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Abstract
Background: Despite rising awareness and policy interest in mental health problems in young adults in the U.K., mental health stigma is still one of the major obstacles to help-seeking. Several community-based mental health awareness programmes have already been in place to alleviate the stigma, but there is still a great question about whether these programmes are effective in creating lasting positive attitudinal and behavioural change. This study aims to critically review the effectiveness of such programmes in reducing stigma for young people aged between 16 and 25 years.
Method: A Systematic Literature Review (SLR) was carried out from the PEO framework, guiding the search strategy. Peer-reviewed qualitative studies published from 2016 to 2026 were searched in the databases: PubMed, CINAHL and PsycINFO. Study selection was guided using the PRISMA framework, and the studies were selected based on the inclusion and exclusion criteria. All of them were included in qualitative studies, and there were 10 studies. A structured form was used to extract data, and thematic analysis was employed to analyse the data. A qualitative checklist called CASP was used to gauge the quality of the study. 
Findings: Four important themes have been highlighted: (1) mental health awareness programmes have a relatively weak impact on reducing stigma in the long-term; (2) there is evidence that stigma is both internalised and social, impacting on help-seeking attitudes; (3) relational approaches, such as peer-led or contact-based approaches, are effective; and (4) there are significant gaps, including over the structural nature of stigma and persistent long-term negative impact. Awareness programs bring mental health issues and talking points into the mainstream, but they lack any attention to underlying social and structural factors. 
Conclusion: Community-based programmes create a contribution to awareness and help to reduce the stigma, but on their own are not enough. Multi-component, culturally tailored, and youth-centred approaches are needed. Longitudinal and mixed-method study designs should be used in future research to assess the outcomes of the intervention in the long term.
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CHAPTER 1: INTRODUCTION AND BACKGROUND
1.1 Introduction to The Topic
Mental health is the psychological, emotional, and social well-being of an individual that dictates their lives of individuals in terms of thoughts, feelings, and actions. It also defines how people handle stress, how they associate with others, and the way in which they make decisions (World Health Organisation, 2025). Over the past few years, mental health has become a major concern in terms of a public health issue, especially among young adults, as the number of mental conditions like anxiety, depression, stress-related disorders, etc., has risen (Knolle et al., 2021). 
The research area targeted in this study is an attempt to assess the effectiveness of community-based mental health awareness programmes in eliminating stigma among young adults in the UK. It explores the effects of these programmes on perceptions, attitudes, and help-seeking behaviours, as well as determining the elements that make the biggest contribution to the reduction of stigma. Thus, the purpose of this research is to fill this gap by offering some insights that could be taken into consideration when designing the next programme, formulating policies, and developing more effective mental health approaches. 
1.2 Background and Current Context
In the United Kingdom, mental health is now a very significant social health concern, particularly among young adults. Mental health issues like anxiety, depression, and stress among this population have increased significantly over the past few decades (Goodwin et al., 2020). Recent statistics indicate that one in five youths aged between 8 and 25 in the UK has a mental health challenge (CYPMHC, 2023). Moreover, the proportion of common mental health disorders has risen drastically in young adults aged between 16 and 24, with 17.5% in 2007 and 25.8% in 202324, which denotes an emerging crisis (Centre for Mental Health, 2025).  These kinds of statistics clearly show that mental health problems are common but on the rise, especially among the younger generation. Academic pressure, unemployment, social media influence, and the long-term effects of the COVID-19 pandemic have only exacerbated the situation. 
In contrast, Stigma remains one of the greatest obstacles to help-seeking despite the high prevalence of mental conditions. Mental health stigma is mainly defined as some sort of negative beliefs, discrimination and rejection directed at mentally ill people. However, stigma is deeply embedded in the UK society (Çilek and Akkaya, 2022). It has been indicated that 90% of individuals with mental health issues have been victims of stigma and discrimination, which indicates that the problem remains prevalent (UK Parliament, 2015). 
In contrast to the general rise in mental health issues, stigma is particularly high among the youth. Studies indicate that more than half of the youth are embarrassed or feel ashamed of seeking assistance, and 37% are unwilling to seek help, as they do not want to be acknowledged (Young Minds, 2022). This underscores the close relationship between stigma and low help-seeking behaviour. Moreover, research has shown that there is stigma in society and in institutions. For example, 48% of all people with severe mental illness were discriminated against by the medical community, indicating that the stigma may manifest even in the support network (Rethink Mental Illness, 2023). 
The stigma has severe and negative consequences. In addition, it causes low self-esteem, social isolation, and delayed treatment. Out of the individuals worldwide with mental health issues, about 70% are not identified, significantly because of stigma and lack of access to care (Henderson et al., 2013). 
To address this emerging problem, the UK government and other organisations have established community-based mental awareness programmes. The objectives of these programmes are to minimise stigma, enhance mental health literacy, and open discussions. These are campaigns on a national level (like the ‘Every Mind Matters’), awareness programmes in schools, and community workshops (Almotairi et al., 2023). 
Awareness has somewhat seen improvement. Among others, it is estimated that more than 90% of the UK population now understands that mental health can impact anyone, and a huge majority endorse equality of rights among mentally ill people (King's College London, 2025). This suggests that awareness efforts have been effective in raising overall knowledge and acceptance.
Nevertheless, recent information indicates that these attitudes have not been changing at a steady pace. In fact, research shows that recently, population perceptions about mental health began to decrease slightly (Pescosolido et al., 2019). An example is that the percentage of individuals who believe people can be completely cured of mental illness has fallen and is increasingly uncertain and negative (King's College London, 2024). Despite this fear and misconception persisting, even individuals manifest worries regarding mental health services in their communities (Murray, 2025). 
The other significant problem is the gap between awareness and action. Although most individuals understand mental health, it does not necessarily bring about positive changes in behaviour.  Unlike many programmes that aim at offering information, most of the present awareness programmes fail to address deeper social, cultural, and structural issues that create stigma. Problems like inequality, poverty, and the absence of service access also contribute significantly to mental health experiences (Boardman et al., 2022). For example, people in the deprived regions are far more affected by mental issues than those in the wealthier regions (Mind, 2025). 
Similarly, recent statistics indicate that overall spheres of life, including employment and education, are also being impacted by mental health. Research shows that the proportion of the young population citing mental health as a factor in the lack of employment or schooling has dramatically risen in the last ten years (Grierson and Stacey, 2026). This shows that mental stigma and lack of support systems have wider social and economic repercussions. 
Thus, community-based awareness programmes are common, but their efficacy in terms of stigma reduction is unclear (Anindhita et al., 2024). While they enhance knowledge and awareness, they might not effectively overcome discrimination, behaviour and social attitudes. This leads to the necessity of further studying how such programmes are understood by young adults and how they affect real-life experiences. 
1.3 Rationale for Research or Problem Statement
The existing literature on mental health stigma among young adults in the UK is primarily limited to two key areas. Firstly, a lot of the study is dedicated to community-based awareness interventions, which creates a research gap on the comparative effectiveness of clinical and digital interventions to reduce stigma. Although community-based interventions, including school-based workshops and community campaigns, have received interest, they tend to ignore the possibility of clinical or digital-based interventions that could offer more customised, scalable, and technologically motivated solutions. These online interventions would be able to help young adults overcome the stigma more easily and anonymously, thereby providing alternative avenues of mental health services. 
Secondly, even the available studies are usually not longitudinal, which makes it challenging to determine the long-term effects of community-based interventions. Although brief improvements, including raising awareness, have been documented, there is sparse research on whether such interventions lead to enduring behaviour change or decrease the ingrained social and institutional stigma that still plagues the youth. 
With these gaps, this study will critically assess the role of community-based mental health awareness programmes in reducing stigma, besides addressing their constraints and how other interventions can be implemented in their place to bring about a lasting change. Moreover, this research will explore the potential of combining digital and clinical approaches, providing a more comprehensive framework for tackling mental health stigma among young adults. The results of this research may be utilised in more comprehensive and efficient approaches to the problem of mental health stigma in young adults in the UK. 
1.4 Research Aim
This proposed research aims to critically evaluate the effectiveness of community-based mental health awareness programmes in reducing stigma among young adults aged 16–25 in the United Kingdom.
1.5 Research Objectives
To achieve this aim, the objectives that have been considered to be followed in this research are as follows:
· To explore the existing evidence on changes in mental health stigma following participation in community-based awareness programmes.
· To identify perceptions and experiences of young adults regarding mental health issues within community settings.
· To recognise key programme components that contribute significantly to reducing mental health stigma.
· To highlight gaps and limitations within the current literature and propose recommendations for future research and practice.
1.6 Research question
Based on the aims and objectives of this proposed research, several research questions have been established below:
1. What evidence exists regarding the impact of community-based mental health awareness programmes on stigma reduction among young adults in the UK?
2. How do young adults between the ages of 16 and 25 describe changes in their attitudes and understanding of mental health following participation in these programmes?
3. Which specific components of community-based interventions are most effective in impacting the perceptions of the young adults in the UK towards mental illness?
1.7 Chapter summary
This chapter has presented the research topic, which included the description of the increasing mental health issues of young adults in the United Kingdom and the endemic problem of stigma. It has given the background, reason, research aim, objectives and research questions that are important in leading the study. The following chapter will provide the critical analysis of the available literature, including the consideration of the theories, empirical data and the gaps in the existing research.















CHAPTER 2: LITERATURE REVIEW
2.1 Introduction to Literature Review
The development of this chapter mainly evaluates the overall impact associated with the awareness programmes based on the community for managing mental health while decreasing stigma among young adults in the UK. The whole chapter also focuses on exploring theoretical perspectives about mental health stigma while evaluating the ultimate effectiveness of interventions through focusing on existing research. The effectiveness of some specific programme types and educational campaigns is also acknowledged in this chapter. 
2.2 Literature Review
2.2.1 Conceptualising Mental Health Stigma 
Mental health stigma is known as a multidimensional aspect which includes some other areas like self-stigma, public stigma, and structural stigma. According to Ching et al. (2024), public stigma mainly increases self-stigma while resulting in negative attitudes towards the areas of help-seeking in health. Another research by Aranda et al. (2023) discussed the stigma theory by Goffman, which states that consequences and stigma are related to the interactions within the supportive and stigmatised audiences who require a collective nature of the process called stigmatisation as well. The theoretical framing is highly important as it also helps in showcasing that stigma is considered to be an individual attitude, while also being a structural process that is reinforced socially.
According to Bharadwaj et al. (2017), mental health stigma based on the administrative data has been identified to be present in about 36% of the time when being asked about the presence of a diagnosis among individuals. With the provisioning of useful ‘quantitative data’, this research has further stated the prevalence associated with stigma, which often fails to capture the lived experiences of all the young adults in their everyday social interactions. It has further been discussed by Cerully et al. (2018) that the stigma, which is related to the conditions of mental health are often considered as one of the major barriers in the approaches of mental health care. Whereas Ching et al. (2024) focus on the multidimensionality of stigma, Aranda et al. (2023) expound on the multidimensional nature of stigma, but they state that the social construction of stigma occurs through interaction. This shows that stigma, as well as being a personal experience in psychology, is a process that is socially enforced. Comparatively, Bharadwaj et al. (2017) offer quantitative data on the prevalence of stigmas on a larger scale, but this design is not as effective in portraying the lived and relational experiences of Aranda et al. (2023). Thus, qualitative and theoretical approaches seem to be more fruitful in explaining the phenomenon of stigma rather than quantitative ones. through individual-level interventions alone, as it is reinforced by broader social structures.
2.2.2 Community-Based Mental Health Awareness Programmes
The programmes related to mental health awareness, which are dependent on the community, are often delivered outside the clinical settings, which include peer networks, public campaigns, and local organisations. As per Tuaf and Orkibi (2023), as part of the community-based programmes related to mental health awareness, involve service providers who need to understand the psychological needs of young adults first. Based on this research, the overall importance related to the development of valuable interventions for understanding the psychological needs of young adults has been further acknowledged. On the other hand, according to Jordan et al. (2023), as part of the programmes, the inclusion of different types of psycho educational interventions uses appropriate approaches for addressing the issues of mental health while promoting mental wellness within different populations in the world. 
All the approaches in the community to manage mental health are significantly associated with the theory of ‘social contract’, which further suggests the importance of having a direct interaction with the mentally ill individual. Furthermore, as per Humphrey et al. (2020), social values help in acknowledging the health problems related to the pre-identification of mental health challenges within individuals. Moreover, the use of contact-based interventions helps in demonstrating better effects than any other pure approaches to education as well. 
2.2.3 Types of Community-Based Interventions
Education is one of the most popular interventions. Song et al. (2023) determined in a systematic review and meta-analysis of randomised controlled trials guided by PRISMA and Cochrane paradigms that it was more likely that the positive variables are linked with education-based intervention rather than other methods. Contact-based interventions, however, are premised on exposure to the lived experience of mental illness. Makhmud et al. (2022) conducted a systematic review and found that they were effective in several situations, in particular, when education was also provided, in interventions of indirect social contact related to thematic and narrative synthesis. Similarly, when it comes to a PRISMA-based systematic review and meta-analysis of interventions in healthcare professionals, Zhamaliyeva et al. (2025) came to the conclusion that contact-based interventions and multi-component interventions have more effective and coherent results in terms of attitude and behavioural intentions. However, in contrast, behavioural outcomes help in decreasing discriminatory aspects, which further suggests that stigma is not only dependent on knowledge but is also a socially useful aspect. 
Being a systematic review and meta-analysis, Song et al. (2023) offer comparatively high-quality evidence since they are using aggregated data of numerous randomised controlled trials. But the incongruency of the results and the limited time of follow-ups undermine the credibility of conclusions made over the long term. Likewise, Zhamaliyeva et al. (2025) chose the high-level methodological approach as well, which contributes to the increased credibility of their results. Their findings do not align with those of Song et al. (2023), which is why the difference may indicate that contact-based factors can be more effective in dealing with the deeply-rooted stigma than education alone. In general, systematic review evidence indicates that multi-component interventions offer the best results. 
Nevertheless, the differences in the study design, the sample and the duration of the evaluation restrict the validity of these results. The difference in findings may be explained by methodological variations, particularly the use of different samples and intervention designs. Unlike the previous evaluation, the evidence related to the intervention showcased effectiveness for a specific methodological variation, which also influences the reliability of the findings. For example, as per Song et al. (2023), all the studies in this systematic review specifically provided a high-level evidence structure, which suggested that the interventions based on education can make improvements in mental health literacy.
The other type of intervention that is also significant, particularly to the young population, is peer-led interventions. Based on the meta-analysis of randomised controlled trials, Sun et al. (2022) elucidated that the peer-led approaches were appealing in reducing self-stigmas and increasing help-seeking behaviour. They did, however, suggest that they had a small impact on clinical outcome, meaning that the subsequent peer interventions do have an influence on attitudes and empowerment, but may not necessarily have an influence on mental health conditions.
The social and digital media interventions are increasingly becoming eminent. A systematic review of the studies that had tested online campaigns, as performed by Draganidiset al. (2024), showed that the applied interventions were effective in establishing engagement but had minimal evidence of long-term behavioural change. The contrast to their findings lies in more systematic intervention designs, such as the ones that were reviewed by Song et al. (2023), which have low methodological rigour. Peer-led interventions, according to Sun et al. (2022), have further highlighted the overall complexities which are highly effective in decreasing self-stigma, along with limiting their impact on all the clinical outcomes, which has increased questions about their effectiveness as well.
Overall, despite the potential of every type of intervention, it can be possibly proposed that the ones that integrate such aspects as education and contact are more effective, but the most important issues are the methodological limitations and short-term evaluation. This suggests that multi-component interventions are the most convincing approach, as they address both knowledge and social interaction, unlike single-method strategies.
2.2.4 Effectiveness of Community-Based Programmes
The most effective evidence is high-quality systematic review evidence and meta-analyses. Indicatively, the study by Crockett et al. (2025) reported the community-based interventions to have a positive impact on the short-term outcomes in terms of betterment of the stigma outcomes among the young people. It is worth noting that interventions that involved social contact were more effective in respect to convincing the behavioural intentions than all the educational interventions. Conversely, other research indicates that there are restrictions to the evidence, and it can no longer be generalised. As the scoping review performed by Baskin et al. (2021) on the UK has shown, most of the interventions involving the ethnic minorities population were typified by low sample sizes and high-risk bias. This raises the question of whether the results can be applied to the different populations since they might not be applied similarly based on the social-cultural background.
The positive outcomes of the media-based and national campaign interventions are also present. Tam et al. (2024) and Henderson et al. (2017) managed to obtain positive changes in the attitudes and desire to seek help. However, these studies depend on self-reported and observed data, which are likely to be subject to the social desirability trap and cannot be used to identify causal associations. Thus, the extent to which the behavioural change of such interventions is significant is not clear. More to the point, Henderson and Gronholm (2018) operationalise the concept of mental health stigma as a wicked problem and state that most of the interventions do not target structural and systemic issues. This outlook may be utilised in the explanation of why the perceived changes are rather temporary, as the social variations and institutional constraints are not violated. Since Crockett et al. (2025) is founded on a systematic review, it offers more valid and reliable evidence to support as opposed to individual studies. Nevertheless, the absence of longitudinal data seriously undermines the capability to evaluate the long-term impact. Conversely, other recent studies like Tam et al. (2024) and Henderson et al. (2017) are highly dependent on self-reported data, which makes them less reliable since they may be affected by social desirability bias. Consequently, these studies are weaker evidence as compared to systematic reviews and meta-analyses. Accordingly, although the best evidence is in favour of short-term effectiveness, the general body of literature has weaknesses in terms of methodology, especially a lack of long-term and causal evidence.
2.2.5 Barriers to Reducing Stigma among Young Adults 
Exploring the previously published literature articles also helped in identifying the barriers to reducing the stigma among the young adult population. In this context, the influence of cultural norms and variations could be essentially highlighted from the work of Ahad et al. (2023), who mentioned that cultural beliefs often take up a significant role in shaping the attitudes of individuals towards mental health. Not only that, but this research also indicated that the influence of cultural belief on stigma is often gender-biased, where the specific example of the Arab countries indicates that the policy of stigma is much higher among the male population in comparison to the female population, as the discrepancies are associated with the traditional masculine norms.  
Another major barrier towards reducing the mental health stigma among young adults is associated with the situation of discrimination, which leads to a fear of being judged. Surely leads to an avoidance factor towards the help-seeking mentality and creates a resistance toward health-seeking behaviour among the young adults. This has been essentially highlighted in the work of Seamark and Gabriel (2018), who stated that stigma and rejection act as significant barriers towards the health-seeking behaviour among the young population. 
Moreover, some systemic barriers could also be highlighted regarding the reduction of stigma among the young adults, which includes the lack of motivation or a negative perception towards the need for mental health interventions. This has been essentially identified in the work of Wanniarachchi et al. (2025), who eventually indicated that the concerns around privacy and trust also reduce the motivation among the young population to continue the engagement with mental health programmes that can help in reducing the stigma. Not only that, but the technical difficulties and lack of digital literacy also reduce the rate of engagement, which eventually creates an issue in reducing the overall mental health-related stigma among the young population group in the long run. Although these studies define some significant obstacles, a lot of evidence is situation-specific and is not UK-centric, which restricts the generalizability of the evidence to the target population of the study. Also, most of the results are determined by self-reported perceptions, which might not comprehensively encompass structural barriers determining stigma. This shows that there is a need to have more contextually grounded and methodologically sound studies.
2.3 Research Gaps 
Based on the above literature review section, several major research gaps could be identified for exploring the impact of the community-based mental health programmes in supporting the overall mental health of the young population group. Therefore, one of the main issues that could be stated as a noticeable research gap in the current literature review section is a lack of specific focus on exploring the long-term effectiveness of the community-based mental health programmes, which are available as a research topic in the previously published literature articles. These contexts are specifically applicable in the case of the articles developed by Crockett et al. (2025) and Song et al. (2023), which demonstrate positive short-term outcomes, but they fail to provide longitudinal evidence on whether these improvements in stigma reduction and help-seeking behaviour are sustained over time.
Not only that, but it could also be noticed that focusing on the young adults as a specific target group of the population was not significantly considered to develop the previous research instances. Therefore, identifying information on this demographic population group became difficult. As an example of this, it could be noticed that while Sun et al. (2022) explored peer-led interventions among young people, there remains a lack of UK-specific, in-depth research.
Apart from that, it could also be noticed that the previous literature articles lacked information regarding the integrated mental health service approach, which combines both the community health care services and the digital mental health interventions. Overall, the identification of such research gaps indicates the need for developing the current research. 
2.4 Chapter Summary 
To summarise the current literature review section of this dissertation, it could be stated that this chapter helped in exploring the available research insights on the impact of community-based awareness programmes for reducing the mental health stigma among the young population of the United Kingdom. However, this literature review section also helped in identifying several research gaps, which eventually acted as the justification and the foundational steps for progressing the current dissertation. 


CHAPTER 3: METHODOLOGY
3.1 Introduction to Chapter
The development of this chapter mainly identifies the overall approach adopted to conduct the SLR (Systematic Literature Review) on the ultimate impact of awareness programs related to mental health, based on community efforts to decrease stigma among young adults in the UK. The chapter also explains the ultimate description of the selected process of methodology, which further includes a proper research design along with the identification of keywords and search terms, followed by the databases. Overall, this chapter ensures transparency for addressing the topic of this research while managing the research focus. 
3.2 Systematic Literature Review (SLR)
This research has focused on the use of SLR (Systematic Literature Review) as the question of this research requires a reproducible and transparent synthesis of all the evidence in the UK, while focusing on the reduction of stigma within young adults. Moreover, SLR research methods mainly focuses to identify the relevant papers for the extraction of data while analysing and synthesising the results within a specific domain (Van Dinter et al., 2021). The selection of SLR is mainly done as it helps in providing better transparency in methodology followers by proper replicability along with a structured process of synthesis, which is important for the evaluation of the reduction evidence associated with proper interventions in the defined population of the UK. Compared to other reviews like ‘scoping review’, which, as per Tricco et al. (2016), help in the identification of knowledge gaps song with the agendas of research while acknowledging the approaches of decision-making, SLR helps in the provisioning of better critical evaluation. According to Azarian et al. (2023), SLRs may also be limited by the development of publication biases, along with increased dependency, which is acknowledged while interpreting the findings. The main steps of SLR include the development of a proper research question along with the criteria of exclusion and inclusion, and searching of databases while screening the abstracts and titles. 
Although a systematic literature review is a rigorous and transparent way of synthesising evidence, alternative methods like scoping reviews or narrative reviews might have also been used. An example is a scoping review, which can permit a greater search of the new areas of research and the discovery of the gaps in knowledge (Tricco et al., 2016; Pollock et al., 2024; Mak and Thomas, 2022). Nonetheless, the present study aims to conduct an evidence-based synthesis on the effects of community-based awareness programmes on stigma among young adults. Thus, the organised and duplicative quality of SLR was deemed to be more suitable in terms of its methodological transparency and credibility of results.
3.3 Search Strategy
The search strategy, according to MacFarlane et al. (2022), helps in focusing on periodic updates as part of the search strategy while further managing the evidence synthesis and the perspective of the overall research. As part of the strategy, the use of the PEO (Population Exposure Outcome) framework has been selected due to the management of the main focus of the research question on the perceptions, lived experiences, and perceived influence of community-based mental health awareness programmes on stigma among young adults, rather than measuring the statistical effectiveness of interventions.
In contrast, the use of the PICO (Population/Patient/Problem, Intervention, Comparison, and Outcome) would have helped in prioritising the evaluation of the ‘quantitative’ impact while being excluded from all the studies of ‘qualitative’ experiential based on the aim of this research (Schiavenato and Chu, 2021). However, according to Anombem et al. (2022), the PEO framework helps in the identification of the main search terms, which are mainly incorporated within the strategy of search while aligning with the relevant studies from the databases.  As a limitation, PEO may further decrease search sensitivity for further intervention related to comparative studies while limiting breadth. 
The selection of the timeframe of 2016 to 2026 has been made based on the management of a proper evaluation. The selection of 10 years for the collection of data within any research, according to Taherdoost (2021), entails the collection of useful and reliable data within an allocated time while aligning with the questions of the research. 
3.4 Search Terms
In this research, the selection of all the search terms has been done based on the components of PEO, while being expanded with the use of synonyms and a controlled level of vocabulary for further maximising the specificity and sensitivity of the strategy associated with this research. According to Bramer et al. (2018), systematic searches involving a structured detail helps in the overall analysis of the question of the research while creating proper search terms. 
Within SLR, the proper use of appropriate alternative terminology and synonyms is considered to be important as well. For example, the use of the word stigma often refers to words like ‘‘discrimination’’ and many more, while ‘‘community-based programmes’’ are also often described as the ‘‘local interventions’’ and ‘‘awareness campaigns’’ as well. For this research, as part of the methodology, the following PEO framework has helped in the development of proper search terms, while including appropriate keywords and also all the specific types of ‘Boolean Operators’ like 'AND’, 'OR’, and 'NOT’.  As per Atkinson and Cipriani (2018), the specific use of ‘‘Boolean Operators’’ mainly helps in allowing the proper use of appropriate search terms while combining free-text. 
[bookmark: _Toc1444]Table 1: PEO Framework
	Component
	Description

	Population/Problem (P)
	Young adults in the UK (aged approximately 16–25)

	Exposure/Issue (E)
	Community-based mental health awareness programmes

	Outcome (O)
	Perceptions and experiences related to mental health stigma


(Source: Self-created)
Based on the PEO framework, the search question is as follows, 
“How do young adults in the UK perceive the influence of community-based mental health awareness programmes on mental health stigma?”
The further conduction of the database search has been done based on focusing on a proper strategy of search, which includes the use of the above PEO framework as well. There was the use of specific ‘Boolean Operators’ like 'AND’, 'NOT’, and 'OR’.  
[bookmark: _Toc31526]Table 2: Search Terms using PEO framework
	Search Component
	PEO Element
	Search Terms (Synonyms Combined with OR)

	Search 1
	Population (P)
	“Young adults” OR “youth” OR “adolescents”

	Search 2
	Exposure (E)
	“Community-based programme” OR “mental health campaign” OR “awareness intervention”

	Search 3
	Outcome (O)
	“Mental health stigma” OR “perceptions of stigma” OR “attitudes toward mental illness”


(Source: Self-created)
This model is consistent with the research purpose, which is the comprehension of the impacts of community-based mental health awareness programmes on the stigma perceptions of the young adults, as opposed to the clinical outcomes.
An organised Boolean search query was developed to promote the transparency and reproducibility of the systematic search process. The search strategy was constructed based on the PEO framework, and synonyms of all the components were combined with the help of the Boolean operator “OR”, and the various notions were interconnected with the help of the operator of combination “AND). This strategy made it possible to capture a wide scope of relevant studies and the search focus at the same time.
In order to enhance even more the level of thoroughness in the search, several related terms were added to each constituent of the PEO framework. As an example, the population category has included the words: young adults, young people, youth, students, and adolescents to represent the various terms used by the researchers to describe the target group. In the same manner, different versions of mental health awareness programs and terminologies related to stigma were also incorporated to make sure that the studies with diverse terminologies were found.
The following search strategy was used in PubMed as an illustration:
(“young adult*” OR “young people” OR youth OR student* OR adolescent* OR “young person*”) 
AND 
(“mental health awareness” OR “mental health promotion” OR “community-based program*” 
OR “community intervention*” OR “mental health campaign*” OR “awareness intervention*”) 
AND 
(“mental health stigma” OR stigma OR discrimination OR “stigmatise*” 
OR “attitudes toward mental illness”) 
AND 
(UK OR “United Kingdom” OR England OR Scotland OR Wales OR “Northern Ireland”)
Where necessary, truncation symbols () were applied to capture variations of key terms. For example, “student” retrieves both student and students, while “stigmatis”* captures variations such as stigmatise, stigmatise, and stigmatisation. Also, both program and programme spellings were included with the truncation program. This systematic methodology served to make sure that the search strategy covered a wide scope of pertinent literature without becoming too off-course.
3.5 Key Words
Keywords are considered to be the main concepts that have been used for locating the relevant studies of research within academic databases. Some of the important keywords used were “youth mental health stigma”, ‘‘mental health awareness’’, ‘‘stigma reduction’’ and “community-based interventions”. All of these keywords were mainly selected based on the framework of PEO while ensuring to address the intervention and population type.  
3.6 Databases
For the selection of proper articles, several databases were mainly searched, such as CINAHL, PubMed, and PsycINFO. All of these databases were selected primarily because they cover public/medical health (PubMed), psychological stigma research (PsycINFO), and nursing or community research (CINAHL). While comparing with other databases, such as Scopus or Web of Science, that help in the provisioning of better indexing associated with multidisciplinary approaches, all the selected databases were further prioritised as part of a depth evaluation based on subjects. However, restricting all the 3 databases further introduces the bias related to the selection of databases, highlighting further relevant UK-related community studies as well. As per Wright et al. (2015), the use of databases like CINAHL and PubMed helps in the identification of the relevant articles while also including the final synthesis of the data as well. 
3.7 Inclusion/Exclusion Criteria 
During the process of developing a systematic literature review, it is essential to use both inclusion and exclusion criteria when selecting literature articles. Therefore, while exploring the purpose of using both the inclusion and exclusion criteria, it is easy to identify the research papers that can help in addressing the pre-structured research questions within specific scientific research (Trilles et al., 2024). Moreover, it could also be stated that the exclusion criteria help refine the scope of the review by ensuring that only studies relevant to the research question are included, although strict criteria may reduce the overall generalisability of findings (Maghfour et al., 2023). Therefore, in the process of completing the current systematic literature review to identify the impact of community-based mental health awareness programmes for reducing the mental health stigma among the young adults of the United Kingdom, there is a need to incorporate relevant inclusion and exclusion criteria for selecting the research studies. 
3.7.1 Inclusion Criteria 
[bookmark: _Toc17215]Table 3: Inclusion Criteria
	Criteria
	Inclusion

	Publication type
	Peer-reviewed journal articles

	Study design
	Qualitative studies

	Population focus
	Young adults aged 16–25 years; studies where data for this age group are clearly identifiable; community, educational, or youth-based settings

	Geographical location
	Studies conducted within the United Kingdom (England, Scotland, Wales, or Northern Ireland)

	Date range
	Publications from 2016–2026

	Language
	Studies published in English


(Source: Self-Created)
3.7.2 Exclusion Criteria 
[bookmark: _Toc3918]Table 4: Exclusion Criteria
	Criteria
	Exclusion

	Publication type
	Opinion pieces, editorials, blogs, conference abstracts without full papers, unpublished theses or dissertations, media articles, UK government or public health reports (e.g. NHS, Public Health England), reputable charity or third-sector research reports.

	Study design
	Quantitative, or mixed-method studies, clinical or pharmacological studies only; studies lacking evaluative or experiential data; studies not addressing stigma or awareness

	Population focus
	Studies focusing exclusively on children under 16 or adults over 25; studies centred only on professionals or carers; unclear population age range

	Geographical location
	Studies conducted outside the UK; international studies where UK-specific findings cannot be isolated

	Date range
	Publications published before 2016

	Language
	Studies published in languages other than English


(source: self-created)
3.7.3 Justification for Inclusion and Exclusion Criteria
To justify the use of different inclusion and exclusion criteria in this research, it could be noticed that qualitative studies have been included, as this research needed to explore perceptions, lived experiences, attitudes, and subjective understandings of stigma reduction among young adults. However, the quantitative method was not chosen, although Quantitative studies are effective in offering stronger generalisability and numerical evidence of effectiveness (Smith et al., 2021), as it did not align well with the research purpose. 
On the other hand, the use of the time limiter to select the research articles published between the selected 10-year timeframe of 2016–2026 was chosen to ensure that the current research significantly reflects the contemporary research ideas. Restricting the studies that are based in the UK helps in strengthening the relevancy with the research context while further decreasing the external validity, along with limiting the transferability of the findings. Moreover, limiting to the publications that are based on only the English language further introduces the presence of potential biases of language while further excluding any kind of multilingual community research as well. This has been emphasised by Shaheen et al. (2023), who stated that it is important to ensure that a systematic review incorporates the latest findings and developments, which eventually helps in enhancing the relevance and currency of the research. 
3.8 Search Results 
To present the search results of the current research based on the previously identified inclusion and exclusion criteria, an unspecific framework has been utilised, which is known as the PRISMA framework. The PRISMA framework is usually depicted in the form of a flow diagram, which acts as a static infographic for describing the sources alongside the numbers and the fates of the identified research articles, which are screened during the process of collecting the articles to complete the systematic review (Haddaway et al., 2022). Moreover, another research developed by Selcuk (2019) indicated that the use of the PRISMA flow diagram is associated with a four phased wrote along with 27-item checklists. Moreover, the 27-item checklist that is utilised in this PRISMA screening process includes different topics like the title of research, the abstract, the introduction, the research method, the overall research results, the research discussion and finally the use of financing in the research development process. While the PRISMA framework helps in increasing transparency along with reporting consistency, it further fails to eliminate the biases of screening along with publications. Additionally, the PRISMA framework also focuses on successfully reporting the methodological quality of all the involved studies while strengthening transparency while not able to guarantee the authenticity of the evidence.
[image: ]
[bookmark: _Toc2610]Figure 1: PRISMA flow chart
(Source: self-made)
From the above PRISMA flow diagram, it could be noticed that initially, the records that have been identified from the selected databases, including PubMed, PsycINFO and CINAHL, are around 367. However, from these initially selected records, 189 records have been removed due to duplication issues. Therefore, 178 records remained, and after the primary screening, 64 records from these were removed. After this removal, the remaining article number became 114, and from these 114 reports, 49 articles were removed as there was a lack of available full text. Eventually, only 65 reports remained, and from these 65 reports, another 55 were removed as these were not primary qualitative articles. Thus, the remaining ten articles covered all the essential criteria for being included in the current systematic review, which resulted in the inclusion of these ten articles. 
3.9 Data Extraction and Synthesis 
After the selection of the articles, a well-structured data extraction form has been developed for capturing the characteristics like research setting, year, and author names of the studies, while also evaluating their methodologies and key findings as well. All the extracted data were then synthesised or analysed with the use of ‘thematic analysis’, which is, according to Terry et al. (2017), known as a widely used method of data analysis, along with being able to identify the issues related to the theoretical assumptions as well, while being developed by Braun and Clarke in the year 2006. 
The process of ‘Thematic Analysis’ includes 6 different stages, which include familiarisation, initial coding, development of theme, reviewing of all the themes, defining the themes, and lastly reporting them (Riger et al., 2016).  The selection of this approach has been further identified to be useful as it helps in the provisioning of better integration of all the useful designs of research without requiring the transition in concepts.
3.10 Quality Appraisal
After the collection of all the articles, all of them have been critically appraised with the use of the CASP (Critical Appraisal Skills Programme) checklist for all the ‘qualitative’ type of studies. According to CASP (2024), the use of the CASP checklists of CASP helps in enabling a better assessment of trustworthiness, along with achieving better relevance with the results, followed by acknowledging the potential resources. Quality assessment has been further identified to assess the quality of the research articles while ensuring the level of transparency, along with maintaining a structured level of inclusiveness as well. This also further strengthens the synthesis of evidence.
3.11 Methodological Limitations
All the methodological decisions have been identified to showcase several limitations, starting from limiting generalisability within this research due to the use of only ‘qualitative’ articles. Another limitation includes restriction to UK-only articles, which decreases the presence of transferability. Furthermore, the use of only English articles restricts the introduction of language biases as well. Moreover, the selected databases often cause selection biases along with developing publication biases. All of the limitations are further acknowledged and have been revisited in the next chapter while interpreting the findings to ensure the achievement of a structured conclusion as well. Also, the quantitative studies cannot be included, which can reduce the possibility of determining the objective effectiveness of awareness programmes, so the results can be understood more in the context of perceived impact and experiences rather than in connection with the numerical results.
3.12 Ethical Considerations 
As the current research was developed by using a secondary research design, there was no need to utilise informed consent as there was no direct connection with human participants within this research. However, while selecting the research articles, the maintenance of research ethics has been ensured by using peer-reviewed research articles that are ethically approved by institutional review boards. This helped in ensuring the utilisation of only the research articles that are suitable and safe to be used in the current research to prevent the development of any ethical issues. Not only that, another major approach that has been taken is the use of the proper acknowledgement of the research ideas that have been taken from the selected research articles. This was completed by using proper citation and creating a bibliography list at the end of the dissertation. This process helped in ensuring the prevention of any plagiarism issues that could create academic misconduct and reduce the quality of this paper. 
3.13 Chapter Summary 
In conclusion to this methodology section, it could be stated that this research was effectively developed by following the different stages of systematic literature review development. While initiating with the development of a specific research question by following the PEO framework, the use of significant literature articles by considering the inclusion and exclusion criteria was also effective in maintaining the validity of the current research. Apart from that, the use of the PRISMA framework helped in ensuring the proper screening of the research articles before including them in the current systematic review. This helped in maintaining the overall quality of this dissertation.


CHAPTER 4: DATA EXTRACTION AND EVALUATION
4.1 Introduction to Chapter
This chapter gives the information on systematic procedures of extraction and critical review of the ten suitable qualitative studies, which were included in this review. It describes how a pre-established data extraction form is used and constructed, and why the quality of methodology is an important topic to evaluate. The chapter introduces the selected critical appraisal tool, which is the Critical Appraisal Skills Programme (CASP) Qualitative Checklist and applies it to assess the rigour, credibility, and relevance of the study. This makes these procedures transparent and increases the believability of the evidence base.
4.2 Data Extraction
[bookmark: _Toc17672]Table 5: Summary of Included Studies
	Author (Year)
	Country
	Sample
	Methodology
	Key Focus

	Ansell et al. (2024)
	UK
	13 young people (16–24)
	Qualitative interviews; thematic analysis
	Stigma experiences affecting help-seeking

	Lee and Wong (2024)
	UK (London)
	20 youth (14–25)
	Qualitative interviews; thematic analysis
	Mental health inequalities and stigma during COVID-19

	Huggett et al. (2018)
	UK
	Adults (18+)
	Qualitative interviews; thematic analysis
	Lived experiences of mental health stigma

	Birken et al. (2023)
	UK (England)
	59 participants
	Qualitative participatory interviews; thematic analysis
	Loneliness and stigma in mental health

	Stuart et al. (2023)
	UK (England)
	20 participants
	Qualitative interviews; framework analysis
	Evaluation of “Every Mind Matters” campaign

	Finan and Foulkes (2025)
	UK
	15 students (18–24)
	Focus groups & interviews; thematic analysis
	Student attitudes to university awareness programmes

	Laidlaw et al. (2016)
	UK
	20 students
	Focus groups; thematic analysis
	Student perceptions of mental health and help-seeking

	Walsh and Foster (2022)
	UK
	Interviews & focus groups
	Qualitative analysis
	Critique of traditional anti-stigma programmes

	Holding et al. (2022)
	UK (England)
	18 youth (13–21)
	Interviews & focus groups; thematic analysis
	Youth perspectives on effective support

	Prizeman et al., 2024
	United Kingdom
	28 young people aged 18–25 with clinical depression symptoms
	Qualitative study using semi-structured interviews and thematic analysis
	Explores how young people experience mental health stigma and how it influences disclosure, secrecy, loneliness, and help-seeking behaviours


The process of defining, identifying, and capturing the information about the suitable studies that will be incorporated in the selected studies and the purpose of which is to compare, analyse and synthesise it in a systematic review, is called data extraction (Buechter et al., 2020; Saaiq and Ashraf, 2024). It is a methodological step that is critical, and that assures a high degree of transparency, consistency, and reproducibility, and prevents chances of selective reporting or bias of the reviewer (Afifi et al., 2023).
In this study, a pre-established data extraction form was developed, and the ten key qualitative studies were reviewed. The design was to assist in capturing large quantities of characteristics of the study that would be relevant to the research question. The extracted information was in the form of author(s), year of publication, research setting in the United Kingdom, research objectives and qualitative design. The demographics of the study were the age group (young adults), gender ratio, ethnicity, and sample size. Data about the structure and context of the mental health awareness programme (community-based) were recorded, and data collection methods (e.g., semi-structured interviews, focus groups), and data analysis methods (e.g., thematic analysis, framework analysis) were recorded. 
4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment
Critical appraisal is the process of methodological, systematic review of research studies in order to assess the quality, validity, credibility, and applicability of the research methods employed and applied to a specific research question. It involves researching how the research was designed, carried out, analysed and reported with the intention of determining the level of trust and meaning that may be attached to the results (Tod et al., 2021). In qualitative research, critical appraisal is not simply about the methodological coherence, but also addresses the issues of credibility, transferability, dependability and confirmability.
Critical appraisal is an important part of the systematic literature review that cannot be overestimated. There is a wide variation in the quality of published studies, and unless systematic appraisal is conducted, low-quality or biased studies will influence the outcome of the review. The concept of methodological rigour is also applicable in this case study dissertation, which talks about assessments of community-based mental health awareness programmes in the United Kingdom qualitatively. This qualitative study is founded on interpretation and reflexivity; that is why transparency of sampling, data collection and analysis should be considered to ensure the validity of findings (Buccheri and Sharifi, 2017). Other than this, critical appraisal promotes academic honesty as it demonstrates that relevancy was not the only factor to include an individual in the study, but quality. It will enable the reviewer to identify the strengths, weaknesses, and potential biases of every individual study under consideration, and hence provide direction on the extent to which any given evidence would be given weight in the synthesis. Lastly, the quality evaluation is also systematic and adds to the validity and reliability of the inferences concerning the decrease of stigma among young adults.
4.4 Critical Appraisal Tools
A critical appraisal tool is a structured guideline or checklist that is developed to aid in a more organised method of evaluating research studies. Such tools have transparent criteria based on which the methodological quality can be assessed and stimulate consistency, transparency, and objectiveness of the evaluation process (Hong and Pluye, 2018). Reviewers minimise the subjective assessment through the application of a recognised tool, ensuring that all the studies are assessed based on the same criteria.
The selection of a critical appraisal tool is a critical issue as approaches to research vary greatly in the design, goal and epistemological principles. This study gives the research only ten major qualitative studies and, thus, a qualitative-specific appraisal instrument. Critical Appraisal Skills Programme (CASP) Qualitative Checklist is rather suitable, as it is known in the health and social research in the United Kingdom. The application of an inappropriate instrument, such as the one applied in carrying out quantitative experimental studies, would not be effective in assessing crucial aspects of qualitative research, such as reflexivity, depth of context, and interpretive rigour.
The number of domains that should be evaluated by the qualitative research critical appraisal tools is expected to be several. They include the suitability of research objectives, the suitability of the qualitative methodology, research suitability, research design, suitability of recruiting methods, rigour of research methods, suitability of participant relationships, ethical caution, transparency and consistency of data analysis, suitability and clarity of research results and the general contribution to the body of knowledge (Long et al., 2020). 
4.5 Evaluation of Qualitative Studies
In the ten studies included, there are various methodological features that were seen as common. Semi-structured interviewing was the main method of gaining data in most of the studies, and the participants were free to talk about the experiences of stigma in detail. The most common analytical method was thematic analysis, as it is appropriate for establishing patterns in qualitative data. Although such similarities in the methodology help to improve comparability of studies, differences in sampling strategies, diversity of participants and reflexivity reporting were also noted.
The selection of the ‘qualitative’ checklist of CASP has been done, as it helps in the provisioning of a systematic and clear framework while evaluating the credibility and methodological strength of the articles (Critical Appraisal Skills Programme, 2024) [Refer to Appendix 1]. According to the Critical Appraisal Skills Programme (2024), the checklist incorporates about 10 questions, which are considered to be useful for promoting consistency and transparency within different articles. However, other tools like JBI or ‘Joanna Briggs Institute’, according to the Joanna Briggs Institute (2020), help in assessing the trustworthiness and relevance of the papers. But CASP offer better detailed guidance than these tools like JBI, while also providing better reflexivity as well.
From the overall selection of 10 articles based on CASP question 1, all the aims of the research have been properly articulated, while further focusing on the introductory sessions and abstracts. For example, the research by Lee and Wong (2024) has clearly outlined that the objectives of the research have been explored, focusing on the overall experiences related to the inequities of mental health among young people while developing a proper research focus and contextual relevance. Similarly, the research by Ansell et al.  (2024) has provided a well-organised aim for examining the experiences of stigma within youth who have depression and anxiety while situating their whole work within the literature of contemporary stigma. 
The other articles, like Huggett et al. (2018), have specifically instigated the experiences related to the mental health stigma among young individuals, while Birken et al. (2023) identified the relation of loneliness with the difficulties of mental health. The other articles, like Stuart et al. (2023), have aimed to evaluate the public reception for the campaigns of mental health, while another research by Finan and Foulkes (2025) focused on the evaluation of changing attitudes of all the university students about the initiatives of mental health awareness. Lastly, the articles such as Laidlaw et al. (2024), Prizeman et al. (2024), Walsh and Foster (2022), and Holding et al. (2022) have aimed to evaluate the high levels of distress within students while targeting to make improvements in the mental well-being and health of young people as the main priority in the UK. Overall, based on CASP question 1, all the selected studies have successfully demonstrated a structured clarity and articulation of the objectives in the research.
Moving forward, with the second question of the CASP tool, a proper evaluation of the appropriateness in selecting ‘qualitative’ methodology has been done. The articles by Holding et al. (2022) and Lee and Wong (2024) have instigated the lived experiences of stigma, which further require proper structural approaches in capturing all the nuance and depth. On the other hand, the research by Walsh and Foster (2022) and Ansell et al.  (2024) has focused on all the personal accounts related to stigma within youth while necessitating the use of a ‘qualitative’ approach to successfully understanding the contextual and emotional dimensions. 
According to Hammarberget al. (2016), the use of this ‘qualitative’ research method helps in assessing the significant value of the articles while further understanding the importance of all the collected evidence that is often influenced by ‘hypotheses.’ In the other articles, like Huggett et al. (2018), Birken et al. (2023), and Stuart et al. (2023), the inclusion of this method helped in exploring the stigma experiences, loneliness, and also the perceptions of the young adults about the public campaigns of mental health. Moreover, within an educational setting, the research by Finan and Foulkes (2025), Laidlaw et al. (2024), and Prizeman et al. (2024) justified the use of this particular method through successfully evaluating the help-seeking behaviours of the adults to manage their mental health conditions as well. 
The third question of CASP has mainly evaluated the appropriateness of the selected research design and the correctness of the recruitment strategy with the aims. Articles like Lee and Wong (2024) and Prizeman et al. (2024) used semi-structured interviews, which have helped in providing better flexibility with the focus areas of the articles. Moreover, the research by Ansell et al.  (2024), Holding et al. (2022), and Huggett et al. (2018) has used interviews and related research designs that helped the participants to successfully elaborate their sensitive experiences as well. Similarly, the articles by Birken et al. (2023) and Stuart et al. (2023) also incorporated interview-based research design, while Finan and Foulkes (2025), Walsh and Foster (2022), and Laidlaw et al. (2024) incorporated the use of ‘qualitative’ interview methods that developed better alignment with the theoretical objectives of the articles as well. 
Based on the 4th question of the CASP tool, articles by Finan and Foulkes (2025) and Ansell et al.  (2024) have provided a structured evaluation of all the recruitment descriptions while outlining the suitability of the participants. Whereas other articles by Lee and Wong (2024), Birken et al. (2023), and Walsh and Foster (2022) mentioned some of the important methods of recruitment like ‘purposive sampling’ or ‘community outreach’, but failed to justify the sample diversity. However, Hugget et al. (2018), Holding et al. (2022), Prizeman et al. (2024), and Stuart et al. (2023) described the settings of recruitment, while Laidlaw et al. (2024) described structured participant engagement with the national campaign but failed to analyse the processes of selection as well. 
The 5th question of the CASP tool has indicated that all the selected 10 articles used proper methods of data collection while addressing the issues of the research. Based on the use of ‘semi-structured interviews the research by Lee and Wong (2024) and Prizeman et al. (2024) allowed the participants to showcase their experiences about help-seeking approaches. While with the use of interview formats, the research by Ansell et al.  (2024), Holding et al. (2022), and Huggett et al. (2018), allowed the conduction of a structured discussion about identity and stigma as well. Moreover, Birken et al. (2023) and Stuart et al. (2023) incorporated proper elements of participation, while Finan and Foulkes (2025), Walsh and Foster (2022), and Laidlaw et al. (2024) combined all the analyses based on ‘qualitative’ interview methods with further discussion of the research. Overall, the method of data collection was strong and also well-aligned with the objectives of the research. 
The 6th question in the CASP qualitative checklist focused on the context of reflexivity between the researcher and the participant relationship. However, the explicit expression of this information was not properly demonstrated in most of the research articles utilised in the current research. Only one of the chosen articles, which was written by Ansell et al. (2024), somehow focused on the discussion about the researcher and participant relationship. This reflexivity could be noticed regarding the accumulation of field notes on the impact of the researcher's impressions on the participants. Therefore, this situation indicated that none of the other research articles effectively achieved this qualitative checklist, causing a huge impact on the quality of these papers. In this context, research developed by Enell (2022) mentioned that in terms of developing qualitative research, the maintenance of relational aspects is necessary as the ongoing relationship between the research participants and the researchers acts as a major strength of such studies for a cumulative, more intimate and detailed account.  
The 7th question on the GAS qualitative checklist is eventually associated with exploring the importance of considering the ethical issues while developing the qualitative research. While evaluating the 10 selected research articles against this checklist, it was noticed that most of the chosen articles focused on properly offering relevant information regarding the use of the ethical steps to complete research. These ethical strategies include the process of taking ethical approval from the ethical communities and also offering relevant information through the chosen research participants for optimal consent to voluntarily enter the research. However, only two of the selected research articles fell short in effectively demonstrating the alignment with the research ethics. These two articles included the work by Finnan and Foulkes (2025) alongside the work of Walsh and Foster (2022). Therefore, to mention the importance of offering research ethics-related information within academic research articles, the work developed by Kolstoe (2023) could be essentially highlighted, which mentioned that the submission of the article manuscripts in the journals needs to have proper evidence regarding the engagement with ethical principles. The adherence to these ethical principles helps in ensuring the higher standards of morality and social accountability in academic research. Some of the most important sets of evidence that could be offered by an academic article to be considered as ethical include the proof of ethics review and the proof of participant consent. Not only that, but offering information regarding the questionable research practises and the honest mistakes is also a part of maintaining the ethical understanding of research. 
The next section of the CASP checklist is associated with the context of the rigour of the data analysis processes that are used for developing academic articles. In this context, it could be stated that all the selected research articles for completing the current dissertation demonstrated a positive involvement to fulfil this checklist. Moreover, it could also be noticed that all of these research articles focused on offering sufficient information to understand the rigorous process of data analysis, while specifically using the thematic analysis method. Some of the major examples of articles that demonstrated the common uses of thematic analysis include the works of Stuart et al. (2023), alongside the work of Lee and Wong (2024). Not only that, but some other research articles also helped in offering the information on the total coding process used for the development of the research themes. In the work of Holding et al. (2022), the use of the N-Vivo 12 software for data coding was identified. In this context, the importance of using the thematic analysis process for qualitative data analysis could be essentially emphasised as per the work of Jowsey et al. (2021). This research mentioned that the thematic analysis helps in the qualitative research method for analysing the data on the experiences of the people collected by using interviews and focus groups. Therefore, using such data analysis methods in the chosen particles indicates the proper quality of these articles to be included in the current research. 
The ninth question on the CASP checklist was regarding the maintenance of the clarity of findings for academic articles, which are completed by using qualitative processes. In this context, it could be stated that the evaluation of all 10 selected research articles indicated proper clarity in demonstrating the research findings. The logical structuring of the themes could be noticed for all the research articles, and also direct participant quotations were utilised for structuring the themes. Not only that, but by using these themes, a proper conclusion has been drawn from all of the selected research articles, which eventually helped in achieving the research aims and objectives. Therefore, it could be mentioned that the clarity in demonstrating the research findings effectively indicated the significant quality of the selected research articles to be a part of the current dissertation. The importance of the results section within academic research has been effectively identified in the work of Kumar (2022), who mentioned that the results section provides the answer to the research questions, which is the foundation of any article. Therefore, the clarity of findings is essential to understand the research results. 
The final question of the CASP checklist is associated with the idea of the value of academic research, considering the implications of the research results in both theoretical and practical bases. In this context, it could be stated that all of the selected research articles for the current dissertation effectively demonstrated valuable contributions in terms of health care practices and health care policy. Moreover, it could also be stated that the results identified from these researches good effectively contribute to the proper development of community-based mental health initiatives for supporting the young individuals of the United Kingdom to fight against mental health-related stigma. 
Qualitative interviews were the most common method of collecting data across the studies included. Eight out of the top ten studies used semi-structured interviews to investigate the lived experiences of participants with stigma, indicating that interviewing is mostly seen to be suitable in the context of collecting sensitive mental health lived experiences. 
In the ten studies, a number of methodological strengths were determined. First, the majority of the studies relied on qualitative interviews or focus groups to inform about the lived experiences of stigma. Such methods are especially appropriate in the case of sensitive subjects (like mental health) since they enable participants to provide a detailed explanation of their experiences. Second, thematic analysis was the most prevalent form of analysis in all the studies and offered a systematic way of uncovering trends in the stories by the participants. The use of qualitative interviews and thematic analysis is consistent and enhances similarities between findings in the evidence base. 
In spite of these strengths, a number of methodological limitations were also found in the included studies. A large number of the studies used comparatively small sample sizes, usually ranging between 13 and 28 participants. Although small samples are typical in qualitative research, they could be inadequate to represent the level of diversity in viewpoints. Moreover, some of the studies were quite sparse with the information regarding recruitment strategies or diversity of the participants, which did not allow for evaluating the level of the sample representation. The other similar weakness was underreporting of researcher reflexivity. Very few studies mentioned the possibility of the impact of the researcher on the collection and interpretation of the data, which could impact the transparency and credibility of the results. Overall, the studies demonstrate moderate methodological quality, with strengths in data collection but notable limitations in sampling transparency and reflexivity.
Although each of the articles has successfully demonstrated the alignment within different types of ‘qualitative’ methodologies, there are several weaknesses as well, which have further decreased confidence in the findings. One of the major limitations has been identified as a decreased presence of reflexivity that is important for any kind of ‘qualitative’ research. Additionally, the use of small samples often limits representativeness, while inadequate reporting of all the participant diversity can also restrict transferability as well. 
4.6 Chapter Summary
This chapter described data extraction and critical appraisal with the help of structured data, which were performed in order to analyse the ten qualitative studies that were included in this review. Systematic assessment of the methodological quality, the credibility, and limitations of both studies was conducted with the assistance of a pre-existing extraction framework and the Critical Appraisal Skills Programme (CASP) Qualitative Checklist. The findings show that the evidence that was incorporated is solid enough to support the synthesis. In the next chapter, the thematic analysis and combined findings on the stigma reduction of young adults are provided.


CHAPTER 5: DATA ANALYSIS AND SYNTHESIS
5.1Introduction to Chapter
The development of this chapter mainly represents the synthesis and analysis of all the findings that have been derived from the articles that have been selected for this systematic literature review. The following data analysis in this chapter will focus on reviewing the findings from the selected articles. This chapter will apply thematic analysis as part of the data analysis method, which will further help in enabling the interpretation and identification of all the current patterns associated with the selected articles. 
5.2 Thematic Analysis
Thematic analysis is considered to be a method of ‘qualitative analytics’ which has been used for identifying and analysing, followed by interpreting the themes or patterns within the relevant data according to Clarke and Braun (2017). Thematic analysis is mainly applied for exploring perceptions and experiences. In this research, the use of thematic analysis was not only limited to the evaluation of individual findings but was also used as an important tool for synthesising the evidence collected from appropriate resources and conceptual linkages. 
The four themes were obtained as a result of the systematic process of thematic synthesis, in which repetitive patterns, concepts, and relations between the included studies were established, codified, and categorised. Primary coding was based on such critical concepts as awareness, stigma experiences, programme effectiveness, and structural barriers. These codes were further narrowed down into larger themes, and this led to the four general themes that are discussed in this chapter. These themes are directly related to the research question as they aim to investigate the efficacy of community-based mental health awareness programmes in the reduction of stigma among young adults. Theme 1 deals with the effects of awareness activities, Theme 2 deals with the lived experiences of stigma, Theme 3 deals with identifying successful elements of a programme and Theme 4 deals with gaps and the future of stigma and discrimination. The combination of these themes gives a detailed analytical perspective where individual experiences are connected to those of programmes and structural determinants. In addition to this, the themes were selected so that they provide the breadth and depth of analysis that goes beyond the descriptive results to reach the complex nature of stigma as a social, behavioural, and systemic problem. This method enhances the analytical soundness of the study, and the results of the study are of significance in addressing the research question. Moreover, the use of the coding process for deriving these themes could be essentially extracted from Appendix 2.
5.3 Data analysis tool
This research has successfully used the thematic analysis tool for the analysis of the data collected from the articles in 6 different phases, as mentioned before. According to Clarke and Braun (2017), the 6 stages include familiarisation with the insights, generation of all the initial codes, searching the themes, review of themes, naming and defining themes, and lastly production of the final report. 
5.4 Characteristics of the identified studies
Among the 10 studies, which were included in this review, were specifically conducted based on the country of the UK. The articles focused on the collection of data based on England (Lee and Wong, 2024; Holding et al., 2022; Prizeman et al., 2024; Stuart et al., 2023; and Ansell et al., 2024). Some of the studies include insights from the UK-wide sector (Birken et al., 2023; Huggett et al., 2018; Laidlaw et al., 2016; Walsh and Foster, 2022).  However, lastly, all the remaining two articles have been identified to be conducted within the UK as well. The research by Finan and Foulkes (2025) focused on the collection of data from the UK undergraduate students. 
The overall consistency within the methodologies of the selected articles helped in the maintenance of a structured synthesis. However, it has further introduced several limitations, like depending only on ‘qualitative’ approaches often restricts the development of generalisability. Moreover, there is a limitation in the ability to evaluate long-term behavioural outcomes. The overall consistency in methodology aligned with the inclusion criteria that were identified in Chapter 3 [Referred to Appendix 3].
5.5 Emerging Themes from Included Studies (Analysis/Synthesis of Included Studies)
Theme 1: Impact of Community-Based Mental Health Awareness Programmes on Stigma Reduction Among Young Adults
A major trend that has come out in the studies reviewed is concerned with the contribution that awareness programmes and public campaigns have in enhancing mental health knowledge and cutting the stigma. Mental health literacy and promoting open discussions are also proposed as possible results of awareness initiatives in several studies, although the effects on sustained behavioural change are contradictory. Stuart et al. (2023) tested the ‘Every Mind Matters’ campaign in England by revealing that the participants overall valued the campaign, as it helped them talk about mental health and self-care. The campaign was deemed helpful in having mental health as a normalised conversation, thus alleviating certain aspects of stigma related to discussing psychological distress. This specifically suggested that awareness is not enough, as stigma is known as not only an issue of knowledge deficit but is deeply aligned with power structures and social norms. Therefore, all the interventions that do not challenge the deeper factors often produce sustainable changes as well.
Similarly, Walsh and Foster (2022) critically reviewed the available anti-stigma programmes and put forward their argument that the traditional approaches tend to pay much attention to the educational messaging/attitude change, but they do not consider the structural and behavioural facets of stigmatising. The authors hypothesised that awareness programmes can enhance knowledge, but their effects on discrimination and social inclusion are limited in the long term. 
Also, Prizeman et al. (2024) identified that depression often has both negative and positive aspects, and the solution to manage depression is considered to be highly selective. Moreover, the depression stigma further creates social isolation and loneliness, followed by a disclosure to mental health as well. A reduced level of the stigmatisation of caregivers was linked to more intense contact with services among youth. This theme has highlighted that the community awareness programs targeted at families and caregivers may indirectly lead to better help-seeking behaviours among the young adults. 
The results indicate that community-based awareness programmes tend to be effective in enhancing mental health awareness and promoting open dialogue. Indicatively, Stuart et al. (2023) found that participants found national campaigns like Every Mind Matters to be useful when it comes to normalising discussions about mental health.
There are also contradictions. Although other studies show positive changes in attitudes, others, as in the case of Walsh and Foster (2022), claim that awareness programmes are not effective in tackling the underlying social and structural stigma. This implies that the higher the awareness, the better placed the reduction of stigma.
One of the main causes of this inconsistency is the programme design. Interventions that only emphasise information dissemination might be effective in enhancing knowledge but not altering deeply rooted beliefs and behaviours.
Theme 2: Young Adults’ Perceptions and Experiences of Mental Health within Community Settings
The other theme that is also evident in the literature is the lived experiences of stigma and mental health issues amongst youths in community settings. While being synthesised, all of the findings revealed that stigma often operates as a cycle of self-reinforcement. In this scenario, external stigma develops internalised stigma that discourages the behaviour of help-seeking. In the community setting, stigma is frequently realised to be through the negative stereotypes, discrimination, and social exclusion that, together, determine how young people think about problems with their mental health and how they react to them. 
As an example, investigating the experiences of young people (16-25 years old) with anxiety and depression, Ansell et al. (2024) discovered that stigma manifested itself through negative labelling and negative judgment by some people. The respondents identified themselves as perceived as weak, too sensitive or attention-seeking. Moreover, other people were directly discriminated against by their peers, family members, and educators, which added a sense of shame and isolation to their experience. 
Another finding of the study was the role played by self- stigma, where people internalised these negative attitudes held by society, and this resulted in low self-confidence and unwillingness to disclose their plight and seek professional help. Likewise, similar patterns were determined among the UK population by Huggett et al. (2018). The respondents reported cases of stigmatised experiences, such as an unwillingness of social circles and bad attitudes of the people they encountered at work or in healthcare facilities. 
Similarly, Birken et al. (2023) observed that stigma was a major factor that led to loneliness in people. According to the participants, it was a constant feeling of exclusion that prevented them from establishing significant relationships in social environments. More on this, Lee and Wong (2024) have highlighted that mental health experiences are conditioned by the extended social inequalities. 
Qualitative research can provide a great understanding of the experience of stigma among young adults, and some of the common themes identified include fear of being judged, social withdrawal, unwillingness to seek professional help and internalised stigma. According to a study by Ansell et al. (2024) and Prizeman et al. (2024), stigma not only happens at the societal level, where people are negatively impacted by social attitudes, but also at the individual level, where stigma influences how individuals view themselves and make their decisions. Nonetheless, the results are not consistent across the studies. Although there were some participants who said that they felt more open and less stigmatised following exposure to awareness programmes, others still felt stigmatised despite the enhanced knowledge and understanding. This discrepancy underscores that stigma is a multifaceted and multi-dimensional phenomenon that is subject to cultural norms, individual experiences and social contexts. 
Theme 3: Key Components and Strategies of Community-Based Programmes that Influence Stigma Reduction 
A third theme evolving from the analysis is associated with the particular constituents of approaches that contributed to effective mental health mindfulness programmes based on the community. Among the evaluated articles, a clear pattern has been seen which identified that programmes are considered to be the most effective approaches when they are relational and not informational. This also suggests that decreasing stigma includes emotional engagement and knowledge dissemination, followed by a better development of trust.  For example, the article by Holding et al. (2022) discovered that young individuals valued support systems developed on non-judgmental listening, empathy, and mutual respect. 
Participants focused on the fact that having someone who genuinely listens to their involvement notably decreases feelings of stigma and motivates them to pursue help. Similarly, the practices of Pierre's assistance were considered specifically officiator because they developed a safe atmosphere where young individuals can openly discuss and share the challenges of mental health. Likewise, Laidlaw et al. (2016) established that students frequently preferred informal networks of assistance like family and friends, rather than formal clinical services. 
Therefore, incorporating mental health assistance within familiar community atmospheres like schools or youth organisations might assist in decreasing stigma and increasing accessibility. Another important approach recognised in the literature is the co-production of the practises of mental health with young individuals. The article by Ansell et al. (2024) focuses on anti-stigma programmes that shall be co-designed with young people to guarantee that they genuinely reflect their experiences of life. This participatory strategy permits programmes to report the detailed forms of stigma faced by younger individuals in daily life. Similarly, Lee and Wong (2024) focused on the significance of culturally sensitive and flexible assistance services that acknowledge the diverse requirements of young individuals.
Participants' Featured Data Programmes based on Community shall be accessible, responsive and inclusive to the particular issues experienced by different demographic groups. Comprehensively, the findings recommend that effective programmes for mental health awareness based on communities necessitate relationship-focused strategies from culturally responsive approaches and youth participation. Overall, it has been highlighted that programmes that integrate these particular constituents have higher chances to develop faithfulness, motivate open communication and decrease the stigma within the community environment. 
One of the key findings of the reviewed studies is that not every awareness programme is effective, with multi-component interventions perhaps having a greater impact. Contact-based programmes are a feature of effective interventions; contacts with those with lived experience contribute to relatability and trust; peer-led programmes are favoured over information delivery; interactive approaches such as workshops and discussions are popular. Among them, the interventions that involve contact are always pointed out as particularly effective, as they break the stereotypes with the help of personal stories and help people develop empathy. Conversely, purely educational interventions, although applicable in enhancing knowledge, are not as effective in modifying attitudes and behaviours. It should be noted, though, that in the majority of studies, individual components are not isolated, and therefore, it is hard to determine a clear causality. Moreover, differences in the study plan and execution make it difficult to make direct comparisons. 
Theme 4: Gaps, Limitations, and Future Directions in Research on Community-Based Mental Health Awareness Programmes 
The final theme evolving from the chosen literature concerns the restrictions of existing awareness of mental health practises and the requirements for an all-inclusive and impactful strategy. Several research featured that if numerous current programmes remain symbolic or superficial, failing to report the detailed structural cause of the stigma for mental health. For example, the article by Finan and Foulkes (2025) reported that several university students viewed the campaigns of institutional mental health as box-ticking or pre-formative exercises. Participants believe that the educational institutions or universities frequently encouraged practises of welfare primarily for reputational purposes, rather than indicating a genuine dedication to the mental health of students. 
Consequently, this perceived deficiency of authenticity led several students to disengage with accessible assisting services. Similarly, Stuart et al. (2023) noted that the campaigns of awareness frequently emphasise mild challenges of mental health, whereas overlooking the most severe or complicated conditions. Participants failed to realise that such awareness campaigns sometimes oversimplified the challenges of mental health and failed to offer a clear pathway to professional assistance. Additionally, Walsh and Foster (2022) argued that the traditional programmes of anti-stigma rarely report the structural inequalities that contribute significantly to the mental health stigma. Aspects like social economic disadvantage, negative media representations and discriminatory policies can notably impact the behaviours and attitudes of the public. 
Therefore, the authors focused on the requirements for multi-level interventions that report both systemic barriers and individual attitudes. Likewise, the article by Prizeman et al. (2024) highlights that there is a presence of several insufficient understandings about the experiences of young people regarding their mental health stigma and its effects on their overall willingness to manage the problems related to mental health as well. 
A recurring pattern is observed in the literature reviewed, indicating that community-based awareness programmes are very effective in enhancing mental health literacy but have little long-term behavioural change effect. Various studies are coming to a common ground, which is that there exists an awareness-to-action gap, meaning that knowledge is never enough to change highly ingrained attitudes and behaviours. It is highly evident that stigma can be at various levels, which include individual, social, and structural. Although research like Stuart et al. (2023) focused on the value of the awareness campaigns, others, such as Walsh and Foster (2022), focus on their inability to combat systemic inequalities. This shows that there are clear contradictions in the short-term changes in attitudes and the continuity of discriminatory behaviours in the real-life world. Also, results in the literature have been consistent in indicating that informal sources of support, including friends and family, are favoured over the alternative of formal mental health services. According to this trend, the stigma of professional assistance is a very strong obstacle. Simultaneously, the literature emphasises the relevance of peer support and community-based environments in the process of filling this gap. A summarised version of the ideas identified through the total thematic analysis method has been presented in Appendix 4.
Moreover, longitudinal studies should be a priority in the future to determine the long-term effects of the awareness programmes in a more varied population. The generalisability of findings could be improved by more methodological consistency and the inclusion of underrepresented groups. Co-production of interventions with the youth is also necessary to make them relevant and authentic. The inclusion of digital platforms and culturally sensitive practices can further enhance engagement and effectiveness. These gaps will be critically important to address in order to come up with more holistic and effective mental health awareness strategies. Moreover, effective evaluation frameworks that do not just focus on changes in attitudinal states in the short term, but also long-term changes in behaviour and use of services, should be included in the future intervention. The mixed-method approaches may give more holistic information on the effectiveness of the programmes that include quantitative information on the impact of programmes and qualitative information. Policymakers and agencies should also invest in long-term funding and resources so as to provide continuity as opposed to short-term efforts. The collaboration between educational organisations, healthcare organisations and community organisations can be further strengthened, which will increase the reach and credibility of the programme. The focus on early intervention, especially in schools and universities, can contribute to normalising mental health discourse and alleviating stigma at an early age.
5.6 Chapter Summary
The development of this chapter has represented the overall synthesis and analysis of the findings that have been obtained from all the selected articles in this SLR. The use of thematic analysis has helped in proposing specific patterns and approaches based on which the concepts of the articles were evaluated.


CHAPTER 6: DISCUSSION
6.1 Introduction to Chapter
This chapter is a critical discussion of the main findings obtained as a result of the systematic literature review in relation to the research objective of assessing the effectiveness of community-based mental health awareness programmes in alleviating stigma among young adults in the United Kingdom. The four major themes found in Chapter 5 are used to direct the discussion, which are the effects of awareness programmes, lived experiences of stigma, successful programme elements, and the gaps in research and practice. 
6.2 Discussion of Key Findings
This section critically interprets the thematic findings in terms of existing literature and theories. The discussion, instead of merely presenting results, assesses the mechanisms, contradictions, and implications of four major themes, namely programme effectiveness, lived experiences of stigma, major components of interventions, and gaps in research and practice. The critical interpretation of the findings indicates that increased awareness does not consistently translate into long-term behavioural change or stigma reduction. This highlights a significant gap between knowledge acquisition and attitudinal transformation. 
Theme 1: Effectiveness of Community-Based Awareness Programmes in Reducing Stigma
The results show that community-based mental health awareness programmes can be effective in enhancing mental health literacy and promoting open discussions with young adults. Nevertheless, their effect on reducing stigmas in the long-term is minimal. This is in line with the available literature that indicates that educational interventions can be effective in raising awareness but not in producing lasting behavioural change (Song et al., 2023). Although programs like Every Mind Matters can normalise mental health conversations and ease immediate discomfort (Stuart et al., 2023), the impact seems more of a cognitive than a behavioural one.
This weakness may be attributed to the difference between learning and behavioural change. Educating people to raise awareness is not always a challenge to deeply ingrained social norms, cultural beliefs, and institutional practices that perpetuate stigma. This is in line with Cerully et al. (2018), who state that education is capable of lessening the misconceptions but is not necessarily translated into behavioural change. Nevertheless, it is the opposite of Walsh and Foster (2022), who indicate that only the awareness-based models are not sufficient as they do not cover structural and behavioural aspects of stigma. This deviation shows that the effectiveness of the programme depends on the extent to which the intervention goes beyond the dissemination of information.
Stigma theory, as applied by Goffman, can additionally be used to explain the short-term effects of awareness programmes. Stigma is a socially built process that is entrenched in the relationships and power dynamics and not simply knowledge deficits (Aranda et al., 2023). Thus, awareness-driven programmes do not break social processes of maintaining discrimination. On the same note, Henderson and Gronholm (2018) conceptualise mental health stigma as a wicked problem, which needs multi-level responses at individual, social, and structural levels. 
The findings have indicated that awareness is insufficient to address challenges related to stigma unless the programmes are further supported by social changes and broader institutional changes. Therefore, the overall effectiveness of all the interventions needs to be interpreted as a partial approach rather than a transformative approach.
Theme 2: Young Adults’ Perceptions and Experiences of Mental Health Stigma
The results show that stigma among young adults is entrenched in social, cultural and interpersonal environments. Stigma is a cyclic process whereby, when publicly stigmatised, internalised stigma follows, which eventually discourages the seeking of help. This supports Ching et al. (2024), who stress the interdependence between the public and self-stigma.
Ansell et al. (2024) and Huggett et al. (2018) found through empirical evidence that young adults often are negatively labelled, discriminated against, and socially excluded. Such experiences add to internalised stigma that manifests itself in feelings of shame, low self-esteem, and unwillingness to share mental health issues. This observation is consistent with Seamark and Gabriel (2018), who cite stigma as a primary hindrance to seeking help. Nonetheless, this study builds on prior studies by emphasising psychological processes involved in this relationship. In particular, it seems that internalised stigma and fear of social judgment prevent people from seeking help, even with the heightened awareness.
In addition, the results indicate that stigma is not experienced in a homogenous way, but it is influenced by structural and cultural inequalities. Lee and Wong (2024) reported that minority ethnic and lower socioeconomic youth are subjected to compounded stigma, which portrays inequalities in society at large. This substantiates Bharadwaj et al. (2017), who state that stigma is socially patterned, and Ahad et al. (2023), who point out the impact of cultural norms on attitudes towards mental health. Nevertheless, this also implies that a universal approach to awareness programmes might not meet the needs of different populations.
Another important conclusion is that informal support networks (friends and family) are preferred to formal mental health services. Though Laidlaw et al. (2016) explain this by the fact that perceptions of clinical services are related to severe mental illness, this paper proposes a more profound explanation. The unwillingness to seek professional help can be caused by distrust, fear of judgment, and fear of social identity. 
Most importantly, all the findings have demonstrated that embarrassment, discrimination, and social exclusion discourage young adults from providing them the access to proper mental health support, along with an increased public awareness. This also suggests that the current programmes of awareness may make improvements within knowledge while failing to properly address the social nd emotional barriers related to help-seeking.
Theme 3: Key Components of Effective Community-Based Programmes
The results highlight various key elements that contribute to the effectiveness of community-based mental health awareness programmes, such as relational approaches, peer support, co-production, and cultural sensitivity. These results are very consistent with the available literature, yet they also allow more profound insights into the efficiency of these components.
Relational approaches, which included empathy, trust, and non-judgmental communication, were also found to be especially effective. This supports Humphrey et al. (2020), who highlight the importance of social interaction in mental health interventions. In addition, the contact-based interventions are effective, which is consistent with Makhmud et al. (2022), who identified the direct contact with individuals with lived experience to be more effective than education-only interventions. This paper, however, indicates that the success of such interventions lies in the quality and richness of interaction. Surface or shallow-level contact might not lead to significant changes in attitudes or behaviour.
Another important strategy was also found to be peer-led interventions. The results show that young adults are more inclined towards programmes that are provided by peers because common experiences make them relatable and trust one another. This is in line with the results of Sun et al. (2022), who have discovered that peer-led methods decrease self-stigma and increase help-seeking behaviour. Nonetheless, this research will contribute to this finding by proposing that the peer influence works with the help of social identity processes, which makes the interventions more legit and acceptable.
The effectiveness is further promoted by the co-production of programmes with the youth to make sure that they are relevant and responsive. This is consistent with user-centred recommendations in the field of public health, as well as a move to participatory intervention design. Also, cultural sensitivity was cited as a necessity, especially when it comes to covering various experiences of stigma among various populations (Ahad et al., 2023). Therefore, the overall interpretation of the findings indicates a successful reduction of stigma, which requires proper programmes that help in making a passive delivery of awareness towards youth participation and active social connection.
Theme 4: Gaps and Limitations in Existing Research and Practice
The results demonstrate that there are several fundamental gaps in research and practice. One of the significant shortcomings is the absence of longitudinal evidence of the effectiveness of awareness programmes in the long term. Although improvements are reported in the short term, no evidence has shown them to be measured in the long term (Crockett et al., 2025; Song et al., 2023). This brings up serious concerns regarding the real effects of such interventions.
The other gap is that there is little attention paid to structural stigma. The majority of interventions aim to change the attitudes of individuals but do not consider more general societal and institutional aspects. This portrays a lack of linkage between theory and practice since the phenomenon of stigma is well-known as a multi-level phenomenon. The same argument is made by Walsh and Foster (2022): the effect of traditional programmes is limited because they do not tackle systemic inequalities.
Another result of the findings is an awareness-to-action gap through which more knowledge does not result in behavioural change. This implies that awareness itself cannot be used to defy the highly entrenched social norms and power relations. This is supported by Henderson et al. (2017), who note that behavioural change is not achieved through the provision of information only.
Moreover, the absence of UK-based research that specifically targets young adults under the age of 25 implies that there is a significant gap in the literature. Many studies include broader age groups, limiting the applicability of findings to the target population. Moreover, small sample sizes and the use of self-reported data increase the methodological constraints of the research, thereby decreasing the generalisability and reliability of the results. Furthermore, a decreased focus on culturally different populations and structural inequalities mainly indicates towards the currently existing interventions, which may not be able to fully reflect upon the complicated realities.
Critical Reflection of Research Method
When considering the method of the research, the systematic literature review was a systematic and transparent means of evidence synthesis. Nevertheless, the use of qualitative studies exclusively did not allow for detecting quantitative results and measuring effectiveness. This would have limited the scope of findings.
Furthermore, the limitation of UK research studies maximised contextual relevance but minimised the applicability of results. It is suggested that the use of a small number of databases and the omission of grey literature could have caused selection and publication bias, as the research methodology emphasises.
Despite these limitations, the thematic analysis approach enabled a rich and in-depth understanding of young adults’ experiences and perceptions. The results give beneficial information on the multifaceted character of stigma and the influencing factors of community-based intervention efficiency.
Although this review has provided appropriate insights into the perception related to stigma and lived experiences, and the perceptions associated with stigma. Therefore, all the findings in this dissertation need to be interpreted primarily as interpretive and exploratory aspect than being statistically generalisable.
6.3 Strengths and Limitations
In this research, a number of methodological strengths are presented based on a systematic literature review. The synthesising evidence was done through the use of an SLR, which provided the evidence with a clear, well-organised and repeatable procedure, which gives the evidence more credibility (Van Dinter et al., 2021; Carrera-Rivera et al., 2022; Jabbari, 2024). The PRISMA framework also enhanced greater transparency in the process of selecting and screening studies and provided an opportunity to trace the included studies with clarity (Haddaway et al., 2022; Nezameslami et al., 2025; Ramasamy, 2022). Also, the application of the PEO framework enhanced harmonisation between the research question and search strategy as it concentrated on perceptions and experiences applicable to the qualitative inquiry (Anombem et al., 2022; Capili, 2020). The systematic assessment of quality of the studies was also guaranteed through the addition of the CASP qualitative checklist, which improved the quality of the synthesis (CASP, 2024).
Nevertheless, there are a number of limitations to be considered. The qualitative studies alone restrict the opportunity to measure the quantifiable effectiveness and make generalisations (Smith et al., 2021; Mwita, 2022; Mandal, 2018). The confinement to studies in the UK and English language creates the probability of selection bias and language bias (Shaheen et al., 2023; Lippens et al., 2023). Moreover, the use of a few databases could have led to publication bias and the omission of pertinent research (Wright et al., 2015).
6.4 Chapter Summary
This chapter critically interpreted the results of the systematic literature review as per the current research and theoretical perspectives. The review showed that although community-based mental health awareness programmes are useful in enhancing knowledge and starting a discussion, the effect of these programmes on reducing stigmatisation in the long term is less significant. Overall, this discussion chapter demonstrated that stigma is mainly shaped by complicated cultural, social, institutional, and emotional factors, indicating that awareness cannot fully manage the main issue.


CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
7.1 Introduction to Chapter
In this chapter, the last step of the systematic literature review is introduced with comments on the implications of the findings, recommendations on practice and future research, and a conclusion of the study. Based on the thematic analysis in Chapter 5 and the critical discussion in Chapter 6, this chapter is a synthesis of some of the central findings of the effectiveness of community-based mental health awareness programmes in the reduction of stigma amongst young adults in the United Kingdom. 
7.2 Implications of Findings
This research has important implications for practice, policy and programme development in mental health. To begin with, the findings suggest that community-based awareness programmes are effective in enhancing mental health literacy but not so effective in the long-term behaviour change. This underscores the necessity of shifting attention away from interventions that are based on awareness to more elaborate interventions that target behavioural and structural aspects of stigma. Secondly, the research highlights the significance of social and cultural settings in the development of stigma, indicating that interventions should be differentiated by various groups of people, especially marginalised groups (Lee and Wong, 2024). 
7.3 Recommendations for Practice
According to the results of this research, some recommendations about the practice can be suggested. To begin with, the multi-component approaches of mental health awareness, including the mixture of education and contact-based and peer-led interventions, should be implemented since it is shown to be more effective in preventing stigma levels (Makhmud et al., 2022; Sun et al., 2022). As an example of this, it could be stated that the universities and colleges in the UK should implement structured peer-led and contact-based mental health programmes within student wellbeing services, where individuals with lived experience are actively involved in programme delivery to enhance engagement and reduce social distance. Relational strategies, such as empathy, trust-building, and non-judgmental communication, should be prioritised in programmes to maximise engagement among young adults (Holding et al., 2022). 
Secondly, young people should be promoted to co-produce interventions to make sure that programmes are relevant and based on lived experiences (Ansell et al., 2024; Theodosopoulos et al., 2025; Vella-Brodrick et al., 2023). This can be achieved by involving young adults in programme design committees. 
Thirdly, inclusive and culturally sensitive strategies should be incorporated to consider the needs of various demographic groups (Ahad et al., 2023; Theodosopoulos et al., 2024; Lyons et al., 2025). Here, the development of the programmes while ensuring the alignment to reflect cultural diversity by incorporating language accessibility is needed. 
Further, the awareness campaigns ought to be supplemented with vivid avenues to professional support to reduce the gap between awareness and help-seeking behaviour. Lastly, policymakers must work on structural stigma using policy changes and social norms interventions because awareness is not enough to bring about changes that will be sustainable (Walsh and Foster, 2022).
7.4 Recommendations for Future Research
The research finds that there are a number of areas in which the research can be carried out in future. First, longitudinal studies are required to assess the effectiveness of community-based awareness programmes over the long term since most of the existing evidence is short-term (Crockett et al., 2025; Hopwood et al., 2022; Stafford et al., 2022). Second, future studies must also integrate mixed-method designs to not only integrate qualitative data, but also quantify the effectiveness, thus enhancing the generalisability and strength (Smith et al., 2021; Chandrakumar and Vivek, 2023). Thirdly, there is a need to conduct more UK-based research with younger adults in the 16-25 age group, since most research tends to cover a wider group, which makes it less relevant to the context. Also, the combination of digital and community-based interventions should be considered in future research since digital platforms are heavily employed to provide mental health promotion but have not been proven to have a long-term effect (Draganidis et al., 2024). In addition, the impact of structural aspects like socioeconomic inequality and cultural norms on stigma should also be studied since the area has not been adequately covered. 
7.5 Conclusion
This study aimed to critically evaluate the effectiveness of community-based mental health awareness programmes in reducing stigma among young adults aged 16–25 in the United Kingdom. The main aim was to find out the effect of community-based mental health awareness programmes on stigma reduction in young adults in the UK. Thematic analysis and systematic literature review revealed the presence of four important themes: the effectiveness of awareness programmes, lived experiences of stigma, key elements of successful interventions, and research and practice gaps.
These results show that community-based awareness programmes are important in enhancing mental health literacy and de-stigmatising mental health discussions. Nevertheless, they are not very effective in bringing about long-term stigma reduction. This presents an important discrepancy between the heightened awareness and the real behavioural change, commonly known as the awareness-to-action gap. The research also indicates that stigma is a multi-dimensional problem, that is complex, and depends on social, cultural, and structural aspects, and that it cannot be solved by just being aware of it.
Also, the study emphasises the significance of relational and context-specific intervention approaches, such as peer support, co-production, and culturally sensitive interventions. Such strategies are more effective in reaching out to youthful adults and treating the more social aspects of stigma. Nevertheless, the research also finds serious limitations to the current studies, such as the absence of longitudinal studies, the use of self-reported data, and UK-specific studies on young adults.
This study is important as it contributes to the realisation of the constraints of existing awareness-based interventions and the necessity to implement more multi-level interventions. It underlines the fact that stigma reduction cannot be effective without the implementation of both knowledge and behavioural patterns and structural inequalities.
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Appendix 1: CASP Checklist
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	Lee & Wong (2024)
	Ansell et al. (2024)
	Huggett et al. (2018)
	Birken et al. (2023)
	Stuart et al. (2023)
	Finan& Foulkes (2025)
	Laidlaw et al. (2024)
	Prizeman et al. (2024)
	Walsh & Foster (2022)
	Holding et al. (2022)

	1. Clear statement of aims
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	2. Qualitative methodology is appropriate
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
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	3. Research a design appropriate
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	4. Recruitment strategy appropriate
	◯
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	◯
	◯
	◯
	✔
	◯
	✔
	◯
	◯

	5. Data collection is appropriate
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	6. Reflexivity considered
	◯
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	◯
	◯
	◯
	◯
	◯
	◯
	◯
	◯

	7. Ethical issues addressed
	✔
	✔
	✔
	✔
	✔
	◯
	✔
	✔
	◯
	✔

	8. Rigorous data analysis
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	9. Clear statement of findings
	✔
	✔
	✔
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	✔
	✔
	✔
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	✔

	10. Value of research
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔



Standards used:
· ✔ = Yes
· ◯ = Can’t Tell
· ✖ = No


Appendix 2: Coding Table for Theme Generation
	Extract from Studies
	Initial Code
	Category
	Final Theme

	Awareness campaigns improved knowledge but not behaviour (Stuart et al., 2023)
	Awareness vs behaviour gap
	Programme impact
	Impact of awareness programmes

	Educational interventions increase literacy (Walsh & Foster, 2022)
	Mental health literacy
	Awareness outcomes
	Impact of awareness programmes

	Young people labelled as weak or attention-seeking (Ansell et al., 2024)
	Negative stereotyping
	Social stigma
	Young adults’ experiences

	Fear of judgment leads to non-disclosure (Huggett et al., 2018)
	Anticipated stigma
	Behavioural response
	Young adults’ experiences

	Preference for friends over professionals (Laidlaw et al., 2016)
	Informal help preference
	Support systems
	Programme components

	Peer support reduces stigma (Holding et al., 2022)
	Peer influence
	Intervention strategy
	Programme components

	Programmes seen as performative (Finan & Foulkes, 2025)
	Lack of authenticity
	Programme limitations
	Gaps and future directions

	Socioeconomic factors influence stigma (Lee & Wong, 2024)
	Structural inequality
	Systemic barriers
	Gaps and future directions











Appendix 3- Data Extraction Table
	Author(s) (Year)
	Country
	Aim of Study
	Sample Characteristics
	Methodology
	Key Findings Related to Stigma/Barriers

	Ansell et al. (2024)
	UK
	To explore the stigma experiences of young people living with anxiety and depression.
	13 young people aged 16-24 with self-reported anxiety/depression.
	Qualitative; semi-structured interviews; thematic analysis.
	Stigma experiences (perceived, enacted, internalised) cause profound shame and isolation, acting as a major barrier to help-seeking.

	Lee and Wong (2024)
	UK (London)
	To understand mental health challenges, inequalities, and support needs of diverse youth during COVID-19.
	20 adolescents aged 14-25 years
	Qualitative; remote semi-structured interviews; thematic analysis.
	The pandemic exacerbated existing inequalities. Stigma, lack of culturally sensitive support, and disrupted services were key barriers.

	Huggett et al. (2018)
	UK
	To explore the lived experiences of stigma among individuals with mental health problems.
	Participants 18 years or older 
	Qualitative; semi-structured interviews; thematic analysis.
	Enacted, anticipated, and internalised stigma create a vicious cycle of shame, social withdrawal, and a barrier to recovery.

	Birken et al. (2023)
	UK (England)
	To explore experiences of loneliness in adults with pre-existing mental health conditions.
	59 participants.
	Qualitative; participatory design with semi-structured interviews; thematic analysis.
	Loneliness intertwined with stigma and mental health. Stigma fuels "differentness" and social disconnection, hindering meaningful connection.

	Stuart et al. (2023)
	UK (England)
	To evaluate public experiences and perceptions of the 'Every Mind Matters' mental health campaign.
	20 interviews were conducted
	Qualitative; semi-structured interviews; framework analysis.
	The campaign raised awareness but did not bridge the "awareness-to-action gap". Superficial content failed those with complex needs; systemic barriers remained.

	Finan and Foulkes (2025)
	UK
	To explore undergraduate attitudes towards university mental health awareness efforts.
	15 undergraduates between 18 and 24 years
	Qualitative: focus groups and interviews; thematic analysis.
	Students viewed university efforts as "disingenuous box-ticking," leading to disengagement. Perceived lack of authentic institutional support was a key barrier.

	Laidlaw et al. (2016)
	UK
	To understand student perceptions of mental health, well-being, and help-seeking.
	20 Undergraduate students at a UK university.
	Qualitative: focus groups; thematic analysis.
	Students distinguished "everyday stress" from "severe illness," avoiding formal services for the former. Self-reliance and fear of stigma were key help-seeking barriers.

	Walsh and Foster (2022)
	UK
	To critically review traditional anti-stigma programmes and propose an alternative theoretical approach.
	19 interviews, 20 focus groups, and 529 news reports 
	Interviews
	Argues that traditional individual-focused programmes are limited. Proposes systemic, behaviour-change oriented approaches targeting structural discrimination.

	Holding et al. (2022)
	UK (England)
	To explore young people's perspectives on what constitutes effective mental health support.
	18 participants aged 13 to 21 years 
	Qualitative; semi-structured interviews and focus groups; thematic analysis.
	Young people prioritise trusting, empathetic, and non-judgemental relationships. System navigation, long waits, and impersonal services were major barriers.

	Prizeman et al. (2024)
	UK
	To explore how mental health stigma influences disclosure, secrecy, loneliness, and social isolation among young people with depression.
	28 young people aged 18–25 with high depression
	Qualitative study using semi-structured interviews 
	Stigma strongly influenced decisions to disclose or conceal depression. Fear of judgment and discrimination led to secrecy, increasing loneliness and social isolation.





Appendix 4: Summary Table of Themes, Sub-Themes, And Supporting Studies
	Themes 
	Sub-Themes 
	Articles Where It Was Extracted 

	Impact of Community-Based Mental Health Awareness Programmes on Stigma Reduction Among Young Adults 
	• Increased mental health literacy
• Normalisation of mental health conversations 
• Awareness-to-action gap 
• Limited behavioural change despite awareness 
	BMC Public Health (Stuart et al., 2023); International Journal of Environmental Research and Public Health (Walsh and Foster, 2022); Public Library of Science (Prizeman et al., 2024); British Educational Research Journal (Finan and Foulkes, 2025) 

	Young Adults’ Perceptions and Experiences of Mental Health within Community Settings 
	• Enacted/public stigma and discrimination 
• Internalised stigma (self-stigma) 
• Anticipated stigma 
• Social isolation and loneliness 
• Intersectional inequalities 
	Journal of Child and Family Studies (Ansell et al., 2024); Psychology and Psychotherapy: Theory, Research and Practice (Huggett et al., 2018); PLoS One (Birken et al., 2023); BMJ Open (Lee & Wong, 2024) 

	Key Components and Strategies of Community-Based Programmes that Influence Stigma Reduction 
	• Peer support and authentic relationships 
• Youth co-production and participatory design 
• Culturally sensitive and inclusive services 
• Integration within community settings (schools/universities) 
• Relationship-centred and non-judgemental approaches 
	Health and Social Care in the Community (Holding et al., 2022); Studies in Higher Education (Laidlaw et al., 2016); Journal of Child and Family Studies (Ansell et al., 2024); BMJ Open (Lee and Wong, 2024); International Journal of Environmental Research and Public Health (Walsh and Foster, 2022) 

	Gaps, Limitations, and Future Directions in Research on Community-Based Mental Health Awareness Programmes 
	• Superficial or performative awareness campaigns 
• Structural and systemic barriers • Socioeconomic inequalities 
• Lack of long-term evaluation 
• Need for multi-level behavioural interventions 
	British Educational Research Journal (Finan and Foulkes, 2025); BMC Public Health (Stuart et al., 2023); International Journal of Environmental Research and Public Health (Walsh and Foster, 2022); Public Library of Science (Prizeman et al., 2024); BMJ Open (Lee and Wong, 2024) 
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