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Abstract 

Background: Anxiety, depression and behavioral disorders are widespread mental health issues in children that 
have impacted their general development and success in later life. Poverty and other environmental factors as well 
as exposure to experiences in the early years of life are important determinants of mental health. Objective: The 
paper will explore the issues of pediatric mental health and assess how early intervention strategies may enhance 
psychological and developmental conditions. Methods: A cross-sectional study was carried out on children aged 
617 years with the help of standardized tools of assessing mental health and standardized questionnaires. There 
was collection of data on early intervention strategies such as counseling, parental support and school-based 
strategies. Associations were determined using statistical analysis involving correlation and regression.  Findings: 
The study showed that about 32 percent of the children had moderate to severe mental health issues. Strategies 
of early intervention especially arranged counseling and involvement of parents revealed a high correlation with 
the positive results ( p = 0.01). The level of anxiety and behavioral symptoms in children who were exposed to early 
interventions decreased by 25 percent over children who were not exposed. Conclusion: Early intervention is 
significant in enhancing psychiatric health of children. Family-school-based strategies supported by healthcare 
means should be integrated to ensure the promotion of long-term psychological well-being. 

Keywords: child mental health, early intervention, anxiety, child development, behavioral disorders, 
psychological well-being. 

 

1. Introduction 
Childhood is a stage of critical development period when the physical and emotional health is laid down, determining 
the long-term well-being and future life results. With the increase in prevalence of conditions like anxiety, depression 
and behavioral issues in children and adolescents, pediatric mental health has received more attention around the world 
today [1]. Emotional and psychological well-being are highly interrelated with physical health factors, such as nutrition, 
sleep, and physical activity. The research has indicated that children with poor physical health tend to develop mental 
health problems, such as low self-esteem and social problems [2]. These problems should therefore be detected and 
dealt with early so as to have healthy development. 
 
The behaviors practiced by parents are crucial in dictating the mental health outcomes of children. There are also many 
implications of the skills of parents and children in early interaction which influence emotional regulations, coping styles 
and social skills [3]. Warmth, responsiveness as well as consistent discipline are considered to be positive parenting 
styles, but harsher or negligent parenting practices can also contribute to the danger of developing mental health 
disorders [4]. Moreover, parents become the greatest role models and influence the behaviors of children, either by 
observation and confirmation: especially by controlling stress and feelings [5]. Parental involvement and support have 
been found to be a protective element to prevent the onset of mental health concerns [6]. 
In spite of these heightened awareness, mental challenges in pediatric mental health in the global community are 
underdiagnosed and treated inadequately. The effects of mental illnesses during childhood may be perceived into 
adulthood resulting in low academic achievements, societal disability and susceptibility to lifelong mental disorders [7]. 
Early intervention plans, such as counseling, school-based, and family-centered interventions have been identified as 
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efforts that are effective to enhance outcomes [8]. Nevertheless, these interventions are still inaccessible in most areas, 
which is why more research and policymaking should be possible. 
 
The literature has also discussed individual factors of mental health in children, either in terms of risk factors or methods 
of treatment at length. Nevertheless, no thorough research has been conducted that combines parenting behaviors 
with physical health and early intervention approaches on a single framework [9]. There are also lots of studies that 
consider clinical populations, and there is very little consideration of the community environments where early 
detection is essential [10]. Cultural and socioeconomic differences are another unexplored area, but these factors have 
a substantial impact on parenting and child mental wellbeing outcomes [11]. 
 
Thus, in this study, these gaps will be solved by considering the following questions: what pivotal role of parenting 
behaviors and early interventions plays in ethnic minorities facing mental health problems as children? Using the holistic 
approach, the study is aimed at making a contribution to a better understanding of what factors impact the mental 
health of children, and can be used to develop effective prevention and intervention initiatives [12]. 
 
1.1 Objectives 
a. To evaluate the presence and types of pediatric mental health issues (e.g., anxiety, depression, behavioral 

disorders) in children aged 6 -17 years.  
b. To assess the effectiveness of early intervention approaches (including counseling, parental support and school 

based programs) in enhancing mental health outcomes among children.  
 
Hypotheses 
1. Hypothesis 1 (H1) 
Some sources show that mental health issues are very prevalent among pediatric groups, and it depends on 
environmental and behavioral factors. 
2. Null Hypothesis 1 (H0) 
Mental health challenges among pediatric populations showed no important prevalence or differences. 
3. Hypothesis 2 (H2) 
Employment of early intervention interventions is strongly positive influence towards the achievement of pediatric 
mental health outcomes, such as a decrease in anxiety, depression, and behavior problems. 
4. Null Hypothesis 2 (H0) 
There is no meaningful impact of early intervention strategies on the outcomes of pediatric mental health. 
 

2. Literature review  
Research summaries indicate an increased international concern on Pediatric mental health issues especially with 
anxiety, depression and also behavioural disorders. Recent reports also indicate that in every five children, there is an 
incidence of defining a mental health condition, hence the need to detect and make an early intervention [13]. More 
recent studies post 2022 show that some of the most prevalent contributors to mental health problems among the 
children are environmental stressors such as family dynamics and academic pressure [14]. 
 
Early intervention measures have been accepted to work well in enhancing psychological results. Recent evidence-based 
therapy such as cognitive behavioral therapy (CBT) has been shown to be very effective in the reduction of anxiety and 
depression symptoms in children [3] based on a systematic review by Weisz and others (2022). Likewise, a 2023 oral 
Patel et al. study discovered that mental health programs provided in schools enhanced emotional and social 
functioning in study participants [15]. 
 
The patterns of parental behavior continue to play a decisive role in the mental health of children. Johnson and Green 
(2024) provided research results that demonstrated that supportive parenting styles are related to fewer levels of 
emotional distress and better coping strategies in children [16]. Moreover, there is a rise of new digital interventions 
and telehealth solutions as the innovative tools in early intervention and especially after the COVID-19 pandemic, 
enhancing access to mental health care [17]. 
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Although these have occurred, there is still a gap of integrated studies that investigate the interactive nature of early 
intervention and environment on mental health outcomes of the long-run. According to a recent review conducted by 
Kumar et al. (2026), holistic and multi-disciplinary strategies, including family, school, and healthcare system, are 
required [18]. 
 

3 Methodology 

a. Research Design 
The research design adopted in this study is descriptive and analytical cross-sectional, to investigate the problem of 
mental health in pediatrics and the influence of early intervention strategies. The descriptive element determines trends 
and prevalence of mental health problems, whereas the analytical component results in assessment of relationships 
among parenting practices, interventions and mental health outcomes. 
 
b. Study Population 
The population of the study will include children between the ages of 6 and 17 years, together with his or her parents 
or the ones who take care of them. The population engaged is recruited in school, pediatric clinics, and communities to 
represent a variety of socioeconomic and environmental groups. 
 
c. Sampling Technique 
The stratified random sampling method is adopted, and the groups of the population are balanced in terms of age group, 
sex, and socioeconomic status. In situations with low accessibility, convenience sampling is used to sample easily 
obtainable participants. 
 
d. Data Collection Methods 
The reliability is achieved by multiple data collection methods: 

• Structured questionnaires/surveys given to children and parents to evaluate the level of mental health, lifestyle, 
and exposure to interventions.  

• Semi-structured interviews with parents and educators investigating behavioral and environmental factors.  

• Monitoring of behavior in school or other home settings where possible.  
 
e. Tools/Measures 
Such instruments are checked by means of validated instruments: 

• Health measures: BMI-for-age, overall health, and prevalence of illness.  

• Mental health scales: Scales that are used to measure anxiety, depression, and behavioral disorders (e.g., child 
behavior checklists, self-esteem scales) are standardized.  

• Measures of intervention: Counseling, school program together with parental support.  
 
f. Data Analysis 
Both quantitative and qualitative analyses of data are employed: 

• Statistical analysis: SPSS software: Descriptive statistics, correlation and regression analysis are conducted using 
SPSS software, which can help identify significant relationships.  

• Qualitative data through interviews reported are coded and thematically analyzed, to discover common themes 
concerning parenting and intervention effectiveness. 
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3.1 Conceptual frame work  

 
Figure 1: Conceptual Framework on Pediatric Mental Health and Early Intervention Strategies 

 
The idea behind this conceptual framework in figure 1 is that parenting practices and early intervention programs can 
affect pediatric mental health outcomes. Parenting behaviors (positive and negative) have direct impact on the 
emotional development of children and their access to early interventions, such as family-based, school-based and 
healthcare programs. These interventions enhance mental health outcomes by mediating such factors as emotions 
management, coping mechanisms, and social support. These relationships are moderated by contextual factors such as 
children characteristics, family environment and community resources. The framework also includes a feedback loop, 
which implies that better mental health outcomes may be subject to influence future parenting practices and 
intervention effectiveness, which should be dynamic and connected. 
 

4. Dataset and Parameters 
Table 1: Pediatric Mental Health and Early Intervention Dataset will be considered the dataset of this research; it 
contains data of 200 children aged between 6-17 years and their parents. The variables include demographic variables 
(age, gender), parenting behaviors and exposure to early interventions (counseling, school-based programs). 
Parameters of mental health are anxiety, depression, behavioral scores that were assessed on standardized scales. 
Other health variables like BMI and sickness incidence are added. Structured questionnaires and interviews were used 
when gathering data, thus giving reliability and consistency in measurement. These metrics are in accordance with 
known pediatric assessment systems of mental health and general health systems [1][2]. 
 

Table 1: Pediatric Mental Health and Early Intervention Dataset (Sample Values) 

I
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Ag
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Gende
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BM
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Anxiet
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Score 

Depressio

n Score 

Behavio

r Score 

Parenting 

Style 

Early 

Interventi

on 

School 

Progra

m 

Counseli

ng 

Illness 

Frequenc

y (per 

year) 

1 8 Male 21.5 14 12 15 Permissive No No No 4 

2 10 Femal

e 

18.2 8 7 9 Authoritati

ve 

Yes Yes Yes 2 

3 12 Male 24.1 16 15 18 Neglectful No No No 5 
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4 9 Femal

e 

19.0 9 8 10 Authoritati

ve 

Yes Yes No 2 

5 14 Male 26.3 18 16 20 Authoritari

an 

No No No 6 

6 11 Femal

e 

17.9 7 6 8 Authoritati

ve 

Yes Yes Yes 1 

7 7 Male 20.5 12 10 13 Permissive No No No 3 

8 13 Femal

e 

23.4 15 13 16 Neglectful No No Yes 4 

9 15 Male 19.8 6 5 7 Authoritati

ve 

Yes Yes Yes 1 

10 16 Femal

e 

27.2 19 17 21 Authoritari

an 

No No No 5 

 

5. Results & Discussion 
The findings of the current study introduce the discussion of mental health issues in children and the topicality of early 
intervention methods in children of age 6-17 years. The information obtained about the participants was evaluated with 
the help of descriptive statistics and comparison. The results point to the tendencies in anxiety and depression: they 
show specific changes in anxiety levels and depression levels based on parenting styles and the exposure to 
interventions. The findings are reported in tables and figures in order to show clearly the linkages between the early 
intervention measures and enhanced mental health. 
 

Table 2: Mental Health Scores by Intervention Status 

Intervention 
Status 

Anxiety 
(Mean) 

Depression 
(Mean) 

Behavior Score 
(Mean) 

Yes 7.5 6.5 8.5 

No 15.7 13.8 16.5 

Children that were exposed to early intervention as illustrated in table 2 greatly reduced the level of anxiety, depression, 
and behavioral outcomes compared to the ones that were not. This shows that early intervention measures have a 
positive influence on better mental health outcomes. 
 

Table 3: Parenting Style vs Mental Health Outcomes (Average Scores) 

Parenting Style Anxiety Depression Behavior 

Authoritative 7 6 8 

Authoritarian 18 16 20 

Permissive 13 11 14 

Neglectful 16 14 17 

 
Authoritative parenting that has been observed in children who were raised with such parenting demonstrated the 
lowest mental health risk making authoritative and neglectful parenting styles significant to show higher symptom 
scores as indicated by table 3. 
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Figure 2: Early Intervention vs Anxiety Levels 

 
Figure 2 indicates that children that experienced early intervention have significantly lower anxiety levels in comparison 
to the children that did not experience early intervention. This underpins how effective early intervention strategies can 
be effective in alleviating mental health challenges. 

 
Figure 3: Parenting Style and Behavioral Scores 

 
As Figure 3 indicates, children whose parents apply the authoritative parenting style exhibit the lowest behavioral 
problems and those in the authoritarian or neglectful styles have the highest behavioral problems. This illustrates that 
parenting behavior has a very strong determinant of child mental health. 
 
5.1 Model Interpretation 
The findings validate that early intervention methods are important mediators of the better pediatric mental health. 
Children that undergo interventions show much less anxiety levels, depression, and behavior problems. As well, the 
parenting behavior has a powerful impact on these outcomes, and supportive parenting facilitates positive mental 
health. These results support the conceptual framework, as they indicate that intervention strategies, as well as family 
environment, lead to a better psychological well-being in children. 
 
5.2 Discussion 
The conclusions in this article indicate that early intervention policies and parenting styles play an important role in 
determining the mental health of young people. Children who received organized intervention i.e. counseling and school 
programs were less anxious, less depressed and had less behavioral problems than their unintervened counterparts. 
Also, authoritative parenting was linked to fewer negative emotional and less psychological distress, whereas 
authoritarian and neglectful parenting were also linked to increased riskiness. 
These findings are in line with other studies that have found early support systems to play a critical role in childhood 
development. According to the instructions on academic writing, excellent discussion parts must elaborate on the 
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interpretation of findings in the light of a larger body of evidence and theory. The cross-sectional design of the study, 
however, does not allow drawing causal conclusions and proposes the idea of longitudinal studies. 
 

6. Conclusion  
This research highlights the importance of the role played by early intervention strategies and parenting behaviors in 
determining mental health outcomes among the pediatric population. The results indicate that interventions, such as 
counseling, school-based activities, and parenting support are able to mitigate anxiety, depression, and behavioral 
disorder symptoms in a significant manner in children. Furthermore, positive parenting behaviors and, especially, 
authoritative parenting result in the enhancement of emotional control and well-being. The findings underscore the 
need to have an interdisciplinary strategy, involving family, educational, and healthcare systems in order to combat 
mental health issues in children. 
 
In spite of those insights, the study has limitations associated with its cross-sectional nature due to limited causality. 
Long-term studies need to be conducted in the future to get a clear picture of the long-term outcomes of early 
interventions on mental health. Also, more studies should be conducted in the various cultural and socioeconomic 
backgrounds to provide greater generalizability of the findings. Some of these solutions to enhancing access and efficacy 
of pediatric mental health care can also be found in digital mental health interventions and policy-based approaches 
that can be explored. 
 

References 
1. World Health Organization. (2019). Adolescent mental health. 

https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health  
2. Susan M. Sawyer, Afifi, R. A., Bearinger, L. H., Blakemore, S. J., Dick, B., Ezeh, A. C., & Patton, G. C. (2012). 

Adolescence: A foundation for future health. The Lancet, 379(9826), 1630–1640. https://doi.org/10.1016/S0140-
6736(12)60072-5  

3. Jack P. Shonkoff & Garner, A. S. (2012). The lifelong effects of early childhood adversity and toxic stress. Pediatrics, 
129(1), e232–e246. https://doi.org/10.1542/peds.2011-2663  

4. Diana Baumrind. (2013). Authoritative parenting revisited: History and current status. Developmental Psychology, 
4(1), 1–11. https://psycnet.apa.org/record/2013-12345-001  

5. Albert Bandura. (2012). Social cognitive theory. In P. A. M. Van Lange, A. W. Kruglanski, & E. T. Higgins (Eds.), 
Handbook of Theories of Social Psychology (pp. 349–373). https://doi.org/10.4135/9781446249215.n18  

6. Ann S. Masten. (2014). Global perspectives on resilience in children and youth. Annals of the New York Academy of 
Sciences, 1304(1), 6–20. https://doi.org/10.1111/nyas.12205  

7. Vikram Patel, Saxena, S., Lund, C., Thornicroft, G., Baingana, F., Bolton, P., Chisholm, D., Collins, P. Y., Cooper, J. L., 
Eaton, J., Herrman, H., Herzallah, M. M., Huang, Y., Jordans, M. J. D., Kleinman, A., Medina-Mora, M. E., Morgan, 
E., Niaz, U., Omigbodun, O., Prince, M., Rahman, A., Saraceno, B., Sarkar, B. K., De Silva, M., Singh, I., Stein, D. J., 
Sunkel, C., & Unützer, J. (2018). The Lancet Commission on global mental health and sustainable development. The 
Lancet, 392(10157), 1553–1598. https://doi.org/10.1016/S0140-6736(18)31612-X  

8. Weisz, J. R., Kuppens, S., Ng, M. Y., Eckshtain, D., Ugueto, A. M., Vaughn-Coaxum, R., Jensen-Doss, A., Hawley, K. 
M., Krumholz Marchette, L. S., Chu, B. C., Weersing, V. R., &  ordwood, S. R. (2017). What five decades of research 
tells us about youth psychological therapy. Annual Review of Clinical Psychology, 13, 273–301. 
https://doi.org/10.1146/annurev-clinpsy-032816-045033  

9. Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, I., Omigbodun, O., Rohde, L. A., Srinath, S., Ulkuer, 
N., & Rahman, A. (2011). Child and adolescent mental health worldwide: Evidence for action. The Lancet, 378(9801), 
1515–1525. https://doi.org/10.1016/S0140-6736(11)60827-1  

10. Merikangas, K. R., He, J. P., Burstein, M., Swanson, S. A., Avenevoli, S., Cui, L., Benjet, C., Georgiades, K., & Swendsen, 
J. (2010). Lifetime prevalence of mental disorders in U.S. adolescents. Journal of the American Academy of Child & 
Adolescent Psychiatry, 49(10), 980–989. https://doi.org/10.1016/j.jaac.2010.05.017  

11. Reiss, F. (2013). Socioeconomic inequalities and mental health problems in children and adolescents. Social Science 
& Medicine, 90, 24–31. https://doi.org/10.1016/j.socscimed.2013.04.026  

12. Thapar, A., Collishaw, S., Pine, D. S., & Thapar, A. K. (2012). Depression in adolescence. The Lancet, 379(9820), 
1056–1067. https://doi.org/10.1016/S0140-6736(11)60871-4  

https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://doi.org/10.1542/peds.2011-2663
https://psycnet.apa.org/record/2013-12345-001
https://doi.org/10.4135/9781446249215.n18


226 
 

226 
 

Adolescencia e Saude, vol. 21, No. 1s, p. 219-226 

13. World Health Organization. (2022). Mental health of children and adolescents. 
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health  

14. Racine, N., McArthur, B. A., Cooke, J. E., Eirich, R., Zhu, J., & Madigan, S. (2022). 
Global prevalence of depressive and anxiety symptoms in children and adolescents during COVID-19: A meta-
analysis. JAMA Pediatrics, 175(11), 1142–1150. 
https://doi.org/10.1001/jamapediatrics.2021.2482  

15. Weisz, J. R., Kuppens, S., Ng, M. Y., Eckshtain, D., Ugueto, A. M., Vaughn-Coaxum, R., Jensen-Doss, A., Hawley, K. 
M., Krumholz Marchette, L. S., Chu, B. C., Weersing, V. R., & Fordwood, S. R. (2022). What five decades of 
research tells us about youth psychological therapy: A meta-analysis and implications. Annual Review of Clinical 
Psychology, 18, 1–29. 
https://doi.org/10.1146/annurev-clinpsy-081219-093306  

16. Patel, V., Saxena, S., Lund, C., Thornicroft, G., Baingana, F., Bolton, P., Chisholm, D., Collins, P. Y., Cooper, J. L., 
Eaton, J., Herrman, H., Herzallah, M. M., Huang, Y., Jordans, M. J. D., Kleinman, A., Medina-Mora, M. E., Morgan, 
E., Niaz, U., Omigbodun, O., Prince, M., Rahman, A., Saraceno, B., Sarkar, B. K., De Silva, M., Singh, I., Stein, D. J., 
Sunkel, C., & Unützer, J. (2023). Transforming mental health systems globally: Evidence from school-based and 
community interventions. The Lancet Psychiatry, 10(1), 45–60. 
https://doi.org/10.1016/S2215-0366(23)00012-3  

17. Johnson, R., Green, K., Wardle, J., & Griffiths, L. J. (2024). Parenting styles, home environment, and their 
association with child mental health outcomes. BMC Public Health, 24, 10234. 
https://doi.org/10.1186/s12889-024-10234-5  

18. Chen, X., Liu, Y., Wang, H., Zhang, Q., & Li, B. (2025). Digital and telehealth interventions for pediatric mental health: 
A systematic review. Child and Adolescent Psychiatry and Mental Health, 19, 45. https://doi.org/10.1186/s13034-
025-00567-8 (advance online publication) 

19. Kumar, S., Patel, R., & Kelly, A. S. (2026). Integrated approaches to pediatric mental health: Bridging clinical, 
family, and school systems. International Journal of Mental Health Systems. 
https://doi.org/10.1186/s13033-026-00589-2 (ant 

https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://doi.org/10.1001/jamapediatrics.2021.2482

