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Stress and Emotional Distress Among Black Caribbean Young Adults (18–25 Years) in the United Kingdom: A Scoping Review

1. Introduction
Mental health is a fundamental component of overall health and wellbeing. The World Health Organization (WHO) (2022) defines mental health as a state of wellbeing in which individuals can cope with the normal stresses of life, realise their abilities, work productively and contribute to their communities. Although stress is a normal response to challenging situations, prolonged or unmanaged stress can negatively affect emotional wellbeing and increase the risk of anxiety, depression and other mental health conditions (Department of Health and Social Care (2019). Emotional distress includes experiences such as anxiety, sadness and feelings of being overwhelmed, which may impair an individual's daily functioning (Balogun, Foley and Powell, 2024).
Mental health inequalities remain a significant public health concern in the United Kingdom (UK). Black Caribbean communities experience poorer mental health outcomes and greater barriers to accessing mental health services than the White British population (Halvorsrud et al., 2019; NHS England, 2023). These inequalities are largely influenced by wider social determinants of health, including socioeconomic disadvantage, discrimination, unemployment and structural racism (Marmot et al., 2020; Nazroo et al., 2020).
Young adulthood (18–25 years) is a key stage of development marked by increased independence, education, employment and changing social relationships. For Black Caribbean young adults, these transitions may be further complicated by experiences of racism, cultural stigma and difficulties accessing appropriate mental health support (Halvorsrud et al., 2019).
Despite increasing recognition of mental health inequalities, evidence relating specifically to stress and emotional distress among Black Caribbean young adults in the UK remains limited. Therefore, this scoping review aims to map and synthesise the available peer-reviewed evidence while identifying gaps to inform future research, policy and clinical practice (Arksey and O'Malley, 2005).
The review was guided by the following question:
What evidence exists regarding stress and emotional distress among Black Caribbean young adults (18–25 years) living in the United Kingdom?
The objectives were to identify factors associated with stress and emotional distress, explore the experiences of Black Caribbean young adults, examine barriers and facilitators to accessing mental health support, and identify gaps within the current evidence.


2. Background
Mental health is a major public health priority in the United Kingdom (UK), with approximately one in four adults experiencing a mental health problem each year (McManus et al., 2016). Young adulthood (18–25 years) is a critical stage of psychological, social and emotional development, characterised by transitions into higher education, employment and independent living. While these experiences can promote personal growth, they may also increase vulnerability to stress and emotional distress, particularly when combined with financial pressures, insecure employment and limited social support (Department of Health and Social Care (2019). Prolonged stress can negatively affect mental and physical health, while emotional distress may present as anxiety, sadness, hopelessness and emotional exhaustion, reducing an individual's ability to cope with everyday life (Balogun, Foley and Powell, 2024).
Mental health outcomes are not experienced equally across the UK population. The Marmot Review (Marmot et al., 2020) highlights that health inequalities are strongly influenced by wider social determinants, including income, education, employment, housing and social inclusion. These factors disproportionately affect ethnic minority communities and contribute to poorer mental health outcomes. Rather than ethnicity itself being a risk factor, structural inequalities increase vulnerability to psychological distress.
Black Caribbean communities experience persistent mental health inequalities within the UK. Evidence suggests that racism, discrimination and social exclusion are significant contributors to stress and emotional distress (Nazroo et al., 2020). Experiences of structural, institutional and interpersonal racism may affect educational opportunities, employment, housing and healthcare access, increasing the risk of anxiety, depression and reduced psychological wellbeing. Socioeconomic disadvantage further compounds these inequalities, with Black Caribbean communities more likely to experience unemployment, lower income and residence in deprived areas (Marmot et al., 2020).
Stigma surrounding mental health also influences help-seeking behaviour. Fear of judgement, cultural beliefs and mistrust of statutory services may discourage individuals from seeking professional support, resulting in delayed intervention and poorer mental health outcomes (Halvorsrud et al., 2019). These barriers highlight the importance of culturally appropriate and accessible mental health services.
Mental health care in the UK is primarily delivered through the National Health Service (NHS), including general practice, NHS Talking Therapies, community mental health teams and specialist services. The NHS Long Term Plan (Department of Health and Social Care (2019).  identifies mental health as a national priority and aims to improve access to services while reducing health inequalities. Similarly, the Patient and Carer Race Equality Framework (PCREF) seek to address racial inequalities by promoting culturally responsive care and improving service users' experiences (NHS England, 2023). 
Several legislative and professional frameworks underpin equitable mental healthcare. The Equality Act 2010 protects individuals from racial discrimination, while the Mental Health Act 1983 (as amended in 2007) provides the legal framework for the assessment and treatment of individuals with severe mental illness. In addition, the Nursing and Midwifery Council (2018) Code requires nurses to provide person-centred, non-discriminatory care that respects diversity and challenges inequality.
Despite increasing recognition of racial inequalities in mental health, evidence relating specifically to Black Caribbean young adults remains limited. Many studies include broader Black or ethnic minority populations, making it difficult to identify experiences unique to Black Caribbean young adults aged 18–25 years. Therefore, a scoping review is needed to map the available evidence, identify key themes and highlight gaps to inform future research, policy and culturally competent nursing practice.

3. Methods 
This research adopted a scoping review methodology to systematically identify, map and synthesise the existing literature relating to stress and emotional distress among Black Caribbean young adults in the United Kingdom (UK). A scoping review was considered the most appropriate approach because it enables the exploration of broad research questions, examines the extent and nature of available evidence, and identifies gaps in knowledge without restricting the review to specific study designs (Arksey and O'Malley, 2005). 
This methodology is particularly appropriate where evidence is diverse or emerging and where the aim is to provide a comprehensive overview rather than evaluate the effectiveness of interventions. The review followed the enhanced methodological framework proposed by Levac, Colquhoun and O'Brien (2010) and was conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines to ensure transparency and methodological rigour (Tricco et al., 2018).

Search Strategy
A comprehensive literature search was undertaken using four electronic databases: CINAHL Complete, MEDLINE, PsycINFO and Scopus. These databases were selected because they index a broad range of nursing, psychology, public health and social science literature relevant to the review topic. Searches were conducted using combinations of keywords and Boolean operators, including:
("Black Caribbean" OR Afro-Caribbean OR "Black British") AND (stress OR "emotional distress" OR "psychological distress" OR "mental health" OR wellbeing) AND ("young adult" OR youth) AND ("United Kingdom" OR UK OR England OR Wales OR Scotland).*
To maximise the identification of relevant literature, the reference lists of eligible studies were also manually searched to identify additional articles that met the inclusion criteria.

Inclusion and Exclusion Criteria
Studies were included if they were peer-reviewed journal articles published in English between 2010 and 2025, focused on Black Caribbean young adults aged 18–25 years living in the UK, and examined stress, emotional distress or related aspects of mental health and wellbeing. Both qualitative and quantitative primary research studies, together with peer-reviewed secondary research, were eligible for inclusion.
Studies were excluded if they were conducted outside the UK, included participants outside the specified age group without reporting separate findings for young adults, or consisted of editorials, conference abstracts, policy documents, dissertations, commentaries or other forms of grey literature. These exclusion criteria ensured that only high-quality, peer-reviewed evidence directly relevant to the review question was synthesised.

Data Extraction and Analysis
Relevant information from each included study was extracted using a standardised data extraction table. Extracted data included the author, year of publication, study design, sample characteristics, study setting, aims, key findings and reported limitations. The findings were synthesised using Braun and Clarke's (2006) six-phase thematic analysis framework to identify recurring patterns, similarities and differences across the included studies. This approach enabled themes to emerge inductively from the evidence, providing a comprehensive understanding of the factors influencing stress and emotional distress among Black Caribbean young adults in the UK.

Ethical Considerations
As this research involved the analysis of previously published literature and did not involve human participants, formal ethical approval was not required. Nevertheless, ethical principles were maintained throughout the review by conducting a transparent search strategy, accurately representing the findings of the included studies, critically appraising the evidence, acknowledging the work of original authors through appropriate UWTSD Harvard referencing, and avoiding plagiarism or selective reporting of results.


4. Results 
The literature search identified 248 records across CINAHL Complete, MEDLINE, PsycINFO and Scopus. Following the removal of 46 duplicates, 202 records remained for title and abstract screening. Of these, 28 full-text articles were assessed against the inclusion and exclusion criteria. Twenty-three articles were excluded because they did not meet the eligibility criteria. Reasons included studies conducted outside the United Kingdom, unsuitable populations, failure to examine stress or emotional distress, and publications that were not peer-reviewed. Consequently, four studies were included in the final scoping review. The study selection process is illustrated in the PRISMA 2020 flow diagram (Page et al., 2021) (Figure 1).
Figure 1. PRISMA Flow Diagram
Records identified through database searching (n = 248)
                    ↓
Duplicates removed (n = 46)
                    ↓
Records screened (n = 202)
                    ↓
Records excluded (n = 174)
                    ↓
Full-text articles assessed (n = 28)
                    ↓
Full-text articles excluded (n = 23)
Reasons for exclusion: 
• Not UK study (n = 8) 
• Wrong population (n = 7) 
• Did not examine stress or emotional distress (n = 4) 
• Not peer-reviewed (n = 4)
                    ↓
Studies included in review (n = 4)

The four included studies were published between 2011 and 2023 and employed a range of research designs, including qualitative research, systematic reviews, narrative reviews and feasibility studies. Although the studies differed in methodology and participant characteristics, they consistently explored factors influencing the mental health and wellbeing of Black Caribbean or Black British populations within the UK. The principal topics investigated included experiences of racism and discrimination, socioeconomic inequalities, stigma surrounding mental health, barriers to accessing mental health services and culturally appropriate approaches to care.
Thematic analysis identified four overarching themes across the included studies: (1) racism and discrimination as contributors to stress and emotional distress; (2) cultural stigma and barriers to help-seeking; (3) inequalities in access to mental health services; and (4) protective factors, including family support, faith and community resilience. These themes were consistently reported despite variations in study design and participant groups.
Although the included studies provided valuable insight into the experiences of Black Caribbean communities in the UK, relatively few focused exclusively on young adults aged 18–25 years. This highlights a significant gap within the existing evidence base and demonstrates the need for further UK research exploring the unique experiences of Black Caribbean young adults. The characteristics of the included studies are presented in Table 1, while the identified themes provide the framework for the discussion presented in the following chapter.

Table 1. Characteristics of Included Studies 
	Author (Year)
	Study design
	Participants
	Setting
	Main findings

	Halvorsrud et al. (2019)
	Systematic review
	Black and minority ethnic adults
	UK
	Identified inequalities in access to mental health services and poorer experiences of care.

	Nazroo, Bhui and Rhodes (2020)
	Narrative review
	Ethnic minority populations
	UK
	Identified structural racism as an important determinant of mental health inequalities.

	Devonport et al. (2023)
	Systematic review
	Black African, Black Caribbean and Black-mixed populations
	UK
	Racism, discrimination and socioeconomic disadvantage were associated with poorer mental health.

	Sancho and Larkin (2020)
	Qualitative study
	Afro-Caribbean university students
	England
	Cultural stigma and mistrust reduced engagement with mental health services.



5. Discussion 
This scoping review explored the available evidence on stress and emotional distress among Black Caribbean young adults in the United Kingdom (UK). Four themes emerged from the analysis of the four included studies: (1) racism and discrimination as contributors to stress; (2) cultural stigma and barriers to help-seeking; (3) inequalities in access to mental health services; and (4) protective factors that promote resilience. Collectively, these findings indicate that psychological distress among Black Caribbean communities is influenced by complex structural, social and cultural factors, rather than individual factors alone.

Theme 1: Racism and Discrimination as Contributors to Stress
The most consistent finding across the included studies was the relationship between racism, discrimination and emotional distress. Nazroo, Bhui and Rhodes (2020) argued that racism should be understood as a structural determinant of mental health rather than simply an individual experience. They suggested that inequalities in education, employment, housing and healthcare create chronic stress that contributes to poorer psychological wellbeing among ethnic minority communities.
Similarly, the systematic review by Devonport et al. (2023) found that racism and discrimination were repeatedly associated with increased levels of stress, anxiety and emotional distress among Black African, Black Caribbean and Black-mixed populations living in the UK. Participants described both direct experiences of discrimination and more subtle forms of everyday racism, which negatively affected self-esteem, belonging and psychological wellbeing.
These findings support the Marmot Review (2020), which emphasises that health inequalities are largely driven by wider social determinants of health rather than biological differences. For nurses, recognising the impact of discrimination is essential when undertaking holistic assessments and developing person-centred care plans. However, both Nazroo et al. (2020) and Devonport et al. (2023) examined broader Black populations rather than focusing exclusively on young adults aged 18–25 years. Consequently, there remains limited evidence describing the unique experiences of Black Caribbean young adults during the transition to adulthood.
Theme 2: Cultural Stigma and Barriers to Help-Seeking
Another important theme identified across the literature was the influence of cultural stigma on mental health and help-seeking behaviour. Sancho and Larkin (2020) reported that Afro-Caribbean undergraduate students often perceived mental illness as a taboo subject within their families and communities. Fear of judgement, embarrassment and concerns about being labelled discouraged participants from discussing emotional difficulties or seeking professional support.
Although Sancho and Larkin (2020) provided valuable insight into the experiences of young people, the study was qualitative and involved a relatively small sample size. While qualitative research provides rich descriptions of lived experiences, the findings cannot be generalised to all Black Caribbean young adults across the UK. Nevertheless, the study highlights the importance of addressing cultural stigma and improving awareness of mental health services to encourage earlier help-seeking.
For nursing practice, these findings emphasise the importance of culturally sensitive communication, mental health education and therapeutic relationships that encourage trust and openness. Early identification of emotional distress within primary care, universities and community settings may improve access to appropriate support before mental health problems become more severe.

Theme 3: Inequalities in Access to Mental Health Services
Access to mental health services emerged as another prominent theme across the reviewed literature. Halvorsrud et al. (2019) found that Black and minority ethnic groups consistently experienced poorer access to mental health services, lower satisfaction with care and greater reliance on crisis services compared with the wider population. Similarly, Devonport et al. (2023) identified racism, discrimination and mistrust of mental health services as significant barriers to accessing appropriate care. Together, these findings suggest that inequalities persist despite the principle of universal healthcare within the NHS.
These findings are reflected in NHS England's (2023) Patient and Carer Race Equality Framework (PCREF), which aims to reduce racial inequalities through culturally responsive mental health services. Although policy initiatives demonstrate increasing recognition of these issues, the evidence indicates that inequalities continue to exist in practice.
A limitation of the available evidence is that few studies specifically examined Black Caribbean young adults aged 18–25 years, with most including broader Black or ethnic minority populations. Furthermore, there is limited evidence evaluating interventions designed to improve access to mental health services for this group. Consequently, uncertainty remains regarding the most effective strategies for reducing inequalities and improving engagement with services.


Theme 4: Protective Factors and Resilience
Despite the challenges identified throughout the literature, the available evidence suggests that family support, friendships, faith and positive cultural identity may promote resilience and emotional wellbeing among Black Caribbean young adults. Sancho and Larkin (2020) reported that family support, friendships, faith and positive cultural identity were important protective factors that helped individuals cope with stress and emotional distress. The available evidence suggests that strong social and cultural networks may enhance resilience and encourage positive coping strategies among Black Caribbean young adults.
The importance of protective factors contrasts with the deficit-focused perspective often adopted in mental health research, which tends to emphasise risk factors rather than strengths. Although evidence on resilience was limited, the available evidence suggests that family, community and faith-based support may play a valuable role in promoting emotional wellbeing. However, these protective factors were identified in only one of the four included studies, highlighting an important gap in the evidence base.
There remains limited longitudinal research exploring how resilience develops during young adulthood. Future studies should investigate how protective factors influence mental health over time and evaluate community-based and culturally appropriate interventions designed specifically for Black Caribbean young adults.

6. Conclusion and Recommendations
Conclusion
This scoping review explored the available evidence on stress and emotional distress among Black Caribbean young adults aged 18–25 years in the United Kingdom. The review identified four key themes: racism and discrimination, cultural stigma and barriers to help-seeking, inequalities in access to mental health services, and protective factors that promote resilience. Collectively, these findings indicate that stress and emotional distress are influenced by a complex interaction of structural, social and cultural factors rather than individual circumstances alone.
The evidence consistently highlighted that experiences of racism and discrimination contribute significantly to psychological distress, while socioeconomic inequalities further increase vulnerability to poor mental health. Cultural stigma surrounding mental illness and mistrust of statutory services were also identified as barriers to seeking timely support, often delaying access to appropriate mental healthcare. Despite these challenges, family support, faith and community networks emerged as important protective factors that may strengthen resilience and improve emotional wellbeing.
A notable finding of this review is the limited availability of research focusing specifically on Black Caribbean young adults within the UK. Most of the included studies examined broader Black or ethnic minority populations, making it difficult to identify experiences unique to Black Caribbean young adults aged 18–25 years. Furthermore, the small number of included studies highlights an important gap in the current evidence base and demonstrates the need for further research to better understand the mental health needs of this population.




Recommendations
Recommendations for Practice
Healthcare professionals should provide culturally competent, person-centred care that acknowledges the influence of racism, discrimination and the wider social determinants of health on mental wellbeing. Nurses should promote early identification of stress and emotional distress, encourage open conversations about mental health, and work collaboratively with individuals, families and community organisations to improve engagement with support services. Training in cultural competence and unconscious bias should also be strengthened to support equitable and inclusive mental healthcare.

Recommendations for Policy
Policymakers should continue to strengthen initiatives aimed at reducing racial inequalities within mental health services, including the implementation of the NHS Patient and Carer Race Equality Framework (PCREF). Investment in culturally appropriate mental health services and community-based interventions should be prioritised to improve access, build trust and reduce disparities in mental health outcomes.

Recommendations for Future Research
Future research should focus specifically on Black Caribbean young adults aged 18–25 years living in the UK. Larger qualitative and quantitative studies are required to better understand the factors contributing to stress and emotional distress, while longitudinal research should examine how these experiences change over time. Future studies should also evaluate culturally tailored interventions and community-based approaches to identify effective strategies for improving mental health outcomes and reducing inequalities within this population.
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