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Dissertation 
Mental Health Support for Young People in the United Kingdom-Evaluating Current Services and Identifying Opportunities for Improvement

Chapter 1
Introduction
Mental health is an essential aspect of overall health and wellbeing, influencing how individuals think, feel and interact with others. Adolescence is a critical stage of development during which young people experience significant physical, emotional and social changes. These transitions can increase vulnerability to mental health conditions such as anxiety, depression and self-harm (Patel et al., 2007). In recent years, concerns about the mental health of young people in the United Kingdom have grown, with increasing numbers requiring support from health, education and community services.
According to NHS Digital (2023), approximately one in six children and young people in England has a probable mental health disorder. Factors including academic pressure, family difficulties, social media use and socioeconomic disadvantage have been identified as important contributors to poor mental wellbeing (Odgers and Jensen, 2020; Reiss, 2013). Although support is available through Child and Adolescent Mental Health Services (CAMHS), schools and voluntary organisations such as YoungMinds and Mind, many young people continue to experience barriers to accessing timely and appropriate care, including long waiting times and mental health stigma.
This dissertation examines mental health support for young people in the United Kingdom by exploring common mental health conditions, the factors contributing to these difficulties and the effectiveness of current support services. The study uses qualitative secondary research to evaluate existing literature and identify evidence-based recommendations to improve mental health provision, promote early intervention and enhance outcomes for young people.
Research Aim
To investigate mental health support for young people in the United Kingdom and evaluate the effectiveness of current support services.
Research Objectives
· To identify the common mental health problems affecting young people in the United Kingdom.
· To examine the factors contributing to poor mental health among young people.
· To evaluate the effectiveness of current UK mental health support services.
· To propose evidence-based recommendations to improve mental health support for young people.
Chapter 2
2.1 Introduction
Mental health among young people has become an increasingly important issue within the United Kingdom because of the growing number of children and adolescents experiencing emotional and psychological difficulties. Research suggests that poor mental health during adolescence can negatively affect education, relationships, physical health and future employment opportunities (Patel et al., 2007). As a result, understanding the factors that influence young people's mental wellbeing and evaluating the effectiveness of existing support services has become a priority for researchers, healthcare professionals and policymakers.
This chapter critically reviews the existing literature relating to mental health support for young people in the UK. It examines the most common mental health conditions affecting adolescents, including anxiety, depression and self-harm, before exploring the social, educational, family and environmental factors that contribute to these difficulties. The chapter also considers relevant theoretical perspectives that explain adolescent mental health and evaluates the effectiveness of current UK support services, including Child and Adolescent Mental Health Services (CAMHS), school-based interventions and voluntary organisations. Finally, it identifies gaps within the existing literature to demonstrate the need for continued research and improvements in mental health provision for young people.
2.2 Common Mental Health Problems Affecting Young People
Mental health disorders among young people have become increasingly common in the United Kingdom, with anxiety, depression and self-harm representing the most frequently reported conditions. NHS Digital (2023) estimates that approximately one in six children and young people aged 7–16 years has a probable mental health disorder. This increase has generated significant concern among healthcare professionals and policymakers, as poor mental health during adolescence can have long-term consequences for education, employment and overall quality of life.
Anxiety disorders are among the most prevalent mental health conditions affecting young people. Symptoms commonly include excessive worry, fear, panic attacks, sleep disturbances and difficulty concentrating. Anxiety may affect school attendance, academic achievement and social relationships, reducing a young person's ability to participate fully in daily life. Odgers and Jensen (2020) argue that increased exposure to social media, cyberbullying and academic pressures have contributed to the growing prevalence of anxiety among adolescents. However, they also acknowledge that digital technology can provide opportunities for social support and access to mental health information, suggesting that its effects depend on how it is used rather than technology itself.
Depression is another significant mental health concern among adolescents. It is characterised by persistent low mood, loss of interest in activities, fatigue and feelings of hopelessness. Research indicates that depression during adolescence is associated with poorer educational attainment, reduced self-esteem and an increased likelihood of mental health problems continuing into adulthood (Patel et al., 2007). Although depression affects both males and females, studies suggest that adolescent girls report higher rates of depressive symptoms, while boys may be less likely to seek professional support because of social stigma and traditional expectations surrounding masculinity.
Self-harm is also recognised as a major public health issue. Mars et al. (2014) found that a substantial proportion of adolescents report engaging in self-harming behaviours, often as a way of coping with overwhelming emotional distress rather than with suicidal intent. Nevertheless, evidence consistently demonstrates that self-harm is associated with an increased risk of future suicide attempts and severe mental illness, highlighting the importance of early identification and intervention. While schools and healthcare professionals play an important role in recognising warning signs, many young people continue to experience barriers to accessing timely support.
Overall, the literature demonstrates that anxiety, depression and self-harm are closely interconnected and frequently occur together. Rather than existing as isolated conditions, they are influenced by a combination of biological, psychological and social factors. This suggests that effective mental health support requires a holistic and coordinated approach that addresses the wider circumstances affecting young people's wellbeing rather than focusing solely on individual symptoms.
2.3 Factors Contributing to Mental Health Problems
Mental health problems among young people do not usually develop because of a single cause. Instead, research suggests that they arise from the interaction of biological, psychological, social and environmental factors. Understanding these influences is essential for developing effective prevention strategies and providing appropriate support for young people experiencing mental health difficulties.
One of the most widely discussed factors is the increasing use of social media and digital technology. Social media enables young people to communicate, access information and maintain friendships; however, excessive use has also been associated with poor mental wellbeing. Odgers and Jensen (2020) argue that social media itself is not inherently harmful, but the way it is used can influence mental health outcomes. Young people who experience cyberbullying, negative online interactions or unrealistic comparisons with others are more likely to develop symptoms of anxiety, depression and low self-esteem. Twenge, Spitzberg and Campbell (2019) also found that spending extended periods on social media is associated with increased loneliness, sleep disturbance and depressive symptoms. However, some researchers suggest that online platforms can provide emotional support, reduce feelings of isolation and increase awareness of mental health services. This indicates that digital technology has both positive and negative effects, depending on individual circumstances and patterns of use.
Academic pressure is another significant contributor to poor mental health among adolescents. Young people often experience stress related to examinations, coursework, future career expectations and competition for higher education opportunities. Byrne, Morgan and Smyth (2019) found that prolonged academic stress can contribute to anxiety, emotional exhaustion and reduced academic performance. Students may also experience fear of failure and pressure from parents, teachers or peers to achieve high grades. While some level of academic challenge can encourage motivation and personal development, excessive pressure may negatively affect mental wellbeing and reduce overall educational engagement. This suggests that schools should aim to achieve a balance between academic success and promoting students' emotional wellbeing.
Family circumstances also have a considerable influence on adolescent mental health. Supportive family relationships can promote resilience, emotional security and healthy coping strategies, whereas conflict, neglect, domestic violence or parental mental health difficulties may increase the risk of psychological distress. Reiss (2013) found that children from socioeconomically disadvantaged families are more likely to experience anxiety, depression and behavioural problems because of financial pressures, housing instability and reduced access to support services. However, it is important to recognise that poverty alone does not determine mental health outcomes. Strong family relationships, positive parenting and community support can reduce the negative effects of socioeconomic disadvantage and improve resilience among young people.
Environmental and community factors also contribute to adolescent mental wellbeing. Experiences such as bullying, discrimination, social isolation and exposure to adverse childhood experiences (ACEs) have all been linked to an increased risk of developing mental health conditions (Patel et al., 2007). Conversely, supportive schools, positive friendships, safe neighbourhoods and opportunities to participate in community activities can act as protective factors that strengthen emotional wellbeing. These findings demonstrate that mental health is influenced not only by individual characteristics but also by the wider social environment in which young people live.
Overall, the literature suggests that adolescent mental health is shaped by multiple interconnected factors rather than a single cause. Social media use, educational pressures, family relationships and environmental influences often interact to affect young people's emotional wellbeing. Therefore, improving mental health outcomes requires a holistic approach involving families, schools, healthcare professionals and community organisations. Addressing only one risk factor is unlikely to be sufficient, highlighting the importance of coordinated interventions that promote prevention, early identification and accessible support.
2.4 Theoretical Framework
Understanding adolescent mental health requires consideration of theories that explain how different factors influence psychological wellbeing. This study is informed by the Biopsychosocial Model and the Social Ecological Model, both of which provide a comprehensive framework for understanding the complex nature of mental health among young people.
The Biopsychosocial Model, developed by Engel (1977), proposes that mental health is influenced by the interaction of biological, psychological and social factors rather than a single cause. Biological influences include genetics, brain development and hormonal changes that occur during adolescence. Psychological factors include self-esteem, coping skills, emotional regulation and resilience, while social factors involve family relationships, peer support, educational experiences and socioeconomic circumstances. Applying this model to young people's mental health demonstrates that conditions such as anxiety and depression cannot be explained by one factor alone but instead result from the combined effects of multiple influences. This supports the need for holistic interventions that address both individual needs and wider social circumstances.
The Social Ecological Model further explains how different environments influence health and wellbeing. The model suggests that an individual's behaviour and mental health are shaped by interactions between personal, interpersonal, organisational, community and societal factors (Bronfenbrenner, 1979). For example, supportive families and positive friendships can strengthen resilience, while bullying, discrimination or financial hardship may increase the risk of mental health difficulties. Schools, healthcare organisations and community services also play an important role by providing opportunities for early intervention and emotional support. At a wider level, national policies and investment in mental health services influence the availability and accessibility of care for young people.
These theoretical perspectives complement one another by recognising that adolescent mental health is influenced by a combination of individual experiences and wider social environments. They also support the importance of collaborative working between families, schools, healthcare professionals and voluntary organisations to improve mental health outcomes. Applying these theories throughout this dissertation provides a framework for evaluating existing evidence and developing recommendations that address the multiple factors affecting young people's mental wellbeing in the United Kingdom.
2.5 UK Mental Health Support Services
The United Kingdom has developed a range of mental health services to support children and young people, with care delivered through the National Health Service (NHS), educational settings and voluntary organisations. These services aim to provide early intervention, improve access to treatment and promote positive mental wellbeing. Despite continued investment, evidence suggests that many young people still experience barriers when seeking timely and appropriate support.
Child and Adolescent Mental Health Services (CAMHS) are the primary specialist NHS service for young people experiencing moderate to severe mental health difficulties. CAMHS offers assessment, diagnosis and treatment through interventions such as Cognitive Behavioural Therapy (CBT), family therapy and crisis support (NHS England, 2019). Research has shown that these interventions can significantly improve mental health outcomes when accessed promptly. However, the effectiveness of CAMHS is often limited by increasing demand, workforce shortages and lengthy waiting times. NHS Digital (2023) reports that many young people experience delays before receiving assessment or treatment, which may result in worsening symptoms and increased pressure on emergency services. This suggests that although CAMHS provides high-quality specialist care, greater investment and service capacity are required to meet current levels of demand.
Schools have become increasingly important in promoting mental wellbeing because they are often the first place where emotional or behavioural difficulties are recognised. Many schools now provide counselling services, pastoral support, wellbeing programmes and mental health education to encourage early identification and intervention. Byrne, Morgan and Smyth (2019) argue that school-based support can improve emotional resilience, reduce anxiety and encourage students to seek help before problems become more severe. However, access to these services varies considerably between schools due to differences in funding, staffing and local priorities. As a result, some students receive comprehensive support, while others have limited or no access to trained mental health professionals. This inconsistency raises concerns about inequalities in mental health provision across different regions of the UK.
Voluntary organisations also make an important contribution to supporting young people's mental health. Charities such as YoungMinds and Mind provide confidential helplines, online advice, peer support groups and educational resources that complement statutory healthcare services. These organisations are often viewed as more approachable by young people who may feel uncomfortable accessing formal NHS services or discussing mental health with school staff. Their flexible and accessible approach can encourage earlier help-seeking and reduce feelings of isolation. Nevertheless, voluntary organisations frequently depend on charitable funding and donations, which can limit service availability and long-term sustainability. Consequently, although they play a valuable role, they cannot replace specialist NHS services.
The literature consistently highlights that no single organisation can meet the diverse mental health needs of young people. Effective support requires strong collaboration between healthcare professionals, schools, families and voluntary organisations. Early intervention, coordinated referral pathways and improved communication between agencies can help ensure that young people receive appropriate support at the right time. A multi-agency approach is therefore considered essential for improving mental health outcomes and reducing inequalities in access to care across the United Kingdom.
2.6 Gaps in the Existing Literature
The existing literature provides valuable evidence regarding the prevalence, causes and management of mental health problems among young people. However, several limitations remain. Much of the available research focuses on individual mental health conditions, such as anxiety or depression, rather than considering how multiple factors interact to influence young people's mental wellbeing. As a result, the complexity of adolescent mental health is not always fully explored.
Many studies also concentrate on identifying risk factors rather than evaluating the long-term effectiveness of current support services. While research has highlighted the benefits of CAMHS, school-based counselling and voluntary organisations, fewer studies compare these services or examine how collaboration between healthcare providers, schools and community organisations influences outcomes for young people. This limit understanding of which approaches are most effective in promoting early intervention and improving access to care.
Another limitation is that much of the evidence relies on self-reported data, which may be influenced by recall bias or reluctance to disclose mental health difficulties because of stigma. In addition, some studies include broad international populations, making it difficult to apply their findings directly to the UK healthcare and education systems. Differences in funding, policies and service delivery mean that evidence from other countries may not always reflect the experiences of young people in the United Kingdom.
There is also limited research exploring the long-term impact of digital mental health interventions, despite the increasing use of online counselling, mental health applications and virtual support services. As technology continues to develop, further research is required to evaluate the effectiveness, accessibility and sustainability of these approaches. These gaps demonstrate the need for continued research that critically evaluates existing evidence and considers how different support services can work together to improve mental health outcomes for young people in the UK. By synthesising findings from academic literature, government reports and voluntary sector publications, this dissertation aims to provide a comprehensive understanding of current mental health support and identify practical recommendations for future improvement.
2.7 Chapter Summary
This chapter has critically reviewed the literature relating to mental health support for young people in the United Kingdom. It examined the most common mental health conditions affecting adolescents, including anxiety, depression and self-harm, and explored the biological, psychological, social and environmental factors that contribute to these difficulties. The chapter also discussed the Biopsychosocial Model and Social Ecological Model as theoretical frameworks for understanding adolescent mental health. Furthermore, it evaluated the strengths and limitations of current UK support services, including CAMHS, school-based provision and voluntary organisations, while identifying important gaps within the existing literature. The review demonstrates that effective mental health support requires early intervention, multi-agency collaboration and equitable access to services. These findings provide the foundation for the methodology presented in Chapter 3, which explains how the evidence for this dissertation was identified, selected and analysed.
Chapter 3: Methodology
3.1 Introduction
This chapter explains the research methodology used to investigate mental health support for young people in the United Kingdom. It outlines the research approach, research design, search strategy, inclusion and exclusion criteria, data analysis method, ethical considerations, and the limitations of the study. The methodology was carefully selected to ensure the research was 
	Criteria
	Inclusion
	Exclusion



		Population
	Young people aged approximately 10–19 years
	Adults over 19 years unless included for comparison




		Location
	Studies conducted in the United Kingdom
	Studies conducted outside the UK unless internationally recognised




		Publication Type
	Peer-reviewed journal articles, NHS publications, government reports and recognised charity reports
	Opinion articles, blogs, newspapers and unpublished research




		Language
	English
	Non-English publications




		Publication Date
	2013–2024
	Studies published before 2013 unless considered seminal literature






	Topic
	Youth mental health, anxiety, depression, self-harm, CAMHS, school mental health and early intervention
	Studies unrelated to adolescent mental health or support services


, reliable and appropriate for answering the research aim and objectives.

3.2 Research Approach and Design
This study adopted a qualitative secondary research design. Secondary research involves collecting and analysing existing information rather than gathering new data directly from participants (Bowen, 2009). This approach was considered appropriate because the study aimed to examine existing evidence on mental health support for young people rather than investigate personal experiences through interviews or questionnaires.
A qualitative approach was chosen because it allows for a detailed exploration of published research, government reports and policy documents. Unlike quantitative research, which focuses mainly on statistical analysis, qualitative research enables a deeper understanding of the factors influencing young people's mental health and the effectiveness of support services (Greenhalgh, 2019). This approach also allows findings from different studies to be compared and interpreted to identify common themes and evidence gaps.
Secondary research was particularly suitable because it provided access to a wide range of reliable information from peer-reviewed journals, NHS publications, government reports and recognised mental health organisations such as YoungMinds and Mind. It also avoided the ethical challenges of collecting primary data from children and young people, who are considered a vulnerable population.
Although secondary research offers many advantages, it also has limitations. The researcher has no control over how the original studies were conducted, and differences in research methods or sample characteristics may affect comparisons between studies. To reduce these limitations, only credible and up-to-date sources were included within the review.
3.3 Search Strategy
A structured literature search was undertaken to identify relevant studies and policy documents relating to mental health support for young people in the United Kingdom. Electronic databases including PubMed, Scopus, PsycINFO, Web of Science and Google Scholar were searched because they contain peer-reviewed literature within healthcare, psychology and social sciences.
Grey literature was also included to ensure the research reflected current UK policy and practice. This included publications from NHS England, NHS Digital, the Department of Health and Social Care, YoungMinds, Mind and the Children's Commissioner for England.
The following keywords and Boolean operators were used:
· "Young people" OR "adolescents"
· "Mental health" OR "mental wellbeing"
· "Anxiety" OR "depression" OR "self-harm"
· "Mental health services" OR "CAMHS"
· "School counselling"
· "United Kingdom" OR "UK"
The search was limited to English-language publications published between 2013 and 2024 to ensure that the findings reflected recent evidence, policies and service developments. Reference lists of key articles were also examined to identify additional relevant studies.
3.4 Inclusion and Exclusion Criteria
To improve the quality and relevance of the literature review, predefined inclusion and exclusion criteria were established.
Inclusion criteria
· Studies focusing on young people aged approximately 10–19 years.
· Research undertaken within the United Kingdom.
· Peer-reviewed journal articles.
· Government reports and NHS publications.
· Publications from recognised mental health charities.
· Studies examining anxiety, depression, self-harm or mental health support services.
· English-language publications published between 2013 and 2024.
Exclusion criteria
· Studies focusing primarily on adults.
· Research conducted outside the UK unless widely recognised internationally.
· Opinion articles without supporting evidence.
· Publications lacking clear methodology or credibility.
· Duplicate studies.
Applying these criteria ensured that only relevant, reliable and high-quality evidence was included within the literature review.
3.5 Data Analysis
The selected literature was analysed using thematic analysis, which is widely used in qualitative research to identify recurring patterns and themes across multiple sources (Thomas and Harden, 2008).
After reviewing the selected literature, the findings were organised into several key themes:
· Common mental health conditions.
· Factors contributing to poor mental health.
· The impact of mental health on young people's wellbeing.
· Current UK mental health support services.
· Barriers to accessing support.
· Recommendations for improving mental health services.
Using thematic analysis enabled similarities and differences between studies to be identified while supporting a critical evaluation of the existing evidence.
3.6 Ethical Considerations
Although this study did not involve direct contact with participants, ethical principles remained important throughout the research process.
Only credible and trustworthy sources were used, including peer-reviewed journal articles and official publications from NHS organisations, government departments and recognised charities. All information was paraphrased appropriately and referenced using the Harvard referencing system to avoid plagiarism and acknowledge the work of original authors.
No confidential or personal information was collected because all data were obtained from publicly available sources. Consequently, formal ethical approval was not required. Nevertheless, the research was conducted honestly, objectively and in accordance with accepted academic standards.
3.7 Reliability and Limitations
Using evidence from multiple high-quality sources increased the reliability of the findings by allowing information to be compared across different studies and organisations. Including peer-reviewed research alongside government reports also strengthened the credibility of the evidence.
However, several limitations should be acknowledged. Secondary research depends on previously published information, meaning the researcher cannot verify how the original data were collected. Some studies also used different research methods and participant groups, making direct comparison more difficult. Furthermore, rapidly changing mental health policies and service developments mean that newer evidence may become available after completion of this dissertation.
Despite these limitations, the systematic search strategy, predefined selection criteria and use of recognised sources helped ensure that the findings presented in this dissertation are reliable and relevant.
3.8 Chapter Summary
This chapter has described the methodology used to investigate mental health support for young people in the United Kingdom. A qualitative secondary research approach was selected because it enabled existing evidence from academic literature, government publications and recognised organisations to be critically evaluated. A systematic search strategy, clearly defined inclusion and exclusion criteria, thematic analysis and appropriate ethical considerations contributed to the credibility of the study. The following chapter presents and discusses the findings identified through the literature review.
Chapter 4
4.1 Introduction
This chapter presents and discusses the findings identified through the qualitative secondary research undertaken for this dissertation. The evidence gathered from peer-reviewed journal articles, government publications, NHS reports and recognised mental health organisations was analysed using thematic analysis to identify the main issues influencing the mental health of young people in the United Kingdom. The discussion focuses on patterns and themes that emerged from the literature rather than reporting new primary data.
The chapter is structured around the key themes identified during the analysis. These include the prevalence of common mental health conditions among young people, the factors contributing to poor mental health, the effectiveness of current support services, and the barriers that prevent young people from accessing timely and appropriate care. Each theme is critically examined by comparing findings from different sources, highlighting areas of agreement and disagreement, and evaluating the implications for policy and practice.
The discussion also considers how wider social, educational and economic factors influence young people's mental wellbeing. Particular attention is given to the role of schools, families, healthcare providers and community organisations in supporting mental health. Current UK initiatives, including Child and Adolescent Mental Health Services (CAMHS), school-based interventions and voluntary sector support, are evaluated to determine their effectiveness in meeting the needs of young people.
By interpreting and synthesising evidence from a range of reliable sources, this chapter addresses the research aim and objectives established in Chapter 1. The findings provide a comprehensive understanding of the strengths and limitations of existing mental health support in the UK and identify areas where further improvements are required to promote better mental health outcomes for young people.
Table 4.1: Summary of Key Studies Included in the Literature Review
	Author(s)
	Study Focus
	Key Findings
	Strengths
	Limitations
	Relevance to Current Study

	NHS England (2023)
	Mental health prevalence and service provision among children and young people
	Reports a significant increase in referrals to mental health services and highlights growing demand for early intervention.
	Provides recent national data from a reliable UK source.
	Focuses mainly on service activity rather than individual experiences.
	Demonstrates the increasing demand for youth mental health services in the UK.

	Odgers and Jensen (2020)
	Impact of social media on adolescent mental health
	Concludes that social media can have both positive and negative effects depending on how it is used and individual circumstances.
	Presents a balanced review supported by current research.
	Causal relationships remain difficult to establish.
	Supports discussion of digital influences on young people's mental health.

	Reiss (2013)
	Socioeconomic inequalities and child mental health
	Identifies a strong association between socioeconomic disadvantage and poorer mental health outcomes.
	Based on a systematic review of international evidence.
	Some evidence predates recent UK policy developments.
	Highlights the importance of social determinants of mental health.

	Mars et al. (2019)
	Self-harm among adolescents
	Finds that self-harm is a strong predictor of future mental health difficulties and requires early intervention.
	Uses robust UK population data and longitudinal evidence.
	Focuses primarily on recorded healthcare data.
	

	Care Quality Commission (2023)
	Performance of CAMHS in England
	Identifies long waiting times, workforce pressures and regional inequalities affecting service delivery.
	Provides an up-to-date independent evaluation of NHS services.
	Concentrates mainly on England rather than the whole UK.
	Supports the evaluation of barriers to accessing specialist mental health services.



		Children's Commissioner for England (2023)
	Mental health and wellbeing in schools
	Reports that academic pressure, examinations and school-related stress are common concerns among young people.
	Reflects the experiences and views of children and adolescents.
	Findings are mainly based on England.
	Supports discussion of educational pressures and school-based interventions.




		Patel et al. (2007)
	Global adolescent mental health
	Demonstrates that early intervention improves long-term health, educational and social outcomes.
	Highly influential study emphasising prevention.
	Some evidence is older, although the conclusions remain relevant.
	Reinforces the importance of investing in early mental health support.




		Gulliver et al. (2010)
	Barriers to help-seeking among young people
	Identifies stigma, poor mental health literacy and concerns about confidentiality as major barriers to accessing support.
	Widely cited review synthesising multiple studies.
	Help-seeking behaviours may have changed over time.
	Supports the discussion of barriers to accessing mental health services.






4.2 Mental Health Problems Among Young People
Mental health problems among young people have become a growing public health concern in the United Kingdom. Anxiety, depression and self-harm are among the most common conditions affecting children and adolescents, with increasing numbers seeking support from health and education services (NHS England, 2023). These conditions can have long-term effects on education, relationships and overall wellbeing if appropriate support is not provided.
Anxiety is one of the most frequently reported mental health disorders. Persistent worry, fear and difficulty concentrating can interfere with learning and social relationships. Reiss (2013) argues that anxiety is influenced by family circumstances, school pressures and socioeconomic disadvantage, demonstrating that mental health is affected by wider social factors.
Depression is another significant challenge among young people. Symptoms such as persistent low mood, loss of interest and hopelessness can affect emotional wellbeing and future opportunities (Patel et al., 2007). However, evidence suggests that early identification and timely intervention through schools and healthcare services can improve recovery and reduce long-term consequences (NHS England, 2023).
Self-harm is often associated with emotional distress and is recognised as a major indicator of poor mental health. Mars et al. (2019) found that self-harming behaviour is linked to anxiety, depression and adverse life experiences, highlighting the importance of early assessment and appropriate support.
The evidence also shows that these mental health conditions frequently occur together, reinforcing the need for coordinated care involving healthcare professionals, schools and families. While studies report increasing levels of mental health problems, Foulkes and Andrews (2023) suggest that greater awareness and reduced stigma may also contribute to higher reporting rates, as more young people now feel able to seek help.
Overall, the literature indicates that anxiety, depression and self-harm remain major challenges affecting young people across the UK. Continued investment in early intervention, accessible mental health services and collaborative support is essential to improve outcomes and meet the growing demand for care.
repetition.

4.3 Factors Contributing to Mental Health Problems
The findings indicate that mental health problems among young people are influenced by a combination of social, educational and family-related factors rather than a single cause. The literature consistently identifies social media, academic pressure, family circumstances and socioeconomic disadvantage as key influences on emotional wellbeing. These factors often interact, increasing the likelihood of anxiety, depression and other mental health difficulties.
Social media has become an important part of young people's daily lives, offering opportunities for communication, learning and social support. However, excessive use, cyberbullying and exposure to unrealistic online expectations have been associated with increased levels of anxiety, depression and low self-esteem (Odgers and Jensen, 2020). Young people may compare themselves with idealised online images, leading to reduced confidence and emotional distress. Nevertheless, evidence suggests that social media is not inherently harmful. Its impact depends on how it is used, and online platforms can also provide valuable peer support and access to mental health information. This highlights the need to promote responsible digital use rather than discouraging social media altogether.
Academic pressure is another significant contributor to poor mental health. Examinations, coursework and concerns about future education or employment can create high levels of stress, particularly during adolescence. The Children's Commissioner for England (2023) reported that many young people identify school-related pressure as a major source of anxiety. While academic achievement is important, excessive pressure without adequate emotional support can negatively affect wellbeing. Schools therefore have an important role in balancing educational success with effective pastoral and mental health support.
Family relationships and socioeconomic circumstances also influence young people's mental health. Supportive family environments can promote resilience and emotional stability, whereas conflict, neglect and adverse childhood experiences increase the risk of anxiety and depression (Reiss, 2013). Financial hardship, poor housing and limited access to community resources may further affect emotional wellbeing by increasing stress and reducing opportunities for positive social engagement. These findings demonstrate that mental health is closely linked to wider social determinants rather than individual factors alone.
Bullying, including cyberbullying, continues to have a significant impact on mental wellbeing. Victims are more likely to experience anxiety, depression and reduced self-confidence (Armitage, 2021). Schools therefore play a key role in promoting safe learning environments through anti-bullying policies, early intervention and access to pastoral support.
Overall, the evidence demonstrates that mental health problems among young people arise from multiple interconnected influences. Effective prevention requires collaboration between families, schools, healthcare providers and policymakers. Addressing these wider determinants through early intervention, supportive educational environments and targeted public health strategies is likely to improve mental wellbeing and reduce the long-term impact of mental health problems.
4.4 Evaluation of UK Mental Health Support Services
The United Kingdom provides a range of mental health services for young people, including Child and Adolescent Mental Health Services (CAMHS), school-based support, NHS initiatives and voluntary organisations such as YoungMinds and Mind. These services aim to improve early intervention and provide appropriate care for young people experiencing mental health difficulties. Despite recent developments, evidence suggests that demand for services continues to exceed capacity.
CAMHS remains the primary specialist service for children and adolescents with moderate to severe mental health conditions. The NHS Long Term Plan introduced measures to expand access and improve early intervention (NHS England, 2019). NHS England (2023) reports that more young people are now receiving treatment than in previous years. However, increasing demand has resulted in long waiting times, workforce shortages and regional inequalities, limiting timely access to specialist care (Care Quality Commission, 2023). This suggests that further investment is required to improve service capacity and reduce delays.
Schools also play an important role in supporting mental wellbeing. Many schools now provide counselling services, pastoral support and Mental Health Support Teams to identify problems at an early stage. These initiatives improve access to support within familiar environments and encourage early intervention. However, the availability of school-based services varies across the country, with some schools lacking sufficient funding and trained staff (Department for Education, 2023). As a result, the quality of support available to young people is not consistent.
Voluntary organisations, including YoungMinds and Mind, complement statutory services by offering advice, advocacy and emotional support. They help raise awareness, reduce stigma and provide resources for young people and their families. While these organisations increase access to support, they cannot replace specialist clinical services for individuals with complex mental health needs.
Digital mental health services have also expanded, providing online counselling, wellbeing resources and self-help tools. These services improve accessibility and flexibility, particularly for young people who may prefer online support. However, digital services are not suitable for everyone, particularly those experiencing severe mental illness or limited access to technology.
Overall, the evidence indicates that the UK has strengthened mental health support through NHS initiatives, school-based programmes and voluntary organisations. Nevertheless, long waiting times, workforce shortages and regional inequalities continue to affect service effectiveness. Strengthening early intervention, increasing investment and improving collaboration between health, education and community services are essential to ensure young people receive timely and appropriate support.
4.5 Barriers to Accessing Mental Health Support
Although a range of mental health services is available in the United Kingdom, many young people continue to face barriers when seeking appropriate support. The literature identifies long waiting times, stigma, socioeconomic inequality and limited service availability as the main obstacles to accessing care.
Long waiting times remain one of the greatest challenges. The increasing demand for Child and Adolescent Mental Health Services (CAMHS) has placed significant pressure on the NHS, resulting in delays in assessment and treatment (Care Quality Commission, 2023). These delays may allow symptoms to worsen before professional support is provided, reducing the effectiveness of early intervention.
Stigma also discourages many young people from seeking help. Fear of being judged, concerns about confidentiality and limited understanding of mental health can prevent individuals from discussing their difficulties or accessing available services (Gulliver et al., 2010). Although public awareness has improved, stigma continues to affect help-seeking behaviour.
Socioeconomic disadvantage further limits access to support. Young people from deprived communities may face financial hardship, transport difficulties and fewer local mental health services, creating inequalities in access to care (Reiss, 2013). In addition, cultural beliefs and limited awareness of available services may discourage some families from seeking professional support, particularly within minority communities (Mental Health Foundation, 2022).
Overall, the findings suggest that barriers to mental health support are influenced by both service-related and social factors. Reducing waiting times, tackling stigma and improving equitable access to services are essential to ensure that all young people receive timely and appropriate mental health care.
4.6 Discussion and Critical Analysis
The findings of this study demonstrate that mental health problems among young people in the United Kingdom are influenced by a complex interaction of individual, social and environmental factors. Rather than being caused by a single issue, anxiety, depression and self-harm are associated with experiences within the family, school, peer relationships and wider society. This supports the Biopsychosocial Model (Engel, 1977), which proposes that health outcomes result from the combined influence of biological, psychological and social factors. The findings also reflect the Social Ecological Model (Bronfenbrenner, 1979), highlighting that young people's mental wellbeing is shaped by interactions between individuals, families, schools, communities and national policies.
The literature consistently identifies social media, academic pressure, family relationships and socioeconomic disadvantage as major contributors to poor mental health. However, the evidence suggests that these factors rarely operate independently. For example, a young person experiencing financial hardship may also face educational challenges and limited access to support services, increasing their vulnerability to mental health problems. This indicates that interventions focusing on a single risk factor are unlikely to achieve sustainable improvements. Instead, effective mental health strategies require collaboration between healthcare providers, schools, families and community organisations.
The evaluation of current UK mental health services found evidence of both progress and continuing challenges. Government initiatives, including the NHS Long Term Plan and the expansion of Mental Health Support Teams in schools, demonstrate a greater commitment to early intervention and prevention (NHS England, 2019). Increased public awareness and reduced stigma have also encouraged more young people to seek professional support. Nevertheless, improvements in access have been accompanied by a substantial rise in demand, placing considerable pressure on existing services. Long waiting times, workforce shortages and regional variation continue to limit the effectiveness of specialist care, particularly within Child and Adolescent Mental Health Services (Care Quality Commission, 2023).
The findings also suggest that voluntary organisations such as YoungMinds and Mind play an important complementary role by providing information, advocacy and early support. However, these organisations cannot replace specialist clinical services for young people experiencing severe or complex mental health conditions. Sustainable improvements therefore require stronger collaboration between statutory services, educational settings and the voluntary sector to provide coordinated and continuous care.
A key finding emerging from this review is the importance of early intervention. Evidence consistently indicates that identifying mental health difficulties at an early stage improves outcomes and reduces the likelihood of long-term psychological, educational and social consequences. Delays in accessing support may allow symptoms to worsen, increasing the need for more intensive treatment later. Consequently, greater investment in preventative services, school-based mental health programmes and community support is likely to provide both health and economic benefits.
Overall, the findings indicate that improving mental health support for young people requires more than expanding clinical services alone. A whole-system approach that addresses the wider social determinants of mental health, promotes early intervention and strengthens partnership working across healthcare, education and community organisations is more likely to produce lasting improvements in young people's wellbeing. These findings directly address the research aim by demonstrating that while significant progress has been made in improving mental health support in the United Kingdom, further action is required to ensure services are accessible, timely and responsive to the diverse needs of all young people.
4.7 Chapter Summary
This chapter has presented and critically discussed the findings from the secondary research on mental health support for young people in the United Kingdom. The analysis demonstrated that anxiety, depression and self-harm remain among the most common mental health challenges affecting young people, with increasing evidence showing that these conditions are influenced by a combination of biological, psychological and social factors. The findings highlighted the significant impact of social media use, academic pressure, family circumstances, bullying and socioeconomic inequalities on young people's mental wellbeing.
The chapter also evaluated the effectiveness of current mental health support services, including Child and Adolescent Mental Health Services (CAMHS), school-based mental health initiatives, NHS programmes and voluntary organisations. Although recent government policies have expanded access to support and promoted early intervention, challenges such as long waiting times, workforce shortages and regional inequalities continue to limit the effectiveness of service provision. These findings indicate that further improvements are required to ensure that all young people can access timely, appropriate and high-quality mental health care.
Overall, the discussion demonstrated that improving mental health outcomes requires a coordinated, multi-agency approach involving healthcare professionals, schools, families, policymakers and community organisations. Addressing the wider social determinants of mental health, strengthening early intervention programmes and improving collaboration between services are likely to produce more sustainable improvements in young people's wellbeing. The next chapter builds on these findings by presenting practical recommendations for enhancing mental health support in the United Kingdom and concludes the dissertation by reflecting on the key findings and implications of the research.
Chapter 5: Recommendations and Conclusion
5.1 Recommendations
The findings of this study indicate that, although significant progress has been made in improving mental health support for young people in the United Kingdom, further action is needed to ensure services are accessible, timely and effective. Based on the evidence presented in the previous chapters, the following recommendations are proposed to strengthen mental health support and improve outcomes for young people.
Recommendation 1: Increase Investment in Early Intervention Services
The findings demonstrate that early identification and intervention are essential for preventing mental health problems from becoming more severe. Many young people experience delays in accessing specialist services because of increasing demand and limited resources. Expanding early intervention programmes within schools, primary care and community settings would enable mental health concerns to be recognised and addressed before they escalate. Greater investment in preventative services is likely to reduce long-term pressure on specialist services such as Child and Adolescent Mental Health Services (CAMHS) while improving educational, social and health outcomes for young people (NHS England, 2019).
Recommendation 2: Reduce Waiting Times for Specialist Mental Health Services
Long waiting times remain one of the most significant barriers to accessing appropriate mental health support. Additional funding should be directed towards recruiting and retaining qualified mental health professionals, including psychologists, counsellors and mental health nurses. Increasing workforce capacity would allow more timely assessments and treatment, reducing the likelihood that young people's mental health deteriorates while awaiting support. Improved service planning and resource allocation would also contribute to more equitable access across different regions of the United Kingdom (Care Quality Commission, 2023).
Recommendation 3: Strengthen School-Based Mental Health Support
Schools are well placed to promote positive mental health because they interact with young people on a daily basis. Every school should have access to trained mental health professionals, appropriate counselling services and a designated mental health lead. Mental health education should continue to be embedded within the curriculum to increase awareness, reduce stigma and encourage early help-seeking. Strengthening partnerships between schools, healthcare providers and families would also improve communication and ensure that young people receive coordinated support tailored to their individual needs.
Recommendation 4: Address Social and Economic Inequalities
The findings highlight that socioeconomic disadvantage, family difficulties and wider social determinants significantly influence young people's mental health. Policymakers should therefore adopt a broader public health approach that addresses poverty, housing insecurity, educational inequality and social exclusion alongside clinical treatment. Targeted support should be provided to communities with higher levels of deprivation to reduce inequalities in access to mental health services and improve overall wellbeing. Addressing these wider determinants is likely to produce more sustainable improvements than focusing solely on healthcare interventions (Reiss, 2013).
Recommendation 5: Improve Collaboration Between Health, Education and Community Services
Mental health support is most effective when organisations work collaboratively. Stronger partnerships between the NHS, schools, local authorities and voluntary organisations such as YoungMinds and Mind would improve continuity of care and reduce fragmentation between services. Shared care pathways, regular communication and coordinated referral processes would help ensure that young people receive appropriate support without unnecessary delays. A multi-agency approach would also provide more holistic care by recognising the educational, social and family factors influencing mental health.
5.2 Conclusion
This dissertation investigated the effectiveness of mental health support for young people in the United Kingdom by examining the prevalence of mental health problems, the factors contributing to poor mental wellbeing, the support services currently available and the barriers that prevent young people from accessing appropriate care. Using a qualitative secondary research approach, evidence from peer-reviewed literature, government publications, NHS reports and recognised mental health organisations was critically analysed to address the research aim and objectives.
The findings demonstrate that mental health problems such as anxiety, depression and self-harm remain significant challenges for young people across the UK. These conditions are influenced by a combination of biological, psychological and social factors, including academic pressure, family relationships, bullying, social media use and socioeconomic disadvantage. The study highlights that mental health is a complex issue requiring a holistic approach rather than interventions that focus on a single cause.
The research also found that the UK has made important progress in improving mental health support through initiatives such as Child and Adolescent Mental Health Services (CAMHS), school-based mental health programmes and NHS policies promoting early intervention. Voluntary organisations, including YoungMinds and Mind, also play an important role by providing advice, advocacy and emotional support for young people and their families. However, despite these positive developments, the evidence indicates that significant challenges remain. Long waiting times, workforce shortages, regional inequalities and increasing demand for services continue to limit access to timely and effective care.
The findings suggest that improving mental health outcomes requires stronger collaboration between healthcare providers, schools, families, local authorities and voluntary organisations. Investment in early intervention, improved access to school-based support, reductions in waiting times and action to address wider social determinants of health are likely to improve both the quality and accessibility of mental health services. These recommendations are consistent with current UK policy priorities and support a more integrated approach to promoting young people's mental wellbeing.
This study has some limitations. As the research was based on secondary data, the findings depend on the quality and availability of existing literature. The researcher had no control over the methods used in the original studies, and some evidence may not reflect the most recent developments in mental health policy and practice. Future research could build on this study by collecting primary data through interviews or surveys with young people, parents, teachers and healthcare professionals to gain a deeper understanding of their experiences and perceptions of mental health support.
In conclusion, this dissertation demonstrates that although the United Kingdom has taken important steps to improve mental health support for young people, further progress is needed to ensure that services are accessible, equitable and responsive to increasing demand. Strengthening early intervention, improving partnership working and addressing the wider determinants of mental health will be essential to achieving better outcomes for young people. Continued investment, evidence-based policy development and collaborative practice will help create a more effective and sustainable mental health support system for future generations.
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