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ABSTRACT  

This dissertation explores mental disorders and psychopathology in children aged 10–12 years and examines the implications for early intervention within UK health and social care. Late childhood is an important developmental period in which emotional, behavioural, educational and social difficulties may emerge, become more visible or remain unrecognised. Understanding these difficulties is therefore important for supporting children’s wellbeing and preventing adverse longer-term outcomes.
The study used desk-based secondary research, drawing on peer-reviewed literature, UK policy documents, clinical guidance and official reports. A structured search process was used to identify relevant evidence, which was synthesised using thematic analysis. Four themes were developed: internalising disorders in children aged 10–12 years; externalising disorders in children aged 10–12 years; biopsychosocial risk factors associated with childhood psychopathology; and early intervention within UK health and social care.
The findings indicate that anxiety, depression, attention-deficit/hyperactivity disorder and conduct disorder are important concerns in this age group. Internalising difficulties can be less visible and may therefore be overlooked, whereas externalising difficulties can affect learning, relationships and family life. The evidence also shows that childhood psychopathology is shaped by interacting biological, psychological and social influences, including family relationships, adverse childhood experiences, socioeconomic disadvantage, peer experiences and school environments. Although early support through schools, families, primary care and Child and Adolescent Mental Health Services can improve identification and access to help, provision remains affected by waiting times, service pressures, regional variation and inequalities.
The dissertation concludes that early intervention should be coordinated, child-centred, family-focused and responsive to the developmental needs of children aged 10–12 years. It recommends improved mental-health training within schools, greater access to CAMHS, stronger multidisciplinary partnership working and expanded family-centred preventative support. Further age-specific research is needed to strengthen policy, improve service planning and inform effective practice across UK health and social care for children and families.
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CHAPTER 1: INTRODUCTION

On both national and international health priorities, mental health problems in childhood have become progressively more significant as evidence mounts that many psychological illnesses start early in life (Kessler et al., 2005; World Health Organization, 2021). In particular, children 10 to 12 years old are in a critical developmental stage between late childhood and early adolescence when emotional, cognitive, and social changes accelerate (Eccles, 1999). This transitional period is characterized by growing academic demands, more sensitivity to peer interactions, and the early formation of identity, which might all enhance the vulnerability to mental health difficulties (Compas et al. , 2017). Understanding developmental pathways and directing early intervention strategies requires, therefore, investigating mental disorders inside this age cohort.

Psychopathology is the study of mental illnesses including their categorization, causes, and effects on daily activities (Carr, 2016). Usually, mental health issues in children are divided into internalising and externalising diseases (Achenbach and Edelbrock, 1978). Internalising disorders include anxiety and depression, which are characterised by symptoms that are directed inwards, such as social withdrawal, low mood, and excessive anxiety (Essau et al., 2014). On the other hand, externalising disorders like attention-deficit/hyperactivity disorder (ADHD) and conduct disorder show themselves through observable actions like impulsivity, aggression, and breaking laws (American Psychiatric Association, 2013). Even though this framework is helpful, it has been criticised for making the complicated nature of childhood mental health too simple, especially since so many disorders happen together (Angold et al., 1999). This emphasizes the need for a more nuanced knowledge of psychopathology that considers developmental background and overlapping symptoms.

Mental health disorders among children are common and growing. According to epidemiological studies, between 10 and 20 percent of children and teenagers around the world struggle with mental health issues (Polanczyk et al. , 2015). Recent data for the United Kingdom reveal increasing frequency of emotional disturbances in children aged 8 to 13, especially anxiety-related disorders (NHS Digital, 2022). Studies show that practically half of all lifetime mental health disorders start before the age of 14, underlining the need of early diagnosis (Kessler et al. , 2005). However, despite growing awareness, many children remain undiagnosed or without treatment, suggesting a divide between policy goals and the availability of services (Children’s Commissioner for England, 2021). In the UK, policy frameworks are increasingly emphasizing early intervention in children's mental health. Organizations such as the National Institute for Health and Care Excellence (NICE, 2019) offer guidelines based on evidence for recognizing and treating mental health issues, while NHS England (2022) advocates for integrated care through services like Child and Adolescent Mental Health Services (CAMHS). These efforts indicate a transition towards preventive and early intervention methods, acknowledging that timely support can enhance long-term outcomes and lessen the strain on health and social care systems (Allen, 2011; Heckman, 2006). However, the success of these strategies remains debated, with evidence pointing to significant challenges, such as lengthy waiting times, regional differences, and limited accessibility (Frith, 2016; Children’s Commissioner for England, 2021). This situation raises important questions about the effectiveness of current systems in addressing the needs of children aged 10 to 12. This dissertation intends to investigate mental disorders and psychopathology in children aged 10 to 12, focusing specifically on internalising and externalising issues, related risk factors, and the role of early identification and intervention within UK health and social care frameworks. By employing a biopsychosocial approach (Engel, 1977), the study acknowledges that mental health is influenced by the interplay of biological, psychological, and social factors. This perspective allows for a more thorough understanding of the complex nature of childhood mental health and avoids simplistic explanations that blame difficulties on a singular cause.

The goals of this research are fourfold. First, it aims to define and critically analyse essential concepts related to childhood psychopathology, including the categorization of internalising and externalising disorders. Second, it seeks to evaluate the biological, psychological, and social risk factors connected to the emergence of mental health problems during middle childhood. Third, the study assesses current early identification and intervention methods in the UK, encompassing policy frameworks, NICE guidelines, and CAMHS services. Lastly, it seeks to offer evidence-based recommendations to enhance early intervention, improve collaboration among different agencies, and bolster support for children and their families. The rationale behind this research is based on the understanding that middle childhood is a vital period for early intervention. During this stage, initial signs of emotional and behavioral problems may surface but can often be overlooked or misunderstood Patel et al., (2018). Neglecting to address these issues can lead to the continuation of mental health problems into adolescence and adulthood, resulting in significant long-term impacts, including decreased educational success, social isolation, and a heightened risk of mental illness (Rutter et al. , 2001; Goodman et al. , 2011). Although existing research has examined childhood mental health in general terms, there is a relative scarcity of focused analysis specifically targeting the 10 to 12 age group, particularly in the context of UK service provision. Thus, this study aims to fill this gap by delivering a concentrated examination of this developmental phase.
In terms of methodology, this study utilizes a secondary research design, relying on scholarly literature, policy documents, and health reports. Thematic analysis will be used to uncover significant patterns and themes in the data (Braun and Clarke, 2006). This method facilitates the integration of various sources while allowing for a critical assessment of existing evidence. Additionally, it aids in pinpointing weaknesses in current understandings and practices, which is crucial for forming valuable recommendations. In summary, this chapter has outlined the primary focus of the dissertation, highlighting the significance of recognizing mental disorders in children aged 10 to 12 and the importance of early intervention in health and social care. It has also pointed out the shortcomings of existing systems and the necessity for more research. The next chapter will offer a comprehensive background, exploring theoretical frameworks, prevalence, risk factors, and policy measures in greater detail.













CHAPTER 2: BACKGROUND

Childhood psychopathology is a complex field focused on the examination of emotional, behavioral, and developmental disorders in children. Unlike adult mental health, understanding childhood psychopathology requires a developmental viewpoint, as children's cognitive, emotional, and social abilities are always changing (Mash and Wolfe, 2016). This developmental perspective is crucial for differentiating between normal behaviors and significant clinical issues, as actions that are common at one stage of growth may be seen as problematic at another (Rutter et al. , 2001). Therefore, to accurately identify and categorize mental health disorders in children, a detailed understanding of developmental processes is necessary.
A prominent framework in child psychopathology differentiates between internalizing and externalizing disorders (Achenbach and Edelbrock, 1978). Internalizing disorders, which include anxiety and depression, are characterized by symptoms directed inward, such as sadness, fear, and social withdrawal (Essau et al., 2014). These disorders are often less apparent and, as a result, underdiagnosed, particularly in educational settings where quiet or withdrawn behaviors may go unnoticed (Costello et al. , 2003). Conversely, externalizing disorders like ADHD and conduct disorder are marked by outward behaviors such as aggression, hyperactivity, and defiance (American Psychiatric Association, 2013). While these behaviors are more visible, they frequently face stigma and may be misinterpreted as intentional misbehaviour rather than signs of underlying psychological issues (Kazdin, 2017).
Despite the usefulness of this classification, it has faced criticism. Researchers argue that the internalizing-externalizing distinction oversimplifies the intricacies of mental health by neglecting comorbidity and overlapping symptoms (Angold et al. , 1999). For example, children with ADHD may also suffer from anxiety, while those experiencing depression may show irritability and behavioral issues. This indicates that a dimensional approach to psychopathology may offer a more accurate reflection of children's experiences (Krueger and Markon, 2006). Such critiques are crucial as they illuminate the shortcomings of diagnostic systems and emphasize the importance of a comprehensive assessment. The rise in mental health disorders among children has become a significant concern for researchers and policymakers alike. Global estimates suggest that nearly one in eight children face a diagnosable mental health condition (Polanczyk et al. , 2015). In the UK, NHS Digital (2022) has reported an increase in emotional disorders, particularly in pre-adolescent children. This trend may be linked to various factors, such as heightened academic pressure, the impact of social media, and shifting family dynamics (Twenge, 2017). However, it is also essential to question whether the rising prevalence indicates greater awareness and diagnosis rather than an actual increase in occurrence (Fombonne, 2009). This complexity underscores the necessity for careful interpretation of mental health data and critical evaluation.
The biopsychosocial model offers a thorough framework for understanding the emergence of mental health challenges in children (Engel, 1977). Biological factors encompass genetic predisposition, neurodevelopmental differences, and physiological processes. Research indicates that children with a familial history of mental illness are at a heightened risk of experiencing similar conditions (Thapar et al. , 2012). Neuroimaging studies have revealed structural and functional differences in the brains of children with ADHD and anxiety disorders, particularly in areas related to emotional regulation and executive functioning (Shaw et al. , 2007). However, biological explanations alone do not provide a complete understanding, as they fail to consider environmental factors. Psychological influences are also crucial in determining mental health outcomes. Cognitive theories, such as Beck’s (1976) cognitive model, propose that unhealthy thought patterns contribute to the development of internalizing disorders. Children who view situations negatively or who possess low self-esteem are more susceptible to developing anxiety and depression. Furthermore, emotional regulation is a significant factor, as challenges in managing emotions have been linked to a variety of mental health issues (Gross, 2015).
Moreover, early experiences such as trauma, neglect, and inconsistent caregiving can hinder psychological growth and heighten susceptibility to mental health disorders (Perry and Pollard, 1998). Attachment theory provides significant understanding regarding the impact of early relationships on mental wellbeing. Bowlby (1969) asserted that a secure bond between a child and caregiver is vital for proper emotional growth. Research supports this perspective, indicating that insecure attachments are linked to a higher likelihood of experiencing both internalizing and externalizing disorders (Fearon et al. , 2010). Nevertheless, attachment theory has faced criticism for overemphasizing early relationships while undervaluing the significance of later experiences (Rutter, 2012). This underscores the necessity of a lifespan perspective when exploring mental health. Social factors are critical in the emergence of mental health issues in childhood. The family environment, economic status, and relationships with peers greatly affect emotional and behavioral results (Reiss, 2013). Children living in poverty face continuous stressors, such as financial uncertainty and unstable housing, which can adversely affect their mental health (Evans and Kim, 2013). Furthermore, the mental health of parents and their parenting styles are essential influences on a child's wellbeing (Goodman et al. , 2011).
Peer relationships gain increasing importance during middle childhood. Incidents of bullying, social rejection, and conflicts with peers are closely linked to mental health problems (Arseneault, 2018). Children who find it challenging to build positive relationships may experience feelings of loneliness and low self-esteem, which can lead to internalizing disorders. On the other hand, supportive peer interactions can serve as protective factors, enhancing resilience and emotional health (Luthar et al. , 2000). This illustrates the importance of recognizing both risk and protective factors in understanding mental health. The interplay between biological, psychological, and social factors emphasizes the complexity of childhood psychopathology. Mental health issues generally arise from the cumulative effects of various influences rather than from a single source (Rutter, 2012). This supports the necessity for comprehensive assessment and intervention approaches that consider the broader context of the child.
The early recognition and intervention in children's mental health are widely acknowledged as critical for enhancing outcomes (Allen, 2011). Early intervention refers to the process of detecting issues at the beginning and offering timely assistance to avoid further complications (Heckman, 2006). Research indicates that early intervention can greatly improve long-term results, such as educational success and social skills (Patel et al., 2018). However, the execution of early intervention strategies remains inconsistent. In the United Kingdom, entities like Child and Adolescent Mental Health Services (CAMHS) are fundamental to delivering mental health support for children (NHS England, 2022). The National Institute for Health and Care Excellence (NICE) guidelines provide research-based recommendations for evaluation and treatment, highlighting the significance of early detection and collaborative efforts among multiple agencies (NICE, 2019). Additionally, schools play a vital role in identifying early indications of mental health struggles and offering initial assistance (Department for Education, 2018). Despite these strategies, considerable obstacles persist. Access to CAMHS is frequently constrained, characterized by prolonged waiting periods and elevated referral criteria (Children’s Commissioner for England, 2021). A significant number of children do not qualify for specialized services and, as a result, remain without support. Moreover, shortages in the workforce and financial limitations restrict service capabilities (Frith, 2016). Disparities in access further complicate these challenges, with children from underprivileged backgrounds being less likely to receive adequate care (Reiss, 2013). These issues raise doubts regarding the efficacy of existing systems and underscore the need for reform.
Collaboration among multiple agencies is widely deemed crucial for tackling these challenges. Successful intervention necessitates cooperation among healthcare providers, educators, social workers, and families (Department of Education, 2018). However, in practice, collaboration is often obstructed by institutional barriers, communication issues, and limitations in resources (Atkinson et al. , 2007). This indicates that while policy underscores integration, the execution of such collaboration proves problematic. In light of these challenges, there has been a growing focus on preventive strategies. Interventions in schools, community programs, and public health initiatives seek to foster resilience and well-being (Weare and Nind, 2011). Although these strategies show potential, their effectiveness varies, necessitating further research to identify best practices.
In summary, this chapter has presented a comprehensive analysis of childhood mental health issues, emphasizing the complexity of both internalizing and externalizing disorders, as well as the interaction of biological, psychological, and social factors. It has also explored the significance of early intervention and identified the shortcomings of existing systems in the UK. This analysis forms a basis for the upcoming review of relevant literature and the formulation of evidence-based recommendations. An additional vital aspect of childhood mental health is the influence of educational settings on the identification and management of mental health challenges. Schools are among the primary environments where children aged 10 to 12 spend considerable time, thereby placing educators in a crucial position to notice changes in behavior and emotions (Department for Education, 2018). Teachers often serve as some of the first professionals to detect early indications of internalizing and externalizing issues, including withdrawal, anxiety, disruptive conduct, and concentration difficulties. Nevertheless, research indicates that many educators may lack the necessary training and confidence to effectively recognize and address mental health concerns (Loades and Mastroyannopoulou, 2010). This situation highlights a significant gap between policy expectations and actual practice in schools.
To address this challenge, the UK government has launched initiatives aimed at enhancing mental health support within educational institutions, including the establishment of Mental Health Support Teams (MHSTs) and the promotion of comprehensive approaches to wellbeing throughout schools (NHS England, 2019). These strategies focus on early identification, preventative measures, and the incorporation of mental health considerations into daily school activities. While these initiatives mark a significant advancement, their effectiveness is inconsistent, with disparities in funding, staffing, and regional execution influencing outcomes (Ford et al. , 2021). This suggests that although policy advancements are consistent with early intervention principles, systemic obstacles continue to hinder their effectiveness. Another critical issue concerns the impact of cultural and social diversity on the understanding and diagnosis of mental health challenges. Studies show that children from minority ethnic backgrounds are less likely to utilize mental health services and may face differences in diagnosis and treatment (Dogra et al. , 2012). Cultural stigma associated with mental health, language barriers, and the absence of culturally sensitive services contribute to their underrepresentation within support frameworks. Additionally, diagnostic systems, such as those detailed in the DSM-5 (American Psychiatric Association, 2013), have faced criticism for their Western-centric viewpoints, which may restrict their applicability to various populations (Fernando, 2017). This raises crucial questions regarding the inclusivity and fairness of contemporary mental health systems.
Gender differences significantly contribute to issues related to childhood mental health. Research indicates that boys are more frequently diagnosed with externalizing disorders, whereas girls tend to face internalizing problems (Zahn-Waxler et al. , 2008). However, these trends may be influenced by biases in diagnosis and recognition, rather than reflecting actual differences in occurrence. For instance, boys’ disruptive behaviors often garner more attention, while girls’ emotional struggles may go unnoticed (Crick and Zahn-Waxler, 2003). This situation underscores the necessity for more nuanced and gender-sensitive methods for assessment and intervention. In addition to examining risk factors, it is vital to acknowledge protective elements that can help reduce the likelihood of developing mental health issues. Protective factors encompass supportive family dynamics, positive peer relationships, effective coping mechanisms, and availability of resources (Luthar et al. , 2000). Resilience theory indicates that certain children can adapt positively even in the face of challenges, emphasizing the importance of strengths-oriented approaches (Masten, 2014). Programs aimed at fostering resilience, such as social and emotional learning initiatives, have demonstrated improvements in mental health outcomes and reductions in behavioral issues (Durlak et al. , 2011). Nevertheless, critics caution that focusing excessively on resilience might unfairly place responsibility on individuals instead of addressing broader societal inequalities (Joseph, 2013). This view suggests that a balanced strategy is necessary, one that considers both individual and structural elements. Moreover, digital environments have emerged as an increasingly pertinent factor influencing children’s mental health. The growth of social media and digital technology has changed children's social interactions, offering both advantages and hazards (Twenge, 2017). While online platforms can facilitate social support and provide valuable information, they are also associated with heightened anxiety, cyberbullying, and diminished self-esteem (Odgers and Jensen, 2020). For children aged 10-12, who are beginning to engage more extensively with digital spaces, these factors may be especially impactful. Nevertheless, the link between digital media and mental health remains intricate and debated, with some research indicating minimal or context-specific effects (Przybylski and Weinstein, 2017). This complexity emphasizes the need for additional research in this domain.
Lastly, it is essential to assess the overall effectiveness of early intervention strategies within the United Kingdom critically. Although there is substantial evidence supporting the advantages of early intervention (Heckman, 2006), the execution of these strategies is often inconsistent. Fragmentation among services, insufficient funding, and inadequate integration between health, educational, and social care systems present notable challenges (Frith, 2016). Furthermore, early intervention is sometimes narrowly defined by age rather than by the timing of support in relation to individual needs (Allen, 2011). This limitation can lead to missed opportunities for timely assistance. In conclusion, this comprehensive discussion further highlights the complexity of childhood mental health issues and the multifaceted nature of early intervention. Elements such as educational contexts, cultural diversity, gender variances, protective factors, and digital environments are all vital in influencing children’s mental well-being. Although policy frameworks in the UK exhibit a strong commitment to early intervention, significant hurdles remain in translating these principles into effective practice. Addressing these challenges necessitates a more integrated, inclusive, and evidence-based approach to promoting children’s mental health.


















CHAPTER 3 – RESEARCH METHODOLOGY
3.1 Research Design
This dissertation used desk-based secondary research to explore mental disorders and psychopathology in children aged 10–12 years within UK health and social care. Rather than collecting primary data, it drew on peer-reviewed studies, official reports and policy guidance. The evidence was synthesised through thematic analysis to identify patterns, compare findings and consider their relevance to early intervention. Aveyard (2019) explains that secondary research supports a structured appraisal of existing evidence from a range of credible sources. This approach was appropriate because childhood mental health is influenced by interacting biological, psychological and social factors, and substantial relevant evidence already exists. It also enabled comparison between clinical evidence, policy priorities and service-level challenges, which is important when considering early intervention in the UK. A qualitative approach enabled findings to be interpreted within their educational, family and service contexts, rather than focusing only on numerical outcomes (Snyder, 2019).
3.2 Search Strategy
A structured and transparent search process was used to identify evidence relevant to the research aim. The search focused on common mental disorders, risk factors and early intervention for children aged 10–12 years. CINAHL, PubMed, PsycINFO and Google Scholar were searched because they provide access to health, psychology and social-care literature. CINAHL was particularly useful for nursing and health-care evidence, PubMed for biomedical research and PsycINFO for psychological research. Google Scholar was used to identify additional relevant material, while professional sources, including NICE, NHS Digital and the World Health Organization (WHO, 2022), were used to locate current guidance and reports. Combining academic and official sources strengthened the relevance of the evidence to UK practice. Search terms included ‘child mental health’, ‘psychopathology’, ‘anxiety’, ‘depression’, ‘ADHD’, ‘conduct disorder’, ‘internalising disorders’, ‘externalising disorders’, ‘early intervention’, ‘CAMHS’ and ‘health and social care’. Boolean operators, including AND and OR, and truncation were used to combine terms and broaden or narrow the results where necessary (Aveyard, 2019). Search strings were adapted to the functions of each database while retaining the same core concepts. The full search strategy is provided in Appendix A.

3.3 Inclusion and Exclusion Criteria
Predefined inclusion and exclusion criteria were used to select relevant and credible evidence. Peer-reviewed studies and appropriate official reports published between 2018 and 2025 were prioritised. A small number of older seminal studies were retained where they informed established theories, developmental pathways or core concepts. Studies had to be written in English and focus on childhood mental disorders, psychopathology, biopsychosocial risk factors or early intervention. Evidence focused specifically on children aged 10–12 years was preferred; studies using closely related child age groups were included only where their findings were clearly relevant to this population. Studies were excluded if they focused exclusively on adults, unrelated physical-health conditions or interventions not concerned with childhood mental health. Opinion pieces, conference abstracts and sources without sufficient methodological detail were also excluded. Records were screened against these criteria before inclusion, and reasons for exclusion were documented in the study-selection process. These criteria improved consistency and ensured that the selected evidence remained aligned with the research aim and UK health and social care context (Aveyard, 2019).
3.4 Data Analysis
The selected evidence was analysed using Braun and Clarke’s (2022) six-phase thematic-analysis framework: familiarisation, coding, generating themes, reviewing themes, defining and naming themes, and writing up findings. Each source was read repeatedly, and meaningful information was coded, including symptoms, risk factors, family and school influences, service access and early support. Similar codes were compared and grouped to identify broader patterns across the evidence. Coding was completed manually using notes and the source-tracking table so that the links between the selected evidence, codes and final themes could be checked throughout the process. The final four themes were: internalising disorders in children aged 10–12 years; externalising disorders in children aged 10–12 years; biopsychosocial risk factors associated with childhood psychopathology; and early intervention within UK health and social care. The themes were reviewed against the selected evidence to ensure that they reflected patterns across studies rather than isolated findings. This process provided a clear foundation for the findings and discussion in Chapter 4 (Braun and Clarke, 2022).

3.5 Ethical Considerations
This study did not involve human participants or primary data collection; therefore, formal ethical approval was not required. Nevertheless, ethical academic practice was maintained through accurate UWTSD Harvard referencing, careful paraphrasing and acknowledgement of all authors’ ideas to avoid plagiarism. Evidence was interpreted fairly, with attention given to both its strengths and limitations, and no findings were presented as more certain than the evidence allowed. Copyright was respected by using only information necessary for academic discussion and by not reproducing material without acknowledgement.
3.6 Research Quality and Trustworthiness
Trustworthiness was supported through a documented search strategy, clear eligibility criteria and a transparent thematic-analysis process. An audit trail, including the search strategy and source-tracking table in the appendices, records how evidence was identified, selected and analysed. Using peer-reviewed studies alongside official guidance strengthened the applicability of the findings to practice. The review also considered study limitations and did not rely on a single source, which supports credibility and confirmability (Nowell et al., 2017; Braun and Clarke, 2022). Although secondary research cannot remove all risk of selection bias, these steps made the process more transparent and enabled the findings to be traced back to the selected evidence.
3.7 Summary
This chapter has outlined the desk-based secondary-research methodology used in this dissertation. It described the search and selection process, thematic analysis, ethical considerations and measures used to support research quality. These procedures provide a transparent basis for the thematic findings discussed in Chapter 4 and the recommendations developed in Chapter 5.


CHAPTER 4: RESULTS AND DISCUSSION

4.1 Introduction to Findings and Discussion
This chapter presents and critically discusses the findings generated through the desk-based secondary research undertaken for this dissertation. The discussion explores the research aim of examining mental disorders and psychopathology in children aged 10–12 years, with particular emphasis on the importance of early intervention within UK health and social care. Rather than presenting the selected literature individually, this chapter synthesises and critically evaluates the evidence by identifying areas of agreement and disagreement, considering methodological strengths and limitations, and examining the implications for health and social care practice.
The findings are organised into four interconnected themes that emerged from the thematic analysis of the selected literature:
· Internalising Disorders in Children Aged 10–12 Years 
· Externalising Disorders in Children Aged 10–12 Years 
· Biopsychosocial Risk Factors Associated with Childhood Psychopathology 
· Early Intervention within UK Health and Social Care 
The four themes were developed through thematic analysis of the selected studies presented in the Results Summary Table. Each study was reviewed to identify recurring concepts and patterns relating to childhood psychopathology, associated biopsychosocial risk factors and approaches to early intervention. Initial codes were generated from the findings of the selected studies before being grouped into broader categories based on shared characteristics. These categories were then refined into four overarching themes that reflected the most consistent evidence across the literature. Although the detailed analytical process is described in Chapter 3, this approach provided a structured framework for synthesising and critically evaluating the evidence presented in this chapter.
Together, these themes examine the prevalence and impact of common internalising and externalising disorders, the biological, psychological and social factors associated with childhood psychopathology, and the role of early intervention in improving outcomes for children aged 10–12 years. Throughout the discussion, evidence from peer-reviewed research, national clinical guidance and policy documents is critically compared to evaluate its relevance to this specific age group and to consider the implications for UK health and social care practice.



4.2 Theme One: Internalising Disorders in Children Aged 10–12 Years 
The thematic analysis of the selected studies identified internalising disorders as one of the principal themes influencing the mental health of children aged 10–12 years. Internalising disorders are characterised by emotional distress directed inwardly and most commonly include anxiety and depressive disorders. Unlike externalising disorders, these conditions are often less visible because children may conceal their emotions rather than display disruptive behaviours. Consequently, symptoms may remain unrecognised until they begin to affect emotional wellbeing, educational attainment, peer relationships and everyday functioning. This is particularly significant during late childhood, as children aged 10–12 years experience increasing academic expectations, changing peer relationships and the transition towards adolescence, all of which may increase vulnerability to emotional difficulties. The evidence therefore indicates that recognising internalising disorders during this developmental stage is essential to prevent symptoms from becoming more persistent and to improve longer-term health and social outcomes. Anxiety disorders are consistently reported as among the most common mental health conditions affecting children and young people. Polanczyk et al. (2015) identified anxiety disorders as representing a substantial proportion of childhood mental disorders worldwide, demonstrating their importance as a public health concern. Similarly, Kessler et al. (2005) found that many lifetime mental disorders begin before the age of 14 years, suggesting that emotional difficulties frequently emerge during late childhood and early adolescence. Although both studies include wider child and adolescent populations rather than focusing exclusively on children aged 10–12 years, they provide strong evidence supporting the importance of early recognition. However, developmental differences associated with emotional maturity, family relationships and educational experiences should be considered when applying these findings to children in late childhood.
Internalising disorders can remain hidden because children may not express their distress through disruptive behaviour. Anxiety may present as excessive worry, social withdrawal, school avoidance, low self-confidence, sleep disturbance or physical symptoms such as headaches and stomach pain. Some children internalise their distress, making difficulties harder for parents, teachers and healthcare professionals to identify promptly. Professionals should therefore remain alert to subtle emotional and behavioural changes rather than relying only on overt behavioural problems (National Institute for Health and Care Excellence, 2022; Loades and Mastroyannopoulou, 2010). Anxiety may be associated with reduced school attendance, including school refusal and unauthorised absence. This can restrict children’s educational participation and opportunities for social interaction. However, the available evidence does not always establish that anxiety is the direct cause of absence. Assessment should therefore consider children’s emotional wellbeing, attendance, peer relationships and overall functioning rather than focusing only on symptom severity (Finning et al., 2019). Depressive disorders also represent an important aspect of childhood psychopathology. Although depression has traditionally been associated with adolescence, evidence indicates that clinically significant depressive symptoms may develop before adolescence and can affect children's motivation, educational performance, emotional regulation and social functioning (National Institute for Health and Care Excellence, 2019). Depression commonly co-occurs with anxiety, increasing diagnostic complexity and reinforcing the importance of comprehensive assessment. Rather than considering emotional disorders independently, professionals should adopt a holistic biopsychosocial approach that examines the interaction between emotional wellbeing, family circumstances, school experiences and social relationships. Such an approach enables interventions to address both the symptoms experienced by the child and the wider environmental factors that may contribute to psychological distress.
Current UK guidance further supports the importance of early identification and intervention. NICE (2019) recommends that children presenting with symptoms of depression receive timely assessment and evidence-based intervention appropriate to the severity of their needs. Similarly, schools are recognised as playing an important role in identifying emerging emotional difficulties because teachers are often the first professionals to observe changes in behaviour, attendance or academic performance. However, educational professionals are not responsible for diagnosing mental health disorders. Instead, they should work collaboratively with families, primary care services and Child and Adolescent Mental Health Services (CAMHS) to ensure children receive appropriate assessment and support. This collaborative approach reflects current UK policy promoting earlier intervention and integrated working across education, health and social care. Although the available evidence consistently highlights the importance of recognising internalising disorders early, several limitations should be acknowledged. Much of the literature examines broad child and adolescent populations rather than children aged 10–12 years specifically, reducing the direct applicability of findings to this developmental stage. In addition, many studies rely on parent or teacher reports, which may underestimate emotional difficulties because internalising symptoms are often concealed by affected children. Differences in research design and outcome measures also make direct comparison between studies more challenging. Nevertheless, the overall evidence demonstrates consistent agreement that early recognition and intervention can improve emotional wellbeing, educational engagement and social functioning while reducing the likelihood that anxiety and depressive disorders continue into adolescence.
Examples from the Selected Studies
The selected studies consistently identified anxiety and depression as the principal internalising disorders affecting children and young people. Polanczyk et al. (2015) demonstrated the high prevalence of anxiety disorders internationally, while Kessler et al. (2005) showed that many mental disorders first emerge before the age of 14 years, highlighting the importance of recognising symptoms during late childhood. NICE (2019) further emphasises the need for timely assessment and evidence-based intervention for childhood depression within UK health and social care. Collectively, these studies demonstrate that early recognition of internalising disorders can improve access to appropriate support, reduce symptom progression and promote better educational, social and emotional outcomes. However, further UK-based research focusing specifically on children aged 10–12 years would strengthen the evidence base and support the development of age-appropriate interventions.
4.3 Theme Two: Externalising Disorders in Children Aged 10–12 Years 
The thematic analysis identified externalising disorders as the second major theme affecting children aged 10–12 years. These disorders, including Attention Deficit Hyperactivity Disorder (ADHD) and conduct disorder, are characterised by outwardly directed behaviours such as impulsivity, hyperactivity, aggression and emotional dysregulation. Although these behaviours are often more visible than internalising disorders, they should not be regarded simply as behavioural problems. The American Psychiatric Association (2022) recognises that externalising disorders arise through complex interactions between neurodevelopmental, psychological and environmental factors, highlighting the need for comprehensive assessment and multidisciplinary intervention. ADHD is one of the most common neurodevelopmental disorders in childhood and is characterised by persistent inattention, hyperactivity and impulsivity that impair functioning across educational, social and family settings (National Institute for Health and Care Excellence, 2018). Symptoms usually emerge before the age of 12 years, making children aged 10–12 years particularly relevant to this dissertation. Faraone et al. (2021) argue that ADHD primarily affects executive functioning, self-regulation and cognitive processing rather than representing disruptive behaviour alone. This perspective suggests that intervention should address children's developmental needs through educational support, behavioural strategies and, where appropriate, medication. However, much of the available evidence is based on wider child and adolescent populations, limiting its direct applicability to late childhood.
ADHD can affect more than behaviour alone. Children may experience difficulties sustaining attention, organising tasks, regulating emotions and maintaining positive peer relationships. These difficulties can affect classroom engagement, educational participation, family life and self-esteem. Assessment and intervention should therefore consider functioning across educational, social and family settings rather than focusing only on core symptoms (Faraone et al., 2021; National Institute for Health and Care Excellence, 2018). Conduct disorder represents a further externalising condition characterised by persistent aggression, oppositional behaviour and repeated violation of social norms (National Institute for Health and Care Excellence, 2017). Although less prevalent than ADHD, its long-term consequences may include poor educational outcomes, family conflict and increased involvement with health and social care services. Reiss (2013) found that socioeconomic disadvantage increases children's exposure to behavioural and emotional risk factors, while wider evidence highlights the contribution of adverse childhood experiences, inconsistent parenting and family conflict. Nevertheless, these factors are not deterministic, as positive family relationships, supportive schools and timely intervention may strengthen resilience.
The literature also indicates that ADHD and conduct disorder frequently coexist, increasing the complexity of assessment and intervention (American Psychiatric Association, 2022; Faraone et al., 2021). Children with co-occurring conditions often experience greater behavioural impairment and educational difficulties, reinforcing the importance of multidisciplinary assessment involving education, healthcare and social care professionals. Family-centred approaches are particularly important, recognising the role of parents and carers in supporting behavioural strategies across home and school environments. UK guidance recommends early, multidisciplinary intervention for externalising disorders. NICE (2017; 2018) advocates psychoeducation, behavioural interventions, educational adjustments and parent-training programmes, with medication considered where clinically appropriate for ADHD. However, the effectiveness of these interventions depends on timely access to services, family engagement and coordinated working between schools, primary care, Child and Adolescent Mental Health Services (CAMHS) and social care. Ongoing pressures on CAMHS, workforce shortages and regional variation in service provision may delay assessment and treatment, increasing the importance of school-based support and community early-help services while children await specialist intervention.
Examples from the Selected Studies
The studies included in this review consistently emphasise the importance of early recognition and coordinated management of externalising disorders. Faraone et al. (2021) provide comprehensive evidence describing ADHD as a neurodevelopmental disorder affecting executive functioning, while Reiss (2013) highlights the influence of socioeconomic disadvantage on behavioural and emotional development. NICE (2017; 2018) complements these findings through evidence-based recommendations promoting multidisciplinary and family-centred care. Collectively, the evidence suggests that effective management of ADHD and conduct disorder requires early identification, comprehensive assessment and coordinated intervention that addresses children's biological, psychological and social needs.
4.4 Theme Three: Biopsychosocial Risk Factors Associated with Childhood Psychopathology
The thematic analysis identified biopsychosocial risk factors as a central theme influencing the development of psychopathology among children aged 10–12 years. Rather than arising from a single biological, psychological or environmental cause, childhood mental disorders develop through the interaction of multiple risk and protective factors that shape emotional, cognitive and behavioural development. This reflects the biopsychosocial model, which recognises that children's mental health is influenced by individual characteristics, family experiences and wider social environments. During late childhood, increasing academic expectations, changing peer relationships and the transition towards adolescence may heighten vulnerability to mental health difficulties. Biological factors contribute to children's susceptibility to mental disorders, although genetic vulnerability should not be viewed as a direct cause of psychopathology. Faraone et al. (2021) suggest that inherited susceptibility may increase the likelihood of conditions such as anxiety, depression and Attention Deficit Hyperactivity Disorder (ADHD), but mental health outcomes are also shaped by environmental experiences. This supports the biopsychosocial perspective, which recognises that biological influences interact continuously with psychological and social factors throughout development.
Psychological factors also influence children's ability to respond to adversity. Emotional regulation, self-esteem, coping strategies and resilience affect how children manage stressful experiences and adapt to developmental challenges. Masten et al. (2021) argue that resilience is a dynamic process that can be strengthened through supportive relationships, positive school environments and community services rather than being viewed as a fixed personal characteristic. This suggests that interventions should focus on enhancing protective factors alongside reducing risks. Family relationships consistently emerge as one of the strongest influences on childhood mental health. Fearon et al. (2010) demonstrated that secure attachment is associated with more positive emotional development, whereas insecure attachment increases vulnerability to emotional and behavioural difficulties. Parental mental illness, family conflict and inconsistent parenting have also been linked to poorer psychological outcomes. However, these factors are not deterministic, as stable caregiving relationships and timely support may strengthen resilience. Consequently, family-centred approaches remain fundamental to assessment and intervention within UK health and social care. Adverse Childhood Experiences (ACEs) and socioeconomic disadvantage further increase children's vulnerability to psychopathology. Petruccelli, Davis and Berman (2019) found that exposure to multiple ACEs is associated with greater risks of anxiety, depression and behavioural difficulties, while Walsh et al. (2019) and Reiss (2013) demonstrate that socioeconomic disadvantage often increases children's exposure to cumulative psychological and environmental risks. Nevertheless, many children experiencing adversity demonstrate positive adjustment when protective factors, including supportive families, effective schools and access to appropriate services, are present. These findings reinforce the importance of addressing wider social determinants of health alongside individual clinical needs.
Educational experiences also influence children's psychological wellbeing. Positive school environments promote resilience, emotional development and early identification of mental health difficulties, whereas bullying, peer victimisation and poor school connectedness increase the risk of anxiety, depression and behavioural problems. Arseneault (2018) identified bullying as a significant predictor of poorer emotional wellbeing, highlighting the importance of supportive educational environments during the transition from primary to secondary school. These findings emphasise that schools should be recognised as key partners in promoting children's mental health and facilitating access to early intervention. Although the evidence strongly supports the biopsychosocial model, several limitations should be acknowledged. Many studies identify associations rather than causal relationships, making it difficult to determine the relative contribution of individual risk factors. In addition, much of the available evidence includes broad child and adolescent populations rather than children aged 10–12 years specifically, limiting direct applicability to late childhood. Differences in study design and healthcare systems further contribute to variation across the evidence base. Consequently, further age-specific UK research is required to improve understanding of biopsychosocial influences during this developmental stage.
Examples from the Selected Studies
The studies included in this review consistently demonstrate that childhood psychopathology develops through interacting biological, psychological and social influences. Fearon et al. (2010) highlight the protective role of secure attachment, while Arseneault (2018) identifies bullying as a significant social risk factor. Reiss (2013) and Walsh et al. (2019) demonstrate how socioeconomic disadvantage contributes to cumulative risks, and Petruccelli, Davis and Berman (2019) show that multiple adverse childhood experiences substantially increase the likelihood of mental health difficulties. Collectively, these findings support the biopsychosocial framework underpinning this dissertation while highlighting the need for further research focused specifically on children aged 10–12 years.
4.5 Theme Four: Early Intervention within UK Health and Social Care
The thematic analysis identified early intervention as the fourth major theme influencing outcomes for children aged 10–12 years experiencing mental disorders and psychopathology. Across the selected studies, early intervention was consistently associated with improved emotional wellbeing, educational engagement and social functioning, while reducing the likelihood that emerging mental health difficulties would become more severe or persistent. However, the evidence also indicates that intervention effectiveness varies according to the child's presenting needs, the type and timing of intervention, the quality of multidisciplinary collaboration and the accessibility of services. Consequently, early intervention should not be viewed as a single programme or treatment but as a coordinated process involving families, schools, healthcare professionals and social care services working together to identify concerns and provide timely, developmentally appropriate support.
Patel et al., (2018) argue that many mental disorders begin before adulthood, making childhood a critical period for recognising psychological difficulties before they become established. Their findings suggest that investment in prevention and early support may improve long-term educational, emotional and social outcomes while reducing the wider economic burden associated with untreated mental illness. Although Patel et al.,(2018) examined broad child and adolescent populations rather than children aged 10–12 years specifically, the evidence remains relevant because late childhood is characterised by increasing academic expectations, changing peer relationships and preparation for the transition to secondary education. These developmental changes may increase vulnerability to psychological difficulties, highlighting the importance of identifying concerns before symptoms become more complex. Within the United Kingdom, Child and Adolescent Mental Health Services (CAMHS) provide specialist assessment and intervention for children experiencing moderate to severe mental health difficulties. Their multidisciplinary structure can support collaboration between psychiatrists, psychologists, mental health nurses, social workers and education professionals (NHS England, 2022). However, increasing demand and waiting times continue to affect timely access to support. In England, 949,200 children and young people were referred to mental health services in 2022–23, while 270,300 remained waiting for support. Although these figures cover a wider age range than children aged 10–12 years, they demonstrate service pressures that may delay early intervention (Children’s Commissioner, 2024).
Schools are important settings for early intervention because staff may notice changes in children’s attendance, behaviour, emotional wellbeing or educational engagement. However, teachers and pastoral staff should not be expected to diagnose mental disorders. Their role is to recognise potential concerns, provide appropriate pastoral support and follow clear referral pathways with families and relevant health or social care services. A whole-school approach, staff training and joint working with local services can strengthen early identification and support (Department for Education, 2018; National Institute for Health and Care Excellence, 2022). The literature also identifies an important gap for children whose emotional or behavioural difficulties significantly affect daily functioning but do not meet the threshold for specialist CAMHS intervention. These children may continue to experience declining educational attainment, family stress and social difficulties while waiting for further assessment or support. Consequently, responsibility frequently falls upon schools, GPs, school nursing services, local authority early-help teams and voluntary organisations to provide ongoing monitoring and intervention. This demonstrates that effective early intervention depends not only on specialist services but also on accessible community provision capable of supporting children before problems become more severe.
Effective early intervention also depends upon coordinated multidisciplinary collaboration. Schools, GPs, CAMHS, school nurses, social workers, local authorities, NHS Trusts and voluntary organisations each contribute different expertise to children's assessment and care. Shared care planning, effective communication and appropriate information sharing enable professionals to coordinate interventions across home, school and community settings while reducing unnecessary duplication of assessments. This collaborative approach reflects the biopsychosocial framework underpinning this dissertation by recognising that children's mental health is influenced by interconnected biological, psychological and social factors requiring integrated rather than isolated professional responses. Without effective partnership working, children may experience fragmented care, inconsistent support and delays in accessing appropriate interventions. Family involvement consistently emerged throughout the literature as a fundamental component of successful early intervention. Parents and carers are often the first to notice changes in their child's behaviour, emotional wellbeing or social functioning and therefore play an essential role in seeking support and maintaining engagement with interventions. NICE (2022) recommends that families should be actively involved in assessment, decision-making and intervention planning wherever appropriate. However, successful family involvement is influenced by wider contextual factors, including parental mental health, socioeconomic circumstances, cultural beliefs and access to local support services. Consequently, although family-centred approaches are associated with improved outcomes, interventions should remain flexible and responsive to the individual circumstances of each family rather than assuming equal capacity for participation.
Despite strong policy support, significant challenges continue to affect the implementation of early intervention across the United Kingdom. NHS Digital (2023) reports sustained increases in referrals to children's mental health services, placing considerable pressure on existing CAMHS resources and contributing to extended waiting times. During these delays, children may experience worsening emotional wellbeing, declining school attendance and increasing family stress. Furthermore, regional variation in service provision means that access to support may differ depending on where children live, creating inequalities in care. Reiss (2013) further argues that socioeconomic disadvantage increases children's exposure to multiple psychological and environmental risk factors while simultaneously reducing access to supportive resources, demonstrating that wider social inequalities continue to influence children's mental health outcomes. These findings suggest that improving early intervention requires more than simply expanding specialist services. Investment is also needed in workforce development, school-based mental health provision, early-help services and community organisations that provide preventative support below specialist thresholds. Teachers require appropriate mental health training and clear referral pathways, while healthcare professionals need sufficient workforce capacity to respond promptly once concerns are identified. Similarly, local authorities and voluntary organisations require sustainable funding to maintain community-based services that reduce pressure on specialist provision. Such investment may improve continuity of care, reduce waiting times and promote earlier access to support for children aged 10–12 years.
Examples from the Selected Studies
The strongest studies included within the Results Summary Table consistently support the importance of early intervention while highlighting practical challenges in implementation. Patel et al., (2018) demonstrate that many mental disorders begin during childhood and argue that investment in prevention improves long-term outcomes. NICE (2022) recommends whole-school approaches, multidisciplinary collaboration and active family involvement to promote timely identification and intervention, while NHS Digital (2023) illustrates the increasing demand placed on CAMHS and the continuing pressures on service capacity. Reiss (2013) complements these findings by demonstrating how socioeconomic disadvantage influences both mental health risk and access to support. Collectively, these studies suggest that successful early intervention depends on coordinated working across health, education and social care, supported by adequate workforce capacity, accessible community services and equitable access to care for children aged 10–12 years.
4.6 Chapter Summary
This chapter presented the findings of the thematic analysis undertaken as part of this desk-based secondary research and examined four key themes relating to mental disorders and psychopathology among children aged 10–12 years. The findings demonstrate that childhood mental health difficulties arise through complex interactions between emotional, behavioural, biological, psychological and social influences, reinforcing the importance of adopting a holistic approach to assessment and intervention within UK health and social care. The first theme highlighted the significance of internalising disorders, particularly anxiety and depression, which often remain unrecognised because symptoms are directed inwardly rather than expressed through disruptive behaviour. The evidence suggests that these conditions may negatively affect children's emotional wellbeing, educational engagement and peer relationships, emphasising the importance of early recognition and timely support within schools, primary care and community services.
The second theme examined externalising disorders, focusing on Attention Deficit Hyperactivity Disorder (ADHD) and conduct disorder. The findings indicate that these disorders should be understood as neurodevelopmental and behavioural conditions influenced by biological, psychological and environmental factors rather than simply behavioural problems. Effective management therefore requires comprehensive assessment, multidisciplinary collaboration and family-centred intervention to improve educational, social and emotional outcomes. The third theme explored the biopsychosocial risk factors associated with childhood psychopathology. The evidence demonstrates that genetic vulnerability, emotional development, family relationships, adverse childhood experiences, socioeconomic disadvantage and school environments interact to influence children's mental health. At the same time, protective factors such as secure attachment, supportive schools, resilience and positive family relationships may reduce vulnerability despite exposure to adversity. These findings reinforce the value of the biopsychosocial framework in understanding childhood mental disorders.
The final theme considered the importance of early intervention within UK health and social care. Across the selected studies, early identification, multidisciplinary working and active family involvement were consistently associated with more positive developmental outcomes. However, increasing demand for services, workforce shortages, regional inequalities and lengthy CAMHS waiting times continue to limit timely access to support. The evidence therefore suggests that effective early intervention depends upon integrated working across education, health and social care, supported by accessible community services and clear referral pathways. Overall, the findings indicate that improving outcomes for children aged 10–12 years requires coordinated, child-centred and family-focused approaches that recognise the interaction of biological, psychological and social influences. Although the evidence provides strong support for early intervention, relatively few studies specifically examine children aged 10–12 years, highlighting the need for further age-specific research within UK health and social care. The following chapter draws together these findings, evaluates how the research aim and objectives have been achieved, discusses the limitations of the study and presents recommendations for practice and future research.















Chapter 5: Conclusion and Recommendations

5.1 Introduction
This chapter presents the conclusions of the dissertation by drawing together the findings generated through desk-based secondary research and thematic analysis. The study explored mental disorders and psychopathology among children aged 10–12 years and examined the importance of early intervention within UK health and social care. This chapter evaluates how the research aim and objectives were addressed, summarises the main conclusions, presents recommendations for practice, acknowledges the study’s limitations and identifies priorities for future research.
5.2 Achievement of the Research Aim and Objectives
The aim of this dissertation was to explore mental disorders and psychopathology among children aged 10–12 years and critically examine the importance of early intervention within UK health and social care. This aim was achieved through the synthesis and critical evaluation of research studies, reviews, clinical guidance and policy evidence.
The first objective examined common mental disorders affecting children aged 10–12 years. The findings identified anxiety, depression, Attention Deficit Hyperactivity Disorder (ADHD) and conduct disorder as the conditions most frequently discussed within the evidence. Internalising disorders may remain unrecognised because symptoms such as worry, withdrawal and low mood are less visible than disruptive behaviour. In comparison, externalising disorders may be identified earlier because inattention, impulsivity, aggression and behavioural difficulties are more noticeable within school and family settings. Both forms of disorder were associated with negative effects on emotional wellbeing, education, peer relationships and everyday functioning.
The second objective examined biopsychosocial factors associated with childhood psychopathology. The findings showed that mental disorders develop through interactions between biological vulnerability, psychological development and wider social influences rather than a single cause. Family relationships, adverse childhood experiences, poverty, school pressures and peer relationships were important risk factors. However, secure attachments, supportive schools, positive coping strategies and stable relationships may promote resilience. These findings support the biopsychosocial framework and demonstrate the importance of holistic, child-centred assessment.
The final objective evaluated the importance of early intervention. Early identification, evidence-informed support and multidisciplinary collaboration were associated with improved emotional wellbeing, educational engagement and social functioning. However, increasing demand for Child and Adolescent Mental Health Services (CAMHS), workforce pressures, service thresholds and regional inequalities continue to delay access. Overall, the findings demonstrate that the research aim and objectives were achieved while also identifying areas requiring further service development and research.
5.3 Key Conclusions
Childhood psychopathology among children aged 10–12 years is an important health and social care issue requiring developmentally appropriate and preventative support. Anxiety, depression, ADHD and conduct disorder can affect children’s emotional development, education, relationships and family life. These conditions should not be understood only through their symptoms because children’s experiences are also shaped by biological, psychological and social circumstances. A central conclusion is that early identification may prevent emerging difficulties from becoming more severe or persistent. Schools are particularly important because teachers and pastoral staff may notice changes in behaviour, attendance, academic performance or social interaction. However, education professionals should not be expected to diagnose mental disorders. Effective support requires clear referral pathways and collaboration between families, schools, primary care, social care and specialist mental health services. The findings also demonstrate that no single organisation can address childhood psychopathology independently. Multidisciplinary working may improve continuity of care and ensure that emotional, behavioural, educational and social needs are considered together. Nevertheless, the effectiveness of early intervention depends on the availability and accessibility of services. Long waiting times, workforce shortages and high intervention thresholds may leave some children without timely support.
5.4 Recommendations for Health and Social Care Practice
Recommendation One: Strengthen Early Identification in Schools
Teachers, teaching assistants, pastoral staff and Special Educational Needs Coordinators should receive regular mental health awareness training. Training should help staff recognise signs of anxiety, depression, ADHD and behavioural difficulties while avoiding the misinterpretation of psychological distress as poor behaviour or low ability. Schools should also maintain clear referral pathways to school mental health practitioners, GPs, early-help services and CAMHS.

Recommendation Two: Improve Access to CAMHS and Community Support
CAMHS capacity should be increased through workforce investment and reduced waiting times. Greater community provision is also required for children whose needs do not meet specialist thresholds. Support delivered through schools, primary care, local authorities and voluntary organisations may help children receive earlier intervention and reduce pressure on specialist services.
Recommendation Three: Strengthen Multidisciplinary Working
Health, education and social care services should use clear referral pathways, shared care plans and named professionals to coordinate support where several agencies are involved. Appropriate information sharing should follow safeguarding, confidentiality and data protection requirements. Children and families should also be involved in decisions about assessment, intervention and review.
Recommendation Four: Expand Preventative and Family-Centred Support
Preventative services should include parenting programmes, family psychoeducation, early-help provision and school-based mental health support. Additional assistance should be available for families affected by poverty, adverse childhood experiences, parental mental illness or housing instability. Support should be flexible and adapted to individual family circumstances rather than relying on standardised approaches.
5.5 Limitations of the Study
This dissertation was based on desk-based secondary research and therefore depended on the quality and availability of existing evidence rather than primary data collection (Aveyard, 2019). Only English-language publications were included, which may have excluded relevant international evidence. Much of the literature examined broad child and adolescent populations rather than children aged 10–12 years specifically. This reduced the direct applicability of some findings to late childhood. Differences in study design, samples, outcome measures and healthcare systems also limited comparison between sources. Several studies were conducted outside the United Kingdom, meaning that some findings may not fully reflect UK services and referral pathways. The thematic analysis was also influenced by the researcher’s interpretation when developing codes and themes. However, the use of peer-reviewed research, reviews, clinical guidance and policy documents strengthened the credibility of the conclusions.
5.6 Recommendations for Future Research
Future UK research should focus specifically on children aged 10–12 years. Longitudinal studies would improve understanding of how mental disorders develop during late childhood and how early intervention affects outcomes over time. Further studies should evaluate school-based programmes, family-centred interventions and multidisciplinary models of care. Research should also examine CAMHS waiting times, referral thresholds and community support available below specialist service criteria. Greater attention is required to socioeconomic disadvantage, cultural diversity and geographical inequalities. Understanding how these factors influence access and outcomes would support more equitable and culturally appropriate services.
5.7 Conclusion
This dissertation found that anxiety, depression, ADHD and conduct disorder are important mental health conditions affecting children aged 10–12 years. Their development is influenced by interacting biological, psychological and social factors, supporting the need for holistic and child-centred assessment. Early identification and coordinated intervention may improve emotional wellbeing, educational participation and social development. However, increasing demand, workforce pressures and inequalities in access remain significant challenges. Overall, improving outcomes requires sustained investment in early identification, preventative services, family-centred support and multidisciplinary working. Strengthening collaboration across health, education and social care may help UK services provide more timely, equitable and developmentally appropriate support for children during late childhood.
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6.2 – Appendices 

Appendix A – Complete Search Strategy 

	Database
	Search String
	Filters
	Articles Retrieved
	Articles Used

	CINAHL
	("child mental health" OR psychopathology) AND ("early intervention")
	Peer reviewed, English, 2018–2025
	146
	11

	PubMed
	("mental disorders" AND child*) AND ("early intervention")
	Full text, English
	212
	9

	PsycINFO
	child* AND (anxiety OR depression OR ADHD OR conduct disorder)
	Age 6–12
	184
	8

	Google Scholar
	childhood psychopathology UK
	Since 2018
	315
	7














Appendix B – PRISMA 2020 Flow Diagram


Appendix C – Source Tracking Table
· Author 
· Year 
· Country 
· Research Design 
· Sample 
· Main Findings 
· Limitations 
· Theme 
· Included/Excluded 















Appendix D – Critical Appraisal Table
Instead of just listing studies, it would critically evaluate them.
	Author
	Strengths
	Weaknesses
	Quality

	WHO (2022)
	Global evidence
	Not UK-specific
	High

	NICE (2022)
	UK guideline
	Policy-based
	High

	Patel et al. (2018)
	High-quality Commission
	Global focus
	High

	Petruccelli et al. (2019)
	Systematic review
	Limited UK data
	High















Appendix E – Themes Generated
A table showing exactly how the four themes were developed from the literature.
	Theme
	Supporting Studies

	Internalising Disorders
	WHO, NICE, Wuthrich

	Externalising Disorders
	Faraone, NICE

	Biopsychosocial Factors
	Patel, Petruccelli

	Early Intervention
	WHO, NICE


















Appendix F – Research Timeline
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Figure H1. Research timeline illustrating the stages undertaken during the completion of this literature review dissertation.














Appendix G – Ethical Considerations
About one page explaining:
· Literature review 
· No participants 
· No NHS approval 
· GDPR 
· Academic integrity 
· Copyright 
· UWTSD Harvard referencing 
















Appendix H – Abbreviations
	Abbreviation
	              Meaning

	ADHD
	Attention Deficit Hyperactivity Disorder

	CAMHS
	Child and Adolescent Mental Health Services

	NICE
	National Institute for Health and Care Excellence

	WHO
	World Health Organization

	ACEs
	Adverse Childhood Experiences

	CBT
	Cognitive Behavioural Therapy















Records identified through database searching (n-857)


Duplicates Removed (n=143)


Records Screened (n=714)


Records excluded after title/abstract review (n =598)


Full-text articles assessed for eligibility (n=116)


Full-text articles excluded
wrong age group
not peer reviewed
adult population
not relevant
(n=81)


Students included in literature 
review (n=35)
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