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[bookmark: _heading=h.h4nkgicgxb5n]ABSTRACT
This paper examined the prevalence, impact, and support resources that are linked with depression and young adults in the United Kingdom in response to mounting evidence on increased influence of depression on academic, work and social performance. The study aimed to provide a synthesis of available literature that would explain the manifestation of depressive symptoms in this population and explore the formal and informal coping and support-seeking pathways in young adults. The systematic review method was used and was guided by the PRISMA principles to locate and analyze thirteen peer-reviewed articles that satisfied the inclusion criteria. The thematic synthesis was based on three overarching areas, including prevalence and severity, functional consequences, and coping strategies and support systems. The results indicate that depression is very common among young adults in the UK and it has been found to be more vulnerable in students, sexual minorities and those with chronic or life limiting conditions. The depressive symptoms were always linked to the poor academic performance, inconsistent employment patterns and poor social connectedness, which demonstrates how multidimensional its effects are. It was also found that there are significant obstacles to effective help-seeking, such as stigma, long waiting times, regional differences in service accessibility, and youth-focused care, which leads many young adults to turn to informal sources of support (peers, family networks, and online communities). These supports are significant but cannot help with the lack of available and responsive clinical services. In general, the research highlights the importance of combined and youth-sensitive mental health care that improves the timely identification of mental health issues, increases equal access to care, and expands the formal and informal care networks. Enhancement of policy commitments, coordination of services and context sensitive interventions are important in addressing the increasing burden of depression among young adults in the UK.
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[bookmark: _heading=h.ppw8r9pai3cg]CHAPTER 1 – INTRODUCTION
[bookmark: _heading=h.85muk57a2hmt]1.1 Introduction and Background of study
Young adult depression is a growing public health problem around the world that has become more common over the last twenty years, with 41% of young adults in the UK reporting depression symptoms in 2021 compared to 15% in 2010 (Statista, 2022). Thapar et al. (2022) state that young adulthood is a short period of significant emotional, psychological, and social development. In this way, this population group is particularly vulnerable to mental health problems. The consequences of untreated depression at this vital stage may include low academic and work outcomes, drug addiction, suicidal ideation, and mental disorders in the long term. Such consequences are based on the notion that depression is a developmental process (Thapar et al., 2022; Zhang et al., 2023).
The increase in the rates of adolescent depression has been noted in many studies (Husky et al., 2023; Thapar et al., 2022; Zhang et al., 2023; Mojtabai et al., 2016). Yang et al. (2024) discovered a high proportion of depression in 10-24-year-olds throughout the world. These findings were confirmed by Husky et al. (2023) who found that there was an increase in major depressive episodes in European young adults during the years 2005-2021. Also, high incidence rates were observed among college-aged students by Johnson et al. (2022), which proves the problem is not limited by geography and socioeconomic boundaries. Despite the role of the biological predisposition, the social environment has a significant impact on mental health care. Gawrych et al. (2022) emphasise the role of various stressors which can aggravate the depressive symptoms in young adults, including academic disruption, loneliness, and uncertainty about the future. Additional outcomes of Das et al. (2022) indicate that family-related variables, especially parental mental health, have a strong influence on depression during this age. According to Lakasing and Mirza (2020), the number of young people with anxiety and depression is increasing among the UK general practitioners. This implies that there is a complicated association between psychological uneasiness and evolving societal demands.
Although the frequency is increasing, young depressed adults utilise mental health care in a poor way. According to Adams et al. (2022), stigma, limited access, and underdiagnosis do not allow timely care even in severe symptoms. The service use disparity is of concern to Mojtabai et al. (2016) because of the long-term consequences of early-onset depression on employment, relationships, and self-esteem. It is imperative to realise that there is still a major gap in the evidence-based psychosocial therapy that best fits this demographic. Olisaeloka et al. (2024) highlights the importance of culturally and age-specific mental health therapies, which can be scaled across different cultures.
In short, the increasing cases of depression among young adults, its disabling factors, and the inefficiency of the current support systems need to be assessed in an urgent and thorough manner. This paper analyses the different impacts of depression on the young adults in the UK. It will evaluate the prevalence of depression, functional impact, coping and support.
[bookmark: _heading=h.ecgn3hqq6uwe]1.2 Problem Statement
The increased cases of depression among young adults in the UK show that there is an escalating issue. Statista (2022) also reports that the rate of self-reported depression among young adults has almost doubled in the last ten years. With the increase in rates, epidemiological and structural problems emerge. Identity, career, and relationship building depend on young adulthood. Depression at this age may negatively affect these milestones, leading to failure in academic performance, unemployment, anti-social behavior, and mental disorder (Thapar et al., 2022; Keyes et al., 2024). Such effects can be the consequence of a negative cycle. Depression among young adults always impacts on various aspects in their lives. Gawrych et al. (2022) demonstrate that depression has been aggravated by social isolation. Lakasing and Mirza (2020) state that mental health primary care demand is increasing because of structural malfunction in the identification and intervention at an early stage. Although scientific studies have proven the risks, not all young adults are treated or adequately provided with care (Adams et al., 2022). This indicates a deficiency in the knowledge of mental health, its stigma, and service access.
Depression has social and economic impacts on society outside the individual distress. In the case of young adults, Smith and Blackwood (2004) discovered that depression lowers the workforce engagement and productivity more than a decade ago. Yang et al. (2024) and Husky et al. (2023) indicate an increasing economic and healthcare cost of untreated and under-treated depression among young adults. The findings are in line with the recent research concerns. The support systems and coping mechanisms of young adults are also important in this case. International research like Das et al. (2022) and Al Balawi et al. (2019) can be useful in understanding the risk factors and prevalence of depression in different populations; nevertheless, there is a gap in the UK-specific literature that will investigate how depression is manifested among young adults in the country. According to Olisaeloka et al. (2024), the lack of consistency in the research of effective interventions and the support of depressed young adults in real-life situations contributes to the difference.
Thus, this paper shall analyse depression and its symptoms and their impacts on the social, intellectual, and work development of young adults in the UK. It will also measure coping and support mechanisms. The research will be aimed at seeking practical conclusions in a bid to enhance mental health intervention among this vulnerable group.
[bookmark: _heading=h.nyd94r5dj2hj]1.3 Research Aim and Objectives
[bookmark: _heading=h.dqxi3xjxgwy8]1.3.1 Research Aim
This study aims to explore the effects of depression on young adults in the United Kingdom.
[bookmark: _heading=h.xpwsbb1fjnqk]1.3.2 Research Objectives 
· To examine the prevalence and severity of depressive symptoms among young adults in the UK.
· To investigate how depression affects the academic, occupational, and social functioning of young adults.
· To explore the coping mechanisms and mental health support systems accessed by young adults experiencing depression.
[bookmark: _heading=h.h1c3m072mqwm]1.3.3 Research Questions
1 What is the prevalence and severity of depressive symptoms among young adults in the United Kingdom?
2 How does depression affect the academic performance, occupational engagement, and social relationships of young adults in the UK?
3 What coping mechanisms and mental health support systems are commonly accessed by young adults experiencing depression in the UK?
[bookmark: _heading=h.iodd6fj7rfs2]1.4 Significance of Study
The paper deals with a significant mental health issue that impacts the youth in the UK. There is an increase in depression among this group which is impacting both personal and social growth. This project aims at enhancing mental health care by bridging the knowledge gaps with evidence. This will be done through a thorough study of the prevalence of depression, how it affects the body and how people cope with it. The research will assist policymakers, mental health professionals, educators, and support organisations to create age-related interventions to lessen stigma and enhance early detection and aid among young adults.
[bookmark: _heading=h.ya8k4o4oxiqx]1.5 Chapter Summary
This chapter discussed the rising prevalence and severity of depression among young adults in the UK and the contextual and theoretical elements driving the research. Background material showed this population's developmental sensitivity and the effects of poor mental health intervention. Recognising the issue necessitated studying how depression affects daily life and resources. In the investigative framework, the study stated its goals and importance. The next chapter will evaluate the literature to contextualise the topic and highlight crucial areas requiring further study.



[bookmark: _heading=h.u9zqqvr7mcv3]CHAPTER TWO: BACKGROUND AND REVIEW OF LITERATURE
[bookmark: _heading=h.5yaruwlrb1uv]2.1 Introduction
[bookmark: _heading=h.xbkub74kcmvr]Young adults' depression is also on the increase all over the world and several risk and protective factors have been identified but gaps in understanding the support seeking behaviours have remained in place particularly in the UK. The chapter is a literature review on the prevalence, effects, coping mechanisms, and support of youth depression. It assesses the methodological strengths and weaknesses, sheds light on theoretical contributions and creates gaps that guide the purpose and rationale of the current study.
[bookmark: _heading=h.hxpvtm4zqfts]2.2 Depression and its Effects in Young Adults
[bookmark: _heading=h.46l162olhnpt]Young adult depression is typified by the atypical mood, anhedonia and dysfunction, and is developed due to developmental, psychosocial and environmental pressures. The stress-vulnerability model and the biopsychosocial framework are some of the theories that describe how personal vulnerabilities interact with stressful situations to cause depressive symptoms. Studies always put the development of depression at the age bracket 18-25 years which is characterised by increasing autonomy, academic and occupational stress, and altered social interactions. These changes may be beyond coping limits, which are in favor of ecological and life-course approaches to mental health as influenced by interrelated personal, social, and institutional factors.
Depression has even more far-reaching consequences than emotional distress. It has been shown that there is a high level of academic disruption in terms of poor performance, absenteeism, and likelihood of dropping out. The effect is also on occupational functioning, where young adults are less productive, have unstable employment, and face a high risk of unemployment. Social functioning is also impaired because withdrawal and lack of participation also result in isolation, which is supported by interpersonal theories of depression. Stigma and low mental health literacy further hinder help-seeking whereas social support and adaptive coping offer some protection. Nevertheless, the impact of structural forces including financial stress and academic demands usually overwhelm the protective factors, which implies that depression is formed in a multifactorial, interactive way.
The measurement methods used in literature reviewed are the validated symptom scales, PHQ-9 and BDI, the structured diagnostic interview, and such functional indicators as academic outcomes, attendance, employment outcomes, and social participation measures. It is shown through longitudinal research that early depressive episodes are associated with future vocational problems, and recent findings indicate that the crises, like the COVID-19 pandemic, increase vulnerability among young adults. In massive surveys and institutional research, and in systematic reviews, the same trends are observed: poor academic performance, lower career opportunities, and broken social processes. The effects in this study are perceived as functional outcomes that accompany the depressive symptoms in academic, occupational, and psychosocial levels. This gives a thorough basis upon which the eligible studies can be identified and also the quality of the methodology of the study can be determined in the next chapter.
[bookmark: _heading=h.22cim3kx81l6]2.3 Prevalence and Severity of Depression Among UK Young Adults
Depression is becoming increasingly common among the young adults in the UK. Statista (2022) states that in 2010, 15% of the young individuals noted depressed symptoms, and in 2021, more than 25%). Lakasing and Mirza (2020) discovered that the occurrence of anxiety and depression disorders is on the rise among adolescents and young adults. The implication of this finding is better identification and reporting. According to Thapar et al. (2022), the increase could be explained by a higher level of recognition and lower levels of stigma as opposed to frequency. Studies conducted across the world reveal that depression in young people is prevalent and geographically diverse. The Global Burden of Disease data (Yang et al., 2024) compared 1990-2019 data and revealed that depressive disorders in adolescents and young adults have been on the rise in the majority of the regions, with the UK having the highest rates. Husky et al. (2023) discovered that young adults in France reported 12-20% of episodes of major depressive disorder in the last year, depending on the year of the survey. These are comparable figures as compared to UK reports. Johnson et al. (2022) find prevalence rates of 30% among college students in peri-urban South India, whereas Al Balawi et al. (2019) report prevalence of 26% among young people in Saudi Arabia who are visiting primary health facilities. These results indicate that UK prevalence rates are not unusual but high in the world. This points out universal mental health issues among the youthful adults in particular.
There is a lack of research on the severity profile of depression in young adults even though it is prevalent. Even though most of the affected persons experience moderate or severe symptoms, as Smith and Blackwood (2004) point out, many are not treated. Adams et al. (2022) discovered that although the symptoms of depression intensified among young adults during the COVID-19 pandemic, a small number of them received mental health treatment. Das et al. (2022) discovered that parental and personal issues have a significant impact on the severity of depression and functional impairment among Indian adolescents and young adults. Socio-economic poverty and stress within the family may aggravate sickness in the UK (Lakasing and Mirza, 2020). According to Thapar et al. (2022), the absence of disaggregated severity data in the UK makes it difficult to provide specific solutions. The patterns of treatment and prevalence are studied in studies such as Mojtabai et al. (2016), but they seldom outline the severity of juvenile symptoms. This complicates the process of determining whether there is increased detection because of less severe symptoms or there is increased severe cases.
[bookmark: _heading=h.y1bq4fr4d1mn]2.4 Effect of Depression in Young Adults
Young adults are significantly affected by depression in their academic, vocational, and psychosocial life. Johnson et al. (2022) explain that depression decreases academic participation, and grade achievement and rises absenteeism among college students. Keyes et al. (2024) associate the persistent depressive symptoms between adolescence and early adulthood with accrued educational disadvantages. Wang and Sabran (2024) investigate mental health after the pandemic in China and discover that depression reduces attention and education, which is corroborated by UK research that found declining mental health of young adults to be the cause of declining academic performance (Lakasing and Mirza, 2020). Adams et al. (2022) report that students accessing university counselling services are more likely to continue with their academic performance, which implies that early intervention can help avoid functional deterioration.
The other issue is the impact of depression on the careers of the youth. According to Smith and Blackwood (2004), untreated depressive disorders in young adults are predictors of delayed access to stable employment, low levels of earnings, and underemployment. Yang et al. (2024) discovered that in countries where the level of youth depression is high, economic transitions are also shorter. Even though the labour statistics in the UK are limited, Adams et al. (2022) discovered that the long-term effects of the pandemic lowered the number of hours worked and augmented the number of withdrawals in training programs. This demonstrates that the disease impacts labour markets even in resource endowed countries.
The social and developmental impacts are an acknowledged fact to many (Petito et al., Gawrych et al., 2022; Adams et al., 2022; Smith and Blackwood, 2004). According to Gawrych et al. (2022), depression also decreases the level of social connectivity and makes young people more isolated at a critical stage of COVID-19 development. The study supports the warning by Petito et al. (2020) that adolescence and early adulthood have the potential to impair identity formation, autonomy, and peer integration because of depression. Olisaeloka et al. (2024) discovered that psychosocial therapies that focus on the use of peer support and family involvement enhance the symptom outcome and social functioning of patients, indicating that it is possible to deal with harmful relationships in time.
Psychosocial effects are also recognised in the long term (Keyes et al., 2024; Das et al., 2022; Husky et al., 2023; Olisaeloka et al., 2024). Keyes et al. (2024) attribute initial symptoms of depression to the inability to regulate emotions in the adult age group, and Thapar et al. (2022) state that untreated depression predisposes an individual to new episodes, anxiety, and substance abuse. Similar results were obtained by Mojtabai et al. (2016) who noted that untreated youths are prone to being chronically impaired. International studies indicate that depression in young people is a predictor of worse mental health outcomes irrespective of the country (Das et al., 2022; Husky et al., 2023). Depression is not only episodical condition among the youth, but when not treated in time, it may have an impact on long-term growth of psychology.
[bookmark: _heading=h.f6z2hrcbwzbr]2.5 Coping Mechanisms and Support Systems
[bookmark: _heading=h.whasqdgtinc6]The formal support systems are central to the treatment of depression among the young adults in the UK. The general practitioners (GPs), the National Health Service (NHS), and the university counselling services are also supposed to offer well-organised care pathways but research shows inconsistent uptake. Adams et al. (2022) noted that despite the extreme rise in the depressive symptoms during the COVID-19 pandemic, the use of mental health services among young adults was also modest. The same findings were observed by Lakasing and Mirza (2020), who pointed out that the youth tends to postpone GP visits when experiencing mental distress due to the belief that the available services are overcrowded or do not pay enough attention to their age. These results indicate that accessibility and reliability of formal services are not guaranteed by their presence. Besides official provision, young adults often have recourse to informal or self-help coping mechanisms like peer support, online provision, and lifestyle modification. Beames et al. (2021) note the recent popularity of digital devices and ecological momentary intervention aimed at raising affective awareness, but their effects in practice are not entirely positive. Gawrych et al. (2022) indicate that the use of self-directed methods can be related to either stigma or the fear of confidentiality in the official environment, instead of the actual preference. Although these strategies are flexible, they could underestimate the severity of the depressive symptoms and postpone the professional intervention (Smith and Blackwood, 2004; Thapar et al., 2022).
The obstacles to care and service gaps have always been stressed in new literature. According to Statista (2022), the depressive symptoms of young individuals in the UK have been increasing steadily since 2010 but the use of the services has not followed. Adams et al. (2022) and Thapar et al. (2022) note that structural barriers are long waiting times, regional differences in the delivery of services, and the lack of age-specific programmes, whereas individual barriers are the fear of being judged or dismissed. Olisaeloka et al. (2024) also observe that not all psychosocial interventions that have been tested in low-resource environments can be scaled to high-income settings without a change, thus creating an evidence-service delivery gap. Comparing it to other findings on the topic provided by Wang and Sabran (2024) and Husky et al. (2023) internationally, one can see that underutilisation of formal care is not a UK-specific phenomenon but a wider trend in how young adults seek mental health services in the world. These concerns are the core of the current investigation, which aims at examining not only the question of whether or not young adults have depressive symptoms, but also how they can cope between formal support, informal networks, and self-help methods.
[bookmark: _heading=h.g3vi60dbglqd]2.6 Literature Gaps
Even with the current body of research on youth depression, there are still significant gaps in the existing literature about the functioning of coping strategies and support systems in UK-specific situations. Although the prevalence and patterns of treatment are reported in global studies, there are few which study the interaction of formal services and informal networks in order to address the needs of young adults. There is inconsistent service use based on the evidence of the growing depressive symptoms, however there is limited evidence on the impact of stigma, outreach failure and structural barriers on UK populations. The current literature is characterised by descriptive, quantitative designs and a small number of studies on the lived experience of accessing support using a qualitative design. Lack of consistency in defining the effect of depression and different measurement instruments also make it difficult to compare across studies. Also, very few studies compare scalable, context-sensitive psychosocial interventions in the context of higher education and primary care. Therefore, the available evidence does not provide much information to guide the creation of specific and comprehensive support systems to address the needs of young adults. This review covers these gaps by summarising the current literature to explain the dynamics of support and priority areas of intervention.
[bookmark: _heading=h.iga18el9q1f8]2.7 Chapter Summary
The chapter has examined the evidence on depression among young adults, including its effects, support, and care barriers. It pointed to disjointed results, inconsistency of definitions and a lack of UK-specific qualitative understanding. The review highlighted the necessity of age-appropriate interventions, which are scalable, and the reason why the present study is necessary. The systematic review methodology is discussed in the following chapter.

[bookmark: _heading=h.6gtyhujvotqp]CHAPTER THREE: METHODOLOGY
[bookmark: _heading=h.lrx8gvgytt53]3.1 Introduction
This chapter presents the methodology adopted for the study. It outlines the research philosophy, design, data collection strategy, and analysis approach. The chapter also addresses reliability, validity, ethical considerations, and limitations to ensure transparency and rigour.
[bookmark: _heading=h.bol13l5gteac]3.2 Research Philosophy and Approach
This study adopts the interpretivist philosophy which holds that reality is a social construct and that understanding it is best achieved through the interpretations people assign to their experiences. Where positivism uses measurement and quantification to find objective truths (Bryman, 2016), interpretivism does not. An interpretivist perspective is ideal for studying how depression affects young adults’ academic, occupational, and social outcomes as personal, cultural, and social factors influence young adult depression. Furthermore, it underpins the exploration of diverse realities from primary research on young adults' lived experiences of depression (Saunders, Lewis, and Thornhill, 2019).
As an interpretivist philosophy, the study employs the inductive approach. Qualitative research prioritises depth, complexity, and significance over numerical generalisations, making it ideal for emotional and social themes, according to Creswell & Creswell (2018). The inductive approach generates themes from synthesised facts, but it also uses deductive aspects. Established theoretical frameworks and depression evidence help organise and understand issues. The research improves and expands knowledge by reaching this equilibrium.
[bookmark: _heading=h.ce92oxg2grn8]3.3 Research Design
Qualitative secondary research makes use of a systematic literature review (SLR). Systematic literature reviews (SLRs) are organised, replicable and holistic. This approach minimises bias and ensures methodological rigour (Booth et al., 2016). The reason why this design is suitable is that it offers a sure way of synthesising the results of several primary studies on the subject of depression in young adults in the UK, and this will be achieved by identifying patterns, themes, and gaps in the literature.
Secondary data was used rather than primary data such as interviews for ethical and practical reasons. Due to the sensitive nature of depression, primary research requires time, ethical approval, and strict protective procedures. Even without these obstacles, a systematic review can inform policy and practice (Hennink et al., 2020).
Systematic reviews help collect and understand health and social science data, especially mental health research (Snyder, 2019). The identification, selection, and synthesis of studies using acknowledged methods ensures the validity and reliability of this research (Tawfik et al., 2019). The qualitative technique allows for a deep analysis of lived experiences, supporting the study's focus on depression's social and functional effects (Bazen et al., 2021).
[bookmark: _heading=h.cr46ehuif8yk]3.4 Data Collection Strategy
[bookmark: _heading=h.hqzbltt430tv]3.4.1 Sampling size and Sampling Technique
This study selected peer-reviewed journal articles relevant to the research objectives using purposive sampling. Instead of random or representative selection, qualitative researchers utilise purposeful sampling to focus on sources that provide rich, relevant, and reliable insights (Creswell & Creswell, 2018). Only peer-reviewed articles are included in the systematic review to ensure methodological rigour and scholarly integrity (Booth et al., 2016). The sample size for the study is a minimum of 10 papers between 2015 and 2025, but more may be found if relevant research is found. This adaptable strategy promotes rigour and adequacy in addressing the evidence (Saunders et al., 2019).
[bookmark: _heading=h.84o3gzlc54sj]3.4.2 Data Collection
The process of data collection will be conducted in the form of systematic search of large academic databases, such as PsycINFO, PubMed, Scopus and Web of Science because they provide full coverage of the literature on psychology, health, and social sciences. Search strategy will be using the targeted keywords with the help of Boolean operators to narrow down the results. Some of the examples of keywords would be depression, young adults, United Kingdom, mental health, and lived experience. The PRISMA (Preferred Reporting Items to Systematic Reviews and Meta-Analyses) framework will be used to choose the articles as it offers a clear four-step process (identification, screening, eligibility, inclusion) to guarantee reproducibility and minimise bias (Tawfik et al., 2019; Sohrabi et al., 2021).
The review will use explicit inclusion and exclusion criteria to increase validity:
[bookmark: _heading=h.vbnpqma7cgj4]Inclusion Criteria
· The study will focus on young adults between ages 18-30 in the UK.
· The study will only employ primary methodologies published in English.
· The study will only employ peer reviewed articles published between 2015-2025.
[bookmark: _heading=h.rl4hgx7t72o0]Exclusion Criteria
· Research not related to young adults between ages 18-30 in the UK.
· Studies using secondary methodologies and in languages other than English.
· Studies published before 2015.
· Studies that are not peer reviewed journals.
This structured approach ensures systematic coverage of relevant literature while maintaining focus on the population and context of interest (Snyder, 2019; Usman, 2011; Booth et al., 2016).
[bookmark: _heading=h.jz4spdejtdf]3.4.3 Data Analysis
The selected studies will be analysed using Thematic Analysis (TA), following Braun and Clarke’s (2006) widely adopted six-step framework. This involves familiarisation with the data, generating initial codes, searching for potential themes, reviewing themes, defining and naming themes, and producing the final report. Thematic analysis is valued for its flexibility and capacity to identify patterns of meaning across qualitative datasets, making it highly suitable for synthesising mental health literature (Hennink, Hutter and Bailey, 2020).
Themes will be aligned with the study objectives, including:
1. The prevalence and severity of depression among young adults in the UK.
2. The academic, occupational, and social effects of depression.
3. The coping mechanisms and support systems available to young adults.
Thematic analysis is appropriate because it allows both inductive insights to emerge from the literature and deductive alignment with existing theoretical frameworks (Creswell and Creswell, 2018; Bazen, Barg and Takeshita, 2021). Its widespread application in health and social research further strengthens its relevance to this study.
[bookmark: _heading=h.pucuzjdli27j]3.5 Reliability and Validity
Lincoln and Guba (1985) trustworthiness criteria is used to ensure this study's rigour, credibility, dependability, confirmability, and transferability. Transparent record of literature sourcing establishes credibility. This documentation must include a PRISMA flowchart for identification, screening, and inclusion (Snyder, 2019; Sohrabi et al., 2021). A methodical and replicable search method ensures dependability, while an audit trail and researcher interpretation improve confirmability. Hennink et al. (2020) found that reflexivity—the cognitive recognition of bias in coding and theme development—enhances this dimension. Transferability is established by specifically defining the study population as 18–30-year-old UK young adults enabling applicability to similar situations (Saunders et al., 2019).
[bookmark: _heading=h.v0lnyjec0ljm]3.6 Ethical consideration 
As a secondary qualitative study with no direct human participants, this research has low ethical risk. However, accurate references, plagiarism avoidance, and intellectual property respect can maintain ethical integrity. To avoid harm or misrepresentation, the results will be presented carefully. The study ensures to adhere to institutional requirements and ethical norms like BERA and SAGE, which value transparency, accountability, and respect for knowledge providers.
[bookmark: _heading=h.a62x6j3bm732]3.7 Limitations of the Methodology
This study has drawbacks despite its benefits. Peer-reviewed journals may introduce publication bias eliminating crucial ideas from grey literature like government reports or theses. UK-only research increases specificity but decreases generalisability (Usman, 2011). Systematic reviews can give breadth of research, but interviews or ethnographic methods can capture people's lived experiences (Snyder, 2019). These limitations are acknowledged to provide transparency and balance in interpreting the findings.
[bookmark: _heading=h.5trgq01zglpf]3.8 Chapter summary
This chapter outlined the methodological framework, justifying the use of a qualitative systematic literature review. It explained the sampling, search, and thematic analysis process, alongside strategies to ensure rigour and ethical integrity. Limitations were acknowledged, providing a transparent foundation for the presentation of findings in the next chapter.



[bookmark: _heading=h.bt7cuztjdk46]CHAPTER FOUR – RESULTS
[bookmark: _heading=h.n1gz0ud1odxw]4.1 Introduction
The chapter reflects the research results, where the authors tried to study the occurrence and intensity of depression in young adults in the UK, its scholarly, professional, and social consequences, and the coping strategies and support mechanisms. The results are arranged as per the three research questions starting with the rate and severity of depression, the wider effects of depression on life and finally the coping and support mechanisms. This structure will make sure that the findings are well aligned to the goals and research design of the study.
[bookmark: _heading=h.atnmezto1p48]4.2 Overview of Reviewed Studies
[bookmark: _heading=h.nrgaaz7dirms]4.2.1 Search and Screening Outcomes (PRISMA Framework)
The search and screening procedure were in compliance with PRISMA so that rigour and transparency are maintained. Out of the 96 records obtained in databases, 72 were retained after the elimination of duplicates. After screening title and abstract, 24 articles were eligible to be reviewed in full-text and 13 articles were included at last. The articles analyzed in this paper were published in 2015-2023 and used various methodologies such as quantitative surveys, qualitative interviews, systematic reviews, and mixed-method designs. Together, they offer a wide yet narrow evidence base to the study of depression in young adults in the UK.
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Figure 4.1: PRISMA Framework for the study 	(Source: Author’s Own, 2025)
In addition, seminal works such as Beck’s (1967) Cognitive Theory of Depression and Smith and Blackwood’s (2004) clinical overview of depression among young adults were considered to provide theoretical and conceptual grounding for this review. These foundational studies informed the interpretation of contemporary evidence, ensuring that recent findings were contextualised within well-established psychological and clinical frameworks.
[bookmark: _heading=h.y2ezt96uk4jn]4.2.2 Journal Categories of Included Studies
Table 4.1: Journal categories of included studies
	Journal Category
	Frequency
	Percentage (%)

	Psychiatry and Mental Health
	5
	38.46

	Public Health and General Practice
	2
	15.39

	Psychology, Child and Adolescent
	3
	23.08

	Education and Social Science
	2
	15.39

	Clinical Policy and Practice
	1
	7.68

	Total
	13
	100


(Secondary data, 2025)

Figure 4.2: Journal categories of included studies	(Secondary Data, 2025)
The thirteen reviewed studies are distributed in Table 4.1 according to the categories of the journals in which the majority of the publications (38.46% of the total) are published in Psychiatry and Mental Health journals, indicating a high focus on clinical and psychological research. The journal Psychiatry and Child/Adolescent journals had 23.08, Public Health, General Practice, and Education and Social Science journals had 15.39, and 15.39 respectively, making it interdisciplinary. The journals that constituted 7.68 were the Clinical Policy and Practice journals. The inclusion of the journals in reputable indexing databases including PubMed, PsycINFO and Scopus increases the credibility. The papers were also original in terms of studying different youth subpopulations and new risk factors, which supports the quality and rigour of the evidence base.
[bookmark: _heading=h.6m7h6wq5cpb4]4.2.3 Citation Count
Table 4.2: Citation count of reviewed studies
	Citation Count
	Frequency
	Percentage (%)

	Zero Citation
	0
	0

	1-30
	6
	46.14

	31-60
	3
	23.08

	61-80
	2
	15.39

	81-100
	0
	0

	101 and above
	2
	15.39

	Total
	13
	100


(Secondary Data, 2025)

Figure 4.3: Citation count of reviewed studies 	(Secondary Data, 2025)
[bookmark: _heading=h.bmir8bpidjl2]Table 4.2 presents a summary of the patterns of citation used throughout the reviewed studies which reveal that 46.14% have been cited 1-30 times, indicating a moderate level of scholarly use. Another 23.08% are in the 31-60 citation range and 15.39% are 61-80 citation range, showing increasing power. The other 15.39% contain more than 100 citations, which proves that some of the studies are properly established and used in the research of mental health. Interestingly, there were no zero citations in any of the papers, which means that all the contributions have gained some academic presence. In general, the allocation is a combination of more recent, more or less well-known research and a smaller number of more influential works that have influenced the field.
[bookmark: _heading=h.c3birzjydgm3]4.2.4 Temporal Review of Research Papers
Table 4.3: Temporal review of reviewed research papers
	Year Published
	No of papers Published (frequency)

	2015
	1  

	2016
	2  

	2017
	0

	2018
	0

	2019
	4

	2020
	2  

	2021
	1  

	2022
	1  

	2023
	2  

	2024
	0

	2025
	0

	Total
	13


(Secondary Data, 2025)

Figure 4.4: Temporal review of reviewed research papers	(Secondary Data, 2025)
Table 4.3 represents a chronology of the years the reviewed studies were published, which shows the distribution of the research activity between 2015 and 2025. The data reveals that the level of research interest was not very high between 2015 and 2018 because only three papers were published at that time. Nevertheless, 2019 saw a drastic rise in the number of publications, with four studies, indicating that there was more academic interest at that period. The trend decreased slightly in the year 2020 but it was steady in the year 2021 and 2022 with one paper each, and then slightly increased in 2023 with two papers. It is important to note that no studies were published in 2024 or 2025, and this fact could be attributed to the temporary gap in the research or the inherent delay in the publication process. In general, the temporal trend indicates that the issue acquired a tangible academic momentum at the end of the 2010s and the beginning of the 2020s, as the awareness of the problem and its scholarly investigation were in the focus at the time.
[bookmark: _heading=h.coykndvhmfjt]4.2.5 Research Methods
Table 4.4: Research methods of reviewed studies
	Research Methods
	Frequency
	Percentage (%)

	Quantitative
	7
	53.85

	Qualitative (Narrative)
	3
	23.08

	Systematic Reviews
	1
	7.69

	Clinical guideline summary
	1
	7.69

	Review/ Commentary Paper
	1
	7.69

	Total
	13
	100


(Secondary Data, 2025)

Figure 4.5: Research methods of reviewed studies	(Secondary Data, 2025)
Table 4.4 demonstrates the methodology that the thirteen studies used, with quantitative designs (53.85) being used predominantly, as it focuses on statistical measurement and objective evaluation of depressive symptoms. Qualitative studies were considered 23.08 that provide valuable information about lived experiences and contextual factors. Each systematic review, clinical guideline summary, and commentary paper had 7.69 value as evidence synthesis and practical interpretation were valued. This mix of empirical, interpretive and clinical methods points to the growing acknowledgment of the multidimensional nature of depression. But despite quantitative work still being the dominant one, the methodological diversity is an indication of a transition to more integrative and mixed-method research in the future.
[bookmark: _heading=h.gp1jiokd9fzz]4.2.6 Participant Characteristics of Included Studies 
Table 4.5: Participant characteristics of included studies
	Participant Groups
	Frequency
	Percentage (%)

	Young Adults
	3
	23.07

	Young Adults and Adolescents
	2
	15.39

	Young Adults and Children
	4
	30.76

	College Students (Young Adults)
	2
	15.39

	Young Adults, Adolescents and Children
	2
	15.39

	Total
	13
	100


(Secondary Data, 2025)

Figure 4.6: Participant characteristics of included studies	(Secondary Data, 2025)
[bookmark: _heading=h.wtjtgubucgs9]Table 4.5 outlines the nature of the participants used in the thirteen studies all of which involved young adults alone or in combination with the younger cohorts. Three studies (23.07) were only on young adults whereas four (30.76) involved children and young adults, which indicates continuity of development. Two studies (15.39%) comprised adolescents and young adults, with transitional risk periods. Two (15.39) of them targeted specifically college students, a group that is prone to high-level academic and psychosocial stress. The other two articles (15.39%) involved children, adolescents, and young adults in one place, which highlights the concern with depression in all stages of life. In general, young adults were still at the center of some wider developmental process.
[bookmark: _heading=h.2lezfyz06vzi]4.3 Findings of the Study
After identifying thirteen peer-reviewed studies, a concept-based synthesis was performed in relation to three themes congruent with the research questions, which are prevalence and severity of depression among the UK young adults, its academic, occupational, and social effects and the coping strategies and support systems they employ. The comparison of cross-studies showed that there were common patterns, differences, and gaps in the evidence. Table 4.5 summarises these main insights.
Table 4.5 Research Results of Included Studies
	Research Questions
	Key Issues identified 
	Reference articles

	RQ1: What is the prevalence and severity of depressive symptoms among young adults in the United Kingdom?
	Reported high and rising prevalence in young people; variation by subgroups (students, sexual minorities, those with life-limiting conditions); methodological differences produce varying estimates.
	Thapar et al. (2022), Jenkins et al. (2021), Irish et al. (2019), Barker et al. (2019), Barker et al. (2023), Khouja et al. (2019), Morales-Munoz et al. (2023), Kelvin (2016), Nichols et al. (2016).

	
	Under-detection in primary care and routine records (clinical prevalence lower than survey estimates).
	Lakasing and Mirza (2020), Nichols et al. (2016), Hopkins et al. (2015).

	RQ 2: How does depression affect the academic performance, occupational engagement, and social relationships of young adults in the UK?
	Academic impairment: concentration, coursework completion, dropout risk—especially among university students.
	Martin and Atkinson (2020), Jenkins et al. (2021), Thapar et al. (2022).

	
	Occupational impacts: lower employability, unstable work trajectories and absenteeism linked to adolescent/young adult depression.
	Morales-Munoz et al. (2023), Thapar et al. (2022), Barker et al. (2023).

	
	Social effects: withdrawal, relationship strain, stigma; disproportionate social harm for sexual minorities and those with chronic conditions.
	Irish et al. (2019), Barker et al. (2019), Martin and Atkinson (2020), Khouja et al. (2019).

	RQ3: What coping mechanisms and mental health support systems are commonly accessed by young adults experiencing depression in the UK?
	Formal supports: NHS services, GP referral pathways, university counselling, NICE-recommended interventions (CBT etc.); uptake limited by access barriers.
	Hopkins et al. (2015), Thapar et al. (2022), Lakasing and Mirza (2020), Pile et al. (2019), Nichols et al. (2016).

	
	Informal supports and self-help: peer support, family, self-management strategies often crucial but unevenly available.
	Martin and Atkinson (2020), Jenkins et al. (2021), Thapar et al. (2022).

	
	Gaps and tailored needs: need for targeted support for LGBTQ+ youth and integrated care for those with life-limiting conditions; service inequalities and waiting times hinder benefit.
	Irish et al. (2019), Barker et al. (2019), Barker et al. (2023), Pile et al. (2019).



Detailed analysis of the articles is presented in the appendices section. Based on this analysis, the detailed findings are provided on (1) the prevalence and severity of depressive symptoms among young adults in the United Kingdom, (2) the academic, occupational, and social impacts of depression within this population, and (3) the coping mechanisms and mental health support systems accessed by affected individuals.
[bookmark: _heading=h.454weur99q9p]4.3.1 Prevalence of Severity of Depression among Young Adults in the UK
The literature also shows that depressive symptoms are a significant issue in the UK young adult population, although prevalence and severity have been reported to be inconsistent by sample, method, and subgroup. Population-level syntheses and cohort studies define depression as widespread and frequent: systematic reviews and epidemiological research characterise depressive disorders among the youth as an increasing public-health issue with significant chronicity (Thapar et al., 2022; Morales-Munoz et al., 2023). Student sample cohort and survey studies have some of the highest point prevalences that are often significantly higher than estimates based on clinical records and indicate a real concentration of burden in transitional, academic settings as well as differences in case ascertainment (Jenkins et al., 2021; Martin and Atkinson, 2020). Some of the studies mention subgroup variation: the rates and presentations are significantly higher and more severe in sexual minority youth and those with life-limiting or chronic conditions (Irish et al., 2019; Barker et al., 2019; Barker et al., 2023).
Methodological aspects are also a significant source of variation. Self-report screening instruments (cross-sectional survey) studies are more likely to result in a higher prevalence estimate than primary-care records or diagnostic coding studies, which uncovers a pattern of silent prevalence, symptoms present but not documented in routine care (Nichols et al., 2016; Lakasing and Mirza, 2020). The discrepancy is associated with underdetection in clinical environments, case definition differences and sampling bias (such as sample of students conveniently vs. sample of population cohorts). Symptom levels were linked to environmental and lifestyle factors (such as increased screen time) in cohort data, which are contemporary risk exposures and can partially account for increasing rates in recent cohorts (Khouja et al., 2019). The prevalence estimates are further complicated by regional differences in service availability, as regions with a low access to care do not adequately record the cases and do not treat the symptoms, potentially promoting the chronicity (Pile et al., 2019). Overall, the evidence base suggests that the burden of depressive symptoms among young adults in the UK is high and heterogeneous, with the focus on specific subgroups and probably underestimated in conventional clinical data, indicating a need to better detect and monitor it, as well as measure it in a subgroup-sensitive way.
The analysed literature shows that although depression among young adults in the UK is a well-recognised public health issue, the actual extent of the same is still concealed by differences in detection, reporting, and measurement. The overlapping of results between the various methodological strategies highlights a structural problem, as opposed to an individual risk factor, i.e., that social inequality, service fragmentation, and the changing lifestyle factors interact to create a persistent burden of depressive symptoms. This implies that prevalence is not merely a demonstration of personal psychological frailty but also of systematic inadequacy to detect and respond to arising distress at an early stage. Hence, the increase in the accuracy of prevalence would not only be possible through the methodological standardisation, but also the policy consideration of the social and institutional conditions that would influence the manifestation and recognition of depression in young adults.
[bookmark: _heading=h.so9veee2f2sg]4.3.2 Academic, Occupational and Social Effects of Depression
In the studies that were reviewed, depression is demonstrated as having significant adverse impacts on educational engagement, labour-market outcomes, social relationships, and several studies have reported the interaction of these areas to generate compounded disadvantage. Depression educationally disturbs concentration, motivation, and course completion, which increases the risk of dropout and reduces educational attainment, which is especially apparent in university samples, where academic stress and comorbidity with anxiety exacerbate the impairment (Martin and Atkinson, 2020; Jenkins et al., 2021). The longitudinal studies connect cases of adolescent and early-adult depressive episodes to lower educational achievements and interrupted academic paths in later life, which subsequently lessen the chances of jobs (Morales-Munoz et al., 2023).
Professionally, various studies also indicate that previous depression is associated with future unemployment, precarious work, and low productivity; chronic or untreated symptoms are specifically harmful to employment stability and career advancement (Morales-Munoz et al., 2023; Barker et al., 2023). To a few young adults, the work place becomes a place of hiding, continuing to work at personal expense, and others are visible in functional disability and absenteeism (Martin and Atkinson, 2020). Socially, depression serves to weaken relationships and become more isolated: both narrative and cohort evidence show withdrawal into peer networks, poor family relationships, and exclusion on the basis of stigma, which is made worse when depression is combined with minority stress (Irish et al., 2019; Thapar et al., 2022). Online practices make the social situation more complex: whereas people who use screens a lot have lower moods, online social interaction can compensate for social life in others (Khouja et al., 2019).
Interestingly, the evidence demonstrates that results are heterogeneous: quantitative cohort studies describe general risk in the population and cumulative effects, and qualitative and student-centered studies clarify the mechanisms of living (e.g., coping strategies, concealment, campus pressures) that cannot be described by statistics alone (Nichols et al., 2016; Martin and Atkinson, 2020). These effects are moderated by service access, which is timely and equitable, negative academic and occupational paths are partially alleviated, and the importance of early detection and support is noted (Pile et al., 2019; Hopkins et al., 2015). On the whole, the analysed literature leads to the conclusion that depression is a significant problem that impairs the ability of young adults to study, work, and interact, and that the impacts of depression are determined by systemic (access to services, stigma) and individual factors (identity, comorbidity).
Altogether, the accumulated evidence describes depression as a symptom and a cause of social and economic inequality among young adults. Its impacts are cyclical: poor academic achievement makes a person less employable, work insecurity strengthens the impact of psychological stress, and social disengagement makes a person less resilient. This bidirectional interplay demonstrates that the effects of depression go far beyond personal health to affect the socio-economic lifestyles in the long term. Notably, the literature reviewed suggests that reducing the effects of these effects involves more than clinical care but structural responses in the form of academic accommodations, inclusive work-related policies, and stigma reduction programs that consider depression as a social but not strictly medical issue.
[bookmark: _heading=h.ylsphdxml4e5]4.3.3 Coping Mechanisms and Support Systems
The articles determine a hybrid ecology of formal and informal supports and recurrent obstacles that determine the results of coping among young adults. The formal resources considered are NHS and primary-care pathways, NICE-recommended therapies (e.g., CBT), university counselling services, and specialised integrated care of people with complex or chronic conditions (Hopkins et al., 2015; Thapar et al., 2022; Barker et al., 2019). It has been indicated that such interventions may be effective when timely and complete and delivered promptly; nevertheless, underdiagnosis in primary care, long waiting lists, regional differences in delivery, and youth-friendly services limit their coverage and timeliness (Lakasing and Mirza, 2020; Pile et al., 2019). Predictive models based on electronic primary-care records have potential to identify and target earlier (Nichols et al., 2016), but their practical usefulness requires large-scale use and adoption by clinicians.
Features A central aspect of lived-experience research and is frequently the initial intervention among young adults, informal coping (peer support, family support, self-management, online support, etc.) (Martin and Atkinson, 2020; Jenkins et al., 2021). Although these networks can buffer distress and support help-seeking, they are not accessible and do not always work, particularly among the marginalised group who may encounter family rejection or discriminatory peer environments (Irish et al., 2019). Research on vulnerable subgroups highlights the importance of providing more personalised and integrated models: vulnerable youth with life-limiting conditions are best served with embedded psychological care in medical services, and sexual minority youth need culturally competent and stigma-aware delivery (Barker et al., 2019; Barker et al., 2023; Irish et al., 2019).
Taken together, the literature describes a paradox, namely, despite the availability of evidence-based treatment and policy frameworks (NICE), structural and operational obstacles do not allow a significant number of young adults to achieve the advantages of the latter. The best pathways are a combination of formal clinical responses with a reinforcement of informal support and focused outreach to vulnerable populations; however, the uneven distribution results in gaps that remain. Early detection (with predictive tools) should thus be prioritised by policymakers and service designers, reduce access disparities in systems, increase youth-focused and culturally competent services, and explicitly incorporate the concept of informal support strengthening to the intervention models to enhance the outcomes of UK young adults. 
Most importantly, the synthesis indicates that the current coping and support measures of young adults with depression in the UK are reactive and not proactive. Although there are elaborate national frameworks, there is service fragmentation and unfair access resulting in many young people depending on informal, inconsistent, or self-directed approaches. This disproportional support terrain signifies the lack of alignment between policy intent and policy action, especially among marginalised groups. The next stage of development will involve the incorporation of mental health promotion into the daily youth settings in schools, universities, workplaces and online environments where early intervention can be socialised and maintained. By doing so, the UK will be able to transition the response to proactive resilience-building so that there is integration of coping mechanisms and continuous integration is ensured across life transitions in a manner that is equitable and embedded.
[bookmark: _heading=h.rovffw6qlwg3]4.4 Discussion of the Findings
The synthesis demonstrates that depression among UK young adults is a multidimensional condition that is determined by biological, psychological, and socio-environmental factors. The symptoms often continue after adolescence and have a major impact on academic, occupational, and social functioning. The differences in coping and support are extensive because of stigma, socioeconomic disparities, and unequal access to services. The discussion is a combination of cross-study patterns, practical implications and divergent areas of evidence.
[bookmark: _heading=h.4mnhyw8eqg66]4.4.1 Prevalence and Severity of Depressive Symptoms among Young Adults in the UK
In the literature under review, it is evident that depression is a chronic and common problem among young adults in the United Kingdom. The depressive symptoms were always high, which frequently started during adolescence and continued to young adulthood (Thapar et al., 2022; Morales-Munoz et al., 2023). Thapar et al. (2022) reported that depressive symptoms typically begin before the age of 25, which is also reflected in Barker et al. (2023) who reported high rates of co-morbidity among the young population with chronic or life-limiting illnesses. The results support the fact that the young adult stage is especially challenging, and it represents the transitional stress of education, work, and identity construction.
Even though the growing prevalence of depression was general consensus in most studies, certain differences arose because of differences in methods and samples. As an example, Jenkins et al. (2021) estimated that comorbid anxiety and depression are especially prevalent among university students, indicating that academic and social stressors contribute to the vulnerability of this subgroup. In comparison, population-based cohort studies like Morales-Munoz et al. (2023) discovered a more moderate prevalence in case of diagnostic interviews compared to self-report scales. This lack of agreement highlights the methodological sensitivity of prevalence estimates. Additionally, other researchers like Khouja et al. (2019) linked digital activity and screen time with increased rates of depressive symptoms although the cause-effect relationship was not established. Combined, the results indicate that although depression among young grown-ups is a well-known issue, measurement and sampling heterogeneity still prevents comparability of national data. The literature thus recommends the use of consistent longitudinal research designs in order to capture a better clinical and subclinical depression among the UK youth populations.
[bookmark: _heading=h.1slpha6l4o1x]4.4.2 Impacts of Depression on Academic, Occupational, and Social Functioning
The evidence that has been reviewed clearly shows that depression has a great impact on various areas of functioning among young adults in the UK. Morales-Munoz et al. (2023) have shown that adolescent depressive symptoms are associated with poor academic and employment-related outcomes in young adulthood, and they established a longitudinal relationship between mental health in early life and productivity in later life. The result is consistent with Martin and Atkinson (2020), who studied the qualitative experiences of university students and found that the depressive episodes tend to result in absenteeism, lack of engagement, and worsening academic results. The resulting lack of continuation in education is not the only result of such disruptions, which impact confidence and self-esteem, furthering a cycle of underperformance and emotional shutdown.
Outside of academia, a number of studies found that depression disrupts occupational involvement and social interactions. According to Jenkins et al. (2021), depression in young adults is characterised by a low quality of life and decreased socialisation, whereas Lakasing and Mirza (2020) found that young adults were commonly characterised by psychosomatic symptoms that hamper work performance and social interactions. The accumulation of evidence indicates that depression does not exist in the form of emotional distress but is also revealed in the form of concrete social and economic outcomes. The extent of these effects is however seen to be mitigated by contextual factors like access to mental health resources and family support. As an example, Barker et al. (2019) discovered that the young individuals with chronic health conditions were more susceptible to isolation and reduced social integration, with the medically or socially marginalised subgroups compounding the disadvantage. On the whole, the literature reviewed highlights that the functional implications of depression go way beyond the symptomology and define the overall patterns of education, employment, and social wellbeing in young adults in the UK.
[bookmark: _heading=h.52couobxrpx7]4.4.3 Coping Mechanisms and Support Systems for Young Adults with Depression
The studied articles indicate that coping styles in young adults with depression entail exchanges of formal services, informal networks, and personal strategies. NICE guidelines advocate stepped-care strategies, such as CBT and medication, but their availability is patchy because of long waiting lists, regional disparities, and ineffective early-identification measures, especially in the non-urban younger generation. These loopholes provide a disjuncture between policy expectations and actual service provision. Due to this, most young adults resort to self-help means, peer networks or online communities. The informal support is usually preferred by students due to stigma, distrust towards institutional services or lack of youth-friendly care. Sexual minority groups also encounter other problems, such as discrimination and lack of culturally competent services, and this further limits formal help-seeking. In spite of these obstacles, other studies indicate that there is a beneficial effect of good family involvement and ongoing professional contact on enhancing the coping outcomes especially among young individuals with chronic or persistent conditions. Altogether, the data shows that individual resilience is not the only determinant of coping, but structural and cultural obstacles also matter, and more inclusive, accessible, and youth-responsive mental health systems should be established.
[bookmark: _heading=h.hn5uc6989sw7]4.5 Chapter Summary
This chapter summed up the results of the systematic review on the three themes of depression prevalence and severity, academic, occupational, and social consequences of depression, and the coping strategies and support resources of young adults. It also identified uniform trends and gaps in the evidence, which were the foundation of critical implications of research, policy, and practice in the subsequent chapter.






[bookmark: _heading=h.mzpahd1hs7x4]CHAPTER FIVE- RECOMMENDATION AND CONCLUSION
[bookmark: _heading=h.wi7eryvxzif8]5.1 Conclusion
The research paper was a synthesis of thirteen evidence-based studies to investigate the prevalence, the effect and coping of depression among young adults in the UK. The review demonstrates that depression is a common and complicated issue of public health, and it is affected by biological, psychological, and social-environmental factors. Students, sexual minorities, and young adults with life-limiting illnesses have a greater symptom severity and length of stay. There is also a tendency of underreporting in clinical settings, which means that numerous cases are not identified.
The results also show that depression has a great impact on academic performance, career stability, and social relations, which results in disengagement, job loss, and long-term disadvantage. These issues are increased by stigma, inequality in accessing therapy, and lack of awareness. Even though both formal and informal networks offer support, the effectiveness of both is differing; clinical interventions are limited by the long waiting times, inequalities across the regions, and a lack of youth-centred care, but peer and family support can close the important gaps.
On the whole, the review has identified that integrated, youth-driven mental health approaches involving healthcare, education, and community resources are required. The cross-sectoral approach that is holistic. Focusing on early identification, providing services in a fair manner, and customising interventions is critical to alleviating the load of depression and ensuring the young adults have positive mental health outcomes across the UK.
[bookmark: _heading=h.u7dvvajnuvr6]5.2 Recommendations
This paper delved into the prevalence, effects and coping strategies of depression, among the young adults in the United Kingdom. The results showed that depression is very high and does have significant academic, occupational and social impacts. Stigmatisation, disjointed care, and inaccessibility are also barriers to care, even with formal and informal support structures. On the basis of these findings, the following recommendations are offered to inform healthcare practice, the policy of education, community interventions, and national strategies.
[bookmark: _heading=h.io0fmotn0rj9]5.2.1 Healthcare System Improvements
Since young adults underreport as well as delay the diagnosis of depression, the emphasis should be on early diagnosis by incorporating digital screening and predictive tests into the primary care. It is also important to expand youth-focused services in the NHS and university counselling networks as a solution to the excessive waiting times and responsiveness of the services. The continuity and holistic care should be encouraged in a collaborative model of care, where the involvement of general practitioners, psychologists, and community-based professionals is adopted. Moreover, continuous professional improvement in youth mental health must become a compulsory requirement of healthcare professionals with an emphasis on empathy, stigma reduction, and cultural competence.
[bookmark: _heading=h.aat8h1w9ofk2]5.2.2 Community and Social Support
Peers, families, and online communities are informal networks that are crucial to emotional and help-seeking behavior among young adults. Mental health discussions can be normalised and stigma can be decreased by strengthening these systems with organised peer-support programmes and youth-led advocacy programmes. Mental health literacy campaigns need to be initiated nationwide as well to increase community awareness, so that families and caregivers will be able to identify depressive symptoms and respond in a compassionate way. The partnership with youth centres, religious organisations and non-governmental organisations can also increase non-clinical spaces of safe discussions and social bonding.
[bookmark: _heading=h.tpg13u16sz2o]5.2.3 Educational Institutions
The researchers found out that depression has negative impacts on academic performance and academic engagement. Mental health support should thus be incorporated in academic systems through the training of academic advisors on mental health first aid and provision of counselling services in departments. There should be preventive education, such as wellbeing and resilience training during induction, to provide students with coping and selfcare skills, and it should create a culture of early intervention and emotional resilience.
[bookmark: _heading=h.8t2tasrxjw1i]5.2.4 Policy and Innovation
Lastly, policymakers need to tackle regional variations in access to services by providing equal funding and access to youth mental health resources. Digital wellbeing and mental health education need to be made part of the national curricula to facilitate awareness since adolescence. Funding of evidence-based digital interventions, including online therapies and self-help applications, should be encouraged, and participatory policy development, which engages young adults in the development of future strategies to make them relevant and inclusive, should be promoted.
[bookmark: _heading=h.68hbm92r0f4]5.3 Limitations of the Study
This systematic review article is limited in a number of ways because it relies on a systematic review of 13 peer-reviewed articles. The limited number of the included studies and the use of secondary data limited the level of analysis, whereas differences in the research designs and measurement tools made the comparison less meaningful. Publication bias may have been introduced by most of the studies which were limited to England, did not represent the UK as a whole, and omission of grey literature.
[bookmark: _heading=h.np4hsu897xxv]5.4 Suggestions for Future Studies
Longitudinal or mixed-method primary studies should be part of the future research in order to reflect the lived experiences and the long-term outcomes of young adults. Intersectional studies of gender, ethnicity, socioeconomic status, sexual orientation and digital behaviour are necessary. The underrepresented UK regions and access to services should also be the subject of studies. It is proposed to conduct collaborative research on youth organisations and practitioners and check digital tools, peer-support models, and community-based interventions to base evidence-based, youth-focused, and mental health strategies.
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	Author(s), Year
	Location
	Participants
	Methodology
	Research Aim
	Key Findings

	Morales-Munoz et al. (2023)
	UK (Birth cohort)
	Adolescents followed into young adulthood
	Quantitative (longitudinal)
	To test effects of adolescent depression on adult outcomes
	Early depression predicted poor adult health, employment and social outcomes.

	Barker et al. (2023)
	UK
	Children and young people with life-limiting conditions
	Quantitative (registry study)
	To estimate incidence of depression/anxiety in life-limiting conditions
	High incidence rates; underscored need for integrated mental health care in paediatric services.

	Thapar et al. (2022)
	UK/Global
	Review of multiple studies on young people
	Narrative review (secondary analysis)
	To synthesise evidence on depression in young people globally
	Reported rising prevalence; strong link with social/environmental stressors; highlighted treatment gaps.

	Jenkins et al. (2021)
	UK (College)
	UK college students
	Quantitative survey
	To examine prevalence and quality of life in depressed students
	High rates of comorbidity with anxiety; depression strongly reduced quality of life.

	Lakasing and Mirza (2020)
	UK (Primary care)
	Adolescents and young adults
	Commentary/review
	To discuss recognition of anxiety and depression in GP practice
	Stressed underdiagnosis in primary care; highlighted need for earlier GP interventions.

	Martin and Atkinson (2020)
	UK (University)
	University students with lived experience
	Qualitative (narratives)
	To explore lived experience of depression in higher education
	Students described stigma, academic pressure, and resilience strategies.

	Barker et al. (2019)
	UK/International
	Children, adolescents, young adults with life-limiting conditions
	Systematic review/meta-analysis
	To assess prevalence of depression in life-limiting conditions
	Depression is more common in young people with chronic/life-limiting conditions than the general population.

	Khouja et al. (2019)
	UK (Birth cohort, ALSPAC)
	14–24 years olds
	Quantitative (longitudinal cohort)
	To test association between screen time and depression/anxiety
	Found weak but significant links between higher screen time and depressive symptoms.

	Irish et al. (2019)
	UK (Population cohort)
	Sexual minority vs heterosexual young adults
	Quantitative (cohort analysis)
	To examine depression/self-harm in sexual minorities
	Higher rates of depression and self-harm in sexual minority youth compared with peers.

	Pile et al. (2019)
	UK
	Children and young people accessing services
	Quantitative (service comparison)
	To compare access to depression services at two time points
	Found improved access but persisting regional disparities and service shortages.

	Kelvin (2016)
	UK (Paediatrics)
	Children and young people
	Narrative review
	To discuss depression in young people from a paediatric perspective
	Emphasised challenges in early detection and comorbidity with physical illness.

	Nichols et al. (2016)
	UK (Primary care)
	Electronic health records, young adults
	Quantitative (case-control)
	To develop prediction model for depression diagnosis
	Developed predictive model using health records; effective in early detection.

	Hopkins et al. (2015)
	UK
	Children and young people
	Clinical guideline summary
	To present NICE guidance on diagnosis/management of depression
	Outlined updated NICE protocols; stressed holistic, evidence-based management.


(Source: Thapar et al., 2022; Lakasing and Mirza, 2020; Pile et al., 2019; Kelvin, 2016; Khouja et al., 2019; Jenkins et al., 2021; Barker et al., 2019; Hopkins et al., 2015; Nichols et al., 2016; Morales-Munoz et al., 2023; Martin and Atkinson, 2020; Irish et al., 2019; Barker et al., 2023)
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