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1.In the UK, young people's mental health has become a significant public health concern in the last decade. The World Health Organisation (WHO) defines young people as those aged 10 to 30, a period of rapid emotional, social, and cognitive development. Academic pressure, social media exposure, peer relationships, and significant life transitions all increase vulnerability to psychological distress. Gulliver, Griffiths, and Christensen (2022). According to Newlove-Delgado et al. (2021), the COVID-19 epidemic has exacerbated anxiety, depression, and self-harm among UK youth.
2.According to NHS Digital (2023), one in every six children aged 5-16 had a likely mental condition, up from one in every nine in 2017. Adolescent girls and young people aged 17-24 have seen the highest increase. Trethewey et al. (2023). These findings highlight the pressing need for fair and accessible mental health care.
3.The UK government's initiatives include the Transforming Children and Young People's Mental Health Provision Green Paper and the NHS Long Term Plan (NHS England, 2019). However, demand continues to outstrip available capacity (Mathews et al., 2024). Children from low-income homes are two to three times more likely to experience emotional discomfort than those from higher-income families (Titheradge et al., 2019). Other characteristics include family structure, ethnicity, and access to digital resources (Patel et al., 2023). Young people are discouraged from getting help because of stigma and a lack of information about mental illnesses.
4.Digitalisation has transformed mental health management, with increasing reliance on online counselling, mobile apps, and peer support groups. While these tools provide flexibility and anonymity, their quality and safety remain concerns Edridge et al., (2022) Schools, families, and online communities all play crucial roles in promoting resilience and early intervention, highlighting the importance of a community-based approach.
5.A scoping review is an appropriate strategy for investigating this complicated subject since it maps existing research, identifies gaps, and synthesises forthcoming information (Arksey & O'Malley, 2005). This project will look at literature produced between 2018 and 2025 to identify relevant trends, barriers to obtaining help (including CAMHS), and effective early intervention options including school-based and digital programs. The ultimate goal is to develop evidence-based recommendations for researchers, practitioners, and policymakers to improve juvenile mental health services across the UK.
2. Methods 
[bookmark: _Toc213360409][bookmark: _Toc213361364][bookmark: _Toc213364857][bookmark: _Toc213365144][bookmark: _Toc213365193][bookmark: _Toc213365245]Research Design
[bookmark: _Toc213360410][bookmark: _Toc213361365][bookmark: _Toc213364858][bookmark: _Toc213365145][bookmark: _Toc213365194][bookmark: _Toc213365246]Scoping review methodology was used in this study to map the body of knowledge regarding mental health issues among youth in the UK. Scoping reviews are especially suitable for broad, complicated, and dynamic subjects (Munn et al., 2018). Without evaluating the quality of the evidence as thoroughly as systematic reviews, they enable researchers to highlight knowledge gaps, summarise findings, and determine the number, variety, and character of existing research (Arksey and O'Malley, 2005).
Levac et al. (2010) and the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses – Scoping Review) guidelines were used to apply and improve the framework put forth by Arksey and O'Malley (2005) (Tricco et al., 2018). These frameworks offer a methodical, transparent, and repeatable way to carry out scoping reviews. Finding the research question, finding pertinent studies, choosing studies, charting the data, and compiling, summarising, and reporting the findings are the five primary steps.
[bookmark: _Toc213360411][bookmark: _Toc213361366][bookmark: _Toc213364859][bookmark: _Toc213365146][bookmark: _Toc213365195][bookmark: _Toc213365247]3. Research Question
The central research question guiding this review was:
What is known from recent peer-reviewed studies about the prevalence, service access, and interventions for mental-health issues among young people in the United Kingdom?
To support the main question, three sub-questions were explored:
1. What are the main mental-health challenges experienced by young people in the UK?
2. What barriers and facilitators influence access to mental-health services?
3. What interventions have been implemented to promote mental well-being in this group?
[bookmark: _Toc213360412][bookmark: _Toc213361367][bookmark: _Toc213364860][bookmark: _Toc213365147][bookmark: _Toc213365196][bookmark: _Toc213365248]



Eligibility Criteria
The inclusion and exclusion criteria were developed using the Population Concept Context (PCC) framework recommended by the Joanna Briggs Institute (Peters et al., 2020).
	Criterion
	Inclusion
	Exclusion 

	Population
	Young people aged 10–30 years
	Adults >30 years or children <10 years

	Concept
	Mental health, psychological well-being, mental illness, or service access
	Studies not related to mental health

	Context
	Studies conducted in the UK or including UK data
	Studies outside the UK

	Source types
	Peer-reviewed primary and secondary Research
	Grey literature (unless relevant policy papers)

	Timeframe
	2018–2025
	Pre-2018 unless seminal

	Language
	English
	Non-English studies



[bookmark: _Toc213360413][bookmark: _Toc213361368][bookmark: _Toc213364861][bookmark: _Toc213365148][bookmark: _Toc213365197][bookmark: _Toc213365249]This method made sure that only current, pertinent, and high-quality evidence was used, reflecting the state of youth mental health in the UK today.
4.Search Strategy
A systematic and comprehensive search was conducted between June and August 2025 using five electronic databases:
PubMed, PsycINFO, CINAHL, Scopus, and Web of Science.
The following Boolean search string was adapted for each database:
Young people or Children and adolescents’ mental health in the United Kingdom (or wellbeing  depression and anxiety) 
Filters were applied to include only English-language, peer-reviewed studies published between 2018 and 2025. To ensure comprehensiveness, reference lists of included articles were manually screened for additional relevant studies.
Grey literature from reputable organisations such as NHS England, Public Health England, and young Minds was used only for contextual background information, not for inclusion in the main analysis.

[bookmark: _Toc213360414][bookmark: _Toc213361369][bookmark: _Toc213364862][bookmark: _Toc213365149][bookmark: _Toc213365198][bookmark: _Toc213365250]5.Study Selection
[bookmark: _Toc213360415][bookmark: _Toc213361370][bookmark: _Toc213364863][bookmark: _Toc213365150][bookmark: _Toc213365199][bookmark: _Toc213365251]After deleting duplicates, all titles and abstracts were independently reviewed by two reviewers to verify they fit the inclusion criteria. Full-text screening was then performed, and any disputes were resolved through conversation until consensus was reached. The major evidence base consisted of six core peer-reviewed research, each focussing on separate but complementary areas of youth mental health in the United Kingdom.
1. Newlove-Delgado et al. (2021) – National survey on child mental health pre- and post-COVID-19
2. Trethewey et al. (2023) – Longitudinal analysis of mental health among children and young people in England
3. Holding et al. (2022) – Qualitative study exploring young people’s perspectives on accessing support
4. Mathews et al. (2024) – Analysis of service contact among young people with mental-health concerns
5. Grande et al. (2023) – Systematic review of school-based mental-health interventions
6. BMJ Open Quality (2021) – Evaluation of improvements in access and flow within CAMHS services
These articles were chosen for their methodological diversity (quantitative, qualitative, and mixed methods approaches) and their collective ability to address the review objectives.
[bookmark: _Toc213360416][bookmark: _Toc213361371][bookmark: _Toc213364864][bookmark: _Toc213365151][bookmark: _Toc213365200][bookmark: _Toc213365252]6.Data Extraction and Charting
A data extraction table was created to consistently record crucial study data. The charting procedure comprised information such as the author(s), publication year, study design, demographic characteristics, research emphasis, main findings, and limitations. The procedure adhered to Levac et al.'s (2010) recommendations, which ensured uniformity and transparency. 
Each study was thoroughly evaluated, and data were classified based on emergent themes including prevalence, service access, and interventions. Due to the short number of included studies, NVivo software was not employed; instead, a manual thematic mapping technique was used, guided by Braun and Clarke's (2006) framework.
[bookmark: _Toc213360417][bookmark: _Toc213361372][bookmark: _Toc213364865][bookmark: _Toc213365152][bookmark: _Toc213365201][bookmark: _Toc213365253]7. Data Analysis
The data were synthesised using a thematic analysis approach. This involved identifying, analysing, and reporting recurring patterns and concepts within the studies (Braun and Clarke, 2006). Themes were derived inductively from the findings of each study, focusing on:
· Prevalence and types of mental-health challenges
· Barriers to access and engagement with services
· Effectiveness of existing interventions
· Policy and practice implications No meta-analysis was performed due to the heterogeneity of study designs and outcomes. Instead, a narrative synthesis approach was used to integrate evidence and highlight key trends.
[bookmark: _Toc213360418][bookmark: _Toc213361373][bookmark: _Toc213364866][bookmark: _Toc213365153][bookmark: _Toc213365202][bookmark: _Toc213365254]8.Ethical Considerations
This study did not require ethical approval because it was entirely based on secondary data from published sources. Nonetheless, the ethical norms of transparency, accurate depiction, and authorship were scrupulously followed (British Psychological Society, 2021). All sources were properly referenced using the Harvard referencing system, which is compliant with the academic norms of the University of Wales Trinity Saint David.
[bookmark: _Toc213360419][bookmark: _Toc213361374][bookmark: _Toc213364867][bookmark: _Toc213365154][bookmark: _Toc213365203][bookmark: _Toc213365255]9. Limitations of the Methodology
While scoping studies are broad and inclusive, they may not have the critical evaluation depth of systematic reviews (Peters et al., 2020). Another restriction is the possibility of publication bias; unpublished research and non-English language papers may contain crucial data that were not collected. However, the inclusion of a variety of study types and current research increases the synthesis's dependability.
[bookmark: _Toc213360420][bookmark: _Toc213361375][bookmark: _Toc213364868][bookmark: _Toc213365155][bookmark: _Toc213365204][bookmark: _Toc213365256]10.Results 
[bookmark: _Toc213360421][bookmark: _Toc213361376][bookmark: _Toc213364869][bookmark: _Toc213365156][bookmark: _Toc213365205][bookmark: _Toc213365257] Overview of Included Studies
[bookmark: _Toc213360422][bookmark: _Toc213361377][bookmark: _Toc213364870][bookmark: _Toc213365157][bookmark: _Toc213365206][bookmark: _Toc213365258]This scoping review comprised six peer-reviewed publications spanning a variety of techniques and study topics. Three papers were quantitative (Newlove-Delgado et al., 2021; Trethewey et al., 2023; Mathews et al., 2024), two were qualitative (Holding et al., 2022; BMJ Open Quality, 2021), and one was a systematic review (Grande et al., 2023). Collectively, these studies gave a complete picture of the current condition of mental health among young people in the UK, with a particular emphasis on prevalence, access to support services, and intervention effectiveness.
[bookmark: _Toc213360423][bookmark: _Toc213361378][bookmark: _Toc213364871][bookmark: _Toc213365158][bookmark: _Toc213365207][bookmark: _Toc213365259]The chosen studies revealed a consistent and directing  rising prevalence of mental-health problems among young people, particularly after the COVID-19 epidemic, paired with continued difficulty in obtaining timely and adequate therapy. The data also pointed to potential advancements in school-based and community interventions, albeit gaps in coverage and inclusion persist.
[bookmark: _Toc213360424][bookmark: _Toc213361379][bookmark: _Toc213364872][bookmark: _Toc213365159][bookmark: _Toc213365208][bookmark: _Toc213365260]11.Prevalence and Nature of Mental-Health Challenges
[bookmark: _Toc213360425][bookmark: _Toc213361380][bookmark: _Toc213364873][bookmark: _Toc213365160][bookmark: _Toc213365209][bookmark: _Toc213365261]All three quantitative investigations found significant increases in psychological discomfort among UK youth over the past decade. 
Newlove-Delgado et al. (2021) used data from the Mental Health of Children and Young People in England survey to compare pre- and post-pandemic results. The incidence of suspected mental disorders has increased from 10.8% in 2017 to 16.0% in 2021, with anxiety and depression being the most common diagnosis. Girls and young women reported higher levels of emotional distress than boys, while older teenagers (17-24 years old) were more affected than younger groups.
[bookmark: _Toc213360426][bookmark: _Toc213361381][bookmark: _Toc213364874][bookmark: _Toc213365161][bookmark: _Toc213365210][bookmark: _Toc213365262]Trethewey et al. (2023) corroborated similar findings in a long-term study of the same group, observing persisting symptoms even after schools reopened. The authors associated higher distress with disrupted education, familial difficulties, and social isolation. Furthermore, children from poorer socioeconomic backgrounds demonstrated higher risk levels, highlighting the link between mental health and social inequality.
Mathews et al. (2024) offered further information by examining service contact patterns among young individuals who self-reported mental health difficulties. Surprisingly, more than 60% of people experiencing psychological distress had no formal interaction with mental-health experts. The study also found that service participation was lowest among males, minority ethnic groups, and young adults aged 18-25, implying that transitional age groups may lie somewhere between child and adult service thresholds. 
These data show that mental-health issues among young people in the UK are frequent and unequally distributed, impacted by gender, age, and socioeconomic status. This is consistent with the social-determinants theory of mental health (Patel et al., 2023), which contends that broader structural issues such as poverty, housing, and education play critical roles in determining well-being.
[bookmark: _Toc213360427][bookmark: _Toc213361382][bookmark: _Toc213364875][bookmark: _Toc213365162][bookmark: _Toc213365211][bookmark: _Toc213365263]12. Barriers to Accessing Mental-Health Services
Recent research show that there is an increasing trend of innovation in juvenile mental health support in the UK. BMJ Open Quality (2021) and Grande et al. (2023) identify the success of school-based and integrated care approaches, which embed mental-health treatment within everyday contexts. These approaches are consistent with Bronfenbrenner's (1979) Ecological Systems Theory, which acknowledges the interdependence of individuals, social situations, and institutional settings. These methods eliminate stigma, promote accessibility, and normalise mental health discourse by placing interventions in familiar settings like schools and universities.
Despite these advancements, significant difficulties remain. Many therapies lack long-term sustainability, with little follow-up after 12 months (Grande et al., 2023). Inclusivity remains a key challenge, since most projects target mainstream populations while ignoring the specific needs of neurodivergent, minority ethnic, and LGBTQ+ children (Riley et al., 2022). Co-design approaches are therefore advocated, as they allow young people to directly contribute to service design and evaluation. Evidence suggests that youth-led initiatives boost participation, trust, and perceived relevance (NIHR, 2022).
Digital and peer-support innovations provide great potential for early intervention (Holding et al., 2022). These systems offer scalable, adaptable, and frequently cost-effective support solutions. However, issues of privacy, misrepresentation, and digital exclusion raise ethical and safeguarding concerns (Edridge et al., 2022). To promote equity and effectiveness, such digital tools should be included into formal care systems after thorough study and expert monitoring. 
Overall, sustainable, inclusive, and youth-cantered strategies are critical for developing a responsive mental-health system for young people in the United Kingdom.
[bookmark: _Toc213360431][bookmark: _Toc213361386][bookmark: _Toc213364879][bookmark: _Toc213365166][bookmark: _Toc213365215][bookmark: _Toc213365267]14.Thematic Summary
	Theme
	Summary of Evidence

	1. Growing prevalence and complexity
	Mental-health issues among UK youth have risen sharply since 2017, exacerbated by social media use, academic pressure, and the COVID-19 pandemic (Newlove-Delgado et al., 2021; Trethewey et al., 2023).

	2. Inequitable access to services
	Socioeconomic deprivation, ethnicity, and geographic disparities limit service engagement. Many young people never reach formal care (Mathews et al., 2024).

	3. Service limitations and innovations
	CAMHS reforms and local initiatives are improving access but remain uneven. Long waits and resource shortages persist (BMJ Open Quality, 2021).

	4. Promising interventions and new modalities
	School-based, digital, and peer-support approaches show strong potential for early prevention and engagement (Grande et al., 2023; Holding et al., 2022).


These themes confirm that while the UK has made progress in recognising and addressing youth mental-health issues, systemic reform is needed to close gaps between need and provision.
[bookmark: _Toc213360432][bookmark: _Toc213361387][bookmark: _Toc213364880][bookmark: _Toc213365167][bookmark: _Toc213365216][bookmark: _Toc213365268]15. Gaps in the Literature.
[bookmark: _Toc213360433][bookmark: _Toc213361388][bookmark: _Toc213364881][bookmark: _Toc213365168][bookmark: _Toc213365217][bookmark: _Toc213365269]Despite a growing evidence base, the review identified several research gaps. First, there is a lack of longitudinal studies examining the long-term outcomes of school-based or digital interventions. Second, transitional age groups (18–25 years) are under-researched, despite being at high risk for mental-health decline. Third, few studies address the experiences of ethnic-minority and LGBTQ+ youth, whose access barriers are distinct and complex. Finally, there is limited evidence on cost-effectiveness and sustainability of new models of care. Addressing these gaps would help policymakers design more inclusive and data-driven strategies.
[bookmark: _Toc213360434][bookmark: _Toc213361389][bookmark: _Toc213364882][bookmark: _Toc213365169][bookmark: _Toc213365218][bookmark: _Toc213365270]16. Summary of Key Findings
The evidence synthesised in this scoping review reveals that mental-health difficulties among young people in the UK are widespread and worsening. While innovative interventions—especially school-based and digital approaches—show promise, access barriers remain significant. The studies emphasise the need for integrated, multi-agency collaboration and early intervention frameworks that prioritise equity, prevention, and youth engagement.
These findings set the stage for the discussion section, where implications for practice, policy, and future research will be critically examined.
[bookmark: _Toc213360435][bookmark: _Toc213361390][bookmark: _Toc213364883][bookmark: _Toc213365170][bookmark: _Toc213365219][bookmark: _Toc213365271]16. Discussion and Implications 
[bookmark: _Toc213360436][bookmark: _Toc213361391][bookmark: _Toc213364884][bookmark: _Toc213365171][bookmark: _Toc213365220][bookmark: _Toc213365272] Introduction
The results of this scoping review demonstrate a growing and complex mental-health crisis among young people in the United Kingdom. Across the six reviewed studies, consistent patterns emerged: increasing prevalence of anxiety, depression, and psychological distress; significant inequalities in access to services; and ongoing challenges in the responsiveness and capacity of support systems. This section critically discusses these findings in relation to existing theory, policy frameworks, and professional practice, and provides recommendations for future research and intervention development.
[bookmark: _Toc213360437][bookmark: _Toc213361392][bookmark: _Toc213364885][bookmark: _Toc213365172][bookmark: _Toc213365221][bookmark: _Toc213365273]17. Understanding the Rising Prevalence of Mental-Health Issues
The review revealed a clear and sustained increase in mental-health difficulties among young people since 2017 (Newlove-Delgado et al., 2021; Trethewey et al., 2023). This pattern aligns with national surveillance data from NHS Digital (2022), which also identified a post-pandemic surge in reported distress. Several factors may explain this trend.
Firstly, societal pressures, including academic stress, social media use, and economic uncertainty, have intensified in the lives of adolescents (Patel et al., 2023). The diathesis–stress model (Ingram & Luxton, 2005) suggests that these external pressures interact with individual vulnerabilities, increasing susceptibility to mental illness.
Secondly, COVID-19 accelerated these dynamics by disrupting social connections and education—key protective factors for mental well-being (Trethewey et al., 2023).
Lastly, heightened awareness and diagnostic sensitivity may also contribute to rising rates, though this does not diminish the real distress young people experience.
The findings therefore support the need for holistic, upstream prevention strategies that address the social determinants of health, including poverty, housing instability, and education inequality (Marmot, 2020). Focusing on these structural influences can reduce risk at a population level and support resilience in young people before problems escalate.

[bookmark: _Toc213360438][bookmark: _Toc213361393][bookmark: _Toc213364886][bookmark: _Toc213365173][bookmark: _Toc213365222][bookmark: _Toc213365274]18. Inequalities and Barriers to Access
A central finding of this review is the persistent inequality in access to mental-health services. Young people from lower socioeconomic backgrounds, ethnic minorities, and transitional age groups (18–25 years) are disproportionately under-served (Mathews et al., 2024; Holding et al., (2022) These disparities are consistent with previous research showing that inverse care dynamics operate within UK health services those most in need of care often receive the least Watt, (2018)
Barriers identified across the studies include long waiting lists, poor service coordination, stigma, and lack of culturally competent care. The qualitative evidence from Holding et al. (2022) is particularly revealing: participants described feeling “dismissed” or “not believed,” leading to disengagement from services. This highlights the importance of relational and empathic care. The Theory of Planned Behaviour (Ajzen, 1991) helps explain how stigma and perceived behavioural control influence help-seeking attitudes; when young people anticipate negative judgment, they are less likely to engage.
Service reforms such as the NHS Long Term Plan (2019) aim to expand access by increasing investment in community and school-based services. However, implementation remains uneven, and national targets to improve access have not yet been met (Children’s Commissioner, 2023). The evidence from this review reinforces the need for structural change reducing referral thresholds, improving transition pathways between CAMHS and adult services, and co-producing solutions with young people themselves.
[bookmark: _Toc213360439][bookmark: _Toc213361394][bookmark: _Toc213364887][bookmark: _Toc213365174][bookmark: _Toc213365223][bookmark: _Toc213365275]19. Evaluating Service Innovations and Interventions
BMJ Open Quality (2021) and Grande et al. (2023) found promising developments in school-based and integrated care models. These techniques are based on Bronfenbrenner's (1979) Ecological Systems Theory, which recognises the interaction of individual, societal, and institutional elements. Including mental-health support in schools helps to decrease obstacles and normalise discussions. 
However, sustainability and inclusion remain challenges. Many projects lack long-term evaluation (Grande et al., 2023) and are developed primarily for mainstream groups, with insufficient adaption for neurodiverse, minority ethnic, or LGBTQ+ children (Riley et al., 2022). Co-design approaches, in which young people shape services, can improve engagement and relevance (NIHR, 2022).
Digital and peer-support systems provide scalable early intervention options. Holding et al. (2022) address ethical concerns about privacy, disinformation, and exclusion (Edridge et al., 2022). Integrating these technologies into formal treatment systems, with explicit oversight and evaluation, is critical for long-term, equitable mental health support.
[bookmark: _Toc213360440][bookmark: _Toc213361395][bookmark: _Toc213364888][bookmark: _Toc213365175][bookmark: _Toc213365224][bookmark: _Toc213365276]20. Theoretical Implications
The findings resonate strongly with the biopsychosocial model (Engel, 1977), which integrates biological, psychological, and social dimensions of health. The rise in youth mental-health problems cannot be understood purely through medical or individual lenses; it reflects broader social conditions, policy environments, and cultural norms. Furthermore, the life-course approach (Halfon & Hochstein, 2002) helps explain how early stressors—such as childhood adversity, poverty, or educational exclusion can have cumulative effects on mental health. Interventions must therefore begin early, ideally during primary education, to prevent chronic trajectories.
The results also reinforce the importance of trauma-informed practice, which recognises the lasting impact of adverse experiences. Holding et al. (2022) found that many young people disengaged from services due to prior negative encounters, underscoring the need for compassionate, non-judgmental approaches by professionals.
[bookmark: _Toc213360441][bookmark: _Toc213361396][bookmark: _Toc213364889][bookmark: _Toc213365176][bookmark: _Toc213365225][bookmark: _Toc213365277]21. Policy and Practice Implications
Drawing on these findings, several implications for policy and practice emerge:
1. Integrated and preventive approaches – Mental-health provision should be embedded within schools and community settings. Early intervention reduces long-term costs and improves outcomes (Grande et al., 2023).
2. Improved access and equity – Policies must address structural inequalities, ensuring outreach to marginalised groups and expanding culturally competent services (Mathews et al., 2024).
3. Youth participation in service design – Involving young people in co-production ensures that interventions reflect lived experience and real needs (NIHR, 2022).
4. Digital innovation with regulation – Online platforms should be quality-assured, inclusive, and integrated with professional care pathways to maintain safety and effectiveness (Edridge et al., 2022).
5. Workforce development – Training programmes should focus on trauma-informed, relational, and anti-stigma approaches to enhance practitioner empathy and engagement (NHS England, 2019).
These recommendations echo the Future in Mind policy (Department of Health, 2015), which adv.
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Description automatically generated]cates whole-system collaboration and early intervention. Pepper, C., Perez Vallejos, E., and Carter, C.J. (2023).
[bookmark: _Toc213360442][bookmark: _Toc213361397][bookmark: _Toc213364890][bookmark: _Toc213365177][bookmark: _Toc213365226][bookmark: _Toc213365278]22. Limitations of the Evidence Base
Despite valuable insights, the reviewed studies share several methodological limitations. Most rely on cross-sectional data, limiting causal interpretation. The majority focus on England, with limited coverage of Scotland, Wales, and Northern Ireland. Sample diversity is also restricted few studies represent minority ethnic or LGBTQ+ youth. Finally, while digital interventions are widely discussed, rigorous evaluation of their effectiveness is scarce. Future research must employ mixed methods designs and longitudinal evaluation to understand the real-world impact of new models of care.

[bookmark: _Toc213360443][bookmark: _Toc213361398][bookmark: _Toc213364891][bookmark: _Toc213365178][bookmark: _Toc213365227][bookmark: _Toc213365279]23. Implications for Future Research
To strengthen the evidence base and inform policy, future studies should:
· Conduct longitudinal tracking of intervention outcomes to assess sustainability.
· Examine intersectionality, exploring how factors like race, gender identity, and disability shape access and outcomes.
· Evaluate the cost-effectiveness of school-based and digital interventions.
· Investigate transition experiences between adolescent and adult mental-health services.
· Explore co-production methodologies, giving young people leadership in research design and dissemination.
By addressing these gaps, research can better guide equitable and effective mental-health provision across the UK.

[bookmark: _Toc213360444][bookmark: _Toc213361399][bookmark: _Toc213364892][bookmark: _Toc213365179][bookmark: _Toc213365228][bookmark: _Toc213365280]24 Summary of Discussion
In summary, this scoping review highlights a pressing need for systemic transformation in youth mental-health care. The evidence indicates growing prevalence, persistent inequalities, and innovative but unevenly distributed interventions. The findings underscore that effective responses must move beyond symptom management to tackle the social and structural determinants of health. Integrating school-based, digital, and community-based approaches within a trauma-informed and co-produced framework will be critical to improving outcomes for young people in the UK.

[bookmark: _Toc213360445][bookmark: _Toc213361400][bookmark: _Toc213364893][bookmark: _Toc213365180][bookmark: _Toc213365229][bookmark: _Toc213365281]25. Conclusion 
[bookmark: _Toc213360446][bookmark: _Toc213361401][bookmark: _Toc213364894][bookmark: _Toc213365181][bookmark: _Toc213365230][bookmark: _Toc213365282]Summary of Key finding
This scoping review examined mental health among young people in the United Kingdom, drawing on six peer-reviewed studies and related literature. Findings show a marked increase in anxiety, depression, and distress since COVID-19 (Newlove-Delgado et al., 2021; Trethewey et al., 2023). Access to services remains unequal, with disadvantaged and minority youth facing the greatest barriers (Holding et al., 2022; Mathews et al., 2024). Despite increased government funding, support is often fragmented and reactive. Emerging approaches such as school-based programs, digital tools, and youth-led initiatives offer promise but require further evaluation (Grande et al., 2023; Edridge et al., 2022). Overall, integrated reform across education, healthcare, and communities is essential.

[bookmark: _Toc213360448][bookmark: _Toc213361403][bookmark: _Toc213364896][bookmark: _Toc213365183][bookmark: _Toc213365232][bookmark: _Toc213365284]26. Implications for Policy and Practice
This review emphasises a whole-system, prevention-focused approach to youth mental health. Policies should reduce inequalities by embedding accessible, culturally competent services within schools, colleges, and digital platforms. Youth participation is essential, empowering young people to co-design interventions reflecting their lived experiences (NIHR, 2022). Frontline professionals require better training in trauma-informed, person-centred, and anti-stigma care (NHS England, 2019). Early intervention should be routine, supported by collaboration across education, health, and social care. Service models must also adopt biopsychosocial and ecological frameworks to address links between well-being and wider determinants such as poverty, housing, and family stability (Engel, 1977; Bronfenbrenner, 1979; Marmot, 2020).
[bookmark: _Toc213360450][bookmark: _Toc213361405][bookmark: _Toc213364898][bookmark: _Toc213365185][bookmark: _Toc213365234][bookmark: _Toc213365286]27. Recommendations for Future Research
[bookmark: _Toc213360451][bookmark: _Toc213361406][bookmark: _Toc213364899][bookmark: _Toc213365186][bookmark: _Toc213365235][bookmark: _Toc213365287]Future work should prioritise longitudinal, mixed-methods studies that evaluate intervention sustainability and measure long-term outcomes. More research is also needed into the experiences of marginalised youth including LGBTQ+, ethnic-minority, and neurodivergent groups whose perspectives remain under-represented in current evidence (Riley et al., 2022).
Finally, digital and hybrid care models should be rigorously assessed for accessibility, data security, and user engagement.
[bookmark: _Toc213360452][bookmark: _Toc213361407][bookmark: _Toc213364900][bookmark: _Toc213365187][bookmark: _Toc213365236][bookmark: _Toc213365288]28. Concluding Remarks
[bookmark: _Toc213360453][bookmark: _Toc213361408][bookmark: _Toc213364901][bookmark: _Toc213365188][bookmark: _Toc213365237][bookmark: _Toc213365289]Young people’s mental health represents both a moral and societal imperative. Without substantial and coordinated reform, the UK risks perpetuating inequities and long-term psychological harm. However, with sustained investment, co-production, and an integrated prevention strategy, there is clear potential to transform the mental-health landscape for future generations.
This review concludes that addressing youth mental health requires collective responsibility
across policy, research, and frontline practice—to create an inclusive, resilient, and compassionate system of care.
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Figure 1. A conceptual map of the findings, with connecting lines showing now the
concepts link (abbreviation CEYP stands for care-experienced young people).
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