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ABSTRACT
(max. 250 words)


The abstract is a summary of the entire dissertation. It should include the following sections:

a) Aim and Objectives
b) Background
c) Methods
d) Main findings
e) Conclusions
This dissertation aims to investigate the role of schools in supporting children’s mental health and the impact of family influence within the United Kingdom. The objectives of the study were to examine key factors affecting children’s mental wellbeing, analyse school-based support systems, explore the influence of family dynamics, and provide recommendations for improving mental health support in educational settings.
Children’s mental health has become an increasing concern in the UK, with evidence suggesting that a significant proportion of young people experience emotional and psychological difficulties. Schools are recognised as key environments for early identification and intervention, while family context plays a crucial role in shaping children’s mental health outcomes.
A qualitative systematic review methodology was employed, following PRISMA guidelines to identify and analyse twelve primary empirical studies published between 2015 and 2025. Data were collected from academic databases including PubMed, Google Scholar, and ScienceDirect. A narrative synthesis approach was used to identify key themes across the selected studies.
The findings revealed that schools play a vital role in supporting children’s mental health, particularly through whole-school approaches, peer support systems, and staff engagement. However, the effectiveness of these interventions is influenced by factors such as training, resources, and school culture. Family influence was identified as both a protective and risk factor, highlighting the importance of strong school–family collaboration.
In conclusion, the study demonstrates that effective mental health support requires integrated approaches involving schools, families, and policymakers. Recommendations include improving staff training, strengthening family engagement, and increasing policy support to ensure sustainable and equitable provision.
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CHAPTER 1: INTRODUCTION 

This chapter describes the main concepts, definitions, aims and objectives of the study.
 
Children’s mental health has become an increasingly prominent concern in the United Kingdom, with growing numbers of young people experiencing psychological and emotional difficulties. According to data from NHS Digital (2021), approximately one in six children aged 5 to 16 are affected by mental health issues, highlighting the urgent need for effective and accessible support mechanisms. In this context, schools play a vital role not only in the academic development of children but also in promoting their overall well-being. As primary environments where children spend a significant portion of their daily lives, schools are uniquely positioned to identify early signs of mental health challenges and provide timely intervention. Through trained staff, mental health programs, and supportive school cultures, educational institutions can offer crucial resources that help children manage stress, anxiety, and other mental health concerns (Christner, R. W., Mennuti, R. B., & Freeman, A, 2009). Moreover, the support provided within schools often extends beyond the individual student, influencing broader family dynamics. By engaging with parents and caregivers, schools can foster a collaborative approach to mental health care that strengthens family relationships and enhances the overall support system for the child. This study aims to explore the multifaceted role schools play in supporting children’s mental health and to examine the ways in which this institutional support impacts the emotional and psychological well-being of families (Department for Education, 2018).

Definition of main concepts of the study
Mental health is defined by the World Health Organization (2023) as a state of well-being in which an individual realises their own abilities, can cope with the normal stresses of life, works productively, and is able to contribute to their community. Within the context of this study, children’s mental health refers specifically to the emotional, psychological, and social well-being of individuals during childhood and adolescence (National Institute for Health and Care Excellence, 2022). This includes the ways in which young people perceive themselves, regulate emotions, form relationships, respond to stressors, and adapt to developmental challenges.
School-based mental health support encompasses a wide range of structured interventions and initiatives aimed at promoting positive mental health outcomes and reducing risk factors. These may include, but are not limited to:
· Access to one-to-one and group counselling services.
· The integration of social and emotional learning into the curriculum.
· Targeted interventions for at-risk pupils.
· Staff training on identifying and responding to mental health concerns.
· Peer mentoring schemes
· Universal approaches to building resilience and emotional literacy across the whole school community (Department for Education, 2021; Public Health England, 2021).
Such provisions are intended not only to address existing mental health issues but also to prevent the escalation of problems and create a supportive environment that fosters a sense of belonging, safety, and self-efficacy.
Additionally, the term family impact, as used in this research, refers to the ways in which a child’s mental health can influence family dynamics, parental well-being, and household functioning. This includes the effects of children’s difficulties on parental stress levels, mental health, sibling relationships, and the family’s capacity to manage daily routines (Smith et al., 2020). It also encompasses the positive ways that effective school support can empower families to feel more confident, informed, and able to support their children.

Rationale of the study
Children experiencing mental health difficulties, such as anxiety, depression, or behavioural challenges, often encounter significant barriers to learning and participation in school life. These challenges can adversely affect their ability to concentrate, engage with peers, and perform academically, frequently resulting in reduced attainment and disengagement from education. Over time, these difficulties may contribute to school refusal, increased absences, and, in some cases, exclusion from school (YoungMinds, 2021). In addition to academic consequences, poor mental health has a substantial impact on social development. Children and young people who struggle emotionally may find it difficult to establish and maintain friendships, leading to feelings of loneliness and social withdrawal. These experiences can create a cycle in which isolation exacerbates existing mental health problems, further undermining self-esteem and resilience.
Emotional symptoms, such as persistent sadness, irritability, or heightened anxiety, can also diminish a child’s confidence and sense of self-worth. If left unaddressed, these symptoms may escalate into more severe mental health disorders and increase the risk of adverse outcomes later in life, including substance misuse, unemployment, and chronic health problems (NHS, 2019).
Given these multifaceted and potentially long-lasting impacts, there is a pressing need to investigate the role that schools can play in preventing and addressing children’s mental health difficulties. A clearer understanding of how school-based mental health support influences both children’s outcomes and family well-being can inform the development of effective policies and practices that promote positive development and reduce health inequalities.
In addition to academic consequences, poor mental health can negatively impact children's social development. Children struggling with emotional difficulties may find it hard to initiate and maintain friendships, often leading to feelings of isolation, exclusion, and social withdrawal. These experiences can, in turn, exacerbate their mental health issues, creating a cycle of emotional distress and reduced peer interaction. Emotional symptoms such as persistent sadness, heightened anxiety, or irritability can also diminish a child’s self-esteem and confidence. Over time, this may impair emotional resilience and contribute to the development of more severe psychological issues if not adequately addressed (NHS, 2019). Given these multifaceted impacts, this study seeks to investigate the role that schools can play in addressing mental health challenges among children and the extent to which such support influences both academic outcomes and family well-being.


Aim of the study
The research aims to investigate the role of schools in supporting children’s mental health and the impact of the family in the UK.

Objectives of the study
· Explain factors that can affect children’s mental health and its impact, in the UK.  
· Analyse the role of schools in supporting children’s mental health in the UK. 
· Examine how the support of schools in children’s mental health issues affect the family in the UK.
· Suggest recommendations for supporting children’s mental health in schools based in the UK. 








                                    CHAPTER 2: BACKGROUND

This chapter describes the historical and theoretical background, as well as the current international and national/local UK context on the topic explored. 
This chapter explores the historical, theoretical, and contextual foundations of school-based mental health support for children, focusing on how such interventions affect both students and their families. Understanding the evolution and status of mental health support within educational systems is essential to assessing the role schools play in promoting emotional well-being and early intervention.
Historical Background
Historically, children’s mental health was not a central focus in educational policy or practice. For much of the 20th century, schools primarily concentrated on academic achievement, with emotional and psychological concerns regarded as peripheral or the responsibility of families and medical professionals. It was only in the late 1990s and early 2000s that educational institutions in the UK began to acknowledge the significant impact that mental health issues have on learning, behaviour, and long-term outcomes. The shift was influenced by growing research linking mental well-being with academic performance, attendance, and social development (Department for Education and Skills, 2015).
Early initiatives such as the Social and Emotional Aspects of Learning (SEAL) programme introduced in England in 2005 marked a turning point. SEAL aimed to embed emotional literacy into the school curriculum and provided resources for teachers to address children’s emotional development alongside academic learning (Humphrey et al., 2010). Though SEAL was discontinued as a national programme, it laid groundwork for subsequent whole-school approaches.
However, despite its wide uptake, SEAL was eventually discontinued as a national programme due to inconsistent implementation, lack of formal training for staff, and limited evidence of measurable impact on pupil outcomes (Banerjee et al., 2014). Nevertheless, SEAL laid important groundwork for later whole-school mental health frameworks, such as Mental Health Leads and the current emphasis on social-emotional learning in schools.
Rising concerns about increasing rates of anxiety, depression, and behavioural disorders in school-aged children further prompted policymakers to consider schools as a crucial environment for early identification and support (Fazel et al., 2017). The Green Paper Transforming Children and Young People’s Mental Health Provision (2017) explicitly recognised that mental health services needed to be more visible and accessible in schools.

Theoretical Background
The development of school-based mental health practices is supported by several theoretical perspectives:
· Bronfenbrenner’s Ecological Systems Theory (1979) is particularly influential, as it conceptualises the child’s development as occurring within multiple interconnected systems — including family, school, and community. Within this model, schools are seen not in isolation but as environments that interact with and influence other areas of a child's life. This theory supports the notion that promoting mental health in schools can have ripple effects across the child’s wider environment, including the home.
· Attachment Theory (Bowlby, 2016) emphasises the importance of secure relationships in fostering emotional stability and resilience. Within educational settings, trusted adults such as teachers and pastoral staff can serve as secondary attachment figures, providing emotional security and guidance for children experiencing distress.
· Resilience Theory (Masten, 2001) proposes that resilience arises from ordinary adaptive processes rather than exceptional qualities. Schools, through supportive relationships and predictable routines, are in a strong position to reinforce these adaptive capacities.
· Social and Emotional Learning (SEL) frameworks, as articulated by the Collaborative for Academic, Social, and Emotional Learning (CASEL, 2020), argue that explicitly teaching skills such as self-awareness, emotion regulation, and relationship building can promote better mental health and improve educational attainment. Meta-analyses have shown that SEL programmes improve both well-being and academic performance (Durlak et al., 2011).
· Public Health Prevention Models (Weare, 2015) classify interventions as:
· Universal (for all students)
· Selective (for students at elevated risk)
· Indicated (for those already showing symptoms).
This typology informs many UK school strategies.
· Trauma-Informed Practice has also gained prominence. The approach recognises that Adverse Childhood Experiences (ACEs) can profoundly impact mental health and learning, and it advocates for school cultures that prioritise safety, trust, and empowerment (SAMHSA, 2016).
Internationally, school-based mental health programmes have gained traction as part of broader public health and educational agendas. The World Health Organization (2021) highlights the central role of schools in fostering mental well-being, advocating for whole-school approaches that embed social and emotional learning into curricula, policy, and school culture. Countries such as Australia, Canada, and Finland have implemented national frameworks integrating mental health services into the educational system, often involving collaboration with community-based agencies and healthcare providers (Barry et al., 2020). These international models offer valuable lessons for the UK, particularly regarding early intervention, staff training, and multi-agency cooperation.
International Context
Internationally, school-based mental health programmes have gained traction as part of broader public health and educational agendas. The World Health Organization (2021) highlights the central role of schools in fostering mental well-being, advocating for whole-school approaches that embed social and emotional learning into curricula, policy, and school culture.
Australia has implemented Be You, a comprehensive national mental health framework supporting educators with training, tools, and professional development to promote student well-being (Slee et al., 2009).
Canada has developed School Mental Health ASSIST, which supports school boards in building sustainable, evidence-based mental health practices (Kutcher et al., 2013).
Finland integrates mental health professionals into schools as part of Student Welfare Services, ensuring accessible support (Varmanen et al., 2019). Finnish schools also embed health education into the national curriculum, including emotional well-being, which is consistently assessed.
United States policy has encouraged Multi-Tiered Systems of Support (MTSS), which combine academic, behavioural, and mental health interventions in a layered approach (Sugai & Horner, 2009).
The visitor explained that MTSS (Multi-Tiered Systems of Support) is a structured, school-wide approach used in the U.S. to support students' academic, behavioural, and mental health needs. Under this system, schools regularly screen all students, collect data, and use it to identify those who may need extra help. At Tier 1, teachers deliver inclusive classroom strategies, promote positive behaviour, and integrate emotional wellbeing lessons. For Tier 2, staff provide small-group support like mentoring or social skills training. At Tier 3, schools work with specialists to offer individualised mental health interventions, sometimes involving external mental health services. MTSS helps schools organise their teams, training, and resources so that support is delivered early, consistently, and based on need (Sugai & Horner, 2009).
These models highlight the benefits of coordinated national strategies, sustained investment in workforce development, and close integration between education and health services.
National and Local UK Context
Within the UK, the growing recognition of children’s mental health needs has led to a series of policy developments. One in six children aged 5 to 16 now experience a probable mental disorder (NHS Digital, 2021), underscoring the need for accessible and proactive mental health support.
In response, the Department for Education and the Department of Health and Social Care published the Green Paper Transforming Children and Young People’s Mental Health Provision (2017), which called for:
· The introduction of Designated Senior Leads for Mental Health in every school.
· The establishment of Mental Health Support Teams (MHSTs) working directly with schools and families.
· Pilot projects testing a four-week waiting time target for access to specialist services.
Local schools have also begun to adopt more holistic approaches, including:
· Emotional literacy programmes.
· Peer mentoring.
· Whole-school well-being charters.
However, despite these efforts, significant challenges remain:
· A 2021 review by the Children’s Commissioner found wide regional variation in access to MHSTs and CAMHS, with many children waiting months for specialist help (Children’s Commissioner, 2021).
· The Teacher Wellbeing Index (Education Support, 2021) highlighted that many school staff feel ill-equipped to respond to mental health needs, citing a lack of training and time.
· Funding disparities and recruitment challenges mean that support is unevenly distributed.
However, despite these efforts, regional inequalities persist in terms of access to mental health professionals, funding, and staff training, which continue to challenge the consistency and effectiveness of support offered across the country (Public Health England, 2021).
In summary, the role of schools in supporting children’s mental health has evolved significantly, underpinned by robust theoretical frameworks and international policy models. In the UK, while progress has been made through national strategies and local initiatives, systemic disparities remain. Understanding this background is critical to evaluating how schools can continue to support children’s mental health effectively and how such support can influence family dynamics and overall well-being.




                                  CHAPTER 3: METHODS

This chapter describes the methodology and material used for this study.

Data collection
Data analysis
Ethical considerations
Based on the inclusion and exclusion criteria ( 10 articles should not exceed 10 years) peer reviewed/ primary research       
This chapter outlines the methodological framework used to conduct a systematic review of primary empirical research examining the role of schools in supporting children’s mental health and the influence of family factors, with a specific focus on the United Kingdom. The chapter explains the research design, search strategy, study selection process, data analysis procedures, and ethical considerations. The aim of this methodological approach is to ensure the research process is transparent, systematic, and academically rigorous, allowing for a comprehensive synthesis of existing research evidence.

 Research Design
This study employed a qualitative systematic review design to examine existing empirical research on school-based mental health support and the role of family influences on children’s psychological wellbeing in the UK. A systematic review approach was chosen because it provides a structured and transparent method for identifying, evaluating, and synthesising evidence from multiple studies (Snyder, 2019).
The research design was selected for several key reasons:
· Systematic synthesis of existing research
A systematic review allows researchers to gather and analyse findings from multiple empirical studies in a structured way. This approach helps identify patterns, similarities, and gaps within the literature, which strengthens the reliability of the conclusions (Booth, Sutton and Papaioannou, 2016).
· Focus on empirical evidence
The review included only primary empirical studies, meaning research that collected and analysed original data. This ensures that the findings of the dissertation are based on evidence generated through direct research rather than secondary interpretations.
· Inclusion of multiple research approaches
Both qualitative and quantitative studies were included in the review.
· Qualitative studies provide insights into experiences, perceptions, and social contexts surrounding children’s mental health.
· Quantitative studies provide measurable evidence regarding the effectiveness of interventions and the prevalence of mental health outcomes (Creswell and Creswell, 2018).
· Relevance to educational and family contexts
Schools are a central environment in children’s daily lives and often represent the first setting where mental health difficulties are recognised. At the same time, family relationships and home environments significantly influence children’s emotional development (Weare, 2015; Reiss, 2013). The systematic review design allows both contexts to be examined simultaneously.
Overall, this research design enabled the study to develop a comprehensive understanding of how schools and families contribute to supporting children’s mental health within the UK.

Search Strategy and Data Collection
A systematic literature search was conducted to identify relevant empirical studies related to children’s mental health support in schools and the influence of family factors. Using multiple academic databases increases the likelihood of identifying relevant literature and reduces the risk of missing important studies (Booth, Sutton and Papaioannou, 2016).
Databases Used
The following academic databases were selected because they provide access to peer-reviewed research within psychology, education, and social science fields:
· PubMed – widely used for health and mental health research.
· Google Scholar – provides broad access to academic articles and citations.
· ScienceDirect – contains peer-reviewed journals related to psychology and education.
· SpringerLink – offers academic publications across social sciences and health fields.
· ResearchGate – allows access to research articles and academic publications shared by researchers.
Using several databases improved the breadth of the search and ensured that relevant research studies were not overlooked.
Search Keywords
To locate appropriate studies, several keyword combinations were used. These keywords were chosen to reflect the main themes of the research topic:
· “School-based mental health UK”
· “Child mental wellbeing and school support”
· “Family impact on child mental health UK”
· “Peer support schools UK”
· “Qualitative school mental health UK”
· “Empirical studies child wellbeing UK”
Boolean operators such as AND and OR were also used to refine the search results and improve the accuracy of the search strategy.
Timeframe of Studies
The search was limited to studies published between 2016 and 2026. This timeframe was chosen to ensure that the review reflects recent research, current educational policies, and modern approaches to mental health support in schools. In recent years, there has been increasing recognition of children’s mental health challenges and the importance of early intervention within educational settings (Department for Education, 2018).
Inclusion Criteria
To ensure the relevance and quality of selected studies, the following inclusion criteria were applied:
· Studies published between 2016 and 2026
· Research conducted in the United Kingdom
· Primary empirical studies using qualitative, quantitative, or mixed methods
· Studies focusing on school-based mental health support or family influences
· Articles that were peer-reviewed and available in full text
Exclusion Criteria
Studies were excluded if they met any of the following conditions:
· Non-empirical articles such as literature reviews, opinion papers, or editorials
· Studies conducted outside the United Kingdom
· Research not directly related to mental health within school environments
· Articles not available in English or not accessible in full text
Applying these criteria ensured that the final selection of studies remained relevant, reliable, and focused on the research objectives.

 Study Selection Process
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The study selection process followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines, which provide a widely recognised framework for conducting systematic reviews in a transparent and structured manner (Page et al., 2021).
The screening process involved several stages:
· Identification stage
· A total of 1,472 records were identified through database searches.
· Removal of duplicates
· 272 duplicate records were removed, leaving 1,200 articles for initial screening.
· Title and abstract screening
· Titles and abstracts were reviewed to determine relevance to the research topic.
· 1,135 studies were excluded because they did not meet the inclusion criteria.
· Full-text review
· 65 full-text articles were assessed for eligibility.
· Final selection
· 53 articles were excluded due to lack of empirical data, insufficient relevance, or methodological weaknesses.
· 12 empirical studies were included in the final review and synthesis.
The PRISMA process helps ensure transparency and reproducibility in systematic reviews by clearly documenting how studies were identified, screened, and selected.

Data Analysis
A narrative synthesis approach was used to analyse and interpret the findings from the selected studies. Narrative synthesis is particularly suitable for systematic reviews where studies vary in methodology, design, and outcome measures (Popay et al., 2006).
The analysis involved several stages:
· Extraction of key information
Each study was examined to identify important details, including research design, sample characteristics, data collection methods, and key findings.
· Development of a summary table
Information from each study was organised into a structured table to allow easier comparison between studies. This table included study aims, methodology, participants, and major findings.
· Identification of key themes
The selected studies were analysed to identify recurring themes related to children’s mental health support. These included:
· types of mental health support provided in schools
· the role of teachers and peer relationships
· school culture and wellbeing initiatives
· the influence of family involvement or family adversity
· Identification of barriers and facilitators
The analysis also explored factors that affect the success of school-based mental health support, including teacher training, resource availability, and communication between schools and families.
This approach allowed the research to identify common patterns across studies while preserving the context and meaning of individual research findings.

 Ethical Considerations
This study did not involve primary data collection and therefore did not require formal ethical approval. However, ethical research principles were maintained throughout the research process.
Key ethical considerations included:
· Use of credible academic sources
Only peer-reviewed and publicly accessible studies were included in the review to ensure reliability.
· Avoidance of plagiarism
All sources were accurately cited to acknowledge the work of original authors and maintain academic integrity.
· Transparent research process
Clear inclusion and exclusion criteria were applied consistently to minimise researcher bias.
· Respect for intellectual property
Proper referencing was used to ensure that all ideas and findings from previous research were appropriately credited.
Maintaining ethical research practices is essential to ensure that the study is trustworthy and aligned with recognised academic standards (British Psychological Society, 2021).


                  CHAPTER 4: RESULTS AND DISCUSSION

This chapter describes the findings based on the analysis of the data collected, and a discussion of the significance of these findings, based on similar studies in the past. Here you should be able to reply to the aim of your dissertation.


RESULTS
For those with secondary research:
Characteristics of the literature selected for analysis
Analysis of the results/themes found.

For those with primary research:
Results of the primary research conducted (e.g. themes and/or statistical analysis).


DISCUSSION
Discussion of the student’s findings using previous studies, reports, etc.
Strengths of this research
Limitations of the research that the student conducted.

This chapter presents the results from a systematic review of twelve empirical studies and discusses how these findings contribute to understanding the role of schools in supporting children’s mental health and the influence of the family in the UK context. The review focuses on literature published between 2015 and 2025, ensuring that the findings reflect the most current evidence and policy landscape (Butler et al., 2022; Jessiman et al., 2022; Greenwood et al., 2023; Williamson et al., 2022a). The included studies span various educational settings, including primary and secondary schools, and explore interventions ranging from peer support systems to family-school engagement strategies.
The analysis is organised thematically, identifying core trends related to school-based support mechanisms, the role of teaching staff and counsellors, the impact of peer relationships, and the influence of family dynamics. By synthesising qualitative and quantitative findings, this chapter highlights how these various elements interact to shape children’s emotional wellbeing. Attention is paid to the complexities and challenges faced by schools in implementing mental health interventions, as well as the systemic factors—such as funding, training, and inter-agency collaboration—that affect their success (O’Reilly et al., 2018; Stoll & McLeod, 2020).
Additionally, this chapter draws comparisons with international approaches to school-based mental health, notably the Multi-Tiered Systems of Support (MTSS) model in the United States and integrated models in Nordic countries (Sugai & Horner, 2009). These comparisons help situate UK practices within a broader global context and offer insights into alternative strategies that may inform local policy development.
In alignment with the dissertation’s aim, this chapter also critically reflects on how the evidence addresses the central research question and highlights practical implications for school leadership, educators, and policymakers. By analysing the collective strengths and limitations of the reviewed studies, the chapter also identifies key gaps in the existing literature and proposes areas for further research. The goal is to provide a comprehensive, evidence-based understanding of how schools, in collaboration with families, can effectively support children’s mental health in ways that are sustainable, equitable, and grounded in the realities of the UK education system.

  Characteristics of the Reviewed Literature
Twelve primary empirical studies were selected following a systematic review process compliant with PRISMA 2020 guidelines. All studies were conducted in the UK and published between 2013 and 2024, ensuring the inclusion of up-to-date and policy-relevant research. The reviewed studies addressed a range of educational levels, including early years (McArdle et al., 2024), primary (Butler et al., 2022), and secondary education (Challen et al., 2011; O'Reilly et al., 2018), and provided varied perspectives on how schools and families interact to support—or sometimes hinder—children's mental health.
The methodologies employed across the studies were diverse and robust, encompassing qualitative interviews, surveys, and experimental designs (Jessiman et al., 2022; Butler et al., 2022; Kuyken et al., 2022).focus groups with stakeholders including teachers and parents (Neill et al., 2022), mixed-method evaluations (Department for Education [DfE], 2019), and large-scale quantitative surveys with representative samples (Butler et al., 2022; Grant et al., 2021). For instance, Jessiman et al. (2022) used qualitative methods to explore how school culture influences student wellbeing, while Butler et al. (2022) collected and analysed data from over 2,000 children to examine the impact of different types of support on mental wellbeing.
Several studies focused on evaluating specific school-based interventions. Challen et al. (2011) assessed the UK Resilience Programme, a cognitive behavioural therapy (CBT)-based intervention implemented in secondary schools, finding modest improvements in student outcomes when delivered with fidelity. Similarly, the SEAL programme evaluated by Humphrey et al. (2010) sought to embed emotional literacy within the national curriculum but encountered issues related to implementation and consistency. Despite its discontinuation, SEAL laid important groundwork for whole-school approaches to emotional wellbeing that continue to inform current practice.
Parental involvement emerged as a central theme in studies such as Grant et al. (2021), who investigated school-based counselling and its connections with families, and McArdle et al. (2024), who emphasised the importance of collaboration between early years practitioners and parents in supporting children’s emotional regulation. Studies also explored how adversity within the home environment—such as poverty, domestic violence, and parental mental illness—can negatively impact student wellbeing and school engagement (Jessiman et al., 2022; O’Reilly et al., 2018).
In terms of geographical representation, the studies were not confined to a specific area but included data from urban, suburban, and rural settings across England, Scotland, Wales, and Northern Ireland. This broad inclusion ensured a comprehensive view of how regional variation, socio-economic contexts, and differing school cultures influence the effectiveness and accessibility of mental health support in schools (Stoll & McLeod, 2020; Neill et al., 2022).
Importantly, the studies selected met clear inclusion criteria: they were peer-reviewed, empirical (based on primary data collection), focused on school-aged children, and addressed either school-based mental health initiatives or the role of family influence in mental health outcomes. This rigorous approach ensured that the synthesis drawn in subsequent sections is grounded in high-quality, relevant evidence that reflects the current landscape of UK education and child mental health support.
To provide a clear overview of the empirical studies included in this review, Table 4.1 summarises the key characteristics of each study, including the research focus, methodology, sample, main findings, and relevance to this dissertation. This structured presentation allows for comparison across studies and highlights the diversity of approaches used to examine school-based mental health support and family influence in the UK.


Table 4.1 demonstrates the methodological diversity of the included studies, incorporating qualitative, quantitative, and experimental designs. This diversity strengthens the reliability of the findings by allowing both measurable outcomes and lived experiences to be examined. The table also highlights a consistent pattern across the literature: children’s mental health is influenced by multiple interconnected systems, including school environments, peer relationships, and family contexts. This reinforces the need for a holistic and multi-level approach to mental health support within the UK education system.

A further observation from Table 4.1 is the balance between outcome-focused and experience-focused research. Quantitative studies, such as Butler et al. (2022) and Finning et al. (2022), provide measurable evidence regarding the effectiveness of school-based support, demonstrating statistically significant relationships between support systems and improved mental wellbeing. In contrast, qualitative studies, including Jessiman et al. (2022) and Williamson et al. (2022a; 2022b), offer deeper insight into how these support systems are experienced by children, families, and practitioners.
This combination of methodological approaches strengthens the overall validity of the findings through triangulation, allowing patterns to be confirmed across different types of data. It also highlights an important distinction between what works and how it works in practice. While quantitative findings may demonstrate effectiveness, qualitative evidence reveals the practical challenges of implementation, including issues related to time, training, and engagement.
Furthermore, the table highlights that many interventions are context dependent. Factors such as school leadership, staff capacity, and socio-economic context influence how effectively mental health support is delivered. This suggests that successful implementation cannot rely solely on adopting specific programmes but must also consider the broader school environment and external influences, particularly family dynamics.


 Thematic Analysis of Results
Through thematic synthesis, four major themes emerged across the selected literature:

Schools as Key Settings for Mental Health Support
All twelve studies recognised schools as central environments for delivering early mental health interventions. Jessiman et al. (2022) emphasised how the culture of a school—including its atmosphere of safety, structure, and emotional connection—directly impacts student mental health. Their findings identified four dimensions of school culture that were associated with student wellbeing: structural safety (clear routines and expectations), community support (peer and teacher relationships), academic pressure, and behavioural management strategies. Schools that fostered a positive culture reported significantly fewer cases of low student wellbeing.
Similarly, Greenwood et al. (2023) found that peer mentoring schemes, when embedded into school culture, created a sense of belonging and reduced anxiety among students. These findings align with the broader educational discourse that positions schools not only as sites of learning but also as primary mental health environments where early signs of distress can be observed and addressed.
Challen et al. (2011) examined the UK Resilience Programme, a CBT-based intervention aimed at improving emotional regulation and reducing depressive symptoms among Year 7 students. Their evaluation revealed that resilience-building lessons improved outcomes for pupils when delivered consistently and by trained professionals. However, implementation quality varied across schools, which affected the success rate. These findings collectively highlight the need for systemic, consistent support strategies that are embedded in everyday school practice and supported by appropriate training and resources.
In a related study, Humphrey et al. (2010) evaluated the SEAL programme in England. While the programme initially aimed to embed emotional literacy within the national curriculum, its impact was inconsistent. Although some schools reported improvements in student behaviour and emotional literacy, others struggled with implementation due to limited time and training. These challenges ultimately led to the programme’s discontinuation as a national initiative. However, its legacy persists in the form of whole-school approaches that continue to shape school mental health policy today.

Despite strong evidence supporting the role of schools, there remains a tension between expectation and capacity. Schools are increasingly positioned as frontline providers of mental health support, yet this role expansion has not always been accompanied by sufficient funding or training. As a result, staff may be required to address complex psychological needs without the specialist knowledge typically associated with clinical professionals.
This raises important questions about the sustainability of school-based mental health provision. While early intervention within schools is beneficial, there is a risk that schools are being used to compensate for gaps in wider mental health services, such as Child and Adolescent Mental Health Services (CAMHS). Long waiting times and limited access to specialist services often mean that schools must manage cases that exceed their capacity.
Additionally, variation between schools further complicates the picture. Differences in leadership priorities, available resources, and staff training mean that the quality of mental health support is not consistent across the UK. This contributes to inequalities in access to support, particularly for children in disadvantaged areas. Therefore, while schools are clearly essential settings for mental health intervention, their effectiveness is dependent on wider systemic support and policy investment.

			


Author and Year
	Focus of Study
	Methodology
	Sample / Setting
	Key Findings
	Relevance to Dissertation

	Butler et al. (2022)
	Family, school and peer support in mental wellbeing
	Quantitative survey
	2,074 UK children aged 8–15
	Combined support improves mental wellbeing significantly
	Supports importance of multi-level support (school, family, peers)

	Finning et al. (2022)
	School-based counselling outcomes
	Longitudinal quantitative study
	UK primary school children
	Counselling improves mental health over time
	Supports effectiveness of school counselling interventions

	Kuyken et al. (2022)
	Mindfulness training in schools
	Cluster randomised controlled trial
	85 UK schools
	No significant improvement compared to usual provision
  
	Highlights limitations of universal 
interventions

	Kidger et al. (2021)
	Teacher wellbeing intervention
	Cluster randomised trial
	UK secondary schools
	No significant improvements in student outcomes

	Shows need for whole-school approaches

	Jessiman et al. (2022)
	School culture and mental health
	Qualitative study
	UK secondary schools
	Positive school culture improves student wellbeing

	Supports role of school environment

	Williamson et al. (2022a)
	Practitioner perspectives
	Qualitative study
	Mental health practitioners
	Barriers include lack of time and training

	Highlights implementation challenges

	Williamson et al. (2022b)
	Parent perspectives
	Qualitative study
	Parents of primary pupils
	Family engagement improves outcomes

	Supports importance of family involvement

	Raynham et al. (2024)
	Student counselling experiences
	Qualitative study
	UK students
	Trust and relationships are key factors

	Supports child-centred support

	Allard et al. (2025)
	School decision-making
	Qualitative study
	School leaders in England
	Schools rely on evidence but lack resources

	Supports policy and leadership themes

	O’Reilly et al. (2018)
	Teacher roles in mental health
	Qualitative study
	Teachers and adolescents
	Teachers are important but limited by capacity
	Supports barrier and teacher-role themes








The Importance of Peer Support
Peer support emerged as a consistently effective mechanism for promoting mental wellbeing. Butler et al. (2022) found that peer support had a comparable positive impact on mental health outcomes to that of adult support. Their large-scale quantitative study involving over 2,000 children revealed that students with strong peer connections experienced fewer symptoms of low mental wellbeing. Importantly, the study identified a cumulative protective effect: students with multiple sources of support (family, peers, and school staff) had significantly better outcomes.
The Department for Education’s Peer Support Pilot (2019) reinforced this, showing that peer-led initiatives increased confidence, empathy, and resilience in both mentors and mentees. Structured peer programmes, when supported by staff and embedded into school policy, appeared to have lasting effects. Moreover, these programmes created opportunities for student leadership and empowered young people to play an active role in shaping school culture.
Peer support initiatives also play a significant role in combating stigma. When students see their peers openly discussing mental health issues, it can normalise help-seeking behaviour and reduce shame. Research suggests that students are often more likely to speak to peers than to adults when experiencing emotional distress (O’Reilly et al., 2018), underscoring the value of accessible peer-led programmes.
However, peer support must be implemented with caution. Some studies raised concerns about the emotional burden placed on peer mentors and the need for adequate training and supervision. Without proper safeguards, peer mentors may themselves become overwhelmed or unable to manage complex issues (DfE, 2019). Effective peer support requires not only enthusiasm but structured planning, monitoring, and institutional backing.

Another important consideration is the boundary between informal and formal support. While peer relationships provide accessibility and relatability, they lack the professional structure required to manage more complex mental health issues. This creates a potential risk where students may rely on peers for support in situations that require professional intervention.
Moreover, the effectiveness of peer support is closely linked to school culture. In environments where mental health is openly discussed and supported, peer programmes are more likely to succeed. In contrast, in schools where stigma persists, students may be less willing to engage. This suggests that peer support should not be viewed as an isolated intervention but rather as part of a wider whole-school approach that promotes openness, inclusivity, and psychological safety.
Therefore, while peer support is a valuable component of mental health provision, it must be carefully structured, monitored, and supported by trained staff to ensure that it enhances, rather than replaces, professional support systems.


Family Influence: A Dual Role
The role of the family emerged as both a protective and risk factor. Neill et al. (2022) noted that poor communication between schools and families created service gaps and left vulnerable students unsupported. For example, staff in their study highlighted challenges in engaging parents from disadvantaged backgrounds, some of whom felt alienated or mistrustful of educational institutions.
In contrast, studies by Grant et al. (2021) and McArdle et al. (2024) showed that when families were actively engaged in interventions, outcomes significantly improved. McArdle et al. emphasised the importance of collaboration in early years settings, where strong partnerships between practitioners and parents were associated with more effective support for children experiencing emotional difficulties.
Yet several studies also acknowledged that family-related adversity—including domestic violence, parental mental illness, or poverty—negatively impacted children’s emotional stability and academic engagement (Jessiman et al., 2022; O'Reilly et al., 2018). These findings reflect the broader literature on social determinants of mental health and suggest that schools must adopt a contextual approach that considers family life as an integral part of children’s wellbeing. Without addressing the broader social environment, school interventions alone may not be sufficient.
Engaging families effectively requires sensitivity to cultural and socioeconomic contexts. Some parents may lack the confidence or knowledge to engage with school-based mental health initiatives. Therefore, schools must adopt inclusive communication strategies, provide accessible information, and build trust through sustained partnerships. This is particularly important in multi-ethnic and socioeconomically diverse communities where perceptions of mental health and education may differ significantly.

The findings also highlight the complexity of engaging families in school-based mental health initiatives. While parental involvement is widely recognised as beneficial, it is not always easily achieved. Socioeconomic factors, cultural differences, and previous negative experiences with educational institutions can create barriers to engagement.
For example, parents from disadvantaged backgrounds may face practical challenges such as time constraints, work commitments, or lack of access to information. Similarly, cultural perceptions of mental health may influence willingness to engage, particularly in communities where mental health remains a sensitive or stigmatised topic.
These challenges suggest that schools must adopt flexible and inclusive approaches to family engagement. This may include providing information in accessible formats, offering flexible meeting times, and building long-term relationships based on trust. Importantly, engagement should be viewed as a two-way process, where schools not only provide support but also actively listen to and incorporate the perspectives of families.
Ultimately, the evidence suggests that effective mental health support cannot be achieved without meaningful family involvement. However, achieving this requires sustained effort and a recognition of the diverse contexts in which families operate.

 
Discussion

Relevance to the Dissertation Aim
The findings from this systematic review clearly support the original aim of this dissertation: to explore how UK schools support children's mental health and how family context influences this support. Schools have the infrastructure and daily contact with children to be effective mental health promoters, but they require better integration with family systems and external services (Weare, 2015; O’Reilly et al., 2018; Finning et al., 2022). The studies reviewed demonstrate the importance of a cohesive and collaborative model of care, where schools, families, and external agencies work together to identify and respond to children's needs.
The analysis also underscores the importance of tailoring mental health interventions to the local context. Schools operate within diverse communities, and a one-size-fits-all approach may not be effective (Weare, 2015; Public Health England, 2021; Williamson et al., 2022b).
Factors such as language barriers, cultural norms, and socioeconomic status all influence the feasibility and acceptability of school-based mental health initiatives. As such, local needs assessments should be conducted prior to implementing any intervention.

A key insight emerging from this analysis is the need to move beyond isolated interventions towards integrated systems of support. While individual programmes such as counselling or mindfulness may provide benefits, their effectiveness is limited when implemented in isolation. Instead, the findings suggest that a multi-layered approach, incorporating universal, targeted, and specialist interventions, is more likely to produce sustainable outcomes.
This aligns with public health models of prevention, which emphasise early intervention and the importance of addressing risk factors before they escalate. Within this framework, schools play a crucial role in universal and targeted provision, while specialist services provide support for more complex cases. However, for this model to function effectively, there must be clear pathways between schools, families, and external services.
Another important implication relates to policy and resource allocation. The findings indicate that while policy frameworks increasingly recognise the importance of mental health, implementation remains inconsistent. Schools are often expected to deliver comprehensive mental health support without corresponding increases in funding or training. This disconnects between policy and practice represents a significant barrier to effective provision.
Furthermore, the findings highlight the importance of context-sensitive approaches. Schools operate within diverse communities, and interventions must be adapted to reflect local needs. A standardised, one-size-fits-all approach is unlikely to be effective, particularly in areas with high levels of socioeconomic disadvantage (Sugai & Horner, 2009; Barry et al., 2020).
Finally, the analysis reinforces the importance of collaboration. Mental health support is most effective when schools, families, and external agencies work together. This requires not only structural coordination but also shared understanding and communication between stakeholders. Without such collaboration, efforts to support children’s mental health may remain fragmented and less effective.


 Relationship to Previous Research
These results align with prior research into school-based interventions and the importance of holistic, multi-layered approaches. Earlier programmes like SEAL and the UK Resilience Programme (Humphrey et al., 2010; Challen et al., 2011) laid the groundwork for current strategies, despite limitations in execution. The SEAL programme, for instance, aimed to integrate social and emotional learning into the curriculum but was criticised for its lack of consistent implementation and evaluation (Humphrey et al., 2010). Nevertheless, it highlighted the potential for schools to foster emotional literacy alongside academic achievement.
International comparisons also support these findings. In the United States, the Multi-Tiered System of Support (MTSS) integrates academic, behavioural, and mental health needs in a layered framework (Sugai & Horner, 2009). MTSS emphasises early identification, universal prevention, and targeted intervention, much like the whole-school approach advocated in the UK. While the educational systems differ, the shared principles reinforce the relevance of a tiered, preventative approach.
Similarly, research from Scandinavian countries has shown how embedding mental health professionals within schools can significantly reduce waiting times and improve access to services. The integration of health and education sectors, as practiced in Finland and Norway, offers valuable lessons for UK policymakers. Such models demonstrate the potential of multi-disciplinary collaboration and inter-agency coordination in addressing complex mental health needs.

 Strengths of the Study
This dissertation contributes to the field by systematically reviewing only UK-based, peer-reviewed, primary empirical studies. By combining both qualitative and quantitative findings, the analysis offers a nuanced understanding of current school practices, peer dynamics, and family roles. The use of the PRISMA framework ensured a transparent, replicable selection process, and the thematic synthesis allowed for the identification of meaningful patterns across diverse data sources.
Additionally, the inclusion of recent literature ensures that the findings are timely and relevant to current educational policy. The focus on empirical data also strengthens the study’s credibility, providing evidence-based insights that can inform future research and practice. By excluding grey literature and non-peer-reviewed sources, the review maintains a high standard of academic rigour, ensuring that conclusions are based on validated research.
Another strength is the diversity of methodological approaches represented in the included studies. The use of interviews, surveys, focus groups, and case studies allows for triangulation of data and increases the robustness of the findings. This methodological variety also reflects the complexity of the topic, which spans psychological, educational, and social domains.

Limitations
Despite its strengths, this study has several limitations. First, it excluded grey literature, unpublished evaluations, and reports from NGOs or schools, which may have contained valuable insights. Second, while the review was rigorous, it was limited by the availability of full-text access to certain studies. Third, the synthesis relied on published interpretations of data, without access to raw datasets or firsthand interviews, limiting the depth of the analysis.
Moreover, focusing solely on UK studies, while useful for policy relevance, may have excluded transferable lessons from other countries. The decision to exclude non-English language articles may also have introduced bias. Additionally, the relatively small number of studies (n=12) reflects the stringent inclusion criteria and may limit the generalisability of the findings.
Finally, the absence of stakeholder consultation (e.g., interviews with teachers, students, or parents) means that the study lacks an experiential dimension. Future research could address these gaps by conducting participatory studies that capture diverse perspectives. Involving stakeholders in the research process can also enhance the relevance and impact of findings.

 
 Conclusion

The evidence from this review suggests that UK schools are vital platforms for promoting children’s mental health, especially when teachers, peers, and families are all actively involved. Effective interventions are those that are embedded in school culture, supported by policy, and responsive to the realities of students' home lives. However, systemic barriers—including underfunding, limited training, and fragmented family-school communication—continue to undermine the potential of school-based mental health support.
The findings point to the urgent need for whole-school approaches, professional development for staff, structured peer support, and family engagement strategies Weare, 2015; Public Health England, 2021; Department for Education, 2018). Policymakers must prioritise mental health within the education agenda, ensuring that resources, training, and guidance are available to all schools. Schools, in turn, must foster inclusive, safe, and responsive environments that support both learning and emotional wellbeing.
Future initiatives should focus on building sustainable systems that enable early identification and intervention. This includes establishing clear referral pathways, integrating health and education services, and promoting student voice in the design of mental health programmes. Addressing the mental health needs of children and adolescents is not only a moral imperative but also a prerequisite for academic success and lifelong wellbeing.
By acknowledging the complex interplay between school, family, and wider social influences, this dissertation contributes to a deeper understanding of how educational settings can support mental health. The synthesis of evidence presented here lays the foundation for informed decision-making and further research aimed at enhancing the mental health of future generations.





CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

This chapter is the final of the Dissertation, so should include a summary of the main points of the study and recommendations for practice and/or research. The final part, should be the Conclusion of the study.

Introduction
This chapter presents the final section of the dissertation and provides a summary of the key findings of the study. It also offers recommendations for practice and future research based on the results identified during the analysis. The purpose of this chapter is to demonstrate how the research aims and objectives have been addressed throughout the study and to highlight the overall contribution of the research to the existing body of knowledge.
The study set out to investigate the role of schools in supporting children’s mental health and the impact of the family within the United Kingdom. Through a systematic review of empirical literature, the research explored key themes including school-based mental health interventions, peer support, and family influence. The findings highlighted that schools play a critical role in early identification and intervention, but their effectiveness is often shaped by wider systemic and contextual factors such as training, funding, and collaboration with families (Weare, 2015; O’Reilly et al., 2018).
This chapter summarises the key findings, provides practical recommendations, and concludes by demonstrating how the study has successfully addressed its research aim and objectives.

Recommendations
Based on the findings of this study, several recommendations can be made for professional practice, policy development, and future research. These recommendations aim to support improvements in how schools address children’s mental health and strengthen the connection between schools and families.
Firstly, schools should adopt structured whole-school approaches to mental health that integrate emotional wellbeing into all aspects of school life. Evidence suggests that school culture, including relationships between staff and students, a sense of belonging, and supportive environments, plays a significant role in shaping children’s mental wellbeing (Jessiman et al., 2022; Weare, 2015). Therefore, mental health provision should not be limited to isolated interventions such as counselling sessions, but embedded across teaching practices, behaviour policies, and leadership strategies. A whole-school approach ensures consistency and sustainability in supporting mental health outcomes.
Secondly, there is a clear need for increased investment in staff training and professional development. The findings indicate that many teachers feel underprepared and lack confidence in identifying and responding to mental health issues (O’Reilly et al., 2018; Kidger et al., 2021). Providing regular and structured training in mental health literacy, early intervention, and safeguarding would enable school staff to respond more effectively to students’ needs. Additionally, equipping teachers with these skills can help reduce the stigma associated with mental health and create a more supportive school environment.
Thirdly, schools should prioritise strengthening communication and collaboration with families. The research highlights that family influence can act as both a protective factor and a risk factor in children’s mental health (Butler et al., 2022; Reiss, 2013). Positive family involvement can reinforce school-based interventions, while family-related challenges such as socioeconomic disadvantage or parental mental health issues can hinder children’s wellbeing. Schools should therefore implement inclusive strategies to engage parents and caregivers, such as workshops, regular communication, and accessible support services. Building trust between schools and families is essential for creating a consistent support system for children.
Another important recommendation is the development and implementation of structured peer support programmes. The findings demonstrate that peer relationships play a crucial role in children’s emotional wellbeing and can provide an accessible source of support (Butler et al., 2022; O’Reilly et al., 2018). Peer mentoring schemes can help reduce stigma, encourage help-seeking behaviour, and promote a sense of belonging among students. However, these programmes must be carefully designed, with appropriate training and supervision, to ensure that peer supporters are not overwhelmed by emotional demands.
Furthermore, policymakers and educational leaders should ensure that schools are adequately resourced to provide effective mental health support. Current research highlights significant challenges related to funding, access to specialist services, and inconsistencies in provision across different regions (Public Health England, 2021; Department for Education, 2018). Increased investment in school-based mental health services, including the presence of trained professionals such as counsellors and mental health practitioners, would enhance the capacity of schools to meet students’ needs.
In terms of future research, further studies should explore larger and more diverse samples to improve the generalisability of findings. Additionally, longitudinal research is needed to examine the long-term effectiveness of school-based mental health interventions. Future research could also investigate specific intervention programmes in greater depth and explore how different factors, including cultural and socioeconomic influences, shape children’s mental health outcomes. Expanding research in this area would contribute to a more comprehensive understanding of how schools and families can work together effectively (Snyder, 2019).

Conclusion
The primary aim of this dissertation was to investigate the role of schools in supporting children’s mental health and the impact of the family within the UK context. This aim has been successfully addressed through a systematic review of empirical research, guided by clearly defined objectives.
The first objective was to explain the factors that affect children’s mental health. The findings confirmed that children’s mental wellbeing is influenced by a combination of school environment, peer relationships, and family context (Butler et al., 2022; Reiss, 2013). This demonstrates that mental health cannot be understood in isolation and must be approached holistically.
The second objective was to analyse the role of schools in supporting children’s mental health. The research showed that schools are key environments for early identification and intervention, particularly when mental health support is embedded within school culture and supported by trained staff (Weare, 2015; Jessiman et al., 2022). Schools are uniquely positioned to provide both preventative and responsive support due to their daily interaction with children.
The third objective was to examine how school support impacts families. The findings indicated that effective school-based mental health support can have positive effects on families by improving communication, reducing stress, and providing guidance for parents. However, the research also highlighted challenges in engaging families, particularly those facing social or economic difficulties (Williamson et al., 2022). This reinforces the importance of strong partnerships between schools and families.
The final objective was to suggest recommendations for improving support for children’s mental health in schools. This has been achieved through the development of practical recommendations, including the implementation of whole-school approaches, improved staff training, enhanced family engagement, and stronger policy support.
Overall, the research demonstrates that while schools play a vital role in supporting children’s mental health, their effectiveness is influenced by wider systemic challenges, including limited resources, lack of training, and inequalities in access to services (Public Health England, 2021). Addressing these challenges requires coordinated efforts between schools, families, policymakers, and external agencies.
Despite certain limitations, including reliance on secondary data and a relatively small number of studies, this dissertation provides a comprehensive and evidence-based analysis of the topic. It contributes to existing knowledge by highlighting the interconnected role of schools and families in shaping children’s mental wellbeing.
In conclusion, this dissertation has remained closely aligned with its aim and objectives throughout. Each chapter has contributed to building a coherent understanding of the topic, from theoretical foundations to empirical analysis. The findings emphasise the importance of collaborative, whole-system approaches to supporting children’s mental health and provide valuable insights for improving practice and policy within the UK education system.














REFERENCES 
Allard, J. et al. (2025) How schools use evidence when investing in mental health and wellbeing initiatives.
Barry, M.M., Clarke, A.M. and Dowling, K. (2020) ‘Promoting social and emotional well-being in schools’, Health Education, 120(5), pp. 1–15. https://doi.org/10.1108/HE-01-2020-0007
Booth, A., Sutton, A. and Papaioannou, D. (2016) Systematic approaches to a successful literature review. London: SAGE.
British Psychological Society (2021) Code of human research ethics. Available at: https://www.bps.org.uk/guideline/code-human-research-ethics (Accessed: 1 June 2025).
Bronfenbrenner, U. (1979) The ecology of human development. Cambridge, MA: Harvard University Press.
Butler, N., Quigg, Z., Bates, R., Jones, L., Ashworth, E., Gowland, S. and Jones, M. (2022) ‘The contribution of school, family and peer support to children’s mental wellbeing’, School Mental Health, 14, pp. 776–788. https://doi.org/10.1007/s12310-022-09502-9
Challen, A., Machin, S. and Gillham, J. (2011) ‘The UK Resilience Programme’, Journal of Human Resources, 46(1), pp. 1–24.
Christner, R.W., Mennuti, R.B. and Freeman, A. (2009) Cognitive-behavioural interventions in educational settings. New York: Routledge.
Creswell, J.W. and Creswell, J.D. (2018) Research design: Qualitative, quantitative, and mixed methods approaches. 5th edn. London: SAGE.
Department for Education (2018) Mental health and behaviour in schools. Available at: https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2 (Accessed: 1 June 2025).
Department for Education (2019) Peer support pilot evaluation. Available at: https://www.gov.uk/government/publications (Accessed: 1 June 2025).
Department for Education (2021) Promoting and supporting mental health and wellbeing in schools and colleges. Available at: https://www.gov.uk/government/publications/promoting-children-and-young-peoples-emotional-health-and-wellbeing (Accessed: 1 June 2025).
Durlak, J.A. et al. (2011) ‘The impact of enhancing students’ social and emotional learning’, Child Development, 82(1), pp. 405–432. https://doi.org/10.1111/j.1467-8624.2010.01564.x
Education Support (2021) Teacher wellbeing index. Available at: https://www.educationsupport.org.uk (Accessed: 1 June 2025).
Fazel, M., Hoagwood, K., Stephan, S. and Ford, T. (2014) ‘Mental health interventions in schools’, The Lancet Psychiatry, 1(5), pp. 377–387. https://doi.org/10.1016/S2215-0366(14)70312-8
Finning, K., Ukoumunne, O.C., Ford, T., Danielsson-Waters, E., Shaw, L. and Moore, D.A. (2021) ‘The association between child mental health and school-based counselling’, European Child & Adolescent Psychiatry, 30, pp. 1421–1432. https://doi.org/10.1007/s00787-020-01658-0
Ford, T., John, A. and Gunnell, D. (2018) Mental health of children and young people in England. London: Public Health England.
Grant, S. et al. (2021) ‘School-based mental health services and family engagement’, Child and Adolescent Mental Health, 26(3), pp. 220–227.
Greenwood, H. et al. (2023) ‘Peer mentoring and student wellbeing’, British Journal of Educational Psychology, 93(2), pp. 345–360.
Humphrey, N. et al. (2010) ‘Evaluation of the SEAL programme’, Educational Psychology, 30(2), pp. 123–144.
Jessiman, T., Hackett, A. and Carpenter, B. (2022) ‘School culture and student wellbeing’, BMC Public Health, 22. https://doi.org/10.1186/s12889-022-13034-x
Kidger, J., Evans, R., Tilling, K., Hollingworth, W., Campbell, R., Ford, T. and Gunnell, D. (2021) ‘The WISE trial’, Public Health Research, 9(12). https://doi.org/10.3310/phr09120
Kutcher, S. et al. (2013) ‘School mental health literacy’, Canadian Journal of Psychiatry, 58(1), pp. 44–53.
Kuyken, W. et al. (2022) ‘Effectiveness of mindfulness training in schools’, The Lancet Psychiatry, 9(10), pp. 796–807. https://doi.org/10.1016/S2215-0366(22)00260-5
Mansfield, R. et al. (2020) Children’s experiences of mental health measures. Available at: https://discovery-pp.ucl.ac.uk/id/eprint/10110655 (Accessed: 1 June 2025).
McArdle, K. et al. (2024) ‘Early years mental health support’, Early Childhood Research Journal.
Masten, A.S. (2001) ‘Ordinary magic: Resilience processes in development’, American Psychologist, 56(3), pp. 227–238.
National Institute for Health and Care Excellence (2022) Social, emotional and mental wellbeing in primary and secondary education (NG223). Available at: https://www.nice.org.uk/guidance/ng223 (Accessed: 1 June 2025).
Neill, S. et al. (2022) ‘Family engagement in school mental health’, Journal of Child Psychology.
NHS (2019) Mental health issues in children and young people. Available at: https://www.nhs.uk/conditions/stress-anxiety-depression/mental-health-issues-in-children/ (Accessed: 27 March 2025).
NHS Digital (2021) Mental health of children and young people in England, 2021. Available at: https://digital.nhs.uk (Accessed: 27 March 2026).
O’Reilly, M., Svirydzenka, N., Adams, S. and Dogra, N. (2018) ‘Review of mental health services in schools’, Child and Adolescent Mental Health, 23(3), pp. 231–238.
Page, M.J. et al. (2021) ‘The PRISMA 2020 statement’, BMJ, 372.
Popay, J. et al. (2006) Guidance on the conduct of narrative synthesis in systematic reviews.
Public Health England (2021a) Promoting children and young people’s emotional health and wellbeing. Available at: https://www.gov.uk/government/publications/promoting-children-and-young-peoples-emotional-health-and-wellbeing (Accessed: 1 June 2025).
Public Health England (2021b) School interventions to improve mental health and wellbeing. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1020245/School_interventions_to_improve_mental_health_and_wellbeing.pdf (Accessed: 1 June 2026).
Raynham, T., Rickwood, D. and Bradford, S. (2024) ‘Young people’s experiences of school-based counselling’, British Journal of Guidance & Counselling.
Reiss, F. (2013) ‘Socioeconomic inequalities and mental health problems in children’, Social Science & Medicine, 90, pp. 24–31.
Slee, P.T. et al. (2009) ‘The Be You programme’, Australian Educational Researcher.
Smith, L., Thompson, D. and Gray, R. (2020) ‘The impact of child mental health on family functioning’, Journal of Family Psychology, 34(4), pp. 437–449. https://doi.org/10.1037/fam0000613
Snyder, H. (2019) ‘Literature review as a research methodology’, Journal of Business Research, 104, pp. 333–339.
Stoll, L. and McLeod, J. (2020) ‘School culture and wellbeing’, Educational Review.
Sugai, G. and Horner, R. (2009) ‘MTSS framework’, Journal of Positive Behavior Interventions, 11(4), pp. 223–237.
Varmanen, P. et al. (2019) ‘School mental health systems in Finland’, Nordic Psychology.
Weare, K. (2015) What works in promoting social and emotional wellbeing in schools. London: National Children’s Bureau.
Weare, K. and Nind, M. (2011) ‘Mental health promotion in schools’, Health Education, 111(3), pp. 197–210.
Williamson, L., McDonald, G., O’Donnell, A. and Moore, D. (2022) ‘Mental health practitioners in schools’, British Journal of Educational Psychology, 92(3), pp. 1100–1118.
World Health Organization (2021) Mental health in schools. Available at: https://www.who.int (Accessed: 1 June 2026).
World Health Organization (2023) Mental health: Strengthening our response. Available at: https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response (Accessed: 27 March 2026).
YoungMinds (2021) Impact of mental health on learning and attendance. Available at: https://www.youngminds.org.uk (Accessed: 27 March 2026).











APPENDICES 
The appendices provide supporting materials used in this dissertation to enhance transparency and allow the research process to be fully understood. These materials include details of the search strategy, study selection criteria, and summaries of the studies included in the systematic review. The appendices support the methodology presented in Chapter 3 and provide additional information without disrupting the flow of the main text.

Appendix A: Search Strategy
A systematic search strategy was employed to identify relevant empirical studies examining the role of schools in supporting children’s mental health and the influence of family factors within the United Kingdom.
Databases Searched
· PubMed 
· Google Scholar 
· ScienceDirect 
· SpringerLink 
· ResearchGate 
Search Terms Used
· “School-based mental health UK” 
· “Child mental wellbeing and school support” 
· “Family impact on child mental health UK” 
· “Peer support schools UK” 
· “Qualitative school mental health UK” 
· “Empirical studies child wellbeing UK” 
Example Search String
(“school mental health” AND “UK”) AND (“children” OR “young people”) AND (“family influence” OR “parent support”)



Appendix B: Inclusion and Exclusion Criteria
The following criteria were applied to ensure that only relevant and high-quality studies were included in the systematic review.
Inclusion Criteria
· Studies published between 2016 and 2026 
· Conducted in the United Kingdom 
· Primary empirical research (qualitative or quantitative) 
· Focus on school-based mental health support and/or family influence 
· Peer-reviewed and available in full text 
Exclusion Criteria
· Non-empirical studies (e.g., literature reviews, opinion articles) 
· Studies conducted outside the United Kingdom 
· Research not related to school-based mental health 
· Articles not available in English or not accessible in full text 

Appendix C: PRISMA Flow Diagram
The study selection process followed the PRISMA 2020 guidelines. The diagram below illustrates how studies were identified, screened, assessed for eligibility, and included in the final review.
Figure A1: PRISMA 2020 Flow Diagram of Study Selection Process
[image: A flowchart of information
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Appendix D: Summary of Included Empirical Studies
This appendix presents a structured summary of the empirical studies included in the systematic review, highlighting key characteristics such as methodology, sample, and main findings.

Table A1: Summary of Included Empirical Studies
			


Author and Year
	Focus of Study
	Methodology
	Sample / Setting
	Key Findings
	Relevance to Dissertation

	Butler et al. (2022)
	Family, school and peer support in mental wellbeing
	Quantitative survey
	2,074 UK children aged 8–15
	Combined support improves mental wellbeing significantly
	Supports importance of multi-level support (school, family, peers)

	Finning et al. (2022)
	School-based counselling outcomes
	Longitudinal quantitative study
	UK primary school children
	Counselling improves mental health over time
	Supports effectiveness of school counselling interventions

	Kuyken et al. (2022)
	Mindfulness training in schools
	Cluster randomised controlled trial
	85 UK schools
	No significant improvement compared to usual provision
  
	Highlights limitations of universal 
interventions

	Kidger et al. (2021)
	Teacher wellbeing intervention
	Cluster randomised trial
	UK secondary schools
	No significant improvements in student outcomes

	Shows need for whole-school approaches

	Jessiman et al. (2022)
	School culture and mental health
	Qualitative study
	UK secondary schools
	Positive school culture improves student wellbeing

	Supports role of school environment

	Williamson et al. (2022a)
	Practitioner perspectives
	Qualitative study
	Mental health practitioners
	Barriers include lack of time and training

	Highlights implementation challenges

	Williamson et al. (2022b)
	Parent perspectives
	Qualitative study
	Parents of primary pupils
	Family engagement improves outcomes

	Supports importance of family involvement

	Raynham et al. (2024)
	Student counselling experiences
	Qualitative study
	UK students
	Trust and relationships are key factors

	Supports child-centred support

	Allard et al. (2025)
	School decision-making
	Qualitative study
	School leaders in England
	Schools rely on evidence but lack resources

	Supports policy and leadership themes

	O’Reilly et al. (2018)
	Teacher roles in mental health
	Qualitative study
	Teachers and adolescents
	Teachers are important but limited by capacity
	Supports barrier and teacher-role themes










Appendix E: Data Extraction Framework
The following framework was used to extract and organise data from the selected studies during the analysis process.
	Category
	                              Description

	Author and Year
	                            Identifies the study

	Study Aim
	                            Purpose of the research

	Methodology
	                            Type of research design used

	Sample / Setting
	                            Participants and context

	Key Findings
	                            Main results of the study

	Relevance to Study
	                           Contribution to the dissertation aims
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