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Introduction
This report focuses on mental health difficulties in young people and explains why this is an important topic for the UK health and social care sector. Mental health in young people has become a serious issue in the UK, with growing concern from families, schools and health services about increasing levels of anxiety, low mood and self-harm (Mind, 2024). To explore current knowledge, secondary data such as national surveys, research studies and professional reports will be explored. The report will also evaluate research methods and outlines how future research could be conducted. The aim of this report is to examine the scale of the issue, evaluate existing evidence, and propose an appropriate research approach to investigate this issue further. This topic is essential as early intervention can significantly improve long-term outcomes for young people and reduce pressure on health and social care services.
Selecting the Research Topic
Mental health in young people in the UK is a current and growing problem that affects many families and services. Recent national figures show that around one in every five children and young people aged 8–25 now have a mental health difficulty, with 20.3% of 8–16-year-olds and 23.3% of 17–19-year-olds affected in 2023 (NHS Digital, 2023). This has increased since 2017, especially among older teenagers. This highlights that mental health challenges are becoming more common and may be linked to wider social changes such as academic pressure, social media use and economic uncertainty. Such difficulties can affect education, relationships and future opportunities. Without early support, mental health problems can worsen and become harder to treat, potentially leading to long-term consequences in adulthood (Care Quality Commission, 2025).
Moreover, many different young people are affected by mental health problems including school pupils, college students and those in employment or training. Research suggests that young women and those living in deprived areas are at higher risk (NHS Digital, 2023). This highlights inequalities in health outcomes, where social and economic factors play a role in mental wellbeing and accessibility to services. In addition to this, national services and professional support are under increasing pressure, with long waiting times and limited resources available. This impacts not only young people but also wider families, teachers, employers, and health professionals, who may struggle to provide adequate support.
This topic was chosen due to its relevance across health and social care. Mental health affects physical health, education and social outcomes, making it a cross-cutting issue within the sector. It is also relevant to my future career in health and social care, where I may support young people experiencing mental health difficulties. Developing an understanding of this issue will help me provide informed, empathetic and effective care. In addition, researching this topic has helped me build confidence in using academic sources and understanding research methods.
Evaluating Information Sources
The Mental Health of Children and Young People in England 2023 survey included 2,370 participants and found that over 20% of young people experience mental health difficulties (NHS Digital, 2023). This source is highly credible as it uses a large, nationally representative sample and robust methodology, making the findings reliable and generalisable across England. It is particularly useful for identifying trends over time and highlighting the scale of the problem. However, as it relies on self-reported data, there may be bias with some young people underreporting or overreporting symptoms due to stigma or misunderstanding of questions. Despite this limitation, it remains a key source for understanding prevalence.
Moreover, a systematic review of 18 studies examining barriers to help-seeking among young people in the UK found that stigma, lack of awareness and fear of judgement prevent young people from accessing support (Macdonald et al. 2025). This peer-reviewed study is valuable as it provides insight into behaviours behind the statistics, helping to explain why many young people do not seek help even when services are available. However, as a review, its findings depend on the quality and scope of the included studies, which may vary. Also, some groups may be underrepresented, limiting the generalisability of the findings.
Lastly, The British Medical Association (2024) analysed NHS data and reported a 51% rise in referrals alongside long waiting lists, with many young people waiting extended periods for support. This source is useful in highlighting system pressures and workforce challenges within mental health services. It provides important context for understanding the gap between demand and service provision. However, as a professional body representing doctors, it may emphasise service challenges to influence policy and funding decisions instead of discussing the impact on young people themselves.
Collectively, these sources provide a comprehensive understanding of prevalence, barriers and service demand in regard to mental health amongst young people in the UK. They complement each other by offering statistical data, behavioural insights and system-level analysis. However, gaps in research remain, particularly regarding minority ethnic groups, young carers and local-level experiences. More qualitative research is needed to capture young people’s voices and understand how services can be improved to meet their needs.
Research Methodologies
Quantitative research involves collecting numerical data to measure variables and identify patterns. For example, surveys such as NHS Digital (2023) measured prevalence rates of mental health problems using structured questionnaires and statistical analysis. This method is useful for identifying trends, comparing different groups and providing evidence for policy decisions. However, it may not fully capture individual experiences or the reasons behind behaviours.
On the other hand, qualitative research focuses on experiences and perspectives, often using interviews or focus groups. For example, Holding et al. (2022) explored young people’s views on mental health support, finding a need for more accessible, flexible and non-judgemental services. This method provides rich, detailed data and helps to understand how individuals perceive and experience mental health services. However, findings are usually based on smaller samples and cannot always be generalised to the wider population.
Furthermore, mixed-methods research combines both quantitative and qualitative approaches, allowing researchers to benefit from the strengths of each. Dewa et al. (2021) used surveys and interviews to study young people’s mental health during COVID-19. This allowed them to collect both statistical data and personal experiences, providing a more complete picture of the issue. 
For future research on this topic, I would utilise a mixed-method approach as mental health is a complex health issue and thus combining statistical measurable data and subjective experiences will enable a deeper and more holistic understanding of young people’s needs, improving the quality and usefulness of the research findings.
Data Collection
Primary data is collected directly by the researcher through methods such as surveys, interviews and focus groups. Secondary data is collected by others, such as government reports, academic studies and organisational statistics. Both types of data have advantages and limitations depending on the research aims.
For future research, primary data would be more insightful and applicable as it allows for focused investigation of specific young groups within a local area. Quantitative surveys could be used to measure the prevalence of mental health issues and identify patterns among different groups. Qualitative interviews could then explore personal experiences, attitudes and barriers to accessing support. This mixed approach would provide both statistical and thematic analysis. A possible research question for this study would be: “What are the main barriers to accessing mental health support among young people aged 16–21 in a local UK area?”
Primary data offers researchers control over the research design, allowing specific questions tailored to the study objectives. It enables investigation of particular local populations, such as young people in deprived areas, which broad national secondary datasets cannot address effectively. However, primary data collection requires significant time for participant recruitment and data gathering. Ethical approval processes are complex, particularly for sensitive mental health research involving young people. Researchers must also ensure confidentiality, obtain informed consent, implement safeguarding procedures, and provide appropriate emotional support for participants discussing potentially distressing topics.
Conclusion
In conclusion, this report has examined the growing issue of mental health in young people in the UK using secondary data sources. It identified increasing prevalence, significant barriers to help-seeking and ongoing pressures on mental health services. The evaluation of sources highlighted both the strengths and limitations of existing research, while the discussion of methodologies demonstrated the importance of selecting appropriate research approaches. A mixed-methods approach using primary data is recommended for future research to gain a more detailed and locally relevant understanding that may be applied more promptly, dealing with mental health issues more time efficiently. This is important as early intervention and improved service access can lead to better outcomes for young people and reduce long-term impacts on individuals and society.
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