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Abstract
Racial discrimination is an important public health concern because it may influence the psychological wellbeing and development of children and young people. This systematic literature review examined the relationship between school-based racism, racial or ethnic inequalities and mental-health outcomes among children and young people under 18 years of age in the UK. It also explored experiences of racism and contextual factors that may increase or reduce psychological vulnerability.
The review followed PRISMA 2020 principles. PubMed, MEDLINE, PsycINFO, CINAHL, Scopus and Web of Science were systematically searched for peer-reviewed studies published between January 2012 and June 2026, while Google Scholar was used for supplementary citation checking. Eight studies met the eligibility criteria. Qualitative studies were appraised using CASP, while quantitative studies were assessed using appropriate JBI checklists. Findings were synthesised thematically using an adapted approach informed by Braun and Clarke’s six-phase thematic analysis framework.
Four key findings emerged: experiences and manifestations of racial discrimination; adverse psychological and emotional consequences; behavioural, social and developmental consequences; and contextual risk and protective factors. Across the evidence, racial discrimination and racial or ethnic inequalities were associated with poorer wellbeing, emotional distress, behavioural difficulties and adverse social experiences. However, differences in study design and exposure measurement limited causal conclusions.
The review highlights racism as an important consideration in child mental health and supports evidence-informed school and public-health responses that recognise racialised experiences alongside family, peer, socioeconomic and school contexts. Further UK longitudinal research directly measuring racism is required.
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[bookmark: _Toc238674262]1.0 Chapter 1: Introduction and Background 
[bookmark: _Toc237865736][bookmark: _Toc238674263]1.1 Introduction to the topic 
Racial differences are defined as not equal experiences and mental health outcomes between racial/ethnic groups, and racism is defined as interpersonal, institutional and structural processes that create inequalities. Racial discrimination is the unjust and discriminatory treatment of a person or group based on race or ethnicity. Young people under 18 years of age are at risk as they are developing their identity and coping strategies. Thus, this review investigates the association between school-based racism and mental health outcomes in children in the UK.
[bookmark: _Toc237865737][bookmark: _Toc238674264]1.2 Background and Current Context 
Children's mental health impacts emotional control, relationships, learning and future health and wellbeing (Berry et al., 2021). Childhood and adolescence are critical periods since coping skills, psychological resilience and social identity still develop during this period before adulthood (Cave et al., 2025). Approximately 1 in 7 young people aged 10-19 has a mental health problem, and anxiety, depression, and behavioural disorders are the most common causes of illness and disability (World Health Organisation, 2026). This statistic covers the age group 18–19 years, but is applicable, as most adolescents are covered under the 18-year age group population studied here. Importantly, many mental health issues start before the age of 18, indicating the need to investigate the harmful exposures, including racism, during childhood (Alegría et al., 2015).
[image: ]
[bookmark: _Toc238133505]Figure 1: Percentage of children aged 8–16 years with a probable mental disorder in England, 2017–2023
(Source: NHS England, 2023b)
The situation in England also indicates significant public health problems. The survey, conducted by NHS England, showed that in 2023, 20.3% of children aged 8-16 years had a likely mental disorder compared with 12.5% in 2017. The prevalence increased to 17.1% in 2020, 17.7% in 2021 and 19.0% in 2022 (NHS England, 2026). In 2023, 23.3% of young people (aged 17–19) had a probable mental disorder. The overall rise is not of itself an indicator of the impact of racial discrimination, but sets the broader frame of reference for racialised children having to deal with anxieties and stressors in the mental health landscape (Hodgkinson et al., 2017). 
There are multiple pathways to the impact of racism on mental health (Zhang and Monnat, 2022; Yalın Sapmaz et al., 2017). Exposure can leave a lasting effect of fear, anger, humiliation, sadness and hypervigilance, and repeated exposure can lead to chronic psychosocial stress (Cain et al., 2022). Racism can also decrease feelings of belonging, negate self-esteem and racial identity, erode trust in teachers or professionals and limit access to supportive environments. Poverty, migration status, gender and disability and other overlapping inequalities can exacerbate these effects (Bignall et al., 2019). 
[image: ]
[bookmark: _Toc238133506]Figure 2: Percentage of Children and Young People with Probable Mental Disorder by Age and Sex, 2023
(Source: NHS England, 2023b)
Figures 1 and 2 combined show the rising prevalence of mental health issues across children and young people in England, and the significant differences in prevalence by age and gender. As seen in Figure 2, the prevalence of probable mental disorders has also gone up over time, having risen from 12.5% in 2017 to 20.3% among children aged 8–16 years and from 10.0% to 23.3% among young people aged 17–19 years. This is complemented by the findings presented in Figure 1, which show that mental health issues are more common among older adolescents (girls and young women) than among younger ones (boys and young men) with rates reaching 31.5% among 17-19 year old and 30.3% among 20-25 year old, respectively, compared with 15.3% and 13.4% respectively for boys and young men. These findings, combined, suggest that mental health is more vulnerable during the early years of adolescence, particularly among females, which highlights the need to explore social and racial factors that may contribute to mental health problems (Assari et al., 2017).
Longitudinal evidence exists as well on the trajectory of racism, and these findings provide additional evidence of the persistence of racism. Females reporting racism at the age of 17 had an average of 0.58 points greater in psychological distress at age 25 than females who did not report racism (Mona et al., 2025). The effects were observed at maturity, but the exposure took place before 18, which further highlights the importance of preventing racism at the youth age. 
[bookmark: _Toc237865738][bookmark: _Toc238674265]1.3 Rationale for Research or Problem Statement 
Despite evidence from the UK associating racism with anxiety, depression, psychological distress and poorer well-being, there are still significant gaps. Current reviews either look at ethnicity as a broader topic or consider other populations and contexts (Ghezae et al., 2025). This review is a focused review on children under the age of 18 who are subject to racism in school in the UK (including interpersonal, institutional and structural racism). It is also grounded in protective and exacerbating factors that relate to mental health outcomes and takes into account evidence that was recently available. Thus, a systematic review should be conducted to gain a more specific understanding of the impact of school-based racism on children's mental health and to guide school and public health responses (Guan et al., 2024).
[bookmark: _Toc237865739][bookmark: _Toc238674266]1.4 Research question
What are the adversities of racism at school and its impact on the mental health conditions of UK children?
[bookmark: _Toc238674267][bookmark: _Toc237865740][bookmark: _Hlk132307459][bookmark: _Hlk132203336][bookmark: _Hlk132203607]1.5 Research Aim 
To examine the adversity of racism at school and its impacts on the mental health conditions of UK children. 
[bookmark: _Toc237865741][bookmark: _Toc238674268]1.6 Research Objectives
· To identify different types of racism experienced by children and young people under 18 years of age
· To examine the association between experiences of racial discrimination and mental health outcomes in children and young people under 18 years of age
· To explore the factors that may increase or reduce the effect of racial discrimination on children’s mental health.  
· To develop evidence-based recommendations for policymakers and future research.  
[bookmark: _Toc238674269][bookmark: _Toc237865742]1.7 Chapter summary 
This chapter provided the background to the research, the setting, the rationale and the problem the research was based on, and highlighted the evidence gaps concerning children in the UK and mental health linked to racial discrimination, and provided the justification and direction of this systematic literature review.
[bookmark: _Toc238674270][bookmark: _Toc237865743]
2.0 Chapter 2:  Literature Review
[bookmark: _5ctjl4jhahzi][bookmark: _Toc237865744][bookmark: _Toc238674271]2.1 Introduction
This chapter provides a well-structured, comprehensive review of literature examining the racial disparity in the mental health of school children in the UK. Educational environments are increasingly recognising the role of systemic inequalities in shaping the outcomes of youth. It also tries to understand how racial discrimination manifests within schools. This review clearly focuses on the current academic research to clarify the fundamental concepts related to racial disparities and mental health. It also thoroughly evaluates various types of racism experienced in different school setting analysis they are direct and indirect psychological impacts on students, and even establishes are theoretical and conceptual Framework for understanding these dynamics. Finally, the chapter identifies the critical gaps in the existing literature to justify the present study.
[bookmark: _v9h8fgivnz96][bookmark: _Toc237865745][bookmark: _Toc238674272] 2.2 Literature review  
[bookmark: _oy0c7ac9v1ow]Concept
By understanding the intersection between racial discrimination and child well-being, a clear conceptualisation must be made of both terms. According to Lewis et al. (2025), racial disparities in education refer to systemic, institutional and interpersonal inequities. These reflect the disproportionate limitations that students from racial and ethnic minority backgrounds have to face. As far as the UK context is concerned, the disparities extend beyond problems and discrimination to encompass unequal disciplinary practices (Lewis et al., 2025). It also includes curriculum bias and structural obstacles to academic attainment. Some research indicates that around 50-56% of Black students report encountering discriminatory behaviour from teachers' perceptions. This also extends to disciplinary discrimination in UK schools, reflecting how racial differences are deeply rooted within day-to-day institutional curriculum. 
Mental health in children and adolescents involves psychological, emotional and social well-being, according to Newlove-Delgado et al. (2022). It shapes how young people cope with stress and anxiety, build relationships and navigate academic settings. When children face constant stressful situations like discrimination and a negative outlook, their mental health deteriorates. This automatically shifts the focus to how the situations increase vulnerability to internalize condition like depression and anxiety. It also reveals that different ethnic minority youth experiences increase psychological distress because of chronic social stressors, according to Newlove-Delgado et al. (2022). By defining these core concepts, it can be ascertained that racial discrimination functions as a core social problem and determinant of health. This directly challenges the psychological resilience and academic growth of minority children.
[bookmark: _802iii77cdbo]Different types of racism at school and their impact on children's mental health conditions.
Racism within the UK school system functions predominantly in three distinct levels: interpersonal, institutional and internalised racism. Interpersonal racism involves direct verbal taunts, humiliation and physical bullying. Research data reflects that approximately 95-96% of black British students have faced racist language in school, as per Ghezae et al. (2025). This also extends to 31% witnessing discrimination daily. As per Heidelburg et al. (2022), this constant exposure create and unsafe educational environment in American schools where the students remain in a constant state of alertness and conservative behaviour. The mental health consequences of interpersonal abuse are chronic, with emotional distress. This also leads to social withdrawal, increased anxiety and constant sadness. 
On the other hand, Vargas et al. (2023) point out that Institutional racism is deeply rooted in school policies, curriculum structures and teacher expectations. Disciplinary discrimination, like the disproportionate suspension and exclusion of black Caribbean students, shows the systemic bias. Also, Arneback and Jämte (2022) argue that the lack of curriculum diversity leaves the minoritised students feeling culturally excluded and invisible. This structural marginalisation fosters more internalised racism. This further extends to children who absorb negative societal stereotypes about their identity and physical appearance. The internalised discrimination significantly damages the self-esteem and self-worth of students. Simultaneously, these concepts are interconnected forms of discrimination that constantly damage and hurt a minor's sense of belonging. It also drives elevated rates of chronic psychological distress and behaviour problems across UK educational settings.
[bookmark: _txek5q57ow2b]Relationship between racism and mental health conditions of school children.
The relationship that exists between school based precision and deteriorating mental health among children is well documented through empirical and longitudinal research in the context of the UK (Guan et al., 2024). Exposure to racial discrimination functions as a severe chronic stressor during the crucial growing-up years. As per Mona et al. (2025), recent evidence derived from the UK Next Steps study pinpoints that experiencing racism during adolescence significantly predicts an increase in psychological distress (Pierce et al., 2020). This leads to early adulthood, even when the children possess a controlled socio-economic background. The psychological burden of discrimination develops through clinically significant symptoms (Mona et al., 2025). This includes persistent generalised anxiety, depressive mood disturbance and sleep disorder, and intense feelings of helplessness; sometimes it also leads to suicidal thoughts. 
Hood et al. (2023), on the contrary, argued that beyond the emotional suffering, experiencing racism also creates long-term psychological, social and physical harm in USA. With repeated experiences of racial bullying, unfair treatment from teachers or exclusion from school activities can often lead to anxiety, depression, anger issues, low confidence and poor academic performance. Another author, Fajrin et al. (2025), there are many children also withdraw from classmates after the harassment, as they avoid school or show disruptive behaviour because they no longer feel safe. In some cases, unhealthy coping methods such as smoking, alcohol or drug use are adopted by children to deal with the stress. For example, the United States shows that around 31.5% of high school students reported experiencing racism at school (Fitzpatrick et al., 2020). McKinnon et al. (2024) argue that the students had a much higher level of poor mental health, suicidal risk and substance use than their peers. Similar patterns have also been reported in Australia and Canada, where Indigenous and minority students face higher levels of discrimination and poorer educational outcomes. These findings highlight that racism is becoming a very serious public Health issue globally that is damaging children's development and also limiting future opportunities rather than being only a social or educational problem (Meade, 2021).
[bookmark: _m99stlamaoo3]Relationship between racism and mental health conditions of school children
Mental health is the key factor that gets affected through racism in children, as it does not stop when they leave school. McKinnon et al. (2024) argue Racism continuous at home, in the neighbourhood, online, and in the wider society, thereby creating a constant pressure that affects both children and their families. When parents experience discrimination in jobs, housing or the healthcare sector, family stress often increases, which further puts pressure on children (Gonzalez et al., 2021). Parents may become anxious, frustrated or emotionally exhausted, making it even harder to provide the support that children need when they encounter racism. Another author, Hood et al. (2023), notes that sometimes children cannot express their feelings openly to their parents even after facing racism because, for them, school is their second home where they feel safe, and the Teachers are their guiding force. As a result, children start feeling less secure and even struggle with anxiety, sadness or low confidence. This shows that racism is not only an individual experience, but it also becomes a family problem that affects children's emotional development. 
For example, in international country like India this kind of racism behaviour has been found. Hans (2025) argues that not only UK even in India, children belonging to Dalit and Adivasi communities also continue to face discrimination in school even today. This includes exclusion from classroom activities and unequal, disrespectful treatment by teachers, which has been linked to poor mental health and lower educational achievements. Another author, Muyambi and Ahiaku (2025), shows that in South Africa, despite the end of colonialism and apartheid they are many Black children who still attend under resource school and experience social inequality, which further increases stress and limits future opportunities. Another author, Stevens et al. (2024), also argues that across several European countries are there including France and Germany, children belonging to migrant and refugee families often encounter discrimination. This is because of their ethnicity, religion or language, which makes them feel aloof and less connected to school belonging. 
These examples highlight that racism is deeply embedded in social institutions rather than being limited only to isolated incidents in school. As per Wilton et al. (2024), children who repeatedly experience exclusion begin to question their own identity because it forces them to lose their confidence and integrity in public institutions. They even start feeling ashamed about their skin colour, language, and even their birth, which stays with them for a long period of time. The lack of culturally responsive mental health services for these problems persists because many children do not receive support in time (Robinson, 2017).
[bookmark: _m7zaq8jk8ogn]Theoretical Framework
This study is grounded in two complementary theoretical models, such as Structural Racism Theory and the Culturally Informed Adverse Childhood Experience Framework (C-ACE). Structural racism theory points out that racial inequality is not merely a collection of individual prejudices (Wien et al., 2024). Rather, it is a system of historical, cultural and institutional dynamics that constantly provides advantage to the white population while producing adverse outcomes for racialised groups. Complementing this macro-level perspective, the C-ACE Framework adapts the traditional adverse childhood experience model to incorporate racial discrimination, differentiation, and systemic oppression as severe childhood trauma (Guevara et al., 2024). This Framework highlights that experiencing or witnessing racism during critical developmental stages triggers the dominant toxic stress responses, which are similar to other recognised childhood traumas like abuse or household instability (Brown et al., 2025). 
The Structural Racism Theory mainly provides a macro-level view (Wien et al., 2023). Thereby, by explaining how institutional systems, including disciplinary policies and teacher biases, serve to continuously create an atmosphere of inequality. However, it lacks the mechanism that explains the psychological harm it does to the individual. The C-ACE Framework, on the other hand, tries to fill this gap at the very micro-level. This is mainly done by conceptualising the racial discrimination and micro aggressions that lead to severe childhood trauma (Galán et al., 2022). This trauma often gets triggered and results in expressing toxic stress responses. If these frameworks are made to work alone, then structural racism theory can be insufficient to capture the impact on individuals' mental health. While the C-ACE framework can unduly over-emphasise individual trauma without holding the systematic structures accountable. Practically and systematically integrating structural racism theory along with C-ACE will help the study to move from mere descriptive to critical analysis (Bernard et al., 2021). During the data interpretation, the structural racism theory will be used to properly analyse the systemic patterns, for example, the disproportionate suspension rate. On the contrary, C-ACE will help to clearly and broadly interpret the qualitative student accounts. While analysing how these institutional barriers can translate into chronic psychological distress and long-term mental health challenges. 
[bookmark: _hh09iirdfue7]Conceptual framework
[image: ]
[bookmark: _Toc238133507]Figure 3: Conceptual framework
(Source: Self-Developed)
The conceptual Framework for this study explains how ratio is paradise affect the mental health of the children, and it also disturbs identities as the main factor involved in this relationship. Ratio disparity is the independent variable, and it includes school-related experiences such as racial bullying, unfair treatment by teachers, discrimination and exclusion from cultural or social activities. Children's mental health is the dependent variable, and it is measured through outcomes such as clinical anxiety, symptoms of depression, emotional distress, low confidence and behaviour problems. The Framework also explain that this relationship is highly influenced by other important factors. Mediating variables include the experience of the children regarding racial discrimination/disparities and the lack of emotional or institutional support, thereby clearly explaining the psychological pathways. These factors help to explain how repeated experiences related to racism lead to poor mental health. Moderating variables, on the other hand, such as poverty, wider social inequalities, an unsafe school environment, and limited access to support services, can make the effect even worse, as it leads to stronger racism or weaker. Based on structural racism theory, the framework also suggests that when schools fail to provide safe homes, equal opportunities, a safe learning environment and appropriate support for all students, then ratio this parties are more likely to take place and harm mental health (Wojciak et al., 2022). Thereby, the overall well-being of children from ethnic Marathi backgrounds is in question.
[bookmark: _2vwew96w3bq]Literature Gap 
The existing UK-based evidence that has been applied above for comparative studies shows that the gaps are methodological as well as conceptual. Guan et al. (2024) reviewed ethnicity and mental health conditions among UK children and adolescents. But at the same time, it also highlighted the substantial variation that exists between the studies, thus making the conclusion difficult or confusing. In contrast, Ghezae et al. (2025) specifically reviewed racism and mental health and found only 8 eligible UK studies. Thus, showing that the evidence on racism itself remains limited. However, their approach eventually analysed only the scope rather than providing a synthesis proposal. Mona et al. (2025) provided stronger longitudinal evidence from the Next Steps Study, thereby showing the racism reported at the age of 17. This is a very tender age that is associated with psychological distress, which shows its effect at the age of 25, but the outcome is further extended beyond the under-18 population. Simela et al. (2024) further show the link between the parental experiences of racism and offspring well-being. This also helps in masking the unique vulnerability of specific UK School cohorts like black Caribbean or black South Asian children. Few empirical studies vigorously examine the combined role of institutional School support and family-level stress. By critically analysing the UK-based evidence across primary and secondary education, the study directly addresses these empirical and geographical gaps. It also provides actionable insights for public health professionals and social policymakers. 
[bookmark: _bccjbu9qoyn8][bookmark: _Toc237865746][bookmark: _Toc238674273]2.3 Chapter summary
This chapter critically analyses and examines the existing literature on racial disparities and mental health outcomes. The synthesis and evaluation reflect how interpersonal and institutional discrimination in educational settings function as a chronic stress stimulus, impairing psychological well-being, driving emotional distress and worsening health outcomes. Structural racism theory and the C-ACE framework explain these institutional and trauma-based mechanisms and their importance. The key limitation remains regarding UK-specific imperial data and the role of school-level interventions. To address the limitation, further Chapter 3 research methodology will outline the systematic literature review design, philosophy, and other data search protocol. A deep analysis framework will be applied for investigating the relationship in more detail. 


[bookmark: _Toc236932136][bookmark: _Toc238674274][bookmark: _Toc237865747]3.0 Chapter 3: Methodology 
[bookmark: _Toc238674275][bookmark: _Toc237865748][bookmark: _Toc236932137]3.1 Introduction to Chapter
This chapter describes the methodology used to conduct the systematic literature review examining racial discrimination, racial or ethnic inequalities and mental-health outcomes among children and young people under 18 years of age in UK educational contexts. It explains the review design, PEO framework, search strategy, databases, eligibility criteria, study-selection process, data extraction, quality appraisal and thematic synthesis. The review was conducted in accordance with PRISMA 2020 principles to support transparency and reproducibility. It helps limit the chance of selection bias (Page et al., 2022).
[bookmark: _Toc237865749][bookmark: _Toc236932138][bookmark: _Toc238674276]3.2 Systematic Literature Review (SLR) 
A systematic literature review was selected because the research question required structured identification, comparison and critical evaluation of available UK evidence concerning racial discrimination and children's mental health of below 18 years. The rigour of the review was strengthened through predefined eligibility criteria, systematic database searching, screening, data extraction, design-specific quality appraisal and thematic synthesis (White, 2025). However, the validity of the conclusions remained dependent on the quality, relevance and methodological diversity of the available studies.
[bookmark: _Toc236932139][bookmark: _Toc237865750][bookmark: _Toc238674277]3.3 Search Strategy 
The PEO framework was used for this review since no interventions are considered. The Population is UK children and youth below 18 years, the Exposure is school-based racism or racial discrimination, and the Outcome is mental health and wellbeing. PEO is more appropriate for this exposure-related question than PICO (Butler, 2025). Searches included articles published between January 2012 and June 2026.
[bookmark: _Toc238674278][bookmark: _Toc119400978][bookmark: _Toc237865751][bookmark: _Toc236932140]3.4 Search terms 
The search terms were developed using the PEO structure to ensure transparency and reproducibility of the search (Munn et al., 2024). The population terms included children and adolescents; the exposure terms included racism, racial discrimination, racial disparities, and racial bullying; and the outcomes included mental health, anxiety, depression, psychological distress, and well-being. The terms for the UK and the school setting were included for consistency with the research question.
Use of synonyms and truncation was done since there is variability of terms in different databases and research articles, hence minimising the possibility of excluding evidence (Barry, Merkebu and Varpio, 2022). The OR operator was used to combine terms within each concept, while the AND operator was used to combine the Population, Exposure, Outcome, and setting concepts. Filters for language (English, and peer-reviewed journals were used between 2012 and 2026.

	Search set
	Search terms combined with Boolean operators

	Search 1 – Population
	"children" OR "child*" OR "adolescents" OR "adolescent*" OR "young people" OR "youth" OR "school-aged children" OR "minors"

	Search 2 – Exposure
	"racial discrimination" OR "racism" OR "racial disparities" OR "racial inequality" OR "ethnic inequalities" OR "racial bias" OR "racial bullying" OR "ethnic discrimination"

	Search 3 – Outcome
	"mental health" OR "psychological wellbeing" OR "wellbeing" OR "anxiety" OR "depression" OR "psychological distress" OR "emotional wellbeing" OR "behavioural problems" OR "resilience" 

	Search 4 – geography
	"United Kingdom" OR "UK" OR "England "

	Search 5 -setting
	schools" OR "secondary schools" OR "primary school" OR "school setting" OR “educational setting”

	Final strategy string
	Search 1 AND Search 2 AND Search 3 AND Search 4 AND Search 5

	Limits applied 
	English language; peer-reviewed journal articles; published between January 2012 and June 2026


[bookmark: _Toc238133542][bookmark: _Toc238493935]Table 1: Search Sets and Boolean Combinations
(Source: Self-Developed)
	Population (P)
	Children and young people under 18 years of age experiencing mental health and wellbeing issues.

	Exposure (E)
	Experiences of school-based racial disparities, racism or racial discrimination, including interpersonal, institutional and structural forms of racism or racial bullying.

	Outcome (O)
	Mental health outcomes including anxiety, depression, psychological distress, emotional wellbeing, self-esteem, resilience, behavioural problems, and overall psychological wellbeing.


[bookmark: _Toc121483201][bookmark: _Toc238493936][bookmark: _Toc238133543]Table 2: PEO Framework
(Source: Self-Developed)
Search Question
What are the adversities of racism at school and its impact on the mental health conditions of UK children?
[bookmark: _Toc236932141][bookmark: _Toc237865752][bookmark: _Toc238674279][bookmark: _Toc119400979]3.5 Key Words 
The main terms that have been used in EDB databases for locating relevant studies are referred to as keywords. The use of well-defined keywords has enhanced the precision and effectiveness of conducting a database search and identified literature that is highly relevant to the research question (MacFarlane, Russell-Rose, and Shokrane, 2022). Cross-cutting terms and concepts employed in this review have included racial disparities, racial discrimination, racism, mental health, psychological wellbeing, children, adolescent/young people, anxiety, and depression (da Silva Paiva et al., 2023).
[bookmark: _Toc237865753][bookmark: _Toc236932142][bookmark: _Toc238674280]3.6 Databases 
For the health evidence database selection, PubMed and MEDLINE were used, for psychology research PsycINFO; for nursing, CINAHL; while Scopus and Web of Science provided broad multidisciplinary search (Mathew, 2024). Several databases minimized the chance to miss any literature. The Google Scholar search engine was used for citation check and did not contribute to systematic searches (Cooper et al., 2025).
[bookmark: _Toc236932143][bookmark: _Toc237865754][bookmark: _Toc238674281]3.7 Inclusion/Exclusion Criteria
Eligibility criteria were predefined to maintain a transparent and reproducible process (Tricco et al., 2022). Inclusion and exclusion criteria were paired by population, geography, study design, exposure, outcomes, publication type, language and publication period (Scotti et al., 2025).
	Inclusion criteria
	Exclusion criteria

	Population: Children and young people under 18 years of age. Retrospective studies involving adults were also eligible where participants clearly reported racial discrimination or racism occurring during childhood or adolescence before the age of 18.
	Population: Studies involving adults where the relevant racial exposure occurred at age 18 or older, or where experiences occurring before age 18 could not be separately identified.

	Setting: Studies involving primary schools, secondary schools or other UK educational settings, or studies in which experiences of racism occurring during school education were explicitly examined.
	Setting: Studies with no relevant school or educational context, where school-based experiences could not be identified.

	Design: original empirical qualitative, quantitative or mixed-methods studies.
	Design: reviews, protocols, editorials, commentaries or non-empirical studies.

	Exposure: Studies examining school-based racism, racial discrimination, racial bullying, discriminatory treatment or institutional racism. Studies examining racial/ethnic inequalities were also eligible where these were directly relevant to children's mental-health outcomes; however, ethnic differences were not interpreted as direct evidence of racism unless discrimination was explicitly measured.
	Exposure: Studies that did not examine racism, racial discrimination, racial/ethnic inequalities or another clearly relevant racial exposure.

	Outcomes: Studies reporting mental-health or psychological-wellbeing outcomes, including anxiety, depression, psychological distress, emotional wellbeing, self-esteem, self-harm, internalising or externalising difficulties, behavioural problems or overall mental wellbeing.
	Outcomes: Studies reporting only physical health, academic attainment or other outcomes without a relevant mental-health or psychological-wellbeing outcome

	Publication: peer-reviewed, full-text journal articles.
	Publication: abstracts, dissertations, books, grey literature or unavailable full texts.

	Language: English.
	Language: non-English.

	Dates: Between January 2012 to June 2026.
	Dates: before January 2012 or after June 2026.


[bookmark: _Toc238674282][bookmark: _Toc237865757][bookmark: _Toc236932146]3.8 Search Results
Study selection followed the PRISMA 2020 process. Searches identified 100 records across PubMed, MEDLINE, PsycINFO, CINAHL, Scopus and Web of Science, while Google Scholar was used for supplementary citation checking. After removing 15 duplicates, 85 records underwent title and abstract screening, of which 50 were excluded. Full texts were sought for 35 records, although two could not be retrieved. The remaining 33 full-text articles were assessed against the eligibility criteria. 25 articles were excluded because they did not meet the required population, exposure, setting or mental-health outcome criteria. Consequently, 8 studies fulfilled the eligibility criteria and were included in the final synthesis. 
Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed (n = 15)

Records identified from*:
Databases (n = 100)
Registers (n =0)


Identification







Records screened
(n = 85)
Records excluded**
(n = 50)





Reports sought for retrieval
(n = 35)
Reports not retrieved
(n = 2)


Screening




Reports assessed for eligibility
(n = 33)
Reports excluded:
Reason 1: Not relevant to the research topic (n = 10)
Reason 2: Paid papers or abstract-only (n = 9)
Reason 3: Did not meet the inclusion criteria (n = 6)








Studies included in review
(n = 8)
Reports of included studies
(n = 8)

Included




[bookmark: _Toc238133508]Figure 4: PRISMA 2020 Flow Diagram
(Source: Self-Developed)
[bookmark: _Toc238674283]3.9 Data extraction, analysis and quality appraisal
Data from the eight included studies were systematically extracted using a standardised framework covering study characteristics, participants, exposure measures, mental-health outcomes, findings and methodological limitations. Qualitative studies were critically appraised using the CASP Qualitative Studies Checklist, while cross-sectional and cohort studies were assessed using the relevant JBI checklists. Full appraisal details are presented in Chapter 4 and Appendices A–C. The extracted findings were subsequently synthesised thematically using an adapted approach informed by Braun and Clarke’s six-phase thematic analysis framework. Detailed synthesis and development of the overarching findings are presented in Chapter 5.
[bookmark: _Toc236932147][bookmark: _Toc237865758][bookmark: _Toc238674284]3.10 Ethical Considerations
Ethics in research are those principles of ethics which involve integrity, transparency, and respect for participants during the course of research (Resnik, 2024). This thesis will use secondary data and involve no human participants. As a result, ethical considerations in this thesis include proper documentation of results, honesty, proper citation and avoiding plagiarism. Ethical considerations will adhere to the University's ethics and integrity guidelines (Agnihotry et al., 2025).
[bookmark: _Toc236932148][bookmark: _Toc237865759][bookmark: _Toc238674285]3.11 Chapter Summary
This chapter has outlined and justified the systematic literature review methodology adopted for this study, guided by the PRISMA 2020 framework. It explained how the PEO framework was used to structure the research question and generate search terms, described the databases searched and the rationale for using multiple sources, set out the inclusion and exclusion criteria applied, and reported the search results using a PRISMA flow diagram. Ethical considerations relevant to reviewing secondary, published data were also addressed. Having established how the evidence base for this review was identified and selected, the next chapter presents the findings of the studies included in the review.

[bookmark: _Toc238674286]4.0 Chapter 4: Data Extraction and Evaluation 
[bookmark: _Toc238674287]4.1 Introduction
This chapter reports the systematic retrieval and critical analysis of the eight studies that were identified for the review. It explains what the process of data extraction is and introduces the appraisal tools used for qualitative and quantitative research, as well as the methodological quality, strengths, limitations and relevance of each study to the research aim and objectives. 
[bookmark: _Toc238674288]4.2 Data Extraction
Data extraction involved systematically recording relevant information from each included study in a standardised format to support comparison and evidence synthesis (Higgins et al., 2023). A predesigned data-extraction form was applied to all eight included studies. The extracted information included author and year, study location, research aim, study design, participant characteristics, sample size, setting, data-collection and analysis methods, exposure to racial discrimination or inequality, mental-health outcomes, key findings, ethical considerations, strengths and methodological limitations. The completed data-extraction table is presented in Appendix D. The extracted information was then used to support the critical appraisal and thematic synthesis presented in Chapters 4 and 5. 
[bookmark: _Toc238674289]4.3 Introduction to Critical Appraisal and Paper Quality Assessment
Critical appraisal is a systematic evaluation of research evidence to assess its validity, methodological quality, relevance and applicability to a review question. It considers the appropriateness of study methods, the credibility of findings and the support of conclusions based on the evidence provided (Joanna Briggs Institute, 2020). It is important to appraise research papers because not all research papers are good. The process recognises the possibility of bias, weaknesses in design, ethical issues and limits that could impact reliability. It also allows for consistent comparisons of studies and provides a basis for the review's findings and recommendations to be based on the most compelling and informative evidence.
[bookmark: _Toc238674290]4.4 Critical Appraisal Tools
Critical appraisal tools provide a structured framework for assessing the methodological quality, credibility, relevance and risk of bias of included studies. Because appraisal criteria differ according to research design, design-specific tools were applied in this review. The Critical Appraisal Skills Programme (CASP) Qualitative Studies Checklist was used for qualitative studies because it evaluates methodological appropriateness, recruitment, data collection, researcher reflexivity, ethical considerations, analysis and the credibility of qualitative findings (Critical Appraisal Skills Programme, 2024). Quantitative studies were assessed using the relevant Joanna Briggs Institute (JBI) critical appraisal checklists. The JBI Analytical Cross-Sectional Studies Checklist was applied to cross-sectional studies, while the JBI Cohort Studies Checklist was used for longitudinal cohort designs. These tools assess areas such as participant selection, measurement of exposure and outcomes, identification of confounding factors, statistical analysis and, where applicable, follow-up procedures. Although structured appraisal tools improve consistency and transparency, they do not eliminate subjective judgement because interpretation remains necessary when applying individual criteria. The following sections therefore present the CASP appraisal of qualitative studies and the appropriate JBI appraisal of quantitative studies.
[bookmark: _Toc238674291]4.5 Qualitative Appraisal
Three qualitative studies were appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Studies Checklist (2024): Stoll et al. (2025), O’Neill et al. (2021) and Simela et al. (2024). CASP was selected because it provides a structured framework for evaluating the methodological rigour, credibility and relevance of qualitative research. The checklist considers the clarity of the research aim, appropriateness of the qualitative methodology and research design, recruitment strategy, data collection, researcher–participant relationship, ethical considerations, analytical rigour, clarity of findings and contribution of the research (Critical Appraisal Skills Programme, 2024).
CASP does not provide a numerical quality score; instead, it supports a transparent and systematic judgement of the strengths and limitations of each study. However, application of the checklist still requires reviewer interpretation and therefore does not eliminate subjective judgement. Importantly, methodological quality was considered separately from eligibility and relevance to the review question. A study could be methodologically rigorous but would not be retained if it failed to meet the predefined inclusion criteria. CASP was therefore used to assess the quality and credibility of the qualitative studies only after eligibility had been established during the study-selection process.
Stoll et al. (2025) was closely aligned with the review topic because it examined racial discrimination and other adverse childhood experiences within UK education and their relationship with mental health and wellbeing. Although participants were adults aged 18–50 years at the time of interview, the study was eligible under the predefined inclusion criteria because participants retrospectively described experiences of racism occurring during childhood and adolescence before the age of 18. Eligibility was therefore determined by the age at which the relevant exposure occurred rather than solely by participants’ age at interview.
The study used Biographical Narrative Interpretive Method interviews alongside Interpretative Phenomenological Analysis, which was appropriate for exploring detailed personal experiences of racism. Purposive recruitment of 15 Black participants, ethical approval, safeguarding procedures and written consent supported methodological rigour. Credibility was further strengthened through reflexive practice, consultation with Black students and teachers, collaborative analysis, verbatim participant extracts and member checking involving six participants.
Nevertheless, the retrospective design remains an important methodological limitation. Adult recollections of childhood experiences may be affected by recall and selection bias, while the self-selected university-based sample limits transferability to children currently experiencing racism in UK schools. Consequently, the study provides methodologically credible and directly relevant retrospective evidence, but its findings should be interpreted cautiously when applying them to contemporary experiences of children under 18.
Simela et al. (2024) used four online focus groups involving 14 parents of school-aged children and 14 adolescents who had experienced racism in the United Kingdom. The qualitative design was appropriate for exploring how racism operates within families and influences parent–child interactions, mental health and wellbeing. Iterative coding produced four interconnected themes concerning experiences of racism, parenting and relationships, mental health effects, and identity and environmental context. The study provides strong direct relevance to the UK focus and incorporates adolescent perspectives. However, more than half of participants lived in London, fathers were underrepresented and participants were comparatively socioeconomically advantaged, limiting transferability to all UK families. Overall, the study provides methodologically credible and directly relevant qualitative evidence, particularly concerning intergenerational and family-level pathways linking racism with child wellbeing.
The only qualitative paper with children directly involved was that of O'Neill et al. (2021). It involved 32 youth aged 11–12 years from six sites across England and employed ideal-type analysis to identify perceived causes of emotional distress. Independence, reflexive thought, independent verification and 100% accuracy by a co-judge improved dependability. There was clear attention to ethical issues, parental consent, child assent, confidentiality and safeguarding. It was a secondary analysis of interviews with HeadStart children; however, perceived causes were unevenly discussed, with racism as a secondary focus. The participants were teacher-identified, predominantly White British and one Black African, reducing the relevance to racial inequality. Contextual detail might also be eliminated in ideal-type condensation. In summary, all three studies are ethically and analytically sound, but have limitations in eligibility and transferability that diminish their evidential weight.
4.6 Quantitative appraisal
Five quantitative studies were critically appraised in the final review: Stepanous et al. (2025), Nawaz et al. (2025), Blakey et al. (2021), Bains and Gutman (2021), and Astell-Burt et al. (2012). These studies used either cross-sectional or longitudinal cohort approaches to examine racial or ethnic inequalities, discrimination, mental health, wellbeing and related social or contextual factors among children and adolescents.
The Joanna Briggs Institute (JBI) critical appraisal tools were selected because they provide study-design-specific criteria for assessing methodological quality and risk of bias. Rather than applying the same checklist to all quantitative studies, the appraisal tool was matched to each study design. The JBI Analytical Cross-Sectional Studies Checklist was used for Stepanous et al. (2025), Nawaz et al. (2025) and Blakey et al. (2021), while the JBI Cohort Studies Checklist was applied to Bains and Gutman (2021) and Astell-Burt et al. (2012).
The JBI Analytical Cross-Sectional Studies Checklist evaluates areas including clearly defined inclusion criteria, description of participants and settings, valid and reliable measurement of exposures and outcomes, identification and management of confounding factors, and appropriateness of statistical analysis. This was suitable for Stepanous et al. (2025), which used cross-sectional #BeeWell data; Nawaz et al. (2025), which conducted a cross-sectional secondary analysis of the 2023 OxWell Student Survey; and Blakey et al. (2021), which analysed baseline data from the REACH cohort.
In contrast, the JBI Cohort Studies Checklist was appropriate for Bains and Gutman (2021) and Astell-Burt et al. (2012) because both examined changes or trajectories over time. In addition to assessing exposure and outcome measurement, confounding and statistical analysis, the cohort checklist considers whether exposure precedes the outcome, the adequacy and completeness of follow-up, and strategies used to address loss to follow-up.
The use of separate design-specific checklists increased the transparency and methodological consistency of the appraisal process. However, appraisal tools structure rather than eliminate reviewer judgement, as interpretation is still required when determining whether individual criteria have been satisfied. Therefore, methodological quality was evaluated in relation to the strengths and limitations of each study rather than through a single numerical score. The completed JBI Analytical Cross-Sectional Studies Checklist is presented in Appendix B, while the JBI Cohort Studies Checklist is presented in Appendix C (Joanna Briggs Institute, 2020).
Three of the five quantitative studies were cross-sectional. Stepanous et al. (2025) conducted a secondary cross-sectional analysis of the #BeeWell dataset, Nawaz et al. (2025) analysed cross-sectional data from English secondary-school participants in the 2023 OxWell Student Survey, and Blakey et al. (2021) analysed baseline data from the REACH accelerated cohort. The remaining two studies were longitudinal: Bains and Gutman (2021) analysed repeated data from the UK Millennium Cohort Study, while Astell-Burt et al. (2012) examined psychological-wellbeing trajectories using longitudinal data from London adolescents. Cross-sectional studies are useful for identifying associations and comparing population groups but cannot establish temporal or causal relationships, whereas longitudinal cohort studies provide stronger evidence concerning change over time, although they remain susceptible to confounding, attrition and other observational biases.
Appraisal of Stepanous et al. (2025)
Stepanous et al. (2025) explored ethnic disparities in adolescent mental health and examined the interaction between ethnicity and discrimination, bullying, socioeconomic status, gender, family support, and neighbour ethnicity density. The cross-sectional secondary design was suitable for comparing wellbeing between a very large populations at one time. A large number of adolescents (84,774) were included in the initial analytical sample from two #BeeWell regions with excellent statistical power. The analysis was pre-registered, which improves transparency and helps to minimise selective analysis. 
Another positive strength was the quality of measurements. The Short Warwick–Edinburgh Mental Wellbeing Scale was used to assess mental wellbeing and detailed administrative classifications to record ethnicity. The researchers also explored measurement invariance, that is, whether there were ethnic differences that were due to different interpretations of the wellbeing items. Multiple comparisons were corrected for by multiple imputation, and missingness was studied systematically. 
However, exposure and outcome variables were captured at the same time, so it is not possible to determine if discrimination caused lower wellbeing. Reversible causality is thus still a possibility. Additionally, the secondary analysis restricted the authors to variables provided by #BeeWell, which were not necessarily important exposures, such as substance use. The data were not nationally representative, and included an overrepresentation of White British pupils, even for its size. Small ethnic groups were amalgamated, which may mask unique experiences. The study was therefore assessed as high quality for cross-sectional evidence, but was unable to show cause and effect.
Appraisal of Nawaz et al. (2025)
Nawaz et al. (2025) conducted a cross-sectional secondary analysis of the 2023 OxWell Student Survey to examine associations between school experiences and self-harm among young people attending English secondary schools. The design was appropriate for identifying relationships between school-level experiences and self-harm, and multilevel logistic regression enabled individual and school-level factors to be considered simultaneously. The study assessed relevant school experiences including bullying, racism, teacher relationships and whether adults listened to pupils, alongside validated measures of mental health and wellbeing. Notably, perceptions that schools dealt poorly with racism were associated with a 20% higher likelihood of self-harm (OR=1.20, 95% CI 1.04–1.38), strengthening its relevance to this review.
Methodological strengths include the use of a large school-based dataset, appropriate statistical modelling and consideration of several individual and contextual variables. However, the cross-sectional design prevents determination of temporal direction or causality; poor school experiences cannot therefore be concluded to cause self-harm. Self-reported experiences and self-harm may also introduce reporting bias. Furthermore, racism was one of several school-related exposures rather than the study’s exclusive focus. Overall, the study provides methodologically credible and directly relevant UK evidence, but its findings should be interpreted as associations rather than causal relationships.
Appraisal of Blakey et al. (2021)
Blakey et al. (2021) sought to determine the prevalence of conduct problems in adolescents at ethnic minority schools in ethnically diverse inner-city London schools, and to see if racial discrimination, socioeconomic status, parenting, and troublesome friendships accounted for ethnic differences. The baseline questionnaire data were collected from 4,353 pupils (aged 11-14), and multilevel logistic regression was used to take into account the clustering effect of pupils within schools. The large sample, 88% participation rate, weighting and detailed ethnic categories minimised selection bias and allowed for meaningful comparisons. There was also good reporting of ethical approval, pupil assent and parental opt-out procedures. 
Valid scales were employed to assess the study, such as the Strengths and Difficulties Questionnaire and Modified Parental Bond Instrument. The internal consistency of the conduct subscale, however, was only moderate (Cronbach's alpha = 0.62). Racial discrimination was assessed with a single yes/no question, not capturing the frequency, severity, source and structural nature of racism. Measures of problematic friendships and parental control were also streamlined: parental control might be coercive or protective. 
Self-reporting decreased the effect of teacher racial bias, but added recall and social-desirability bias. Most importantly, the baseline analysis was cross-sectional; thus, strong conclusions about the effect of racial discrimination on conduct problems or the effect of conduct problems on perceptions and exposure were not drawn. The geographically concentrated London sample further limits the national generalisability. The study was judged moderate to high quality overall, with good sampling and analysis, but some problems with measurement precision and causal inference.
Appraisal of Bains and Gutman (2021)
Bains and Gutman (2021) used the nationally representative Millennium Cohort Study to investigate ethnic differences in patterns of internalising and externalising problems between the ages of 3 and 14. Growth-curve modelling was used because there was an interest in developmental changes rather than differences in one time period. Analysis was adjusted for the complex sampling design, and included attrition weights and adjustment for child sex, household income, maternal education, maternal depression and maternal immigrant status. Partially missing observations could also be used in the models by using maximum-likelihood estimation. 
Large national sample and repeated measures enhanced temporal analysis and external validity. Highly diverse ethnic groups were not lumped together. Some minority ethnic subgroups were, however, much smaller than the White comparison group, and thus less precise. Most mental health measures were self-reported by parents, which could lead to informant and cultural interpretation bias. The internal reliability of the age-three internalising measure was less than preferred, and only a few socioeconomic status measures were controlled. 
One major limitation in relevance is that the study did not directly address racial discrimination as the primary exposure, but instead considered ethnicity and mental-health trajectories. The authors stated that the impact of racism was still unclear and suggested that the proxy measure be used in further studies. The study thus offers robust evidence for ethnic variation, but is unable to determine whether racism caused such variation. It was rated to be of high methodological quality and moderate direct relevance to the review question.
Appraisal of Astell-Burt et al. (2012)
Astell-Burt et al. (2012) examined associations between racism, ethnic density, ethnic diversity, deprivation and psychological-wellbeing trajectories among 4,782 adolescents aged 11–16 years from 51 London schools. The longitudinal cohort design and multilevel modelling were appropriate for examining changes in wellbeing across adolescence while considering individual, school and neighbourhood influences. The Strengths and Difficulties Questionnaire provided a standardised measure of psychological wellbeing, while analyses accounted for ethnicity, age, gender, migration, socioeconomic circumstances, parenting and family characteristics.
Methodological strengths included the large and ethnically diverse sample, repeated observations, consideration of multiple contextual factors and sensitivity analyses addressing missing racism data. However, the observational design could not eliminate residual confounding or reverse causality. Exposure and neighbourhood measurements were not perfectly aligned, non-random selection into schools and neighbourhoods remained possible, and the London-based sample limits generalisability across the wider UK.
Methodologically, the study provides relatively strong longitudinal evidence because it examines changes over time and explicitly measures racism alongside relevant contextual factors. Its direct relevance to the review question is also high because the participants were under 18, attended UK schools and racism was explicitly examined. Overall, Astell-Burt et al. (2012) provides relatively strong longitudinal evidence and high direct relevance to the review because it explicitly measured racism among adolescents in UK schools. Nevertheless, residual confounding, possible reverse causality and the London-based sample limit the strength and generalisability of its conclusions. 
[bookmark: _Toc238674292]4.7 Overall Appraisal of the Quantitative Evidence
The five quantitative studies differed in both methodological strength and direct relevance to the review question. Bains and Gutman (2021) and Astell-Burt et al. (2012) provided stronger evidence concerning developmental patterns because their longitudinal designs incorporated repeated measurements over time. Stepanous et al. (2025), Nawaz et al. (2025) and Blakey et al. (2021) provided large, contemporary cross-sectional datasets and appropriately adjusted analyses, but their designs could establish associations rather than temporal or causal relationships.
Direct relevance also varied independently of methodological quality. Studies explicitly measuring racial discrimination, including Astell-Burt et al. (2012), Blakey et al. (2021) and relevant analyses within Stepanous et al. (2025) and Nawaz et al. (2025), provided more direct evidence for the review question than studies primarily examining ethnic differences without measuring racism as the principal exposure. Consequently, greater confidence can be placed in studies combining rigorous methodology with direct measurement of racial discrimination, while findings based mainly on ethnicity should not automatically be interpreted as evidence of racism.
[bookmark: _Toc238674293]4.7 Chapter Summary
This chapter presented the data extraction and critical appraisal of the eight studies included in the systematic review. A standardised data-extraction approach was used to record study design, population, setting, exposure and outcome measures, principal findings, ethical considerations, methodological strengths and limitations. Three qualitative studies were appraised using the CASP Qualitative Studies Checklist, while five quantitative studies were evaluated using design-specific JBI tools. The JBI Analytical Cross-Sectional Studies Checklist was applied to Stepanous et al. (2025), Nawaz et al. (2025) and Blakey et al. (2021), whereas the JBI Cohort Studies Checklist was applied to Bains and Gutman (2021) and Astell-Burt et al. (2012).
The appraisal demonstrated that methodological quality and direct relevance were not necessarily equivalent. Some studies employed strong designs but did not directly measure racism, while others were highly relevant to the research question but contained limitations affecting causal interpretation or generalisability. Overall, the evidence base supports examination of associations between racial discrimination, racial or ethnic inequalities and children's mental health, while methodological heterogeneity requires cautious interpretation. Chapter 5 therefore synthesises the findings according to their evidential strength and relevance to the research aim and objectives.



[bookmark: _Toc238674294]5.0 Chapter 5: DATA ANALYSIS AND SYNTHESIS 
[bookmark: _Toc238674295]5.1 Introduction to Chapter 
The analysis and synthesis of the evidence retrieved from the eight studies in the systematic literature review are presented in this chapter. The eight included studies used a range of qualitative, quantitative and longitudinal approaches, allowing the relationship between racial or ethnic disparities. The mental health and wellbeing of children and adolescents are examined from different methodological perspectives. The chapter sets out the thematic approach and analytical framework adopted to synthesise the evidence. It then provides an overview of the nature and geographical context of the selected studies and introduces the themes and sub-themes that have been uncovered by the results. These themes are presented in a comparative way to find patterns, similarities and differences, and factors that affect the relationship between racial discrimination and mental health. Throughout the synthesis, a distinction was maintained between studies that directly examined racial discrimination or racism and studies that identified ethnic disparities without directly measuring discriminatory experiences.
[bookmark: _Toc238674296]5.2 Thematic Analysis 
Thematic synthesis was selected because the eight included studies differed considerably in research design, participant characteristics, exposure measures and mental-health outcomes (Ahmed et al., 2025). Some studies directly investigated racial discrimination or racism, whereas others reported ethnic differences in wellbeing, behavioural difficulties or access to mental-health support. This level of methodological and outcome heterogeneity made direct statistical pooling inappropriate. A meta-analysis would have required sufficiently comparable exposure measures, outcome measures and effect estimates across the included studies, which were not consistently available. Therefore, thematic synthesis provided a suitable method for integrating qualitative findings with patterns reported in quantitative studies. It enabled recurring concepts to be identified across the evidence and organised into themes concerning discriminatory experiences, psychological outcomes, behavioural and social consequences, and contextual risk or protective factors. In this review, quantitative findings were not statistically combined but were interpreted alongside qualitative findings according to the concepts and outcome patterns they represented.
[bookmark: _Toc238674297]5.3 Data Analysis Tool
The analysis was informed by the six phases of thematic analysis described by Braun and Clarke (2006). First, the researcher became familiar with the evidence by repeatedly reviewing the extracted findings from all eight included studies. Particular attention was given to findings concerning racial discrimination, ethnicity, psychological wellbeing, behavioural difficulties, bullying, social relationships and contextual factors. Second, initial codes were assigned to recurring findings, including racial bullying, discriminatory treatment, emotional distress, anxiety, conduct problems, family support, socioeconomic circumstances and ethnic density. Third, related codes were grouped into broader candidate themes. For example, codes concerning anxiety, reduced wellbeing and emotional distress were grouped under psychological and emotional consequences. Fourth, the candidate themes were reviewed against the findings of all included studies to ensure that they accurately represented similarities and differences across the evidence. Fifth, themes and sub-themes were clearly defined and named. Finally, findings from individual studies were compared within each theme and synthesised narratively. Throughout this process, studies directly measuring racism or racial discrimination were distinguished from studies reporting ethnic disparities without measuring racism.
[bookmark: _Toc238674298]5.4 Characteristics of the identified studies
Eight studies were included in the final synthesis. All contributed UK-relevant evidence concerning racial or ethnic inequalities, discrimination and the mental health or wellbeing of children and young people. O’Neill et al. (2021), Blakey et al. (2021), Astell-Burt et al. (2012), Bains and Gutman (2021), Stepanous et al. (2025) and Stoll et al. (2025) examined different aspects of children's racialised experiences, ethnic inequalities, wellbeing or behavioural outcomes. Nawaz et al. (2025) added contemporary school-based evidence concerning young people's school experiences and self-harm through the OxWell study. Simela et al. (2024) contributed qualitative UK evidence from parents and adolescents showing how racism can have interconnected effects on parent–child relationships and mental health across generations. The studies therefore provided complementary evidence from qualitative, cross-sectional and longitudinal perspectives, although they varied in whether racism was measured directly or inferred through racial or ethnic differences.
[bookmark: _Toc238674299]5.5 Emerging Themes from included studies
	[bookmark: _Toc238133544]Overarching Theme
	Sub-themes
	Articles where theme/sub-theme was identified

	Theme 1: Experiences and manifestations of racial discrimination
	1.1 Interpersonal racism, racial bullying and discriminatory treatment
	Stoll et al. (2025); Stepanous et al. (2025); Blakey et al. (2021); Astell-Burt et al. (2012); Simela et al. (2024)

	
	1.2 Institutional and school-based racial inequalities
	Stoll et al. (2025); Blakey et al. (2021); Astell-Burt et al. (2012); Bains and Gutman (2021); Nawaz et al. (2025)

	Theme 2: Adverse psychological and emotional consequences
	2.1 Reduced mental wellbeing, emotional distress, anxiety and trauma-related experiences
	Stoll et al. (2025); Stepanous et al. (2025); Simela et al. (2024); O’Neill et al. (2021); Astell-Burt et al. (2012); Nawaz et al. (2025)

	
	2.2 Internalising problems and psychological difficulties
	Bains and Gutman (2021); Stepanous et al. (2025); O’Neill et al. (2021); Astell-Burt et al. (2012); Simela et al. (2024)

	Theme 3: Behavioural, social and developmental consequences
	3.1 Conduct and externalising problems
	Blakey et al. (2021); Bains and Gutman (2021)

	
	3.2 Social relationships, bullying and feelings of insecurity
	O’Neill et al. (2021); Stepanous et al. (2025); Stoll et al. (2025); Simela et al. (2024); Nawaz et al. (2025)

	
	3.3 Persistence of inequalities across childhood and adolescence
	Bains and Gutman (2021); Astell-Burt et al. (2012); Stoll et al. (2025); Simela et al. (2024)

	Theme 4: Risk and protective factors shaping mental-health outcomes
	4.1 Socioeconomic circumstances, ethnicity and neighbourhood/school environment
	Stepanous et al. (2025); Blakey et al. (2021); Bains and Gutman (2021); Astell-Burt et al. (2012); Nawaz et al. (2025); Simela et al. (2024)

	
	4.2 Family, peer and social support as potential protective factors
	Stepanous et al. (2025); Blakey et al. (2021); Bains and Gutman (2021); Simela et al. (2024)

	
	4.3 Ethnic density, social identity and belonging
	Stepanous et al. (2025); Astell-Burt et al. (2012); Simela et al. (2024)



[bookmark: _Toc238493937]Table 3: Overarching Themes and Sub-themes Emerging from the Included Studies
(Source: Self-Developed)
[bookmark: _Toc238674300]5.5.1 Theme 1: Experiences and Manifestations of Racial Discrimination
The first overarching theme concerned the ways in which racial discrimination was represented across the included studies. The findings showed that discriminatory experiences occurred through interpersonal encounters, including racial bullying and unequal treatment, as well as within wider school and social environments. However, the included studies did not measure racism in the same way. Some directly examined racial discrimination, whereas others reported differences between ethnic groups without directly measuring discriminatory experiences. Two related sub-themes were identified: interpersonal racism, racial bullying and discriminatory treatment; and institutional and school-based racial inequalities.
5.5.1.1 Interpersonal racism, racial bullying and discriminatory treatment
Interpersonal racial discrimination was identified across several included studies. Stoll et al. (2025) reported experiences of racial discrimination within educational settings, where participants described racism as part of adverse experiences during their schooling. Stepanous et al. (2025) similarly considered discrimination and bullying when examining ethnic inequalities in adolescent mental wellbeing. Blakey et al. (2021) examined racial discrimination among pupils aged 11–14 in ethnically diverse London schools and considered its relationship with conduct problems and wider social factors. Collectively, these studies show that discriminatory treatment can occur through interactions with peers and within educational environments. Although the studies used different approaches to examining discrimination, they consistently identified interpersonal experiences as an important component of racialised experiences among young people.
5.5.1.2 Institutional and school-based racial inequalities
School and neighbourhood environments also emerged as important contexts within the evidence. Astell-Burt et al. (2012) examined racism alongside ethnic density, deprivation and school and neighbourhood characteristics among adolescents in London, demonstrating that racialised experiences were situated within broader social environments. Blakey et al. (2021) similarly considered racial discrimination alongside socioeconomic and social factors within ethnically diverse schools. In comparison, Bains and Gutman (2021) identified differences in mental-health trajectories between ethnic groups but did not directly measure racial discrimination. The findings therefore demonstrate two related patterns: some studies identified discriminatory experiences within educational environments, whereas others demonstrated ethnic inequalities in outcomes without directly attributing these differences to racism.
[bookmark: _Toc238674301]5.5.2 Theme 2: Adverse Psychological and Emotional Consequences
The second overarching theme concerned psychological and emotional outcomes associated with racial discrimination and racial or ethnic inequalities. Studies directly examining discrimination generally identified poorer wellbeing, emotional distress or related psychological difficulties among young people reporting racialised experiences (Stoll et al., 2025; Astell-Burt et al., 2012; Nawaz et al., 2025). Other studies identified differences in mental-health outcomes between ethnic groups without directly establishing racism as the explanatory exposure (Bains and Gutman, 2021; Stepanous et al., 2025). Two sub-themes therefore emerged: reduced mental wellbeing, anxiety and emotional distress; and internalising and psychological difficulties.
5.5.2.1 Reduced Mental Wellbeing, Anxiety and Emotional Distress
Reduced psychological wellbeing and emotional distress were reported across several studies. Stepanous et al. (2025) identified ethnic inequalities in adolescent mental wellbeing while considering discrimination, bullying, socioeconomic circumstances and family support. Similarly, Stoll et al. (2025) identified adverse mental health and wellbeing experiences in relation to racial discrimination within education. O’Neill et al. (2021) found that young people identified several social causes of emotional distress, with racism appearing among the experiences discussed. Nawaz et al. (2025) extend the evidence by examining school experiences in relation to self-harm among young people in the OxWell study, illustrating the relevance of school environments to severe psychological and behavioural distress. Simela et al. (2024) provide complementary qualitative evidence showing that experiences of racism within UK families were connected with poorer mental health and wellbeing across both parent and child generations. Together, these studies strengthen the UK-specific evidence that racialised and school-related experiences need to be interpreted within children's wider psychological, relational and social environments. Taken together, the studies identified inequalities across subjective wellbeing, emotional distress, internalising difficulties and self-harm, although only some directly measured experiences of racial discrimination.
5.5.2.2 Internalising and Psychological Difficulties
Internalising psychological difficulties were also identified across the evidence. Bains and Gutman (2021) found differences in developmental trajectories of internalising problems among ethnic groups from early childhood to adolescence. Astell-Burt et al. (2012) similarly examined psychological wellbeing across adolescence while considering racism and individual, school and neighbourhood factors. Stepanous et al. (2025) further demonstrated inequalities in adolescent wellbeing across ethnic groups in relation to a range of social and contextual factors. Across these studies, poorer psychological outcomes were not restricted to isolated episodes but were also evident across developmental stages and different social contexts.
[bookmark: _Toc238674302]5.5.3 Theme 3: Behavioural, Social and Developmental Consequences
The third overarching theme concerned behavioural, social and developmental outcomes associated with racial discrimination and racial or ethnic disparities. The included studies showed that differences were evident not only in emotional wellbeing but also in conduct problems, peer relationships, bullying experiences and patterns of mental-health development across childhood and adolescence. Three sub-themes were identified: conduct and externalising problems; social relationships, bullying and feelings of insecurity; and persistence of inequalities across childhood and adolescence. The table attributes persistence to Bains & Gutman, Astell-Burt, Stoll and Simela, but the written synthesis relies mainly on the two longitudinal studies.
5.5.3.1 Conduct and Externalising Problems
Conduct and externalising problems emerged as an important behavioural outcome across the included studies. Blakey et al. (2021) examined conduct problems among 4,353 adolescents aged 11–14 years attending ethnically diverse inner-city London schools. The study considered racial discrimination alongside socioeconomic circumstances, parenting and problematic peer relationships, showing that behavioural outcomes occurred within a wider social context. Bains and Gutman (2021) similarly identified ethnic differences in externalising problems across childhood and adolescence using longitudinal data from the UK Millennium Cohort Study.
Across both studies, behavioural difficulties varied between racial and ethnic groups, although the nature of the evidence differed. Blakey et al. (2021) directly incorporated racial discrimination when examining conduct problems, whereas Bains and Gutman (2021) focused on ethnic differences in developmental trajectories without directly measuring experiences of racial discrimination. Taken together, the findings indicate that conduct and externalising difficulties form part of the broader pattern of mental-health and behavioural inequalities identified among children and adolescents from different racial and ethnic backgrounds.
5.5.3.2 Social Relationships, Bullying and Feelings of Insecurity
A similar theme was seen with children's social experiences and relationships. Stepanous et al. (2025) included bullying with discrimination in their study of mental wellbeing among adolescents because they posited that racial discrimination could happen in various other peer and social contexts. Family support and other contextual factors were also explored, with the study showing that children's wellbeing is situated within several overlapping relationships and contexts. 
Simela et al. (2024) provide more directly relevant evidence concerning relationships and social insecurity because adolescents and parents in the UK described interconnected experiences of racism affecting parent–child relationships, mental health and wellbeing. Participants also identified social cohesion, safe spaces and education as potentially important responses. This complements Stepanous et al. (2025), where bullying, discrimination, family support and social context were considered alongside adolescent wellbeing, suggesting that racialised distress is embedded within children's wider interpersonal environments. O'Neill et al. (2021) provide more age-relevant evidence as they directly engaged with 32 young people aged between 11–12 and examined their understanding of emotional distress. However, racism was only a second priority, and the majority of the participants were white British, which limited the validity of the conclusions reached specifically in relation to racialised social experiences. 
5.5.3.3 Persistence of Inequalities Across Childhood and Adolescence
The synthesis also implies that racial and ethnic disparities need to be viewed as developmental rather than simply as short-term conditions. The longitudinal study by Bains and Gutman (2021) showed that problems could be internal or external and viewed as trajectories from early childhood to adolescence. Similarly, Astell-Burt et al. (2012) looked at the psychological-wellbeing trajectories of adolescents aged 11 to 16, taking into account the effects of racism and contextual factors over time. So, both studies move away from single incidents of mental health and focus on patterns.
However, caution remains necessary. The assessment of the dissertation acknowledges the importance of longitudinal studies for establishing evidence of developmental pathways and notes that causal conclusions are limited as only some studies explicitly measured discrimination. Overall, the findings from Theme 3 suggest that there is a possibility that racial and ethnic inequalities are related not only to psychological distress but also to behavioural problems, social experiences and developmental patterns. The evidence thus indicates that racism and racial inequality may be relevant to children's general social and behavioural functioning and that longitudinal studies are needed to directly measure racial discrimination.
[bookmark: _Toc238674303]5.5.4 Theme 4: Risk and Protective Factors Shaping Mental Health Outcomes
The fourth overarching theme identified factors that might either exacerbate, mitigate or otherwise influence the link between racial disparities and children's mental health. This theme is especially applicable to the third research purpose of investigating what amplifies or diminishes the impact of racial discrimination. In the quantitative studies, discrimination was mostly not analysed in isolation. Rather, the socioeconomic status, family relationships, peer experiences, school, neighbourhood, ethnicity, and social identity were examined along with mental health outcomes. In sum, this indicates that racial discrimination is part of a broader social ecology, rather than a direct pathway. 
5.5.4.1 Socioeconomic Circumstances and School/Neighbourhood Environment
The themes of socioeconomic and environmental conditions appeared over and over. Socioeconomic status, gender, neighbourhood ethnic density, ethnicity and discrimination were analysed in the #BeeWell dataset by Stepanous et al. (2025). The large sample size of 84,774 adolescents allowed for robust comparisons of wellbeing among social groups. However, these relationships cannot necessarily be interpreted as causal as a result of the cross-sectional design.
Likewise, Blakey et al. (2021) looked at socioeconomic status and racial discrimination in their study of conduct problems. This continues to reinforce the idea that racial inequalities and socioeconomic disadvantage can intersect when evaluating children's outcomes. Bains and Gutman (2021) also made adjustments to their longitudinal analysis for household income, maternal education, maternal depression and maternal immigrant status. Thus, it seems consistently significant that socioeconomic conditions play a role in understanding social ethnic disparities, either as a confounding or as an explanatory variable, but not as a mediator of the effects of racism.
Astell-Burt et al. (2012) offer the most detailed contextual background by examining the relationship between the three measures of ethnic density, diversity and deprivation in schools in London and racism. The individual, school and neighbourhood factors were added together to demonstrate that the wellbeing of children is affected by a range of factors that go beyond the individual. 
5.5.4.2 Family, Peer and Social Support
Another common contextual factor was family and peer relationships. Stepanous et al. (2025) explicitly considered family support in interaction with ethnicity, discrimination, bullying and other social identity markers. Correspondingly, Blakey et al. (2021) included parenting and problematic friendships when examining conduct problems among ethnically diverse adolescents. One of the measures used was the Modified Parental Bond Instrument, but the dissertation also notes that a simplified measure of parental control and problematic friendships might mask the effects of specific behaviours. 
The studies thus indicate that racial discrimination is not detached from children's near-world, but has taken its place. The reaction of young people to stressors can be shaped by the supportive or challenging family and peer environment. However, the evidence provided, which is part of the package, does not clearly show a specific protective effect in all studies. Therefore, it is better to consider family and peer support as a factor that can modify the mental-health impacts of racism, rather than assuming that support from these groups is generally protective.
Simela et al. (2024) strengthen this interpretation by showing that parental and child experiences of racism can operate bidirectionally within families, influencing parenting behaviour, parent–child relationships and mental wellbeing. The findings also indicated that intersecting identities could alter these experiences and highlighted social cohesion and safe spaces as potentially supportive contextual factors.
5.5.4.3 Ethnic Density, Social Identity and Belonging
The last sub-theme was on ethnic density, ethnic identity and social belonging in general. Stepanous et al. (2025) explored neighbourhood ethnicity density in addition to ethnicity and other risk and protective factors, and tested for the consistency of the results for wellbeing measures across ethnic groups. Similarly, Astell-Burt et al. (2012) specifically investigated ethnic density/ethnic diversity and racism as well as deprivation and psychological wellbeing. Combined, the findings from these studies suggest that ethnic differences in the make-up of children's environments could be relevant in interpreting their racialised experience of mental health.
The synthesis also shows that effects of racial disparities are not consistent across contexts. Children's experiences and mental-health trajectories are shaped by socioeconomic situations, school and neighbourhood contexts, family dynamics, peer experiences, and ethnic context. Concurrently, methodological differences make it hard to make definitive statements about the factors that predict protection or exacerbation of harm across studies. Theme 4 therefore underscores the importance of future research in the UK to directly consider racism as well as family, school, socioeconomic and neighbourhood conditions to better separate protective and aggravating pathways.
[bookmark: _Toc238674304]5.6 Chapter Summary
This chapter presented the thematic synthesis of the studies included in the systematic literature review. Four overarching themes were identified: experiences and manifestations of racial discrimination; adverse psychological and emotional consequences; behavioural, social and developmental consequences; and risk and protective factors shaping mental-health outcomes. Across the evidence, racial discrimination and racial or ethnic disparities were associated with reduced psychological wellbeing, emotional distress, behavioural difficulties and adverse social experiences. Socioeconomic circumstances, family and peer relationships, school and neighbourhood environments, and ethnic density also emerged as important contextual factors. Importantly, the synthesis distinguished studies that directly measured racial discrimination from those that reported ethnic differences without directly examining racism. The following chapter discusses these findings in relation to existing literature, the research objectives and the methodological strengths and limitations of the evidence.


[bookmark: _Toc238674305]6.0 Chapter 6: Discussion
[bookmark: _Toc238674306]6.1 Introduction
This chapter discusses the findings of the systematic literature review in relation to existing evidence, the research objectives and the theoretical framework. In the four themes identified in Chapter 5, there are areas of agreement, inconsistency and uncertainty, which are critically interpreted. The chapter also assesses the methodological strengths and weaknesses of the review and the evidence included. The discussion also considers where the findings agree with, differ from or extend previous UK evidence and evaluates how methodological differences influence confidence in the conclusions.
[bookmark: _Toc238674307]6.2 Discussion of Key Findings
Key finding 1: Experiences and Manifestations of Racial Discrimination
This research finding highlights that racism towards children is not just happening between peers but also in interpersonal and institutional processes. Stoll et al. (2025) and Stepanous et al. (2025) found discriminatory treatment, racialised bullying or racism in educational settings, while Blakey et al. (2021) found racism in educational contexts. This broadly aligns with the background literature, as Ghezae et al. (2025) reported experiences of racist language and many discriminatory incidents suffered by black British students, and Vargas et al. (2023), in addition to Arneback and Jämte (2022), who identified racism in school policies, disciplinary practices, and teacher expectations/curriculum exclusion. Hence, the first objective is supported by the review, as racism can manifest in direct interpersonal treatment and in the broader school environment.
An individual's bias creates racial inequities, and so do institutional and historical arrangements, also as per the Structural Racism Theory (Wien et al. 2024). But institutional racism is not as well established as interpersonal discrimination. For example, Bains and Gutman (2021) found ethnic variations in mental-health outcomes without actually quantifying racism. Ethnic disparity does not necessarily reflect discriminatory causation, as socioeconomic factors, family factors or other factors could also be at play. Thus, the results lend themselves to structural interpretation, but this interpretation is constrained by the exposure measurement variability. This is significant because, while the literature reviewed identified institutional racism as a key mechanism, the studies included in this paper offer more evidence of racial/ethnic inequities than of the specific institutional processes driving them.
Key Finding 2: Adverse Psychological and Emotional Consequences
Another key finding offers the most support to the main research question. In all analyses, racial discrimination/racial/ethnic inequality was linked to less wellbeing, emotional distress, anxiety, and trauma-related experiences and internalising difficulties. The results corroborated Ghezae et al. (2025), who found a relationship between racism and anxiety, depression, psychological distress and poorer wellbeing, and also with Mona et al. (2025) findings of a longitudinal association between racism during adolescence and psychological distress later in life. The consistency of the included studies and background literature increases the interpretation that racism is an important social determinant of youth mental health.
The results can also be analysed using the Culturally Informed Adverse Childhood Experience framework (Guevara et al., 2024). The emotional distress noted across studies is theoretically feasible as the cumulative result of repeated discrimination, microaggressions and systemic oppression as chronic childhood stressors, rather than just a short-term effect of the stressors. Stoll et al. (2025) provide qualitative support for this interpretation in their narrative on racial discrimination and wellbeing, and Astell-Burt et al. (2012) explore trajectories of wellbeing in light of racism and factors within the context. However, it is undesirable to use causal language. Stepanous et al. (2025) was cross-sectional, and there were several studies that assessed ethnicity instead of discriminatory exposure. 
The strength of this finding varies according to how exposure was measured. Studies that directly examined racial discrimination, particularly Stoll et al. (2025), provide more direct support for a relationship between racism and poorer wellbeing than studies that primarily compared ethnic groups. Simela et al. (2024) extends this evidence by demonstrating through UK qualitative accounts that racism can affect mental health not only through children's own experiences but also through interconnected parent and child experiences. Nawaz et al. (2025) adds contemporary evidence that adverse school experiences are associated with self-harm among young people, although this should not be interpreted as demonstrating a causal effect of racism unless racial discrimination was directly measured within the relevant analysis. Consequently, the evidence is consistent with racism operating as an important psychosocial stressor, but differences in exposure measurement and study design prevent a simple causal conclusion.
Key Finding 3: Behavioural, Social and Developmental Consequences
The third key finding indicates that racial discrimination and racial or ethnic inequalities may be associated with behavioural, relational and developmental difficulties in addition to internalising symptoms such as anxiety and depression. Blakey et al. (2021) provide the most direct evidence within this finding because racial discrimination was explicitly measured alongside conduct problems among adolescents in London schools. Bains and Gutman (2021), by contrast, identified ethnic differences in externalising trajectories from childhood through adolescence but did not directly measure racism. This distinction is important because ethnic variation in behavioural outcomes cannot automatically be attributed to discriminatory exposure.
The findings broadly correspond with wider literature suggesting that discriminatory experiences may be accompanied by anger, withdrawal, school avoidance, behavioural difficulties and reduced feelings of safety (Hood et al., 2023; Fajrin et al., 2025). However, the strength of this evidence is uneven. Blakey et al. (2021) measured racial discrimination using a single yes/no item, which did not capture its frequency, severity, source or institutional dimensions. Its cross-sectional analysis also means that the temporal direction of the association remains uncertain. Behavioural difficulties could influence perceptions or reporting of discrimination, while family relationships, peer environments, socioeconomic circumstances and disciplinary practices may also contribute to the observed outcomes. Consequently, the evidence supports an association rather than a simple causal pathway from racism to behavioural problems.
The developmental dimension is supported more strongly by longitudinal evidence. Bains and Gutman (2021) demonstrated that internalising and externalising difficulties followed different trajectories across childhood and adolescence, while Astell-Burt et al. (2012) examined changes in psychological wellbeing across adolescence in relation to racism and contextual factors. These findings are consistent with Mona et al. (2025), who reported that experiences of racism during adolescence were associated with later psychological distress. Nevertheless, longitudinal evidence directly measuring racism remains as per Astell-Burt et al. (2012).
The final study set also strengthens the relational component of this finding. Simela et al. (2024) showed that experiences of racism could affect parent–child relationships, family interactions and young people's wellbeing, indicating that racialised distress may operate within wider social relationships rather than solely at the individual level. Nawaz et al. (2025) further demonstrated associations between adverse school experiences and self-harm among young people, reinforcing the importance of school and relational contexts, although these findings should not be interpreted as evidence that racism alone caused self-harm.
Overall, Key Finding 3 partly supports the research question by demonstrating that racialised inequalities may extend beyond psychological distress into behavioural, social and developmental domains. However, confidence is greater where racism was measured directly, while evidence based primarily on ethnicity or broader school experiences requires more cautious interpretation. The current evidence therefore identifies plausible behavioural and developmental pathways but remains insufficient to establish causation.
Key finding 4: Risk and Protective Factors Shaping Mental-Health Outcomes
The fourth key finding indicates that the relationship between racial discrimination and children's mental health is shaped by multiple social and contextual influences rather than operating through a single pathway. Stepanous et al. (2025), Blakey et al. (2021), Bains and Gutman (2021) and Astell-Burt et al. (2012) examined factors including socioeconomic circumstances, family relationships, peer experiences, school environment and ethnic density alongside mental-health outcomes. Simela et al. (2024) adds qualitative evidence that parental experiences of racism, family relationships, social identity and wider environmental conditions may also shape how racialised experiences affect children and adolescents. Together, these findings address the third research objective by identifying factors that may increase vulnerability or potentially reduce psychological harm.
However, these variables should not automatically be described as protective factors or mediators. A confounder, such as socioeconomic disadvantage, may be associated with both exposure to racism and poorer mental health without lying on the causal pathway. A mediator would explain how racism produces an outcome, whereas a moderator would alter the strength or direction of that association. A genuine protective factor would need evidence that it consistently reduces adverse outcomes. The included studies do not establish these roles with equal confidence. For example, family support was examined alongside discrimination and wellbeing in Stepanous et al. (2025), but this does not demonstrate that support consistently buffers the effects of racism. Similarly, ethnic density may influence belonging and social identity, but its effects are difficult to separate from neighbourhood deprivation, school context and other environmental characteristics.
The evidence is therefore strongest in demonstrating that racism is embedded within a broader social ecology. Blakey et al. (2021) incorporated socioeconomic, parenting and peer factors when examining discrimination and conduct problems, while Bains and Gutman (2021) adjusted for household and family characteristics but did not directly measure racism. Consequently, the latter provides evidence about contextual influences on ethnic mental-health inequalities rather than direct evidence of factors modifying the effects of racial discrimination. Simela et al. (2024) strengthens the family-level interpretation by showing that racism may have interconnected consequences across parent–child relationships and wellbeing, although its qualitative design cannot establish whether particular family processes act as causal mediators or protective mechanisms.
These findings partly support Structural Racism Theory and the C-ACE framework. Structural Racism Theory is supported by evidence that individual mental-health outcomes occur within wider school, neighbourhood and socioeconomic environments, while C-ACE provides a plausible explanation for how repeated racialised stress may contribute to psychological harm. Nevertheless, the empirical evidence is less definitive than the theoretical models. Heterogeneity in study populations, exposure measures and research designs limits direct comparison, and several studies were cross-sectional or examined ethnicity rather than racism itself. Therefore, the review provides stronger evidence for contextual patterns and plausible mechanisms than for specific causal, mediating or protective pathways.
Overall, Key Finding 4 demonstrates that children's responses to racial discrimination should be interpreted within interacting family, peer, school, socioeconomic and neighbourhood contexts. This supports an ecological and intersectional interpretation of the research question, but future longitudinal studies are needed to determine which factors genuinely exacerbate, mediate, moderate or protect against the mental-health effects of racism.
[bookmark: _Toc238674308]6.3 Strengths and Limitations
This review used a structured PRISMA-guided process, multiple databases, predefined eligibility criteria and appropriate quality-appraisal tools. Combining qualitative and quantitative evidence enabled consideration of children’s and families’ experiences alongside psychological, behavioural and developmental outcomes. Thematic synthesis also supported comparison across diverse studies while preserving contextual differences.
However, only eight studies were included, and substantial variation in samples, settings, measures and outcomes prevented statistical pooling. Several studies were cross-sectional, limiting causal interpretation. Some did not measure racism directly but examined ethnic inequalities, which may also reflect socioeconomic, cultural or environmental factors. Measures of discrimination were sometimes limited, while geographical concentration, underrepresentation of smaller ethnic groups and retrospective reporting reduced generalisability and increased the potential for bias. Overall, the review identifies recurring associations and plausible mechanisms, but the methodological limitations of the evidence mean that the findings should not be interpreted as definitive proof that racism causes adverse mental-health outcomes.
[bookmark: _Toc238674309]6.4 Chapter Summary
This chapter critically analysed the existing research and theoretical framework of the study. In general, adverse psychological, behavioural and social outcomes were linked to racial discrimination, with contextual effects modifying these associations. There is methodological heterogeneity and few direct, longitudinal UK studies to support conclusions of association rather than causation.
[bookmark: _Toc238674310]7.0 Chapter 7: Recommendations and Conclusion
[bookmark: _Toc238674311]7.1 Introduction
This chapter is the end of the systematic literature review on the impact of racist discrimination and racial inequalities on children and young people under 18 years of age. The chapter then reflects on the implications for public health, education and child mental health practice. It then provides recommendations for practice and research arising directly from the evidence collated in the review. Lastly, the overall conclusion restates the research question, research objectives, and key findings, explaining the importance of the evidence and acknowledging limitations on the conclusions' strength and generalisability.
[bookmark: _Toc238674312]7.2 Implications of Findings
The results have implications for public health, educational practice, and child mental-health services. The review shows that there is evidence to link racial discrimination with low psychological health, emotional distress, anxiety, behavioural problems and negative social interactions. Such effects seem to be influenced by school contexts, socio-economic status, family, peer experiences and ethnic context.
Racism should not be seen solely as a matter of discipline and equality in schools, but as a broader factor that affects children's mental health. Racism should therefore be considered not only as an equality or disciplinary issue but also as a factor relevant to children's psychological and social wellbeing. Findings relating to discrimination, emotional distress and social relationships indicate that schools and child mental-health practitioners should consider racialised experiences when assessing children's wellbeing. The evidence also demonstrates that these experiences interact with family relationships, school environments, socioeconomic circumstances and wider social contexts, supporting responses that extend beyond individual-level treatment.
	Chapter 5 finding
	Main implication

	Experiences and manifestations of racial discrimination
	Schools require clearer anti-racist prevention, reporting and response procedures.

	Adverse psychological and emotional consequences
	School and mental-health staff should recognise racial discrimination as a potential contributor to psychological distress.

	Behavioural, social and developmental consequences
	Behavioural difficulties should be interpreted alongside children's social and discriminatory experiences rather than viewed only as individual misconduct.

	Risk and protective factors
	Responses should consider family relationships, school climate, socioeconomic context, identity and social support.


[bookmark: _Toc238493938]Table 4: Implications table
(Source: Self-Developed)
[bookmark: _Toc238674313]7.3 Recommendations for Practice
The findings support several evidence-informed priorities for educational and mental-health practice, although the review does not establish the effectiveness of specific interventions. First, schools should strengthen procedures for identifying, documenting and responding to racial bullying and discriminatory treatment because Key Finding 1 identified racism within interpersonal and school contexts (Stoll et al., 2025; Blakey et al., 2021). This should include accessible and confidential reporting routes and clear escalation procedures. Second, school counsellors, safeguarding staff and child mental-health practitioners should sensitively explore experiences of racial discrimination when assessing emotional distress, particularly where young people report poor school experiences or self-harm (Stepanous et al., 2025; Nawaz et al., 2025). Third, support should consider family, peer and school context rather than treating psychological distress solely as an individual problem, reflecting Key Findings 3 and 4 and the family-level evidence reported by Simela et al. (2024). These recommendations should be implemented as evidence-informed priorities and evaluated locally rather than assumed to be universally effective.
[bookmark: _Toc238674314]7.4 Recommendations for Future Research
Future UK research should prioritise longitudinal studies that directly measure racial discrimination and mental-health outcomes across childhood and adolescence. This is necessary because several included quantitative studies were cross-sectional, limiting conclusions about temporal direction and causality. Research should also recruit larger and more geographically diverse samples and analyse specific racial and ethnic groups separately, as several existing studies were concentrated in particular regions or contained small minority subgroups. More qualitative research involving children directly is required because some evidence, including Stoll et al. (2025), relied on retrospective adult accounts, which may introduce recall bias. Future studies should also use multidimensional measures capturing the frequency, severity, source and type of racial discrimination rather than limited single-item measures. Finally, the roles of family support, school climate, socioeconomic circumstances, ethnic density and social belonging should be examined explicitly as potential mediators, moderators or protective factors, because the current evidence does not clearly establish these mechanisms.
[bookmark: _Toc238674315]7.5 Conclusion
This systematic review explored the nature of racism in educational and broader social settings, and its effects on the mental health and wellbeing of children and young people under 18 years of age. The main research question was whether racism in schools impacts children's mental health in the UK. The study also sought to classify forms of racism, to look at links between racism and mental-health outcomes, to identify factors that might make it more or less likely that this would happen, and to suggest policy recommendations and future research.
Four key themes emerged from the evidence synthesis: experiences and manifestations of racial discrimination, adverse psychological and emotional outcomes, behavioural, social and developmental outcomes, and risk and protective factors influencing mental-health outcomes. The first theme demonstrated how racial discrimination can be experienced at an interpersonal level, such as when racism manifests itself in the form of racial bullying or unequal treatment, as well as in broader educational and social contexts. Some studies, however, did not directly measure experiences of racism, and others measured racism in different ways.
The second theme showed that racial discrimination and racial/ethnic inequalities were linked to lower wellbeing, anxiety, emotional distress, internalising problems and other psychological issues. The results generally confirmed the theoretical explanation that repeated experiences of discrimination can act as important social and psychological stressors. However, due to the lack of a consistent causal relationship, the review was unable to confirm one consistently, as several were cross-sectional and some reported ethnicity instead of racism.
The third theme showed that it is not only a psychological issue, but it can also have behavioural implications, social insecurity, and experiences of bullying and developmental patterns throughout childhood and adolescence. Longitudinal studies indicated that some inequities might persist from one developmental phase to the next, but the evidence was too weak to conclude that this was due to racism alone.
The final theme demonstrated that a range of wider factors affect children's performance, such as the socioeconomic context, family and peer dynamics, school and neighbourhood contexts, and ethnic density. This demonstrates that the mental-health impact of racial discrimination is complex and influenced by multiple interacting social factors.
The overall findings of the review are that racial discrimination is a significant factor related to decreased mental health and wellbeing among children and adolescents. The evidence available is, however, methodologically heterodox and not consistently causal. The study therefore underscores the need for developing and implementing anti-racist educational practice, culturally responsive support and more robust research in the UK that can directly measure the children's experience of racism across time.
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[bookmark: _Toc238674318]Appendix A: CASP Checklist
	No.
	CASP qualitative research question
	Stoll et al. (2025)
	O’Neill et al. (2021)
	Simela et al. (2024)

	1
	Was there a clear statement of the aims of the research?
	Yes
	Yes
	Yes

	2
	Is a qualitative methodology appropriate?
	Yes
	Yes
	Yes

	3
	Was the research design appropriate to address the aims?
	Yes
	Yes
	Yes

	4
	Was the recruitment strategy appropriate?
	Yes
	Yes
	Yes

	5
	Was data collected in a way that addressed the research issue?
	Yes
	Can’t tell
	Yes

	6
	Was the researcher–participant relationship adequately considered?
	Yes
	Can’t tell
	Yes/Partly

	7
	Were ethical issues considered?
	Yes
	Yes
	Yes

	8
	Was the data analysis sufficiently rigorous?
	Yes
	Yes
	Yes

	9
	Is there a clear statement of findings?
	Yes
	Yes
	Yes

	10
	How valuable is the research?
	Yes
	Yes
	Yes





[bookmark: _Toc238674319]Appendix B: JBI Analytical Cross-Sectional Studies Checklist
	No.
	JBI Analytical Cross-Sectional Checklist
	Stepanous et al. (2025)
	Nawaz et al. (2025)
	Blakey et al. (2021)

	1
	Were the criteria for inclusion in the sample clearly defined?
	Yes
	Yes
	Yes

	2
	Were participants and the setting described in detail?
	Yes
	Yes
	Yes

	3
	Was the exposure measured validly and reliably?
	Yes
	Yes/Partly
	Unclear

	4
	Were objective, standard criteria used to measure the condition?
	Yes
	Yes
	Yes

	5
	Were confounding factors identified?
	Yes
	Yes
	Yes

	6
	Were strategies to deal with confounding factors stated?
	Yes
	Yes
	Yes

	7
	Were outcomes measured validly and reliably?
	Yes
	Yes
	Unclear

	8
	Was appropriate statistical analysis used?
	Yes
	Yes
	Yes



[bookmark: _Toc238674320]Appendix C: JBI Cohort Studies Checklist
	No.
	JBI Cohort Studies Checklist
	Bains and Gutman (2021)
	Astell-Burt et al. (2012)

	1
	Were the two groups similar and recruited from the same population?
	Yes/NA
	Yes/NA

	2
	Were exposures measured similarly to assign participants to exposed/unexposed groups?
	Yes
	Yes

	3
	Was exposure measured validly and reliably?
	Yes
	Yes/Partly

	4
	Were confounding factors identified?
	Yes
	Yes

	5
	Were strategies to deal with confounding factors stated?
	Yes
	Yes

	6
	Were participants free of the outcome at the start of the study or at exposure?
	Unclear/NA
	Unclear

	7
	Were outcomes measured validly and reliably?
	Yes
	Yes

	8
	Was follow-up time reported and sufficient for outcomes to occur?
	Yes
	Yes

	9
	Was follow-up complete, and if not, were reasons described?
	Yes/Partly
	Partly

	10
	Were strategies used to address incomplete follow-up?
	Yes
	Yes/Partly

	11
	Was appropriate statistical analysis used?
	Yes
	Yes




[bookmark: _Toc238674321]Appendix D: Data extraction table
	Author & year
	Aim
	Design
	Participants / sample
	Racism / inequality measure
	Mental-health outcome
	Main findings
	Key limitation

	Stoll et al. (2025)
	Explore effects of racial discrimination in education on Black students’ mental health and wellbeing.
	Qualitative IPA
	15 Black adults aged 18–50 retrospectively reporting school experiences
	Direct experiences of educational racism
	Mental health, wellbeing and distress
	Racism during schooling was linked with psychological distress and adverse wellbeing experiences.
	Retrospective accounts and small self-selected sample

	O’Neill et al. (2021)
	Explore adolescents’ understanding of causes of emotional distress.
	Qualitative
	32 young people aged 11–12
	Racism/unfair treatment appeared within broader social experiences
	Emotional distress, sadness, worry and anxiety
	Unfair treatment and social relationships contributed to emotional distress; racism was a secondary finding.
	Small, mainly White British sample; racism not primary focus

	Simela et al. (2024)
	Examine intergenerational consequences of parental racism on offspring wellbeing.
	Qualitative
	14 parents and 14 adolescents
	Direct parental and adolescent experiences of racism
	Mental health, wellbeing and family relationships
	Racism affected family relationships, identity and offspring wellbeing across generations.
	Small sample and some participants aged 18

	Stepanous et al. (2025)
	Examine ethnic inequalities in adolescent wellbeing and contextual risk/protective factors.
	Cross-sectional
	Large #BeeWell school sample; adolescents aged about 12–15
	Discrimination, ethnicity, bullying and contextual factors
	Mental wellbeing
	Wellbeing and the influence of social risks differed across ethnic groups.
	Cross-sectional design limits causal inference

	Nawaz et al. (2025)
	Examine associations between school experiences and self-harm.
	Cross-sectional
	12,554 pupils aged 11–16 from 67 schools
	School response to racism alongside bullying and teacher treatment
	Self-harm and wellbeing
	Poor school handling of racism was associated with higher odds of self-harm.
	Cross-sectional and self-reported data

	Blakey et al. (2021)
	Examine ethnic differences in conduct problems and social risk factors.
	Cross-sectional
	4,353 pupils aged 11–14
	Direct self-reported racial discrimination
	Conduct problems
	Racial discrimination was associated with greater risk of conduct problems.
	Racism measured using a single yes/no item

	Bains & Gutman (2021)
	Examine ethnic differences in mental-health trajectories across childhood and adolescence.
	Longitudinal cohort
	UK Millennium Cohort; children followed from 3–14 years
	Ethnicity; racism not directly measured
	Internalising and externalising problems
	Mental-health trajectories differed across ethnic groups over development.
	Ethnicity cannot be treated as direct evidence of racism

	Astell-Burt et al. (2012)
	Examine racism and contextual influences on adolescent psychological wellbeing.
	Longitudinal cohort
	4,782 adolescents aged 11–16 from London schools
	Direct racism, ethnic density and deprivation
	Psychological wellbeing
	Racism and contextual factors were associated with differences in wellbeing trajectories.
	Comparatively old published paper.
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Racial Disparities and Child Mental Health in School Settings
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