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1. [bookmark: _Toc138986638]Introduction
In the United Kingdom, adolescent mental health is a significant area of concern in terms of public health and social care. Adolescence is a critical developmental phase during which the emotional, social and cognitive changes take place very fast and any emerging mental health problems may influence education, family relations, identity and eventual adult health. According to the World Health Organization, a mental disorder is experienced by one in seven 10–19-year-olds in the world and that anxiety, depression and behavioural disorders are some of the most prevalent causes of illness and disability among this age group (World Health Organization, 2025). The latest national survey in England documented that an estimated one in every five children and young people aged 8 -25 had a likely mental disorder in 2023, with 20.3% of children aged 8-16. In the same survey, poor mental health was also attributed to bullying, financial difficulty and decreased engagement in social activities, which revealed that the mental health of adolescence is influenced by clinical and social factors.
In this background, non-pharmacological interventions gained more significance. In this review, non-pharmacological interventions include therapeutic, psychosocial, educational, behavioural, creative or digitally aided interventions, which are not based mainly on medication. These involve school-based counselling, mindfulness training, psychoeducation, music therapy, self-harm support applications and additional psychosocial approaches. This focus is aligned with the UK guidance. NICE suggests stepped care on depression among children and young people aged 518, with a high preference to psychological therapies and psychosocial assistance, particularly in light of severe to moderate problems and as an aspect of more person-focused treatment (NICE, 2019). Recent parliamentary briefing material at a policy level also indicates an increase in demand, long waiting lists, and the necessity of more powerful community-based and multidisciplinary mental health support in England and as such the quality and suitability of non-pharmacological responses places a particular premium (Parkin, 2024).
This scoping review rationale is due to the fact that the evidence on the interventions related to adolescents which non-pharmacological interventions are is rather wide, diverse, and, in some cases, contradictory. Techniques seem promising in controlled or local contexts but deliver less satisfactory results in large-scale contexts. Others show a level of acceptability and safety but are still without clear long-term outcome data. The scoping review is thus appropriate since it allows the researcher to sketch out the scope of evidence, pinpoint the themes that are repeated and show gaps as opposed to a tightly focused question on effectiveness. The methodological part of this review is based on the five-stage scoping framework developed by Arksey and O’Malley and uses a simplified version of thematic analysis as proposed by Aveyard to systematise the chosen literature into concise and practice-relevant themes (Arksey and O’Malley, 2005; Aveyard, 2014).
[bookmark: _Toc2129000997]1.1. Review question
What are the key themes in peer-reviewed literature on non-pharmacological interventions for adolescent mental health in the UK?
[bookmark: _Toc1623095563]1.2. Aim
The aim of this scoping review is expected to provide a mapping of peer-reviewed literature on non-pharmacological interventions to support adolescent mental health in the UK and pinpoint the major themes in the context of health and social care practice.
[bookmark: _Toc236363101]1.3. Objectives
The objective of the review are to find out and classify important themes in the literature, pinpoint gaps in evidence that can guide research in the future, and make insights about practical application of the evidence to UK health and social care services.
2. [bookmark: _Toc264502285]Background
The growing rate of mental health challenges among the adolescent population has accelerated the demands on the UK services. According to NHS England survey data, mental health issues amongst children and the youth have not been reduced and according to the House of Commons briefing material, the demand has increased over the years, and also long waits have become a norm in certain sections of the system. These pressures are important as the lack of prompt support may aggravate distress and decrease the probability of preventing intervention in its early stages. Accessible non-pharmacological support is particularly significant in the case of adolescents, the problems which in most cases are influenced by school stress, peer relations, identity formation and family conditions.
The Non-pharmacological interventions are especially applicable due to their suitability to the developmental, educational, and social models of support. The adolescents require not just reduction of symptoms but also better coping skills, emotional literacy, safer relationships, resilience, school involvement and acceptable and non-stigmatising support. Psychological and social interventions can thus be more appropriate than medication alone to a large proportion of young people, and at earlier stages of distress. The NICE guidance on depression in children and young people is founded on stepped care and clearly encompasses psychological therapies of mild and moderate to severe depression, meaning that medication is no longer the sole or automatic reaction (NICE, 2019).
Setting and delivery is also very important in the UK context. The initial disclosure of distress is in schools and not in specialist clinics by many adolescents. CAMHS, school nurses, youth workers or social care professionals or voluntary-sector organisations may be known to others. It will imply that school-based interventions, community-based ones, or digital-based ones that are part of the existing services can be particularly useful. Nonetheless, effective delivery cannot be taken as a matter of course because an intervention is out there. Engagement, quality of implementation, family engagement, protection and inequality are all factors that influence support in practice. Both parliamentary and NHS material also indicate that access, unmet need and inequality need to be considered in service reform, not just the provision of treatment.
This complexity is captured in recent studies of the UK. Mindfulness-based school-based training has produced varied results on the large-scale level. Humanistic counselling has been shown to have short term positive effects in schools through certain groups. The digital tools, like MoodHwb and BlueIce, can be seen as acceptable and potentially helpful, but with different levels of the strength of the outcome. Music therapy in CAMHS has been demonstrated to have positive effects on certain secondary outcomes and not necessarily primary outcomes. The combination of these studies creates a possible indication that there is no universally effective intervention in the literature. Rather, it demonstrates significant trends regarding access, acceptability, relational support, implementation and the fit between intervention type and need among adolescents.
3. [bookmark: _Toc606200513]Methods
The research design used in this paper is scoping review since the issue is wide and encompasses various forms of non-pharmacological intervention. Scoping reviews prove valuable in mapping both the scope and breadth and nature of research activity and address gaps in knowledge as opposed to generating a small pooled estimate of effectiveness. The review methodology framework applied by Arksey and O’Malley to the review process consisted of five steps: identifying the research question, identifying relevant studies, selecting studies, charting the data, and collating, summarising and reporting the results (Arksey and O’Malley, 2005).
A conceptualized search plan was formulated based on the concepts of adolescence, mental health, non-pharmacological intervention and the UK. The key databases used in accordance with the suggestion included PubMed, PsycINFO and CINAHL. Sample search terms comprised of adolescent mental health, non-pharmacological intervention, psychological therapy, school-based counselling, mindfulness, digital intervention, self-harm application, music therapy and UK. Results were narrowed or broadened with the help of such operators like AND and OR. The search was limited to peer-reviewed publications published in the past decade in the English language.
The inclusion criteria included peer-reviewed journal articles published in English in the last ten years dedicated to the non-pharmacological interventions in the adolescent mental health and applicable to the UK practice. The studies could be either primary or secondary but had to be evidently relevant to adolescents and non-pharmacological support. Policy papers, commentaries, non-peer-reviewed material, studies that were not within the time frame, and those that primarily dealt with pharmacological treatment were used as exclusion criteria. Though there is wider international literature, the review was specific to UK evidence in order to present the assignment brief and enhance relevance to national health and social care practice.
A close analysis of five major studies was carried out due to their one very diverse and at the same time consistent set of interventions in the UK: school-based humanistic counselling, school-based mindfulness training, a self-harm support app, a digital psychoeducational depression intervention, and music therapy in CAMHS. The simplified thematic analysis of Aveyard was then used to examine these studies. The method used by Aveyard entails reading the same text repeatedly, pinpointing recurrent areas of significance, writing of some basic codes, creating a group of other codes into larger groups, and subsequently citing themes that respond to the review question. This approach is particularly appropriate in the context of the undergraduate health and social care research due to the ability to help synthesize the data clearly without engaging in the more complicated line-by-line processes typical of the primary qualitative research (Aveyard, 2014).
This review was a secondary analysis of published research studies and thus did not need formal approval of ethics. Nevertheless, ethical principles were applicable. These were proper presentation of study results, study selection transparency, plagiarism avoidance, certainty and exaggerated statements on effectiveness. This was of particular significance since the mental health interventions among adolescents have practical implications on the safeguarding, access and quality of care.
4. [bookmark: _Toc496312082]Results
The five articles chosen were based in the UK and were published within the years 2017-2024. They included school, CAMHS and digital settings and both universal and targeted interventions. They collectively mirrored the variety of existing non-pharmacological practice with adolescent mental health in the UK.
	Study
	Intervention
	Setting
	Main finding

	Cooper et al. (2021) ETHOS
	School-based humanistic counselling
	UK state schools
	Short-term reduction in distress; cost-effectiveness less clear

	Kuyken et al. (2022) MYRIAD
	Universal school-based mindfulness training
	UK secondary schools
	No evidence of superiority over teaching-as-usual at 1 year

	Stallard et al. (2018; 2024) BlueIce/BASH
	Self-harm prevention app with CBT/DBT techniques
	CAMHS
	High acceptability and safety; mixed clinical outcome evidence

	Jones et al. (2020) MoodHwb
	Co-designed digital psychoeducation for depression
	Health, education and youth contexts
	Feasible and acceptable; potential early intervention value

	Porter et al. (2017)
	Music therapy plus usual care
	Northern Ireland CAMHS
	Mixed results; some gains in self-esteem and depression


[bookmark: _Toc1445882623]Theme 1: School settings are central but not automatically effective
One of the key themes was the primary role of schools as a place of intervention. Both ETHOS and MYRIAD were school based, which is a fact since schools are typically the most available place to provide mental health assistance to teenagers. School-based provision is able to decrease stigma, enhance convenience and accessibility to young people who would never go to specialist services. Nevertheless, the data indicated that location of schools is not a sufficient factor on its own to ensure effectiveness. In ETHOS trial, humanistic counselling in school and pastoral care was associated with the decrease in psychological distress among adolescents with emotional symptoms, which supports the importance of specific school counselling. In comparison, the MYRIAD did not support a greater effect of universal school-based mindfulness training over the teaching-as-usual one year. This implies that schools are significant delivery settings and that the type of intervention, quality of targets and implementation are significant.
[bookmark: _Toc891974835]Theme 2: Targeted interventions tend to show stronger promise than universal ones
A second theme was that specific adolescent interventions provided in the presence of primary distress were sometimes more promising than universal adolescent interventions provided to entire school groups. ETHOS targeted moderate to severe emotionally symptomatic pupils aged 1316 and was short-term beneficial. BlueIce was developed to include adolescents with a history or current self-injury and demonstrated excellent acceptability and some positive clinical results, including the reduction of emergency department attendance towards statistical significance in the subsequent randomised trial. In comparison, MYRIAD provided universal mindfulness to highly inclusive pupils and was not better than provision in normal schools. This trend suggests that interventions can be more useful when they are balanced to discernible requirement instead of being provided identically to every adolescent with or without baseline distress.
[bookmark: _Toc277798737]Theme 3: Acceptability, co-design and engagement are crucial
The reviewed articles all indicated that acceptance and involvement are core to intervention achievement. MoodHwb was also co-designed explicitly and was identified to be feasible and acceptable to the adolescents, parents and professionals. BlueIce was also found to be highly uptaken and perceived useful, as the majority of the participants decided to use it even after familiarisation. These results can indicate that the most common type of interventions is more likely to attract adolescents in case of the user-centred design being relevant and developmentally appropriate. This is relevant in practice because theoretically sound interventions may fail in the event that they are seen by the young people as dull, stigmatising, confusing or irrelevant to their lived experience. Co-design thus became not so much an additional bonus, but a more important quality indicator in teenage mental health support.
[bookmark: _Toc1910697529]Theme 4: Relational and supportive elements remain essential
Even though the interventions that were applied were digital or structured, the evidence indicated that adolescents can still benefit with the help of relational and supportive aspects of care. The humanistic counselling is founded on the therapeutic relationship, empathy and emotional expression. Relational engagement, creativity and emotional communication is also associated with music therapy as opposed to symptom management. Digital interventions like MoodHwb and BlueIce were also not introduced as substitutes to professional care, but were supposed to be added to the support of CAMHS, families, schools or other services. The significance of this theme lies in the fact that it undermines any naive belief that classroom or digital interventions, which can be scaled and implemented by robots, can substitute human interaction. Rather, the literature indicates that non-pharmacological interventions are most effective in cases where they are integrated into supportive care relationships and systems.
[bookmark: _Toc2100017193]Theme 5: The evidence base is promising but mixed, with important gaps
The last theme was lack of congruence in findings and persisting evidence gaps. The Northern Ireland CAMHS trial increased music therapy self-esteem and depression scores but did not increase all primary outcomes. MYRIAD was very big, strong trial and there was no better outcome of school-based mindfulness at one year though there was optimism in literature. BlueIce demonstrated acceptable and good safety, but mixed outcome evidence of self-harm reduction. MoodHbw was viable and acceptable, but it still needed a larger trial to prove effectiveness. This trend indicates that non-pharmacological interventions in the UK are encouraging, but there is an unbalanced evidence base. The lack of strong conclusions is due to shorter follow-up periods, outcome variability, and implementation differences and the fact that feasibility and acceptability are not necessarily the same as clinical effectiveness.
5. [bookmark: _Toc1621474466]Discussion
This scoping review illustrates that non-pharmacological interventions of mental health among adolescents are diverse in nature, location and desired outcome, which depicts the complexity of the issue of adolescent mental health and the policy focus on early intervention, prevention and psychosocial care. The literature proposes that these interventions play the significant role in the UK health and social care practice, yet the effect of them is uneven and depends on various interacting factors, including the type of intervention, the needs of the adolescent population, and aspects of its implementation, as well as the context of providing the support (Arksey and O’Malley, 2005; Parkin, 2024). Instead of recognizing one best practice, the review suggests that the most effective actions are those that, according to the level of distress the young person is in, are suitably provided in a manner that is meaningful, acceptable and practical.
Among the most obvious trends in the studies reviewed, it is possible to single out the fact that targeted interventions seem to be more effective compared to universal ones. This is especially clear in the comparison between the trial with ETHOS and the study with Myriad. The ETHOS researchers established that humanistic counselling in the school setting, when provided to adolescents who are already emotionally distressed, created more favourable short-term results as compared to pastoral care (Cooper et al., 2021). In comparison, MYRIAD reported that mindfulness training provided by the schools universally was not superior to regular school provision at one-year follow-up (Kuyken et al., 2022). Such difference can be attributed to the reality whereby specific interventions are given to youths who have distinguishable emotional requirements, so the content becomes more specific and the incentive to participate can be higher. Universal interventions might not be entirely worthless in terms of emotional literacy and prevention, yet as per the evidence in this review, they might not be effective as a standalone response in those adolescents who have developed more serious mental health problems. This underlines a stepped-care model where universal treatment is augmented with more targeted interventions on individuals at higher risk or individuals with symptoms (NICE, 2019).
The second significant conclusion is that accessibility is not to be confused with effectiveness. Programs implemented in schools or online might seem appealing since they could be much more extensive since they may limit stigma and be more easily integrated into the routine of adolescents. Nevertheless, access does not ensure therapeutic value. The analyzed literature shows that low-cost or scalable interventions continue to rely on well-executed implementation, protective measures, significant interactions with adolescents and connection to larger support systems. This is significant in the UK where services are still experiencing lengthy wait times and need going unmet, putting a strain on the need to implement interventions that can be implemented speedily or in large quantities (Parkin, 2024). However, the material examined here indicates that schools and applications are not the solutions that are easy. Rather, they can be effective only when well-crafted, properly targeted, and incorporated into broader mental pathways.
Person-centred and adolescent-informed design is also mentioned as crucial in the review. MoodHwb and BlueIce are especially applicable in this regard since both interventions were developed based on the experiences and preferences of young people, and both of them were found to be good or at least acceptable (Jones et al., 2020; Stallard, Porter and Grist, 2018). This implies that more meaningful use of interventions is likely to be effective in situations where they are based on the language, priorities and help-seeking patterns of adolescents. This has broader applications to anti-oppressive and inclusive practice. Teenagers are not a homogeneous group and their reactions to intervention can be influenced based on their factors like poverty, gender, culture, neurodiversity, bullying and previous service experience. Domestic statistics in England also reflect a connection between likely mental disorder and such factors as social disadvantage and bullying, which confirms the necessity of interventions aimed at responding to the social circumstances of distress instead of considering mental health problems as individual issues (NHS England Digital, 2023).
There are also significant strengths and limitations of evidence base reviewed. Its strong points are availability of randomised controlled trials in the UK, utilisation of real-life context in the form of schools and CAMHS as well as availability of a variety of interventions that are applicable in the contemporaneous practice. Nonetheless, the literature has weaknesses on its mixed outcome measures, limited follow-up periods and uneven demonstrations of benefit in the long term. There are also studies that primarily revolve around feasibility and acceptability and not long-term clinical viability. Consequently, the current review justifies further research on the development of non-pharmacological interventions, albeit cautiously. Essential but not substitutes are acceptability, innovation and policy alignment, which require demonstration of long-term gain (Aveyard, 2014; Cooper et al., 2021).
6. [bookmark: _Toc1531063418]Conclusion and Recommendations
This scoping review identified five major themes of peer-reviewed UK research on non-pharmacological interventions in adolescent mental health, including the importance of school-related settings, the higher potential of targeted as opposed to universal intervention, the importance of acceptability and co-design, the persistent significance of relational support, and the promising but ambivalent nature of the evidence base. Combined, these themes indicate that non-pharmacological intervention has a significant role to play in adolescent mental health care in the UK, especially with the growing demand, excessive waiting time and policy advocacy in support of early intervention and psychosocial care. Nonetheless, the review also demonstrates that there can be no intervention that should be regarded as universal. This is because their success is determined by their ability to fit the needs of teenagers, the way they are administered and whether they are incorporated into broader systems of support within schools, CAMHS and community services.
As a practice, the UK health and social care professionals are to be encouraged to extend access to and growth of accessible, developmentally appropriate and responsive to lived experiences of the young adult adolescent non-pharmacological pathways. Not only needs to be available, but also inviting, accommodating and connected with supportive relationships with professional workers, family and school environments. Regarding policy, commissioners and service planners must not become overly dependent on using universal or digital interventions as cheap solutions without paying attention to the quality of implementation, protection, equity and long-term efficacy. Policy decisions must acknowledge that there is no guarantee that accessibility will result in any meaningful consequences.
In future studies, there is a definite necessity of additional long-term studies of the UK that could evaluate the long-term results of various types of interventions. More direct comparison of targeted and universal should also be done in future studies and a broader population of adolescents should be covered such as those who are victims of socioeconomic disadvantage, bullies, neurodiversity and cultural marginalisation. Further enhancing this evidence base will serve to assure that non-pharmacological interventions are innovative, acceptable as well as effective, equitable and relevant to reality in adolescent mental health practice.
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