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[bookmark: _Toc616447340]CHAPTER 1: Introduction

[bookmark: _Toc1724878680]1.1 Introduction
Mental health awareness is one of the important concerns within health and social care in the United Kingdom in relation to young people. Adolescence and early adulthood are the key stages of emotional, psychological, educational, and social development. During this period, young people experience pressure from school, family expectations, peer relationships, social media, financial insecurity, and uncertainty about the future. These pressures can affect emotional well-being and may contribute to anxiety, depression, stress, low self-esteem, and social withdrawal. 
	NHS England (2023) reported that in 2023, around one in five children and young people aged 8 to 25 in England had a probable mental disorder this dissertation aims-olds, 23.3% of 17 to 19-year-olds, and 21.7% of 20 to 25-year-olds. This shows that youth mental health remains a serious public health issue. Mental health difficulties are not isolated problems that affect only a small minority of young people; instead, they are a major concern for families, schools, healthcare services, and wider society.
Historically, mental health difficulties were often misunderstood and stigmatised. Holding et al. (2022) found that young people in England recognised the importance of mental health support but still faced barriers linked to accessibility, trust, communication, and service design. Similarly, Westberg et al. (2021) identified insecurity, unfamiliarity, and inaccessible support structures as important challenges in young people’s help-seeking experiences.

Hence, the aim of this dissertation is to examine the consequences of limited mental health awareness promotion among young people in the UK in critical way. This study considers the relationship between poor awareness, stigma, emotional wellbeing, and access to support. It also aims to identify improvements that can enhance mental health promotion in schools, healthcare services, and communities.   
[bookmark: _Toc1227387633]1.2 Definitions and Terminology
Mental health refers to a person emotional, psychological, and social wellbeing. It affects thoughts, feelings, behaviour, relationships, decision-making, and the ability to face daily pressures. One in seven young people with aged 10 to 19 experiences mental disorder, and depression, while anxiety, and behavioural disorders are leading causes of illness and disability among adolescents (World Health Organization, 2025). 
Jorm et al. (1997) describe mental health awareness concept as “mental health literacy” which includes ability to recognise mental disorders, understand risk factors and identify appropriate forms of support and treatment. 
According to World Health Organization (2004a ), mental health promotion involves creation of supportive environment that improve resilience, reduce stigma, and encourage early intervention.
Stigma refers to negative beliefs, labels, or judgement directed toward people’s experiencing mental health difficulties. Corrigan (2004) explains that stigma lead young people toward feel shame, embarrassment, and prevents open discussion.
Help-seeking behaviour refers to the process to recognise a problem and get support from trusted people. Rickwood et al. (2005) define this as process that involve communication with support from professional, parents, teachers, friends, GPs, Counsellors, CAMHS, charities, or online support services. 

The following abbreviations are used in this dissertation:
NHS – National Health Service
WHO – World Health Organisation
UNICEF – United Nations International Children’s Emergency Fund
GPs – General Practitioners 
CAMHS – Child and Adolescent Mental Health Services
PSHE – Personal, Social, Health and Economic
CBT – Cognitive Behavioural Therapy
UK – United Kingdom

Thes leads young people to support consistency throughout the discussion recognising a problem and getting help.
al health difficulties among young people have increased in visibility and severity with lack of support. Mental Health Foundation (2026) reports that 20% of these lead problems are established to age 14 and 75% by age 24. This highlights the importance of discussions of early awareness, and support on time during childhood, adolescence, and early adulthood. This dissertation aims
HS mental health services for young people have increased with monthly referrals tripling since 2016 to about 120,000 in 2024. Moreover, 41% of the young people as identified through surveyed that waiting times as the biggest barrier to support. Young Minds (2026) also highlighted that referrals to emergency mental healthcare rose these lead problems23 and 2024 established tong people wait months or years for NHS support. Hence, this issue is not other discussion of early awarenesses alto problems, but it is also the gap between need and support.
	Foulkes (2024) argues that some mental health awareness materials unintentionally influence the way young people interpret and report symptoms, if normal distress is over-medicalised. Therefore, only solution is not that more awareness is always better; rather, awareness must be accurate, balanced, age-appropriate, and should be connected with real support as it highlights awareness promotion that influence whether young people recognise emotional distress early, discuss their concerns, and access support before problems worsen.
	Department for Education (2025) evaluation on the school mental health awareness interventions found mixed evidence from large-scale trials across English schools which shows need of careful judgments directed toward people. Therefore, this research also focuses on the consequences of limited or ineffective promotion and considers practical improvements for future health and social care practice. 

[bookmark: _Toc1080190399]1.4 Research Aim and Objectives
[bookmark: _Toc76079775]1.4.1 Aim
This research aims to examine the impact of mental health awareness promotion on young people, focusing on their ability to recognise mental health issues, improve well-being, understand stigma, and engage in help-seeking behaviours.

[bookmark: _Toc413343744]1.4.2 Objectives
· RO1: To examine current levels of mental health awareness among young people in the UK and identify gaps in knowledge related to mental health conditions and available support services.
· RO2: To investigate the emotional and psychological effects that are associated with poor mental health awareness promotion among young people.  
· RO3: To examine in critical way the role of stigma, social judgement, and misinformation that prevent young people from seeking mental health support. 

[bookmark: _Toc786290506]1.5 Conclusion
This chapter introduced research topic and explained importance of mental health awareness among young people in the UK. Youth mental health is a public health concern that required serious attention. Although mental health discussion has increased, but still many young people face barriers that are linked to stigma, poor understanding, waiting times, misinformation, and inconsistent support. It also highlights need of balanced and evidence-based awareness promotion rather than simple public message alone.
The next chapter will provide background information and analysis. It will examine the historical development of mental health awareness, relevant theoretical perspectives, international approaches, and UK context. This will create strong foundation for methods, findings, and recommendations. 


[bookmark: _Toc1240312970]CHAPTER 2 – Background Information and Analysis

[bookmark: _Toc1168285060]2.1 Introduction
This chapter provides background information and analysis related to mental health awareness among young people in the United Kingdom. The purpose of this chapter is to explore wider historical, theoretical, international, and national context. This is important because mental health awareness is formed by social attitudes, education systems, healthcare access, stigma, culture, digital media, and policy priorities. 
Firstly, this chapter discuss historical development of mental health awareness and the gradual movement from stigma and institutionalisation towards public health promotion and early intervention. Secondly, it examines key theoretical ideas, such as mental health literacy, stigma theory, Health Belief Model, help-seeking behaviour, and social learning. Thirdly, this chapter also considers international approaches to youth mental health awareness before focus on UK context. Finally, this chapter provide wider foundation for the research methodology and thematic findings which will be presented in later chapters.  

[bookmark: _Toc1977581414]2.2 Historical Background
Historically, mental health difficulties were associated with shame, fear, moral, weakness, or social deviance due to which these difficulties were understood poorly. In earlier periods, those individuals whose faced mental illness were excluded from community life because stigma remains one of the most persistent barriers for open discussion. 
During the twentieth century, mental health became recognised as legitimate area of healthcare, psychology, and public policy. Establishment of NHS in 1948 was one of the important milestones in the UK because it created national healthcare system through which mental health support becomes part of public provision. With the passage of time, emphasis moved away from long-term institutional care and towards community care, psychological therapies, early intervention, and public awareness. 
When public health organisations and charities began to challenge stigma and promote education, then mental health awareness developed. WHO also marked mental health as an essential part on overall health, while UK organisations such as Mind, Young Minds, Place2Be, and Mental Health Foundation contributed to public education, campaigns, and support resources. These organisations promote mental health awareness as a topic of public discussion.
	Walsh and Freshwater (2009) focus on prison staff rather than young people and found that mental awareness training was considered valuable for non-specialist staff who interacted with those individuals on regular basis whose were facing mental health difficulties. Similarly, Booth et al. (2017) highlighted that mental health training to non-mental health professionals can improve awareness and short-term behaviours, although evidence of long-term benefit were found limited. Hence, awareness training is important across public services, even its effectiveness depends on quality, context, and follow-up support.
For young people, this issue became more visible in twenty-first century when the research identified anxiety, depression, self-harm, academic pressure, social isolation, and online harms as major concerns. Clements et al. (2023) found that self-harm among UK university students increased overtime due to academic demands, relocation and transition toward independent living that contribute toward risk. Owens et al. (2022) also demonstrated that COVID-19 lockdowns created wellbeing crisis among UK university students with high levels of depression, stress, sleep disturbance, and rumination. 
Therefore, this pandemic became one of the major turning point in public discussion about youth mental health. It exposed weaknesses in support systems and highlighted that young people’s wellbeing affected due to isolation, educational disruption, uncertainty, and reduced access to services. Plan International UK (2024) highlighted the development of young people’s coping skills, self-esteem, confidence, and emotional resilience as essential components of long-term mental health promotion and overall well-being. 
	Foulkes (2024) presents an important critical perspective and argue that mental health awareness may not always have positive effects because some campaigns can make normal feelings of stress, sadness, or worry like medical mental health conditions. As a result, people focus more on the identification of symptoms rather than get access of proper support. This means that issue is not a lack of awareness but of quality, accuracy, and practical usefulness of awareness promotion. Codjoe et al. (2023) highlighted that mental health awareness interventions reduce stigma attitudes in communities where mental health misunderstood or treated as a private issue.

[bookmark: _Toc631697166]2.3 Theoretical Background
	Jorm et al. (1997) define mental health literacy as knowledge and beliefs about mental disorders that assist for recognition, management or prevention. Limited promotion of mental health awareness reduces young people’s ability to recognise symptoms and understand available support. Ding et al. (2022) also found that low mental health literacy was associated with depression, anxiety, and poorer wellbeing. 
Second important theory is stigma theory. Goffman (1963) define stigma as a process through which individuals are socially labelled and devalued. Corrigan (2004) later explained that stigma act as a barrier to mental health care because it discourages people to seek help from professional. Young people due to fear of judgement, embarrassment, bullying, or social rejection stop speaking with parents, teachers, friends, GPs, School counsellors, or CAMHS about their mental health problems. 
	Rosenstock (1974) based on Health Belief Model argued that people are more likely to take health-related action when they believe a condition is serious and understand benefits of seeking help. This model explains that low awareness delay seeking support as young people unable to identify symptoms as serious and do not know where to go.
	Rickwood et al. (2005) describe Help-seeking theory as help-seeking as a process that involve recognition of problem, expression of need, and access to formal or informal support. Westberg et al. (2021) found that young people experience unfamiliarity and insecurity around mental health problems and supported structures perceived as inaccessible or unresponsive. Hence, awareness must be linked to confidence, trust, and service accessibility. 
Bandura (1977) based on Social Learning Theory argued that individuals learn attitudes and behaviours through observation and social interaction. Young people learn either supportive or stigma attitudes towards mental health from parents, teachers, friends, or social media influencers. Pavlova and Berkers (2022) highlighted that Twitter discussions framed mental health through awareness, stigma, services, feelings, and accessibility. 
However, these theories have limitations such as mental health literacy theory emphasis too much on individual knowledge. Stigma theory explain shame and social judgement but does not explain reason of inaccessibility of services. Health Belief Model focus on individual belief choice while parents, schools, culture, and healthcare availability make young people’s choices. Foulkes (2024) further argued that mental health awareness campaigns should be careful not to present normal emotions such as stress, sadness, or worry, as clinical mental health disorders.
 
[bookmark: _Toc1293156076]2.4 International Context
According to World Health Organization (2025), 1 in 7 young people with aged 10 to 19 experiences a mental disorder such as depression, anxiety, and behavioural disorders which are the leading causes of illness and disability in adolescents. Hence, youth mental health is not limited to the UK. It is a widespread concern for which it is required prevention, awareness, and early support. Internationally, mental health awareness has become one of the important public health priority because numbers of countries has recognised that untreated mental health problems during adolescence life create negative affect on education, employment, relationships, and long-term wellbeing. 
Different countries promote mental health awareness in different ways. In many high-income countries, school-based mental health education is used to improve emotional literacy, and reduction in stigma to encourage help-seeking. Programmes in Australia, Canada, and in different parts of Europe use different strategies such as counselling access, peer support, and school wellbeing approaches along with classroom education. Pavarini et al. (2022) provide international perspective to young people’s for participation in mental health and wellbeing initiatives. Their findings suggest that young people do not want to be passive recipients of support while many want to participate in awareness projects and support with their peers. Hence, it supports the need for youth co-production in policy and practice. Similarly, According to Nordic Council of Ministers (2021), Nordic countries focused on collaborative and preventative approaches through schools, families, healthcare professionals, and community organisations for the promotion of adolescent mental wellbeing. 
	Murphy and Nixon (2025) examined young people on Saint Helena Island and highlighted that remote geography affect access to mental health support, trust, confidentiality, and service availability. It means that young people’s whose are willing to seek help is not only influenced by awareness but also from local culture, privacy, geography, and available services. Hence, issue also raised due to inequalities. Pavlova and Berkers (2022) highlighted that social/digital media has become an international factor in mental health awareness and promote awareness, stigma, classification, services, and accessibility. Hence, digital platforms and online forums used to discuss mental health experiences where concerns remain regarding about misinformation, self-diagnosis, and harmful online content exist. 
By comparing high-income countries with low- and middle-income countries, high-income countries provide greater institutional mental health support through schools and healthcare systems, whereas low- and middle-income countries face shortages of trained professionals, limitations of fund, and higher levels of stigma (World Health Organization, 2025). International organisations such as WHO and UNICEF encourage for global collaboration, awareness campaigns, and early intervention strategies to improve young people’s mental health outcomes worldwide. 
 
[bookmark: _Toc418618379]2.5 UK Context
UK government has introduced several policies and initiatives with the aimed to improve mental health awareness and support among young people. Department of Health and Department for Education (2017) emphasised on the importance of early intervention, school-based mental health support, and collaboration between healthcare and educational systems. Also, UK government encourage schools to include wellbeing, resilience, and emotional health within PSHE education with the aim to reduce stigma, and normalise discussions about mental health. The direction of NHS Long Term Plan is also to expand mental health services and emotional wellbeing support for children and adolescents. Within the UK, higher level of anxiety, depression, self-harm, and emotional distress among young people put pressure on schools, healthcare providers, and policymakers to enhance mental health promotion and prevention strategies. According to the Mental Health Foundation (2023), almost two-thirds of young adults in the UK reported issue of anxiety because of uncertainty about education, employment, finances, and future life opportunities. This means that mental health difficulties among young people have become a major national concern.
	Haycock et al. (2020) based on Tackling Blues programme in north-west England focus on sport and physical education to develop pupils mental health awareness and socio-emotional learning. Bye et al. (2026) using UK clinical youth sample highlighted that young people’s online expression around self-harm can be complex. Although digital spaces can increase visibility, but these spaces can create challenges because online content may be unclear, emotional, or may be difficult for professionals to interpret. This highlighted that digital communication creates both opportunities and risks for mental health awareness within the UK context. This demonstrated that emotional consequences linked with poor awareness and online misinformation and gap exists in young people’s understanding about mental health. 
National charities and organisations such as Mind, YoungMinds, and Mental Health Foundation also play major role for the promotion of awareness campaigns, educational resources, and community support services across UK. According to Mind (2024) and Mental Health UK (2025), many young people experience difficulties in the access of support on time, due to long waiting times within CAMHS. Mind (2024) further reported that many young people face issue of lack of support and waiting issue for treatment, which further worsen emotional distress, isolation, and hopelessness. Hence, poor promotion and delayed access negatively affect emotional wellbeing. 
According to Mental Health UK (2026), burnout, stress, and emotional exhaustion are affecting younger populations, while numbers of individuals still avoid seeking support because of embarrassment and negative social perceptions. Misinformation or lack of understanding shared through social media create confusion regarding symptoms, treatment, and professional support services. 
At the local level, regional inequalities affect mental health provision across UK. Young people living in communities, or rural areas experience in the less access for specialist services and support. Some of the local authorities and schools have developed community-based initiatives, and wellbeing hubs to meet the local needs. Local school partnerships, youth clubs, and peer-support programmes in some UK region improved early intervention and awareness strategies for adolescents. This demonstrates that community-based approaches enhance future mental health awareness and support systems. However, challenges such as workforce shortage, limited resources, and unequal access exist across different regions of the UK.
 
[bookmark: _Toc267825060]2.6 Conclusion
This chapter provided background information and analysis related to mental health awareness among young people in the UK. It examined historical development of mental health awareness and demonstrated attitudes from stigma towards prevention, education, and early intervention. This chapter explored key theoretical perspectives such as mental health literacy, stigma theory, help-seeking behaviour, and social influence, that help to explain response to mental health issues by young people. International and UK contexts highlighted that mental health awareness is a global concern which is influenced by education systems, healthcare access, digital media, policy frameworks, and social attitudes. This discussion identified challenges such as stigma, misinformation, inequalities in access to support, and long waiting times for services. Overall, this chapter provide important foundation for the next methodology chapter and identified key concepts, themes, research gaps, and theoretical perspectives related to mental health awareness among young people. These findings help to guide research design, selection of appropriate data collection methods, and analysis of findings in this study. 
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[bookmark: _Toc1516523584]CHAPTER 3 – Methods and Search Strategy 

[bookmark: _Toc489867341]3.1 – Introduction 
Secondary research approach was adopted for this research because this research is based on existing academic literature, government reports, healthcare data, policy documents, and charity publications rather than primary data collection (Aveyard, 2019). 
This chapter explains search strategy, databases that were used, selection of source, validation process, inclusion and exclusion criteria, analysis method, and ethical considerations. 
[bookmark: _Toc1219900004]3.2 – Search Strategy 
A structured search strategy was used to identify relevant literature as highlighted by Aveyard (2019) to improve transparency, consistency, and relevance. Relevant keywords were developed in systematic (Booth, Sutton and Papaioannou, 2016) such as “mental health awareness”, “young people”, “mental health promotion”, “mental health literacy”, “stigma”, “help-seeking behaviour”, “emotional wellbeing”, “school mental health interventions”, and “UK youth mental health”. Boolean operators were used to refine search terms such as 
· “Mental health awareness” AND “young people” AND UK 
· “Mental health stigma” AND “young people” AND UK
· “School mental health intervention” AND awareness AND UK
· “Youth mental health” AND promotion AND support services AND UK. 
This helped to ensure that the search focused on young people, awareness promotion, stigma, emotional wellbeing, and support services. 
[bookmark: _Toc1704115396]3.3 – Searching for Information
A range of academic databases, library platforms, and professional websites were used to collect relevant literature. User of multiple databases improves breadth and reliability of literature search within health and social care research (Booth, Sutton and Papaioannou, 2016). The main databases and platforms that used were UWTSD Online Library, PubMed, ScienceDirect, SAGE Journals, Taylor & Francis Online, and Wiley Online Library because these provide access to peer-reviewed journal articles. Official websites such as NHS England, GOV.UK, WHO, Young Minds, Mind, and the Mental Health Foundation were also used to obtain public health statistics, policy documents, and reports.
381 search results were found during initial searches across databases. After applying filters such as publication date, peer-reviewed status, English Language, and relevance to young people's mental health awareness, numbers of articles reduced to 133, from which 72 sources were selected for full-text review. After applying inclusion and exclusion criteria, 26 high-quality sources were included.as shown in Appendix A and B. 
[bookmark: _Toc1817360349]3.4 – Research Validation
Research validation was used to assess whether sources were credible, relevant, accurate, and appropriate. For this first stage, it was involved skimming article titles, abstracts, introductions, methods, findings, and conclusion to decide whether the sources article is relevant. Sources that did not focus on mental health awareness, young people, stigma, help-seeking, emotional wellbeing, or youth mental health were removed.
CRAAP test was used to evaluate quality of selected sources as guidance provided by Blakeslee (2004) as:
· Currency – assessed by checking publication date and whether evidence reflected current mental health policy or practice
· Relevance – assessed by checking whether sources linked with young people, mental health awareness, stigma, or support services
· Authority – assessed by reviewing author, organisation, journal, publisher
· Accuracy – assessed by checking whether sources used evidence, references, transparent methods, or official data
· Purpose – assessed whether sources aimed to inform, educate, or report research
This test helped to ensure that weaker sources were not used as core evidence within research. 
[bookmark: _Toc1549579034]3.5 – Inclusion and Exclusion Criteria
To maintain quality and focus of the research, clear inclusion and exclusion criteria were used. 
Inclusion Criteria
· Only those sources were included if they met following criteria:
· Peer-reviewed journal articles
· UK focused evidence 
· Sources that were published within last ten years
· Sources based on mental health awareness, stigma, emotional wellbeing, help-seeking or support
· English language sources
· Sources available in full text free of cost
Exclusion Criteria
· Opinion blogs or websites
· Non-English sources
· Sources that were not related to young people or mental health awareness
· Sources without clear authorship, publication date, evidence base
· Newspaper articles
· Duplicate sources
These criteria adopted to ensured research content focused on the impact of limited mental health awareness promotion among young people in the UK. 

[bookmark: _Toc843753833]3.6 – Analysing Research
Selected articles were analysed using thematic analysis. Braun and Clarke (2006) describe thematic analysis as a method for identification, analysis, and reporting patterns within data. To perform analysis, selected sources were read carefully to identify repeated ideas and findings. Initial codes were developed from repeated concepts such as “stigma”, “lack of awareness”, “help-seeking barriers”, “emotional distress”, “school-based support”, and “service accessibility”. Similar codes were grouped into broader categories such as “fear of judgement”, “shame”, “embarrassment”, and “social rejection” were grouped under stigma. Codes such as “CAMHS waiting times”, “lack of trust”, “poor access”, and “unclear support pathways” were grouped under barriers in help-seeking.
Then, broader categories were further developed into four final themes that were aligned with research objectives as:
· Current levels of mental health awareness among young people
· Emotional and psychological effects of poor awareness promotion
· Stigma and barriers in help-seeking behaviour
· Effectiveness of mental health awareness initiatives and future improvements

[bookmark: _Toc1538733692]3.7 – Ethical Considerations
As this research based only on secondary research only. Hence, no interviews, surveys, observations or direct contact with participants were conducted. However, all sources were referenced using Harvard style to avoid plagiarism, maintain respect for intellectual property, and giving credits to the original authors. Overall, this research met all the requirements of ethical consideration to perform research using secondary resources. 
It is considered to represent accurate authors findings and not to misinterpret sensitive topic such as self-harm, depression, anxiety, stigma, and youth distress which were discussed using respectful language. As mental health misinformation could be harmful on discussing within young people, hence, official health sources and charity reports were prioritised.

[bookmark: _Toc1072687809]3.8 – Conclusion
This chapter explained methodology and search strategy that was used to complete this research. A secondary research approach was selected with the aimed to analyse existing literature, policy documents, healthcare data, and reports related to mental health awareness among young people.
This chapter also outlined databases and platforms such as UWTSD Online Library, PubMed, ScienceDirect, SAGE Journals, Taylor & Francis Online, Wiley Online Library, NHS England, GOV.UK, WHO Young Minds, Mind, and Mental Health Foundation. It also explained that sources such as blogs, irrelevant websites and databases were excluded.
CRAAP test was used to validate sources, while inclusion and exclusion criteria is used to maintain focus and academic quality. Thematic analysis was used to identify four themes that were aligned with research objectives. 

[bookmark: _Toc134094303]CHAPTER 4 – Findings and Discussion

[bookmark: _Toc157669220]4.1 Introduction
This chapter presents and discusses findings that are identified through thematic analysis of selected literature. The purpose of this chapter is to examine impact of limited mental health awareness promotion among young people in the United Kingdom in relation to the research aim and objectives. Through analysis of selected studies, four key themes emerged in which includes current levels of mental health awareness among young people, emotional and psychological effects of poor awareness promotion, stigma and barriers to help-seeking behaviour, and effectiveness of mental health awareness initiatives and future improvements. These themes were developed through coding and categorisation process. This discussion evaluates similarities and differences across literature and examines contributions towards understanding consequences of limited mental health awareness promotion among young people in the UK. 
[bookmark: _Toc557717540]4.2 Thematic Analysis
This analysis is used to identify, analyse and report patterns in the form of themes within data (Braun and Clarke, 2006). It enables to organise large volumes of information into meaningful categories and to develop broader interpretations of the evidence. Within secondary research, this analysis is used to examine findings from multiple studies and identify recurring concepts that contribute to achieve the research objectives.
After reviewing each article, it is identified recurring concepts through coding process such as concepts of mental health literacy, stigma, emotional wellbeing, help-seeking behaviour, accessibility of services, awareness campaigns and support systems. Similar codes were grouped together to create broader categories and then it is identified four final themes. Coding and categorisation process is demonstrated within Source Tracking Table as Appendix 6.2.1 and Summary Results Table as Appendix 6.2.2.
Four themes were identified as current levels of mental health awareness among young people, emotional and psychological effects of poor awareness promotion, stigma and barriers to help-seeking behaviour, and effectiveness of mental health awareness initiatives and future improvements. These themes provide structured framework to examine the impact of limited mental health awareness promotion among young people in the UK. 
[bookmark: _Toc801686113]4.3 Theme 1: Current Levels of Mental Health Awareness Among Young People
Mental health awareness refers to the ability to recognise mental health difficulties, symptoms, available support services, and develop appropriate responses to emotional challenges. Jorm et al. (1997) describe this concept as mental health literacy, which means such knowledge and beliefs that assist in the recognition, management and prevention of mental disorders. Hence, mental health awareness represents an important factor that influence whether young people can identify emotional difficulties and can seek support at an early stage.
Findings suggest that although awareness of mental health issues has increased in recent years, but there are significant gaps remain in young peoples to understand mental health conditions and in the availability of support services. This theme is also aligned with RO1, which aimed to examine current levels of mental health awareness among young people in the UK and identify gaps in knowledge related to mental health conditions and support services.
Santana de Lima et al. (2023) identified mental health awareness and literacy as one of the three highest priorities that reported by young people within local communities. Participants highlighted that poor understanding about mental health issues contributed toward difficulties in recognition of symptoms and in the access of support. Similarly, Kılıç (2026) highlighted that mental health literacy has become one of the major international research priorities within educational setup and reflect increase in recognition about awareness that plays an important role in early intervention and prevention. Hence, awareness and literacy are associated with young people’s ability to recognise mental health difficulties. 
Haycock, Jones and Smith (2020) examined Tackling the Blues programme and found that educational and sport-based activities improved pupil’s understanding toward emotions, stress, cope strategies and emotional wellbeing. Participants reported that those people whose have greater confidence, they discuss emotional difficulties and demonstrated improved emotional literacy. Moreover, Bandura (1977) Social Learning Theory also suggests that individuals develop knowledge and behaviours through observation, interaction and learning experiences. In this way, school-based programmes provide opportunities for young people to develop awareness and understanding about mental health through supportive environments. Hence, schools play significant role to develop mental health awareness. 
Similarly, Ma et al. (2022) highlighted some moderate evidence that school-based interventions improve mental health literacy and reduce stigma among children and adolescents. Their systematic review over 27,000 participants demonstrated that educational programmes could increase knowledge about mental health conditions and improve attitudes towards mental illness. Song et al. (2023) after comparing findings concluded that educational interventions were among most effective approaches to improved awareness and reduction in stigma among young people. Hence, structured educational initiatives can improve mental health literacy if delivered through effective approach.
Jago et al. (2020) highlighted that high focus of mental health education was required across schools, homes and communities. Young people reported about uncertainty regarding support pathways for mental health and emphasised on the need to improved awareness among teachers, parents, and professionals. Awareness promotion should not be limited to young people alone; it should also involve wider support networks. Hence, this highlights ongoing deficiencies in awareness among young people.
Scott et al. (2022) demonstrated that many young people before consulting healthcare professionals seek online health information. This trend toward online health information indicates issues about growing awareness of mental health and it also raises concerns regarding quality and reliability of accessed information. Digital literacy and ability to evaluate information sources influenced young people’s understanding about mental health conditions. Pavlova and Berkers (2022) also highlighted that peoples believe on social media trends and social media play an important role toward understanding of mental health through discussions of awareness, stigma and accessibility.
Moss et al. (2024) highlighted that low mental health literacy is one of the significant barriers that prevent young people to access support. Their study developed evidence-based recommendations for digital tools that are designed to improve understanding about mental health and encourage engagement through support services. Similarly, Hollis et al. (2024) proposed use of AI and digital interventions to improve awareness among disadvantaged young people in urban communities. Hence, digital technology has emerged as an important source of mental health information.
Bye et al. (2026) highlighted that social media plays an important role in young people to express emotional distress and discuss mental health experiences. Digital platforms can facilitate awareness and emotional expression; hence, it may also expose young people toward misinformation and unregulated content. Foulkes (2024) also highlighted that some awareness campaigns and online discussions create over-identification of normal emotional experiences and create mental health disorders. Hence, these are concerns regarding reliance on digital information sources. 
Hence, it is revealed that increase in awareness contributes toward better understanding, earlier recognition of symptoms, and increased in engagement through support services. While on the other hand, it is also revealed that excessive emphasis on awareness misinterpret normal emotional experiences and lead toward symptoms of mental illness. Hence, balanced approach must be followed for awareness initiatives. 
Finding indicates that during recent years, mental health awareness among young people has improved through educational programmes, community initiatives, and digital resources. However, there is a significant gap in mental health literacy, support pathways, and confidence in the access of mental health services. Although awareness promotion enhances recognition of mental health difficulties and support early intervention, but awareness is not sufficient without accessible services, supportive environments and accurate information. Hence, limited awareness promotion reduces young people’s ability to recognise difficulties. Also, limited awareness promotion reduces access from appropriate support that increase risk of poorer mental health outcomes. 
[bookmark: _Toc932560705]4.4 Theme 2: Emotional and Psychological Effects of Poor Awareness Promotion
Mental health awareness is linked with emotional wellbeing because awareness influences young people to understand, interpret and respond to psychological difficulties. Emotional wellbeing refers to an individual’s ability to manage emotions, daily pressures, relationships and function in effective way within society. When mental health awareness is limited, young people face difficulties in the recognition of symptoms of emotional distress in the understanding of available support options. Hence, in this way, poor awareness worse emotional and psychological outcomes. 
This theme aligned with RO2 which aimed to investigate emotional and psychological effects that associated with poor mental health awareness promotion among young people. Finding revealed that insufficient awareness is associated with high emotional distress, anxiety, depression, self-harm, loneliness, social isolation and less resilience.
Prizeman, Weinstein and McCabe (2024) highlighted experience of young people whose have major depressive disorder and found that stigma and poor understanding about mental health contributed toward loneliness, low self-esteem and social isolation. Finding suggest that poor awareness does not affects knowledge, but it also influences emotional wellbeing through its impact on relationships, confidence and social connectedness. On the other hand, Nicholas et al. (2021) highlighted that parental mental health literacy enhanced communication between parents and young people and contribute to the earlier identification of emotional difficulties. For both parents and young people, awareness and mental health education is a valuable tool to improve support and emotional outcomes. Finding revealed that increase in awareness among parents enhance protective factors that improve young people ability in the access of appropriate support. This finding aligns with Social Learning Theory which suggest that attitudes and behaviours are influenced due to interactions with family members. 
Buchanan, Blackburn and Hayhurst (2022) examined CAMHS provision across UK emergency departments and found concerns regarding service accessibility, waiting times and availability of specialist support. More than half of respondents rated poor services of local CAMHS. It is found that those people who face delays in the access support for mental health such people experience emotional distress, hopelessness and frustration. Haycock, Jones and Smith (2020) found that integration of sport-based activities through classroom mental health education improve adolescent’s mental health awareness, emotional literacy, coping strategies, and social-emotional learning by discussion of emotions, stress management, and help-seeking behaviours. Santana de Lima et al. (2023) reported that community-based education can improve emotional understanding, communication, informal support, and early recognition of mental health problems that can enhance adolescent’s mental health literacy. Jago et al. (2020) reported that adolescents preferred accessible, person-centred mental health support delivered through trusted adults and community environment, that improve mental health awareness and training across schools, families, and communities. Stunden et al. (2020) found that mental health awareness campaigns, educational outreach, and improved mental health literacy encourage young people to recognise symptoms earlier and increase motivation for support. 
Song et al. (2023) found that mental health stigma is one of the main barriers for help-seeking young people, while education-based anti-stigma interventions create short-term improvements in the reduction of stigma. Kılıç (2026) highlighted that perceived stigma, inadequate mental health literacy, and negative attitudes as persistent barriers in help-seeking students. Wittevrongel et al. (2024) found that although young people preferred accessible, affordable, and youth-oriented mental health services, but mostly young people reported that they would not seek professional help due to attitudinal barriers and prefer self-reliance and believes that their problems were not serious. Wittevrongel et al. (2024) also reported that approx. 48% of participants experienced moderate-to-severe psychological distress, with anxiety (63.6%) and depressive symptoms (61.2%). 
Malik (2023) highlighted that personal mental health stigma rather than perceived public stigma is associated with reduction in help-seeking among college students, which suggest that interventions prioritise changes in young people own attitudes towards mental illness. Rajaram et al. (2024) found that culturally and linguistically diverse (CALD) individuals seek emergency mental health care after self-harm or suicide ideation which suggest that stigma, language barriers, limited awareness about services and cultural factors discourage ongoing help-seeking and continuity of care. Nicholas et al. (2021) found that parents experienced in structural and psychological barriers for seeking professional mental health support in which include recognition of poor problem, and stigma. 
The findings of this theme are also supported by Social Learning Theory which proposes that attitudes and behaviours are learned through observation and interactions with parents, peers, and communities. Also, Mental Health Act 1983 (as amended 2007) and NHS Long Term Plan (2019) also emphasise on the importance of early intervention, reduction in stigma, and improvement in equitable access for mental health services, and support need for awareness-based interventions through education.
The findings also demonstrate both positive and negative implications. Increase in awareness programmes, anti-stigma education and mental health literacy initiative improve emotional wellbeing and encourage earlier help-seeking and resilience. However, persistent stigma, long waiting times, poor service accessibility and self-reliance discourage many young people from seeking professional support. Poor awareness contributed to loneliness, low self-esteem and social isolations whereas education-based anti-stigma interventions reduced stigma and improve attitudes towards help-seeking. These finding demonstrates that inadequate mental health awareness promotion has emotional and psychological consequences, improve awareness facilitates engagement through digital mental health interventions and focuses on evidence-based strategies that enhance mental health promotion among young people.
[bookmark: _Toc1786571104]4.5 Theme 3: Stigma, Social Judgement and Misinformation as Barriers to Mental Health Help-Seeking
Mental health stigma refers to negative attitudes, discrimination, and social judgement directed towards individual’s experience in mental health difficulties. Misinformation includes inaccurate beliefs regarding mental illness, available support services, treatment effectiveness, and recovery. 
Song et al. (2023) highlighted that stigma remains one of the major obstacles in help-seeking among young people. Education-based anti-stigma programmes were found to improve mental health knowledge and reduction in negative attitudes. The review also highlighted that improvements were modest and declined over time which suggest that single awareness campaigns also produce sustained behavioural change. Findings also indicate that reduction in stigma requires continuous educational reinforcement rather than isolated interventions. Similarly, Prizeman, Weinstein and McCabe (2024) also explored lived experiences of young people with major depressive disorder and found that stigma is one of the important reasons for the concealment of their emotional difficulties from friends, family and educational institutions. Relationship between stigma and help-seeking was further supported by the finding of Westberg et al. (2021) and Radez et al. (2021). Both studies reported concerns regarding fear of judgement, embarrassment, confidentiality and highlighted that poor mental health literacy discouraged adolescents to discuss anxiety and depression with professionals. Radez et al. (2021) further demonstrated uncertainty regarding available mental health services due to delay in the access of treatment. Both studies identified that parents, teachers, and trusted adults as critical facilitators who encourage professional help-seeking. Sharp et al. (2022) demonstrated that traditional masculine norms encourage young men to suppress emotional vulnerability, increase in reluctance to discuss mental health problems. Similarly, Lloyd, Blazely and Phillips (2018) found that those individuals whose engaged in self-harm experienced in negative public attitudes, such as blame, dangerousness and personal responsibility create shame and discouraged disclosure. These studies also indicate that gender societal expectations continue to reinforce mental health stigma among specific population groups. Jago et al. (2020) reported that trust, confidentiality, empathy and respectful communication were considered more important than physical location of support. Similarly, Stunden et al. (2020) highlighted that positive relationships with healthcare professionals increase mental health literacy and support peer network in seeking help, whereas previous negative experiencers, financial barriers, stigma and uncertainty regarding services also discouraged further engagement. 
Scott et al. (2022) reported that many young people search online for mental health information before consultancy with healthcare professionals because online resources provide privacy and anonymity. However, inaccurate digital information and inconsistent online advice may reinforce misconceptions regarding symptoms, treatment and available support services. Similarly, Moss et al. (2024) concluded that digital mental health literacy tools should be designed to improve young people’s ability to identify trustworthy information, symptoms recognise in accurate and access appropriate professional support. Findings suggest that improvement in digital mental health literacy is important as young people reply on online information during early stage of help-seeking.
Rajaram et al. (2024) demonstrated that young people faced additional obstacles such as language barriers, cultural beliefs regarding mental illness and reduced continuity of care in case of self-harm or suicidal ideation. Findings indicate that stigma interacts with broader social and cultural factors that reinforce inequalities in mental health service utilisation. Consequently, for awareness initiatives, it must adopt culturally sensitive approaches to recognise diverse experiences of young people across different communities. 
Buchanan, Blackburn and Hayhurst (2022) reported several important statistics that demonstrates barriers in the access of mental health support for children and young people in UK emergency departments. Survey found that 54% of respondents rated local CAMHS services as poor or awful, while only 23% considered services to be good or excellent. Furthermore, 64% of emergency departments reported no specialist CAMHS service available after 5 p.m., and about 50% reported waiting times of 12-24 hours for mental health assessments. Findings interpreted using Health Belief Model which suggests that individuals are less like to seek professional help when they perceive significant barriers in the access of services. Long waiting times, availability of limited specialist and accessibility of poor service increase perceived barriers. 
It is highlighted both positive and negative implications. Anti-stigma education, school-based programmes, community initiatives and mental health literacy interventions improve awareness, reduction in stigma and increase in willingness to seek professional support (Sullivan et al., 2025; Tam et al., 2024; Song et al., 2023;. Ma et al., 2022) Persistent self-stigma, cultural beliefs, misinformation, masculine norms, accessibility of poor service and long waiting times continue to discourage many young people in the access of appropriate care (Malik, 2023); (Rajaram et al., 2024); (Sharp et al., 2022)
Overall, it is concluded that stigma, social judgement and misinformation remain major obstacles that prevent young people to access mental health support on time. Although awareness campaigns improve mental health literacy and reduce negative attitudes, but fear of judgement and misinformation discourage professional help-seeking. Findings indicate that in future awareness strategies should move beyond spread of knowledge and should prioritise reduction in stigma, supportive relationships, accurate mental health information to empower young people in help seeking without fear of discrimination. 
[bookmark: _Toc651872085]4.6 Theme 4: Evaluation of Current Mental Health Awareness Initiatives and Future Strategies for Young People
Mental health awareness initiatives mean organised programmes, campaigns and interventions that aim to improve mental health literacy, reduction in stigma, promotion in emotional wellbeing and encourage behaviour to seek help among young people. These initiatives are delivered through schools, universities, sport organisations healthcare services, communities and digital platforms. Mental health services that focus on treatment, awareness initiatives, early identification of mental health problems and development of knowledge, attitudes and behaviours, such focus enable people to recognise symptoms and seek appropriate support. 
Over recent years, increase in prevalence of anxiety, depression, self-harm and psychological distress among young people has encouraged governments, educational institutions and healthcare organisations to invest in mental health awareness programmes. Findings indicate that schools remain most common place for awareness promotion because school provide opportunities to reach large numbers of adolescents before mental health difficulties become severe. 
Ma et al. (2022) concluded that school-based mental health literacy programmes improve young people’s knowledge about mental health conditions and contribute to the reductions of stigma. Similarly, Song et al. (2023) demonstrated that education-based anti-stigma interventions improve attitudes of mental illness and encourage greater willingness to seek professional support. Tam et al. (2024) found that media-based health campaigns influenced in positive for mental health literacy, stigma reduction and help-seeking behaviour across diverse youth populations. Social media and digital communication platforms enable awareness messages for wider audiences and facilitate open discussion regarding emotional wellbeing.  
Oti and Pitt (2021) found that online mental health interventions overcome barriers such as geographical access, financial costs, time constraints, and fear of stigma. Moss et al. (2024) develop evidence-based consensus statements and focus on the use of digital mental health literacy tools. Findings also highlights that digital platforms can enhance recognition of mental health symptoms, increase in knowledge through available support services, improvement in self-management skills, and encourage help-seeking behaviour. 
According to Ma et al. (2022), one in eight children and adolescents experience a diagnosable mental disorder, while half of all lifetimes mental illnesses begin before the age of 14 years. Similarly, Wittevrongel et al. (2024) reported that although young people preferred accessible, affordable and youth-friendly services, beside this 55.3% still indicated that they would not seek professional support because of psychological barriers such as of self-reliance and symptom minimisation. Finding also suggest that awareness initiatives must address concern related to attitudes, beliefs, and behavioural intentions. With reference to policy and legislation, NHS Long Term Plan prioritise expansion of mental health services for children and young people, promotion of early intervention, and improvement in the access of community-based mental health care. Similarly, Mental Health Act provides legal framework for the assessment and treatment of those individuals whose experience severe mental illness. 
Stanescu (2025) proposed an artificial intelligence (AI) solution as digital health promotion intervention with the aim to improve mental health awareness, reduction in stigma and increase in help-seeking behaviour among low-income young people in Northwest England. Overall, findings demonstrate that improvements in mental health literacy, reductions in stigma, increase in willingness to discuss mental health, improvement in the recognition of symptoms, and acceptance of professional support. Digital platform provides more accessibility for many young people and provide confidential, flexible, and convenient mental health information. Also, Storytelling programmes enhance empathy, and social connectedness, while school-based education improve awareness among large populations of adolescents. On the other hand, some of the interventions such as service accessibility limit effectiveness of awareness campaigns because of limited time access to treatment. Also, cultural barriers, self-reliance, misinformation on social media, and shortages of specialist services also reduce help-seeking behaviour. Timimi and Timimi (2023) suggested that future mental health awareness programmes should promote wellbeing without classifying normal emotions as mental illness. 
Theme 1 demonstrate importance of mental health awareness in the promotion of early recognition of mental illness. Theme 2 highlights that inadequate awareness contributes to stigma and reduce help-seeking behaviour. Theme 3 explore emotional and psychological consequences which are associated with poor awareness such as anxiety, loneliness, and social isolation. Theme 4 evaluate effectiveness of interventions to address challenges. Overall, finding suggests that for successful mental health promotion, it requires comprehensive approach such as education, reduction in stigma, digital innovation, school-based programmes, and supportive policies. Therefore, future strategies should not only focus on to increase awareness, but strategies should ensure that young people can access high-quality mental health support. 
[bookmark: _Toc987333187]4.7 Conclusion
This chapter present and discuss findings that revealed through thematic analysis to examine the impact of limited mental health awareness promotion among young people in the UK. Four key themes were identified to address research aim and objectives: current levels of mental health awareness, emotional and psychological effects of poor awareness promotion, stigma and misinformation as barriers to help-seeking, and the evaluation of current mental health awareness initiatives and future strategies. Overall, findings demonstrate that although in the recent years, awareness trend about mental health services is increased but still there are significant gaps in mental health literacy as well as in the access of appropriate services. 
Findings show that poor mental health awareness contributes to the poor recognition of mental health difficulties, delay in help-seeking behaviour, and increase in emotional distress among young people. Stigma, misinformation, cultural beliefs, fear of judgement, and poor accessibility of mental health services factors were identified as major barriers in the access of professional support. At the same time, this review highlighted that school-based education, community programmes, anti-stigma interventions, digital technologies, and artificial intelligence improve mental health literacy, reduction in stigma, and promote early intervention. Also, evidence revealed that to avoid unnecessary medicalisation of normal emotional experiences, awareness initiatives should be supported through accessible, and high-quality mental health services. Overall, finding reveals that it is not only the need to improve mental health services to address mental health challenges, but it also requires integration of strategies through education, accessible services, supportive policies, and digital innovation. 

[bookmark: _Toc876628181]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc1064690763]5.1 – Conclusion
This research examines the impact of poor promotion of mental health awareness among young people in the UK. The study explores that inadequate awareness influences mental health literacy, emotional wellbeing, help-seeking behaviour, and effectiveness of current awareness initiatives. Using a secondary research approach and thematic analysis, this research identified four key theme that provides comprehensive understanding about challenges and opportunities which are associated with mental health awareness promotion.
Findings demonstrate that it requires improvement in mental health awareness which is essential for the support of young people’s wellbeing, but only awareness is not sufficient factors to achieve positive mental health outcomes. Alongside improvement in awareness, it requires awareness initiatives to be increase in schools, communities, healthcare, and digital environments. Numbers of young people face such barriers that prevent them to recognise mental health difficulties and in the access of appropriate support. This research shows that awareness becomes effective when it is supported through accessible services, accurate information, positive relationships, and such environments that encourage open discussion without fear of judgement. This study also emphasises on the use of balance approach such as mental health promotion in the early identification of mental health difficulties along-with understanding of normal emotional experiences.
The aim of this research successfully achieved through examination of four research objectives. First objective identified gaps of mental health literacy and awareness. Second objective demonstrates that poor awareness is associated with negative emotional and psychological consequences such as delay in the recognition of difficulties and low level of confidence in seeking support. Third objective established that stigma, misinformation, cultural influences, and concern about confidentiality which is the significant barriers in professional help-seeking. Fourth objective evaluates current mental health awareness initiatives and concludes school-based programmes, community interventions, digital technologies, and anti-stigma campaigns for positive outcomes and their effectiveness depends upon equitable access to services, sustainable implementation, and support across education, healthcare, families, and communities. 
Overall, this research concludes that promotion of mental health awareness is one of the main broader strategies to improve young people’s mental health. For long-term improvements, it requires collaboration between policymakers, healthcare professionals, educational institutions, families, and community organisations to ensure accessible services, intervention on time, evidence-based practice, and supportive environments. Through coordinated and balanced approach, future mental health promotion strategies can better support young people, reduction in inequalities in access to care, and contribute improvement in mental health outcomes across UK. 
[bookmark: _Toc251376727]5.2 – Recommendations
[bookmark: _Toc162995603]5.2.1 Recommendation 1: Mental Health Literacy Through Whole-School Approaches
Finding of this study indicate that although during recent year, there is the trend toward the increase in mental health awareness, many young people still experience poor understanding about mental health conditions, available support services, and appropriate help-seeking pathways. Therefore, it is recommended that schools across UK adopt whole-school approach for mental health literacy rather than reliance on occasional awareness campaigns or sessions. Topic of mental health education should be embedded within curriculum and supported through continuous learning opportunities which is most appropriate for different age groups. 
A whole-school approach should involve teachers, parents, healthcare professionals, and community organisations to create supportive learning environments. This education should focus on recognition of early signs in emotional difficulties, identification of reliable sources of information, understand difference between everyday emotional challenges and mental health disorders, and enhance confidence in seeking support. 
One of the main barriers in the implementation of this recommendation is the high pressure on school due to limited curriculum time, and shortage of appropriate trained staff. Such barriers can be addressed through government-funded professional development for teachers and integration of mental health education into existing Personal, Social, Health and Economic (PSHE) education rather than creating additional subject. Over time, this approach has potential to improve emotional wellbeing, early intervention, and contribute to the better long-term mental health outcomes for young people throughout UK. 
[bookmark: _Toc403985946]5.2.2 Recommendation 2: Early Access to Youth Mental Health Support Services
Findings of this research indicate that only increase in mental health awareness is not sufficient to improve young people wellbeing unless it is supported through accessible mental health services and on time intervention. Where awareness initiative encourages young people to recognise emotional difficulties and seek professional support, there exist problem such as delays in the access of appropriate care because of long waiting times and limited-service availability. Therefore, it is recommended that healthcare providers and policy makers should prioritise improvement in early access for youth mental health services alongside awareness promotion. 
A coordinated and integrated support system should be developed to ensure that young people receive appropriate support at earliest possible stage. Schools, General Practitioners, CAMHS, community organisations, and voluntary services should work together to provide early intervention. Moreover, improvement in communication between different services would enable young people and their families to understand available support and accessibility.
In the implementation of this recommendation, challenges may include workforce shortages and limited financial resources. Such barriers can be addressed through the investment, recruitment and training of additional mental health professionals.
[bookmark: _Toc1119998381]5.2.3 Recommendation 3: Anti-Stigma and Mental Health Communication Initiatives
Findings of this research indicate that stigma, fear of judgement, misinformation, and negative attitudes are significant barriers that discourage young people to discuss on mental health concerns. Hence, it needs to create such supportive environments where young people feel comfortable to discuss their emotional wellbeing without fear of discrimination. 
Barriers in the implementation of this recommendation include cultural beliefs, social expectations, and persistent misconceptions about mental illness that discourage individuals to take part in discussion about mental health. Such barriers can be overcome through the development of culturally sensitive awareness programmes. Hence, implementation this would reduce stigma, increase confidence, and improve trust in professional support services. 
[bookmark: _Toc1458419621]5.2.4 Recommendation 4: Integrated and Sustainable Mental Health Awareness Strategies
Findings of this research demonstrate that current mental health awareness initiative contribute to improve knowledge, and reduction in stigma. However, the effectiveness of these initiatives also influences due to unequal access for services, long waiting times, and differences in the quality of support available across UK. Therefore, future mental health awareness strategies should adopt more sustainable approach through education, healthcare, digital innovation, community engagement, and public policy. 
Barriers in the implementation include inconsistent delivery across different regions due to differences in funding, availability of trained professionals, technological resources, and organisational priorities. Such barriers can be addressed through long-term government investment, national standards for mental health promotion and collaboration between education, healthcare, and community services. 
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	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	(Tam et al., 2024)
	A Systematic Review of the Impacts of Media Mental Health Awareness Campaigns on Young People
	This systematic review examined the impact of media mental health awareness campaigns on young people of aged 10-24. The review analysed 18 studies from eight countries and highlighted that awareness campaigns were associated with positive outcomes such as reduction in stigma, improvement in attitudes towards mental health, and increase in help-seeking behaviour. It is also highlighted that social media and online platforms are promoting youth mental health.
	mental health awareness,
youth mental health, 
stigma, 
help-seeking behaviour, 
mental health literacy, 
media campaigns, 
emotional wellbeing, 
social media, 
awareness initiatives


	CRAAP Notes
	· Current: Published in 2024, relevant to contemporary youth mental health awareness research
· Relevant: Examines mental health awareness campaigns among young people and link awareness promotion and stigma reduction
· Authority: Published in Health Promotion Practice, a peer-reviewed academic journal
· Accuracy: Uses systematic review methodology with database searching, inclusion criteria and synthesis of finding
· Purpose: to evaluate effectiveness of mental health awareness campaigns among young people and identify evidence gaps

	CRAAP Score
5/5

	Article 2
	(Sullivan et al., 2025)
	A systematic review of sport-based adolescent mental health awareness programmes
	This review examined sport-baed mental health awareness programmes that were designed for adolescents. It explored sport environments help to improve mental health literacy, reduction in stigma, and support help-seeking behaviour among young people. Sport-based interventions influence awareness and emotional wellbeing in positive.
	adolescent mental health, 
mental health awareness, 
sport-based intervention,
mental health literacy, 
stigma reduction, 
emotional wellbeing, 
help-seeking behaviour, 
youth support programmes


	CRAAP Notes
	· Current: Published in 2025, relevant to contemporary adolescent mental health awareness research
· Relevant: It focuses on adolescent mental health awareness programmes and early support strategies among young people
· Authority: Published in peer-review journal. Authors are affiliated with Queen's University Belfast and Ulster University
· Accuracy: Uses systematic review methodology with inclusion criteria, and synthesis of finding
· Purpose: To evaluate effectiveness of sport-based mental health awareness programmes for adolescents and identify research gaps

	CRAAP Score
5/5

	Article 3
	(Haycock et al., 2020)
	Developing young people’s mental health awareness through education and sport: Insights from the Tackling the Blues programme
	This study explored "Tackling the Blues" programme, discuss sport and education to improve mental health awareness among young people. Sport-based educational environments encourage emotional discussion, reduction in stigma, and enhance emotional wellbeing. Physical activity helps young people to feel more comfortable on the discussion of emotional difficulties
	mental health awareness, 
young people, 
sport-based intervention, 
emotional wellbeing, 
stigma reduction, 
mental health literacy, 
education programmes, 
help-seeking behaviour


	CRAAP Notes
	· Current: Published in 2020 and relevant to contemporary youth mental health promotion and educational intervention research
· Relevant: It explores methods to improve mental health awareness among young people through educational and sport-based programmes
· Authority: Published in peer-reviewed journal
· Accuracy: Uses qualitative research methods with participant. Findings linked to existing literature
· Purpose: To evaluate effectiveness of sport and education-based approaches to improve youth mental health awareness and emotional wellbeing

	CRAAP Score
5/5
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	1.
(Tam et al., 2024)
	A Systematic Review of the Impacts of Media Mental Health Awareness Campaigns on Young People
	Systematic Review
	Systematic review of studies published between 2004–2022. Databases searched: MEDLINE, EMBASE, PsycINFO, Web of Science, and Google Scholar. Initial search identified 20,902 studies; 18 studies met inclusion criteria. The review evaluated 15 mental health awareness campaigns from 8 countries involving young people aged 10–24 years.
	Strengths: Comprehensive search across multiple databases; included international evidence; used PRISMA process and quality assessment criteria; focused specifically on youth mental health campaigns. Limitations: Only English-language studies included; only 18 studies met criteria; most studies used quantitative methods with limited qualitative insight; lack of standardized evaluation measures across campaigns.
	Media mental health awareness campaigns generally produced positive outcomes among young people. Reported impacts included reduced stigma, improved attitudes toward mental health, increased awareness of support services, enhanced mental health literacy, greater willingness to seek help, increased help-seeking behaviours, and increased discussion about mental health. Some campaigns also showed reductions in depressive symptoms, anxiety, stress, and suicidal thoughts.
	mental health awareness, youth mental health, mental health literacy, stigma reduction, help-seeking behaviour, media campaigns, social media, suicide prevention, emotional wellbeing, mental health promotion
	Supports RO4 (evaluation of awareness initiatives). Also relevant to RO1 because campaigns improved mental health literacy and awareness. Theme: Effectiveness of Mental Health Awareness Initiatives. Useful comparison with (Ma et al., 2022), (Song et al., 2023), and (Haycock et al., 2020). Demonstrates that awareness campaigns can positively influence attitudes and behaviours when properly designed and evaluated.

	2.
(Sullivan et al., 2025)
	A systematic review of sport-based adolescent mental health awareness programmes
	Systematic Review
	PRISMA-guided systematic review registered with PROSPERO (CRD42022312260). Six databases (MEDLINE, PsycINFO, Scopus, CINAHL, SPORTDiscus, and Cochrane) were searched from 2012–2022 and updated in 2024. A total of 18,348 studies were identified, 7,940 duplicates removed, 105 full-text articles reviewed, and 6 studies met the inclusion criteria. Included participants were adolescents aged 11–17 years. Sample sizes across studies ranged from 9 to 816 participants.
	Strengths: Comprehensive database search, PRISMA methodology, quality appraisal using Downs & Black, CASP, and MMAT tools, focus on adolescent-specific interventions, inclusion of both quantitative and qualitative evidence, examination of behavioural change theories. Limitations: Only English-language peer-reviewed studies included; only six eligible studies found; all studies conducted in Australia, that limit generalisability; several studies had small sample sizes and short follow-up periods; limited evidence on long-term effectiveness and female participants.
	Sport-based mental health awareness programmes demonstrated positive effects on mental health literacy, depression and anxiety literacy, resilience, symptom recognition, confidence to seek help, help-seeking intentions, and intentions to support peers. The review concluded that sport provides an effective platform to deliver mental health awareness and promote help-seeking behaviours among young people.

	sport-based interventions, adolescent mental health, mental health literacy, resilience, stigma reduction, help-seeking behaviour, depression literacy, anxiety literacy, behavioural change theory, youth wellbeing, mental health promotion, awareness programmes
	Supports RO1, RO2 and RO4. Relevant to awareness, stigma, emotional wellbeing, and evaluation of interventions. Key theme: Sport as a Vehicle for Mental Health Awareness. The review highlights that increase in mental health literacy can improve help-seeking intentions and resilience among adolescents. Also supports arguments that awareness programmes can reduce barriers to help-seeking but require long-term reinforcement to sustain outcomes.


	3.
(Haycock et al., 2020)
	Developing young people’s mental health awareness through education and sport: Insights from the Tackling the Blues programme
	Qualitative Study
	The study explored a school-based sport and mental health programme called Tackling the Blues (TtB) delivered in 21 primary and secondary schools in North-West England. The programme involved 885 pupils aged 6–16 years (410 males, 475 females). Data analysed in this paper came from 392 participants, with 116 pupils participated in 29 focus groups across nine schools. Researchers used focus groups, classroom activities, task sheets, drawings, and thematic analysis to examine pupils’ mental health awareness and social-emotional learning (SEL).
	Strengths: Rich qualitative data capture pupils’ voices; child-centred research design; use of focus groups and visual activities; explores practical mental health promotion strategies through sport and education. Limitations: Conducted in one region of England; findings may not be generalisable to all schools; qualitative design limits causal conclusions; focused on pupils already identified as experiencing mental health challenges.

	The programme improved pupils’ awareness of emotions, stress, coping strategies, communication, emotional literacy, resilience, and help-seeking behaviours. Pupils learned to identify stressors, discuss emotions openly, develop coping mechanisms, and strengthen relationships with peers and trusted adults. Activities such as Jenga, Coping Bottle, Feelings Thermometer, and Emoji Bingo helped participants recognise feelings, regulate emotions, and communicate mental health concerns. The study concluded that sport-based and pupil-centred learning activities can enhance mental health awareness and socio-emotional learning when embedded within whole-school approaches.
	mental health awareness, social-emotional learning (SEL), sport-based interventions, emotional literacy, coping strategies, resilience, help-seeking, emotional regulation, school-based mental health promotion, wellbeing, youth mental health, pupil voice
	Relevant to RO1, RO2, RO3 and RO4. The article demonstrates that mental health awareness programmes improve young people's understanding about emotions, stress management, communication, and resilience. It provides strong evidence that practical, engage activities can reduce emotional difficulties and support mental wellbeing.


	4.
(Santana de Lima et al., 2023)
	A community-based approach to identifying and prioritising young people’s mental health needs in their local communities
	Community-Based Participatory Research (CBPR) / Qualitative Study
	The study used a community-based participatory research (CBPR) approach within the Kailo Programme in Northern Devon, England. Data were collected over seven months (May–December 2022) through workshops, meetings, focus groups, community events, and short conversations with young people and professionals. A total of 304 participants were engaged, including 195 young people (aged 12–25 years) and 109 community professionals from 45 organisations. Data were analysed through thematic analysis and a five-stage prioritisation process.
	Strengths: Large community sample; strong youth participation; participatory and co-design methodology; focuses on social determinants of mental health; provides real-world evidence from a rural UK setting; includes perspectives of both young people and professionals. Limitations: Conducted in one rural region (Northern Devon), limited generalisability; underrepresentation of some SEND and care-experienced groups; qualitative design cannot establish causality.

	Three key priorities to improve young people’s mental health were identified: (1) Identity and Belonging, (2) Mental Health Awareness and Literacy, and (3) Diverse Opportunities for Education, Employment and Leisure. Young people highlighted experiences of stigma, discrimination, lack of understanding, poor mental health literacy, limited opportunities, and inadequate support networks. The study concluded that improvement in mental health awareness and literacy, strengthen informal support systems, and creation of inclusive community environments can positively influence young people's mental wellbeing.

	mental health awareness, mental health literacy, community participation, youth engagement, social determinants, identity and belonging, stigma, informal support, wellbeing, community-based interventions, rural youth mental health, help-seeking behaviour
	Relevant to all research objectives (RO1–RO4). The article directly identifies mental health awareness and literacy as one of the most important priorities for young people. It demonstrates that insufficient awareness, stigma, and weak support networks negatively affect mental wellbeing and highlights community-based approaches to improve awareness and support.

	5.
(Timimi and Timimi, 2023)
	The dangers of mental health promotion in schools
	Qualitative / Critical Commentary Study
	Semi-structured interviews with 19 experienced secondary school teachers from three large state schools in the UK. Interviews explored teachers’ beliefs and practices regarding student mental health and changes observed over the previous decade.
	Strengths: Provides an alternative and critical perspective on mental health awareness initiatives; explores teachers’ real-world experiences; highlights unintended consequences of school-based mental health promotion; encourages critical reflection on current policies. Limitations: Small sample size (19 teachers); qualitative and opinion-based; findings cannot be generalised to all schools; lacks quantitative outcome measures; strongly influenced by the authors’ theoretical perspective.
	Teachers reported that awareness of mental health issues had increased substantially over the previous decade and that more students were being identified with mental health problems that require professional intervention. The authors argue that increase in mental health awareness may unintentionally encourage the medicalisation of normal emotional experiences, leads young people to interpret ordinary stress, anxiety, sadness, and life challenges as mental disorders. The article suggests that excessive focus on diagnosis and mental illness may reduce resilience and increase dependency on professional support.

	mental health promotion, schools, mental health awareness, medicalisation, diagnosis, resilience, teacher perceptions, mental illness discourse, youth mental health, school-based interventions, stigma, emotional wellbeing
	Supports critical discussion whether all awareness campaigns are beneficial. Demonstrates that some researchers argue awareness initiatives may unintentionally increase self-label and pathologise normal emotional experiences.


	6.
(Jago et al., 2020)






















	Mental health beyond the school gate: Young people’s perspectives of mental health support online, and in home, school and community contexts
	Mixed Methods Study (Modified Delphi + Qualitative Interviews)
	A two-round Delphi study was conducted with 23 young people aged 16–25 years who had experienced mental health difficulties. Attrition resulted in 18 participants in Round 2. Participants rated statements regarding mental health support, preferred support locations, and practitioner competencies. The second phase included semi-structured interviews with 3 adult stakeholders (teacher, personal tutor, and parent) to evaluate the feasibility of the resulting framework.
	Strengths: Incorporates young people’s voices; uses a structured Delphi consensus method; quantitative and qualitative data; provides practical recommendations for mental health services. Limitations: Small sample from a single college in Greater London; limited generalisability; only two Delphi rounds; participant attrition; small adult stakeholder sample; findings may not represent all young people.

	Young people identified trust, confidentiality, genuineness, respect, understanding, and supportive relationships as the most important characteristics of mental health support. Participants emphasised the need for increased mental health awareness, teacher training, parent training, mental health education within the curriculum, and access to supportive adults. They valued face-to-face support more than online or social media support. Mental health support was preferred including schools, homes, community services, GP surgeries, and safe environments.
	mental health support, young people, mental health awareness, confidentiality, trust, help-seeking, teacher training, parent training, mental health literacy, school support, community support, relationships, stigma, youth voice
	Relevant to RO1, RO2, RO3 and RO4. Provides direct evidence from young people. Useful for understanding awareness, help-seeking barriers, support preferences, and service improvement recommendations.

	7.
(Stunden et al., 2020)
	Help-Seeking Behaviors of Transition-Aged Youth for Mental Health Concerns: Qualitative Study
	Qualitative Study
	The study used 12 semi-structured focus groups with 69 unique transition-aged youth (17–29 years) attending Canadian postsecondary institutions. A total of 86 focus group attendances were recorded. Data were analysed using Braun and Clarke’s thematic analysis framework.
	Strengths: Rich qualitative data; captures lived experiences of young people; systematic thematic analysis; explores barriers and facilitators of help-seeking; provides practical implications for mental health services and awareness initiatives. Limitations: Conducted in the Greater Toronto Area; findings not generalise internationally; majority female participants; some participants attended multiple groups.

	Four major themes influenced help-seeking: (1) formal service providers, (2) social factors, (3) health literacy, and (4) self-help supports. Major barriers included stigma, long waiting times, financial costs, poor service accessibility, low mental health literacy, and difficulties navigation support systems. Facilitators included social support, trusted professionals, awareness campaigns, digital mental health tools, and positive healthcare experiences.
	mental health awareness, help-seeking behaviour, stigma, mental health literacy, digital interventions, self-help, social support, young people, accessibility barriers, awareness campaigns, mental health promotion
	Relevant to all objectives. Useful to understand lack of awareness, stigma, poor literacy, and accessibility barriers that influence young people's willingness to seek mental health support.


	8.
(Bye et al., 2026b)
	Visual content and thematic analyses of images shared on social media before and after episodes of self-harm in a UK clinical youth sample
	Prospective Cohort Study with Qualitative Visual Content and Thematic Analysis
	Prospective cohort study using linked social media, questionnaire, and electronic health record (EHR) data. Sample included 20 young people (aged 13–25) who had social media images available during self-harm episodes. A total of 99 social media images were analysed across three time points: 7 days before self-harm, the day of self-harm, and 7 days after self-harm.
	Strengths: First study link participant-level social media data with self-harm events; real-world social media behaviour; temporal analysis before and after self-harm; multidisciplinary research team; strong patient and public involvement. Limitations: Small sample size (20 participants); mostly Instagram images; possible self-selection bias; no data from Snapchat, TikTok, or YouTube; findings not generalise to all platforms.

	Most images did not depict self-harm. Instead, images focused on wellbeing activities, relationships, humour, emotional expression, mental health awareness, support, self-identity, and social activism. Young people appeared to use social media as a space for self-expression, emotional regulation, and connection rather than promoting self-harm. 

	social media, self-harm, mental health awareness, help-seeking, stigma, emotional expression, youth mental health, online support, wellbeing, mental health promotion, social connectedness
	Relevant to understand that young people communicate mental health experiences online and social media may support awareness, peer support, and emotional expression.

	9.
(Stanescu, 2025)
	Using artificial intelligence to address mental health inequalities in low-income urban youth in North West England: A digital health promotion intervention
	Mixed Methods Intervention Study (Proposed Digital Health Promotion Programme)
	Planned activities include: training 50 peer mentors, development of a digital mental health app with self-help tools and anonymous counselling, and delivery of five community mental health awareness events. Evaluation involves 500 student’s completion of pre- and post-intervention surveys, focus groups, app analytics, and school attendance data.

	Strengths: Multi-component intervention; targets disadvantaged youth; digital and community approaches; large planned sample (500 students); includes quantitative and qualitative evaluation; focuses on reduction of inequalities and stigma. Limitations: Conference abstract only; results are projected rather than actual findings; intervention not yet fully implemented; lack of long-term follow-up data; limited methodological detail.

	The intervention is expected to improve mental health awareness and literacy, reduce stigma, increase help-seeking behaviour, and improve engagement with mental health services among low-income urban youth. Predicted outcomes include a 20% reduction in self-reported anxiety and depression symptoms, approximately 1,000 app downloads, 300 active users, and engagement of more than 300 young people and families through community events.

	mental health awareness, mental health literacy, stigma reduction, help-seeking behaviour, artificial intelligence, digital health intervention, peer mentorship, community engagement, youth mental health, mental health inequalities, digital counselling, mental health promotion
	Relevant to RO1 and RO4. Demonstrates that digital technologies and community-based interventions can be used to improve mental health awareness and reduction in inequalities among disadvantaged young people.


	10.(Oti and Pitt, 2021)
	Online mental health interventions designed for students in higher education: A user-centered perspective
	Scoping Review
	Scoping review of peer-reviewed literature. Databases searched included Embase, ACM Digital Library, Web of Science, IEEE Xplore, Scopus, EBSCO Host, PubMed and Google Scholar. From 755 identified articles, 23 studies were included in the final review, represent 19 unique interventions focused on mental health, anxiety, depression, wellbeing and awareness among higher education students.

	Strengths: Comprehensive review; covers multiple digital intervention formats; examines user-centred design approaches; identifies factors influence engagement and acceptance; provides practical recommendations for intervention design. Limitations: Most included studies were pilot studies or prototypes; limited clinical trial evidence; insufficient evidence to determine the direct impact of user-centred design on intervention success; high variability across studies.
	Digital mental health interventions can help overcome barriers such as stigma, cost, accessibility and time constraints associated with traditional mental health services. The review identified interventions and target depression, anxiety, wellbeing and mental health awareness through mobile apps, web platforms and desktop applications. User-centred design approaches were associated with better usability and potential engagement, although stronger evidence is still needed. Recommendations include personalisation, improved interfaces, privacy protection, peer engagement and access to mental health professionals.

	digital mental health, mental health awareness, mental health literacy, user-centred design, online interventions, stigma reduction, help-seeking behaviour, student wellbeing, peer support, privacy, engagement, accessibility, mental health promotion
	Relevant to RO1, RO2 and RO4. Demonstrates that digital interventions can improve awareness, reduce stigma and increase access to support among young people and university students.
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