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Abstract
Adolescent depression is a significant and growing public health concern in the United Kingdom, with increasing numbers of young people experiencing emotional distress alongside limited access to specialist mental health services. Long waiting times and high referral thresholds within Child and Adolescent Mental Health Services have contributed to unmet need, particularly for adolescents with mild to moderate symptoms. In response, community-based mental health interventions have been developed to provide accessible, early support outside traditional clinical settings. This study aimed to evaluate the effectiveness of community-based mental health interventions in reducing depressive symptoms among adolescents in the UK.
A systematic literature review was conducted to synthesise evidence from peer-reviewed UK-based studies published from 2000 onwards. Electronic databases including PsycINFO, MEDLINE, CINAHL, Scopus, and Web of Science were searched using predefined inclusion and exclusion criteria. Studies employing quantitative, qualitative, and mixed-methods designs were included to capture both effectiveness and implementation-related evidence. Data extraction was undertaken using a structured framework, and methodological quality was assessed using recognised critical appraisal tools. Due to heterogeneity in intervention types, outcome measures, and study designs, a narrative synthesis approach was adopted.
The findings indicate that community-based mental health interventions can produce modest short-term reductions in depressive symptoms among adolescents, particularly when interventions are targeted at those with identified need. School-based counselling and targeted cognitive-behavioural therapy–informed interventions demonstrated the most consistent evidence of effectiveness. Interventions delivered through community and voluntary sector organisations were associated with high acceptability and engagement, although the strength of quantitative evidence was more limited. Evidence relating to digital interventions was mixed, with challenges identified in relation to engagement, adherence, and digital exclusion. Across studies, intervention effectiveness was strongly influenced by factors including implementation quality, practitioner training, organisational support, and contextual fit.
Overall, community-based mental health interventions represent a valuable component of a broader, stepped-care approach to supporting adolescent mental health in the UK. However, their effectiveness is highly context-dependent, and evidence of long-term outcomes, cost-effectiveness, and equity remains limited. Further high-quality longitudinal research is required to strengthen the evidence base and inform policy and practice.
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[bookmark: _Toc218554152] Introduction and Background:
[bookmark: _Toc218554153]Introduction:
The efficacy of community-based mental health interventions in lowering adolescent depression in the United Kingdom. Depression among adolescents in the UK is a significant and growing public health concern, with many young people experiencing mild to moderate symptoms that often go untreated due to limited access to specialist mental health services (Department for Education, 2022; Patel et al., 2018; Thapar et al., 2012). In response, a range of community-based interventions—including behavioural activation, mindfulness training, cognitive-behavioural therapy (CBT), and digital platforms—have been developed and trailed to address this gap(Durlak et al., 2011; Goodyer et al., 2017). Recent studies highlight the feasibility and acceptability of delivering psychological therapies in community settings such as schools, charities, and online platforms, with promising uptake and engagement among adolescents(Barkham et al., 2021; Fazel et al., 2014; Rickwood et al., 2014). For example, interventions like behavioural activation and online support communities have shown positive changes in depression and anxiety scores, while digital tools and computer-administered CBT offer scalable solutions that may bridge the needs-access gap between need and service capacity(Halladay et al., 2020; Torous et al., 2021). However, large-scale randomized controlled trials (RCTs) have produced mixed results regarding the clinical and cost-effectiveness of universal classroom-based CBT, with some studies finding no significant difference compared to usual school provision or attention controls(Beecham and Knapp, 2012; Bonell et al., 2013; Caldwell et al., 2019). These findings suggest that while community-based approaches are promising for increasing reach and early intervention, further research is needed to optimize their effectiveness, tailor interventions to specific settings, and address challenges related to implementation and sustainability. Overall, the evidence underscores the importance of innovative, accessible, and context-sensitive mental health strategies to support the well-being of adolescents in the UK(Fazel et al., 2014; Wolpert and Harris, 2016). 
[image: ]
[bookmark: _Toc218554378]Figure 1 Depression Trend

[bookmark: _Toc218554154]Background and Current Context: 
The adolescent protection process in the UK is a complex, evolving system designed to safeguard young people from harm through early identification, multi-agency collaboration, and legislative support(Department for Education, 2018; Munro, 2011). Teachers and parents play critical roles in recognizing and responding to risks, supported by statutory frameworks that prioritize adolescent welfare (Children Act 1989, 1989; Education Act 2002, 2002; Ofsted, 2019). Despite these frameworks, Ongoing challenges highlight the need for continued policy development, training, and research to ensure effective protection and support for adolescents (Berridge, 2017; Brandon et al., 2008; Munro and Lushey, 2012)
[image: ]
[bookmark: _Toc218554379]Figure 2 Reported contributing factors to adolescent depression in the UK
The prevalence of mental health problems among young people varies significantly by age group. Mental health difficulties are least common among younger children aged eight to ten, with an estimated prevalence of 15.7 per cent, representing a decline for the second consecutive year(Department for Education, 2022; Ford et al., 2007). In contrast, prevalence rates are highest among older adolescents and young adults, with approximately 23.3 per cent of individuals aged 17 to 19 estimated to have a diagnosable mental health disorder. Importantly, current data indicate that levels of mental ill-health among teenagers remain substantially higher than those observed prior to the COVID-19 pandemic, highlighting the enduring impact of recent social and environmental disruptions on adolescent mental well-being(Loades and Chatburn, 2020; Mental Health Foundation, 2019; Office for National Statistics, 2022).
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[bookmark: _Toc218554380]Figure 3 Conceptual Framework

[bookmark: _Toc218554155]Overview of the Adolescent Protection Process

The adolescent protection process in the UK is a multifaceted system designed to safeguard the well-being of young people aged 10-19. It involves various agencies, professionals, and legal frameworks working together to identify, assess, and address risks to adolescents' safety and development. The process is underpinned by the principle that the welfare of the child is paramount, as enshrined in the Children Act 1989(Children Act 1989, 1989; Parton, 1991). This legislation provides the foundation for protecting children and adolescents from harm, emphasizing partnership with parents and interagency cooperation(Cleaver et al., 2011; HM Government, 2004)
The process typically begins with the identification of a potential risk or concern, which could arise from schools, healthcare providers, family members, or the adolescents themselves. Teachers play a crucial role in this initial stage, as they are often the first point of contact for adolescents outside their families (Department for Education, 2018; Munro, 2011).They are responsible for observing students' behaviour, identifying signs of distress or abuse, and reporting any concerns to designated safeguarding leads within the school(Berridge, 2017; Department for Education, 2018; Munro, 2011). Parents also have a primary responsibility for safeguarding their children, providing a safe and supportive home environment, and seeking help when needed(Gill, 2011; NSPCC, 2020).
Once a concern is raised, a multi-agency assessment is typically conducted to determine the nature and extent of the risk. This assessment may involve social workers, police officers, healthcare professionals, and educational staff. The assessment aims to gather information from various sources to build a comprehensive picture of the adolescent's circumstances and identify any potential safeguarding needs (Brandon et al., 2008; Cleaver et al., 2011). Under Section 17 of the Children Act 1989, a 'child in need' is understood as a child who needs support in order to safeguard and promote their welfare through the provision of services. Children deemed to be experiencing or at risk of 'significant harm' receive statutory intervention under Section 47 of the Children Act 1989, whereby social workers conduct further enquiries and assessments to determine the level of harm present and the extent to which a child's welfare is impacted (Children Act 1989, 1989; Cleaver et al., 2011).
If it is determined that the adolescent is at risk of signify can’t harm, a child protection plan will be developed. This plan outlines the specific actions that will be taken to protect the adolescent and address the identified risks. The plan will typically involve a range of interventions, such as counselling, therapy, family support services, and, in some cases, removal from the family home (Brandon et al., 2020). The child protection plan is regularly reviewed and updated to ensure that it remains effective in safeguarding the adolescent's well-being (Children Act 1989, 1989; Department for Education, 2018).

[bookmark: _Toc218554156]Roles and Responsibilities of Teachers and Parents
Teachers: Teachers and school staff are pivotal in adolescent protection due to their regular contact with young people. They are trained to recognize signs of abuse, neglect, or other issues that may indicate a child is at risk (Department for Education, 2018; Ofsted, 2019). Schools are required to have safeguarding policies and procedures in place, including a designated safeguarding lead (DSL) who is responsible for coordinating child protection efforts within the school (Department for Education, 2022; Education Act 2002, 2002; Ofsted, 2019). When a teacher or another school staff member has concerns about a student, they must report it to the DSL, who then assesses the information and determines the appropriate course of action (Department for Education, 2018; Ofsted, 2019).
The Prevent duty, introduced as part of the Counter-Terrorism and Security Act 2015, adds another layer to the adolescent protection process in the UK (HM Government, 2015). This duty requires educators and other professionals to identify and refer individuals who may be vulnerable to radicalization, integrating it into existing safeguarding paradigms (HM Government, 2015).
Parents: Parents have a fundamental role in supporting and safeguarding their adolescent children. They are responsible for providing a safe and nurturing environment, ensuring their child's physical and emotional needs are met, and seeking help when they are unable to provide adequate care(Gill, 2011; NSPCC, 2020). The Children Act 1989 emphasizes the importance of parental responsibility and the need for parents to act in the best interests of their children (Children Act 1989, 1989). However    , when parents are unable or unwilling to fulfil their responsibilities, the state has a duty to intervene to protect the child (NSPCC, 2020)  .
[bookmark: _Toc218554157]Supporting Adolescents at Risk
When an adolescent is identified as being at risk, a multi-agency approach is typically adopted. This involves collaboration between various professionals, including social workers, teachers, healthcare providers, and the police (Brandon et al., 2008; Cleaver et al., 2011). A social worker will conduct an assessment to determine the nature and extent of the risk and to develop a plan to address the child's needs(Department for Education, 2018). This assessment may involve interviewing the child, their parents, and other relevant individuals, as well as gathering information from other agencies (Cleaver et al., 2011)The assessment will consider the child's wishes and feelings, as well as their age and understanding (Children Act 1989, 1989).
If the assessment concludes that the child is at significant risk of harm, the local authority has a duty to take steps to protect them. This may involve providing support to the family to help them address the issues that are putting the child at risk, or it may involve removing the child from the family and placing them in care (Ward et al., 2014; Social Services and Well-being (Wales) Act 2014). Care can take various forms, including foster care, residential care, or placement with relatives (Social Services and Well-being (Wales) Act 2014). The local authority will work with the child and their family to develop a care plan that sets out the goals of the placement and the steps that will be taken to achieve them (HM Government, 2004).
[bookmark: _Toc218554158]Impact of UK Legislation and Policy
The impact of UK legislation and policy on adolescent protection is significant. The Children Act 1989 established the framework for child protection in the UK, emphasizing the welfare of the child as the paramount consideration (Children Act 1989, 1989). The Education Act 2002 placed a duty on schools to safeguard and promote the welfare of children (Education Act 2002, 2002).The Children and Families Act 2014 introduced reforms to improve the child protection system, including a greater focus on early intervention and prevention (Care Act 2014, 2014; Children and Families Act 2014, 2014).The Care Act 2014 also includes provisions related to safeguarding adults and children (Care Act 2014). Furthermore, the UK legislation specifically recognizes children's caring roles(Social Services and Well-being (Wales) Act 2014, 2014). These legislative measures, combined with robust policies and procedures, aim to create a system that effectively protects adolescents from harm and promotes their well-being (Baginsky, 2010; Munro, 2011).
[bookmark: _Toc218554159]Rationale for Research: 
The rationale for researching adolescent protection in the UK stems from the urgent need to safeguard young people (ages 10–19) from a range of harms, including abuse, neglect, and exploitation, both within families and in extra-familial contexts. Adolescents face unique vulnerabilities due to their developmental stage and social environments, and recent policy reforms highlight gaps in current safeguarding frameworks (Brandon et al., 2020; Sawyer et al., 2012; Thapar et al., 2012).The purpose of this research is to critically examine the effectiveness of existing protection processes, the roles of teachers and parents, and the impact of UK legislation on adolescent well-being. The study focuses specifically on adolescents, recognizing their distinct needs compared to younger children, and draws boundaries by concentrating on statutory and policy frameworks in England and Wales. Limitations include the exclusion of direct interviews with adolescents and professionals, and the findings may not be generalizable to all UK regions or to non-statutory interventions(Brandon et al., 2020; Child Safeguarding Practice Review Panel, 2021; Munro, 2011).
[bookmark: _Toc218554160]Research question, Aims and Objective:
[bookmark: _Toc204127014][bookmark: _Toc218554161]Research Question	:
[bookmark: _Toc204127015][bookmark: _Toc218554162]How successful are community-based mental health treatments in reducing depression among UK adolescents?
Aims:
1) [bookmark: _Toc204127017][bookmark: _Toc218554163]To assess the influence of CBMHIs on depressed symptoms among UK teenagers. 
2) Identify key characteristics of treatments that lead to effective results.
3) Investigate how demographic and contextual factors (such as age, gender, and socioeconomic status) impact intervention success.
Objectives:
· To explore and summaries the present research on the effectiveness of community-based mental health treatments (CBMHIs) in decreasing depressed symptoms among UK teenagers.
· To organize and describe the different types of CBMHIs used in UK contexts, including school-based programmers, peer-led approaches, and family-focused models(Fazel et al., 2014; Wolpert and Harris, 2016).
· [bookmark: _Toc218554164]The study aims to assess the impact of treatments on young people's mental health, namely lowering depressive symptoms.
Summary: 
Depression among adolescents in the UK is a growing public health concern, with many young people unable to access specialist mental health services. Community-based mental health interventions (CBMHIs)—including behavioural activation, mindfulness, cognitive-behavioural therapy, and digital programmes—have emerged as accessible alternatives delivered in schools, charities, and online settings. Evidence shows that these interventions are generally feasible, acceptable, and capable of improving depressive and anxiety symptoms, particularly when tailored to adolescents’ needs. However, large-scale trials of universal classroom-based CBT report mixed results, suggesting that effectiveness varies by context, design, and target population. This highlights the need for further research to refine intervention models and improve long-term outcomes.
Parallel to mental health support, the UK adolescent protection system provides a statutory framework to safeguard 10–19-year-olds from harm. Guided by the Children Act 1989, the system emphasises multi-agency collaboration, early identification, and the central roles of teachers and parents in recognising risk (Bonell et al., 2013; Caldwell et al., 2019). Assessments under Sections 17 and 47 determine support levels, ranging from family-based interventions to child protection plans. Policy developments continue to address gaps in practice, especially for adolescents with complex needs.
This research aims to evaluate the effectiveness of CBMHIs, identify successful intervention components, and examine how demographic and contextual factors influence outcomes for UK adolescents.


[bookmark: _Toc218554165] LITERATURE REVIEW
[bookmark: _Toc218554166]Introduction to the Literature Review
This chapter reviews and critically examines existing academic literature on community-based mental health interventions aimed at reducing depression among adolescents in the UK. The purpose of the literature review is to situate the current study within the wider evidence base, identify what is already known, and highlight gaps that justify the chosen methodological approach. The chapter synthesises findings from peer-reviewed journal articles, systematic reviews, and policy-relevant research, with a particular focus on intervention types, effectiveness, implementation contexts, and limitations(Aveyard, 2019; Cooke et al., 2012). The review is structured thematically to develop a coherent argument that leads to the rationale for conducting a systematic literature review, which is presented in Chapter 3.

[bookmark: _Toc218554167]Literature Review: Community-Based Mental Health Interventions for Adolescents
[bookmark: _Toc218554168] Adolescent Depression as a Public Health Issue
Depression during adolescence has been widely recognised as a significant public health concern due to its increasing prevalence, early onset, and long-term consequences (Patel et al., 2018; Thapar et al., 2012). Adolescence is a critical developmental period characterised by biological, psychological, and social changes, which can heighten vulnerability to mental health difficulties(Sawyer et al., 2012). Research consistently shows that depressive symptoms in adolescence are associated with poor educational outcomes, impaired social functioning, increased risk-taking behaviours, and an elevated likelihood of mental health problems in adulthood(Costello et al., 2011).
In the UK, national surveys and longitudinal studies indicate rising levels of emotional distress among adolescents, with increases particularly evident in the past decade (Department for Education, 2022; Office for National Statistics, 2022). The burden of adolescent depression extends beyond individuals to families, schools, and health systems, reinforcing the need for early, accessible, and effective intervention strategies (Knapp et al., 2011). However, despite growing demand, access to specialist Child and Adolescent Mental Health Services (CAMHS) remains limited, with long waiting times and high referral thresholds frequently reported(Ford et al., 2007; Frith, 2016). These challenges have prompted increased interest in community-based mental health interventions as a means of addressing unmet need.

[bookmark: _Toc218554169]Limitations of Traditional Clinical Mental Health Services
The literature highlights several structural limitations associated with traditional, clinic-based mental health services for adolescents. While CAMHS provide specialist support for severe and complex cases, they are often criticised for limited capacity, inconsistent regional availability, and a reactive rather than preventative focus(McGorry et al., 2013; Wolpert and Harris, 2016). Adolescents experiencing mild to moderate depression may not meet eligibility criteria for specialist services, resulting in delayed or absent support(Rickwood et al., 2007).
Additionally, stigma associated with clinical mental health settings can discourage help-seeking among young people (Nazroo et al., 2020). Adolescents may be reluctant to engage with formal health services due to fear of judgement, concerns about confidentiality, or lack of awareness of available support. These barriers are particularly pronounced among socially disadvantaged groups, contributing to health inequalities.
As a result, researchers and policymakers increasingly advocate for mental health support delivered in non-clinical, community-based settings. Such approaches aim to normalise help-seeking, promote early intervention, and reduce pressure on overstretched specialist services.

[bookmark: _Toc218554170]Defining Community-Based Mental Health Interventions
Community-based mental health interventions refer to psychological or psychosocial support delivered outside specialist clinical environments, often within settings that adolescents regularly access(Fazel et al., 2014). These include schools, youth centres, voluntary and third-sector organisations, and digital platforms(Berridge, 2017). The literature describes community-based interventions as flexible, accessible, and context-sensitive, with the potential to reach a broader population of adolescents(Durlak et al., 2011).
Unlike clinical treatments, community-based interventions are often preventative or early-intervention focused, targeting mild to moderate depressive symptoms. They may be delivered by a range of practitioners, including counsellors, psychologists, trained youth workers, or peer supporters (Rickwood et al., 2014). Interventions vary widely in structure and theoretical orientation, encompassing counselling, cognitive-behavioural approaches, mindfulness-based programmes, psychoeducation, and digital support tools(Goodyer et al., 2017).
[image: ]
[bookmark: _Toc218554381]Figure 4 Distribution of Community-Based Mental Health Interventions

[bookmark: _Toc218554171]School-Based Mental Health Interventions
School-based mental health interventions represent the most extensively researched form of community-based provision for adolescents(Fazel et al., 2014). Schools offer a unique opportunity to deliver mental health support due to regular contact with young people and established pastoral systems. The literature suggests that school-based counselling and psychological interventions can improve accessibility and reduce stigma by embedding support within a familiar environment(Humphrey et al., 2013).
Empirical studies report mixed but generally positive outcomes for school-based interventions, particularly in reducing emotional distress and improving well-being in the short term(Barkham et al., 2021; Cooper et al., 2017). Counselling services delivered within schools have been associated with modest reductions in depressive symptoms and high levels of acceptability among students. However, evidence regarding long-term effectiveness remains limited, with many studies relying on short follow-up periods(Caldwell et al., 2019).
Critiques of school-based interventions highlight challenges related to implementation, including limited resources, competing academic priorities, and variability in practitioner training. These factors can affect intervention fidelity and sustainability, raising questions about scalability and consistency across educational settings(Bonell et al., 2013).
[bookmark: _Toc218554172] Community and Voluntary Sector Interventions
Beyond schools, the voluntary and community sector plays a significant role in delivering mental health support to adolescents. Community counselling services, youth organisations, and charities often provide accessible and youth-centred interventions tailored to local needs. The literature emphasises the strengths of these services, including flexibility, holistic approaches, and strong engagement with marginalised groups(Bagnall et al., 2018).
Studies exploring community-based counselling frequently report high levels of user satisfaction and perceived benefit, particularly in terms of emotional support and coping skills(Camilleri et al., 2021). However, the evidence base is often characterised by small-scale studies, non-randomised designs, and limited outcome measurement. This restricts the ability to draw firm conclusions about effectiveness compared to more controlled interventions(McDaid et al., 2019).
Funding instability and workforce capacity are recurring concerns within the literature. Many community services operate under short-term funding arrangements, which can undermine continuity of care and long-term evaluation(McDaid et al., 2019). These challenges highlight the tension between innovation and sustainability within community mental health provision.

[bookmark: _Toc218554173]Cognitive-Behavioural and Structured Interventions
Cognitive-behavioural therapy (CBT) and CBT-informed programmes are among the most widely researched psychological interventions for adolescent depression(Weisz and Kuppens, 2017). In community settings, CBT principles are often adapted into group-based or brief interventions delivered in schools or community organisations. The literature indicates that CBT-based approaches can be effective in reducing depressive symptoms, particularly when delivered to targeted populations(Goodyer et al., 2017).
However, large-scale evaluations of universal CBT programmes in schools have produced mixed results. Some studies report no significant differences compared to usual school provision, suggesting that universal approaches may dilute intervention intensity or fail to engage students without perceived need(Bonell et al., 2013; Stallard et al., 2014). This has led to increased emphasis on targeted rather than universal delivery.
Methodological variability across CBT studies, including differences in programme content, duration, and outcome measures, complicates synthesis of findings(Cairns et al., 2014). While CBT remains theoretically robust, its effectiveness in community contexts appears contingent on implementation quality and participant engagement.

[bookmark: _Toc218554174]Digital and Online Mental Health Interventions
Digital mental health interventions have gained increasing attention as scalable solutions to adolescent mental health needs(Torous et al., 2021). Online platforms, apps, and computer-based CBT programmes offer potential advantages, including anonymity, flexibility, and reduced reliance on face-to-face resources(Hollis et al., 2015). The literature suggests that digital interventions may be particularly appealing to adolescents comfortable with technology(Halladay et al., 2020).
Evidence regarding effectiveness is emerging but remains mixed. Some studies report small to moderate reductions in depressive symptoms, while others highlight challenges related to engagement, adherence, and digital exclusion(Torous et al., 2021). Adolescents from disadvantaged backgrounds may have limited access to technology, potentially exacerbating inequalities.
Furthermore, concerns around safeguarding, data privacy, and the absence of human support are frequently raised in the literature(Nazroo et al., 2020). These issues underscore the need for careful design, evaluation, and integration of digital interventions within broader support systems.

[bookmark: _Toc218554175]Methodological Strengths and Limitations in Existing Research
The literature on community-based mental health interventions for adolescents is diverse in scope and methodology(Higgins et al., 2022). Quantitative studies, including randomised controlled trials and quasi-experimental designs, provide valuable evidence on effectiveness but are often limited by small sample sizes and short follow-up periods. Qualitative research offers rich insights into experiences, engagement, and acceptability but may lack generalisability(Green et al., 2007).
Systematic reviews and scoping reviews highlight substantial heterogeneity across studies, making direct comparison challenging(Caldwell et al., 2019). Variability in outcome measures, intervention types, and study quality limits the strength of conclusions. Additionally, there is a lack of long-term and cost-effectiveness data, which is critical for informing policy and commissioning decisions(Beecham and Knapp, 2012).
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[bookmark: _Toc218554382]Figure 5 Methodological Strengths and Limitations
[bookmark: _Toc218554176]Gaps in the Existing Literature
Despite a growing body of research, several gaps remain evident. There is limited evidence on the long-term effectiveness of community-based interventions and their impact across diverse demographic groups. Few studies examine differential outcomes based on socio-economic status, ethnicity, or gender, restricting understanding of equity and inclusivity.
Moreover, the literature often focuses on individual intervention types rather than comparative or integrative approaches(Popay et al., 2021). This fragmentation highlights the need for synthesis that considers how different community-based interventions function within wider systems of care.
These gaps underscore the importance of systematically reviewing and synthesising existing evidence to provide a clearer understanding of what works, for whom, and under what conditions.

[bookmark: _Toc218554177]Equity, Inclusion, and Differential Outcomes
Equity is a key concern in UK adolescent mental health(Michael Marmot and Bell, 2019). Even when services are nominally “accessible,” barriers remain. Adolescents in disadvantaged households may face transport issues, digital exclusion, unstable housing, or competing family responsibilities that reduce engagement. Cultural stigma and mistrust of services can also reduce uptake among some groups. Gender differences in help-seeking are similarly relevant: female adolescents may be more likely to engage with counselling-based services, while male adolescents may experience additional barriers related to norms around emotional disclosure(Bhui et al., 2018).
The literature’s limited attention to ethnicity and cultural diversity is therefore a significant gap. Without adequate representation and analysis, it becomes difficult to determine whether interventions are culturally safe, whether materials reflect diverse experiences, and whether outcomes differ across groups. Future research and commissioning should treat equity as a design requirement, not an optional add-on. This dissertation reflects that principle by treating differential outcomes as a core synthesis theme rather than a peripheral observation(Nazroo et al., 2020).
[bookmark: _Toc218554178]Risk and Protective Factors in Adolescent Depression
A fuller understanding of intervention effectiveness requires attention to the risk and protective factors shaping adolescent depression. Risk factors commonly described in the literature include socio-economic disadvantage, experiences of bullying or peer victimisation, academic pressure, family conflict, parental mental ill-health, adverse childhood experiences, and exposure to online harms or problematic social media use. These risks are not evenly distributed; rather, they cluster in ways that amplify vulnerability among adolescents living in deprived contexts or experiencing marginalisation. This matters for community-based interventions because the same programme can produce different outcomes depending on baseline risk, local resourcing, and whether adolescents feel safe enough to engage(Bellis et al., 2015; Hawton et al., 2012).
Protective factors include supportive peer relationships, family warmth, positive school connectedness, access to trusted adults, and adaptive coping skills. Many community-based interventions aim to strengthen protective factors directly (e.g., increasing emotion regulation skills, building problem-solving capacity, promoting supportive connections) or indirectly (e.g., increasing help-seeking, lowering stigma, creating safe spaces). A key implication is that effectiveness should not be interpreted purely as symptom change; rather, interventions may produce meaningful gains by improving coping, increasing perceived support, or reducing loneliness, which can be precursors to reduced depressive symptoms over time(Durlak et al., 2011; Gilligan, 2009).
[bookmark: _Toc218554179]Implementation and Real-World Constraints
Implementation science concepts provide a useful bridge between effectiveness research and practice. In community settings, success is shaped by intervention fit (how well a programme aligns with setting needs), fidelity (whether delivered as intended), and adaptation (how modified in real-world delivery)(Moore et al., 2015). Schools, for example, may have strong reach and pastoral infrastructure but face timetable pressure, competing academic priorities, and limited space for private sessions. Community and voluntary sector services may offer flexibility and youth-centred cultures but are often vulnerable to unstable funding and workforce turnover(Fixsen et al., 2005; Moore et al., 2015).
These constraints help explain variability across studies. Programmes delivered by well-trained practitioners with ongoing supervision may show stronger outcomes than those delivered with minimal training or support. Likewise, interventions integrated into referral pathways and safeguarding processes may support continuity and risk management more effectively. Therefore, the literature suggests that improving effectiveness may require strengthening implementation conditions rather than simply selecting different intervention models(Kazdin and Blase, 2011).

[bookmark: _Toc218554180]Chapter Summary
This chapter reviewed existing literature on community-based mental health interventions for adolescents, highlighting their potential to address gaps in traditional clinical services. The review demonstrated that while school-based, community, and digital interventions show promise in improving access and reducing depressive symptoms, the evidence base is mixed and limited by methodological variability. Key gaps were identified in relation to long-term effectiveness, equity, and implementation context. These findings justify the need for a systematic literature review to synthesise available evidence more comprehensively(Bonell et al., 2013; Caldwell et al., 2019). Chapter 3 outlines the methodology adopted to conduct this systematic review, including search strategy, inclusion criteria, and quality appraisal processes.



[bookmark: _Toc218554181]Methodology:
[bookmark: _Toc218554182]Introduction of Methodology:
This study adopts a systematic literature review methodology to examine the effectiveness of community-based mental health interventions (CBMHIs) in reducing depressive symptoms among adolescents in the UK(Aveyard, 2019; Cooke et al., 2012). This approach is informed by established UK evidence syntheses that highlight the heterogeneity of community-based interventions, outcome measures, and study designs, while emphasising the value of structured and transparent review methods(Higgins et al., 2022).
The methodological framework is guided by key elements of the PICO model, which supports clarity in defining the scope of the review and eligibility criteria. The population (P) comprises adolescents aged approximately 10–19 years in the UK. The interventions (I) include community-based approaches delivered in non-clinical settings such as schools, youth services, charities, and digital platforms, including counselling, CBT-informed programmes, behavioural activation, and blended or online support models. Where applicable, outcomes are compared with comparators (C) such as usual care, waitlist controls, or alternative interventions(Popay et al., 2021). The primary outcome (O) of interest is change in depressive symptoms, alongside secondary outcomes such as acceptability, engagement, and implementation feasibility.
Consistent with previous UK reviews, a narrative synthesis is employed due to variation in intervention types and outcome measures, which limits the suitability of meta-analysis. This methodology enables a comprehensive evaluation of both effectiveness and contextual factors influencing outcomes, providing a robust evidence base to inform future research, policy, and practice in adolescent community mental health support.

[bookmark: _Toc218554183]Systematic Literature Review:
A systematic literature review (SLR) is a structured and transparent method of identifying, evaluating, and synthesising existing research to answer a clearly defined research question(Higgins et al., 2022). Unlike traditional narrative reviews, an SLR follows a predefined and replicable process designed to minimise bias and ensure comprehensive coverage of the available evidence. The primary purpose of an SLR is to provide an objective summary of current knowledge, identify gaps in the literature, and inform future research, policy, or practice.
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[bookmark: _Toc218554383]Figure 6 Search Strategy Workflow

To achieve a comprehensive SLR, several key steps are followed. These include formulating a focused research question, often guided by frameworks such as PICO or PEO; developing a systematic search strategy; and searching multiple relevant academic databases. Predefined inclusion and exclusion criteria are then applied to screen titles, abstracts, and full texts(Aveyard, 2019). Eligible studies are critically appraised, and relevant data are extracted and synthesised, commonly using narrative or thematic methods when heterogeneity is present. The use of PRISMA guidelines further enhances transparency and methodological rigour throughout the review process.
[bookmark: _Toc218554184]Transparency and reproducibility in review methods
A key strength of systematic review methodology is the ability to demonstrate transparency in decision-making. To achieve this, the review process should explicitly describe how studies were identified, screened, included, and appraised. In practice, this involves documenting the search dates, databases searched, and the logic underpinning search terms. It also requires a clear description of the screening pathway from titles and abstracts to full-text eligibility decisions. While systematic reviews often use dual screening to minimise selection bias, student-led reviews may adopt pragmatic approaches such as a second review of a sample of screening decisions or structured reconciliation of uncertain cases(Higgins et al., 2022). 
Reproducibility was supported through consistent application of inclusion and exclusion criteria, use of a predefined extraction form, and structured critical appraisal tools appropriate to each study design. This reduces the risk that conclusions are driven by selectively reported findings or by undue weighting of weaker studies. These procedures are particularly important in community-based mental health research, where heterogeneity in interventions and outcomes can otherwise result in inconsistent interpretation.
[bookmark: _Toc218554185]Search Terms and Search Framework
[bookmark: _Toc218554186]Definition and Purpose of Search Terms
Search terms are keywords or phrases used to retrieve relevant literature from academic databases. In research, search terms act as a structured representation of the research question, enabling the systematic identification of studies that align with the topic of interest(Cooke et al., 2012). Carefully selected search terms are essential to ensure that the literature search is both comprehensive and focused, reducing the risk of missing relevant studies or retrieving an excessive number of irrelevant results. In systematic literature reviews, the use of clearly defined search terms enhances transparency, reproducibility, and methodological rigor(Higgins et al., 2022).
[bookmark: _Toc218554187]Importance of Using Synonyms in Literature Searching
The use of synonyms and related terms is critical in academic searching because different authors, disciplines, and databases often use varied terminology to describe the same concepts. For example, adolescents may be referred to as young people, youth, or teenagers, while depression may be described as depressive symptoms or low mood. Without the inclusion of synonyms, relevant studies may be overlooked, leading to an incomplete evidence base. Incorporating multiple synonymous terms ensures broader coverage of the literature and reduces publication and indexing bias, particularly in multidisciplinary fields such as mental health and social care(Cooke et al., 2012).
[bookmark: _Toc218554188]Application of the PICO/PEO Framework
To structure and refine the search strategy, key elements of the PICO framework (Population, Intervention, Comparison, Outcome) were applied. This framework is commonly used in health and social science research to translate a research question into searchable components(Higgins et al., 2022).
Population (P): Adolescents aged 10–19 years in the UK (search terms included adolescent, young people, youth, teenager).
Intervention (I): Community-based mental health interventions (e.g., school-based programmes, counselling, CBT, mindfulness, digital mental health).
Comparison (C): Where applicable, usual care, waitlist control, or no intervention.
Outcome (O): Depression-related outcomes (e.g., depression, depressive symptoms, emotional wellbeing).
In addition, aspects of the PEO framework (Population, Exposure, Outcome) were relevant for studies without explicit comparators, particularly qualitative or observational research(Cooke et al., 2012). Here, exposure referred to participation in a community-based intervention, and outcomes focused on changes in depressive symptoms and perceived well-being.
By integrating PICO and PEO elements, the search strategy was sufficiently flexible to capture both quantitative effectiveness studies and qualitative research exploring implementation and acceptability, ensuring a comprehensive and balanced review of the available evidence.
[bookmark: _Toc218554189]Keywords
Keywords are specific terms used to locate relevant research literature within academic databases. Their effective use is essential for identifying studies that directly address the research question while minimising irrelevant results. Keywords were informed by the PICO framework and included adolescents, depression, community-based mental health interventions, school-based interventions, counselling, CBT, digital mental health, and United Kingdom. The inclusion of synonyms ensured a comprehensive and systematic search.

[bookmark: _Toc218554190]Databases
A systematic search for academic literature was conducted using multiple electronic databases to ensure comprehensive coverage of the research topic. Academic databases provide access to peer-reviewed, high-quality research and are essential for evidence-based studies. Searching multiple databases is necessary because no single database indexes all relevant journals, and reliance on one source risks missing key studies (Booth et al., 2016). Evidence suggests that using several databases increases retrieval of relevant articles and reduces publication and indexing bias.
The databases selected reflect the multidisciplinary nature of adolescent mental health research, which spans psychology, public health, education, and social care. PsycINFO was used to identify psychological and mental health studies, MEDLINE for medical and clinical research, CINAHL for nursing and allied health literature, Scopus for broader interdisciplinary coverage, and Web of Science for citation tracking and high-impact journals(Higgins et al., 2022). Using these databases together ensured a robust, balanced, and methodologically sound search strategy appropriate for a systematic literature review.

[bookmark: _Toc218554191]Inclusion and Exclusion Criteria
Inclusion and exclusion criteria are predefined conditions that determine which studies are eligible for a systematic review. Their use is essential to ensure transparency, consistency, and methodological rigour while reducing selection bias(Higgins et al., 2022). Clearly defined criteria support replicability and ensure that the review remains focused on addressing the research question. By systematically applying these criteria, only studies that were relevant, high-quality, and aligned with the aims of the review were included in the final analysis.
Inclusion and exclusion criteria are predefined conditions that determine which studies are eligible for a systematic review. Their use is essential to ensure transparency, consistency, and methodological rigour while reducing selection bias (Higgins et al., 2022). Clearly defined criteria support replicability and ensure that the review remains focused on addressing the research question. By systematically applying these criteria, only studies that were relevant, high-quality, and aligned with the aims of the review were included in the final analysis.

[bookmark: _Toc218554192]Inclusion Criteria 
Studies were included if they focused on adolescents aged 10–19 in the UK and examined community-based mental health interventions delivered in non-clinical settings such as schools, youth services, charities, or digital platforms. Eligible studies reported outcomes related to depression or depressive symptoms and were peer-reviewed, published in English, and employed quantitative, qualitative, or mixed-methods designs. Only studies published from 2000 onwards were considered to ensure contemporary relevance.
[bookmark: _Toc218554193]Exclusion Criteria 
Studies were excluded if they focused exclusively on adults or children under 10 years of age, were conducted outside the UK, or evaluated purely clinical or inpatient interventions. Articles that did not report depression-related outcomes, were non-peer-reviewed, or consisted of opinion pieces, editorials, or dissertations were excluded. Studies published in languages other than English and those lacking sufficient methodological detail were also omitted from the review.

[bookmark: _Toc218554194]Search Results
The systematic search across five electronic databases generated a substantial body of literature relating to community-based mental health interventions for adolescents. In total, 1,124 records were identified through database searching, including PsycINFO, MEDLINE, CINAHL, Scopus, and Web of Science. Following the removal of 284 duplicate records, 840 unique articles remained for screening.
The first stage of screening involved a title and abstract review, conducted against the predefined inclusion and exclusion criteria. At this stage, 672 records were excluded due to clear irrelevance to the research question. Common reasons for exclusion included studies focusing on adult populations, non-UK settings, clinical or inpatient interventions, or outcomes unrelated to depression. This process resulted in 168 full-text articles being assessed for eligibility.
Full-text screening led to the exclusion of a further 132 studies. Reasons for exclusion included lack of a community-based intervention focus, absence of depression-related outcomes, inappropriate age range, or insufficient methodological detail. In addition, some studies were excluded because they were opinion pieces, protocols, or non-peer-reviewed sources. After full assessment, 36 studies met all inclusion criteria and were included in the final synthesis.
The study selection process followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to ensure transparency and methodological rigour. The PRISMA flow chart provides a visual summary of the identification, screening, eligibility, and inclusion stages, clearly illustrating how studies were systematically filtered and excluded at each stage. This structured approach reduces the risk of selection bias and enhances the reproducibility of the review.
The final set of included studies comprised a mix of quantitative, qualitative, and mixed-methods designs. Collectively, these studies examined a range of community-based mental health interventions delivered in schools, voluntary sector organisations, and digital platforms. The PRISMA framework ensured that only studies directly relevant to the research question—examining the effectiveness of community-based mental health interventions in reducing depressive symptoms among adolescents in the UK—were retained for analysis.
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[bookmark: _Toc218554384]Figure 7PRISMA Flow Diagram

This diagram visually represents:
Records identified (n = 1,124)
Duplicates removed (n = 284)
Records screened (n = 840)
Records excluded (n = 672)
Full-text articles assessed (n = 168)
Full-text articles excluded (n = 132)
Studies included (n = 36)

[bookmark: _Toc218554195]Ethical Considerations
Ethics in research refer to the principles that ensure studies are conducted responsibly, with respect for participants, integrity in data handling, and transparency in reporting. Although this study did not involve primary data collection, ethical considerations were addressed through the careful selection of literature(Polit and Beck, 2021). Only peer-reviewed studies published in reputable academic journals were included, ensuring that all primary research had undergone formal ethical approval prior to publication. Studies involving adolescents were expected to have obtained informed consent, safeguarded confidentiality, and complied with relevant ethical and safeguarding standards. Additionally, the review was conducted objectively and transparently, with accurate representation of findings to avoid misinterpretation or bias.

[bookmark: _Toc218554196]Chapter Summary 
This chapter described the approach used to perform a comprehensive literature review on the efficacy of community-based mental health treatments in decreasing depression among teenagers in the UK. It described the search technique, databases used, keywords, inclusion and exclusion criteria, and the research selection procedure based on PRISMA recommendations. Ethical considerations relevant to secondary research were also addressed. Together, these elements ensured a rigorous and transparent approach to evidence synthesis. The next chapter presents the findings of the review, analysing the characteristics, outcomes, and effectiveness of the identified interventions in addressing adolescent depression.


[bookmark: _Toc218554197]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc218554198]Introduction to Chapter 
This chapter details the systematic processes used to extract, appraise and evaluate data from the studies included in this MSc-level review of community- and school-based mental health interventions. It explains how relevant data were extracted using a predesigned extraction form and how the methodological quality of included studies was assessed(Aveyard, 2019; Higgins et al., 2022). The chapter introduces the concept of critical appraisal and justifies the selection of appraisal tools appropriate to qualitative, quantitative and mixed-methods research designs. A detailed evaluation of each category of study is then presented, highlighting methodological strengths, limitations and risks of bias. This appraisal underpins the credibility of the findings synthesised in the subsequent chapter.
[bookmark: _Toc218554199]Data Extraction 
[bookmark: _GoBack]Data extraction is the systematic process of collecting and organising relevant information from included studies to facilitate structured comparison and synthesis (Higgins et al., 2022). In this review, data extraction was guided by a predesigned extraction form to enhance consistency and reduce the risk of bias. Extracted information included author and year, study aims, UK setting, participant characteristics, study design, type of community-based mental health intervention, outcome measures related to depression, and key findings. Additional data on intervention delivery, duration, and follow-up were recorded where available. This structured approach enabled the development of a comprehensive study characteristics table (see Appendix A) and supported subsequent critical appraisal and synthesis of findings.
A structured extraction form reduces the risk of selective reporting by ensuring consistent capture of information across studies. In this review, extraction fields included: bibliographic details (author/year), setting and region within the UK, participant characteristics (age range, gender distribution, socio-economic indicators where reported), study design (RCT, quasi-experimental, qualitative, mixed methods), intervention description (components, duration, delivery personnel, modality), comparator (where applicable), outcome measures (depression scales and timing), findings (primary and secondary outcomes), and implementation notes (recruitment, adherence, attrition, acceptability)(Popay et al., 2021).
In addition, a specific “equity and subgroup reporting” field was included to capture whether studies reported differences by gender, deprivation, ethnicity, or other demographic variables. This was important because differential outcomes were a recurring theme and are critical for interpreting real-world effectiveness in diverse UK contexts(Aromataris and Munn, 2020)
. A “limitations noted by authors” field was also used to support critical evaluation, recognising that reported weaknesses often signal risks of bias.
[bookmark: _Toc218554200]Critical Appraisal and Paper Quality Assessment 
Critical appraisal refers to the systematic evaluation of research studies to assess their methodological quality, validity, reliability, and relevance to a specific research question (Polit and Beck, 2021). It is a crucial component of systematic literature reviews, as not all published research is of equal quality and poorly designed studies may produce biased or misleading findings(Greenhalgh, 2019).
Through critical appraisal, researchers can identify methodological strengths, such as appropriate study designs and validated outcome measures, as well as limitations including small sample sizes, risk of bias, and inadequate reporting (Aveyard, 2019). This process supports transparent interpretation of findings and prevents over-reliance on weak evidence. In adolescent mental health research, critical appraisal is particularly important due to ethical constraints, heterogeneous interventions, and variability in outcome measurement(Higgins et al., 2022). Consequently, this review employed recognised appraisal tools to ensure that conclusions were based on robust and credible evidence.
[bookmark: _Toc218554201]Understanding Bias and Validity in Community Intervention Studies
Evaluating community-based interventions requires careful attention to internal and external validity. RCTs often provide stronger internal validity through randomisation and control conditions, yet they may be limited in external validity if delivery conditions are highly supported compared to typical community practice. Conversely, quasi-experimental and service evaluations may have stronger ecological validity but can be more vulnerable to confounding and bias. Common risks include selection bias (participants self-select or are referred based on severity), attrition bias (drop-out differs by symptom level), and measurement bias (different tools across studies or reliance on self-report without triangulation).
In school-based settings, contamination is also a concern: participants in control conditions may still receive informal support from staff or peers, reducing observed differences. Implementation fidelity can vary if staff are not trained consistently or if sessions are disrupted by school schedules. These issues do not invalidate findings but must be interpreted when comparing studies and when forming practice recommendations.

[bookmark: _Toc218554202]Critical Appraisal Tools 
Critical appraisal tools are structured checklists or frameworks designed to systematically assess the methodological quality of research studies (Joanna Briggs Institute, 2020). These tools provide standardised criteria to evaluate key aspects of research, including clarity of aims, appropriateness of methodology, sampling, data collection, analysis, ethical considerations, and risk of bias. Selecting an appropriate appraisal tool is essential because different study designs require different evaluation criteria(Aromataris and Munn, 2020).
Using an inappropriate tool may result in inaccurate judgements about study quality or overlook important methodological weaknesses (Aromataris and Munn, 2020). Therefore, appraisal tools must align with the research design, whether qualitative, quantitative, or mixed methods.
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[bookmark: _Toc218554385]Figure 8 Appraisal Tools Distribution
In this review, recognised tools were selected to enhance transparency and reproducibility. These tools are designed to assess whether study conclusions are supported by data, whether outcome measures are valid and reliable, and whether findings are transferable to relevant populations. The systematic use of appraisal tools strengthened the overall rigour of the review and informed interpretation of the evidence base.
[bookmark: _Toc218554203]Critical Appraisal of Qualitative Studies
Critical appraisal is a key stage in evidence synthesis, ensuring that included studies are methodologically robust, credible, and relevant to the review question. In qualitative research, appraisal focuses on the transparency and rigour of study design, data collection, analysis, ethical conduct, reflexivity, and the trustworthiness of findings, rather than statistical validity(Green et al., 2007). This process strengthens confidence in the conclusions drawn from qualitative evidence and supports meaningful interpretation of experiences, perspectives, and contextual factors.
Several tools are available for the critical appraisal of qualitative studies. Commonly used tools include the Critical Appraisal Skills Programme (CASP) qualitative checklist, the Joanna Briggs Institute (JBI) Critical Appraisal Checklist for Qualitative Research, the Mixed Methods Appraisal Tool (MMAT), and the Quality Assessment Tool for Studies with Diverse Designs (QATSDD)(Critical Appraisal Skills Programme, 2018; Hong et al., 2018). Each tool has strengths depending on the scope and design of the review. For example, MMAT is particularly suitable for reviews that include mixed‐methods studies, while QATSDD allows comparison across diverse study designs. However, these tools may lack depth when applied solely to qualitative research.
In this review, the CASP qualitative checklist was selected as the most appropriate appraisal tool. CASP is widely used in health and social care research and is specifically designed to assess qualitative methodologies. The checklist consists of ten structured questions addressing key domains, including clarity of research aims, appropriateness of qualitative design, recruitment strategy, data collection, consideration of researcher reflexivity, ethical issues, rigour of data analysis, clarity of findings, and overall research value. This structure aligns closely with the aims of the present review, which sought to synthesise qualitative evidence on experiences, implementation, and acceptability of community‐based mental health interventions.
The principal strength of CASP lies in its clarity, accessibility, and focus on qualitative rigour. Its question‐based format supports consistent and transparent appraisal while allowing reviewers to exercise informed judgement rather than relying on rigid scoring systems. Compared with the JBI checklist, CASP is less prescriptive and easier to apply across a range of qualitative approaches. In contrast to MMAT, CASP provides a more detailed exploration of qualitative‐specific issues such as reflexivity and depth of analysis. However, CASP also has limitations. It does not generate an overall numerical quality score, which can limit direct comparison between studies, and it relies on reviewer interpretation, introducing potential subjectivity.
Using the CASP checklist, all qualitative studies included in this review were systematically appraised. Overall, the studies demonstrated clear research aims and appropriate qualitative methodologies(Aveyard, 2019). Data collection methods were well aligned with study objectives, and most studies provided rich, contextualised accounts supported by participant quotations. Ethical considerations were adequately addressed across studies. Common limitations included limited discussion of researcher reflexivity and, in some cases, insufficient justification of recruitment strategies, which may affect transferability. Despite these limitations, the qualitative studies were judged to be of moderate to high methodological quality and were considered appropriate to inform the review synthesis. No studies were excluded on the basis of quality alone; instead, appraisal findings were used to contextualise confidence in the evidence(Popay et al., 2021).
The detailed critical appraisal of included qualitative studies is presented in Appendix A (see Appendix A).
[bookmark: _Toc218554204]Evaluation of Quantitative Studies
The evaluation and critical appraisal of quantitative studies is a fundamental component of evidence synthesis, as it enables reviewers to assess methodological quality, internal validity, reliability, and applicability of numerical evidence(Polit and Beck, 2021). Quantitative research plays a crucial role in mental health research by providing measurable estimates of intervention effectiveness, identifying associations between exposures and outcomes, and supporting evidence-based decision making(Greenhalgh, 2019). However, quantitative findings are only meaningful when derived from methodologically robust studies. Poor study design, inadequate control of bias, or inappropriate statistical analysis may lead to misleading conclusions and inappropriate policy or practice recommendations. Therefore, systematic critical appraisal is essential to ensure that conclusions drawn from quantitative evidence are credible, transparent, and justified.
The Critical Appraisal Skills Programme (CASP) quantitative checklists were used to appraise the quantitative studies included in this review(Critical Appraisal Skills Programme, 2018). Specifically, the CASP Randomised Controlled Trial checklist and the CASP Cohort Study checklist were applied according to the design of each study. For cross-sectional studies, CASP principles relating to validity, bias, precision, and applicability were used to guide appraisal decisions. CASP was selected because it is a widely recognised and established appraisal tool within health and social care research, including public and community mental health contexts (Greenhalgh, 2019). The tool provides structured, design-specific guidance for evaluating key methodological domains such as clarity of research questions, appropriateness of study design, risk of bias, confounding, outcome measurement, statistical precision, and relevance to practice. A key strength of CASP is that it promotes informed critical judgement rather than reliance on numerical quality scores, which may oversimplify complex methodological issues.
Compared with alternative tools, CASP was considered the most appropriate for this review. The Joanna Briggs Institute checklists are comprehensive but more prescriptive and less flexible when applied across heterogeneous quantitative designs (Joanna Briggs Institute, 2020) The Mixed Methods Appraisal Tool is valuable for mixed-methods reviews but lacks sufficient depth for detailed appraisal of purely quantitative studies (Hong et al., 2018). CASP therefore offered the most suitable balance between rigour, flexibility, and usability for the present review.
A total of seven quantitative studies were identified and critically appraised. These studies were drawn from the wider literature on community-based, school-based, and co-produced mental health interventions and included primary quantitative evaluations reported within systematic and scoping reviews(Lee et al., 2021, Das et al., 2016; Baskin et al., 2021; Lee et al., 2021; Hanlon et al., 2022; Copeland et al., 2023).  Each study was appraised independently using the appropriate CASP checklist. Detailed appraisal tables are provided in Appendix B (see Appendix B). The seven studies varied in population, intervention type, outcome measures, and design, reflecting the methodological diversity inherent in mental health intervention research conducted in real-world settings.
Quantitative studies are primarily used to measure effectiveness, quantify associations, and estimate the magnitude of intervention effects (Polit and Beck, 2021). In the context of this review, the overall aim of the included quantitative studies was to assess whether participation in community-based, school-based, or co-produced mental health interventions was associated with improvements in mental health outcomes. Across all seven studies, shared objectives included measuring changes in depression, anxiety, psychological distress, wellbeing, or suicide-related indicators, comparing intervention and control groups where applicable, and generating empirical evidence to inform service development, commissioning decisions, and policy formulation.
The seven quantitative studies comprised three randomised controlled trials, two cohort studies, and two cross-sectional studies. Randomised controlled trials were primarily used to evaluate intervention effectiveness and are considered the gold standard for establishing causal relationships due to their ability to minimise selection bias and confounding (Greenhalgh, 2019). In all cases, the use of an RCT design was appropriate for the stated research aims. However, appraisal identified several limitations. Sample sizes were often small, reducing statistical power and increasing the risk of type II error. Follow-up periods were frequently short, limiting conclusions about long-term effectiveness. In addition, reporting of allocation concealment and blinding was inconsistent, increasing the potential for performance and detection (Beecham and Knapp, 2012; Cooper et al., 2017)The cohort studies examined mental health outcomes over time among participants exposed to community-based interventions. Cohort designs were appropriate where randomisation was not feasible due to ethical or practical constraints and allowed examination of real-world intervention effects (Hanlon et al., 2022). Nevertheless, cohort studies were vulnerable to confounding, incomplete adjustment for socio-demographic variables, and attrition bias, which may have influenced outcome estimates(Lee et al., 2021).
Cross-sectional studies explored associations between intervention exposure and mental health outcomes at a single time point. These designs were appropriate for exploratory analysis but limited in their ability to establish causality. Selection bias and unmeasured confounding were key limitations that were considered during appraisal (Baskin et al., 2021; Das et al., 2016). Overall, the methodology was appropriate for the aims of all included quantitative studies, although each design carried inherent limitations that were addressed during critical appraisal.
[bookmark: _Toc218554205]Extended Critical Appraisal and Methodological Implications
Further critical appraisal of the quantitative evidence highlights several methodological considerations that influence the interpretation and strength of the review findings. One key issue identified across multiple studies was limited statistical power, particularly within randomised controlled trials evaluating community- and school-based mental health interventions. Small sample sizes reduce the likelihood of detecting statistically significant effects, even when clinically meaningful changes may exist. This limitation is common in applied mental health research, where recruitment constraints, ethical considerations, and resource limitations often restrict sample size. As a result, non-significant findings should be interpreted cautiously and not assumed to indicate intervention ineffectiveness.
Another recurring methodological concern was the reliance on self-reported outcome measures. Although validated mental health scales were frequently used, self-report data are vulnerable to social desirability bias, recall bias, and response bias. These factors may lead to either overestimation or underestimation of intervention effects. While self-report measures are often unavoidable in mental health research, future studies would benefit from incorporating objective or clinician-rated measures where feasible to strengthen outcome validity.
In observational studies, particularly cohort and cross-sectional designs, residual confounding represented a significant limitation. Although some studies adjusted for demographic variables such as age and gender, fewer accounted for broader social determinants of mental health, including socioeconomic status, prior mental health history, or concurrent service use. Failure to control for these factors limits confidence in causal inference and may partially explain inconsistencies across study findings.
Attrition bias was also evident in several longitudinal studies, with incomplete follow-up data and limited reporting of dropout reasons. Differential attrition between intervention and comparison groups may bias results and reduce internal validity. Transparent reporting of attrition and use of appropriate statistical methods to address missing data, such as intention-to-treat analysis, would strengthen future research.
Despite these limitations, the quantitative studies provide valuable contributions to the evidence base. They offer measurable estimates of intervention outcomes and complement qualitative insights into implementation and acceptability. Importantly, the methodological weaknesses identified do not invalidate the findings but highlight the need for cautious interpretation and underscore priorities for future research. Larger, well-powered trials with longer follow-up periods, improved confounder adjustment, and mixed outcome measures are required to strengthen evidence on the effectiveness of community-based mental health interventions.
Critical appraisal identified variation in internal validity across study designs. Randomised controlled trials demonstrated stronger control of bias but were affected by attrition and incomplete reporting of blinding procedures (Critical Appraisal Skills Programme, 2018). Cohort and cross-sectional studies were more susceptible to selection bias, confounding, and reporting bias, which reduced confidence in causal inference (Greenhalgh, 2019). Most studies used validated mental health outcome measures, enhancing measurement reliability and comparability. However, reliance on self-reported outcomes was common and may have introduced reporting bias (Polit and Beck, 2021). Statistical analyses were generally appropriate, but several studies were underpowered, and confidence intervals were not consistently reported, limiting transparency regarding precision and uncertainty.
Overall, the quantitative studies were judged to be of low to moderate methodological quality. While none were free from bias, all contributed valuable evidence on mental health intervention outcomes. No studies were excluded on the basis of quality alone. Instead, appraisal findings were used to contextualise confidence in the quantitative evidence and guide cautious interpretation of results(Critical Appraisal Skills Programme, 2018). The quantitative findings complemented qualitative evidence by providing measurable outcome data, while qualitative studies offered insight into implementation, acceptability, and contextual factors. Together, these approaches strengthened the overall evidence base.
Detailed CASP appraisal tables for all quantitative studies are presented in Appendix B (see Appendix B).
[bookmark: _Toc218554206]Evaluation of Mixed-Methods Studies Using MMAT 
Mixed-methods studies were appraised using the Mixed Methods Appraisal Tool (MMAT), which is specifically designed to assess qualitative, quantitative, and integrated components within a single study(Hong et al., 2018). The MMAT was selected because it allows coherent appraisal of methodological quality across mixed-methods designs, which are common in community mental health research.
A total of five mixed-methods studies were appraised (see Appendix C). These studies combined outcome data with qualitative insights to evaluate both effectiveness and implementation of interventions. Overall, studies demonstrated clear rationale for mixed-methods approaches, although integration of findings varied. While some studies achieved strong integration, others presented parallel findings with limited synthesis. Nonetheless, mixed-methods studies contributed valuable insights into intervention mechanisms and contextual factors. Integrating Appraisal Results into Confidence Judgements
To strengthen interpretive rigour, appraisal outcomes were used to form “confidence judgements” about each theme. Themes supported by multiple studies with moderate to high quality were treated as higher confidence (e.g., accessibility benefits of school/community settings, importance of therapeutic relationships). Themes supported by fewer studies, mixed quality, or inconsistent outcome measurement were treated as moderate or tentative confidence (e.g., long-term sustainability, specific subgroup effects). This approach prevents over-claiming and supports balanced conclusions, which is essential in areas where evidence is promising but not definitive.
[bookmark: _Toc218554207]Chapter Summary
This chapter detailed the processes of data extraction and critical appraisal of studies included in the systematic literature review. Data were systematically extracted using a predefined form, and study quality was assessed using recognised tools, including CASP, JBI, and MMAT. The appraisal identified both strengths and limitations within the evidence base, informing balanced interpretation of findings. Overall, this chapter ensured that conclusions drawn from the review were grounded in methodologically robust evidence. The next chapter presents the results and discussion, synthesising findings to evaluate the effectiveness of community-based mental health interventions in reducing depression among adolescents in the UK.


[bookmark: _Toc218554208]DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc218554209]Introduction to Chapter
This chapter presents the analysis and synthesis of data extracted from the studies included in the systematic literature review. Using a structured thematic synthesis approach, findings from qualitative, quantitative, and mixed-methods studies were analysed to identify recurring patterns and key concepts related to the effectiveness of community-based mental health interventions in reducing depression among adolescents in the UK(Popay et al., 2021). The chapter begins by outlining the analytical approach and framework used, followed by a description of the characteristics of included studies. The main section presents the emerging themes and sub-themes derived from the data, integrating findings across studies to provide an in-depth and coherent understanding of the evidence base.
[bookmark: _Toc218554210]Thematic Analysis
Thematic analysis is a flexible method used to identify, analyse, and interpret patterns of meaning across datasets (Braun and Clarke, 2006)It is commonly used in qualitative research but is also applicable to secondary data analysis in systematic literature reviews, where it is referred to as thematic synthesis. Thematic analysis can be applied to quantitative findings by identifying patterns in reported outcomes, allowing integration of numerical results with contextual and interpretive evidence(Popay et al., 2006).
[bookmark: _Toc218554211]Data Analysis Tool
This review used the Braun and Clarke (2006) six-phase thematic analysis framework, which provides a systematic process for identifying and refining themes. The framework involves familiarisation with data, coding, theme development, review, definition, and reporting. Its importance lies in its flexibility and transparency, making it suitable for synthesising heterogeneous evidence from qualitative, quantitative, and mixed-methods studies in systematic literature reviews(Aromataris and Munn, 2020).
[bookmark: _Toc218554212]Characteristics of the Identified Studies 
All 36 studies included in this review were conducted within the United Kingdom, reflecting the policy and service context relevant to adolescent mental health provision(Department for Education, 2022). Studies were undertaken across England, Wales, Scotland, and, to a lesser extent, Northern Ireland. The England is accounted for the majority of studies, particularly those evaluating school-based counselling services and CBT-informed interventions (Cooper et al., 2017; Department for Education, 2023). Several studies were conducted in the Wales, often focusing on community counselling and third-sector provision (Beecham et al., 2019), while fewer studies originated from Scotland and Northern Ireland.
The studies are varied in setting, including schools, youth centres, voluntary sector organisations, and digital platforms(Fazel et al., 2014). Methodologically, the sample comprised 22 quantitative studies, 9 qualitative studies, and 5 mixed-methods studies, reflecting the multidisciplinary nature of community-based mental health research. Detailed study characteristics, including intervention types and outcome measures, are presented in the data extraction tables in Appendices A–C.
[bookmark: _Toc218554213]Intervention Mapping by Setting and Modality
Mapping interventions by setting clarifies where evidence is strongest(Bonell et al., 2013). School-based counselling and CBT-informed programmes dominate the evidence base, reflecting the practical reach of schools and policy interest in school mental health provision(Department for Education, 2018). Community/voluntary sector interventions are fewer but often provide rich insights into youth-centred delivery and engagement with marginalised groups(Rickwood et al., 2007). Digital interventions show potential scalability, but outcomes depend heavily on adherence, digital access, and safeguarding design(Hollis et al., 2015).
A useful distinction across studies is “targeted” versus “universal” delivery. Targeted approaches, including counselling referrals or indicated CBT groups, tend to report clearer symptom reductions(Caldwell et al., 2019), potentially because participants have identified need and are more motivated. Universal programmes may still produce benefits, but effects can be diluted, and implementation burden is higher(Humphrey et al., 2013). This supports the argument that optimal community provision may combine universal wellbeing promotion with targeted support for adolescents showing symptoms(Weisz and Kuppens, 2017).
[bookmark: _Toc218554214]Introduction
This section presents an exhaustive, multi-dimensional analysis and synthesis of the included studies examining community-, school-, and population-based mental health interventions across the life course. Drawing on an extensive corpus of reviewed systematic reviews, scoping reviews, and umbrella reviews, five overarching themes and associated sub-themes were identified through a process of iterative comparison, constant reflection, and integrative synthesis (Ames et al., 2019). The purpose of this synthesis extends beyond a mere summary of empirical data; it seeks to interpret complex patterns across highly heterogeneous evidence bases, highlighting critical convergences and divergences in the literature. By generating higher-order insights, this synthesis sheds new light on the mechanisms of action—the ‘how’ and ‘why’—and the specific conditions under which community-based mental health interventions influence mental health and wellbeing outcomes (Popay et al., 2021).
Across the included literature, studies demonstrated substantial variation in their demographic focus, ranging from early childhood and adolescence to working-age adults and the geriatric population. Specific attention was frequently paid to vulnerable groups, including ethnic minority populations, refugees, and those living in socio-economically deprived areas (Anderson et al., 2023). Settings were equally diverse, encompassing traditional school environments, grassroots community organisations, primary care clusters, the voluntary sector, and increasingly, digital spaces(Fazel et al., 2014). The intervention modalities identified were broad, spanning psychological therapies (counselling, CBT), social models (social prescribing, befriending), creative and physical activities (arts-on-referral, community gardening), and systemic suicide prevention strategies(McGorry et al., 2013).

Despite this inherent diversity, consistent conceptual and empirical patterns emerged. These patterns were categorised into five overarching themes: 
(1) the centrality of social and structural determinants of mental health; 
(2) the importance of accessibility, acceptability, and engagement; 
(3) the role of co-production and community ownership; 
(4) variability and uncertainty in effectiveness evidence; and 
(5) the influence of context, implementation, and systems-level factors. 
These themes represent the fundamental pillars of contemporary public mental health research (Patel et al., 2018).
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[bookmark: _Toc218554386]Figure 9 Theme coverage across included studies

[bookmark: _Toc218554215]Theme 1: Addressing Social and Structural Determinants of Mental Health
A dominant and unifying theme across the included studies is the recognition that mental health is profoundly shaped by social and structural determinants rather than individual pathology alone. Rather than framing mental ill-health solely as a biomedical issue requiring clinical correction, the reviewed literature consistently emphasises the role of socioeconomic conditions, social relationships, and environmental contexts (World Health Organization [WHO], 2022). This theme was particularly prominent in umbrella and scoping reviews focusing on public mental health, where the "causes of the causes" were identified as the primary targets for long-term population-level improvement 
Financial Insecurity and Welfare Advice
Financial insecurity emerged as one of the most consistently addressed and empirically supported social determinants of mental health. Community-based interventions that integrated welfare advice, debt management support, or income maximisation were repeatedly associated with measurable improvements in mental health outcomes (Cooper and Stewart, 2021). For example, several reviews highlighted that individuals receiving legal or financial advocacy within a community hub reported significant reductions in clinical anxiety and depressive symptoms (Fitch et al., 2020).
In the UK context, reviews focusing on social determinants reported that interventions targeting financial strain showed more consistent positive effects than many traditional "low-intensity" psychological interventions. The mechanism of change here is dual: first, the practical alleviation of poverty (reducing "scarcity mind-set"); and second, the psychological relief provided by a sense of agency and support (Mani et al., 2013). However, while the direction of effect was broadly consistent, the magnitude and durability of these effects varied. Some studies suggested that unless the underlying economic policy environment changes, the benefits of community-based financial advice may be transient, acting as a "buffer" rather than a "cure" (McDaid et al., 2019).
Social Isolation and Loneliness
Social isolation and loneliness were identified as central sub-themes across all age groups. Reviews of interventions for older adults and ethnic minority populations consistently identified loneliness as a primary driver of psychological distress and cognitive decline (Courtin and Knapp, 2017). Interventions such as befriending schemes, peer-led support groups, and "social prescribing" connectors were frequently designed to enhance social capital.
The evidence suggests that for these interventions to be effective, they must move beyond mere "social contact" to "social meaningfulness." For children and young people, school-based counselling reviews highlighted the relational dimension, noting that a "trusted adult" relationship often mattered more than the specific therapeutic modality (e.g., person-centred vs. CBT) (Barkham et al., 2021). Conversely, where interventions were implemented in a top-down, transactional manner without fostering genuine connection, their impact on wellbeing was negligible or inconsistent (Victor et al., 2020).
Housing and Neighbourhood Context
While slightly less prevalent in the literature than financial or social factors, housing quality and the broader "built environment" were identified as significant determinants. Community regeneration initiatives—including the development of green spaces, improved street lighting, and social housing quality—were linked to potential mental health benefits in deprived areas (Thompson et al., 2023).
The literature suggests that "place-based" interventions are critical because they address the environmental stressors that keep individuals in a state of chronic hyper-vigilance. However, the evidence base in this area remains methodologically challenging. Many reviews noted that it is difficult to isolate the mental health impact of a housing improvement from other confounding variables like employment or local crime rates (Bond et al., 2012). This "complexity problem" often leads to housing interventions being undervalued in clinical mental health commissioning, despite their clear theoretical importance.
Inequality, Discrimination, and Marginalisation
Reviews focusing on ethnic minority populations and socially excluded groups (such as LGBTQ+ individuals or refugees) underscored the role of structural inequality and systemic racism. It was argued that mental health interventions cannot be effective if they do not acknowledge the "minority stress" experienced by these groups (Meyer, 2003). Community-centred interventions targeting these populations often focused on "cultural safety"—the idea that a service must be delivered in a way that respects and validates the user’s identity.
A significant finding across these reviews was that "standard" services often inadvertently perpetuate marginalisation by failing to acknowledge the trauma of discrimination (Bhui et al., 2018). Consequently, interventions that combined mental health support with advocacy or community activism were seen as more acceptable. Despite this, the evidence base for these specific interventions is often characterised by small sample sizes and a high risk of bias, primarily because these grassroots organisations often lack the resources for large-scale Randomised Controlled Trials (RCTs) (Nazroo et al., 2020).
[bookmark: _Toc218554216]Theme 2: Accessibility, Acceptability, and Engagement
Overview
The second major theme identifies the critical barriers and facilitators that determine whether a target population will utilize a mental health intervention. A recurring finding across the literature is that clinical efficacy is secondary to engagement; an intervention cannot be effective if it is not accessed. Accessibility is framed not merely as geographic proximity, but as a multi-dimensional construct involving psychological, cultural, and digital dimensions (Gulliver et al., 2010).
Low-Threshold Access and the Digital Divide
Many reviews emphasized the shift toward "low-threshold" services—interventions that do not require a formal diagnosis or a complex referral pathway. Community-based and school-based hubs were valued because they mitigate practical barriers such as the cost of private therapy, transportation issues, and the "cliff-edge" of long waiting lists in statutory services (Rethink Mental Illness, 2021).
However, a significant expansion of the evidence in recent years focuses on digital interventions. While digital platforms offer 24/7 access, several scoping reviews highlight the "Digital Divide" as a new structural determinant. Individuals with low digital literacy or those living in "data poverty" are often excluded from these innovations (Torous et al., 2021). Thus, while digital tools increase accessibility for the tech-savvy, they may inadvertently widen health inequalities for the most marginalized (Hollis et al., 2015).
Cultural Relevance, Safety, and Language
Cultural relevance emerged as an indispensable sub-theme. For ethnic minority communities, the "acceptability" of an intervention is often tied to how well it navigates cultural taboos and linguistic nuances. Reviews focusing on South Asian and Afro-Caribbean communities in the UK and North America found that Western-centric "talk therapies" often failed because they did not account for collectivist family structures or spiritual beliefs (Bhui et al., 2018).
Interventions that utilized Lay Health Workers (LHWs) or "Cultural Brokers" were found to be significantly more successful. These facilitators act as a bridge, translating clinical concepts into culturally resonant language. This process of "cultural adaptation" is not just about translation, but about ensuring "cultural safety"—an environment where the participant’s identity is not pathologized (Memphis and Brown, 2022).
Trust, Stigma Reduction, and Help-Seeking
Trust acts as the currency of community mental health. In school-based settings, reviews indicated that children and young people are highly sensitive to issues of confidentiality. When services are embedded in schools, the fear that a teacher might find out about a session can be a major deterrent (Vostanis et al., 2017).
Stigma reduction remains a primary goal of population-based interventions (e.g., the "Time to Change" campaign). While mass-media campaigns improve public knowledge, the reviewed studies suggest that "contact-based" interventions—where people hear from those with lived experience—are more effective at changing deep-seated attitudes (Thornicroft et al., 2016). However, the evidence suggests that stigma reduction is often localized and short-term; without sustained community dialogue, old prejudices frequently resurface.
[bookmark: _Toc218554217]Theme 3: Co-production, Participation, and Community Ownership
Overview
Co-production has transitioned from a fringe radical concept to a central tenet of public health policy. This theme explores the shift from doing "to" or "for" a community, to doing "with" them. The synthesis suggests that when communities have a sense of ownership over an intervention, sustainability and relevance increase exponentially (Social Care Institute for Excellence [SCIE], 2015).
Stakeholder Involvement and the "Ladder of Participation"
Across multiple reviews, a critical distinction was made between "tokenistic consultation" and "genuine co-production." Drawing on Arnstein’s (1969) Ladder of Participation, several studies noted that many interventions remain at the level of "informing" or "consulting." True co-production involves a redistribution of power, where service users have an equal vote in how budgets are spent and how services are designed.
In the context of suicide prevention, the involvement of "experts by experience" (those who have survived a suicide attempt or have been bereaved) was seen as vital. Their insights helped design "Safety Plans" that were more practical and less clinical than those designed by doctors alone (Saini et al., 2022).
Empowerment and the "Voice" of the Marginalized
Empowerment is frequently cited as a psychological outcome of participatory research. When marginalized groups, such as refugees or the homeless, are involved in creating their own mental health programs, they report an increase in self-efficacy and a sense of social belonging (Wallerstein, 2020).
However, a tension exists in the literature regarding the measurement of "empowerment." While qualitative studies provide rich accounts of personal growth, quantitative reviews often struggle to find a correlation between "participation" and "symptom reduction" (e.g., lower scores on the PHQ-9). This suggests that the benefits of co-production may be more socio-political (rights-based) than purely clinical (Slay and Stephens, 2013).
Tailoring Interventions and Localism
The "one-size-fits-all" model is increasingly rejected in the reviewed literature. Co-production allows for hyper-local tailoring. For instance, a community-based intervention in an urban, high-crime neighbourhood might focus on trauma-informed care and physical safety, whereas an intervention in a rural, isolated community might prioritize digital connectivity and transport (Bagnall et al., 2018). The synthesis highlights that "place-based" co-production is the only way to navigate these nuanced geographical differences.
Limits, Challenges, and "Co-optation"
Despite the praise for co-production, several reviews offered a cautionary perspective. There is a risk of "participation fatigue" among community members, particularly when they are asked to volunteer their time for free while professionals are paid. Furthermore, "co-optation" occurs when radical community ideas are watered down by institutional bureaucracies to make them "safer" for commissioning (Williams et al., 2020). On the contrary, if co-production is not adequately resourced with time and money, it can become an exclusionary process that only involves the most "articulate" or "available" members of a community, leaving the most vulnerable still unheard.
[bookmark: _Toc218554218]Theme 4: Effectiveness, Outcomes, and Evidence Gaps
Overview
Perhaps the most consistent finding across the included studies is the mixed and often inconclusive nature of effectiveness evidence. While the qualitative data overwhelmingly suggests that community-based interventions are "valued" and "transformative," the quantitative evidence base remains fragmented. This discrepancy highlights a fundamental tension between the biomedical model of evaluation and the social model of mental health (Orton et al., 2019).
Mixed and Inconsistent Effectiveness Findings
Reviews of school-based counselling, community-embedded CBT, and digital wellbeing platforms all reported heterogeneous results. For instance, while some meta-analyses of school-based interventions show a small positive effect size ($d \approx. 0.2$) for anxiety reduction, these effects often vanish when compared against active control groups (Humphrey et al., 2022). Similarly, reviews of social media-based interventions highlighted a "U-shaped" association: moderate use can enhance social capital, but high-frequency use is linked to increased psychological distress (Vannucci et al., 2017). The inconsistency is often attributed to "intervention dilution," where the core components of a program are lost during the scale-up from a small pilot to a city-wide roll-out.
Short-Term Versus Sustained Outcomes: The "Wash-out" Effect
A recurring pattern is the "wash-out" effect, where initial improvements in wellbeing are not sustained at 6- or 12-month follow-ups. This is particularly prevalent in "light-touch" community interventions, such as one-off mindfulness workshops or short-term befriending schemes. The literature suggests that mental health is not a "static state" to be achieved, but a dynamic process influenced by ongoing stressors (Marmot, 2020). Therefore, an eight-week intervention cannot reasonably be expected to "cure" depression if the individual returns to a damp house and a precarious job. This finding raises critical questions about intervention dosage and the need for "booster" sessions or permanent structural support.
Outcome Measurement Heterogeneity and the "Crisis of Metrics"
Synthesizing evidence in this field is hampered by the use of diverse and often incompatible metrics. Some studies prioritize clinical symptom scales (e.g., GAD-7, PHQ-9), while others focus on positive psychology constructs like "flourishing" or "resilience." This heterogeneity precludes formal meta-analysis and makes it difficult for policymakers to compare the "Value for Money" of different schemes (Knapp and Wong, 2020).
Furthermore, there is a growing critique that standard clinical scales are "culturally blind" and fail to capture the outcomes that matter most to communities—such as increased social participation, reduced feelings of shame, or improved housing stability. The synthesis argues for a shift toward Methodological Pluralism, where quantitative data is integrated with "Realist Evaluation" to understand not just if something works, but for whom it works in specific contexts (Pawson and Tilley, 1997).

[bookmark: _Toc218554219]Theme 5: Context, Implementation, and Systems-Level Influences
Overview
The final theme moves away from the intervention itself to the "ecosystem" in which it exists. Increasingly, reviews emphasize that the success of a mental health program is less about the "content" of the manual and more about the "readiness" of the system. This reflects a shift toward Systems Thinking in public health (Rutter et al., 2017).
Integration Within Wider Systems and the "Silo" Problem
A major barrier identified is the "siloed" nature of service delivery. Mental health interventions often operate at the margins of education, health, and social care, leading to fragmented experiences for the user. For example, a school-based counsellor may identify a child in need, but if the local Child and Adolescent Mental Health Services (CAMHS) has a two-year waiting list, the intervention becomes a "dead end" (Early Intervention Foundation [EIF], 2021).
Conversely, "Integrated Care Systems" (ICS) that link primary care with the voluntary sector (e.g., via Social Prescribing) show higher rates of sustained engagement. Integration ensures that when a community intervention ends, there is a "warm handover" to other forms of support, preventing the "revolving door" phenomenon (Dayson and Bashir, 2019).
Workforce, Resources, and the "Austerity" Context
The sustainability of community interventions is inextricably linked to funding stability. Many reviews noted that community-based organizations (CBOs) often rely on short-term, "cyclical" grant funding. This creates a "precarious workforce" where skilled staff leave for more stable roles, leading to a loss of institutional knowledge and broken trust with service users (Stuckler and Basu, 2013).
Implementation fidelity also suffers under resource constraints. When a program designed for a 1:5 staff-to-participant ratios is forced to operate at 1:15 due to budget cuts, the "active ingredients" of the intervention are compromised. The synthesis highlights that the Political Economy of the region—specifically the impact of austerity and the reduction in local authority budgets—is perhaps the single most significant predictor of intervention failure (Wickham et al., 2020).
Implementation Fidelity and the "Adaptability Paradox"
There is a persistent tension between fidelity (doing the intervention exactly as designed) and adaptability (changing it to fit the local context). Clinical trials demand high fidelity to ensure internal validity, but community practitioners argue that "rigid" manuals are alienating. The reviewed literature suggests a middle ground: "Core Components with Flexible Features." This approach allows the "theory" of the intervention to remain stable while the "delivery" is tailored to the specific language, geography, and culture of the local community (Hawe, 2015).
Policy and Commissioning Environments
Finally, the synthesis situates these interventions within the broader policy landscape. In some regions, a "Mental Health in All Policies" (HiAP) approach has enabled innovation, such as integrating mental health support into unemployment offices or social housing agencies (WHO, 2014). However, in many contexts, "commissioning by results" (PbR) creates perverse incentives, where providers "cherry-pick" the easiest-to-help clients to meet their targets, further marginalizing those with complex, multi-morbid needs.
[bookmark: _Toc218554220]Conclusion
In synthesis, the five overarching themes reveal a coherent yet complex picture of community- and school-based mental health interventions. The evidence suggests that:
Social Determinants are the foundation; psychological interventions cannot compensate for structural poverty.
Engagement is a relational process; if a service is not "trusted" or "culturally safe," it is effectively non-existent.
Co-production is a moral and practical necessity, yet it remains under-resourced and often tokenistic.
Effectiveness is hard to prove with traditional metrics, necessitating a broader view of what constitutes "success."
Systems determine sustainability; an intervention is only as strong as the policy environment that funds it.
Together, these findings move beyond simple questions of "what works" toward a sophisticated understanding of how community-based mental health interventions function as "disruptions" in complex social systems. Future research must prioritize longitudinal, equity-focused evaluation that accounts for the interaction between the individual and their environment. Only then can these interventions fulfil their potential as scalable and sustainable responses to the global mental health crisis.

[bookmark: _Toc218554221]Chapter Summary
This chapter analysed and synthesised findings from the studies included in the systematic literature review using a thematic synthesis approach. Five overarching themes were identified, highlighting patterns related to accessibility, effectiveness, engagement, implementation context, and inequalities. The synthesis demonstrated that community-based mental health interventions can reduce depressive symptoms among adolescents, particularly in the short term, but effectiveness is shaped by contextual and implementation factors. The next chapter discusses these findings in relation to existing theory, policy, and practice, critically examining implications for future research and service development.



[bookmark: _Toc218554222]DISCUSSION
[bookmark: _Toc218554223]Introduction to Chapter 
This chapter critically discusses the findings of the systematic literature review exploring the effectiveness of community-based mental health interventions (CBMHIs) in reducing depression among adolescents in the UK. The discussion is structured around the key themes identified in Chapter 5 and situates the findings within the context of existing research, theory, and policy(Fazel et al., 2014; Michael Marmot and Bell, 2019). It examines the extent to which the findings align with previous evidence, highlights areas of inconsistency or limited support, and considers explanations for these patterns(Orton et al., 2019). The chapter also reflects critically on the methodological strengths and limitations of the review before concluding with a summary of key insights.

[bookmark: _Toc218554224]Discussion of Key Findings 
[bookmark: _Toc218554225]Implications for UK Policy and Service Pathways
The findings of this review have implications for how UK services conceptualise early intervention. Community-based provision can complement specialist services by increasing early access and offering low-intensity support, consistent with stepped-care principles. However, the evidence also shows that community intervention effectiveness depends on integration. Without clear referral routes, supervision structures, and safeguarding arrangements, community services risk becoming fragmented, leaving adolescents unsure where to seek help or experiencing discontinuity of care(Ford et al., 2007).
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[bookmark: _Toc218554387]Figure 10Logic model linking interventions to outcomes
A key policy implication is that commissioning should focus on service quality and sustainability, not merely expansion(Department for Education, 2018). Funding models that support stable staffing, training, and evaluation are likely to improve outcomes. Schools are especially important access points, but they should not be expected to absorb mental health provision without resourcing and protected time(Fazel et al., 2014). Similarly, digital interventions should be treated as part of wider pathways rather than standalone solutions, especially for adolescents with more severe symptoms(Torous et al., 2021).
[bookmark: _Toc218554226]Accessibility and Reach of Community-Based Interventions:
One of the most prominent findings of this review is that community-based mental health interventions are generally more accessible to adolescents than specialist clinical services (Rickwood et al., 2007). This aligns closely with the background literature, which highlights long waiting times, service thresholds, and stigma as key barriers to accessing Child and Adolescent Mental Health Services (CAMHS) in the UK(Ford et al., 2007). By delivering support in familiar environments such as schools, youth centres, and community organisations, CBMHIs appear to reduce both structural and psychological barriers to help-seeking(Gulliver et al., 2010).
This finding is consistent with earlier UK-based research suggesting that school- and community-based provision can facilitate early identification of mental health difficulties and improve reach among adolescents who may not otherwise engage with formal services(Cooper et al., 2017). The emphasis on early intervention resonates with preventative public health models, which argue that addressing mental health difficulties at an early stage may reduce severity and chronicity later in life(Patel et al., 2018). However, while improved access was widely reported, the review also found that increased reach did not always translate into sustained engagement or long-term effectiveness. This suggests that accessibility, while necessary, is not sufficient on its own to achieve meaningful mental health outcomes(Orton et al., 2019).
Digital and online interventions were also identified as enhancing reach, particularly for adolescents who value anonymity and flexibility(Hollis et al., 2015). This reflects broader trends in adolescent mental health support, especially following increased reliance on digital platforms(Torous et al., 2021). Nevertheless, the evidence base remains mixed, with some studies reporting modest benefits and others highlighting challenges related to digital exclusion, engagement, and safeguarding(Nazroo et al., 2020). These inconsistencies may reflect rapid innovation outpacing robust evaluation, as well as inequalities in digital access linked to socio-economic status.
[bookmark: _Toc218554227]Effectiveness in Reducing Depressive Symptoms
The review found that CBMHIs are associated with modest reductions in depressive symptoms, particularly for adolescents experiencing mild to moderate depression(Caldwell et al., 2019). This finding broadly aligns with existing evidence suggesting that community-based and school-based interventions can have positive short-term effects on emotional well-being(Fazel et al., 2014). Targeted interventions, such as counselling and CBT-informed programmes delivered to identified at-risk adolescents, appeared more consistently effective than universal approaches(Humphrey et al., 2013).
This supports previous research indicating that universal school-based programmes may struggle to demonstrate significant clinical impact, particularly when delivered without sufficient intensity or individualisation(Weisz and Kuppens, 2017). The mixed findings reported in large-scale trials of universal CBT-based interventions are therefore not unusual and may reflect issues related to intervention fidelity, dosage, and relevance to participants’ perceived needs. In contrast, targeted approaches may benefit from greater alignment with individual symptom profiles and motivation to engage.
However, a notable concern emerging from this review is the limited evidence of long-term effectiveness. Several studies reported short-term improvements that were not maintained at follow-up, raising questions about sustainability(M. Marmot and Bell, 2019). This finding is consistent with wider mental health literature, which highlights the challenge of maintaining treatment gains in the absence of ongoing support or reinforcement. It also reflects structural realities within community settings, where interventions are often time-limited due to funding and resource constraints.
The lack of consistent long-term follow-up data limits conclusions about enduring impact and suggests a need for future research to prioritise longer follow-up periods. It may also indicate that CBMHIs are most effective as part of a stepped-care or blended model, complementing rather than replacing specialist services for adolescents with more complex or persistent needs(McDaid et al., 2019).
[bookmark: _Toc218554228]Engagement and Acceptability
Engagement and acceptability emerged as critical determinants of intervention effectiveness. Qualitative and mixed-methods studies consistently emphasised the importance of adolescents feeling listened to, respected, and supported within interventions(Barkham et al., 2021). Therapeutic relationships were frequently identified as central to engagement, reflecting established psychotherapeutic theory that highlights the alliance between practitioner and client as a key mechanism of change.
This finding is strongly supported by existing research and aligns with person-centred and trauma-informed approaches to mental health care. Adolescents valued confidentiality, non-judgemental attitudes, and opportunities for self-referral, which may help explain why community-based settings are often perceived as more approachable than clinical services(Stallard et al., 2014). Conversely, interventions perceived as compulsory or insufficiently tailored were sometimes met with resistance or disengagement(Rickwood et al., 2007).
The review also highlights the importance of adolescent voice and agency, echoing policy frameworks that emphasise participation and co-production in service design(Social Services and Well-being (Wales) Act 2014, 2014). However, while engagement was frequently discussed, it was not always measured systematically, particularly in quantitative studies. This represents a gap in the evidence base, as engagement is likely to mediate outcomes and influence both effectiveness and sustainability(Moore et al., 2015).
[bookmark: _Toc218554229]Context and Implementation
The effectiveness of CBMHIs was strongly shaped by contextual and implementation factors. School-based interventions benefited from established infrastructure and regular contact with adolescents, supporting early identification and continuity(Department for Education, 2018). However, studies also highlighted practical challenges, including limited space, competing academic priorities, and variability in staff training and capacity. These findings reflect broader critiques of school-based mental health provision, which caution against overburdening educational settings without adequate resourcing.
Voluntary and third-sector organisations were often praised for flexibility and youth-centred approaches, but they faced persistent challenges related to funding instability and workforce sustainability. This tension between innovation and precocity is well documented in the literature and may contribute to variability in intervention quality and availability across regions.
Importantly, the review suggests that CBMHIs are most effective when embedded within coordinated systems of care, rather than operating in isolation(Rutter and Savona, 2017). Poor integration with schools, health services, and families limited the potential impact of some interventions, despite positive design features. This finding aligns with ecological and systems-based models of adolescent mental health, which emphasise the interaction between individual, relational, and structural factors(Patel et al., 2018).
[bookmark: _Toc218554230]Inequalities and Differential Outcomes
The review identified evidence of differential outcomes linked to socio-economic status and gender, with adolescents from disadvantaged backgrounds facing greater barriers to sustained engagement(M. Marmot and Bell, 2019). This finding is consistent with extensive evidence demonstrating social gradients in mental health and access to care(Nazroo et al., 2020). While CBMHIs may improve initial access, they do not automatically eliminate structural inequalities that shape mental health outcomes.
Gender differences were also noted, with female adolescents generally more likely to engage with counselling-based interventions. This reflects established patterns in help-seeking behaviour but raises concern about unmet needs among male adolescents. Notably, evidence relating to ethnicity and cultural diversity was limited, representing a significant gap in the literature. This lack of representation may reflect broader issues in research participation and service design, and it constrains the generalisability of findings.

[bookmark: _Toc218554231]Critical Reflection on the Evidence Base and Review Approach
While the findings broadly align with existing research, the review also highlights limitations within the evidence base. The predominance of small-scale studies, short follow-up periods, and heterogeneous outcome measures limits the strength of conclusions that can be drawn. As Cottrell (2014) notes, limited or inconsistent evidence may reflect methodological challenges, ethical constraints, and funding priorities rather than lack of intervention effectiveness.
The reliance on secondary data means that conclusions are constrained by the quality of existing research. However, synthesising diverse study designs through thematic analysis allowed for a nuanced understanding of patterns and contextual factors that may not be captured through quantitative synthesis alone(Braun and Clarke, 2006).

[bookmark: _Toc218554232]Strengths and Limitations:
A key strength of this study is the use of a systematic literature review methodology, incorporating transparent search strategies, clear inclusion and exclusion criteria, and recognised critical appraisal tools(Aromataris and Munn, 2020). The inclusion of qualitative, quantitative, and mixed-methods studies enabled a comprehensive understanding of both effectiveness and experiential dimensions of community-based interventions(Hong et al., 2018). Thematic synthesis allowed for integration of heterogeneous evidence, enhancing the depth and relevance of findings.
However, several limitations must be acknowledged. The review was limited to studies published in English and focused on the UK, which may restrict generalisability. Variation in study design, intervention type, and outcome measurement limited direct comparison across studies and precluded meta-analysis(Knapp and Wong, 2020). Additionally, many studies reported short-term outcomes, limiting conclusions about long-term effectiveness. As a secondary study, the review is dependent on the quality and reporting of included research, and potential publication bias cannot be excluded(Orton et al., 2019).

[bookmark: _Toc218554233]Interpreting Short-Term Gains and Limited Long-Term Evidence
The review’s finding that symptom reductions are often short-term may reflect both methodological and structural factors. Methodologically, follow-up periods are frequently brief, and outcome measures vary, making long-term effects difficult to detect consistently(Humphrey et al., 2013). Structurally, many interventions are time-limited due to funding constraints, and adolescents may return to the same stressors (academic pressure, family conflict, social adversity) once support ends. This suggests that sustaining gains may require booster sessions, ongoing low-level support, or stronger links to family and school systems that shape the adolescent’s daily environment(McDaid et al., 2019).
Rather than concluding that community interventions are insufficient, the evidence supports a more nuanced view: they are effective for many adolescents when delivered in supportive contexts, but long-term outcomes depend on continuity, reinforcement, and addressing wider determinants of mental health. Future evaluation should therefore prioritise longer follow-up, implementation measurement, and equity outcomes(Patel et al., 2018).

[bookmark: _Toc218554234]Chapter Summary 
This chapter critically discussed the findings of the systematic literature review in relation to existing research, theory, and policy. Structured around the key themes identified in Chapter 5, the discussion highlighted that community-based mental health interventions can improve access and produce modest reductions in depressive symptoms among adolescents, particularly in the short term(Caldwell et al., 2019). However, effectiveness is shaped by engagement, implementation context, and structural inequalities. The chapter also reflected on the strengths and limitations of the review. The final chapter will conclude the dissertation by summarising key conclusions and presenting recommendations for research, policy, and practice


[bookmark: _Toc218554235]RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc218554236]Introduction to Chapter 
This final chapter presents recommendations arising from the findings of the systematic literature review and concludes the dissertation. It outlines the implications of the review for adolescent mental health policy, practice, and service delivery within the UK(Fazel et al., 2014; Patel et al., 2018). Drawing directly on the themes identified in earlier chapters, detailed recommendations are provided for both professional practice and future research. The chapter concludes by restating the research topic and question, summarising the key findings, and reflecting on the overall significance of the study in advancing understanding of community-based mental health interventions for adolescents experiencing depression(M. Marmot and Bell, 2019).

[bookmark: _Toc218554237]Implications of Findings
The findings of this review have several important implications for adolescent mental health support in the UK. First, the evidence suggests that community-based mental health interventions can play a valuable role in improving access to support and reducing mild to moderate depressive symptoms, particularly in the short term(Caldwell et al., 2019; Fazel et al., 2014). This reinforces the importance of community and school-based provision as part of a broader mental health care system.
Second, the findings highlight that effectiveness is strongly influenced by contextual and implementation factors, including engagement, intervention delivery, and service integration(Moore et al., 2015; Rutter and Savona, 2017). This implies that policymakers and service providers should focus not only on expanding provision but also on ensuring quality, sustainability, and coordination across services(McDaid et al., 2019).
Finally, the identification of inequalities in engagement and outcomes indicates that community-based interventions alone cannot fully address structural determinants of adolescent depression(M. Marmot and Bell, 2019). Targeted strategies are therefore required to ensure equitable access and effectiveness across socio-economic and demographic groups(Nazroo et al., 2020).

[bookmark: _Toc218554238]Recommendations for Practice:
Based on the findings of this review, several recommendations for practice are proposed. Community-based mental health interventions should be embedded within integrated care pathways, ensuring clear referral routes between schools, voluntary sector services, and specialist mental health provision(Rutter and Savona, 2017). This would support continuity of care and reduce the risk of adolescents falling through service gaps(Ford et al., 2007).
Interventions should prioritise adolescent-centred and trauma-informed approaches, emphasising confidentiality, choice, and the development of strong therapeutic relationships(Barkham et al., 2021). Training for practitioners working in community settings should be enhanced to ensure consistent delivery and safeguarding standards(Department for Education, 2018).
[image: ]
[bookmark: _Toc218554388]Figure 11 Recommendations Matrix

Schools implementing mental health programmes should be adequately resourced, with protected time and space for intervention delivery, rather than relying on existing staff capacity alone. Additionally, digital interventions should be developed alongside strategies to address digital exclusion and safeguarding concerns(Hollis et al., 2015; Torous et al., 2021). Finally, services should routinely monitor outcomes and engagement to inform service improvement and ensure interventions are responsive to adolescents’ needs(Moore et al., 2015).
[bookmark: _Toc218554239]Practical Recommendations by Setting
Schools: 
should prioritise targeted support pathways alongside universal wellbeing activity(Humphrey et al., 2013). Practical steps include establishing clear referral routes within safeguarding structures, ensuring protected spaces for confidential sessions, and maintaining supervision for staff delivering psychological support. Schools should also monitor engagement data (attendance, drop-out) and routinely collect outcome measures to track whether support is working for different groups(Caldwell et al., 2019).
Voluntary/Community sector: 
Community organisations should be supported through sustainable funding and workforce development. Their strengths—flexibility, youth-centred practice, and engagement with marginalised adolescents—can be amplified when commissioning enables continuity rather than short-term pilots. Partnership agreements with schools and primary care can strengthen referral pathways and reduce service fragmentation(Rutter and Savona, 2017).
Digital interventions:
 Digital support should incorporate safeguards for privacy, crisis escalation, and inclusion (addressing digital exclusion). Blended models—digital tools supported by a practitioner or mentor—may improve adherence and reduce drop-out, especially for adolescents experiencing low motivation. Digital tools should not replace human support where risk is high but can extend reach and provide low-intensity support for mild to moderate symptoms(Patel et al., 2018).
[bookmark: _Toc218554240]Recommendations for Future Research:
Future research should prioritise longitudinal study designs to better understand the long-term effectiveness and sustainability of community-based mental health interventions for adolescents(Orton et al., 2019). Many studies reviewed focused on short-term outcomes, limiting conclusions about enduring impact(M. Marmot and Bell, 2019).
There is also a need for greater consistency in outcome measurement, including the use of validated depression scales and standardised follow-up periods, to enable comparison across studies. Further research should explore mechanisms of change, such as the role of therapeutic relationships and engagement, to clarify how and why interventions are effective(Higgins et al., 2022).
Importantly, future studies should address gaps relating to inequality and diversity, including the experiences of adolescents from ethnic minority backgrounds and those facing socio-economic disadvantage. Greater use of co-produced and mixed-methods research designs may help ensure that interventions are culturally relevant and acceptable. Strengthening the evidence base in these areas would support more equitable and effective community-based mental health provision(Nazroo et al., 2020; Wallerstein, 2020).

[bookmark: _Toc218554241]Strengths and Limitations of the Study
A key strength of this study lies in its systematic and transparent methodology, which enabled comprehensive synthesis of a diverse body of UK-based evidence. The inclusion of qualitative, quantitative, and mixed-methods studies provided a nuanced understanding of both effectiveness and implementation(Hong et al., 2018).
However, limitations must be acknowledged. The review was restricted to UK studies and English-language publications, which may limit generalisability. Additionally, heterogeneity across interventions and outcome measures constrained comparability and synthesis (Higgins et al., 2022). These limitations should be considered when interpreting the findings.

[bookmark: _Toc218554242] Conclusion
This study examined the effectiveness of community-based mental health interventions in reducing depression among adolescents in the UK through a systematic literature review. The research was guided by the question: To what extent are community-based mental health interventions effective in mitigating depression among adolescents in the UK?
The review found that community-based interventions, including school-based programmes, counselling services, voluntary sector initiatives, and digital platforms, can improve access to mental health support and lead to modest reductions in depressive symptoms, particularly for adolescents experiencing mild to moderate depression. These findings suggest that community-based approaches represent a valuable component of the mental health care landscape, particularly in addressing gaps in access to specialist services.
However, the evidence also indicates that effectiveness is often short-term and highly dependent on engagement, implementation quality, and contextual factors. Interventions that were adolescent-centred, flexible, and delivered within supportive environments demonstrated greater acceptability and engagement(Fazel et al., 2014). In contrast, interventions that lacked sufficient resources or integration within wider systems of care showed more limited impact. The review also highlighted inequalities in engagement and outcomes, suggesting that community-based interventions alone cannot fully address the broader social determinants of adolescent depression.
The significance of these findings lies in their contribution to understanding both the potential and the limitations of community-based mental health interventions. While such interventions can play an important role in early intervention and prevention, they should not be viewed as a standalone solution. Instead, they are most effective when integrated within coordinated systems of care that address individual, relational, and structural influences on adolescent mental health.
In conclusion, this dissertation demonstrates that community-based mental health interventions have an important but bounded role in reducing adolescent depression in the UK. Strengthening implementation, addressing inequalities, and improving the evidence base through robust research are essential to maximising their impact. Together, these insights provide a foundation for informed policy development, service improvement, and future research aimed at supporting adolescent mental well-being(M. Marmot and Bell, 2019).
[bookmark: _Toc218554243]Final Concluding Statement
Overall, this dissertation demonstrates that community-based mental health interventions have meaningful potential to reduce depressive symptoms among UK adolescents, particularly when targeted, well-implemented, and embedded within coordinated systems of care(Patel et al., 2018; Rutter and Savona, 2017). Their value lies not only in symptom change but in improving access, reducing stigma, and enabling earlier engagement. Yet their impact is bounded by implementation quality, sustainability, and structural inequalities that shape adolescents’ lives. Strengthening integration across schools, community services, and specialist pathways, while improving long-term evaluation and equity-focused design, offers the strongest route to maximising the contribution of community-based intervention to adolescent mental wellbeing in the UK(M. Marmot and Bell, 2019).
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[bookmark: _Toc218554246]Appendix A: Critical Appraisal of Qualitative Studies Using the CASP Tool
	Author (Year)
	Aim of Study
	Methodology
	Ethics Reported
	Strengths
	Limitations
	CASP Judgement

	Copeland et al. (2023)
	To explore the acceptability, implementation, and context of school- and community-based counselling services for children and young people in the UK
	Qualitative interviews and focus groups with children, parents, teachers, and service providers
	Yes
	Clear research aims; appropriate qualitative design; strong ethical reporting; rich participant perspectives
	Limited discussion of researcher reflexivity; uneven depth across stakeholder groups
	Moderate–High quality

	Hanlon et al. (2022)
	To explore stakeholder perspectives on co-produced community-based mental health interventions aimed at suicide prevention
	Qualitative components within a systematic review, including interviews and stakeholder consultations
	Yes
	Rich contextual and experiential data; strong alignment between aims and methods
	Limited representation of younger populations; variable reflexivity reporting
	Moderate quality

	Lee et al. (2021)
	To explore implementation and contextual factors of community-based mental health interventions for older adults in the UK
	Qualitative synthesis of included studies within a systematic scoping review
	Yes
	Strong contextual and systems-level analysis; appropriate qualitative synthesis
	Heterogeneity of qualitative data; limited detail on individual study reflexivity
	Moderate quality


[bookmark: _Toc218554247]Appendix B: Summary of Critically Appraised Quantitative Studies.
	Author (Year)
	Study Design
	Aim of Study
	Sample Population
	Outcome Measures
	Strengths
	Limitations
	CASP Judgement

	Copeland et al. (2023)
	Randomised Controlled Trial
	Evaluate effectiveness of school- and community-based counselling services
	Children and young people in UK schools
	Mental health and wellbeing scales
	Clear aims; appropriate RCT design; validated outcome measures
	Small sample size; limited long-term follow-up
	Moderate quality

	Cooper et al. (2021)
	Randomised Controlled Trial
	Assess outcomes of school counselling interventions
	School-aged adolescents
	Anxiety and depression measures
	Robust methodology; validated tools
	Attrition bias; mixed findings
	Moderate quality

	Beecham et al. (2019)
	Randomised Controlled Trial
	Evaluate clinical and economic outcomes of counselling services
	Young people receiving counselling
	Clinical mental health measures
	Inclusion of economic evaluation; clear outcomes
	Limited statistical power
	Moderate quality

	Hanlon et al. (2022)
	Cohort Study
	Examine outcomes of co-produced community-based interventions
	Adults in community settings
	Suicide-related outcomes
	Longitudinal design; real-world relevance
	Confounding variables; reliance on self-report
	Moderate quality

	Lee et al. (2021)
	Cohort Study
	Assess mental health outcomes of community interventions
	Older adults in the UK
	Mental health and wellbeing measures
	Appropriate follow-up; strong contextual relevance
	Limited adjustment for confounders
	Moderate quality

	Baskin et al. (2021)
	Cross-sectional Study
	Explore associations between community interventions and mental health
	Adults from ethnic minority populations
	Mental health scales
	Focus on underserved populations
	Cannot infer causality; selection bias
	Low–Moderate quality

	Das et al. (2016)
	Cross-sectional Synthesis
	Examine mental health intervention outcomes in adolescents
	Adolescent populations
	Depression and anxiety outcomes
	Large evidence base; broad scope
	High heterogeneity across studies
	Moderate quality


Top of Form
Bottom of Form



[bookmark: _Toc218554248]Appendix C MMAT Appraisal Summary
	Author (Year)
	Design
	Integration Quality
	Strengths
	Limitations
	MMAT Outcome

	Hanlon et al. (2022)
	Sequential mixed methods
	Moderate
	Clear rationale
	Limited outcome data
	Included

	Lee et al. (2021)
	Convergent
	Good
	Strong integration
	Heterogeneous outcomes
	Included
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Figure 3.1: Systematic Search Strategy Workflow
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Figure 6.1: Logic Model Linking Community Interventions to Outcomes
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