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ABSTRACT  

This dissertation explores the impact of multi-agency collaboration in supporting parents with mental illness in rural areas of the UK. The topic is significant within health and social care because parental mental illness affects not only adult wellbeing, but also parenting, child outcomes and wider family functioning. In rural contexts, these challenges may be intensified by distance, limited local provision, stigma, poverty and uneven service access. The aim of the study was to evaluate whether multi-agency collaboration is sufficiently accessible, coordinated and family-centred to support parents with mental illness in rural areas of the UK.

The dissertation used a secondary research design based on the structured review and analysis of existing literature. Sources were identified through systematic searches of academic databases and authoritative policy websites, then screened using inclusion and exclusion criteria, validated through the CRAAP test, and analysed using thematic analysis.

Three main themes emerged from the findings. First, rural inequalities and barriers to access were shown to limit whether parents could reach and sustain support. Second, fragmented multi-agency working and service coordination often reduced the effectiveness of collaboration, despite strong policy endorsement of integrated care. Third, family-focused and whole-family support emerged as the most protective form of practice, particularly where services recognised parenting, child wellbeing and family relationships together.

The dissertation identified several limitations, including uneven evidence quality across source types, variation between local contexts, and the difficulty of separating rurality from wider socio-economic disadvantage. Overall, the study concludes that multi-agency collaboration has important potential, but that its effectiveness remains inconsistent and heavily shaped by access, coordination and local capacity. It recommends stronger rural integrated pathways, more flexible access models, and wider embedding of family-focused practice across services.
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[bookmark: _Toc226544871]CHAPTER 1: Introduction 
1.1 Introduction
Parental mental illness is a significant health and social care issue in the UK because it affects not only adult wellbeing but also parenting capacity, family relationships and children’s outcomes (Abel et al., 2019; Grant et al., 2024). Its relevance is heightened in rural areas, where access to services is often shaped by distance, limited local provision, workforce shortages and socio-economic disadvantage rather than clinical need alone (Centre for Mental Health, 2020; House of Commons Environment, Food and Rural Affairs Committee, 2023a; Inghels et al., 2025). Although rural communities are sometimes idealised as supportive and cohesive, contemporary evidence suggests that isolation, stigma and poor transport can restrict timely access to mental health and family support, particularly for parents requiring coordinated care across agencies (Ginja et al., 2020; Jackson et al., 2020; Lowther-Payne et al., 2023). This makes rural mental health an important area for critical investigation rather than a marginal or purely geographical concern.

The topic is also relevant because recent policy in England has increasingly promoted integrated, place-based and family-centred working. Frameworks such as the Care Act 2014, Supporting Families, Giving every child the best start in life, and NHS commitments to reducing inequalities all imply that collaboration across health, social care and community services should be central to effective support (Care Act 2014; Ministry of Housing, Communities and Local Government, 2021; Department for Education, 2025; NHS England, 2026). Yet the existence of policy ambition does not itself demonstrate practice effectiveness. Evidence continues to indicate uneven service pathways, rural access gaps and uncertainty around how far adult mental health services engage with parenting and family needs in practice (Dunn, Startup and Cartwright-Hatton, 2021; House of Commons Environment, Food and Rural Affairs Committee, 2023a; Bacon et al., 2023).

The primary aim of this dissertation is to evaluate the impact of multi-agency collaboration in supporting parents with mental illness in the rural UK. In doing so, it seeks to assess whether current collaborative approaches are sufficiently accessible, coordinated and family-centred, and to identify how policy and practice might better reduce rural inequality and improve outcomes for parents and children.
Research question:
How effective is multi-agency collaboration in supporting parents with mental illness in rural areas of the UK?

 
1.2 Definitions and Terminology
This dissertation uses several key terms that require clarification because they are interpreted differently across policy, practice and research. Parental mental illness refers to a broad range of mental health conditions experienced by parents or primary caregivers, including common mental disorders, severe mental illness and perinatal mental health difficulties, where these may affect parenting, family relationships or engagement with services (Abel et al., 2019; Harries et al., 2023; Howard and Khalifeh, 2020). Multi-agency collaboration refers to coordinated working between health, social care, education, voluntary and community services in order to assess need, share responsibility and provide more integrated support than any one service could deliver alone (Lagdon et al., 2021; Bacon et al., 2023; Local Government Association, 2025). This term is central to the dissertation because the study evaluates whether collaboration improves support for parents in rural contexts rather than simply describing individual services.

The term rural UK is used to refer to geographically dispersed areas characterised by lower population density, greater travel distances and reduced proximity to specialist provision, all of which may shape mental health access and service coordination (Department for Environment, Food & Rural Affairs, 2026; Centre for Mental Health, 2020). Family-centred or whole-family approaches refer to models of practice that recognise parental mental illness as affecting the wider family system, rather than treating the adult service user in isolation (Moltrecht et al., 2024; Local Government Association, 2021). These concepts are especially relevant because the dissertation examines not only parental wellbeing, but the extent to which collaborative rural services recognise parenting, child welfare and family relationships.

Key acronyms used throughout include NHS (National Health Service), DHSC (Department of Health and Social Care), DfE (Department for Education), DEFRA (Department for Environment, Food and Rural Affairs), and LGA (Local Government Association). These definitions establish the conceptual boundaries of the dissertation and support clarity in the chapters that follow.
  
1.3 Rationale for Research
This dissertation was chosen because parental mental illness in rural areas sits at the intersection of several pressing health and social care concerns: adult mental health inequality, parenting and child wellbeing, poverty, and uneven access to coordinated support. Existing literature shows that parental mental illness is both prevalent and socially significant, with implications for children’s outcomes, family functioning and service need (Abel et al., 2019; Grant et al., 2024; Harries et al., 2023). However, rural contexts introduce additional barriers, including transport difficulties, dispersed populations, workforce shortages, stigma and reduced proximity to specialist provision, all of which can weaken timely access to care and multi-agency coordination (Centre for Mental Health, 2020; House of Commons Environment, Food and Rural Affairs Committee, 2023a; Inghels et al., 2025; Lowther-Payne et al., 2023). Rurality therefore matters not as a neutral backdrop, but as a structural condition shaping both service delivery and family experience.

The broader significance of the topic lies in the gap between policy aspiration and lived reality. Current UK frameworks increasingly promote integrated, whole-family and place-based support through measures such as the Care Act 2014, Children and Families Act 2014, Supporting Families, and recent NHS and government inequality agendas (Care Act 2014; Children and Families Act 2014; Ministry of Housing, Communities and Local Government, 2021; Department for Education, 2025; NHS England, 2026). Yet the literature suggests that collaboration is often treated as a policy solution rather than critically evaluated in relation to rural delivery, parental engagement and family outcomes (Lagdon et al., 2021; Bacon et al., 2023; Dalton et al., 2024).

A clear research gap therefore emerges. Research has examined parental mental illness, rural mental health and family-focused practice, but less often their interaction within the specific context of multi-agency collaboration in the rural UK. This dissertation addresses that gap by critically bringing together policy, quantitative evidence and qualitative accounts to assess whether collaborative practice is reducing inequality or reproducing fragmentation in a different form.
 
1.4 Aim and Objectives
The overarching aim of this dissertation is to explore the impact of multi-agency collaboration in supporting parents with mental illness in the rural UK. More specifically, the study seeks to evaluate whether collaborative working across health, social care and community-based services is sufficiently coordinated, accessible and family-centred to meet the complex needs of parents living with mental illness in rural settings. This aim is justified by evidence that parental mental illness has implications not only for adult wellbeing, but also for parenting, child outcomes and wider family functioning, while rural contexts may intensify barriers to timely and integrated support (Abel et al., 2019; Grant et al., 2024; Centre for Mental Health, 2020; Inghels et al., 2025). It is also shaped by current policy emphasis on integrated care, early intervention and whole-family working, although the practical effectiveness of these ambitions remains uneven and under-examined in rural settings (Care Act 2014; Department of Health and Social Care, 2021; Ministry of Housing, Communities and Local Government, 2021; Department for Education, 2025).

The following objectives guide the dissertation:
Objective 1: To examine national frameworks and policies that promote integrated support for parents with mental illness in the rural UK.

Objective 2: To analyse quantitative evidence relating to service availability, access, inequalities and outcomes for parents with mental illness in rural areas.

Objective 3: To synthesise qualitative evidence on parental experiences of stigma, isolation, family impact and engagement with multi-agency support.

Objective 4: To evaluate the barriers and enablers affecting collaboration between statutory, voluntary and community services, and to identify implications for future policy and practice.

Together, these objectives provide a clear structure for the dissertation by linking policy, quantitative evidence and lived experience to the central question of whether multi-agency collaboration is reducing or reproducing inequalities in support for parents with mental illness in rural areas (Lagdon et al., 2021; Bacon et al., 2023; Dalton et al., 2024). 
1.5 Conclusion 
This chapter has introduced the dissertation by establishing parental mental illness in rural UK settings as a significant health and social care issue shaped by family need, service inequality and the practical challenges of collaboration across agencies. It has shown that the topic is relevant not only because parental mental illness affects parents, children and family functioning, but also because rural contexts may intensify barriers to access, coordination and continuity of care. 
The chapter has defined the key concepts used throughout the study, justified the focus on rural multi-agency collaboration, and set out a clear research aim, objectives and research question. Together, these elements provide the conceptual and analytical foundation for the dissertation. The following chapter builds on this introduction by examining the wider historical, theoretical, international and UK policy context in order to situate the study within the broader literature and strengthen the basis for the later thematic analysis.
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2.1 Introduction
 
This chapter provides the wider background necessary for understanding multi-agency collaboration in supporting parents with mental illness in rural areas of the UK. Its purpose is to move beyond the introductory framing presented in Chapter 1 and to situate the topic within its broader historical, theoretical and policy context. This is important because the effectiveness of multi-agency collaboration cannot be evaluated adequately through contemporary practice evidence alone, but must also be understood in relation to the historical development of family-focused practice, the policy shift towards integrated care, and the wider structural inequalities that shape service access and coordination (Lagdon et al., 2021; Department of Health and Social Care, 2021; House of Commons Environment, Food and Rural Affairs Committee, 2023a).

The chapter therefore establishes the conceptual foundation for the dissertation by examining the historical development of family and mental health policy, the principal theories used to interpret parental mental illness and inter-agency working, and the international, national and rural UK context in which current practice operates. This wider contextual framing is necessary because parental mental illness is not experienced in isolation, but within systems shaped by service design, poverty, stigma and place-based variation in access to support (Abel et al., 2019; Centre for Mental Health, 2020; Inghels et al., 2025). Rather than presenting findings, the chapter locates the research problem within the broader literature and policy landscape in order to support the critical analysis developed later in the dissertation.
 
2.2 Historical Background 
The historical development of this topic can be understood through three overlapping shifts: the changing recognition of mental illness as a family issue rather than solely an individual one, the gradual move towards integrated and inter-agency working, and the later emergence of rural inequality as a policy concern in its own right. Earlier mental health systems in the UK were shaped more strongly by separation than collaboration, with adult psychiatric care, child welfare and social support often organised through different institutional logics and thresholds (Children Act 1989; Mental Health (Care and Treatment) (Scotland) Act 2003). This mattered for parents with mental illness because parenting responsibilities were frequently peripheral to adult mental health intervention, while children’s needs were more likely to be considered through safeguarding than through family support (Harries et al., 2023; Lagdon et al., 2021). Historically, therefore, the problem has not simply been lack of services, but the tendency for services to respond to adults, children and families separately rather than relationally.

A major milestone was the Children Act 1989, which strengthened the principle that children’s welfare should be a primary consideration and expanded expectations around inter-agency responsibility for children in need. However, it did not in itself create a coherent model for addressing parental mental illness across adult and children’s services (Children Act 1989; Bacon et al., 2023). Later legislation, including the Care Act 2014 and Children and Families Act 2014, moved policy further towards whole-family and coordinated support by recognising carers, family context and joined-up working more explicitly (Care Act 2014; Children and Families Act 2014). In England, this shift was reinforced by the DHSC white paper on integration and by programmes such as Supporting Families, both of which presented collaboration as a necessary response to complex and overlapping needs (Department of Health and Social Care, 2021; Ministry of Housing, Communities and Local Government, 2021). Yet these developments should not be romanticised as linear progress. Reviews of family-focused practice suggest that, despite repeated policy endorsement, implementation has remained uneven and conceptually inconsistent, with parental mental illness still often addressed through fragmented systems rather than genuinely integrated support (Lagdon et al., 2021; Moltrecht et al., 2024).

Important contributions have also come from organisations rather than single historical figures. The NHS, local government, and parliamentary committees have each shaped how the issue is understood. NHS policy has progressively moved from service expansion towards integrated, inequality-focused planning, especially in mental health and perinatal care (NHS England, 2017; NHS England, 2019; NHS England, 2025a). Meanwhile, the Environment, Food and Rural Affairs Committee and organisations such as the Centre for Mental Health helped foreground rural mental health as a structural issue linked to access, transport, poverty and stigma rather than merely low population density (Centre for Mental Health, 2020; House of Commons Environment, Food and Rural Affairs Committee, 2023a). Their contribution has been significant because it reframed rurality as an inequality issue that affects whether collaborative support can function in practice. Historically, then, the topic has developed from fragmented recognition of parental and family need towards more explicit endorsement of integrated support, but with persistent gaps between policy ambition and practical delivery.
  
2.3 Theoretical Background 
 
Multi-agency collaboration in supporting parents with mental illness in rural UK contexts cannot be understood through a single theoretical lens because the issue spans individual distress, parenting identity, family relationships, service organisation and place-based inequality (Lagdon et al., 2021; Bacon et al., 2023; Harries, Smith, Gregg and Wittkowski, 2023). The most useful theoretical foundations for this dissertation are ecological systems theory, family systems theory, stigma theory, and concepts associated with family-focused practice, whole-family approaches and integrated care (Bee et al., 2014; Lagdon et al., 2021; Moltrecht et al., 2024). Together, these frameworks position parental mental illness not simply as an individual clinical issue, but as something produced and managed within wider relational, institutional and socio-spatial environments (Katz-Wise et al., 2022; Bowen Center for the Study of the Family, 2025; White, Islam and Kasujja, 2021).

Ecological systems theory is especially relevant because it conceptualises wellbeing as shaped by multiple interacting systems, from intimate family relationships to communities, services and wider socio-economic structures (Katz-Wise et al., 2022). This is highly applicable to rural mental health, where access is influenced not only by need but by transport, poverty, local infrastructure, digital exclusion and service geography (Riva et al., 2011; Centre for Mental Health, 2020; Vera-Toscano et al., 2023; Inghels et al., 2025). Rural disadvantage is therefore not reducible to distance alone, but reflects wider structural conditions, including deprivation, welfare change and local service withdrawal (Department for Levelling Up, Housing and Communities, 2022; Joseph Rowntree Foundation, 2024; Ministry of Housing, Communities and Local Government, 2025). This perspective is strengthened by evidence showing geographical variation in service use and care pathways across England and beyond (Maconick et al., 2021; Perkins et al., 2013; White, Islam and Kasujja, 2021). Its strength lies in avoiding narrow individualisation of distress. Its limitation, however, is that ecological explanation can become too broad, making it difficult to determine which level of intervention should be prioritised in practice (MacKinnon, Béal and Leibert, 2024; Deaney et al., 2024).

Family systems theory is equally important because it conceptualises the family as an emotional and relational unit in which the functioning of one member affects the functioning of others (Bowen Center for the Study of the Family, 2025). This is directly relevant to parental mental illness because parenting, couple relationships, child wellbeing and family routines may all be affected by distress, while family dynamics can also shape recovery and help-seeking (Bee et al., 2014; Wilson et al., 2018; Grant et al., 2023). The theory underpins much of the literature on family-focused practice and whole-family intervention, which argues that adult mental health services are insufficient when they fail to recognise parenting status, child needs and family interdependence (Lagdon et al., 2021; Dunn, Startup and Cartwright-Hatton, 2021; Moltrecht et al., 2024). Its major strength is that it provides a strong conceptual rationale for collaborative and family-centred support across agencies (Dalton et al., 2024; Local Government Association, 2025). Its weakness is that “family” can be treated too normatively, obscuring conflict, separation, safeguarding concerns and inequality within households (Bacon et al., 2023; Yates and Gatsou, 2021).

Stigma theory is also central. Goffman’s analysis of stigma is particularly useful because it explains how individuals can be socially discredited through identities judged as undesirable or threatening, shaping both self-concept and institutional response (Goffman, 2022). In this topic area, parents with mental illness may face not only mental health stigma but also moralised judgements about parenting competence, risk and responsibility (Yates and Gatsou, 2021; Harries, Smith, Gregg and Wittkowski, 2023; Mind, 2024). This helps explain why some parents avoid disclosure or fear service involvement, especially where mental health support is entangled with child welfare systems (Bacon et al., 2023; Grant et al., 2023). Rural settings may intensify stigma because reduced anonymity and stronger social visibility can make help-seeking feel more exposing (Cremers, Cogan and Twamley, 2014; Ginja et al., 2020; Jackson et al., 2020). The strength of stigma theory is that it clarifies why support can be formally available yet still remain socially inaccessible. Its limitation is that it can overemphasise identity and interaction while underplaying material barriers such as transport costs, waiting lists, workforce shortages and digital inequality (House of Commons Environment, Food and Rural Affairs Committee, 2023a; Citizens Advice, 2024; British Association for Counselling and Psychotherapy, 2024).

Concepts of family-focused practice, whole-family working and integrated care translate these broader theories into service models. Policy and practice increasingly assume that coordination across agencies improves outcomes for adults and families with complex needs (Department of Health and Social Care, 2021; Ministry of Housing, Communities and Local Government, 2021; NHS England, 2019; Department for Education, 2025). Empirical work partly supports this assumption: family-centred conversations, community interventions, peer support, social prescribing, community perinatal teams and parenting programmes all suggest potential value in coordinated responses when mental health intersects with parenting and disadvantage (Duncan et al., 2021; Gudka et al., 2023; Edwards-Smith et al., 2025; Gurol-Urganci et al., 2024; Wolfenden, Calam, Drake and Gregg, 2022). Yet these concepts are also contested. Collaboration is often treated as inherently beneficial, but studies repeatedly show that unclear roles, fragmented thresholds, weak communication and uneven local capacity can undermine the collaborative ideal (Dunn, Startup and Cartwright-Hatton, 2021; Bacon et al., 2023; Nelson et al., 2023; Malogianni, Alenezi and Renwick, 2025). Taken together, these theories suggest that parental mental illness in rural UK settings is best understood through a critical relational-structural framework that links individual distress to family interdependence, social stigma and uneven service systems.
 
2.4 International Context
 Internationally, parental mental illness is increasingly understood not only as an adult mental health issue, but as a family and public health concern requiring coordinated responses across health, social care and community systems (Bee et al., 2014; Moltrecht et al., 2024). This shift is important because it challenges older service models that treated the parent as an isolated patient and paid less attention to parenting, child wellbeing or family relationships (Harries, Smith, Gregg and Wittkowski, 2023; Lagdon et al., 2021). Global rural mental health literature further shows that these challenges are intensified in sparsely populated areas, where remoteness, transport barriers, stigma, workforce shortages and weak service infrastructure repeatedly undermine continuity of care (White, Islam and Kasujja, 2021; Perkins et al., 2013). Internationally, therefore, the issue is not simply whether support exists in principle, but whether systems can provide accessible and coordinated family-sensitive care in places where distance and scarcity shape everyday service use.

A major international trend is the growth of community-based and whole-family interventions. Systematic reviews suggest that interventions are increasingly designed to improve not only parental mental health, but also family communication, parenting confidence and child outcomes (Bee et al., 2014; Moltrecht et al., 2024). This reflects a broader move towards relational and preventive models of care. However, the evidence remains mixed. Bee et al. (2014) found that community-based interventions for children of parents with serious mental illness showed promise, but the evidence base was uneven and limited by methodological weaknesses. Similarly, Moltrecht et al. (2024) found that whole-family programmes were generally experienced positively, yet effect sizes across parent, child and family outcomes were often small. Internationally, then, there is growing consensus around the value of family-oriented practice, but less certainty about which models are most effective, for whom, and in what contexts.

Comparative evidence also shows that rural mental health systems differ in how they respond to structural barriers. In rural and remote settings beyond the UK, service use is shaped by local availability, socio-demographic context and practical accessibility, rather than by need alone (Perkins et al., 2013). White, Islam and Kasujja (2021) note that many countries have relied increasingly on telehealth, task-sharing and community-based provision to compensate for workforce shortages and geographic distance. These strategies can widen reach, but they do not automatically resolve inequality. Remote provision still depends on digital access, professional capacity and service integration, all of which remain unevenly distributed (White, Islam and Kasujja, 2021; Nelson et al., 2023). This is a significant international lesson for the UK: innovation may improve access, but without broader coordination it can simply repackage uneven provision.

Overall, the international literature offers no single model for transfer. Its main contribution is comparative rather than prescriptive. Across different countries, the same core tension recurs: policy and research increasingly endorse integrated, family-sensitive and community-based approaches, yet rural families continue to experience fragmented implementation, variable access and dependence on local capacity (Bee et al., 2014; White, Islam and Kasujja, 2021; Moltrecht et al., 2024). This wider context is useful for the present dissertation because it shows that the rural UK case should be understood as part of a broader international challenge rather than as an isolated national failure.
 
2.5 National/Local UK Context
 
Within the UK, parental mental illness is increasingly framed as a cross-cutting health and social care issue rather than a matter for adult mental health services alone. This reflects growing recognition that parental distress can affect parenting, child development, safeguarding and wider family wellbeing, and therefore requires responses that extend across mental health, social care, early help and community provision (Abel et al., 2019; Department for Education, 2025; Health and Social Care Committee, 2026). Nationally, the policy direction is clear: support should be more integrated, preventive and family-centred. However, the literature suggests that this ambition has not eliminated fragmentation in practice (Department of Health and Social Care, 2021; Ministry of Housing, Communities and Local Government, 2021; Lagdon et al., 2021).

The legislative framework is extensive. The Children Act 1989 established enduring duties towards children’s welfare, while the Care Act 2014 and Children and Families Act 2014 strengthened expectations around joined-up assessment, family context and support across services (Children Act 1989; Care Act 2014; Children and Families Act 2014). The Equality Act 2010 is also relevant because it provides a broader legal basis for challenging discriminatory barriers affecting people with mental illness (Equality Act 2010). More recent policy, including the DHSC integration white paper, Supporting Families, Giving every child the best start in life, and NHS mental health planning frameworks, has reinforced the expectation that agencies should work together to respond to complex family needs (Department of Health and Social Care, 2021; Ministry of Housing, Communities and Local Government, 2021; NHS England, 2019; Department for Education, 2025). Yet policy breadth should not be confused with policy success. Studies continue to show that adult mental health services do not always engage consistently with parenting and family needs, and that multi-agency working can remain unclear, uneven and professionally fragmented (Dunn, Startup and Cartwright-Hatton, 2021; Bacon et al., 2023; Dalton et al., 2024).

At local level, rural inequality becomes more visible. Access is shaped by transport, workforce shortages, distance from specialist services and variable local capacity, rather than by need alone (Department for Environment, Food & Rural Affairs, 2026; Inghels et al., 2025). Cornwall provides an important example of local innovation, where rural delivery of perinatal mental health and parent–infant services has been adapted through partnership working and outreach (Local Government Association, 2025). However, the fact that such cases are highlighted as examples suggests that good rural collaboration remains uneven rather than routine. Overall, the UK context indicates that parental mental illness is now widely recognised in policy, but collaborative support remains heavily shaped by geography and local implementation.
2.6 Conclusion
 
This chapter classified the dissertation within the  historical, theoretical and policy context. It showed that parental mental illness has increasingly been recognised as a family and service coordination issue, while rurality adds further barriers linked to access, inequality and local capacity. Together, these contexts explain why multi-agency collaboration is central to the research. The following chapter outlines the methodology used to identify, evaluate and analyse the literature that underpins the dissertation’s findings.
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[bookmark: _Toc226544874]3.1 – Introduction

This chapter sets out the methodological approach adopted for the dissertation. The study was conducted using secondary research, drawing on existing academic, policy and statutory literature rather than primary data collection. The chapter expands on the methodology poster by explaining, in a more detailed and critical way, how sources were searched for, selected, evaluated and organised for analysis (Aveyard, 2014; Braun and Clarke, 2006). It therefore clarifies the process through which the evidence base was constructed, including the search strategy, validation procedures, inclusion and exclusion criteria, and thematic coding approach. By making these decisions explicit, the chapter strengthens the trustworthiness of the dissertation and provides a clear methodological basis for the findings and discussion that follow.

[bookmark: _Toc226544875]3.2 – Search Strategy 

A search strategy is a conducted and systematic plan to find relevant literature in a clear, reproducible and focused way (Aveyard, 2014). For this dissertation, keywords were developed directly from the title and research question. Core terms included parental mental illness, parents with mental illness, multi-agency collaboration, integrated care, family-focused practice, whole-family approach, rural mental health, rural UK, and perinatal mental health. Synonyms and related professional terms were also used, such as interagency working, joined-up services, community-based support, and family-centred care. Boolean operators helped refine the search: AND combined core concepts, OR broadened searches to include synonyms, and NOT removed material that was clearly unrelated. Search terms and combinations were recorded throughout the process in a source tracking table to maintain consistency and transparency.

3.3 [bookmark: _Toc226544876]– Searching for Information
Information was searched systematically through the UWTSD Library, Google Scholar, PubMed, EBSCO, and other academic platforms available through university access, alongside authoritative websites such as GOV.UK, NHS England, Local Government Association, OHID, parliamentary committee publications, and selected mental health charities and policy organisations. The selection reflects a deliberate balance between scholarly research and current policy and practice documentation, allowing for both theoretical depth and contextual relevance within the analysis.. Academic databases were useful for locating empirical studies, reviews and theoretical literature, while official and sector websites were necessary for current legislation, national strategies, rural statistics and local service examples (Aveyard, 2014).

Search filters were used to ensure that the results remained focused and relevant to the research topic. These included limiting sources to English-language publications, prioritising UK-based studies where appropriate, and selecting peer-reviewed material for academic credibility. Greater emphasis was placed on more recent literature, particularly within the past decade, to reflect current policy and practice. However, older sources were included where they provided essential theoretical foundations or key legislative context.

The search strategy was not static but developed iteratively. Early searches using broad terms such as “mental health” and “rural services” produced large volumes of unrelated material, requiring further refinement. More specific combinations were therefore introduced, including terms such as “parents”, “family-focused practice”, “perinatal mental health”, and “multi-agency collaboration” to narrow the scope. To maintain organisation and transparency, a structured record of sources was kept, including a tracking table and a results summary table, which are presented in the appendices.
3.4 [bookmark: _Toc226544877]– Research Validation

An initial screening process was carried out to assess the relevance of sources before undertaking detailed reading. This involved reviewing key sections such as the title, abstract, introduction and conclusion, and where necessary the methodology, to identify whether the content aligned with the core focus of the study, including parental mental illness, rural contexts, collaborative practice and family-oriented support (Aveyard, 2014). This approach helped prevent the inclusion of sources that appeared relevant at first glance but did not meaningfully contribute to the research aims.

Following this stage, the quality and credibility of each source were evaluated using the CRAAP framework, with particular emphasis placed on timeliness, relevance and the credibility of authorship. While some policy documents and legislative sources did not meet every element of the framework, they were still included where they provided essential contextual or statutory insight. Priority was given to sources that demonstrated strong relevance and academic rigour. For instance, Bacon et al. (2023) was included due to its systematic review design and direct focus on parents with mental health needs in relation to children’s services, making it both methodologically robust and highly applicable to the research topic.

3.5 [bookmark: _Toc226544878]- Inclusion and Exclusion Criteria 

Clear inclusion criteria were used to select sources that were directly related to the research topic. These included peer-reviewed journal articles, systematic reviews, UK legislation, government and parliamentary publications, and selected practice reports focused on parental mental illness, rural mental health, multi-agency collaboration, family-focused practice and service access. Priority was given to UK-based and recent sources, although older theoretical, legal and foundational studies were included where necessary.

Exclusion criteria removed opinion blogs, unreferenced commentary, non-English sources, and studies that were outdated or insufficiently related to parents, mental illness, rural settings or collaboration. These criteria were necessary to keep the literature focused, academically credible and directly aligned with the aims of the dissertation.

3.6 [bookmark: _Toc226544879]– Analysing Research  
The selected literature was analysed using thematic analysis, which is a method for identifying, organising and interpreting recurring patterns of meaning across a dataset (Braun and Clarke, 2006). Each source was read in detail and examined for repeated concepts, tensions, findings and key terms relevant to the research question. Initial codes included issues such as service fragmentation, stigma, rural inequality, family-focused practice, perinatal pathways, whole-family support, and access barriers.

These codes were then compared and grouped into broader analytical themes that reflected the dissertation aim and objectives. Three main themes were identified: rural inequalities and barriers to access, fragmented multi-agency working and service coordination, and family-focused and whole-family support as protective practice. To support organisation, the literature was recorded in a results summary table and a source tracking table, with coding notes used to trace links between evidence, concepts and emerging themes. 
3.7 [bookmark: _Toc226544880]– Ethical Considerations 
This study relied exclusively on secondary sources, with no primary data collection or involvement of human participants. As a result, ethical considerations focused on the responsible use of existing literature. This included accurate citation, clear attribution of ideas, and consistent application of Harvard referencing throughout. Particular attention was given to ensuring that authors’ findings were represented faithfully and not taken out of context.

Given the sensitive nature of parental mental illness, additional care was taken in how the topic was discussed. The analysis avoided biased or stigmatising language and did not rely on selective evidence to support predetermined conclusions. Instead, sources were engaged with critically and presented in a balanced manner. Ethical practice in this research therefore extended beyond avoiding plagiarism, encompassing transparency, fairness and respect in the interpretation and presentation of existing knowledge.

[bookmark: _Toc226544881]3.8 – Chapter Conclusion 

   This chapter has presented a detailed account of how the study was carried out using a secondary research design, explaining the key stages involved in identifying, selecting and analysing relevant literature. It explained how literature was identified through a structured search strategy, screened using clear inclusion and exclusion criteria, validated through skimming and the CRAAP test, and analysed using thematic coding. This process enabled the identification of three central themes: rural inequalities and barriers to access, fragmented multi-agency working and service coordination, and family-focused and whole-family support as protective practice. The next chapter presents the findings of this analysis and discusses each theme in relation to the research question and objectives.

























[bookmark: _Toc226544882]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc226544883]4.1 – Introduction 

 This chapter sets out the key findings from the secondary research and offers a critical discussion of how the literature conceptualises and evaluates multi-agency collaboration in supporting parents with mental illness in rural areas of the UK. The analysis is informed by the thematic coding approach described in Chapter 3, the chapter moves beyond description to evaluate recurring patterns, tensions and contradictions across academic, policy and practice sources. The discussion is organised into three themes: rural inequalities and barriers to access, fragmented multi-agency working and service coordination, and family-focused and whole-family support as protective practice. Together, these themes examine not only whether collaboration is promoted in policy, but whether it is sufficiently accessible, coherent and effective in practice for rural parents and families.

[bookmark: _Toc226544884]4.2 – Thematic Analysis 

Thematic analysis is a method for identifying and analysing recurring themes within data. (Braun and Clarke, 2006). In this context, it is useful because it allows evidence from different source types, including empirical studies, reviews, policy documents and grey literature, to be brought together in a structured and analytical way rather than treated as isolated findings (Aveyard, 2014). For this dissertation, thematic analysis was applied by reading the selected literature in detail, coding repeated ideas, issues and tensions, and grouping these into broader categories relevant to the research question.

The coding process was recorded in the results summary table and source tracking table developed in Chapter 3 and included in the appendices. Initial codes included issues such as stigma, distance, service fragmentation, workforce shortages, family-focused practice, perinatal support, peer support, and whole-family intervention. These were then refined into three main themes: rural inequalities and barriers to access, fragmented multi-agency working and service coordination, and family-focused and whole-family support as protective practice. This approach was analytically valuable because it made it possible to compare how different sources converged, diverged or exposed gaps in the evidence. At the same time, thematic analysis requires interpretive judgement, meaning that theme development is shaped not only by the literature itself but by the critical decisions of the researcher (Braun and Clarke, 2006).

[bookmark: _Toc226544885]4.3 – Theme 1 (Rural Inequalities and Barrier to Access) 

This theme refers to the ways in which geography, deprivation and service distribution shape whether parents with mental illness in rural areas can obtain timely, appropriate and coordinated support. In this dissertation, rural inequality means more than distance from services. It includes transport barriers, workforce shortages, digital exclusion, stigma, local service scarcity and uneven referral pathways, all of which can affect whether support is reachable in practice (Centre for Mental Health, 2020; White, Islam and Kasujja, 2021; Lowther-Payne et al., 2023; Malogianni, Alenezi and Renwick, 2025). This is directly relevant to the research question because multi-agency collaboration cannot be effective if rural parents struggle to access the agencies meant to collaborate around them.

Historically, UK policy has moved towards integration, prevention and family-centred support, but rural accessibility has remained uneven. The Children Act 1989, Care Act 2014 and Children and Families Act 2014 created broader expectations around family welfare, joined-up working and support across services, while later policy reinforced this through integrated care and early intervention agendas (Children Act 1989; Care Act 2014; Children and Families Act 2014; Department of Health and Social Care, 2021; Ministry of Housing, Communities and Local Government, 2021; Department for Education, 2025). Yet repeated parliamentary reports and policy reviews suggest that recognition has not translated into consistent rural delivery (Centre for Mental Health, 2022; House of Commons Environment, Food and Rural Affairs Committee, 2023a; House of Commons Environment, Food and Rural Affairs Committee, 2023b). The problem, therefore, is not a lack of policy language, but the persistence of structural barriers despite that language.

The available statistics show why this matters. Abel et al. (2019) demonstrated that maternal mental illness affects a substantial proportion of children in the UK, while Grant et al. (2024) found that 22% of parents/caregivers in their study screened positive for mental health problems. These are important figures because they show that parental mental illness is not marginal, and therefore access barriers are likely to affect a large number of families. Rural inequality compounds this. The English Indices of Deprivation 2025 show that deprivation exists in rural England even if it is less visible than in urban areas, while the rural premium literature suggests that rural households may face higher living costs alongside reduced service availability (Ministry of Housing, Communities and Local Government, 2025; All-Party Parliamentary Group for Rural Business and the Rural Powerhouse, 2023). Wider evidence on poverty and living costs reinforces this pattern, showing that financial strain can directly affect the practical ability to seek and sustain support (Citizens Advice, 2024; Joseph Rowntree Foundation, 2024; British Association for Counselling and Psychotherapy, 2024; Holkar, Evans and Langston, 2018). A critical implication is that “access” should not be understood narrowly as whether a service exists, but whether families can realistically afford, reach and use it.

Research focused more directly on rural mental health supports this argument. Inghels et al. (2025) found that rural–urban residence and deprivation shape care pathways for depression disorders in the UK, suggesting that geography influences how support is entered and sequenced. Maconick et al. (2021) found geographical variation in mental health service use across England, while Kaminska et al. (2025) identified associations between rural/urban status and the duration of untreated psychosis. These studies are important because they show that place affects access before collaboration even begins. If entry into care is delayed or uneven, then multi-agency working may operate only after needs have intensified. This weakens any assumption that collaboration, by itself, resolves inequality.

Theoretically, this theme is best understood through ecological systems theory and stigma theory. Ecological theory is useful because it explains mental health and help-seeking as shaped by interacting family, community and institutional systems rather than by individual factors alone (Katz-Wise et al., 2022; Riva et al., 2011). In rural contexts, this is especially relevant because support is structured by transport, local infrastructure, service geography and deprivation as much as by diagnosis (Vera-Toscano et al., 2023; Inghels et al., 2025). Stigma theory is also important. Goffman’s work helps explain why mental illness can become socially discrediting, especially in parenting contexts where competence and responsibility are morally judged (Goffman, 2022; Yates and Gatsou, 2021). In rural communities, reduced anonymity may intensify fear of disclosure and increase reluctance to seek help (Cremers, Cogan and Twamley, 2014; Ginja et al., 2020; Jackson et al., 2020). The strength of these theories is that they show access barriers as both material and social. Their weakness is that they do not fully explain how agencies should coordinate once families enter services.

Policy frameworks acknowledge many of these issues in principle. The Equality Act 2010 provides a broad anti-discrimination framework, while NHS and government strategies increasingly emphasise integrated care and inequality reduction (Equality Act 2010; NHS England, 2019; NHS England, 2025a; NHS England, 2026). DEFRA publications and rural mental health reports also identify problems of access, local service variation and place-based disadvantage (Department for Environment, Food & Rural Affairs, 2026; Department for Environment, Food and Rural Affairs, 2025; Department for Environment, Food and Rural Affairs and Department of Health and Social Care, 2022). However, the policy problem is that rural barriers are often recognised descriptively without being addressed operationally. The literature suggests that access remains contingent on local capacity, commissioning and workforce availability rather than guaranteed through national entitlement (Institute for Government, 2023; NHS Confederation, 2025; Deaney et al., 2024).

Examples from the literature show both agreement and complexity. Ginja et al. (2020) demonstrate quantitatively that rural women may face greater mental health vulnerability than urban women. Jackson et al. (2020), by contrast, show qualitatively that informal and extended family support can sometimes buffer rural isolation, although this is uneven and dependent on local family relationships. Inghels et al. (2025) add a pathway perspective by showing that rurality and deprivation shape how depression care is accessed. These sources broadly agree that rurality matters, but they differ in emphasis: one highlights risk, one highlights relational coping, and one highlights system navigation. Together, they suggest that collaboration is constrained from the outset where access is delayed, uneven or socially difficult.

The implications of this theme are significant. Positively, it strengthens the case for outreach, place-sensitive service design, telehealth and community-based provision (Nelson et al., 2023; Local Government Association, 2025; NHS England, 2026). Negatively, it shows that collaboration alone cannot overcome structural scarcity. If services are difficult to reach or enter, then multi-agency working may simply organise limited provision rather than reduce inequality. This theme connects directly to Theme 2, because fragmented systems make access harder once families seek help, and to Theme 3, because family-focused practice becomes most important where parents would otherwise be left to navigate multiple disconnected services.
[bookmark: _Toc226544886]4.4 – Theme 2 (Fragmented Multi-Agency Working and Service Coordination)

This theme refers to the inconsistency, discontinuity and weak coordination that can arise when multiple agencies are involved in supporting parents with mental illness. In this dissertation, fragmented multi-agency working means that services such as adult mental health, maternity care, children’s services, early help, primary care and voluntary support may all be relevant to the same family, yet operate with different thresholds, priorities, information systems and understandings of risk (Bacon et al., 2023; Dunn, Startup and Cartwright-Hatton, 2021; Dalton et al., 2024). The term service coordination is used here to refer not simply to referral between agencies, but to the active organisation of support so that parents and families experience care as coherent rather than disjointed. This theme is central to the research question because the dissertation is not only concerned with whether services exist, but with whether they work together effectively enough to support rural parents with complex and overlapping needs.

Historically, the problem of fragmentation is rooted in the way UK welfare and health systems have developed through separate institutional sectors. Adult mental health services have traditionally prioritised diagnosis, treatment and risk management for the individual service user, while children’s services have focused more explicitly on child welfare and safeguarding (Children Act 1989; Bacon et al., 2023). This division has often meant that parenting sits uneasily between systems: too “family” for adult mental health, but too “adult mental health” for children’s services unless concerns escalate (Dunn, Startup and Cartwright-Hatton, 2021; Lagdon et al., 2021). Later legislation and policy attempted to address this through more integrated and family-aware expectations, including the Care Act 2014, Children and Families Act 2014, Supporting Families, and the DHSC integration white paper (Care Act 2014; Children and Families Act 2014; Ministry of Housing, Communities and Local Government, 2021; Department of Health and Social Care, 2021). However, the persistence of recent evidence on poor coordination suggests that policy endorsement of collaboration has not removed institutional silos in practice (Bacon et al., 2023; Dalton et al., 2024). The historical issue is therefore not absence of reform, but repeated reform without full organisational integration.

This theme matters to the dissertation because fragmented coordination directly shapes whether multi-agency collaboration is beneficial, burdensome or even harmful. In principle, involving multiple agencies should improve support by bringing together expertise in mental health, parenting, safeguarding, early intervention and community support. In practice, however, fragmentation can produce duplication, conflicting expectations and relational distrust. This is especially significant in rural settings, where limited service choice may mean that a single failed referral or weak handover has greater consequences than in areas with more dense provision (House of Commons Environment, Food and Rural Affairs Committee, 2023a; Deaney et al., 2024). The effectiveness of collaboration therefore depends not on the number of agencies involved, but on whether their roles, communication and thresholds are sufficiently aligned.

The evidence base strongly supports this theme. Dunn, Startup and Cartwright-Hatton (2021), drawing on evidence from 15 English mental health trusts, found important variation in how adult mental health professionals engaged with patients as parents. This is significant because it suggests that recognition of parenting status is not yet embedded consistently even within mental health services themselves. Dalton et al. (2024), in a qualitative study of adult mental healthcare professionals, found that practitioners recognised some responsibility to address family issues, but also described uncertainty about role boundaries, lack of confidence and concern about opening conversations they felt ill-equipped to manage. These findings are noteworthy because they show that fragmentation is not only structural but also professional: collaboration can break down when practitioners are unsure whether parenting and family matters fall within their remit. Bacon et al. (2023) reinforce this through their systematic review and thematic synthesis, showing that both parents and practitioners experience support at the interface of mental health and children’s social services as shaped by mistrust, fear and inconsistency. This is a particularly important finding because it suggests that fragmentation is not simply inefficient; it can also change how services are emotionally experienced by families.

Other studies show that this problem is not confined to statutory services alone. Gillard et al. (2024) demonstrate that implementing peer support in mental health services requires organisational change rather than simple attachment of a new role to existing systems. Edwards-Smith et al. (2025) similarly show that social prescribing is increasingly framed as part of adult mental health support, but the rapid review format also suggests that practice development remains ahead of settled evidence. These sources matter because they show that newer forms of support can widen the network of care, but they may also add complexity if integration is weak. In rural areas, where voluntary and community provision may be especially important, this complexity can either enhance flexibility or deepen fragmentation depending on local coordination capacity (Local Government Association, 2025; Nelson et al., 2023).

From a theoretical perspective, this theme is best understood through family systems theory, integrated care concepts, and a critical understanding of institutional boundaries. Family systems theory is relevant because fragmentation disrupts attempts to respond to families relationally; if agencies address only separate parts of the family system, needs are likely to be misunderstood or passed between services (Bowen Center for the Study of the Family, 2025; Lagdon et al., 2021). Integrated care concepts are also directly relevant because they assume that better outcomes depend on coordination across organisations rather than isolated service episodes (Department of Health and Social Care, 2021; NHS England, 2019). However, the literature also shows the limitation of integrated care as an ideal: it is often invoked rhetorically while the practical mechanisms of collaboration remain underdeveloped. In this sense, “integration” can become a policy aspiration that obscures unresolved tensions around accountability, information sharing, professional jurisdiction and resource inequality (Bacon et al., 2023; NHS Confederation, 2025). The strength of these theories is that they explain why collaboration matters. Their limitation is that they do not guarantee that collaboration will be enacted coherently in resource-constrained systems.

Policy and legislation clearly support collaborative intent. The Children Act 1989 established enduring duties around child welfare; the Care Act 2014 and Children and Families Act 2014 reinforced joined-up and family-aware approaches; and Supporting Families, Giving every child the best start in life, and NHS planning frameworks all position coordination and prevention as central to better outcomes (Children Act 1989; Care Act 2014; Children and Families Act 2014; Ministry of Housing, Communities and Local Government, 2021; Department for Education, 2025; NHS England, 2025a). Perinatal policy and service development further reflect this orientation, particularly through the NHS Mental Health Implementation Plan, maternal mental health progress reports, and specialist community perinatal mental health teams (NHS England, 2019; Maternal Mental Health Alliance, 2024; Tubb, 2024; Gurol-Urganci et al., 2024). Yet the policy framework also has limitations. It creates expectations of coordination without necessarily resolving disparities in workforce, rural reach, referral criteria or digital infrastructure. In other words, legislation may authorise collaboration, but it does not by itself create the organisational conditions required for good collaboration.

Examples from the literature show both convergence and difference. Dunn et al. (2021) show a service-level problem: parenting is not always recognised consistently within adult mental health care. Dalton et al. (2024) add a professional-level explanation, showing that practitioners often want to work in a family-centred way but feel uncertain, underprepared or unsupported. Bacon et al. (2023) then reveal how these problems are experienced from both parent and practitioner perspectives, particularly where mental health support overlaps with children’s social service involvement. These sources broadly agree that fragmented coordination weakens support, but they differ in emphasis: one measures organisational inconsistency, one explores professional experience, and one shows the relational consequences for families. Together, they help answer the research question by showing that the main barrier is not simply lack of services, but lack of coherence between services.

The implications of this theme are mixed. Positively, the literature suggests that where collaboration is clear, family-aware and relationally sensitive, it can improve continuity and reduce the burden on parents to navigate complex systems alone (Gurol-Urganci et al., 2024; Local Government Association, 2025). Negatively, poor coordination can intensify fear, duplication and disengagement, especially for parents already negotiating stigma or safeguarding anxiety (Bacon et al., 2023; Yates and Gatsou, 2021). This theme connects directly to Theme 1 because access barriers become more damaging when services are fragmented after entry. It also connects to Theme 3 because family-focused and whole-family approaches can be understood partly as a response to the weaknesses of fragmented multi-agency systems. Theme 2 therefore supports a central argument of the dissertation: collaboration is not valuable simply because multiple agencies are present, but only when their involvement is organised in ways that are coherent, trusted and practically navigable for rural families.
[bookmark: _Toc226544887]4.5 – Theme 3 (Family-Focused and Whole-Family Support as Protective Practice)
This theme refers to the extent to which family-focused, whole-family and relationship-based support can act as protective practice for parents with mental illness and their children. In this dissertation, family-focused practice means recognising the adult service user as a parent whose mental health affects, and is affected by, parenting, child wellbeing and family relationships (Lagdon et al., 2021; Harries, Smith, Gregg and Wittkowski, 2023). Whole-family support extends this by attempting to respond to parents, children and wider family dynamics together rather than through separate and disconnected interventions (Bee et al., 2014; Moltrecht et al., 2024). This theme is directly relevant to the research question because it identifies the forms of collaboration most likely to improve outcomes in rural settings, where parents may otherwise be left to navigate multiple fragmented systems alone (Bacon et al., 2023; White, Islam and Kasujja, 2021).

Historically, adult mental health systems in the UK have tended to prioritise the individual patient, while parenting and child welfare were more often addressed only when concerns escalated into safeguarding or crisis (Children Act 1989; Dunn, Startup and Cartwright-Hatton, 2021; Grant et al., 2023). More recent policy has shifted towards prevention, early intervention and family-aware support through the Care Act 2014, Children and Families Act 2014, Supporting Families, Giving every child the best start in life, and wider local government promotion of whole-household approaches (Care Act 2014; Children and Families Act 2014; Ministry of Housing, Communities and Local Government, 2021; Local Government Association, 2021; Department for Education, 2025). The growth of family hubs, community perinatal mental health services, and local rural innovations such as the Cornwall case study suggests stronger recognition that family context matters in mental health support (Disney et al., 2022; Gurol-Urganci et al., 2024; Local Government Association, 2025). Yet the fact that these initiatives are frequently presented as innovations rather than normal practice is itself revealing. It suggests that family-focused support remains unevenly embedded rather than securely mainstreamed (Maternal Mental Health Alliance, 2024; Tubb, 2024).

The evidence base offers cautious but meaningful support for this theme. Moltrecht et al. (2024), in a systematic review and meta-analysis, found that whole-family programmes generally produced positive qualitative experiences and small beneficial effects across parent, child and family outcomes. Bee et al. (2014) similarly found promise in community-based interventions for children of parents with serious mental illness, although the evidence base was methodologically uneven. These studies are important because they support the value of family-oriented practice while also resisting simplistic claims that it is automatically transformative. The literature is more persuasive when arguing that whole-family approaches are better aligned with the nature of the problem than isolated adult treatment, rather than proving that they consistently deliver large measurable effects (Bee et al., 2014; Moltrecht et al., 2024).

More specific studies reinforce this pattern. Day et al. (2019) found that an intensive parenting intervention for parents affected by severe personality difficulties was feasible, while Wolfenden, Calam, Drake and Gregg (2022) reported encouraging findings from a parenting programme for parents with psychosis. Gurol-Urganci et al. (2024) provide stronger applied evidence, showing that access to community perinatal mental health teams in England was associated with better access to care and lower acute postnatal relapse risk. Webb, Ayers and Shakespeare (2022), however, remind us that access to perinatal mental health care still requires improvement, suggesting that service expansion should not be confused with equal reach. A critical reading of this evidence is therefore necessary: targeted and specialist family-aware services may help, but their protective value depends on whether families can actually reach and remain within them.

Theoretically, this theme is best understood through family systems theory, ecological systems theory and concepts of family-focused practice. Family systems theory is especially relevant because it conceptualises the family as an interconnected emotional unit in which the difficulties of one member affect the functioning of others (Bowen Center for the Study of the Family, 2025). This is strongly reflected in the literature on parenting and serious mental illness, family identity and relational strain (Wilson et al., 2018; Harries, Smith, Gregg and Wittkowski, 2023; Yates and Gatsou, 2021). Ecological systems theory strengthens this by showing that families operate within wider community and institutional structures, which is particularly important in rural areas where informal support, transport, poverty and service reach shape what protection is realistically available (Katz-Wise et al., 2022; Riva et al., 2011; Jackson et al., 2020). These theories are persuasive because they justify why support should be relational and system-aware. Their limitation is that they can appear normatively “pro-family” and may underplay conflict, unequal power or fear of service involvement within some families (Bacon et al., 2023; Mind, 2024).

Examples from the literature show both agreement and tension. Lagdon et al. (2021) argue that family-focused practice has identifiable core components and should be more consistently embedded across services. Moltrecht et al. (2024) support this with broader intervention evidence, but their findings are more cautious about the size and certainty of effects. Bacon et al. (2023) add a more critical dimension by showing that support is not experienced as protective when it feels punitive, mistrustful or poorly coordinated. Gudka et al. (2023) and Gillard et al. (2024) suggest that peer and relational support can strengthen engagement, but only where it is implemented meaningfully rather than symbolically. Together, these studies suggest that family-focused collaboration is most effective when it is relationally credible, practically accessible and sensitive to family experience, not when it is merely described in policy language.

The implications of this theme are mixed. Positively, it points towards the forms of support most likely to reduce harm: coordinated, family-aware, community-linked and preventative practice (Office for Health Improvement and Disparities, 2024; Health and Social Care Committee, 2026). Negatively, these models are resource-intensive and difficult to sustain in areas affected by workforce shortages, rural inequality and uneven commissioning (NHS Confederation, 2025; Institute for Government, 2023; Ovenden-Hope, Brown and Achtaridou, 2025). This theme connects directly to Theme 1 because protective practice cannot help families who cannot access services, and to Theme 2 because poor coordination can undermine even well-designed family-focused interventions. Theme 3 therefore supports a clear conclusion: multi-agency collaboration is most valuable when it produces support that is genuinely family-aware, trusted and usable in the everyday realities of rural family life.
[bookmark: _Toc226544888]4.6 – Chapter Conclusion 
This chapter has critically examined three interrelated themes shaping the effectiveness of multi-agency collaboration for parents with mental illness in rural areas of the UK. First, it showed that rural inequalities and barriers to access are not peripheral issues but central determinants of whether support can be reached and sustained. Second, it demonstrated that fragmented multi-agency working and weak service coordination continue to limit the practical value of collaboration, even where policy strongly endorses integrated care. Third, it identified family-focused and whole-family support as protective practice, while also showing that such approaches are most effective when they are properly resourced, relationally credible and accessible in local context.

Taken together, the findings suggest that collaboration should not be judged by policy intention alone. Its effectiveness depends on whether it reduces the burden on parents, improves continuity across services, and responds to the structural conditions of rural family life. The chapter therefore indicates that multi-agency collaboration has important potential, but that this potential remains unevenly realised in practice. The subsequent chapter integrates these findings into a final conclusion and outlines informed recommendations for future policy and practice.























[bookmark: _Toc226544889]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc226544890]5.1 – Overall Conclusion 
This dissertation explored the impact of multi-agency collaboration in supporting parents with mental illness in rural areas of the UK. Overall, it found that collaboration has clear potential, but its effectiveness remains uneven and is often constrained by rural inequality, fragmented service organisation and inconsistent family-focused practice. Chapter 1 established the importance of the topic and set out the aim, objectives and research question. Chapter 2 showed that parental mental illness must be understood through family, stigma, service and rural inequality perspectives. Chapter 3 explained the secondary research methodology and thematic analysis. Chapter 4 identified three interconnected findings: rural barriers to access, fragmented coordination, and the protective value of family-focused and whole-family support.

The research aim was met because the dissertation critically evaluated whether collaboration works in practice rather than assuming that it does. Objective 1 was met through policy analysis, Objective 2 through quantitative evidence on access and inequality, Objective 3 through qualitative evidence on parental experience, and Objective 4 through evaluation of barriers, enablers and implications for practice. The dissertation concludes that collaboration can improve support for rural parents with mental illness, but only where it is accessible, coordinated and genuinely family-centred.
[bookmark: _Toc226544891]5.2 – Recommendations 


[bookmark: _Toc226544892]5.2.1 – Recommendation 1 
Recommendation 1 – Create rural integrated family mental health pathways
A key recommendation is the development of formal rural integrated family mental health pathways linking adult mental health services, primary care, maternity services, children’s services and relevant voluntary organisations. The findings showed that one of the main weaknesses in current provision is poor coordination between services, leaving parents to repeat their histories, navigate multiple thresholds and manage uncertainty about responsibility (Dunn, Startup and Cartwright-Hatton, 2021; Bacon et al., 2023; Dalton et al., 2024). A named lead professional, shared referral routes and regular multi-agency review meetings would improve continuity and reduce fragmentation, especially in rural areas where failed handovers can have greater consequences (Deaney et al., 2024; House of Commons Environment, Food and Rural Affairs Committee, 2023a).
This recommendation is realistic because it builds on existing frameworks, including the Care Act 2014, Children and Families Act 2014, Supporting Families, and the wider integration agenda (Care Act 2014; Children and Families Act 2014; Ministry of Housing, Communities and Local Government, 2021; Department of Health and Social Care, 2021). The main barriers are workforce shortages, role ambiguity and limited local capacity. These could be reduced through clearer protocols, joint training and more explicit inclusion of parenting and family needs in adult mental health care planning (Lagdon et al., 2021; NHS Confederation, 2025).

[bookmark: _Toc226544893]5.2.2 – Recommendation 2 
Recommendation 2 – Strengthen rural outreach and flexible access
The second recommendation is to expand place-sensitive outreach and flexible access models for rural parents with mental illness. The dissertation showed that collaboration is weakened from the outset when parents cannot reach services because of distance, transport problems, cost or service scarcity (Centre for Mental Health, 2020; Inghels et al., 2025; Lowther-Payne et al., 2023). Outreach clinics, community-based appointments, co-location in family hubs or primary care settings, and hybrid combinations of face-to-face and remote support could improve reach and reduce the burden on families (Local Government Association, 2025; Nelson et al., 2023).

This recommendation is important because rural inequality is shaped not only by mental health need, but also by poverty and infrastructure (All-Party Parliamentary Group for Rural Business and the Rural Powerhouse, 2023; Joseph Rowntree Foundation, 2024; Vera-Toscano et al., 2023). However, telehealth should not be treated as a complete solution, since digital exclusion and privacy barriers may reproduce inequality rather than remove it (White, Islam and Kasujja, 2021; Nelson et al., 2023). For that reason, hybrid access is preferable to digital substitution. The main barriers are funding and local infrastructure, but these could be addressed through targeted rural commissioning and inequality-based planning (NHS England, 2026; Ministry of Housing, Communities and Local Government, 2025).


[bookmark: _Toc226544894]5.2.3 – Recommendation 3 

Recommendation 3 – Embed family-focused and whole-family practice as standard
The third recommendation is to make family-focused and whole-family practice a routine expectation across adult mental health and related services, rather than a specialist add-on. The literature showed that these approaches are among the most protective when they are coordinated, relationally credible and practically accessible (Bee et al., 2014; Moltrecht et al., 2024). Parents often need support that recognises parenting identity, child wellbeing and family functioning together, rather than services that divide these issues into separate systems (Harries, Smith, Gregg and Wittkowski, 2023; Wilson et al., 2018). Evidence from community perinatal teams, peer support and adapted parenting interventions suggests that more family-aware practice can improve engagement and strengthen outcomes (Gurol-Urganci et al., 2024; Gudka et al., 2023; Wolfenden, Calam, Drake and Gregg, 2022).

The barrier is that family-focused practice is resource-intensive and often undermined by practitioner uncertainty and safeguarding anxiety (Dalton et al., 2024; Bacon et al., 2023). This could be addressed through routine identification of parenting status, targeted staff training and clearer joint-working expectations between adult and children’s services. Family-focused support must also be experienced as supportive rather than punitive (Yates and Gatsou, 2021; Mind, 2024). Overall, this recommendation would help shift collaboration from an administrative process to a more practical and humane form of care.
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cross-sectional design means no causal claims; Northern Ireland only, so not fully generalisable to all rural UK contexts
	 22% of parents/caregivers screened positive for mental health problems. Independent risk factors included receipt of benefits, poor family support, adverse childhood experiences, exposure to political violence, and having a child with conduct problems or poor health.  
	parental mental health, prevalence, risk factors, family support, socioeconomic adversity
	Strong source for Theme 1 and for linking parental mental health to social and family conditions

	Dunn, Startup and Cartwright-Hatton (2021)
	Adult mental health service engagement with patients who are parents: evidence from 15 English mental health trusts
	Quantitative survey study
	Self-report online/paper survey of 1,105 multidisciplinary adult mental health practitioners working across 15 English mental health trusts.  
	large professional sample; England-based; directly relevant to multi-agency and parent-focused practice
self-report design; measures professional practice rather than service-user outcomes; may be affected by social desirability bias.  
	The study examined whether practitioners identify patients as parents, engage with parenting issues, and think of the “patient as parent.” It found important variation in how consistently parenting status and family impact were addressed in adult mental health services.  
	adult mental health services, patients who are parents, practitioner engagement, family-focused practice, trusts
	Very useful for Theme 2 on service gaps and Theme 3 on family-centred practice.

	Dalton et al. (2024)

	Adult mental healthcare professionals’ experiences of family-centred conversations with patients who are parents: a qualitative study
	Qualitative study
	Semi-structured qualitative interviews with 19 adult mental healthcare professionals with 4–30 years’ experience of working with adult patients in NHS mental healthcare services in England; analysed using an inductive thematic approach.  
	highly relevant to family-centred and collaborative practice; rich professional insight; England-based
professional perspectives only; qualitative design limits generalisability.  
	All participants recognised responsibility to identify patients’ children, but barriers included uncertainty about role boundaries, lack of specific skills, emotional burden, and doubts about the appropriateness of family-centred conversations
	family-centred conversations, practitioners, role uncertainty, communication, barriers
	Strong source for multi-agency collaboration and practitioner barriers.

	Jackson et al. (2020)
	Exploring care from extended family through rural women’s accounts of perinatal mental illness – a qualitative study with implications for policy and practice
	Qualitative study
	21 qualitative interviews with women living in rural northern England who experienced perinatal mental illness.  
	directly rural UK; rich lived-experience data; strong for informal and family support in rural settings
perinatal focus; relatively small sample; findings not statistically generalisable
	Extended family played an important caring role, but support was shaped by distance, rural isolation and family dynamics. The study highlights how informal support can help fill gaps where formal services are limited
	rural women, perinatal mental illness, extended family, informal care, isolation
Excellent source for the rural dimension and Theme 3 on support networks
	Excellent source for the rural dimension and Theme 3 on support networks.

	Ginja et al. (2020)
	Rural-urban differences in the mental health of perinatal women: a UK-based cross-sectional study
	Cross-sectional study
	Cross-sectional survey in a county in Northern England; 295 participants provided valid data, including 130 rural and 165 urban women.  
	directly compares rural and urban groups; UK-based; highly relevant to rural inequality
limited to one county; cross-sectional design; perinatal sample only.  
	Women in rural areas were at higher risk of depression and/or anxiety than urban women across models.  
	rural-urban difference, perinatal women, depression, anxiety, inequality
	Strong evidence for the rural UK context and service-need inequalities.

	Gurol-Urganci et al. (2024)
	Community perinatal mental health teams and associations with perinatal mental health and obstetric and neonatal outcomes in pregnant women with a history of secondary mental health care in England: a national population-based cohort study
	National population-based cohort study
	Population cohort of women in England with a history of secondary mental health care; 31,276 women had access to a community perinatal mental health team and 39,047 women did not.  
	very large national cohort; strong applied service relevance; links service model to outcomes
observational design; focused on perinatal services rather than all parents with mental illness.  
	Access to community perinatal mental health teams was associated with higher access to secondary mental health care and reduced postnatal acute relapse risk.  
	community perinatal mental health teams, service access, relapse, national cohort, coordinated care
	Excellent evidence for Recommendation/Theme on coordinated multi-agency specialist support.

	Moltrecht et al. (2024)
	Whole-family programmes for families living with parental mental illness: a systematic review and meta-analysis
	Systematic review and meta-analysis
	Data from 66 reports, based on 41 independent studies, covering 30 interventions; 12 RCTs were included in the meta-analysis.  
	strong evidence synthesis; combines quantitative and qualitative evidence; directly relevant to whole-family practice
intervention heterogeneity; effect sizes were small, limiting certainty about which models work best.  
	Findings indicated small intervention effects across child, parent and family outcomes, while qualitative evidence suggested that families generally experienced whole-family interventions positively and identified whole-family components as helpful.  
	whole-family programmes, systematic review, meta-analysis, intervention, parental mental illness
	Important for recommendations and for Theme 3 on whole-family and collaborative support

	Bacon et al. (2023)
	At the edge of care: a systematic review and thematic synthesis of parent and practitioner views and experiences of support for parents with mental health needs and children’s social service involvement
	Systematic review and thematic synthesis
	Review of 41 eligible papers (including 39 peer-reviewed studies and 2 reports); studies came from several countries, including 13 from the UK
	directly matches the dissertation topic; synthesises both parent and practitioner views; strong for barriers and support experiences
broad international evidence base; variability in study quality and contexts.  
	Four overarching themes were identified: a downward spiral of service intervention; working with parents, not against them; support wanted versus support provided; and the importance of ending punitive, mistrustful service dynamics
	children’s social services, parents with mental health needs, mistrust, support, thematic synthesis
	One of your strongest articles for Theme 2 and Theme 3
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	Author & Year
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	File Name / Link to Source 

	 Yes
	 Lagdon et al. (2021) 


	 Families with parental mental health problems: a systematic narrative review of family-focused practice
	 Strong review of family-focused practice for families affected by parental mental health problems
	 Useful for identifying what integrated or family-centred support looks like in practice. | Current enough, highly relevant, peer-reviewed, strong authority; good for conceptual framing
	 https://doi.org/10.1002/car.2706

	Yes
	Bacon et al. (2023)

	At the edge of care: a systematic review and thematic synthesis of parent and practitioner views and experiences of support for parents with mental health needs and children’s social service involvement
	Directly relevant because it examines support where parental mental health and children’s social services intersect. Helpful for barriers, tensions and multi-agency practice
	Current, highly relevant, peer-reviewed, strong for lived experience and practice
	https://doi.org/10.1155/2023/6953134

	Yes
	Dunn, Startup and Cartwright-Hatton (2021)
	Adult mental health service engagement with patients who are parents: evidence from 15 English mental health trusts
	Important England-based study showing how adult mental health services engage with patients who are parents. Useful for assessing whether services identify and respond to parenting status
	Current, highly relevant, peer-reviewed, England-specific, strong practice value
	https://doi.org/10.1111/bjc.12330

	Yes
	Dalton et al. (2024)
	Adult mental healthcare professionals’ experiences of family-centred conversations with patients who are parents: a qualitative study
	Explores how mental health professionals approach family-centred conversations with parents. Useful for analysing the practical enablers and constraints of collaborative, parent-focused care.
	Current, directly relevant, peer-reviewed, strong qualitative insight
	https://doi.org/10.3389/fpsyt.2024.1463823

	Yes
	Moltrecht et al. (2024)
	Whole-family programmes for families living with parental mental illness: a systematic review and meta-analysis
	High-value review showing the evidence base for whole-family interventions. Useful for recommendations about future multi-agency and family-centred practice

	Current, very relevant, peer-reviewed, strong evidence base

	https://doi.org/10.1007/s00787-024-02380-3


	Yes
	Grant et al. (2024)

	Prevalence and risk factors of parental mental health problems: A cross-sectional study

	Useful for establishing the scale of parental mental health problems and identifying risk factors. Supports the argument that this is a significant health and social care issue.

	Current, relevant, peer-reviewed, strong for prevalence context

	https://doi.org/10.1111/inm.13365
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