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Introduction

This systematic literature review is focused on Health and Social Care Sector . The topic's main idea is "The impact of Covid 19 on young people's mental health”. The study is about the pandemic Covid 19, which started in March 2020 and its effect on young people's mental health. They cannot have close contact with friends, and the problems with the examination period at school relate to the impact of psychological trauma. The aim of the study is to explain which methods are used in the research -qualitative approach with the participants and in which areas are focused, like schools and different backgrounds in society. Schools frequently offer structure and protection to students, but especially to young children and children in need. The Covid 19 pandemic has had an uneven impact on society, with some groups suffering more immediately and adversely than others in the UK and worldwide. There are now a lot of helpful quantitative statistics about how Covid 19 has affected education. However, only a few in-depth qualitative studies have examined how young people experienced their time as students and how their attitudes changed due to school closures and exam cancellations, especially regarding their mental health and well-being. The general objective of the research is to define the impact of the pandemic on young people and how the health sector makes decisions to help society. However, decisions under pressure are dangerous, and the connecting parts from the three general topics in the research give straightforward answers to the young society about how big the problem is and what the solution is.










Background
In March 2020, the UK had its first officially sanctioned "lockdown," during which most students in all four jurisdictions were barred from attending school. Only young people who had been formally identified as being at risk and the kids of critical workers, such as those working in health or social services, were still permitted to attend school in person. Teachers were required to educate in person, in school, children of critical workers, and children labelled as "vulnerable," in addition to continuing to work long and regular overtime hours to support all school kids online. Significantly, this first lockdown period fell with the UK's yearly round of national exams. Every year, the official end of the school year occurs in June; this year, it fell during the first lockdown. Because schools are still adjusting to and dealing with the Covid 19 pandemic at the time of writing, this study evaluates the combined effects of lockdown, school closure, and exam cancellation on kids in this age range from their viewpoints. (Daniels,2022).

Rationale of the research
Schools frequently offer structure and protection to students, but especially to young children and children in need. The Covid 19 pandemic has had an uneven impact on society, with some groups suffering more immediately and adversely than others in the UK and worldwide. There are now a lot of useful qualitative statistics about how Covid 19 has affected education. However, only a few in-depth qualitative studies have looked at how young people experienced their time as students and how their attitudes changed due to school closures and exam cancellations, especially regarding their mental health and well-being. (McCluskey et al., 2021).
The combined consequences of COVID-19 and racial discrimination in the daily lives of Black Asian and minority ethnic families and communities have made the apparent disparities in contemporary British society known. This ongoing study, which utilises a socioecological framework, focuses on the resilience, emotional and mental health of, and effects of the epidemic on, Black and South Asian young people. Due to the disproportionately negative health and economic inequality effects on Black and Asian homes, children and teenagers have been doubly exposed to emotional and psycho-social trauma. (Lakhanpal et al., 2022).
The teenage years are a crucial time for social and emotional growth. We wanted to investigate how Covid-19, associated social constraints, and school closings affected adolescent mental health, especially among vulnerable, underprivileged, and marginalised groups. (Knowles et al., 2022).

Methods
Members of the Excluded Lives project team at the University of Oxford used data and interactions with practitioners and policymakers on emerging dangers in Covid 19 to build the methodologies and design. (Daniels, Thompson and Tawell, 2019).
A national online survey that was open to all senior high school students (in year groups Secondary 3-Secondary 6, typically aged 15-18 years old) and online focus group interviews with youth were the two main methods used in the overall design to enable in-depth exploration of the survey's emerging findings. The preliminary report of early findings (McCluskey et al., 2020) contains more details about the more extensive study and its online survey and a more thorough analysis of the EMOTIONAL AND BEHAVIORAL DIFFICULTIES 49 survey is presently being conducted to build on these preliminary findings. The analysis of the qualitative information from these focus groups is the main emphasis of this research.
The qualitative research design and methodologies have well-being and sustainability in qualitative inquiry starting from a critical race theory perspective. Semi-structured interviews, focus groups, and creative workshops shed light on how Black and South Asian communities in the United Kingdom are navigating change and the combined impact of COVID-19 and racial prejudice on day-to-day living. (Comeaux, Grummert and Cruz, 2023).
One mid-Covid-19 data wave (May–August 2020; n, 1074; 12–18 years; >80% minority ethnic groups; 25% free school meals) and three pre–Covid–19 data waves (2016–2019) from the adolescent cohort REACH (Resilience, Ethnicity, and Adolescent Mental Health) in inner London, UK, were also examined. At each stage, mental health was assessed using validated methods. We looked at the social group, pre- and mid-pandemic dangers, and variation in distress changes prior to and throughout the Covid-19 pandemic. Additionally, we examined changes in psychological distress over time. (Knowles et al., 2023).
Inclusion criteria- children and young people.
Exclusion criteria- babies and elderly people.




Data analysis
Approaches from Strauss and Corbin (2006) and Braun and Clarke (2006) were employed for coding and thematic analysis . Based on a study of all the data, a coding framework was created, typically utilising codes at two levels but occasionally at three levels for personal well-being activities, social well-being activities, and professional help. Below is a sample code for a personal wellness activity. Several comments were given to multiple codes when the data required a more in-depth investigation. Two researchers independently analysed each interview transcript and then shared and contrasted their findings. The themes and sub-themes that developed were then identified through team discussion and process checks for further study and development of themes.
Following Pierce and colleagues' method for analysing the immediate effects of the Covid-19 epidemic on adult mental health, analyses were conducted in three steps (Pierce et al., 2020). To check for biases, they first generated descriptive statistics for the T4 sample (n = 1074) and compared them to the overall REACH cohort and the target population. To account for any nonresponse bias, inverse probability weights were created as follows: (a) We predetermined plausible predictors of nonresponse by comparing core factors between those who completed the T4 questionnaire and those who did not; (b) Using multilevel logistic regression, we modelled a set of predictors (such as school year, gender, ethnicity, free school meals, high SDQ score at the T4)., and T3, and interaction terms for gender and high SDQ scores) and checked model fit using the Hosmer-Lemeshow goodness of fit test (p for all tests were >.1); (c) we used predicted probabilities to calculate weights (i.e., weight = 1/pr); and (d To all future models, inverse probability weights were used. (Pierce et al., 2021).
To test Hypothesis 1, we next determined the (weighted) prevalence of mental health concerns (generally and by kind) and lifetime self-harm at each wave (T1, T3, and T4) in the group that took part in T4. (Sample sizes at T1 and T3 are n 955, n 943, and n 958). An SMFQ score of 12 was assigned to depression, an SDQ score of 18 to mental health difficulties, and a GAD 7 score of 10 to moderate-to-severe anxiety. We calculated the average SDQ overall difficulty, internalising, and externalising scores at each wave. 95% confidence intervals were created using robust standard errors to consider the clustering of students within schools. (CIs).



 Possibility for future mental health problems:
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Ethical considerations
Psychology experts respect each person's liberty and dignity. This implies that there is an unquestionable obligation to the participants within the context of the study. The knowledge, insight, experience, and expertise of participants and potential participants, for instance, are valued by psychologists. The differences that they respect among people, as well as between cultures and roles, include age, disability, gender reassignment, marriage, civil partnerships, pregnancies, and maternity, as well as race (including colour, nationality, ethnicity, or national origin), religion, and belief, sex, and sexual orientation, as well as education, language, and socioeconomic status. UK Psychological Society, 2021).
The University of Edinburgh granted ethical permission for the project in June 2020. They understand that an open invitation to participate has inherent restrictions on inclusive participation and that this also restricts the participation assistance the research team was able to implement. We attempted to lessen these difficulties as much as we could without underestimating their potential effects. We gave participants complete and understandable information about the aims, purposes, and procedures involved in the study and what participation would entail, and we stated clearly that participation was voluntary. The contact information for the principal investigator was always prominently displayed. Young people under the age of sixteen were encouraged by this information to talk to a responsible adult about their participation, especially in situations where they may typically anticipate receiving extra help at school. (Scot, 2020).
We followed the British Psychological Society (BPS) and British Educational Research Association (BERA) ethical guidelines as well as Unicef's "Procedure for ethical standards in research, evaluation, data collection and analysis" (2015) and Berman's "Ethical considerations for evidence generation involving children on the COVID-19 pandemic" concerning the specific issues of consent and assent in this context (2020). All information was anonymous, including that from the Snapchat mini surveys completed for the initial focus group with Scottish Youth Parliament members. (BPS, 2021).
When forced vaccination is necessary and proportionate to accomplishing one or more critical societal or institutional goals—typically, but not necessarily, public health goals, which may also serve social and economic goals—it should be considered. Among these objectives are breaking viral transmission chains, avoiding morbidity and mortality, safeguarding the weak, and maintaining the efficiency of crucial healthcare systems or other infrastructure. If such objectives could be achieved through acceptable, less invasive policy interventions (such as public awareness campaigns, community mobilisation campaigns, and non-pharmaceutical therapies) and within an acceptable timeframe, the ethical case for a mandate would be weaker. This is so that a better balance between preserving autonomy and maintaining health can be achieved while imposing fewer limitations on personal freedom and autonomy. Adopting vaccine rules does not preclude the employment of other policy tools, such as public awareness campaigns, but it should be emphasised.. (www.who.int, 2021).
The results of a theme analysis shed light on the significance of maintaining positive relationships with one's family, friends, teachers, and community support staff for young people. Being young and of Black or Asian descent, their worries about irregularities in the enforcement of "lockdown" policies, education, health, and mental health support were influenced by their experiences with loneliness, anxiety, bereavement, separation from friends and school, living online, and the effects of social media. Due to the movement's exposure and the pandemic's exacerbated racial inequities, participants were encouraged to speak openly about identity, racialization, belonging, friendships, and the local, national, and global processes of change necessary to confront systemic racial discrimination. Although many people communicate via social media, staying at home and using online platforms. (Rossell et al., 2021).
Between May and August 2020, 1074, participants completed the T4 survey. 1055 (T1-T3) of them had already finished surveys before the pandemic (39% of 2,692 who had provided recontact information by May 2020 and 22% of 4,784 who had engaged at any earlier time point). Based on prior mental health and demographic characteristics, there were some disparities in response at T4. There were more women (67.5% vs 46.2%), more persons of British White ethnicity (21.4% vs. 13.1%), and fewer people of Black Caribbean ethnicity (9.5% vs. 18.2%) among those who completed the T4 questionnaire. At T4, boys were more likely to participate than girls  than those without a suspected mental health problem (i.e., SDQ scores below 18) at earlier periods, notably at T2 and T3 (Table S1). In general, the sample's representativeness concerning the main demographic factors and past mental health issues was restored when inverse probability weights were used. To put it another way, weighted proportions closely resembled the REACH total sample (Table S2). (Kendall and Kinder, 2007).
Research is being done on how young people's relationships with family, friends, teachers, and community support staff are interconnected to understand better how to preserve mental health. Being young and of Black or Asian descent, their worries about inconsistent "lockdown" rule enforcement, education, health, and mental health support were influenced by their experiences with loneliness, anxiety, bereavement, being away from friends and school, living online, and the effects of social media. In June 2020, the study received ethical approval from the University of Edinburgh. They are aware of the limitations of an open invitation to participate until inclusion. Participation also reduced the amount of support the study team could provide. Participation is encouraged by emotional and behavioural concerns. (MCCLUSKEY, G.et.al,2021).







Synthesis/analysis of the data collected from the selected studies for review.
· 80 per cent of the 4353 students in the 12 areas secondary schools between 11 and 14 are from minority ethnic groups.
· The social effects—related to worries and perceived advantages—were uneven. Particularly for those living in low-income households and belonging to minority ethnic groups, routines, relationships, and home circumstances were severely disrupted (for example, minority ethnic groups experienced financial difficulties at home at a rate of 14.9% to 22.1% compared to British whites' 10.4%). (Knowles, G.2022).
· A children's hospital's paediatric wards begin the CAMHS evaluation period, and CAMHS assessment frequency interventions are made both during admission and at the point of discharge. This analysis covers all admissions to acute care hospitals and emergency department presentations for mental health disorders, evaluating the number of entries, the source of referrals, the length of hospitalisation, and other factors. (Lakhanpaul, M.et.al., 2022).
· Participants ranged in age from 11 to 25 and totalled 2,421 people. In the first wave of the Covid study, which ran from May to July 2020, responses were provided by 5,548 individuals between the ages of 12 and 17, with 60% females and 55% boys.












Histogram showing the SDQ total difficulty scores between T3 and T4 as a simple change (mid-Covid).
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With mental well-being as the outcome variable, multilevel analysis, as indicated in the diagram, found a substantial main effect of boredom frequency, a non-significant main effect of boredom normalcy, and a non-significant interaction between boredom normalcy and frequency. Additionally, there was no significant discernible influence on the mental health of boredom intensity, boredom normalcy, or their interaction.(Cowie, H. and Myers, C. 2021).

Discussion
These findings raise significant concerns for provision in place and in the future, for policy currently in place and in the future, and for the ultimate success and outcomes for children and young people attending school. The data from the focus groups represent a moment in time, and their primary goal was exploration. It is crucial to reiterate that there are clear limitations to generalizability in this context due to the sample size of forty-five, the fact that the data was collected from young people who cannot be said to represent all vulnerable students accurately, and the fact that they were interviewed at one point in a challenging setting. However, the depth of the conversations and the coherence of the messages from young people about their own and other people's experiences merit careful consideration. These interviews included information on worries about one's well-being and that of others, as well as concerns for people with special learning needs and young people who live in unstable homes or have experienced violence and abuse.( Tsamakis, K. et al. 2021).
These young people also offer crucial knowledge on methods that could address mental health and well-being issues and lessen both recent and historical threats. The provision of school counselling as standard increased opportunities for peer support, and requests for staff to provide explicit assurances regarding lost learning are a few examples. Other recommendations include
· structured opportunities and spaces for conversation, reflection, listening and sharing of experiences, concerns, and questions.
· specialised training for guidance/pastoral care teachers.
· a significant improvement in mental health and well-being training for all school personnel; and
· More structured opportunities for conversation.,(2023).
It has been long overdue to respond to calls for doing so, given the connections between mental health issues and school connectivity. Ferguson et al. (2015) and other studies from the Harvard Accomplishment Gap Initiative offer convincing proof that, as previously indicated, feeling a part of a school increases motivation, engagement, and accomplishment. According to Tejerina-Arreal, for example, risks of poorer mental health at school are known to increase when a kid loses a sense of connection to the school due to strained relationships with faculty, staff, or other students. et.al.(2020).
In numerous nations, digital proximity tracking systems are already used as part of their COVID-19 response. Governments, universities, and businesses in other nations are simultaneously creating and expanding technologies at a historically unprecedented rate. Digital innovations can be extensively disseminated after being developed in a mostly unregulated setting. The usefulness of these technologies to aid in contact tracing depends primarily on the underlying technological design and implementation method, as well as on other aspects, like the level of uptake and the levels of faith and trust that a population may place in a chosen solution. (www.who.int, 2020).
Digital proximity tracking for contact tracing needs to be implemented in countries after a thorough assessment. To increase public confidence in these technologies' dependability and trust in the public or commercial organisations that create, distribute, and administer these technologies, it is crucial to monitor their effectiveness and impact. Assessing their efficacy and effects also helps in figuring out whether the privacy sacrifice is reasonable given the improvement in public health. Such technologies should be phased out if they do not prove successful against COVID-19. There are currently no accepted techniques for evaluating the efficacy of digital proximity tracking. To assess their efficacy, further study is required, and in the end, reliable procedures must be created. (www.childrenssociety.org.uk, 2020).
These young people also offer insightful advice regarding prospective interventions. Reduce new and existing threats while discussing mental health and well-being issues. These include requirements for personnel to provide explicit assurances regarding lost knowledge, a significant improvement in staff training on mental health and well-being, specialised training for guidance and pastoral care instructors, planned forums for dialogue, reflection, and the exchange of concerns and questions, the standard practise of providing school counselling. More opportunities for peer assistance, such as they could be disputed. That organised support for the calls to action is long overdue. ( Imran, Nadeem, Zeshan, and Pervaiz,2020).



Conclusion
We are concerned that young people who are already isolated or disenfranchised may experience the pandemic's detrimental effects on their mental health more acutely and severely. Behavioural and emotional challenges that put people in danger. Our research demonstrates that the pandemic has resulted in a widening of risk categories. The policy response must recognise vulnerabilities and provide a long-term budget commitment that enables schools to offer much improved system-wide support. The Scottish Government has timely and explicit consent for local governments and schools to create strategic planning and policy responses to the epidemic, as highlighted in the opening sections of this report.(Parola,A.et.al 2020).

Recommendation
The term "child and adolescent mental health services" (CAMHS) refers to all programmes and activities that assist children and adolescents experiencing problems with their emotional or behavioural well-being. These could be from the governmental, non-profit, or educational sectors, such as an NHS trust, local government, school, or non-profit organisation. Specialized CAMHS are NHS mental health services geared toward meeting the needs of kids and teenagers. They are multidisciplinary groups that frequently include:
· Psychiatrists
· psychologists
· the social workers
· nurses and support staff
· Occupation-focused therapists
· Psychologists, which could include play therapists, family therapists, child psychotherapists, and creative art therapists
· workers in primary mental health
· professional substance abusers
(Public Health England, 2017).
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The social impacts – associated concerns and perceived positives – were mixed. For some, home circumstances, relationships and routines were profoundly disrupted, particularly those in low-income households and the minority ethnic groups (e.g., financial problems at home: minority ethnic groups, 14.9% to 22.1% vs British white, 10 .4% ).
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The social impact of the pandemic really affects the ethnic groups ,because of the financial problems and missing the social life during this time.
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Given the focus on vulnerability issues in this study ,one of the initial and most difficult tasks was to reach a consensus on a practical definition of vulnerability. As a multidisciplinary group made up of, we employed a variety of diverse academic and professional definitions based on academia, the national government ,and UNICEF for the fields of education ,law , psychology, and public health.

                                                      Two thousand four hundred twenty-one participants between 11 -25 years. The first wave of the Covid survey is from May to July 2020, and the responses are from 5,548 participants between 12-17 years old, 55 per cent boys and 60 per cent girls.
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