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   ABSTRACT   

This systematic review explores the increasing mental health challenges faced by young people aged 10–24 in the United Kingdom. It aims to identify key factors contributing to these difficulties and assess how accessible and effective current support services are. The topic is highly relevant to health and social care, as recent data show a rise in conditions such as anxiety, depression, and self-harm, with approximately 20 % of young people experiencing probable mental health disorders. Understanding these emerging needs is crucial for shaping policies, enhancing service delivery, and ensuring equitable access to high-quality mental health support across the UK.

This systematic review employed a rigorous methodology, synthesising evidence from nine studies. Thematic analysis, following Braun and Clarke’s framework, was used to organise and interpret the findings from the existing literature. Three main themes emerged: (1) the high prevalence of mental health difficulties among young people, (2) the substantial influence of socioeconomic and environmental factors on mental health outcomes, and (3) persistent challenges related to the accessibility and effectiveness of support services.

The findings indicate that socioeconomic disadvantage, structural barriers, and service fragmentation significantly contribute to the mental health crisis among young people. Excessive waiting times, complex referral pathways, and ongoing stigma lead to unequal access to care, disproportionately impacting disadvantaged youth. Additionally, systemic fragmentation between services was identified as a major limitation, often causing delays in treatment and worsening mental health outcomes.

The review proposes three key recommendations to enhance mental health support systems for young people: (1) integrating mental health services within educational settings to facilitate early intervention and support, (2) developing culturally sensitive and equitable services tailored to the needs of disadvantaged groups, and (3) expanding digital mental health platforms to reduce waiting times and improve accessibility. These strategies provide valuable guidance for future policy development, practice improvements, and research efforts aimed at creating a more holistic, inclusive, and effective mental health system for young people across the UK.
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CHAPTER 1: Introduction 

1.1 Introduction 

Overview of the Topic

The mental wellbeing of young people is an important health concern in the United Kingdom (UK) because of the rising prevalence of psychological conditions such as anxiety, depression and self-harm. The NHS England (2023) and NHS Digital (2023) presented that 20% of young individuals between the ages of 8 and 25 may be experiencing mental health issues. As reported by Young Minds (2025), nearly one-third of 17- to 24-year-olds have self-harmed, and financial stress affects 90% of young people, highlighting the mental health impact of the cost-of-living crisis.
Despite growing awareness, young people still have barriers to accessing mental health support. Over a year was spent waiting for NHS mental health services by 78,577 young people between 2023 and 2024. Among these, 59% reported a decline in symptoms throughout the waiting time, and 44% waited more than two years (Young Minds, 2025). The rise in mental health issues shows up in hospital admissions. According to RCPCH (2025), there was a 65% rise in admissions of children and young people to general acute medical wards in England due to mental health issues between 2012 and 2022.
Aim of the Dissertation
The principal objective of this dissertation is to analyse the growing prevalence of mental health issues among young people in the UK in a broad and systematic approach. The study analyses all factors contributing to this increase. The study will look at potential solutions and methods to address these issues and promote the mental health of young people in the UK. Healthcare providers, educators, and students will gain valuable insights by understanding the evolving mental health needs of this demographic. 






1.2 Definitions and Terminology 

Key Definitions

Mental Health 

According to the World Health Organization (2022), mental health refers to a state of well-being that allows individuals to cope with stress and perform daily activities effectively.
Young People

The World Health Organization (2021) defines "young people" as those between the ages of 10 and 24 years old.

Anxiety

Anxiety affects every day functioning and varies among disorders. It is an emotional reaction to perceived threats that is future-focused and characterised by excessive worry, fear, and behavioural abnormalities (The World Health Organization, 2025)

Self-Harm

Self-harm is when a person hurts themselves on purpose to deal with strong feelings and stress, but they do not want to end their life (Mental Health Foundation, 2022)

Depression

Depression is a common psychological condition characterised by ongoing sadness, disinterest, and difficulties with day-to-day functioning (World Health Organization, 2024).

Systematic Review

In a systematic review, all available evidence is gathered, selected, and synthesised using repeatable procedures to address a well-defined research question and describe the methodology used to conclude (Turney, 2022).


Factors

A factor is an occurrence or situation that significantly influences the outcome of an event or process (Cambridge Dictionary, 2019).

	NHS
	National Health Service

	WHO
	World Health Organization

	CAMHS
	Child and Adolescent Mental Health Services

	YP
	Young People

	UK
	United Kingdom


Acronyms and Abbreviations:

All terms will be used consistently and clearly throughout the dissertation to promote comprehension and prevent misunderstandings.

1.3 Rationale for Research 

Purpose of the Research

In the UK, the growing number of young people experiencing mental health problems is a serious concern. The investigator chose this topic because it is both urgent and relevant to personal and professional life, particularly in current policy and service delivery discussions. Many young people still encounter obstacles when trying to get timely and efficient mental health support, even with greater awareness. This systematic review explores the increasing mental health issues faced by young people in the United Kingdom. It identifies the contributing factors resulting in mental health issues and the barriers to support.

Identified Problems and Research Gaps
 
Mental health issues can be categorised using neurotic and psychotic groupings. Mood swings are the main feature of neurotic disorders, including anxiety, depression, and obsessive-compulsive disorder (Lieberman & First, 2018). In contrast, alterations in perception are the main feature of psychotic diseases like schizophrenia and bipolar disorder (Shao et al., 2024). Rees (2020) noted that in 2017 – 2018, anxiety and depression were prevalent among young people. In accordance with Young Minds (2025), 32.8% of adolescents between the ages of 17 and 24 had either self-harmed or attempted self-harm. Research often overlooks variables such as ethnicity and socioeconomic status, and regional disparities in early intervention persist (Plan International UK, 2022). Young people's mental health problems are critical, and they call for specialised interventions that consider various factors to better support those who are affected.

1.4 Aim and Objectives 

This systematic review aims to examine the factors contributing to mental health challenges among young people in the United Kingdom. The research question is: "“What are the key factors contributing to the growing mental health issues among young people in the United Kingdom, how accessible and effective are current mental health support services for them?”. This systematic review aims to better understand the scope and complexity of these issues because anxiety, depression, and self-harm are becoming more common in this demographic (Rees, 2020; NHS England, 2023). The review will assess the accessibility of current support services, identify the most prevalent mental health issues, and analyse contributing factors and service limitations. The study will synthesise academic literature, policy documents, and organisational reports to highlight knowledge and service gaps and to provide evidence-based recommendations for improving mental health outcomes and service delivery for young people across the UK.

Research Objectives

1. To define and examine the most common mental health issues among young people in the UK today.

2. To analyse the key factors contributing to these mental health issues.

3.  To evaluate the awareness, accessibility, and effectiveness of mental health support services for young people.

4. To provide evidence-based recommendations to enhance mental health services and support systems for young people in the UK.

1.5 Conclusion 

Summary of Chapter 1

Concerns regarding the mental health of young people in the UK were brought up in Chapter 1, as disorders such as anxiety, depression and self-harm are of increasing prevalence. It explained how long NHS wait times and widespread inequalities make it difficult for young people to get timely and effective help. Important terms and definitions were defined to ensure coherence throughout the dissertation, and the research's justification was established by highlighting knowledge and service delivery gaps. The chapter also outlined the goals and purpose of systematic review to identify prevalent mental health conditions, analyse contributing factors, assess service accessibility and make recommendations based on solid evidence.

Signposting to Chapter 2

We will present the study's theoretical, historical, and contextual underpinnings in Chapter 2, along with background information and analysis. To complement the systematic review, it will examine how young people's mental health has become a growing public concern, analyse key psychological frameworks, and place the issue in the UK and nationally specific contexts
















CHAPTER 2: Background Information and Analysis 


2.1 Introduction

Purpose of the Chapter

Chapter 2 provides a more thorough overview of the growing mental health problems that young people in the UK are dealing with. This systematic review is based on a historical analysis of the development of youth mental health, which looks at important psychological and sociological theories and places the problem within national frameworks in the United Kingdom.
Furthermore, this chapter deepens the understanding of the conceptual and systemic factors influencing young people's experiences today by examining the development of mental health discourse, policy responses, and service structures. Moreover, Chapter 2 offers an in-depth analysis of how the topic has evolved and why it remains relevant across time and context, rather than addressing the thematic findings presented in Chapter 4. While Chapter 1 outlines the research goals, this foundational analysis is essential for identifying existing knowledge gaps.
2.2 Historical Background 
 
Development of the Topic

The mental health of young people has only emerged as a distinct concern in recent decades, despite mental health being increasingly recognised as a public health priority over the past century. Mental disorders have historically been associated with social stigma, leading to exclusion, discrimination and negative societal perceptions of those affected (Rössler, 2016).
In the late 19th and early 20th centuries, UK asylums prioritised institutional order and social control over individualised therapeutic care for residents, including young people (Houston 2020; Turner et al. 2015).  The Mental Health Act of 1959 marked a significant step toward community-based care, seeking to shift treatment from large institutions to local settings (Burns, 2020).
Furthermore, the establishment of CAMHS in 1987 and the introduction of a structured four-tier framework in 1995, which prioritised specialised child and adolescent mental health services over conventional adult-orientated care, led to a focus on young people's mental health in the late 20th century (Barrett, 2019).
Lastly, initiatives from the early 2000s, such as the “National Service Framework for Children and Young People” (Department of Health, 2004) and policy papers like “Future in Mind” (Department of Health, 2015).  and “Transforming Children and Young People’s Mental Health Provision Green Paper” (Department of Health, 2018).  emphasised early interventions and integrated care pathways.
Significant Historical Figures and Contributions

Founders and organisations have helped the development of adolescent mental health care. With an emphasis on understanding emotional development that influences contemporary therapeutic practice, Anna Freud developed child psychoanalysis and therapy, laying the groundwork for modern child psychotherapy (Noor, 2020).
Another important historical contribution is Bowlby's attachment theory. It helps explain how early relationships influence emotional and mental well-being. His work encouraged changes in both clinical practice and policy, focusing more on prevention and early support (Bowlby, 1971; McLeod, 2025a).
Organisations such as Young Minds have influenced policy and awareness (Young Minds Trust, 2017). The Royal College of Psychiatrists' Child and Adolescent Faculty has further shaped service delivery and public discourse on youth mental health (Royal College of Psychiatrists, 2022)

2.2 Theoretical Background  

Key Theories and Concepts

This review investigates mental health issues among UK young people using key frameworks, which are Bronfenbrenner’s Ecological Systems Theory, Maslow’s Hierarchy of Needs and the Social Determinants of Health, to understand the multiple potential factors involved.
Maslow (1943) proposed a five-level hierarchy of needs, beginning with basic physiological and safety needs and progressing to psychological and self-fulfilment needs (Tanner, 2023). McLeod (2025) explains that if basic needs are not met, it can affect psychological development; young people who are vulnerable may experience anxiety, depression, and behavioural problems, particularly when basic needs are not met.
A person's growth occurs within interrelated systems, which include larger macrosystems like culture and policy and smaller microsystems like the home and school. According to Bronfenbrenner's Ecological Systems Theory (1979). This approach makes it easier to explore how wider social and structural factors affect a person’s mental health (Lopez et al., 2021). 
The social determinants of health show how healthcare, education, social support, and housing affect health and wellbeing (Sherrell, 2021). Combining the social determinants of health with Maslow’s and Bronfenbrenner’s theories provides a comprehensive perspective on how both individual and societal factors influence mental health.
Application of Theories

Maslow’s framework has been widely applied in educational and clinical contexts to promote emotional safety, social integration, and well-being through reflective practices (Capes, 2024). Bradshaw et al. (2011) highlighted the need for addressing safety and physiological needs in mental health interventions, demonstrating that a lack of resources and support is linked to a rise in emotional and behavioural problems in young people.
Bronfenbrenner's ecological model, which explains development in tiered systems from family to societal policy, has a significant impact on research on mental health and child welfare. The impact of macro-level family policies on parental well-being is highlighted to illustrate the model's influence on the macrosystem (Nordenamrk, 2021).
Similarly, Headspace Australia addresses individual, family, and societal variables in adolescent mental health care through an integrated, holistic approach that is in line with socioecological concepts (Rickwood et al., 2023). 
The Social Determinants of Health framework shows that social and structural inequalities affect mental health, and addressing only individual factors may not be effective without tackling wider issues.
Critical Evaluation

Every framework has advantages. Maslow's hierarchy offers a clear explanation of human motivation and unmet needs, which facilitates the design of interventions.  The Social Determinants of Health framework focuses on external factors, such as housing and education, that affect mental health, while Bronfenbrenner’s theory examines how development is shaped across different social and structural layers.
However, there are limitations. Maslow’s model can be too linear and culturally biased, missing the complexity of human needs in different contexts. Bronfenbrenner’s model is broad and can be hard to apply in research. The Social Determinants of Health framework shows how social factors affect mental health but can miss personal influences. Using it with other theories gives a clear view of both individual and wider social factors in young people’s mental health. 
2.4 International Context 
 
Global Perspective

In accordance with WHO (2025) recent data, one in seven adolescents has a mental illness, and suicide is most common between 15 and 19 years old and is the most common cause of death for young people. Reducing stigma, emphasising early intervention and developing integrated care systems are the goals of the WHO Mental Health Action Plan 2013–2030 and the UNICEF Worldwide Coalition for Young People's Mental Health (UNICEF, 2022; WHO, 2021). UNICEF (2022) notes the critical need for worldwide action, pointing out that just 2.1% of worldwide government health spending is devoted to mental health. 

Comparative Analysis

The way countries handle young people’s mental health depends on social and cultural factors. In Australia, Headspace combines mental health, education, and job support to provide early help (Rickwood et al., 2019). In accordance with Kieling et al. (2011), the National Mental Health Programme in India works on training and reaching communities, but rural areas still face challenges and stigma. Whānau Ora in New Zealand offers Māori young people family-centred, culturally grounded care (Reweti, 2023). The Being Initiative, supported by Grand Challenges Canada, Foundation Botnar, and United for Global Mental Health reports that social, familial, economic, academic, and digital factors shape youth mental health across 13 countries, highlighting the need for locally informed and culturally tailored youth-centred strategies (Bnimoussa and Alwi, 2024).

Case Studies

Australia Headspace Integration Hubs 

Headspace is Australia's national mental health programme for young people between the ages of 12 and 25. Its goal is to reduce service division by offering coordinated support in the areas of mental health, physical health, education, and employment. Reduced wait times, young people-friendly and stigma-free environments, and participation by young people in co-designed services are some of the highlights of this case study (Rickwood et al., 2019). In addition, due to reliance on government financing, which raises issues with sustainability and regularity, access to services is difficult in distant and underprivileged places (Rickwood et al., 2023).


Canada's Being Initiative

Established by Grand Challenges Canada in 2022, the Being Initiative aims to bolster mental health support for young people across thirteen culturally diverse countries.  Peer supporters and community leaders have been effectively trained to carry out local interventions. However, obtaining long-term funding is still a major obstacle in low-resource areas, which frequently restricts projects to small scale pilots with little assessment. 

2.5 National and Local UK Context 
 
UK Perspective

Mental health issues among young people are seen as a national emergency in the UK, with 1 in 5 individuals aged 8-25 estimated to have a "probable mental disorder" in 2023. Those between the ages of 17 and 19 have the highest prevalence (23.3%) (NHS Digital, 2023). In addition, suicide has emerged as the leading cause of death for individuals aged 5–35 (Fonagy, 2025; Young Minds, 2025). This increased burden of mental health issues is further exacerbated by limited access to support services, financial insecurity and the pressures of education (Pierce et al., 2025). Especially among young and more educated populations and changes in culture have encouraged more open discussions about mental health. 

Nevertheless, there has not been enough support despite increased awareness of mental health issues. In 2023/24, 78,577 young people in England waited over a year for NHS mental health treatment, and 44% of them waited more than two years (Young Minds, 2025). The persistent effects of socioeconomic inequality are demonstrated by the high likelihood of major mental health problems among young people from lower-income households (Yang et al., 2023).

Policy and Regulation

Some government policies seek to address the mental health crisis among young people through early help, collaborative services and legal protections. The Future in Mind framework is aimed at promoting mental health by enhancing access, building resilience, and fostering cross-sector cooperation (Department of Health, 2015). 
To incorporate support into educational settings and lower barriers to care, the Transforming Children and Young People's Mental Health Provision Green Paper 2018 established Mental Health Support Teams in schools and colleges in addition to designated mental health leads (Department of Health, 2018).
Furthermore, emphasising community-based delivery and digital innovation, the NHS Long Term Plan 2019 reaffirmed these commitments by promising to increase the number of young people with access to mental health services by 345,000 by 2023–2024 (Royal College of Psychiatrists, 2019). 
Legislative frameworks, such as the Mental Health Acts of 1983 and 2007 and the Children Act 1989, establish statutory obligations for treatment and protection, as well as the legal justification for detention under mental health laws when required (CYPMHC, 2021; Children Act, 1989). Additionally, long wait times, disconnected services and unequal access result from the poor implementation of reform efforts for many young people in various areas. Young people may become frustrated and disengaged due to these difficulties, limiting their capacity to benefit fully from the planned innovations. These issues raise an alert that needs to be addressed to create a more efficient system for younger people.

Local Context
Government officials are key to delivering mental health services to young people in the UK. However, funding cuts have led to sharper declines in mental health outcomes in regions such as the Northeast, Wales, and the East of England, according to Brown, Gao and Song (2024).  Furthermore, the Young Changemakers programme, which addresses racial disparities in mental health support, and a pilot counselling programme for Year 9 students in Brighton & Hove are two initiatives aimed at supporting young people’s mental health (Brighton and Hove City Council, 2024; UK Youth, 2024) 

2.6 Conclusion
 
Summary of Key Point

Chapter 2 examines young people's mental health from a number of perspectives, including theoretical, historical, global, and UK-specific. It highlights the transition from institutional care and stigma to community-based initiatives by discussing the contributions of Bowlby and Anna Freud as well as groups like Young Minds. It integrates Bronfenbrenner and Maslow's concepts for societal health determinants. While data from the UK showed an increasing frequency of problems, injustices, and lengthy wait times, case studies from other countries offered culturally appropriate solutions. When taken as a whole, these viewpoints offer a basis for comprehending contemporary issues and revealing research gaps concerning the mental health of young people. 

Signpost to Next Chapter

The following chapter is the approach for methodically reviewing the existing evidence collection. The contextual knowledge developed here will influence the search approach, criteria for inclusion and exclusion, and analytical methods. It represents a change from examining concepts and context to conducting a systematic literature review.
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CHAPTER 3: Methods and Search Strategy 

3.1 – Introduction 
Purpose of the Chapter
This chapter outlines the research methods of the systematic review study, emphasising a literature-based approach. It expands on the academic methodology poster, outlining the research design, search strategy, and analysis methods. The finding, picking, and evaluation of appropriate literature to address the research topic, while ensuring credibility and trustworthiness, are covered in this chapter. It emphasises the importance of methodological planning in producing a strong understanding of mental health challenges among young people in the UK.
3.2 – Search Methodology  

The researcher built the literature search strategy by using keywords from their dissertation theme, such as "young people", "mental health" and "UK". Boolean operations such as AND, OR, and NOT were utilised to effectively integrate and improve search results (EBSCO Connect, 2025). This methodical approach, which describes the databases, scope and order for carrying out both general and customised searches, optimised searches to produce pertinent research and minimise irrelevant results.

3.3 – Searching for Information 

Databases and Platforms

The researcher used Google Scholar and the UWTSD library database to search literature. A variety of scholarly papers, including some not indexed in conventional databases, were gathered for the study using Google Scholar. In addition, the UWTSD library offered access to reputable academic sources and peer-reviewed journals with a focus on mental health in the UK. 

Using Filters 

In order to concentrate on the most relevant studies, the researcher then used filters. The initial search for "factors associated AND mental health AND young people AND UK" produced 2,400 results for the UWTSD Library. This was reduced to 190 extremely pertinent articles by applying filters for peer-reviewed journals, English-language publications, publication years 2015–2025, mental health focus, and risk factors.  An advanced Google Scholar search with the search terms "factors associated, mental health, young people, and UK" produced 4,010,000 items. These were then filtered by relevance, date, language, and study type.

Search Process

To improve accuracy and relevance, the researcher refined the initial searches. To specifically target studies examining aspects related to mental health among young people in the UK, they then modified keywords. The author, year, research type, sample, main findings, strengths and limitations of the chosen studies were documented in a source tracking table, guaranteeing a methodical and reliable approach to detecting themes and patterns. 

3.4 – Research Validation 

To verify that the articles were trustworthy and suitable for this systematic review, the researcher conducted a validation process. Each peer-reviewed paper was examined closely, with particular focus on the title, abstract, introduction and conclusion. This was carried out to determine whether there was any link or relevance to the objectives and research questions. Moreover, after analysing sources, the researcher uses the "CRAAP Test" created by Sarah Blakelee in 2004 (Blakeslee, 2004)

To assess each source's credibility and usefulness, the researcher also used the five essential CRAAP test criteria: Currency, Relevance, Authority, Accuracy, and Purpose. Because of its age, small sample size, and non-UK emphasis, one older European study was eliminated; however, Anderson et al. (2017) was kept since it fit the review's goals. This rigorous selection process ensured more reliable results and a clearer, focused analysis. 


3.5 – Inclusion and Exclusion Criteria 

Inclusion Criteria

The researcher included peer-reviewed research from the previous 10 years in this review. Adolescents and young people in the UK (ranging from 10 to 24 years old) were the main target audience. Several studies examined mental health issues, their underlying causes, and available support resources.

Exclusion Criteria

Blogs, opinion pieces, older studies, non-English articles, research conducted outside of the UK, and studies that focused on senior residents were all excluded from this systematic review.
Moreover, both inclusion and exclusion criteria ensured that the review remained focused and reliable, including only recent and relevant research on the mental health of young people in the UK.

3.6 – Analysing Research 

To find themes, issues, and keywords pertinent to the research question, the researcher conducted a thematic analysis of nine studies using Braun and Clarke's six-stage methodology (Braun and Clarke, 2006). From this process, initial codes were generated, including limitations to treatment access, socioeconomic influences, and mental health concerns. These codes were then organised into broader categories, resulting in three final themes that closely aligned with the study's aims.

1. Mental Health Problems Among Young People
2. Socioeconomic, Environmental and Access Factors
3. Accessibility and Efficiency of Services for Mental Health Support

A summary matrix was used to track the emergence of these themes across all sources, allowing for direct comparison of findings and highlighting patterns, trends, and gaps within the literature. As discussed further in Chapter 4, this analytical approach, drawing on established methods from Aveyard (2014) and Braun and Clarke (2006), ensured a systematic, rigorous and transparent synthesis of the data.

3.7 – Ethical Considerations 

In accordance with the UWTSD Research Ethics and Integrity Code of Practice (UWTSD, 2022), the researcher ensured that the study was conducted in an honest and honourable manner. The researcher made sure the review was unbiased, open and trustworthy by following the UWTSD guidance rules. The entire process was guided by ethical considerations to maintain academic integrity.

This review was based on previously published secondary, peer-reviewed research; the researcher did not gather any new data. Every source was referenced correctly using the Harvard referencing style, guaranteeing that the original authors received full credit. The information gathered by the researcher was presented in a clear, accurate and balanced manner.

3.8 – Chapter Conclusion 

Summary

This chapter explains the study's search, selection and analysis of the research for this review. In addition to guidelines for the inclusion and exclusion of research, the researcher used a straightforward search method. Another method used in the investigation to examine the data was thematic analysis. The two tools that helped assure the process was thorough and reliable were the CRAAP test and Braun and Clarke's framework.

Link to Next Chapter

In Chapter 4, the researchers will discuss the main findings and results of this study. The findings are grouped into three major themes, each of which is examined in consideration of the research question. 
























CHAPTER 4 – Findings and Discussion 

4.1 – Introduction 

The results and analysis of the systematic review on mental health among young people in the UK between the ages of 10 and 24 are presented in this chapter. Patterns and trends were identified through thematic analysis in nine chosen studies with an emphasis on support strategies, socioeconomic and environmental factors, and mental health issues. This chapter thoroughly examines each issue, connecting pertinent policies, theoretical frameworks, statistical data, and empirical evidence to provide a comprehensive understanding. It provides a basis for valuable suggestions and insights into enhancing accessibility, efficacy, and equity in mental health support by highlighting the frequency and complexity of mental health problems, underlying contributing causes, and gaps in treatment delivery.


4.2 – Thematic Analysis  

Definition of Thematic Analysis

A qualitative technique called thematic analysis is used to find, examine, and present patterns, or "themes", in data (Braun & Clarke, 2006). Thematic analysis allowed the researcher to synthesise evidence from several secondary sources in this systematic review, emphasising recurrent variables, difficulties, and trends in mental health among young people in the UK between the ages of 10 and 24. Because it maintains a visible and repeatable technique while organising complex findings into logical, comprehensible categories, this approach is especially well-suited for systematic reviews.




Link to Coding/Results Table

The researcher analysed the nine selected studies using Braun and Clarke’s (2006) six-phase framework. The investigator then carefully reviewed and analysed each article to familiarise themselves with the content and identify emerging trends.

Moreover, the researcher identified mental health concerns, socioeconomic influences, barriers to support and strategies to enhance service delivery to develop initial codes. From these codes, the researcher extracted three core concepts. In the appendix contains a coding matrix that monitored the emergence and evolution of these themes in all sources.


4.3 – Theme 1 - Mental Health Problems Among Young People  

Definition 

A mental health issue is any condition that affects a person's emotions, behaviours and mental state and makes managing daily life more difficult (Mind, 2017). Among the most common mental health issues faced by young people are anxiety, depression, and self-harm (Mind, 2024; WHO 2025). A mental health problem is a condition that affects a person's mental state, feelings, or behaviours, making it challenging to handle the demands of daily life (Mind, 2017). 

Anxiety is the feeling of worry or fear about potential future threats, often accompanied by physical stress or discomfort. It can be caused by both external and internal factors (Mental Health Foundation, 2024).

Self-harm is when people deliberately hurt their bodies (Better Health Channel, 2019).

Depression is a low mood that can interfere with day-to-day activities (NHS, 2021).

Background Information
Young people’s mental health problems have increased over the last ten years. NHS Digital (2023) reports that 20% of young people are likely to have a mental health disorder. Moreover, many young people have self-harmed or attempted to self-harm, showing how serious the situation has become (Young Minds, 2025).
Between 2017 and 2023, there was a one-third rise in total admission episodes and a 20% increase in admissions for mental health reasons among young people aged 11 to 25 (Crenna-Jennings et al., 2024). These numbers demonstrate the increase in hospital admissions as well as the need for improved mental health services. Luo et al. (2024) state that during adolescence, hormonal changes and issues with self-identity may heighten the risk of mental health problems among young individuals. 
Bronfenbrenner, U. (1979). explanation of Bronfenbrenner's Ecological Systems Theory emphasises the significant impact of interactions between people and their surroundings, including family, school, community, and policy, on mental health.  Similarly, Maslow's Hierarchy of Needs indicates that unmet basic needs can lead to psychological distress and impact emotional growth (McLeod, 2025).
Impact on Research Question

Understanding and investigating mental health problems among young people is important to address the research question: “What are the key factors contributing to the growing mental health issue among young people in the United Kingdom, and how accessible and effective are current support services?” 
This theme identifies the types of mental health problems prevalent, their severity and patterns of occurrence. Before analysing contributing factors and barriers to support, it is important to establish a clear understanding and picture of the nature and scope of the problem.

Statistical Information
Mental health issues are everywhere among young people in the UK. Deighton and colleagues (2019) studied over 28,000 adolescents and found that 40% struggled with emotions, behavior, or hyperactivity. Boys tended to have more trouble with behavior, while girls wrestled more with their emotions. Aggarwal et al. (2025) studied 544 young people who died by suicide. More than half 51% had no history of self-harm. About a quarter had recently self-harmed, and 23% had a past history. The numbers do not fit simple expectations. Risk is not always obvious.
Durdurak et al. (2024) saw that depressive symptoms often stick around into adulthood, especially for those dealing with family or social problems. Put together, these studies make one thing clear: catching mental health problems early and sticking with support over the long haul matters for young people.

Theories
Maslow’s Hierarchy of Needs, lack of basic needs can deteriorate one's mental health. Young people living in poorer or insecure conditions are at a higher risk of developing chronic depression (Durdurak et al., ​‍​‌‍​‍‌​‍​‌‍​‍‌2024). This is evidence that emotional well-being is largely dependent on having one's basic needs met 
Bronfenbrenner's Ecological Systems Theory (1979) helps explain the different layers of influence on mental health. Deighton et al. (2019) highlighted risks at the school level, including bullying and academic stress. Factors such as economic difficulties, resources, and government policies at the community and policy levels interact with individual vulnerabilities, aligning with the research findings of Gunnell et al. (2018). In addition, Aggarwal et al. (2025) observed that systemic issues, such as delays in accessing mental health services, also play a role in leading to worse mental health outcomes.
Policies
There are a range of policies and specific initiatives in place to support young people’s mental health. Two key pieces of legislation guide social work practice: the Children Act 1989 (Foster, 2020) shaped child-centred practice, and the Care Act 2014 provides guidance on the protection of vulnerable young people and families. Transforming children’s and young people’s mental health provision has been setting up mental health support teams and placing mental health leads in schools since 2018 (Department of Health, 2018). While the NHS Long Term Plan (2019) extends services to more young people, its target population is still larger than would be expected (NHS England, 2019). was developed in response to a community-based, diagnosis-tiered model of care for young people's mental health (Wolpert et al., 2019).  However, these regulation-based diagnoses have been inadequate, with implementation gaps, lengthy waiting lists, and local area variability, meaning that support trails behind (Aggarwal et al., 2025; Deighton et al., 2019).
Implications
Young people’s mental health issues can have a detrimental impact on their long-term health, relationships, education and employment, particularly if they are not recognised or supported at an early stage. Over time, untreated symptoms may worsen, increasing the risk of self-harm, suicide and ongoing distress. However, the studies also highlight some encouraging possibilities. Early detection, consistent monitoring and easily accessible support in schools, communities and clinical settings can reduce symptom severity and improve day-to-day functioning. When appropriately implemented and funded, policy initiatives and service developments, such as mental health support teams and expanded provision, can help prevent escalation and foster resilience.
Examples from Your Articles

Research shows that mental health problems are widespread and serious among adolescents in the UK. About 40% of the 28,160 young people surveyed by Deighton et al. (2019) scored higher than the cutoff for emotional, conduct, or hyperactivity issues. Males were more likely to have behavioural and hyperactivity problems, while females had more emotional difficulties. Socioeconomic disadvantage, child in need status, and special educational needs all increased the risk. This supports the theme by highlighting how common mental health issues are and how widely they occur.

In a study of 544 young people who committed suicide, Aggarwal et al. (2025) discovered that 23% had a lifetime history of self-harm, 26% had recent self-harm, and 51% had no history at all. In contrast to Deighton, this study highlights serious consequences, demonstrating that mental health issues can have dire repercussions even in the absence of early warning indicators.
A continuous viewpoint is added by Durdurak et al. (2024), who show that persistent depressive symptoms frequently last from adolescence into early adulthood, particularly in individuals who have experienced social pressures or familial adversity.

All of this research agrees that mental health issues are widespread, serious, and impacted by both personal and societal causes. By highlighting prevalent trends, important risk factors, and the necessity of early intervention and continuing support, they offer both population-level and individual-level insights that aid in addressing the study issue.
Connections to Other Themes
This theme is connected to theme two because social and economic issues such as poverty and inequality elevate the risk of mental health problems. It also relates to theme three by highlighting the importance of making services accessible and responsive to effectively support those in need.

4.4 – Theme 2 – Socioeconomic, Environmental and Access factors 

Definition 

Socioeconomic and environmental factors profoundly impact young people’s mental health in everyday life.  Kirkbride et al. (2024) detail how various social and economic conditions like low income, poor housing, limited education, inadequate family support, community stigma and restricted access to services shape their feelings, stress management and relationships.  

Furthermore, the World Health Organization (2025) emphasises that broader living and social environments significantly influence mental health.  Beyond the home, factors such as neighbourhood safety, school quality, access to green spaces and local mental health support all contribute to young people’s emotional well-being and healthy development (Ministry of Housing, Communities & Local Government, 2014; Owen et al., 2020). 

When we combine all these elements, they form the environment in which young people are raised. Sometimes, that environment increases the risk of mental health challenges. Other times, it offers protection. It all depends on how these factors come together.

Background Information

The idea that understanding mental health at the individual level is insufficient is becoming more widely accepted. Instead, young people's emotional well-being is profoundly shaped by the social and economic environments in which they live. Anxiety, depression, behavioural problems and self-harm are common among young people from underprivileged homes and backgrounds (Marmot et al., 2020). Deprivation increases exposure to instability, financial stress and reduced opportunities for positive social engagement. 

According to McDaid and Kousoulis (2020), the mental health of young people from underprivileged backgrounds can be negatively impacted by living in stressful neighbourhoods with little recreational opportunities, attending underfunded schools, and experiencing overcrowding or unstable housing. Structural inequalities drive ongoing mental health differences across the UK and explain patterns seen in current research

Impact on Research Question

This theme is directly relevant to the research question because it examines key factors 
contributing to the growing mental health issues among young people in the UK, particularly those linked to inequality and disadvantage. Socioeconomic conditions not only raise the risk of mental health issues but also affect how easy and practical support services are to access, highlighting help-seeking inequalities. Research shows that socioeconomic disadvantage worsens young people's mental health and reduces their access to support services. 

Statistical Information

Mental health issues affect many young people in the UK, and it is not by chance. Socioeconomic challenges and difficult surroundings have a big impact. Deighton et al. (2019) studied more than 28,000 young people and discovered something significant: 40% experienced emotional difficulties, behavioural problems, or hyperactivity. The risk rises sharply for those receiving free school meals, involved in child in need programmes, or with special educational needs. Poverty and disadvantage clearly influence mental well-being.

Moreover, Morris et al. (2021) examined 28,382 adolescents accessing Child and Adolescent Mental Health Services. Young people from low-income households, minority ethnic groups or deprived areas were much less likely to complete routine outcome measures. This shows unequal engagement with mental health services and highlights that disadvantaged youth often face barriers to accessing essential support.

Ribeiro et al. (2023) found that while socioeconomic challenges sometimes led to increased mental health service use, carer stigma often prevents young people from accessing support. Likewise, Anderson et al. (2017) and Salaheddin and Mason (2016) identified obstacles such as wait times, complicated referral processes, financial costs, and concerns about being judged, all of which discourage young people from seeking help.

These studies collectively reveal a clear pattern: disadvantage and environmental stress increase the risk of mental health problems.  The system barriers further hinder young people’s access to necessary help.  Early intervention and support are important.

Theories
Two theories explain theme two and the barriers that young people encounter.  Bronfenbrenner’s Ecological Systems Theory (1979) suggests growth is influenced by multiple environmental layers. These range from the broader community and society (ecosystem and macrosystem) to the immediate family and school (microsystem).  Socioeconomic deprivation can create barriers at each tier, such as limited access to education, safe neighbourhoods, and social support, increasing vulnerability to mental health disorders. The Social Determinants of Health Theory, as outlined by Marmot (2020) and the WHO (2025), identifies poverty, substandard housing and a lack of services as key obstacles to wellbeing.  These factors illustrate how environmental and structural barriers profoundly affect young people.
Policies
UK regulations and policies address the economic and social living conditions of young people. The Children and Families Act (2014), the Health and Social Care Act (2012) and the Education Act (2002) promote timely assistance, safe schools and mental health support. The Department for Levelling Up, Housing and Communities' Supporting Families Programme helps families dealing with instability and complex social needs to lessen housing stress (Department for Levelling Up, Housing and Communities, 2024) However, young people still face mental health Problems.

Implications
Theme 2 provides an overview of the positive and negative intersections of young people’s mental health and access to support. The positive side includes the recognition of the impact of mental health and the socioeconomic and environmental factors which can help inform policymakers and practitioners and help devise a focused intervention like the school mental health teams and Family Hubs, which can help provide early intervention and help lessen the gaps. It recognises the need to provide and address the system inequities and gaps and service integration and community building. Negative remains. The socioeconomic disadvantage continues to add to the system inequities, which impacts mental health in a negative way. The gaps also include underfunding of services, long wait times, and complex referral processes, which add to the system inequities. The system inequities also add to the stress, stigma, and disengagement from support. All of which add to the gaps and inequities system inequities impact which need to be addressed to improve outcomes for young people.
Examples from Your Articles

Several studies from the Results Summary Table illustrate how socioeconomic, environmental, and access factors influence young people’s mental health in the UK. Deighton et al. (2019) surveyed over 28,000 adolescents and found that 40% experienced emotional, conduct and hyperactivity problems. Moreover, the study found that poverty, child in need status and special educational needs increase the risk of mental health issues in young people. 

Morris et al. (2021) analysed data from 28,382 young people accessing Child and Adolescent Mental Health Services and discovered that those from low income families, minority ethnic backgrounds and deprived areas were less likely to complete routine outcome monitoring. This highlights environmental barriers and access barriers are hindering certain group's access to mental health services, highlighting existing care inequalities.

Ribeiro et al. (2023) found that socioeconomic disadvantage led to increased mental health service use and associated costs but also reduced carer uptake due to stigma. This supports Morris et al. (2020) findings that disadvantaged young people often have greater needs but social and familial barriers can hinder timely support.

Together, these articles agree that disadvantage and environmental stressors increase risk and reduce access to support, helping to explain why some young people in the UK are more vulnerable to mental health problems.

Connections to Other Themes

Theme 2 is closely related to the other themes, particularly Theme 1, which explores mental health problems in young people. It highlights how socioeconomic and environmental disparities play a role in contributing to these mental health challenges








4.5 – Theme 3: Accessibility and Efficiency of Services for Mental Health Support 

Definition 

Access to mental health support for young people is crucial.  Service perceptions, including friendliness, youth-friendliness and cultural appropriateness, also play a role.  Other accessibility factors include waiting times, referral processes, and location (Anderson et al., 2017; Salaheddin & Mason, 2016). 

Effectiveness refers to how interventions improve young people's mental health and overall well-being by reducing symptoms and enhancing relationships, as well as academic performance. Morris et al. (2021) demonstrate, through an analysis of routine outcome measures in Child and Adolescent Mental Health Services, that these measures track changes in functioning and symptoms over time.

These two concepts are closely connected.  Even the most effective intervention will not work if young people cannot access it, feel safe using it, or drop out early.

Background Information

Over recent years, there has been increasing recognition that services for children and young people's mental health in the UK are under considerable pressure. As shown in Theme 1, rates of mental health problems among young people have risen, but service capacity has not increased at the same pace (NHS England, 2019). At the same time, Theme 2 highlighted that young people from disadvantaged backgrounds are at higher risk of mental health difficulties.

Research suggests many young people experiencing significant distress either do not seek help or face obstacles accessing support.  Anderson et al. (2017) and Salaheddin and Mason (2016) report that young people often experience services as difficult to navigate, slow to respond, and not always tailored to their needs. Factors such as stigma, fear of judgement, distrust of professionals, and previous negative experiences can reduce help-seeking.

Furthermore, policymakers have attempted to redesign mental health provision by expanding school based support community programmes and early intervention services (Department of Health, 2018; NHS, 2019). This theme explores the current accessibility and effectiveness of these approaches particularly for those most at risk.

Impact on Research Question

Theme 3 closely relates to Themes 1 and 2. It demonstrates how socioeconomic disadvantages environmental barriers and service barriers interact to worsen mental health among young people. This illustrates that mental health stems from both individual factors and systemic failures stemming from broader social inequities and emphasises the limitations.

Statistical Information

Numerous studies offer quantitative evidence demonstrating the challenges faced in service accessibility and effectiveness.  For instance, Morris et al. (2021) reported that young people from deprived backgrounds or minority ethnic groups were much less likely to participate in routine outcome monitoring, even when they had similar access to services. 

Salaheddin and Mason (2016) found that 35% of young people avoided mental health support due to stigma, personal attitudes and practical difficulties. Ribeiro et al. (2022) further point out that social exclusion was not only linked to greater service use and costs but also created carer stigma, further limiting participation. These findings demonstrate the complex interaction between socioeconomic and psychosocial factors in creating barriers to mental health services.

Theories
According to Bronfenbrenner's model (1979), contacts at various levels, from the immediate family and peer networks to the community, policy, and social contexts, have an impact on an individual's development. According to this concept, accessibility to mental health services can be viewed as a mesosystem and ecosystem factor – challenges in using community programmes, school-based services, or healthcare systems interact with individual vulnerabilities to impact results. At the macrosystem level, socioeconomic hardship and stigma shape societal attitudes and institutional inequalities that prevent people from getting assistance. Therefore, without systemic reforms that increase accessibility and efficiency, individual-level interventions alone are insufficient.
Policies
Legislation is designed to improve the access and effectiveness of young people's mental health care. The Children and Families Act 2014 emphasises early identification and support, while the Health and Social Care Act 2012 promote integrated local teams and collaborative approaches. School-based initiatives and mental health teams focus on rapid access preventative support and addressing gaps in service provision (Department of Health, 2018; NHS, 2019). 
Digital interventions have surfaced, with the potential to reach young people who encounter obstacles related to geography, society, or stigma. Liverpool et al. (2020) indicated that digital initiatives such as applications, online platforms, and virtual reality can increase involvement through accessibility and formats that are welcoming to young people.  While these policies offer promise, implementation appears to be inconsistent across services. Anderson et al. (2017) and Ribeiro et al. (2023) highlight gaps in service access and intervention effectiveness are influenced by socioeconomic disadvantage and stigma.
Implications
Positive effects include increased community- and school-based mental health services, which enhance youth support (Department of Health, 2018). Furthermore, interventions provide flexible and young people-friendly care which can enhance engagement and retention (Liverpool et al., 2020). In addition, regular outcome measures assist continuous service improvement by tracking changes in symptoms and the efficacy of services (Morris et al., 2021).
Negative persistent inequalities in access and involvement mean vulnerable young people may still fall through gaps (Ribeiro et al., 2022).  Long waiting periods, difficult referrals and insufficient youth-specific provision might delay treatment and exacerbate mental health (Anderson et al., 2017).  Stigma, attitudinal hurdles and unpleasant prior experiences can inhibit help-seeking, lower the impact and reach of services (Salaheddin & Mason, 2016).

Examples from Your Articles

Anderson et al. (2017) identified significant service-level barriers like long waiting times and complex referral systems that hinder young people access to mental health support. This fits with Theme 3, which emphasises how service design impacts accessibility and effectiveness.  Morris et al. (2020) discovered that young people from deprived and minority ethnic backgrounds face difficulties completing routine outcome measures. This suggests unequal engagement with Child and Adolescent Mental Health Services. 

Ribeiro et al. (2023) found socioeconomic disadvantage leads to increased service use and costs while stigma hinders access. These results point to build in system obstacles and social gaps as main reasons for uneven access to mental health care in the UK, hitting hardest those living in poverty or dealing with stigma. 

Connections to Other Themes

Theme 3 closely ties in with Theme 1, which highlights rising mental health problems among young people, and Theme 2, which emphasises socioeconomic disadvantage as a key factor. Together they illustrate a vicious cycle where social and environmental influences exacerbate mental health issues further complicated by barriers to accessing services.  For example, young people struggling with chronic depression or self-harm often face difficulties due to inefficient service delivery.  Improving accessibility and efficiency of mental health services is seen as a social justice issue requiring interventions that consider socioeconomic factors cultural relevance and the specific needs of young people to support those most vulnerable effectively.

4.6 – Chapter Conclusion 

The impact of socioeconomic and environmental factors on mental health issues among young people in the UK has been discussed in Chapter 4. Theme 1 found that rates of issues such as depression, anxiety and self-harm are significant, particularly among adolescent girls and those enduring chronic trauma. The second theme emphasised how poverty, familial stress, prejudice, and broader socioeconomic disadvantage make young people more vulnerable and restrict their access to treatment and support. Theme 3 revealed that, whereas legislation and new models of treatment try to enhance access, major barriers exist within mental health services themselves. Long waiting times, difficult referrals, stigma and unequal engagement continue to constrain who receives timely, effective care, with poor populations most affected.

Taken together, the data demonstrate that young people’s mental health cannot be understood apart from their circumstances as well as systematic inequities in services access. Early intervention and significant improvements that improve accessibility, cultural relevance, and continuity of care are necessary to improve outcomes. The following chapter, 5, will build on these findings by critically examining current literature on interventions and policy responses, considering how services and wider systems might be modified to better meet the mental health needs of young people in the UK.
































CHAPTER 5 – Conclusion and Recommendations 

5.1 – Overall Conclusion  

Purpose of the Conclusion

This conclusion provides a comprehensive summary of the dissertation, outlining the key findings and achievements of the research. Reflecting on rising mental health issues among young people in the UK, looking at the main causes and assessing how accessible and effective current support services are. The chapter outlines the scale and seriousness of the issue using research evidence and ends by stressing the importance of improving support systems for young people

Summary Of Key Findings

A significant finding is that one in five young people in the UK suffers from mental health conditions such as anxiety and depression, with self harm being the most commonly seen issues. Moreover, the mental health crisis is largely linked to socioeconomic challenges and major structural barriers within the support system. Long wait times and unequal access to services, especially for underprivileged groups are the major problem that calls for immediate policy and resources reform.

Reflecting on the Research Aim and Objectives

Aim - To investigate the increasing mental health challenges among UK young people, examining the contributing socioeconomic factors and evaluating the accessibility and effectiveness of current support services.
Research Objectives:
1. To define and examine the most common mental health issues among young people in the UK today.
2. To analyse the key factors contributing to these mental health issues
3. To evaluate the awareness, accessibility, and effectiveness of mental health support services for young people.
4. To provide evidence based recommendations to enhance mental health services and support systems for young people in the UK.

5.2 – Recommendations  


5.2.1 Recommendation 1: Integrate education with mental health support services.

Schools and colleges need to increase the number of mental health staff and fully integrate them into the school community to improve early identification. This review highlights research by Deighton et al. (2019), which underscores the vital role schools have in detecting mental health issues early. In addition emotional and behavioural difficulties often surface during adolescence and can be effectively recognised by trained staff. 

Training staff to recognise early signs of mental health distress and deliver mental health programmes fosters a supportive environment.  This approach reduces stigma around seeking help, as highlighted by the Department of Health (2018), NHS England (2023) and Salaheddin and Mason (2016)

Including mental health lessons in the curriculum can improve awareness, resilience, and positive coping, aligning with theoretical frameworks such as Bronfenbrenner’s ecological model, which emphasises schools as key microsystem influences on young people’s wellbeing (Bronfenbrenner, 1979). In addition to this mental health lessons can help reduce stigma and promote early intervention for students in need.


Overall Goal 

· Integrate mental health staff as a consistent presence within the school community

· Equip staff and students with the skills to recognise early symptoms of mental health issues (Deighton et al., 2019).

· Incorporate mental health education into the curriculum to raise awareness

· Work to reduce the stigma associated with seeking help (Salaheddin & Mason, 2016; Young Minds, 2025).

· Promote early identification and timely support for mental health challenges among young people.



5.2.2 Recommendation 2 : Develop inclusive mental health services that honour all cultures.


Design mental health services that value cultural diversity and ensure fair access for all.  These services should be tailored to the specific needs of minority and socially disadvantaged groups. 
Research by Morris et al. (2021) and Ribeiro et al. (2023) identifies that these young people face more stigma and are less likely to be included in routine monitoring.
Services should employ a diverse workforce, offer information in multiple languages.  These steps can build trust, reduce stigma and improve support access and effectiveness for those most excluded.  

Overall Goal 


· Offer culturally respectful mental health services.

· Partner with community leaders to build trust (Reweti, 2023).

· Enhance mental health outcomes for all communities.

· Address stigma, fear and cultural barriers (Ribeiro et al., 2023; Salaheddin & Mason, 2016).

· Boost service use among minority ethnic and disadvantaged groups 




5.2.3 Recommendation 3 : Invest in digital and remote mental health platforms.


Cultural and social barriers and digital mental health platforms such as online therapy, apps, and remote interventions should be expanded.  Evidence from Liverpool et al., 2020, and Anderson et al., 2017, indicates that digital tools increase engagement, particularly among young people who avoid face-to-face support due to stigma or practical barriers.

Merging digital platforms with NHS pathways promotes continuity of care, lows wait times and enables remote symptom detection. However, digital inequalities must be addressed by providing devices, internet access, and clear guidance on data security to underserved groups.


Overall Goal 

· To increase access to online therapy and mental health apps, provide flexible and confidential support (Liverpool et al., 2020)

· Connect digital systems with NHS services for continuity (NHS, 2019)

· Expand access to online therapy and offer flexible, confidential support Liverpool et al., 2020)

· Encourage early help.



Closing Remarks

Overall, these three recommendations align with the findings of this systematic review, which show that socioeconomic inequalities, cultural barriers and current gaps in service accessibility shape mental health outcomes. A holistic, inclusive, and culturally sensitive approach involving policymakers, educators, healthcare providers, and community partners is essential to improving mental health outcomes for young people in the UK.
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6.2 – Appendices 

Appendix A: The Matrix of Thematic Coding for Included Studies

The three main dissertation themes are tracked in this matrix throughout the nine included studies. (Makh,2025)
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Appendix B: Independent Project Summary Result Table 
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        Figure B.1: Independent Project Results Summary Table (Part 1 of 3) (Makh,2025)











Figure B.2: Independent Project Results Summary Table (Part 2 of 3) (Makh,2025)
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Figure B.3 : Independent Project Results Summary Table (Part 3 of 3) (Makh,2025)
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Recommendations:
improve mental health

samples may not be
applicable to
everyone. Connection
to objectives 2 and 3
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Aggarwal et . . . Crucially, this provides the most
al. (2025) Excellent High (UK High (National High (Observational) current UK data on high-risk and
(2025) data) dataset) N
service contact gaps.
Anderson et High (UK Strong (Scopin service access barriers relevant to
al. (2017) Fair(2017) | service ng (Scoping High (Review) the UK
. Review)
barriers)
Deighton et Strong High (English | Excellent (Large High (Survey) Great data on prevalence and
al. (2019) (2019) adolescents) | sample) g Y sociodemographic risk factors
Durdurak et . . - Provides very recent, high-quality
al. (2024) Excellent High (UK High (Longitudinal High (Longitudinal) long-term data on persistent
(2024) cohort) study) . .
depressive symptoms in the UK.
Gunnell,
Kldger& Fair (2018) High (UK Moderate (Editorial) | Moderate (Narrative) rising UK trends and societal
Elvidge trends) factors.
(2018)
Liverpool et . L . . Provides evidence on
al. (2020) Strong _ngh (Dlg_ltal ngh (Systematic High (Systematic Review) current digital service and
(2020) interventions) | Review)
engagement factors.
Morris et al. . Highlights inequalities in mental
(2020) Strong High (CAMHS High (Cohort Study) | High (Cohort study) health service engagement and
(2020) data) Lo
monitoring in the UK.
Ribeiro et al. Stron High (UK Moderate Provides crucial evidence on the
(2022) g g (Observational High (Observational) stigma and social factors
(2022) focus) X N N
study) influencing service use.
Salaheddin . . .
and Mason Fair (2016) High (UK ) Moderate_ (Small High (Survey) rising U‘K trends and societal )
(2016) help-seeking) | sample size) factors; supported by peer review.
Sithey et al. EXCLUDED from synthesis.
(2018) B Lacks relevance as its focus is
. Low (Bhutan High (Peer- . N
Fair (2018) context) reviewed) High (Research) entirely non UK (Bhutan) and

examines cultural, spiritual
factor.
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