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Abstract
Background
The use of strategies within primary schools that monitor and support child’s mental health problems have increased and become a more popular source of early prevention and detection of mental health problems in children. The main approach that will be listed is the whole school approach that is an important strategy that is promoted by the government to be implemented in every school that is supportive to children’s mental health.
Methodology
There will be extensive research from literature including articles, journals, books and websites. These academic sources will be sourced from specialised mental health professionals, teachers and educationalists.
Discussion
The literature review will be split into three chapters that have been labelled in the Table of Contents which are Introduction, Review of Literature and Conclusion and Recommendations. The Review of Literature chapter has subcategories that outline the main feature of discussion that include: Whole School Approach, Early Intervention and Prevention and Development.
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This literature review will outline the mental health strategies that are implemented within primary schools in the United Kingdom that support and monitor children’s mental health. The Office of National Statistics reported that 10% of children and young people aged 5-16 years old have a clinically diagnosable mental problem (The Office of National Statistics, 2005). This topic will highlight how strategies could potentially be a factor in how children’s mental health and well-being in primary schools could shape their future and how these strategies will benefit children growing into adolescence. This literature review is a topic of importance as ‘there are increasing rates of internalising difficulties… being reported’ (Hayes et al, 2019) in children and young people. The review will be exploring the lack of resources and facilities surrounding children’s mental health in general and will be analysed further and reviewed with others for comparison. Furthermore, specialising within children’s mental health within primary schools is a subject that should be further developed as the well-being of children within schools is an attribute to supporting academic achievement and attainment.
School is an institute of safety and protection for many children, especially those that may have had a challenging upbringing in their home lives, to which schools are expected to maintain the high level standard of safeguarding. The methodology behind this literature review will include the literature of those that have specialised within children’s mental health including teachers, parents, psychologists and other reputable academic sources through journals, articles and books. Additionally, there will be an emphasis on how parents and teachers are responsible for supporting a child’s needs and how teacher training and safeguarding measures should be fully accessible within schools.
The main aim and objective of this literature review is determining whether mental health issues in children can benefit short and long-term from strategies put in place by primary schools. This includes how they are monitored and how this affects the child’s emotional, social and mental well-being. This literature review will explore in-depth of the strategies that have been implemented within primary schools and discuss the advantages and disadvantages through various researcher’s studies. It will be determined in this literature review how children’s cognitive development through lack of early intervention and prevention from teachers, parents or caregivers is beneficial to supporting mental health strategies. Additionally, it will be discovered if there are any gaps within the research that could limit the reliability of the sources.
The other aims that will be outlined will include how children’s mental health during primary schools vary emotionally, socially and physically, the ethics around children’s mental health, the policies within primary schools surrounding children’s mental health, funding and mental health cuts, strategies to benefit the children’s overall health and well-being in schools and the companies that provide primary schools with the training abilities to cater for every child in the classroom to determine early prevention of mental health issues. There will also be extensive discussions that explore how training should also be provided to teachers to understand the importance of safeguarding, and how it can be implemented in the support of the child’s mental health.
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Many academics such as Hallam (2008) and O’Reilly et al (2018) have explored and monitored how children’s mental health and well-being in schools can benefit children. There are various strategies within primary schools that claim to support children’s mental health that come in many different forms and challenge children’s behaviour in numerous ways. Within the UK, a ‘whole school approach’ is a popular approach that is widely used and is generally advised by the government to be implemented within every school. The Social and Emotional Aspect of Learning (SEAL) (Weare and Grey, 2003) (Check reference list) is an intervention that promotes the whole school approach focusing on ‘five social and emotional aspects of learning: self-awareness, managing feelings, motivation, empathy and social skills’ (Hallam, 2009). These five modes of support challenge children’s thoughts and feelings in a positive way that can help them to understand teamwork and their own individual needs. All of these aspects of learning link together to establish greater connections with others, whilst developing their own cognitive development skills. However, the effectiveness of evaluating the outcomes for this approach was difficult to compare as many schools used every strand of the approach, while others used one or two. (Cooper & Jacobs, 2011). This also has its limitations as teachers are not directly involved as SEAL is not directed from a formal curriculum. (Cooper & Jacobs, 2011). In addition to this, teachers must be aware of how the child is progressing during SEAL and access support from a professional point of view to ensure the child is gaining the full potential from this approach as this could cause disengagement to the strategy and fail.
However, evidence suggests that whole school approaches provide staff and pupils with a ‘positive ethos’ and ‘supports mental health and wellbeing… both strategically and practically’ (Mentally Healthy Schools, 2021). The evidence provided here is an example of the teamwork framework around this approach and benefits teachers as well as pupils, creating an optimistic and healthy environment at the school. In recent years, The Department for Education (2018) stated that the guidance to support schools to deliver whole school approaches would be updated and have aims to ‘take action’ on teachers’ workload to ‘remove unnecessary pressures from teachers, which can have an impact on pupils’. (The Department for Education, 2018). Moreover, a service called Mentally Healthy Schools is a platform that provides advice to schools that provide a service that supports a ‘mentally healthy school’ in every school by implementing certain strategies including the whole school approach.
Public Health England also discussed that there is ‘robust evidence’ that the whole school approach provides a ‘positive impact in relation to outcomes including: body mass index (BMI), physical activity, physical fitness, fruit and vegetable intake, tobacco use, and being bullied.’ (Public Health England, 2014). Public Health England (2014) evidence shows how the whole school approach also contributes to a healthier lifestyle encouraging children to have a balanced diet and to make healthier choices within every aspect of their physical health. Additionally, a cross-government strategy ‘Sporting Future’ sets well-being as one of their main outcomes of their strategy and states that ‘individual, social and community development’ are important for children’s mental health (Sporting Future, 2015). The evidence could indicate that sport and a healthy lifestyle has a benefit for physical overall health that additionally improves the child’s mental health and wellbeing. However, it must be recollected that funding from government schemes should support health and fitness strategies as the lack of funding may lead to poor equipment and facilities. These researchers have reliable and reputable status within the education sector, as Public Health England is a government provider, whilst Mentally Healthy Schools is an organisation quality-assured by mental health experts at the Anna Freud National Centre for Children and Families. Both of these researchers have in-depth knowledge around children’s mental health and build an important discussion on the benefits of the whole school approach that have sufficient evidence supporting this, although there are many limitations to the schemes, the strategies are effective and provide healthy mental health and well-being in children. Similarly, Howard et Al (2020) discussed the importance of mental health strategies for mental health problems within children in their book ‘Children’s Mental Health and Well-being in Primary Schools’ which discussed the whole school approach and explained that it has a ‘proactive, progressive response’ that can help support mental health and well-being issues if arisen. Howard et al (2020) is one of the most recent studies in this literature review that has extensive detail of the benefits of the whole school approach from a Senior Primary lecturer in Initial Teacher Education, registered mental health nurse and Senior Lecturer in Child and Adolescent Mental Health providing three different knowledges and expertise of the subject that provides a reliable and buildable discussion.
The Department of Education (2012) also found that ‘children with higher levels of emotional, behavioural, social and school wellbeing, had higher levels of academic achievement and were more engaged in school’. (Department of Education, 2012). This finding creates a link between how implementing mental health strategies within schools can benefit children academically as well as help their overall well-being and health. Furthermore, a YoungMind’s campaign ‘WiseUp’ has discussed that the ‘education system is unbalanced, with too much focus on academic attainment’ and not on ‘wellbeing of students’. This has created academic pressure on the pupils as of recent years and the government have put more pressure on exams which has, in turn, become a centre of pressure for students; which has been a factor in the increase of mental health problems in schools. In the long term, this evidence shows that the strategies could benefit the child through every aspect of their life, including emotional, physical and social elements that is a key factor in their own cognitive development. The engagement from the child is implemented through the encouragement of other children and their own positive mind-sets that benefits their learning and attainment, and also their mental health and well-being. However, comparing from the findings that Nielsen et al discussed, there are ‘only few studies on the impact of HPS [Health Promoting School, an intervention promoting the whole school approach by the World Health Organisation (1998)] on mental health and wellbeing [that] exist’ and findings are ‘inconsistent’ and studies are ‘difficult to compare’ (Nielsen et al, 2015). Similarly, it has been suggested that ‘to some extent, relies on cooperation, training and involvement of the schools and young people themselves’ (O’Reilly et al, 2018). This evidence suggests that in order for the whole school approach to work, all assets must be active and willing to co-operate with the approach as this could contribute to a downfall in the strategy. Numerous academics, through my extensive research, suggest that whole school approach is seemingly positive but the evidence against the whole school approach has limited research and needs improvement. The long term studies of the child mental health strategies in schools are sparse and need to be further developed to be able to create a reputable argument, hence a gap in the research and an unclear reliability as the disadvantages have not been academically researched.
There has been evidence that a whole school approach can support individuals that have a challenging home life, and can be an important role in an individual’s life (Weare and Nind, 2011) as this provides a safe environment for the child to grow friendships and build trust. This carries many benefits that support child mental health as this provides children with an opportunity to build trustworthy relationships with others, and makes the child feel more at ease at school providing them with an overall much more happy experience and a better outlook on life.
However, the funding for the whole school approach in schools has lowered in recent years. Whilst the ‘whole school approach’ has been encouraged by the government, the government has failed to provide funding to support the whole school approach and have also stopped processes for public recognition of this strategy (YoungMinds, No Date). This provides challenges within the school that may determine whether the whole school approach could be more effective with adequate funding. The lack of funding could determine the lack of opportunities given by the schools, and the lack of facilities may disengage the children to want to get involved within the process.
The comparisons of the literature shows that the ‘whole school approach’ is generally productive as it attempts to provide all children with a positive mind-set that is beneficial, long term, to shrink mental health problems in school in various different ways. This also provides inclusion and equality within a school setting as all the children are using a method that can be easily adapted to every child and their needs. The approach encourages a team mentality that provides children with skills such as working well as a team, communication, problem solving and listening. This gives children more independence to support one another and create a happier outlook on life and will allow them to create better friendships in the future. However, the lack of publicity and lack of government funding towards this strategy requires more research and development. Based on my extensive research, the lack of academic sources surrounding the disadvantages of mental health strategies in primary schools seemingly concludes that a lack of development within this area provides a gap in the system. The research that has been lacked during the process of my research concludes that as there may be some academic literature on the platforms, there was not enough sufficient evidence to support an argument of critique against the use of strategies within primary schools.
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Early intervention of mental health problems in children is an important factor to targeting mental health problems long-term as evidence has shown that ‘50% of those with a lifetime mental health problem first experience symptoms by the age of 14.’ (Place2Be, 2021). The early detection of children’s mental health problems in schools are deemed ‘critical’ for prevention and intervention (Deighton et al, 2012) and the effects can be crucial without adequate training and facilities. It has also been stated that ‘examining the effects of prevention programs on the incidence of mental disorders is one of the most important research questions for mental health prevention’ (Halweg et al, 2010). Place2Be is a service that provides children and staff in schools early intervention for mental health problems, they provide an ‘integrative’ approach that brings ‘different strands of therapeutic thinking to support development.’ (Place2Be, 2021). These strands consist of person-centred, psychoanalytic and systemic approaches that can provide every child the support that is needed for their own individual needs that challenge child’s behaviour and thoughts that support their own needs. These different dynamics are used based on the child’s mental health problem and which strand would benefit them the most. Place2Be provides a collaborative process with the school meaning that they can provide an in-school support service and are trained in counselling young children to be able to understand the child’s mental health problem. Additionally, having a partnership between schools and community services that the school is the centre or hub is more ‘flexible, responsive [and] coordinated’ (Royal Children’s Hospital, Centre of Community Child Health, 2004) providing a sense of ease to the child and the school. Having this partnership with community services in schools is a key aspects of preventing mental health problems to develop long term and can benefit children’s mental health as the problems could worsen at adolescence if no detection of the problem existed. The schools can provide a hub for community partnerships that can provide one-on-one sessions, group work, parental counselling, guidance, training and safeguarding advice and Place2Be’s strategy ‘Place2Talk’ that provides children a space to talk about their feelings and worries. Similarly, Deighton et al (2012) conducted a psychoeducational assessment that explored the development of a ‘school-based measure of child mental health’ which outlined the strategies within schools that measure a child’s mental health. This strategy, being implemented within schools, creates a safe space for children to talk to a professional in a setting that they are used to.
Furthermore, early prevention and detection has been measured through a strategy carried out by Deighton et al (2012) titled ‘Me & My School’ that measured the child’s mental health and wellbeing and additionally their social and emotional competence and behavioural difficulties through a self-assessment questionnaire that the children responded using “sometimes” “always” or “never”. Similarly, Goodman created ‘The Strengths and Difficulties Questionnaire’ (Goodman, 1997) that is a ‘widely used’ and ‘well-validated’ mental health measure (Goodman, 1997). This questionnaire is for young people aging from four to sixteen and could suggest that it is an adequate form of a long term study that can monitor and measure a child’s mental health. The SDQ has been evaluated against the standards set by the ‘Rutter parent and teacher questionnaires’ that have been known to be well-established over the last decade and have ‘provided valid and reliable’ (Elander & Rutter, 1996). However, the literature evidence from Elander & Rutter (1996) is nearly twenty years old and could be dated in today’s society but there is a lack of information on the critiques of the Rutter questionnaires in recent years. In contrast to the Rutter questionnaire, the SDQ has been specialised for the needs of researchers and clinicians, contrasting from parents and teachers. Moreover, the Rutter questionnaire has been critiqued as ‘somewhat dated’ and ‘contemporary interest is poorly covered’ (Goodman, 1997).  These measured combined provide similar processes that give the child the independence to speak about their own feelings, can provide a safe space for support, and also detects early prevention and detection in mental health problems. Additionally, having these strategies, being held digitally, can encourage the child to be honest with their answers as this is not a face to face meeting which could be intimidating or potentially scary for the child to discuss their thoughts or feelings in fear of judgment. The SDQ is a newer strategy compared to the Rutter questionnaire and emphasises on components relevant to the early prevention of mental health problems. The early prevention and detection strategies based from the evidence provided in this literature review have mixed reviews towards the reliability, medically, of measuring how these approaches are beneficial long term. All of the strategies mentioned provided a child-centred approach that consisted of the child being able to speak out on their own problems, however this could be challenging for the child and must be approved ethically by the schools. Through my research, it has been found that these strategies are only extensive within primary schools and, as the child grows, it does not follow them through their education. This is a gap in the strategy as the strategy is only supportive for a limited amount of time and does not carry the process further. This could be negative as the child grows into adolescence as the child-centred approaches from primary schools are not monitored in secondary schools and essentially start a new process going into secondary school. Despite this, during primary school, the evidence suggests that questionnaires have been a successful strategy in finding mental health problems in school, and furthermore would have been able to give extensive support before the child grows into an adult resulting in the child potentially avoiding having being treated further into life. Additionally, The WHO Health Promoting School framework ‘requires a shift in approach to ensure interventions are developed and evaluated by both health and education researchers, alongside meaningful engagement with school staff and students’ (Langford et al, 2017).
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Adopting mental health strategies into primary schools also have evidence relating to the cognitive, social and emotional development of the child. Evidence has shown from Jones and Bouffard (2012) that the implementation of the whole school approach as mentioned in the previous chapter creates a continuous and consistent process that is ‘essential for skill development’, ‘social, emotional and academic skills are interdependent… [and] develop in social contexts’ (Jones and Bouffard, 2012). This evidence, supporting the whole school approach, shows that it can benefit the skills and development of the child if it is consistent and sets positive expectations for the children and teachers that are all involved within the process. Mindfulness and relaxation practices are other mental health strategies that have been implemented within primary schools. Mindfulness-based interventions have been highlighted to have had an impact on ‘cognitive and socio-emotional outcomes’ (Maynard et al, 2017). Though both practices may seem that the processes are similar, they are both very different as mindfulness focuses on the present moment whereas relaxation focuses purely on relaxation of muscles and mind (Kabat-Zinn, 2003). Mindfulness and relaxation practices are inclusive and can be included positively throughout everyday life. Children can take this strategy and apply them to every day stressful situations and can be beneficial for any time in the future. Additionally, mindfulness-based interventions have improved ‘cognitive performance and resilence to stress’ (Zenner et al, 2014). However, McKeering and Hwang (2018) found that qualitative studies have been criticised for the ‘small sample sizes and subjectivity reported in the results’ (Burke, 2010). Similarly to this, quantitative studies have also been criticised due to being ‘too restrictive in seeking a specific hypothesis’ and ‘possibly missing other outcomes of an intervention (Bernay et al, 2016). This creates another gap in the effectiveness of mental health strategies in schools long term as the evidence of the studies shows that the studies have not got the same level of information than short term studies.
Whilst children spend much of their time in school, most of their time is at home with their families. Family engagement is a key factor to the effectiveness of the mental health strategies in schools. However, research around literature that provide evidence that families and community partnerships within mental health strategies in schools are rare as schools rarely document this form of activity (Fletcher & Silberberg, 2006). This could be caused by ethics, consent or an unknown stature of if the strategy has worked. This causes a gap in the evidence as the uncertainty of whether families are involved within the approaches may question if the strategies are working to their full potential. However, families have their own choices in whether their child should want to be involved in strategies and their involvement could hinder the child’s engagement to the strategy and, additionally, may not have the same outcomes are others. This causes differences in the children’s motivations within the strategies and may not give a reliable source in whether it is beneficial for them in school. Furthermore, the child’s environmental factors such as poverty could also impact the child in school. Having the mindfulness techniques in place can support the child in everyday life as it is a skill that can be used at any time; especially during stressful situations.
The Child Adolescent Mental Health Service (CAMHS) has undergone cuts in recent years. A researcher Neufeld et al (2017) carried out a study prior to the funding cuts to CAMHS and had stated that from 2005/2006 it was found that 38% of 14 year olds with a mental disorder had been in contact with the mental health services in the past year, however in 2014/2015 25% of all children and young people with a mental disorder had made service contact (NHS England, 2015). The effect the cuts have had on the child’s mental health has been assessed in recent years and there are aims to increase the mental health service back to 35% by 2020/2021 (NHS England, 2015). Since this evidence was published in 2015, The Department of Education (2018) started working with local authority commissioners on the Schools Link Programme which provides an easier source of communication between schools and children mental health services (The Department of Education, 2018). It has been stated that ‘90 per cent of the cost of young people’s mental health problems falls on the education system’ (Frith, 2017). This is evidence that the strategies in primary schools are important to the decrease of mental health issues, as the curriculum and many other factors could be a principle to the increase. It is positive that the NHS are taking key steps towards the decrease mental health problems in children, and adequate funding is an important part to supporting this. It is also positive that the government had recognised the effects that the cuts had on children’s mental health and have plans to increase the funding in the future. CAMHS is one of the most important factors in getting the child the treatment that is needed and the strategies needs CAMHS to be able to refer the child. The funding would be able to provide the best service for the child and provide a quicker and more effective service for those in need.
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To conclude, many academics have researched and discussed the use of strategies within primary schools for children’s mental health. The advantages benefit the children short and long term depending on the certain strategy, e.g. the whole school approach linked with a positive mentality and promoting independence. However, there is still research that should be further developed within this topic as mental health strategies have only been stretched within these primary settings. The recommendations that should be developed is measuring children’s mental health long-term, as this can give a more precise and accurate depiction or whether a strategy is effective or not. Many other academics support this recommendation as there is a gap in the research whilst finding negative effects of mental health strategies in schools. This will also help the government to determine which strategies need the most funding, and can review which frameworks can be improved and processed within the public domain. Furthermore, the ethics surrounding children’s mental health is a difficult topic as parental consent must always be approved; but this can also be a subject of trauma and can cause negative emotions to both the child and parent involved. The use of confidentially within the schools must always remain and safeguarding of the child is the utmost importance in every situation. The evidence supporting the whole school approach is significantly higher than those that have critiqued the approach through my own extensive research. However, it has been suggested that the approach will only acquire the maximum benefits in full form if the students, parents, teachers and community are involved in the process. The recommendations from this literature review consists of the promoting in parental engagement within schools, and the facilities to be able to document the approach for quantitative research so that it can be assessed long term and reflect and evaluate the effectiveness of the strategy in all forms. The gaps in the research are prominent throughout the review, as there is a lack of qualitative and quantitative research for long term studies for the benefits of mental health strategies in schools. 
Physical and mental health have been linked in this literature review as physical health has been stated to have benefits towards children’s mental health. Schools should be mindful of the effects that exercise and diets have on children’s mental health. Schools should maintain healthy school lunches and promote healthy eating in school to help children to make healthier decisions and to avoid obesity. Sports should also be included regularly in the school’s curriculum and attempt to make sports fun for every child in school.
Regarding early prevention and intervention, The Strengths and Difficulties questionnaires have been a useful strategy that has referred children onto services such as CAMHS to support the child further into their treatment of mental health issues. This questionnaire should be evaluated as the mental health problems may only be general anxiety-based questions, and not suitable for many other mental health disorders that need extra specific based questions. This strategy also has gaps and limitations in the research has not many critics had evidence against as the research on long term studies are sparse. This is an opportunity for academics and professionals to create studies to determine if the strategy has supported children later in lives and if early prevention and intervention is a key factor to the worsening of mental health problems.
The ‘Development’ chapter focused on mindfulness based practices, the limitations surrounding this are that the studies on long term affects have limited studies. Zenner et al (2014) recommended that teachers should be trained in mindfulness based interventions to ‘prevent burnout’ and could be the best way to deliver the mindfulness sessions in schools (Zenner et al 2014). This seems like it could potentially be one of the most effective ways to deliver these practices as the teachers would be able to use their own experiences with mindfulness to support the children. The teachers’ mental health is also important in the classroom to ensure that they are in the best health.
Lastly, the discussion on the cuts from CAMHS by the government should be reviewed as the discussed academics have explored that the cuts have caused many children’s mental health and well-being to have been impacted negatively due to the lack of funding. The use of strategies within schools promotes wellbeing and positive mental health, this also takes the strain from CAMHS and should be better funded to create a lesser demand to CAMHS as early prevention can take place in the classroom. The recommendations from my literature review is that the government should assess the quantitative evidence showing the increase of mental health problems in children since the cuts began. Thus, the government should promote the interventions for the collaboration of schools with community services that are professionally trained to support children with mental health issues. Furthermore, independent mental health services including Place2Be and YoungMinds that have been mentioned within this literature review should be assessed for their own funding as they are significant in the benefits of supporting children with mental health issues in schools.
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