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Abstract
To find the different barriers faced by young people and adults with mental health disorders, will be discussed in this report. A systematic review was done, to show the multiply themes faced by these individuals. A Prism flow diagram will demonstrate the methodical selection of research articles to discover the themes that will be chosen and evaluated for this report.
Introduction
 
This report will be looking at the challenges where it concerns Mental Health and young people. There are many different factors to consider when it comes to this topic, and throughout this report some of those factors will be discussed. The report will look at how many young people suffer with mental health issues in the UK, what the many causes of mental health are, along with why it is so common for young people to suffer with mental health issues. A systematic review will be done to find the common themes of mental health concerning young people, and there will be a comparison made with the UK and other countries on how mental health support is given to young people.
In accordance with GBD, (2017), the most recent World Health Organisation (WHO), Global Burden of Disease (GBD) study, stated approximately one billion of the world’s 7.5 billion inhabitants are affected by any mental disorder, including psychotic, bipolar, or common mental disorders like depression and anxiety. Furthermore Kessler, et al (2005), stated around 50% of mental problems begin by the age of fourteen years, and 70% begin by the age of twenty-four years. Mental illnesses remain after they first manifest, making it difficult for young people to reach their full potential, states McGorry. P, (2019). Chesney and Goodwin et al, (2014), stated young people with mental illnesses have a higher morbidity and mortality risk than the general population, resulting in a dramatic 10–20-year loss in life expectancy.
Aims and Objectives
The aims of this report are to find the common themes in mental health and young people, and adults, including trauma, drug use, and PTSD. According to the United Nations Children Fund (UNICEF), (2013), nearly twenty percent of children and adolescents worldwide, who make up roughly a third of the world’s population, are thought to struggle with mental health issues. The report will also look at the different barriers that young people with mental health issues may face, whether that be cultural or feelings of isolation.  

Methodology  
For a systematic literature review, Seuring and Muller, (2008), noted that it is crucial to establish distinct limits that clearly define the scope of the study. Burgess, et al, (2006), argued that a protocol should be established for locating, choosing, and reviewing literature pertinent to the subject.

The Prism flow chart shown in figure 1, demonstrates the methodical selection of research papers for this study. Among a total of 663 that were found in PubMed, 17 research papers were chosen for evaluation. Nine articles were chosen from the shortlist to be included in this review. Ultimately, the quest was not limited to England.  




Prism Flow Diagram: Figure 1Number of articles found: After removing and narrowing down the search strategy.
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Mental health AND barriers AND young people
17
44
Mental health AND adults AND UK OR England OR United Kingdom

	Citation
	Subject
	Themes
	Topic

	Study Number 1

National Institute for Mental Health, (2003).
	A qualitative study in Southwest England
	Theme A: Influence of cultural barriers, and socioeconomic conditions.

	Perceived barriers to accessing mental health services among black and minority (BME) communities.

	Tam. J et al, (2016).
	A population survey in England
	Theme B: Smoking and premature mortality between individuals with mental health, and the prevalence among mental health disorders.
	Mental health smoking harm reduction and quit attempts

	Fazel. S et al, (2018).
	Migration, associated with negative mental health outcomes 
	Theme C: Migration and negative outcomes in mental health
	Predictor of mental health help seeking among polish people living in the United Kingdom, BMC Health Service


	Study Number 2

(Broman, 2012; Furnham and Hamid, 2014; Miranda et al 2015; Maciagowska and Hanley, 2018).
	Culture and mental health barriers 
	Theme A: Influence of cultural barriers in mental health
	A systematic review of the role of culture in the mental health service utilisation among ethnic minority groups in the United Kingdom, Glob Ment Health (Camb)


	Royal College of Physicians, (2013). 
	Changes in patients smoking behaviour
	Theme B: Smoking and premature mortality in mental health
	Investigating changes in patients smoking behaviour, Tobacco Dependence, and motivation to stop smoking, following a “smoke free” mental health inpatient stays.

	Clement et al, (2011).
	Safeguarding in England and protection against disability hate crimes
	Theme D: Protection and Safeguarding people with mental health issues
	“Keeping control”: A user-led exploratory study of mental health service user experience of targeted violence and abuse in the context of adult safeguarding in England.

	Study Number 3

(Becares & Nazroo, 2015; Karlsen et al, 2005).
	Ethnic density
	Theme A: Barriers in BME communities, concerning mental health
	Effects of ethnic density on the risk of compulsory psychiatric admission for individuals attending secondary care mental health services: evidence from a large- scale study in England. 

	Holmes and Small, (2018).
	Safeguarding review on Transitional Safeguarding
	Theme D: Protection and Safeguarding people with mental health issues
	Learning from Safeguarding adults review about Transitional Safeguarding: building on evidence base.



2

Common Themes
There were four common themes to this report, which was denoted by the letters A, B, C, and D. The theme that was most prevalent was theme A, followed by B, D, and Then C.
Theme A: This theme was the influence of the cultural barriers and socioeconomic conditions. According to The National Institute for Mental Health in England, (2003), members of black and minority ethnic (BME) communities, have a higher likelihood of experiencing poor health outcomes, a shorter life expectancy, and problems obtaining healthcare than the wider public. According to McLean. C, (2003), factors that are significant and barriers to receiving services include cultural awareness (ie, the capability of institutions and professionals to effectively deliver healthcare services that meet the social, cultural, and language needs of the patient). 
Theme B: This theme was, smoking and premature mortality in mental health. Tam. J et al, (2016), reported, smoking is largely to blame for the significant disparities in morbidity and premature mortality between people with mental health disorders and those without mental disorders. Richard. S et al, (2019), noted, earlier studies consistently demonstrated that smokers with mental health issues, smoke more frequently and extract more nicotine from each cigarette or roll up, than individuals without mental health issues.
Theme D: This theme was, protection and safeguarding of people with mental health issues. According to, Clement et al, (2011), individuals with mental health issues may not believe that adults safeguarding, or protection from impairment hate crimes relate to them. Discourse on adult mental health protection and “targeted violence and hostility” sometimes known as “disability hate crimes” against disabled people appear to be substantially separate in study and practise in England and Wales, according to, Sin et al, (2011).
 Theme C: This theme was, migration and the negative outcomes in mental health. Fazel. S et al, (2018), states, the majority of homeless people in the UK are of Polish descent, along with other Eastern European’s, and homelessness is linked to substance misuse and mental health issues. Hence, solid data on Polish migrant help-seeking behaviours are clearly needed to enable early identification of mental health issues, states Kouvonen. A et al, (2014).
Search Terms and Boolean Operators
The primary search terms were selected based on the medical subject phrases in PubMed database. The following were the primary. Search terms including Boolean operators: (Mental health AND UK (OR England OR United Kingdom)), (Mental health AND young people AND barriers),( Mental health AND Europe),( Mental health AND adults AND (UK OR England OR United Kingdom)). These terms were all used to refer to the full range of mental health.

Inclusion Criteria
The themes that were used for this Literature review were all between 2016-2022. Each was a free full text article and was cited by more than two hundred people.
Exclusion Criteria
Articles that were not used in this Literature review were, articles that were not free full text, along with articles that were cited by less than fifty people. Articles that were also excluded for this review were articles not related to mental health.
Ethical Consideration
The secondary nature of systematic reviews, which leads to the widespread assumption – albeit – falsely that the original studies included in systematic reviews automatically uphold the most basic standards of ethics, can probably be used to explain why systematic reviews do not include ethical evaluations. So, this report does not need to follow any ethical guidelines.

Results

Themes that I acquired from the articles, and that were highlighted for this systematic review were, (1), Theme A, which were about the influence of cultural barriers and culture in mental health. These focused on the different barriers that people from black and ethnic minority communities face when it comes to mental health. (2), Theme B, which were articles that, were about smoking and the premature mortality between individuals with mental health disorders. (3), Theme C, which was focused on migration and the negative outcomes in mental health. (4), Theme D, which focused on safeguarding individuals with mental health issues.

Discussion 

Themes that were gathered from journals that were chosen for this systematic review included, Theme A, the influence of cultural barriers and socioeconomic conditions in mental health services. Different BME cultures exhibit distinctly varied prevalence’s of common mental diseases. For instance, Welch. S et al, (2004), found that South Asian women had a 63% greater prevalence of anxiety and depression, compared to European women’s 28.5%. In comparison to 0.2% of white men, Bebbington. P et al, (2007), discovered that 3.1% of Afro-Caribbean men experienced psychotic illnesses.
However, Bhui. K and Sashidharan. S. P, (2003), state, it is questionable whether differences in availability of mental health services are a result of socioeconomic, cultural, or institutional exclusion factors that affect people with BME perspectives, or whether they reflect differences in actual BME mental health needs.
Whereas McClean. C et al, (2003), argued that cultural competences- i.e., the capacity of clinicians and agencies to successfully deliver healthcare services that fulfil social, cultural, and language needs is one of the characteristics regarded key barriers to receiving services.
Furthermore, Black Minority Ethnic Community Partnership, (2010-2013), states although the majority of mental health services are centred and provided in a community setting, little study has been undertaken to understand the barriers BME populations have in accessing the right services. According to, Evans- Lacko. S et al, (2003), BME service users require more knowledge to make it possible to enable and encourage them to participate with their own mental health and well-being as well as the services. Furthermore, reverse commissioning (an initiative backed by the NHS BME Network that aims to make it possible to commission services that meet BME needs and reduce inequalities) and using patient and public involvement groups and BME needs evaluations to detect gaps in services provisions and highlight potential new culturally appropriate interventions are two strategies that could be used, as stated by, NHS BME Network, (2016).  Establishing trust between people, communities, and mental health services is a crucial aspect that is well acknowledged by government policy, according to the Department of Health, (2011).  
The findings reported here illustrated how access to healthcare was a component of personal and social variables as well as the relationship between vulnerable adults and the needs of ethnic minority groups, McClean. C et al, (2003) stated, investigations indicate that individuals can interpret services as mimicking experiences of discrimination felt within broader society.
Theme B, the journals focused on smoking and premature mortality between individuals with mental health issues. According to the Royal College of Physicians, (2013), there has not been a discernible decline in smoking rates among those who have mental health concerns. The Royal College of Physicians, (2013), estimate that over 30% of this population smokes. However, Meltzer. H et al, (2003), states, nevertheless, this can be increased to 70% in certain populations, like hospitalised individuals with severe mental illness. Richardson. S et al, (1993-2014), however stated, smoking prevalence continues to be almost 50% higher among persons in England who have common mental health conditions. The Royal College of Physicians, (2013), agree, with this, stating, with more severe problems, this increase is even higher.
Studies have repeatedly demonstrated that smokers with mental health issues smoke more frequently and extract more nicotine from their cigarettes than smokers without such issues, according to, Richardson. S et al, (2019). Smoking is also linked to worse treatment outcomes; compared to non-smokers with mental health issues, Prochaska. J. J et al, (2014), states smokers with such issues stay in hospital for longer periods and spend less time outside of them. While there is some data, mostly from the United States indicating smokers with mental health issues are just as inclined to try to quit as current smokers without mental health issues, Kulik. M. C and Glantz. S. A, (2017), cessation rates are lower.
Gilbody. S et al, (2019), state, among the general population of smokers, a combination of behavioural assistance and medicine has been found to be beneficial, and it has been also demonstrated to be effective for smokers who have severe mental disorders. Brose. L. S et al, (2020), also recommended this for smokers trying to quit who have mental health issues or not. Compared to smokers without severe mental illness, people with mental illness typically start smoking earlier and smoke more cigarettes per day, according to, Weiser. M et al, (2004). Addington. J et al, (1997), states, many people mistakenly think that smoking reduces feelings of anxiety and sadness. Taylor. G et al, (2014), claims, that smoking leads to the general poor physical health of people with serious mental illness.
Smoking is the most significant modifiable risk factor for this health disparity, according to cohort studies by Brown. S, et at, (2010), which also demonstrates that persons with severe mental diseases like schizophrenia typically die 20-25 years earlier than people without severe mental illnesses. Yet, according to McNally. L and Ratschen. E, (2020), even though the UK National Health Service offer broad smoking cessation treatment, patients with severe mental illness rarely use them.
Interestingly, smoking is part of the culture of mental health services, according to Jochelson. K. L and Majrowski. B, (2006). This is true for both personnel and patients.
The journals showed that although the National Health Service offered access to smoking cessation programmes, people with serious mental illness tended to use those programmes seldomly. Additionally, the journals demonstrated how smoking was a large part of the mental health culture.
Theme C, these journals focused on migration and negative outcomes in mental health. Migration has been shown to be associated with negative mental health outcomes. The number of Polish born in the UK surged from 58,000 in 2001 to 679,000 in 2013, making them the second largest foreign group in the nation, according to, ONS (Office of National Statistic). Fazel. S et al, (2018), stated, the majority of homeless people in the UK are of Polish descent, along with other Eastern Europeans. Homelessness is linked to substance abuse problems and mental disorders. Therefore, strong evidence on the help-seeking behaviour of Polish migrants is clearly needed, according to, Fazel. S et al, (2008). 
In general, strong evidence suggest that migrant people, especially those who belong to ethnic minorities, are more likely to experience specific mental health issues, especially psychotic disorders, states, Cantor-Graae. E and Selton. J. P, (2005). Although, Fearon. P et al, (2006), suggested, this risk may also apply to migrant populations from Europe, especially with Eastern European origins. Smolen. A.L et al, (2014), however, claimed there was little evidence.
Kouvonen. A et al, (2014), however, found evidence that migrants especially the Polish population in the UK, underutilised mental health resources. Smolen. A. L, (2013), also claimed only 5% and 1% respectively, sought the advice of psychologist and psychiatrist.
Adhikari. R et al, (2011), stated, elderly individuals in Thailand with at least one migrant child had poor mental health, poor-seeking behaviour, and had trouble using the resources that were available.
Further research is required to fully understand the characteristics determining help-seeking behaviours and intentions in order to properly assist Polish and other Eastern European migrants with their mental health needs.
These journals showed that just like ethnic minority groups, individuals who have migrated to another country need assistance to help them address their mental health needs, and how to access the right resources.
Theme D, these articles focused on protection and safeguarding of people with mental health issues. The discussion of “targeted violence hostility”, sometimes known as “disability hate crimes” against disabled persons, according to Sin et al, (2011),and  adults safeguarding in mental health, appear to be essentially separate in theoretical and practical aspects. Individuals who have mental health issues might not believe that adult safeguarding or protection from disability hate crimes extends to them, stated, Clement et al, (2011). According to Brown and Keating, (1998), current research in mental health adult safeguarding has primarily focused on financial, sexual, and capacity for consent abuse.
(Emerson & Roulstone, 2014; Mikton, Maguire & Shakespeare, 2014; Sin et al, 2009), suggest there are few appropriate evidence-based preventive and protection measures available, despite the fact that it is generally known that people with mental health disorders are more likely to be the subject of abuse or targeted hostility. Although,( Clement et al, 2011; Sin et al, 2011), professional advice in abuse prevention and protection amounts to tolerating wrongdoings or avoiding hostile environments, that can enhance social isolation for those with mental health concerns. Faulkner, (2012), noted, fear is a serious worry, specifically for individuals who are struggling with mental health issues. This comes from research on services users’ opinions on risk and safeguarding.
Laws governing the protection of adults at risk of abuse or neglect are provided in The Care Act 2014. According to The Care Act, (2014), safeguarding should be outcome- and person-cantered, (DH, 2014; LGA, 2014).
(Graham et al, 2014; Johnson, 2011; Norrie et al, 2014; Trainor, 2015), however state, a large portion of adult safeguarding research that is now conducted examines systematic issues, service configuration, and practitioner notions of safeguarding.
This journal spoke of how there needs to be clear guidelines that service users understand, that their safeguarding and protection is important. A lot of what was in the journal touched on the fact there are not enough evidence- based information on exactly what adult safeguarding and protection truly is and who gets what type of safeguarding. 

Conclusion
Throughout this report, researching all the different themes, showed that there is a lot of work that still needs to be done, in understanding the different barriers that young people and adults with mental health issues face on a daily basis.
Theme A, the influence of cultural barriers and socioeconomic conditions in mental health. Bhui. K, Sashidharan. S. P, (2003), pointed out, it is questionable whether differences in availability of mental health services are a result of socioeconomic, cultural, or institutional exclusion factors that affect people with BME perspectives, or whether they reflect differences in actual BME mental health needs. However, McClean. C et al, (2003), stated, investigations indicated that individuals could interpret services as mimicking experiences of discrimination felt within broader society.
Theme B, smoking and premature mortality between individuals with mental health issues. The Royal College of Physicians, (2013), estimates that over 50% of individuals with mental health disorders smoke. Addington. J et al, (1997), stated, many people mistakenly think that smoking reduces feelings of anxiety and sadness. Brown. S et al, (2010), noted, smoking is the most significant modifiable risk factor for health disparities with individuals with mental health diseases, who typically die 20-25 years earlier than people without severe mental illnesses. Surprisingly, according to Jochelson. K. L and Majrowski. B, (2006), stated, smoking is part of the culture in mental health services.
Theme C, migration and negative outcomes in mental health. Fazel. S et al, (2018), stated, the majority of homeless people in the UK are of Polish descent. Cantor-Graae. E, and Selton. J. P, (2005), noted, strong evidence suggests that migrant people, especially those who belong to ethnic minorities, are more likely to experience specific mental health issues.
Theme D, safeguarding and protection for people with mental health issues. Sin et al, (2011), stated their appears to be essential separate theoretical and practical aspects when it comes to adults safeguarding and mental health. Clement et al, (2011), reported, individuals with mental health issues might not believe that adult safeguarding or protection from disability hate crimes extend to them. However, The Care Act 2014, states safeguarding should be outcome- and person-centred, (DH, 2014; LGA, 2014).
As stated above, there is definitely more work to be done, to ensure all the individuals in these themes get the assistance and protection that they need.
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