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[bookmark: _Toc233229056]1. Prevalence of the problem
The public health landscape of England is transformed with the rising crisis of mental health issues among young adults. Data from the Mental Health of Children and Young People survey by the NHS England shows that the post-pandemic era has a high baseline of distress. Nearly 1 in 5 young people aged between 8 to 25 years’ experience a mental health disorder (YoungMinds, 2026). Transition years among this demographic is a period of high strain, as 23.3% have clinical conditions aged between 17-19 years, followed by 21.7% aged between 20-25 years (CYPMHC, 2026). 
The mental health crisis in England is heavily structural and gendered. A profound emotional and behavioural difficulty occurs among young adults, often starting in early childhood. Data have shown that the prevalence of mental health problems among young women is higher than among young men (Mental Health Foundation, 2026a). Besides, a socio-economic divide has been underlined by the findings of the Centre for Mental Health. It has been projected that 26.2% of young adults in the most deprived areas of England have common mental health issues, as compared to 16% in the least deprived localities (UK Parliament, 2026). Modern economic stressors can be held responsible for this gap, as data show 90% of young adults are worried about their cost-of-living challenges. 
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Figure 1: Percentage of young people in England with a probable mental health disorder
(Source: BBC, 2022)
Figure 1 shows the results of a follow-up survey to track changes in mental health disorders among young adults in England. It is mentioned that 25.7% of the 17- 19-year-old young population had probable mental health conditions in 2022 (BBC, 2022). Special conditions are escalating beyond general depression and anxiety. For example, eating disorders are visible among 12.5% of adults aged between 17 and 19 years, including 20.8% among young women in 2023 (NHS England, 2023). This results in severe anxiety and compounding vulnerabilities, as approximately 32.8% of young adults (17-24 years) have been reported to have attempted self-harm. 
The formal healthcare outcome of mental health issues projects a discouraging view, even though 91% of young people have indicated that they feel safe to open up to trusted friends and family (Mental Health Foundation, 2023). YoungMinds (2026) has confirmed that nearly 78,577 young people are left waiting for mental health treatments at the NHS. A significant amount of the young population can become more vulnerable without proper therapeutic intervention, as data have revealed. 
[bookmark: _Toc233229057]2. Background of the study
There might be a need for a critical developmental window for the transition of the young population from adolescence to adulthood. This phase can be characterised by social, economic, and neurobiological changes that impact the mental health of the youth (Hastings et al. 2022). This particular demographic in England is experiencing an unprecedented mental health problem. 1 in 5 young adults has a mental health condition in this region that requires a specific understanding of the situation. Hence, the current research will focus on NHS Talking Therapies as an intervention for young adults. 
[bookmark: _Toc233229058]2.1 Significance of NHS Talking Therapies for young adults 
The Biopsychological Model of George Engel can be applied to comprehend the effectiveness of NHS Talking Therapies as a structured intervention. This framework suggests that health and illnesses are beyond biological events (James et al. 2024; ANJUGU et al. 2025). However, such events emerge from interplay of psychological processes, biological vulnerabilities, and social aspects. 
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Figure 2: The Biopsychological Model
(Source: Influenced by ANJUGU et al. 2025)
The “biological” element for young adults in England is activated through developmental and neurological changes. On the other hand, the “social” element might be triggered by severe stressors like housing insecurity, academic debt, and systemic unemployment (Mathieu et al. 2022). Here, the NHS Talking Therapies work as a crucial psychological stabilizer according to this model. This therapy offers an evidence-based clinical treatment for the psychological safety of young adults. Besides, such services help in preventing socioeconomic stressors from turning into chronic and clinical disorders. Therefore, understanding the importance of this therapy can demonstrate how this intervention can disrupt triggers of a negative environment. 
[bookmark: _Toc233229059]2.2 Effectiveness of talking therapies to address the public health challenge of anxiety 
Anxiety has become one of the most challenging public health issues in England, which has a stark gender divergence. Young females are seen to experience anxiety more than young male adults (Archer et al. 2022). Thus, the NHS offers talking therapies to mitigate this public health burden. These therapies help with anxiety and depression for many conditions, including difficult feelings, social anxiety, panic disorder, phobias, obsessive compulsive disorder (OCD), and the like. These talking therapies are available through employers, local charities, and universities (nhs.uk, 2026). People in need can also choose to pay privately for the therapies, instead of having them on the NHS. Henceforth, it is highly accessible for the younger population of England to prevent its escalation. 
In this context, the Cognitive Behavioural Theory (CBT) can be used as this framework operates to understand psychological distress. This framework also assists in comprehending cognitive distortions of people to point out their deeply ingrained thinking patterns (Syasyila et al. 2024). It can directly address the intense emotional suffering and maladaptive behaviours of young adults. According to CBT, behaviours, thoughts, and feelings are all inextricably connected (Man et al. 2024). For instance, a young adult experiencing academic isolation or economic instability might have negative thoughts. Such thoughts can spiral into anxiety, where talking therapies depend on CBT protocols to dismantle such intricate psychological cycles. 
[bookmark: _Toc233229060]2.3 Strategies for a successful application and engagement of the therapy 
While the NHS therapies try to attain an average national recovery rate, young adults often drop out of treatments. The application of the therapy has several bottlenecks, such as initial assessment, secondary treatments, and structural stigma (Ratnayake and Dunn, 2025). It necessitates formulating actionable strategies to optimise the service, where applying the Donabedian Quality of Care Framework can help in addressing the issue. 
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Figure 3: The Quality of Care Framework 
(Source: Influenced by Yang et al. 2025)
Figure 3 projects the framework divides healthcare quality into three domains. 
Structure: This refers to the organisational and physical settings, where the care can be divided, such as digital infrastructure, staffing levels, and clinic locations (Yang et al. 2025). 
Process: This domain covers the original steps to give and receive care, like referral pathways, waiting times, and session continuity. 
Outcome: The ultimate effect can be measured in this domain on the health status of the patient, such as symptom reduction or recovery rates. 
This framework can be leveraged to suggest particular suggestions, such as upgrading structural constructs. These structural elements can be integrated into the therapy platforms to refine the care processes (Blobel et al. 2022). Therefore, a stigma-free and localised community hub can be created for all the young adults of England to reduce anxiety. 
[bookmark: _Toc233229061]3. Rationale, research question, and aims
Rationale 
The university students and unemployed youth in particular are experiencing a significant mental health crisis in England. Economic volatility, academic pressure, and profound social isolation can be held responsible for this crisis for this specific demographic (Pierce et al. 2025). The rate of anxiety and depression has surged drastically among young adults in the past decade. Unemployed youth need to navigate a precarious job market that accelerates their psychological stress. 
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Figure 4: Causes of anxiety among young adults in England
(Source: Mental Health Foundation, 2026b)
Figure 4 expresses a survey result by the Mental Health Foundation (2026b) to understand the causes of anxiety among 16-to 24-year-olds. 32% of respondents revealed that they were anxious about their ability to pay the bills. Additionally, other main causes of their anxiety are work (29%), physical health problems (26%), loneliness (23%), and the rest. The financial conditions of this particular population are found to be a profound reason behind their mental health triggers. Therefore, this demographic requires a clinical path and interventions beyond deep-rooted social stigma and system failures of healthcare. 
This public health crisis can be addressed by examining the efficiency of NHS Talking Therapies. As young people often find peace in sharing their mental health status with trusted people, this NHS intervention can be used as a primary public defence against the escalated problem (NHS England, 2026a). Mental Health Foundation (2023) has revealed that 45% of young adults are ashamed to share their anxiety-related problems. Yet, NHS Talking Therapy has already dealt with over 670,000 people in 2023-24, which makes it a significant intervention (NHS England, 2026b). 
The recovery rate is nearly 48-50%, along with a reliable symptom improvement rate of 67% according to (NHS England, 2025). However, real structural inequalities are often hidden behind such statistically average data. For example, the recovery rate in the most financially deprived area of England is only 40.5%, in comparison to 52.4% in affluent areas (Nuffield Trust, 2026). Hence, there is a need to evaluate the adaptability of care in terms of socio-economic realities among unemployed youth and students. 
NHS Talking Therapies are expected to offer evidence-based stepped care for the youth, which will be discussed through this research. Understanding the impact of these therapies in England, particularly for young adults, will be the primary discussion of this research. Moreover, in terms of clinical context, the effectiveness of these NHS Therapies among young adults and other populations might be different. Consequently, such critical assessments will be conducted about Talking Therapies by the NHS to comprehend how important and efficient they are. 
Research question
What are the effects of NHS talking therapy on the mental health conditions of young adults in England? 
Research aim 
The research aims to critically analyse the impacts of NHS talking therapy on the mental health conditions of young adults in England. 
The research objectives are as follows:
RO1: To comprehend the importance of NHS talking therapy on the mental health issues of young adults 
RO2: To examine the effects of NHS talking therapy to address anxiety as a public health challenge among young adults 
RO3: To recommend strategies for successfully administering NHS talking therapy among young adults to decrease mental health problems
[bookmark: _Toc233229062]4. Research methodology
[bookmark: _Toc233229063]4.1 Research design
This secondary qualitative research will use an exploratory research design. This design is highly appropriate to understand the purpose of NHS Talking Therapies as a new idea of addressing the public health concern in England. This design is suitable for this research as it will allow the study to synthesise data based on closed-ended survey results of the NHS or relevant institutions of England, along with industry reports (Olawale et al. 2023). Hence, a clear definition of the problem and themes can be uncovered in this qualitative research. 
[bookmark: _Toc233229064]4.2 Data collection process
A secondary qualitative strategy will be applied with a systematic review process to make the research transparent and reproducible. Secondary sources will be used to execute this systematic review, including a structured process of data collection and analysis. Databases for this research will include ScienceDirect, PubMed, ResearchGate, ProQuest, and others. The data collection process will include Boolean Search Operators to use relevant keywords with AND, OR as operators to find the right sources. PRISMA flowchart will be incorporated as a screening process for selecting the final number of articles after sorting the initial sources (Rethlefsen and Page, 2022). Besides, inclusion and exclusion criteria will be applied to maintain the relevance of the articles by meeting specific criteria. 
Validity and reliability of the collected sources will be checked by selecting only peer-reviewed journals and articles for this systematic review. Sources will be meticulously checked before including them for the data synthesis, as they are responsible for retaining the validity of this study (Adeoye, 2024). In addition, it will also help in checking their credibility, applicability, and risk of bias. The relevance and trustworthiness of the selected papers will also be checked using CASP. It is a 10-question checklist that determines the rigour and effectiveness of the included secondary sources for a systematic review. 
[bookmark: _Toc233229065]4.3 Data analysis technique
The systematic review process will be carried out using the technique of thematic analysis as a data interpretation method. An inductive coding table will be formed to extract codes derived from the chosen secondary sources. Codes will be manually obtained so that themes can develop for data analysis. In this way, themes will ensure that they meet the research question and objectives set for this research. Themes will be reviewed against the codes to ensure that they are distinct and have enough data to support (Ahmed et al. 2025). Themes will also ensure that they accurately reflect the phenomenon of NHS Talking Therapies for young adults in England to reduce their mental health problems. Therefore, an engaging and efficient data analysis will be developed to meet the research purpose. 
[bookmark: _Toc233229066]4.4 Ethical considerations
The boundaries of this systematic review will be navigated by considering its ethical aspects. For instance, data privacy of the chosen articles and journals will be of utmost priority as they will be related to the healthcare sector. Secondary information related to mental health issues of the young population might contain sensitive data, which will be protected at any cost. No biased information will be involved in this research that can harm the confidentiality of healthcare facilities. Sources will remain in protected data storage with restricted access. Data interpretation will only acknowledge the original data context to avoid any misinterpretation. Besides, academic integrity will be retained by following referencing and research guidelines. 
[bookmark: _Toc233229067]5. Implication of the research
The research will offer a crucial and actionable insight regarding NHS Talking Therapies for young adults. The study will hold implications in healthcare economics, clinical practice, and public policy. In terms of clinical service design, the study will point out the shift from initial mental health condition assessment to treatments available. The research will help in designing targeted protocols for the focused demographics to help providers. Besides, it will highlight the urgency of this intervention to bridge the gap in accessible support. 
In the context of resource allocation, the dropping recovery rates in the financially deprived areas indicate the challenge of the current model applied by this intervention. Such findings imply that the funding of integrated care boards needs redirection (Gongora-Salazar et al. 2022). Funding is more essential in community-driven therapy hubs, particularly for struggling students and unemployed youth. 
On a macroeconomic level, the research will project the importance of early intervention for the psychological safety of young adults in England. Focusing on localised talking therapy as a treatment for mental health for young adults presents a direct deterioration of their financial strain (Holding et al. 2022). The support offered by the NHS as an intervention for psychological distress might escalate into emergency and expensive treatment, which is essential to prevent. 
[bookmark: _Toc233229068]6. Plan of work and time schedule
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Figure 5: Research timeline
(Source: Self-created) 
Figure 5 mentions the timeline for the completion of this research. A detailed task division and expected schedule for their accomplishment have been projected through this timeline. It will help in executing the task in a structured way within 14 weeks and for a refined outcome. 
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