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[bookmark: _Toc216345895][bookmark: _Toc216346253][bookmark: _Toc216596726]Introduction
Depression and anxiety are major contributors to youth mental health problems in the UK, with almost one in five young people experiencing a probable mental disorder, and the highest rates seen among older teenagers and young adults (NHS Digital, 2023). These challenges have intensified since COVID-19, with increased anxiety, stress and low mood reported across national surveys (YoungMinds, 2023).
Young people from racially minoritised backgrounds experience disproportionately high levels of distress due to structural inequalities, socioeconomic disadvantage and reduced access to early support (Centre for Mental Health, 2024). Black African and other African-heritage youth face additional vulnerabilities linked to racism, migration stress, social exclusion and cultural stigma surrounding mental illness (Race Equality Foundation, 2022). Despite this, they remain underrepresented in UK mental health research and service design (NHS Race and Health Observatory, 2022) These disparities demonstrate an urgent need to better understand depression and anxiety among African-heritage youth in the UK
[bookmark: _Toc216596727][bookmark: _Toc216345897][bookmark: _Toc216346255]Pevalence of the Problem 
National epidemiological data indicate persistent ethnic inequalities in youth mental health within the United Kingdom. According to the Office for National Statistics, young people from Black and Mixed ethnic groups show significantly higher rates of psychological distress compared with their White British peers (Office for National Statistics, 2017). Population-based surveys also demonstrate that Black young people have lower rates of early intervention yet higher rates of crisis-level presentations, including disproportionate contact with police and involuntary detention under the Mental Health Act (NHS England, 2022). These patterns suggest delayed help-seeking and unmet mental health needs within African-heritage communities.
Disaggregated epidemiological data for “Black African” groups remain limited, as national datasets often merge Black Africanc, However, available evidence particularly cohort and community studies indicates elevated vulnerability among young people from East African and Horn of Africa backgrounds, including Somali, Eritrean, Ethiopian and Sudanese groups. These subpopulations experience higher prevalence of depressive and anxiety symptoms, often linked to socioeconomic deprivation, migration trauma, or linguistic and cultural barriers (Mona et al., 2025).
Mixed-ethnicity populations are also at elevated risk. Studies show that Mixed White and Black African youth report higher rates of anxiety and depressive symptoms than White British youth, particularly in school-based surveys and longitudinal youth mental health studies (Centre for Mental Health, 2024). Lower service utilisation among these groups is well documented, with African-heritage youth less likely to access community-based or psychological interventions before symptoms escalate.
Collectively, these epidemiological patterns highlight a distinctive public health concern: African and Mixed African young people face both higher symptom prevalence and reduced access to early mental health support, underscoring the need for targeted research and culturally responsive interventions.
[bookmark: _Toc216596728]Literature-Based Background
Research shows that depression and anxiety among Black African and other African youth in the UK arise from multiple interacting social, cultural, and structural determinants. African-heritage young people are disproportionately affected by poverty, overcrowded housing, educational inequality and other social determinants that increase vulnerability to internalising disorders (Hazell et al., 2022). Racism and discrimination both interpersonal and institutional are consistently linked to higher odds of poor mental health by early adulthood, contributing to chronic stress and low self-esteem (Mona et al., 2025)
Cultural and religious beliefs also strongly influence how mental distress is understood. In many African communities, symptoms may be interpreted as spiritual or moral issues, creating stigma and discouraging help-seeking. At the same time, NHS services often misunderstand culturally shaped expressions of distress, leading to mistrust and reduced engagement. Migration-related challenges including trauma, language barriers, role changes and identity conflict further increase emotional vulnerability among first- and second-generation youth (Refugee Council, 2023). Limited access to culturally responsive interventions means many services remain poorly aligned with the lived experiences of African-heritage young people.
[bookmark: _Toc216345904][bookmark: _Toc216346262][bookmark: _Toc216596729]Rationale for the Review
Despite the well-documented mental health inequalities experienced by racially minoritised youth in the UK, there is no comprehensive systematic review focused specifically on depression and anxiety among Black African and other African youth aged 16–25. Research often merges African and Caribbean communities under broad “Black” categories, obscuring unique differences (The Lancet Public Health, 2018).
The 16–25 age range is particularly vulnerable, marked by major transitions, shifting identity, and fluctuating peer and family pressures (NHS Digital, 2023). Inequalities often widen during this developmental window, particularly for youth dealing with discrimination, migration challenges, and socioeconomic adversity.
A systematic review is therefore essential to:
· synthesise fragmented evidence across health, education and community sectors;
· identify specific risk factors contributing to depression and anxiety.
· examine barriers and facilitators to accessing mental health support.
· assess evidence for culturally responsive interventions; and
· highlight gaps for future research.
This review will support improvements in UK mental health policy and service provision by generating an evidence base tailored to African-heritage youth.
[bookmark: _Toc216345905][bookmark: _Toc216346263][bookmark: _Toc216596730]Research Aim, Objectives, Questions and Hypotheses
[bookmark: _Toc216345906][bookmark: _Toc216346264][bookmark: _Toc216596731]Research Aim
To synthesise existing evidence on the risk factors, access barriers, and culturally responsive interventions related to depression and anxiety among Black African and Mixed African youth aged 16–25 living in the United Kingdom.
This aim aligns with UK mental health policy priorities around youth inequalities, culturally competent care, and early intervention.
[bookmark: _Toc216345907][bookmark: _Toc216346265][bookmark: _Toc216596732]Research Objectives
1. To identify key individual, social and structural risk factors for depression and anxiety.
2. To explore barriers and facilitators influencing help-seeking and service access.
3. To evaluate evidence on culturally responsive or culturally adapted mental health interventions for African-heritage youth.
To identify evidence gaps and recommend future research and policy directions.
[bookmark: _Toc216345908][bookmark: _Toc216346266][bookmark: _Toc216596733] Research Questions:
1. What risk factors are associated with depression and anxiety among Black African and other African youth (16–25) in the UK?
2. What barriers and facilitators influence mental health help-seeking and access to support among this group?
3. What culturally responsive or culturally adapted interventions have been developed or evaluated for African-heritage youth in the UK?
4. What gaps exist in current evidence, and what are the implications for mental health policy and service delivery?
[bookmark: _Toc216345909][bookmark: _Toc216346267][bookmark: _Toc216596734] Hypotheses
[bookmark: _Toc216345910][bookmark: _Toc216346268]    The hypothesis is that Black African and Mixed African youth in the UK experience multiple intersecting risk factors—such as racism, migration stress, socioeconomic disadvantage, and cultural stigma—that increase vulnerability to depression and anxiety, while culturally responsive interventions remain limited or inconsistently available.
[bookmark: _Toc216596735]Methodology
This study will use a qualitative systematic review design to identify and synthesise existing research on these experiences. A systematic review is appropriate because it enables analysis of fragmented evidence across health, education, and community settings. The review will follow PRISMA 2020 guidelines to ensure methodological rigour and transparency (Page et al., 2021). An interpretivist paradigm will guide the study, recognizing that African-heritage young people’s mental health is shaped by cultural, social, and structural contexts best explored through qualitative evidence
0. [bookmark: _Toc216345911][bookmark: _Toc216346269][bookmark: _Toc216596736] Research Design
This study will adopt a qualitative systematic review design to identify, evaluate, and synthesise existing evidence related to depression and anxiety among Black African and other African youth aged 16–25 in the United Kingdom. A systematic review is appropriate because it allows examination of fragmented research across health, community and social-care sectors. The review will be conducted and reported in accordance with the PRISMA 2020 guidelines (Page et al., 2021), ensuring transparency and methodological rigour.
The review is an interpretivist paradigm, which recognises that mental health experiences among African-heritage youth are shaped by cultural, social, and structural factors and therefore best understood through qualitative evidence.
[bookmark: _Toc216345912][bookmark: _Toc216346270][bookmark: _Toc216596737]Recruitment Procedures
As this is secondary research, no human participants will be recruited. Instead, “recruitment” refers to the identification and selection of relevant published studies. This process will involve:
· Systematic searching of academic databases
· Applying pre-defined inclusion and exclusion criteria
· Documenting all screening decisions
· Using a PRISMA flowchart to show the selection process (Page et al., 2021)
This approach replaces traditional participant recruitment and is standard for systematic reviews.
0. [bookmark: _Toc216345913][bookmark: _Toc216346271][bookmark: _Toc216596738]Sampling Stratege
Sampling in this systematic review refers to the selection of studies rather than participants. A purposive samplingapproach will be used to identify research that meets the review’s aims.
3.1 [bookmark: _Toc216596739]Inclusion Criteria
· Black African or other African youth aged 16–25
· UK-based studies
· Qualitative or mixed-methods designs
· Focus on depression, anxiety, psychological distress, help-seeking, or interventions
· Published 2010–2025
· English language
· Peer-reviewed articles or high-quality grey literature
3.2 [bookmark: _Toc216596740]Exclusion Criteria
· Studies not specific to African-heritage youth
· Research that merges all “Black” groups without disaggregation
· Non-UK settings
· Purely quantitative or non-empirical papers..
[bookmark: _Toc216345916][bookmark: _Toc216346274][bookmark: _Toc216596741]Materials and Data Sources
The materials for this study are databases and documents, not physical instruments. The review will draw on:
[bookmark: _Toc216345917][bookmark: _Toc216346275][bookmark: _Toc216596742]Electronic Databases:
· Google schooler 
· University library 
· PubMed
· psycINFO
[bookmark: _Toc216345918][bookmark: _Toc216346276][bookmark: _Toc216596743]Grey Literature:
· NHS Race & Health Observatory
· Race Equality Foundation
· Mind
· Refugee Council
Government and OHID youth mental health reports.
[bookmark: _Toc216596744]Data Collection Process
Data collection will involve gathering information from eligible studies rather than individuals. 
The process will include four key steps:
1. Systematic database searching using predefined keywords, MeSH terms, and Boolean operators.
2. Title and abstract screening to remove irrelevant studies.
3. Full-text screening based on the inclusion and exclusion criteria.
4. Structured data extraction, capturing key study details including author, year, setting, study design, sample characteristics, mental health focus (depression or anxiety), identified risk factors, barriers and facilitators, intervention characteristics, and main thematic findings.
5. Recording decisions using a PRISMA flow diagram (Page et al., 2021)
All extracted data will be stored securely using Mendeley or Zotero.
[bookmark: _Toc216345920][bookmark: _Toc216346278][bookmark: _Toc216596745]Quality Appraisal
The methodological quality of included studies will be assessed using the Mixed Methods 
Appraisal Tool (MMAT) Version 2018, which provides criteria for qualitative, quantitative 
and mixed-method designs (Hong et al., 2018). 
Each study will be rated according to relevance, methodological coherence, appropriateness 
of data collection, and clarity of findings. 
Quality ratings will guide the interpretation of findings but will not automatically exclude 
studies.
[bookmark: _Toc216345921][bookmark: _Toc216346279][bookmark: _Toc216596746]Data Analysis
A thematic narrative synthesis will be used to analyse the findings. First, qualitative data from the included studies will be coded line-by-line. These codes will then be organised into descriptive themes such as racism, migration and acculturation stress, socioeconomic disadvantage, cultural stigma, and barriers to service access. Finally, analytical themes will be developed to explain how structural, cultural, and social factors interact to shape depression and anxiety, how young people navigate help-seeking, and what culturally responsive interventions show potential. This approach aligns with an interpretivist perspective and is appropriate for synthesising diverse qualitative evidence.
[bookmark: _Toc216345925][bookmark: _Toc216346283][bookmark: _Toc216596747]Ethical Considerations
This is secondary research using published sources; therefore, NHS ethics approval is not required (NHS HRA, 2023). University ethical standards will be followed.
Key considerations include:
· accurate representation of findings,
· avoidance of cultural stereotyping,
· transparency in data handling,
· use of reflexivity to minimise interpretive bias,
The consistent use of Harvard referencing statement may be included in the dissertation.
[bookmark: _Toc216345926][bookmark: _Toc216346284][bookmark: _Toc216596748]Limitations
Key limitations include:
· lack of disaggregated ethnicity data for Black African subgroups;
· scarcity of research on Mixed African youth;
· variability in study quality and design;
· reliance on English-language publications;
· limited evidence on culturally adapted interventions;
· potential researcher interpretive bias.
[bookmark: _Toc216345927][bookmark: _Toc216346285][bookmark: _Toc216596749]Research Significance / Expected Contribution
This systematic review will make an important contribution to understanding mental health inequalities among one of the UK’s most underserved populations: Black African and other African youth aged 16–25. The expected significance of the study can be outlined across research, policy, practice, and equity dimensions.
0. [bookmark: _Toc216345928][bookmark: _Toc216346286][bookmark: _Toc216596750]Closing a critical evidence gap
There is currently no comprehensive synthesis focused specifically on depression and anxiety among Black African and other African youth in the UK. Most existing research merges diverse ethnic groups under broad “Black” or “BME” categories, which masks key differences in cultural background, migration history, identity, stigma, and help-seeking patterns.
This review will provide a clearer and more accurate understanding of the unique mental health experiences of African-heritage youth, something missing in the current literature.
[bookmark: _Toc216345929][bookmark: _Toc216346287][bookmark: _Toc216596751]Supporting culturally competent mental health care
Mental health services in the UK continue to struggle with:
· building trust with African communities,
· overcoming stigma,
· addressing racism in healthcare,
· and providing culturally relevant interventions.
By synthesising evidence on culturally responsive interventions, this review will help inform:
· improvements in therapy models,
· design of culturally adapted programmes,
· training for mental health practitioners, and
the development of youth services that are more accessible and acceptable to African families.
[bookmark: _Toc216345930][bookmark: _Toc216346288][bookmark: _Toc216596752]Informing NHS policy and equity initiatives
Reducing racial inequalities in mental health care is a current priority across NHS England, the Race and Health Observatory, and Public Health policy.
This review can support these aims by providing:
· evidence of where inequalities are most severe,
· explanations for why African youth avoid or distrust services,
· and recommendations for improving access pathways.
It will offer an evidence base that policymakers can use to design more equitable service pathways and early intervention strategies for young African-heritage populations.
[bookmark: _Toc216345931][bookmark: _Toc216346289][bookmark: _Toc216596753]Strengthening youth mental health support across community and educational settings
African youth often seek informal support from:
· family,
· community elders,
· faith organisations,
· or ethnic youth groups.
This review will highlight opportunities to:
· integrate community actors into mental health support,
· strengthen school-based or college-based support,
· develop youth-specific culturally relevant programmes.
[bookmark: _Toc216345932][bookmark: _Toc216346290][bookmark: _Toc216596754]Guiding future academic research
By identifying clear gaps in existing evidence – such as limited research on other African youth, identity conflict, or culturally adapted interventions – this review will help shape:
· future qualitative studies,
· participatory youth-led research,
· and longitudinal studies on ethnicity and mental health.
It will also highlight areas where data collection needs improvement (e.g., ethnic subgroup reporting).
[bookmark: _Toc216345933][bookmark: _Toc216346291][bookmark: _Toc216596755]Improving visibility and representation
Black African and other African youth remain underrepresented in UK mental health research.
This review increases visibility of their experiences, challenges stereotypes, and ensures that African-origin young people are not overlooked in youth mental health reforms.
[bookmark: _Toc216596756]Gantt chart 
12-Week Project Timeline
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[bookmark: _Toc216446547]Figure 1: Gantt chart
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