022) discovered that past experiences had the potential to decrease parental engagement and Rashid et al. (2026) found that fragmentation, cultural mismatch and poor coordination were obstacles for refugee families. These results demonstrate that access therefore depends not only on service availability but also on trust, communication, referral processes and responsiveness. 
On the organisational level, a lack of skills, financing, resources and broader support systems limits the timely response of schools (Ashu et al. 2025). However, screening in schools along with access to parent-initiated interventions showed potential benefits in terms of access and outcomes (Green et al. 2023; Reardon et al. 2026). Thus, it can be argued that the key to successful early intervention is the presence of coordinated systems, well-trained staff, availability of services and meaningful family involvement.
[bookmark: _Toc241231937]5.3 Discussion of Theme 1: Barriers to Early Identification
Early identification represents a critical entry point to timely mental health intervention, yet the results suggest that there are numerous obstacles in primary-school environments. The study by Childs-Fegredo et al. (2021) demonstrated that school employees and parents embraced teacher training as the most acceptable and feasible approach to systematic identification. This highlights the need to build the confidence and expertise of the teachers who often monitor the behaviour and emotional welfare of children. Ashu et al. (2025) found a lack of staff competencies to care for the wide spectrum of mental health needs of children and creates a risk of assigning schools’ responsibility for early intervention without providing adequate organisational capacity. 
The screening process also poses challenges. According to Childs-Fegredo et al. (2021), there were mixed opinions about universal and selective screening, in terms of feasibility and possible harms. Likewise, Reardon et al. (2025) proved that child-and teacher-report scales did not have acceptable sensitivity and specificity, while parent-report scales had higher potential. The presence of stigma and inability to comprehend how to seek specialist assistance can also limit recognition and subsequent intervention (Williamson et al. 2022). However, screening in schools in combination with intervention seems to have the potential to conquer certain barriers in identification (Reardon et al. 2026). Thus, it is essential to have properly trained personnel and effective screening methods, various sources of information and well-defined steps for acting on the identified needs to enhance timely identification.
[bookmark: _Toc241231938]5.4 Discussion of Theme 2: Barriers to Accessing Early Intervention
The results point to the fact that both service-level and family-level barriers influence the possibility of receiving early mental health intervention. Williamson et al. (2022) discovered that parents in difficult situations might be unwilling to participate in school-based screening and intervention due to past experiences and a lack of trust. This indicates that the availability of an intervention does not necessarily translate into engagement or uptake. 
Trusting relationships between families and services may therefore influence engagement with intervention pathways. Lack of access and not knowing how to get into specialist services are other hindrances. Uncertainty regarding the possibility of accessing specialist services and the lack of their availability were found by Williamson et al. (2022) as the key barriers. Rashid et al. (2026) also established fragmentation and reactive dispensation of services towards refugee families, with cultural and linguistic mismatches that may reduce effective communication and engagement. 
Thus, disparities in access can be exacerbated in the case of families in need of culturally responsive and flexible care. In contrast, school-based strategies can also minimise certain classical barriers by bringing diagnosis and treatment to children and families. In a study by Green et al. (2023), there was high parental engagement and satisfaction with online parent-led CBT after school identification. Reardon et al. (2026) also provided better results in terms of anxiety with the help of the screening-to-intervention pathway. These results indicate that accessible, flexible and family-centred interventions can enhance engagement, but service capacity and implementation are crucial.
[bookmark: _Toc241231939]5.5 Discussion of Theme 3: Service Delivery and Implementation Challenges 
The evidence indicates that challenges in implementation may undermine the efficacy of the policies and interventions that are aimed at enhancing early mental health support. Ashu et al. (2025) identified limited staff skills, inadequate resources and insufficient organisational support as key barriers. This means that by giving schools more responsibility in early intervention without giving them sufficient organisational capacity, there is a risk that a disconnect can emerge between policy requirements and practice. Service fragmentation is another important challenge. Rashid et al. (2026) explained services as reactive and fragmented as well as weak in the areas of coordination, communication and responsiveness. 
This kind of fragmentation may create challenges in the process of navigation within the family and delay access to appropriate intervention. Similar conclusions were made by McDonald et al. (2023), who emphasised the lack of home-school communication and collaboration as a contributing factor to challenges faced by children with anxiety and attendance problems. Digital interventions can bring more possibilities for service delivery, yet they also need proper conditions for implementation. 
Davies et al. (2021) discovered that children and staff positively rated a digital intervention yet still experienced considerable barriers to implementation. Thus, systemic weaknesses cannot be solved only with technological innovation. This type of implementation necessitates trained personnel, resources that are sustainable, clear roles, well-established interagency communication and local context adaptation. These findings suggest that service improvement requires strengthening the wider system in which individual interventions are delivered.
[bookmark: _Toc241231940]5.6 Discussion of Theme 4: Facilitators of Effective Early Intervention 
Despite these barriers, the evidence points out that there are a number of facilitators that may facilitate early mental health intervention. The training of teachers is especially critical since it may lead to an enhancement of schools' ability to identify and address emerging challenges. Childs-Fegredo et al. (2021) found the most acceptable and feasible approach to identification to be staff training, whereas Ashu et al. (2025) have shown the effects of lack of skills and support. School-based identification and availability of intervention also seem promising. Green et al. (2023) have shown that school-screened children were able to receive online parent-guided CBT, which was associated with high levels of parental engagement and satisfaction. 
In the same manner, Reardon et al. (2026) identified an integrated screening-to-intervention pathway that enhanced anxiety outcomes when compared to normal school practice. These results indicate that the conventional access barriers can be addressed with the help of reducing the distance between identification and intervention. Family-school collaboration is another important facilitator. 
McDonald et al. (2023) found that effective support was characterised by close cooperation between schools and families, while Williamson et al. (2022) suggested that sensitive programmes could strengthen school-family relationships. Culturally responsive provision is also necessary for families of different backgrounds. Rashid et al. (2026) highlighted culturally and linguistically responsive practice, trusted community settings and coordinated support. Therefore, early intervention needs to be done by providing accessible, collaborative and context-sensitive services with sufficient workforce capacity.
[bookmark: _Toc241231941]5.7 Discussion in Relation to UK Policy
The evidence reviewed suggests that there is a significant misalignment between policy ambitions of early mental health support and actual practice in primary-school settings. Schools play a key role in UK government policy in promoting wellbeing and recognizing early signs of mental health problems. It seems that based on research findings, schools do not have the appropriate facilities or training to perform such roles effectively. According to Ashu et al. (2025), some implementation gaps such as staff skills, funding, resources and broader support systems, were identified, whereas Childs-Fegredo et al. (2021) revealed that the implementation methods should be adjusted to the school-specific circumstances.
These pieces of evidence also suggest that policy objectives in the areas of equitable access need to be better coordinated between education, health and community services. Access for vulnerable families can be limited by fragmented provision and cultural mismatch (Rashid et al. 2026). Thus, the development of policies must be supported by sustainable resources, employee training, defined referral routes and combined service frameworks. Family trust, cultural responsiveness and local implementation conditions are also the key elements of effective early intervention that should be recognised by policy. 
The findings could be analysed using the Andersen Behavioural Model, especially its predisposing, enabling and need factors. The findings reveal that there is a disconnect between policymakers’ aspirations regarding early interventions in mental health issues in UK primary schools. Predisposing factors are seen in terms of parents’ attitudes, trust, stigma and mental health awareness that would determine their willingness to take advantage of the services provided. Need factors are reflected in the recognition and perceived severity of children’s mental health difficulties by parents, teachers and healthcare professionals.
Nonetheless, the most significant relationship between the theory and the findings is established in enabling factors. The study identifies lack of staffing, funding, training, fragmentation of services, unclear referral routes and poor cooperation among agencies as major challenges to timely interventions. These factors relate directly to the Andersen Model’s focus on the availability, accessibility and organisational capability of healthcare services. Thus, the findings show that children may have needs in terms of mental health but fail to access these services due to the lack of enabling factors. In conclusion, the Andersen Behavioural Model explains the gap between policy making and service delivery in the UK.
[bookmark: _Toc241231942]5.8 Discussion in Relation to the Research Objectives 
The results refer to all the four research objectives. First, the findings indicate that UK policy places considerable emphasis on early intervention and the role of schools in promoting mental health and identifying emerging difficulties (Childs-Fegredo et al. 2021; Ashu et al. 2025). Second, significant systemic and organisational obstacles are poor training, insufficient funding and resources, fragmented services, lack of understanding of referral pathways and limited access to specialists (Williamson et al. 2022; Rashid et al. 2026). 
Third, these barriers can delay identification, create uncertainty around referral and reduce family engagement with services. Families can also enjoy the presence of support depending on trust, communication and cultural responsiveness (Williamson et al. 2022; Rashid et al. 2026). Lastly, the evidence outlines possible intervention-strengthening interventions, such as teacher training, school-based screening, parent-led CBT and family-school collaboration and culturally responsive provision (Green et al. 2023; Reardon et al. 2026). Overall, the findings suggest that improving early intervention requires system-level rather than isolated intervention.
[bookmark: _Toc241231943]5.9 Strengths and Limitations of the Evidence Base
A key strength of the evidence base is the inclusion of qualitative and quantitative research, which provides complementary perspectives on barriers, implementation and intervention outcomes. The literature consists of the viewpoints of children, parents, teachers and professionals, which contributes to the multidimensional concept of early mental health intervention. The theme of primary-school children and school-based strategies is also explored in various studies (Childs-Fegredo et al. 2021; Green et al. 2023; Reardon et al. 2026). However, several limitations should be acknowledged. 
Some studies included broader age ranges than 5–11 years, while others focused on specific populations or conditions, which limits the generalisability of their findings to the target population. A number of studies are also associated with the iCATS-i2i programme, which introduces a risk of overlapping samples and as such, restricts the capacity of these publications to be independent evidence sources. Additionally, other studies mainly determine the effectiveness of interventions as opposed to barriers. 
[bookmark: _Toc241231944]5.10 Implications for Practice and Service Delivery
The results have multiple implications on the organisation and provision of early mental health support. Primary schools require appropriate training and resources to support early identification. School-based early identification must then include teacher training, and not community-based approaches that put the burden on teachers who have not been properly trained (Childs-Fegredo et al. 2021; Ashu et al. 2025). Services should establish clearer referral pathways between schools, families, primary care, specialist mental health services and community organisations. Convenient parent-initiated and online interventions can be useful to minimise the practical barriers to treatment (Green et al. 2023; Reardon et al. 2026). Family involvement should also be a priority in service delivery, trust and cultural responsiveness. In general, practice is recommended to shift to integrated, flexible and preventive models to allow children to receive the necessary assistance prior to the escalation of the difficulties.
[bookmark: _Toc241231945]5.12 Chapter Summary
This chapter interpreted the findings of the review, and the review identified barriers across early identification, service access and implementation. Shortage of training, resources, disjointed services and lack of availability were critical issues and school-based strategies, collaboration, cultural responsiveness provision and accessible interventions all played a major role. The findings highlight areas in which UK early mental health services may require greater coordination, accessibility and resourcing. 


CHAPTER 6: CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc241231947]6.1 Conclusion
This study analysed the challenges facing the provision of early interventions for mental health issues among children aged 5 to 11 years, exhibiting symptoms of mental health problems in the UK, focusing on the obstacles in policy and service delivery. Four main challenges were identified such as, challenges facing early detection, challenges in accessing early interventions, challenges in service delivery, and facilitators of early interventions. The results indicate that early detection is a significant problem. Primary schools provide an important setting for identifying emerging emotional, behavioural and mental health difficulties because children spend a substantial proportion of their time in school. Although, the knowledge, training, screening resources or proper procedures that are required to recognise the difficulties faced by children at an early age may not always be available in schools. 
There is also stigma and uncertainty about how to identify mental health issues, which may also contribute to delayed identification. The study also determined that when a child with an emerging difficulty is identified, it does not mean that the child will have access to an intervention on time. Lack of access to specialist services, lack of clarity of referral routes, broken service delivery and family engagement may lead to additional obstacles. Difficulties associated with trust, communication, past experiences and availability of services can also be faced by families. These obstacles indicate that access to early intervention can be affected by the availability of services as well as how the services are structured and provided.
An additional significant finding is that there exists a disparity between policy expectations and actual implementation. Despite the importance of early intervention and prevention as part of mental health services provided to children, schools and other front-line services can be limited in terms of workforce capacity, funding, resources and coordination. Therefore, early intervention policies are unable to have their desired effects without adequate service and organisational level support. Despite these challenges, the review identified several approaches that may strengthen early intervention. 
More flexible methods of access can include school-based identification, parent engagement, available interventions, family-school partnership, culturally responsive services, digital methods and comprehensive models of care, which offer more flexible paths of support. Bringing identification and intervention closer to children and families may reduce practical barriers associated with traditional specialist pathways. 
Thus, the research finds that obstacles to early mental health intervention are interrelated and demand a systemic level response. Strengthening early intervention therefore requires appropriately trained staff, adequate resources, clear referral pathways, coordinated services and meaningful family involvement to enhance early intervention of children aged 5-11 in the UK. Early intervention can thus not be considered the role of one service, as a burden on one service, but rather a collaboration between schools, families, health services, community organisations and policymakers.
[bookmark: _Toc241231948]6.2 Linking with Objectives
Linking with first objective 
The objective was to examine the UK policies on early intervention. The findings indicate that early intervention is a significant component of mental health provision in children and that schools are becoming even more significant in promoting wellbeing, identifying emerging challenges and referring children to relevant support. Nevertheless, the results also indicate that the expectations of the policies are sometimes hard to meet when the frontline services lack workforce capacity or adequate resources and organisational support. Thus, the study highlights the need to make sure that the promises made in policy should be complemented by viable arrangements of implementation.
Linking with second objective 
The second objective was to determine systemic and organisational barriers to access to services. This goal was to be met by identifying various interrelated barriers. These were a lack of training of the staff, lack of funding & resources, lack of access to specialist services, lack of clarity in the referral pathways, fragmented provision and lack of communication and inability to reach the families. These obstacles happen on various stages of the service system and may all hinder the provision of children with timely support.
Linking with third objective 
The third objective was to learn the role of policies and barriers at the service level in access to early mental health intervention. The findings suggest that the presence of policies or services in itself is not a certain guarantee of successful access. In cases where there is a lack of identification systems, children cannot be identified at an early age. In situations where it is not clear where the children need referral support or where the specialised services are not available, then the identified children might be left behind in receiving support. Likewise, inadequate communication and lack of proper collaboration between schools, families and services can lessen engagement. It shows that accessibility is based on the whole pathway between identification and intervention and not on separate services.
Linking with fourth objective 
The fourth objective was to offer some recommendations to enhance early mental health intervention services to children aged 5-11 years in UK. The study also found some areas to improve such as enhancing staff training, enhancing early identification methods, creating more articulate referral mechanisms, expanding service capacity, relating better education and health services, engaging families better and providing culturally responsive services. Parent-led and digital interventions that occur in schools could also offer more accessible pathways to early intervention were implemented appropriately.
All four objectives have been covered together. The study has shown that better integration between the national policy, organisational resources and frontline practice are prerequisites to enhancing early mental health intervention. The results thus confirm the idea of an integrated and preventive process whereby children would be able to get the relevant support whilst the problems that arise would not escalate into more serious and chronic issues.
[bookmark: _Toc241231949]6.3 Recommendations
Based on the results, the following recommendations are suggested,
1. Enhance teacher training - The staff in primary-school must be trained periodically on the ability to identify the signs of anxiety, emotional distress and behavioural problems at an early stage and how to respond (Ashu et al. 2025).
2. Strengthen early identification - Schools are encouraged to employ consistent, age-related and multi-informant methods of screening with teachers, parents and children as appropriate (Reardon et al. 2025).
3. Develop clear referral pathways - Clear processes should be developed between schools and primary care, specialist mental health services and community organisations to minimise delays.
4. Expand service capacity - The capacity of services needs to be increased sustainably by adding funding and workforce to decrease waiting time and enhance access to early support.
5. Increase family engagement - Services are supposed to foster a spirit of trust, communication and shared decision-making between families, schools, and professionals (Williamson et al. 2022).
6. Offer culturally responsive services - It means services must be culturally and linguistically responsive and available through trusted community contexts when it is appropriate (Rashid et al. 2026).
7. Expand accessible intervention options - Parent-led, school based and online interventions are to be created with the help of proper face-to-face support to offer elastic pathways to early intervention. 
[bookmark: _Toc241231950]6.4 Future Scope
Future studies could also look into early mental health intervention in various regions within the UK in order to investigate how barriers differ in accordance to geographical, socio-economic, school-related and service delivery aspects. Future studies should look at the experiences of children and families that have other complications in accessing services, such as disadvantaged families, culturally diverse communities, and families with social or economic problems. Much more should also be done in the way that a child themselves has been identified and intervened. Longitudinal studies might investigate whether there are long-term benefits of early intervention on the mental health, education, relationships and wellbeing of children. 
The long-term effectiveness and cost-effectiveness of school-based screening, interventions and digital techniques led by parents could also be evaluated in future studies. It can also be further researched on how national policies and their applications in local levels can be implemented. Such studies may look at the effectiveness of policy commitments in frontline practice and the identification of viable strategies to close the gap between the expectations of national policy and real service delivery. Lastly, future studies ought to look at the ways in which schools, health services, families and community organisations can create more comprehensive integrated models of early mental health support. This may help to achieve a more preventative, accessible and coordinated approach where children are helped accordingly before their problems escalate.
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	CASP criterion
	Childs-Fegredo 2021
	Williamson 2022
	Rashid 2026
	Ashu 2025
	McDonald 2023
	Dolton 2020
	Williamson 2022 Codesign

	Clear research aim
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Qualitative approach appropriate
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Research design appropriate
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Recruitment appropriate
	Yes
	CT
	Yes
	Yes
	Yes
	Yes
	CT

	Data collection suitable
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Researcher-participant relationship adequately addressed
	CT
	CT
	CT
	CT
	CT
	CT
	CT

	Ethical considerations adequately reported
	CT
	CT
	CT
	CT
	CT
	CT
	CT

	Analysis sufficiently rigorous
	Yes
	CT
	Yes
	Yes
	Yes
	Yes
	CT

	Findings clearly presented
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Study provides useful contribution
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Overall abstract-level judgement
	High
	Moderate–High
	High
	High
	High
	High
	Moderate–High
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A. JBI appraisal of completed RCTs
	No.
	Study
	Quantitative design / JBI approach
	Clear inclusion criteria / participant selection
	Groups comparable / appropriate comparator
	Exposure or intervention clearly described
	Outcome measured validly and reliably
	Follow-up adequate
	Appropriate statistical analysis
	Confounding / bias addressed
	Overall JBI judgement

	1
	Davies et al. (2021)
	Feasibility/intervention study; JBI quasi-experimental principles
	Y – primary-school children in Greater Manchester were clearly identified
	N – no control/comparison group
	Y – 6-week Lexplore and Lincus intervention clearly described
	Y/CT – completion and usage outcomes reported; effectiveness measures were limited
	Y – 30 of 34 completed follow-up
	Y for feasibility outcomes
	CT – limited information on potential confounders
	Moderate quality

	2
	Bennett et al. (2024)
	Multicentre RCT; JBI RCT checklist
	Y – participants had epilepsy and a diagnosed common mental-health disorder
	Y – intervention and control groups created through randomisation
	Y – MICE plus usual care clearly defined
	Y – SDQ used as primary outcome
	Y – six-month follow-up reported
	Y – modified intention-to-treat analysis and effect estimates reported
	Y – randomisation, minimisation and masked statisticians reduced bias
	High quality

	3
	Reardon et al. (2026), iCATSi2i
	Cluster RCT; JBI RCT checklist
	Y – Year-4 children aged 8–9 in participating schools
	Y – 42 intervention and 42 control schools
	Y – screening, feedback, OSI and whole-class intervention clearly explained
	Y – iCATS-2 and predefined outcomes used
	Y – 12-month outcome assessment
	Y – intention-to-treat analysis with imputation for missing data
	Y – stratification, block randomisation and masked statisticians used
	High quality

	4
	Reardon et al. (2025)
	Diagnostic/assessment-tool development; JBI diagnostic accuracy principles
	Y – children aged 8–11 recruited from 19 schools
	NA – not an intervention comparison study
	Y – candidate questionnaires and diagnostic assessment clearly described
	Y – Anxiety Disorder Interview Schedule served as diagnostic reference
	Y – diagnostic data obtained for 463 children
	Y – factor analysis and logistic regression appropriately used
	Y/CT – independent assessors used, although full bias assessment requires full text
	High quality

	5
	Finning et al. (2022)
	Quasi-experimental longitudinal comparative study; JBI quasi-experimental checklist
	Y – children receiving UK primary-school counselling were identified
	Y – propensity-score matched comparator group created
	Y – one-to-one school counselling clearly specified
	Y – SDQ completed by teachers and parents
	Y – approximately one-year follow-up, with modelling extending to two years
	Y – paired t-tests, propensity matching and mixed-effects models used
	Y – propensity-score matching reduced measured confounding
	Moderate–High quality

	6
	Axford et al. (2021)
	Two-arm RCT; JBI RCT checklist
	Y – children aged 5–11 with elevated SDQ difficulties
	Y – 123 intervention and 123 control participants
	Y – 12-month one-to-one mentoring clearly defined
	Y – SDQ and child-reported measures used
	Y – outcomes assessed 16 months after randomisation
	Y – intention-to-treat and CACE analyses reported
	Y – computer randomisation, stratification and blinded assessors/statisticians
	High quality

	7
	Jolley et al. (2023)
	Cluster RCT protocol; JBI RCT principles
	Y – Year-4 children, including vulnerable children, clearly specified
	Planned Y – usual curriculum vs CUES
	Y – 24 digital CBT modules over 12 weeks described
	Planned Y – emotional/behavioural and wellbeing measures specified
	Planned Y – baseline, 8- and 16-week assessments
	Planned Y – cluster RCT analysis anticipated
	CT – cannot judge implementation bias before trial completion
	Moderate quality

	8
	Reardon et al. (2026), parent-led CBT
	Cluster RCT; JBI RCT checklist
	Y – children aged 4–7 screening positive for anxiety-related risks
	Y – 48 intervention and 47 usual-practice schools
	Y – parent-led CBT delivered online and by telephone clearly described
	Y – ADIS-P and secondary clinical measures reported
	Y – 12-week and 12-month follow-ups
	Y – intention-to-treat analyses and effect estimates reported
	Y – stratified cluster randomisation and independent outcome assessment
	High quality



[bookmark: _Toc241231955]Appendix 3: MMAT checklist for mixed-method studies
	MMAT criterion
	Green 2023
	Reardon 2022 Protocol
	Williamson 2021 Protocol
	O'Brien 2023 Protocol
	Williamson 2025 Protocol

	Clear research question
	Yes
	Yes
	Yes
	Yes
	Yes

	Data capable of addressing question
	Yes
	NA
	Yes
	NA
	NA

	Rationale for mixed methods appropriate
	Yes
	Yes
	Yes
	Yes
	Yes

	Qualitative and quantitative components effectively combined
	Yes/CT
	NA
	NA
	Yes
	Yes

	Integration adequately addresses research question
	Yes/CT
	NA
	CT
	Yes
	Yes

	Divergence/inconsistency between components considered
	CT
	CT
	Yes
	CT
	CT

	Components meet relevant methodological standards
	Yes/CT
	Yes
	Yes
	Yes
	Yes

	Overall judgement
	Moderate–High
	Moderate–High
	Moderate
	Moderate–High
	Moderate–High
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