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[bookmark: _Toc212870687]Abstract
In this research report, the scoping review of the existing strategies, problems, and interventions that enhance mental health among teenagers in the United Kingdom are discussed. The research examines the role of health care, social care, and digital health in trying to tackle the increased cases of mental health challenges faced by adolescents especially anxiety, anxiety and emotional distress. The databases used to gather data were PubMed, CINAHL, and Google Scholar, on which the authors have conducted peer-reviewed publications within the last few years (2018 to 2025). The six studies which were selected via their relevance to UK practice were analysed thematically in the steps proposed by Braun and Clarke (2006). They were divided into five concepts, namely, school-based interventions, recovery of mental health services, digital health, family and community engagement, and collaborating between agencies. Results showed that one of the most effective settings to foster resilience and early intervention is in schools, but the lack of funding and workers inhibits the implementation. The lack of accessibility remains as a challenge since the waiting times CAMHS may have are long, and stigma has been an issue that needs to be addressed, whereas digital tools promise to aid engagement but should be approached with appropriate ethical consideration. The cooperation between education, healthcare and social care workers also improves the results, however the integration is uneven (Holding et al., 2022). The paper concludes that to address the issues of teenage mental health in the UK, a multi-sector, early intervention multifaceted approach based on the inclusive, accessible, and sustainability principles is necessary. These recommendations are by increasing the quality of school-based programmes, building up of the community support, the healthy incorporation of digital resources, and improved cooperation in the cross-service. Long-term results of combined digital and face-to-face interventions should be evaluated in future research to provide fair and efficient mental health support to every youth.


1. [bookmark: _Toc212870688]Introduction
1.1. [bookmark: _Toc212870689]Background
According to the definition provided by the World Health Organisation (WHO, 2021), mental health is a state of wellbeing where individuals are able to realise their capabilities, capable of coping with the usual stresses, and helping to contribute to their communities. Mental health is associated with emotional, psychological, and social wellbeing among teenagers aged between 13 and 19 years in terms of affecting behaviour, decision-making, and relationships (Knipe et al., 2023). Mental health issues have become very common among adolescents in the United Kingdom. The NHS Digital (2023) also states that one out of five children and young people between 8 and 16 years old now has a probable mental health disorder, and this number has been consistently rising throughout the last decade. Typical examples of mental health issues affecting adolescents in the UK are anxiety, depression, self-harming and eating disorders, which are usually exacerbated by the demands of education, social media, bullying, and dysfunctional families or finances. The consequences of underlying mental health concerns in adolescence are far-reaching, and consequences in adulthood include the possibility of higher unemployment rates, social isolation, and chronic disease (Public Health England, 2021).
1.2. [bookmark: _Toc212870690]Rationale
The increasing rates and sophistication of the mental health issues in teens set the alarm that action is required to address these issues before they get out of control. Social care and health care practitioners, educators and digital health practitioners are very crucial in early detection and assistance. As early intervention, school-based support, and combined services to the community have been highlighted in recent developments, including the recent UK Government initiative under the head of Transforming Children and Young People: Mental Health Provision (Department of Health and Social Care, 2017). Yet there are still loopholes concerning the effectiveness and availability of such strategies especially to vulnerable populations. Scoping review of published studies will hence be useful in determining the best practises, service gaps and future policy and practise.
1.3. [bookmark: _Toc212870691]Review Question
Which literature-supported strategies and interventions are considered effective in terms of mental health and wellbeing of teenagers in the UK?

1.4. [bookmark: _Toc212870692]Objectives
I. To determine and evaluate the presence of interventions and support mechanisms aimed at the promotion of teenage mental health in the UK.
II. To investigate how health, social care, and digital health professionals can respond to the problem of adolescent mental health.
III. To determine research and practise gaps that may be used to develop future evidence-based interventions and policy development.
2. [bookmark: _Toc212870693]Research Background
2.1. [bookmark: _Toc212870694]Context of Teenage Mental Health in the UK
The issue of teenage mental health has become a major topic of concern in the United Kingdom as its occurrence has been on the rise and has long-term effects. The adolescent period is a complicated period in development which is characterised by physical, emotional and social changes in childhood. At this age, youths are under various forms of pressures such as academic, social identity formation, and access to digital technologies. The NHS Digital (2023) has indicated that the prevalence of mental illnesses among children and young people has increased drastically one out of nine in 2017 and one out of five in 2023, which can be defined as the aggravation of the situation.
Social inequality, bullying, peer pressure, family instability, online risks such as cyber bullying and body image concerns are some of the factors that lead to poor mental wellbeing among teenagers. These problems were also exacerbated by the COVID-19 pandemic, which has caused isolation, disrupted education, and anxiety (Pierce et al., 2020). The effects are not confined to adolescence, as ill mental health may result in social isolation, failure to achieve, drug addiction, and even suicide (Public Health England, 2021). Realising this, enhancing adolescent mental health has been a public health concern in UK; this is manifested through national strategies and multi-agency joint ventures between schools, healthcare services and social care sectors.
2.2. [bookmark: _Toc212870695]Policy and Legislative Framework
The UK government has put in place a number of policies and legislative acts that would help the mental health of the children and young people. The Children Act (2004) highlights the need to protect and enhance the wellbeing of every child and this is the basis of Every Child Matters model that has being healthy and staying safe as its results. The Mental Health Act (2007) offers a legal basis to the assessment, treatment, and rights of mentally unstable persons to ensure that the youths get the right care.
The Health and Social Care Act (2012) also incorporate mental health into the total health system promoting collaboration among NHS, local authorities and voluntary sectors. More recently, the Green Paper on Transforming Mental Health Provision to Children and Young People (Department of Health and Social Care and Department for Education, 2017), has suggested new types of care, including Mental Health Support Teams (MHSTs) in schools and improved access to specialist service.
Also, the NHS Long Term Plan (2019) makes it a promise to increase the coverage of mental health services by children and youth, and an integrated 0-25-year-old model of care. Emotional and behavioural challenges are also included as special educational needs by the SEND Code of Practise (2015) and, according to this document, students should be supported in learning environments.
2.3. [bookmark: _Toc212870696]Guidance and National Strategies
The involvement of professional advice of organisations, including the National Institute of Health and Care Excellence (NICE), is relevant in the normalisation of mental health support. Evidence based interventions which are covered in NICE guidelines (2022) are Cognitive Behavioural Therapy (CBT), family therapy, and school-based wellbeing programmes. In its framework, Public Health England (2021) suggests a whole-school policy that incorporates mental health in the daily routines of schools, training of staff, and involvement of parents, which is titled Promoting Children and Young People Emotional Health and Wellbeing.
The network of CAMHS (Child and Adolescent Mental Health Services) is still the main part of the UK mental health services, which provides specialist assessment and treatment. Nevertheless, CAMHS also has such problems as long waiting lines, shortage of staff, and regional disparities. In order to overcome such gaps, there has been a rising adoption of digital health solutions to bridge these gaps, including online counselling, mental health apps and virtual support platforms (NHS Digital, 2022).
2.4. [bookmark: _Toc212870697]Services and Practice Initiatives
The practise of teenage mental health support in UK consists of universal, targeted and specialist interventions. Schools are some of the most important potential points of early diagnosis and prevention based on wellbeing curricula, mental health first aid education and counselling services. The planned intervention Mental Health Leads in Schools is supposed to facilitate a better communication with health professionals and make emotional wellbeing one of the priorities in education.
There are services available to the community that provide easy access through the following means with accessible support: Mind, YoungMinds and Kooth that are available via helplines and peer groups and online platforms. An example is Kooth, which offers confidential online counselling services to young people aged 1125 to overcome access barriers whereby a young person may hesitate to get in person counselling. The NHS Mental Health Support Teams (MHSTs) currently work in more than 4000 schools throughout England that mediates between the education and health care sectors.
Also, the digital health technologies have revolutionized mental health access. Mobile applications like Headspace -Teens and Calm Harm will enhance mindfulness and coping techniques whereas virtual treatment sites serve large rural or underserved regions. Although this progress has been made, the disparities still exist, especially among the minority ethnic groups, youth that identify as LGBTQ, and those whose families are low income who may encounter either cultural stigma or digital blockage.
3. [bookmark: _Toc212870698]Methods
3.1. [bookmark: _Toc212870699]Scoping Review Design
This research followed the scoping review design to identify and document the existing evidence on the strategies and interventions that can benefit the mental health of teenagers in the United Kingdom in a systematic manner. The scoping review method was adopted due to its ability of conducting a thorough study on a wide research field, especially in situations where the evidence may be heterogeneous in nature. Arksey and O’Malley (2005) define a scoping review as an attempt to find out the scope, range and nature of activity within a particular field of research and to outline gaps to be filled by the future studies. In this review, the five major steps of their framework were followed that is identification of the research question, identification of the relevant studies, selection of the studies, charting the data, and summarisation of the results. This design suited well in realising the objective of the study to map the currently available interventions and to determine effective methods to promote the mental well-being of adolescents under UK settings.


3.2. [bookmark: _Toc212870700]Data Collection
The systematic search strategy was applied to identify suitable peer-reviewed articles in the leading electronic databases such as PubMed, CINAHL, PsycINFO, and Google Scholar. The search was limited to the studies published from 2014 to 2024 to make sure that the current evidence has been included. The Boolean operators were used to combine the search terms and were inclusive of such keywords as teenagers, adolescents, youth, mental health, emotional wellbeing, support, intervention, and United Kingdom.
The inclusion criteria of this review were primary or secondary research studies that were peer-reviewed and published in English language and that focused on interventions or support mechanisms that could enhance the mental health of teenagers aged between 13 and 19 in the UK. Surveys that were carried out on adult or pre-adolescent populations, which are not in the UK or whose results are not based on empirical research, like commentaries or editorials, were also excluded. The screening process and elimination of duplicates were followed by relevancy wise screening of abstracts and full texts leading to the final selection of six studies that complied with the set criteria.
3.3. [bookmark: _Toc212870701]Data Analysis
To determine the recurring concepts and patterns in the chosen studies, a thematic analysis approach as described by Braun and Clarke (2006) was employed. Coding of each paper was done carefully and initial codes classified into broad categories. Themes were then narrowed down and condensed to include the main areas of interest including school-based programmes, online mental health programmes, community-based programmes and multi-agency partnerships. The methodology allowed the researcher to synthesise and make sense of complex qualitative and quantitative data into meaningful themes that answer the review question.
3.4. [bookmark: _Toc212870702]Ethical Considerations
Since the study will be built on secondary data, no direct interaction with the participants will occur, which would reduce the risk of ethical risks. However, the moral aspect was maintained during the process. The identification of all the studies incorporated in the review has been done properly to bring transparency and prevent plagiarism. There was caution to report the findings of each study with care and not to misinterpret the results (McKinlay et al., 2022). The sensitivity was appreciated when it comes to the issues of mental health being discussed, as the adolescent population is vulnerable, and the reviewed research represents such population. The researcher also made sure that all the sources were of credible and peer reviewed journals to sustain the academic integrity and credibility of the scoping review.
4. [bookmark: _Toc212870703]Results
After the search and screening of the studies, six peer-reviewed articles published in 2016 to 2025 were included in this scoping review. Through these studies, various interventions and approaches to enhancing the mental health of teens in a variety of settings, such as school-based programmes, community-based approaches and digital interventions, were considered. The chosen studies were mixed methods in nature with qualitative interviews, quantitative surveys, and systematic reviews. The key characteristics and findings of the included studies are summarised in the table below.
4.1. [bookmark: _Toc212870704]Summary of Selected Studies
	Author and Year
	Aim
	Methods
	Key Findings

	Patwari (2021)
	To evaluate the impact of school-based wellbeing programmes on adolescent mental health.
	Quantitative survey of  students in secondary schools.
	Found significant improvements in emotional wellbeing and resilience when mindfulness and peer-support sessions were integrated into the curriculum.

	Babatunde et al. (2021)
	To explore barriers and facilitators to accessing CAMHS among teenagers.
	Scoping Review.
	Identified long waiting times and stigma as barriers; early school referral and online support improved access and engagement.

	Hong et al. (2025)
	To assess the effectiveness of digital mental health apps for UK teenagers.
	Systematic review of digital intervention studies.
	Reported that guided digital therapy (e.g., CBT apps) improved anxiety and mood outcomes; engagement was higher with interactive content.

	Tuaf and Orkibi (2023)
	To analyse community-based youth programmes promoting mental wellbeing.
	Mixed-methods evaluation of local authority-led youth projects.
	Highlighted the importance of social connection, group activities, and community mentors in improving self-esteem and coping skills.

	Colmenero-Navarrete et al. (2022)
	To examine the role of parents and caregivers in supporting adolescent mental health.
	Longitudinal study involving families.
	Found that open communication and parental emotional literacy reduced risk of depression and self-harm among adolescents.

	Purtle et al. (2022)
	To explore multi-agency collaboration in mental health support for young people.
	Case study of integrated school and healthcare partnership.
	Reported improved service coordination and early intervention outcomes when professionals from health, education, and social care worked together.



4.2. [bookmark: _Toc212870705]Thematic Analysis
The review came up with four major themes.
4.2.1. [bookmark: _Toc212870706]Theme-1: School-Based Mental Health Support
Some of the studies highlighted schools as important platforms of intervention at early stages. Patwari (2021) and Purtle et al. (2022) identified that the integration of mental health education, mindfulness and peer led programme into a school-based program improved emotional literacy to a reduced level of stigma. When school-based interventions were met with disciplined staff and constant cooperation with other mental health services, interventions were most successful.
4.2.2. [bookmark: _Toc212870707]Theme-2: Accessibility and Barriers to Care
According to Babatunde et al. (2021), one of the existing challenges is the lack of access to the Child and Adolescent Mental Health Services (CAMHS), especially because the waiting lists are too long, and people are not aware of the available referral pathways. Their results indicated that internet and community-based options would help in reducing some of these barriers especially to those students who are hesitant to obtain formal assistance.
4.2.3. [bookmark: _Toc212870708]Theme-3: Digital Mental Health Interventions
Online technologies became a novel and reachable treatment of mental health. According to Hong et al. (2025), mobile applications and online therapy platform offered effective, confidential, and flexible support to anxiety and low mood. They however reported that both engagement and adherence were dependent on user motivation and quality of designs.
4.2.4. [bookmark: _Toc212870709]Theme-4: Family and Community Involvement
Colmenero-Navarrete et al. (2022) and Tuaf and Orkibi (2023) emphasised the important role of families and communities in ensuring the wellbeing of adolescents. Mentoring of the youth by supportive parental relationships, youth club and community mentees assisted in coming up with resilience, confidence and belongingness in young people.
4.2.5. [bookmark: _Toc212870710]Theme-5: Multi-Agency Collaboration
The addressing of health, education, and social care as one of the service areas was found to be a major facilitator of successful support (Purtle et al., 2022). The co-ordinated strategies enhanced the referral mechanisms, minimised duplication as well as providing all-round, person-focused care to the teens.
5. [bookmark: _Toc212870711]Discussion
The results of this scoping review indicate that mental health among teenagers in UK is affected by a set of individuals, social, and structural factors. The reviewed studies indicate that to be effective in mental health support, services should be accessible, inclusive, and integrated both in educational, community, and digital contexts. Although this has seen improvement in policy and practise, some challenges that still persist, which include service inequalities, insufficiency of resources, and inconsistency in delivery, have continued to impact adolescent outcomes.
School-based programmes turned out to be one of the most efficient ways of advancing adolescent mental health. Both Patwari (2021) and Purtle et al. (2022) showed that the use of mindfulness, peer mentoring, and emotional literacy in the curriculum positively impact the reduction of anxiety and development of resilience. These results are consistent with the UK Government Transforming Children and Young People Mental Health Provision (2017), which focuses on the early intervention based on school settings. Nevertheless, the policy has been well supported, but there are disproportionate implementations. The number of schools with trained staffs or sufficient funds to support mental health programmes is low, which demonstrates the mismatch between policy intention and practise.
Babatunde et al. (2021) found that there are major obstacles to specialist mental health service and these are stigma, long waiting lines, and poor referral knowledge. These issues represent the wider concerns within the NHS England Long Term Plan (2019) which acknowledges that a very small number of young people with diagnosable mental health issues get the timely assistance. Although digital interventions and community initiatives like those reviewed by Tuaf and Orkibi (2023) are promising to address access disparities, they will not be able to supplant real-life care, particularly in severe patients. Moreover, disparities between socioeconomic and ethnic groups exist, and this implies that more culturally responsive and locally focused solutions should be provided.
The growing use of the digital tool, including mobile applications and online counselling, provides novel chances of engagement and self-management. Hong et al. (2025) discovered that the guided online programmes minimised the signs of anxiety and depression in teenagers. Such results align with national priorities in digital health as a part of the Technology Strategy of the NHS Digital (2021) that fosters the availability of e-health solutions. There is, however, the issue of digital exclusion, especially among the youth with poor backgrounds or those who are not digitally literate. Privacy and data security are other issues, as well as the risk of excessive reliance on self-administered interventions, not under the guidance of a professional.
Family involvement and community-based programmes were also found to be constant protective measures of mental health among teenagers. Colmenero-Navarrete et al. (2022) emphasized that open family communication minimized depressive and self-injurious risks whereas Tuaf and Orkibi (2023) discovered that the group activities increased social bond and resilience. These results can be adopted by the framework offered by Public Health England (2021), as it encourages the use of a whole-community and family-based strategy. Nevertheless, lack of coordination of community and clinical services is a weakness and has a tendency of giving disjointed support.
The analysed articles are rather informative but also have some methodological and contextual shortcomings. The majority of the studies were small-scale or region-specific and concentrated on short-term outcomes, therefore, making generalisation difficult. Not many studies tested the effectiveness or cost-efficiency of interventions in the long run. Also, not many studies have been done on the influence of intersectional factors on access to mental health support, including ethnicity, gender identity, or disability (Gaderman et al., 2022). Longitudinal and mixed-method studies should be used in future studies to assess the outcomes in a more holistic way and cover various teenage groups.


6. [bookmark: _Toc212870712]Conclusion and Recommendations
6.1. [bookmark: _Toc212870713]Summary of Key Findings
This scoping review examined the available evidence on strategies and interventions that can help in addressing teenage mental health in the United Kingdom. The review found five key themes, including school-based support, care access and barriers, and digital interventions, engagement with family and communities, and multi-agency collaboration. Altogether, the results prove that despite the impressive progress of the UK in terms of adolescent mental wellbeing promotion, there are still significant gaps in service consistency, accessibility, and inclusivity.
Schools proved to be very important settings where mental health challenges can be identified and prevented early. Mental health education, peer mentoring, and mindfulness in a school setting enhanced the level of emotional literacy and resilience in students. Nevertheless, the sustainability of such programmes is decimated by the insufficiency of funding and personnel (Lister, 2023). Such issues as accessibility barriers, including excessive waiting time at Child and Adolescent Mental Health Services (CAMHS) and stigma, still limit access to many teenagers. Online interventions have increased reach, and involvement, but should take into consideration the issues of digital literacy, privacy, and equity.
The role of family and community is also crucial in maintaining the positive mental health outcomes because positive home settings and local programmes lead to a sense of belonging and resilience. Lastly, the collaboration between schools, health services and social care professionals through multi-agency has demonstrated possible potential to provide more holistic and coordinated care but integration is not uniform throughout regions.
In general, the results indicate that mental health in the UK as a whole system needs to be approached, namely in terms of interlinking education, health, and social care sectors via early intervention strategies, equal funding, and non-discriminatory practise.
6.2. [bookmark: _Toc212870714]Recommendations
· The government and the local authorities must increase the training of the teachers and staff involved in pastoral care on mental health literacy and referral. The evidence-based programmes and school counsellors should be sustainably funded.
· Timely intervention would be improved by reducing waiting time of CAMHS and creating more local support hubs. They should be culturally sensitive and tailored to diverse groups, as well as ethnic minorities and LGBTQ + youth.
· Care pathways must include the implementation of digital tools, as well as, professional supervision. Data security and digital literacy will be invested in to make the use of technology fair and ethical.
· The community organisations should work hand in hand with the social care professionals in order to provide the community with the family workshops and youth mentoring schemes which will enhance the emotional health and resilience (Punton, 2022).
· The enhancement of communication between health, social care, and education professionals should take a priority by training them jointly and providing them with shared care pathways to guarantee the delivery of consistent and person-centred services to young people.
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