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Introduction:
Depression among young people has become an increasingly urgent concern within UK health and social care practice. Over the past decade national data have consistently shown a rise in mental health difficulties among children and adolescents, with depression emerging as one of the most common and debilitating conditions affecting this age group. A survey reported, that one in six young people now presents with a probable mental disorder (NHS Digital,2021), a significant increase from previous years. Depression is strongly associated with emotional distress, social withdrawal, academic decline and an elevated risk for self harm, making it a critical area of focus for practitioners, policymakers and researchers. These trends highlight the need for a clearer understanding of how widespread depression is among young people in the UK, what factors contribute to its development and which interventions are most effective in supporting those affected.
Young people today face a complex and evolving set of pressures that may increase their vulnerability to depression. Social and academic expectations, family instability, socioeconomic disadvantage, and exposure to trauma are frequently identified as key contributors. The rapid growth of digital technology and social media has also introduced new challenges, including cyberbullying, online comparison and constant connectivity, all of which can negatively impact emotional well being (Livingstone and smith, 2014). At the same time, protective factors such as supportive school environments, strong peer relationships, stable family structures and early access to mental health services can play a crucial role in reducing risk and promoting resilience. Understanding how these risk and protective factors interact is essential for informing effective prevention and intervention strategies within UK practice. Despite growing awareness of youth mental health issues, access to appropriate support remains inconsistent across the UK. Many young people experience long waiting times for specialist services, limited availability of early intervention programmes and barriers related to stigma or lack of awareness. 
Schools and Community services often act as the first point of contact for young people experiencing emotional difficulties, yet these settings may lack resources, training or capacity to respond effectively (O’Reilly et al., 2018). In recent years, there has been increasing interest in digital mental health tools, cognitive behavioural therapy and school based interventions as potential ways to expand access and improve outcomes. However the evidence base for these approaches varies and it is essential to understand what peer reviewed research reveals about their effectiveness within the UK context. 
Given the complexity of depression and diversity of interventions available (Gulliver et al., 2020), a scoping review is an appropriate methodological approach for mapping the breadth of existing evidence. Unlike systematic reviews, which focus on evaluating the quality or effectiveness of specific interventions, scoping reviews aim to explore the range, nature and also the extent of research activity within a given field. This approach is particularly valuable when a topic is broad, emerging, or characterised by diverse study designs, as in the case with youth depression. By synthesising peer reviewed literature, a scoping review can identify key themes, highlight gaps in the evidence base, and inform future research, policy and practice. This review therefore seeks to answer the question: What does existing peer reviewed literature reveal about the prevalence, risk factors and effectiveness of interventions for depression in young people in the UK. This question reflects the need to understand not only how widespread depression is among young people, but also the underlying factors that contribute to its development and the interventions that have been shown to support recovery or prevention. By focusing specifically on UK based peer review studies, the review ensures that findings are directly relevant to national practice and policy.
Overall this introduction establishes the significance of the topic, outlines the broader context of youth mental health in the UK, and explains the rationale for adopting a scoping review methodology. The findings of this review will contribute to a clearer understanding of current evidence, support the development of effective interventions, and highlight areas where further research is needed to improve outcomes for young people experiencing depression



Background:
Depression in young people must be understood within the wider landscape of UK health, social care and educational systems, all of which play a role in shaping how mental health needs are identified, supported and treated. The UK context is characterised by a combination of policy reforms, service pressures and evolving models of care that influence the experiences of young people seeking support for depression. This background section outlines the structural, legislative, and practice based factors that frame the issue and provide essential context for interpreting the findings of peer reviewed research. In the UK, mental health provision for children and young people is primarily delivered through child and adolescent mental health services, which operate within the NHS. Child and Adolescent Mental health Service is structured into tiers, ranging from universal support to highly specialised impatient care. However demand for this service has grown significantly leafing to long waiting times, high threshold for acceptance, and regional variation in service availability. These pressures mean that many young people with emerging symptoms of depression many young people with emerging symptoms of depression may not receive timely support increasing the risk of symptoms worsening before intervention is provided. This structural challenge is a key part of the context in which UK research on depression in young people is situated.
Policy developments over the past decade have attempted to address these gaps. The NHS Long Term Plan committed to expanding access to mental health services for children and young people, including earlier intervention and increased funding for community based support (NHS England, 2019). The plan emphasises the importance of prevention, integrated care and digital innovation. Similarly the Green Paper on Transforming Children and Young peoples Mental Health provision introduced two major initiatives the creation of mental health support teams in schools and colleges and the appointment of Designated senior leads for mental health within educational settings. These reforms aim to reduce pressure on specialist services by embedding mental health expertise within schools. Legislation also shapes the responsibilities of professionals working with young people experiencing depression. The Children Act 1989 and Families Act 2014 place duties on local authorities and services to safeguard and promote the welfare of children, including their emotional wellbeing. The Equality Act 2010 protects young people with mental health conditions from discrimination in education, employment and service access. These legal frameworks ensure that mental health is recognised as a core component of safeguarding as a core component of safeguarding and inclusion, reinforcing the need for appropriate support systems.
Guidance from The NICE provides evidence based recommendations for assessing and treating depression in children and young people. NICE guidelines emphasise stepped care approaches, recommending interventions such as cognitive behavioural therapy, family based therapies, and interpersonal therapy depending on severity. They also highlight the importance of involving families, entering continuity of care, and tailoring interventions to development needs (NICE, 2019). These guidelines shape clinical practice and influence the types of interventions evaluated in the UK research. Beyond statutory services, the voluntary and community sector plays a significant role in supporting young people with depression. Organisations such as Young minds and local youth services provide counselling, peer support, and early intervention programmes. These services often fill gaps left by over stretched NHS provision, although their availability varies depending on local funding. Digital mental health tools have also become increasingly prominent, with online CBT programmes, mental health apps, and virtual counselling offering alternative routes to support. While these innovations increase accessibility, questions remain about their effectiveness, equity and long term impact.
School central part of the UK context as they are often the first environment where signs of depression are noticed (O’Reilly et al., 2018). Many schools provide pastoral care, counselling and wellbeing programmes but provision is inconsistent and often dependent on resources. The increasing integration of mental health support within educational settings reflects a shift towards early intervention and prevention, aligning with national policy priorities. Overall the UK context is characterised by rising demand, evolving policy frameworks, and a mixed landscape of statutory, educational and community based services. This background provides essential context for understanding the peer reviewed literature examined in this scoping review, particularly in relation to prevalence, risk factors and interventions effectiveness for depression in young people.






















Methods:
This scoping review followed the methodological framework outlined by Arksey and O’Malley (Arksey and O’Malley, 2005), which is widely used for mapping for breadth and nature of existing research. The approach is appropriate for exploring broad topics, identifying key themes, and highlighting gaps in the evidence base. The review process involved five stages: identifying relevant studies, selecting studies, charting the data and collating and summarising the findings. The review question was developed to guide the scope and focus the research: What does existing peer reviewed literature reveal about the prevalence, risk factors and effectiveness of interventions for depression in young people in the UK. This question was chosen to ensure relevance to UK practice and to support the identification of evidence that could inform future service development, policy and research (Levac, Colquhoun and O’Brien, 2010).
A structured search strategy was used to identify peer reviewed studies relevant to the review question. Searches were conducted using academic databases accessible through university library systems.The following databases were selected due to their relevance to health, social care and psychological research: EDLINE, PUBMED and CINAHL. Search terms were also developed the core search terms included: depression, young people or adolescents or children. Filters were applied to limit results to peer reviewed journal articles published from 2013 onwards, aligning with the assignment requirement to focus on the recent evidence.
Inclusion and exclusion criteria were applied to ensure that only relevant and high quality studies were selected. Inclusion criteria included: peer reviewed academic journal articles, UK based studies, published in English, Published from 2013 onwards and focused on depression aged approximately 10-25. Exclusion criterial included: Not UK based, published before 2013, not focused on young people and Non peer reviewed,
These criterial ensured that the review focused on robust, relevant evidence directly linked to the review question.
Study selection Process
The study selection process included three stages
· Title screening- removing clearly irrelevant studies
· Abstract screening- assessing relevance to the review question.
· Full text screening- applying inclusion and exclusion criteria rigorously.
Five studies met all criteria and were included in the final review. These studies represented a mixture of prevalence research, risk factor analysis, and evaluations of intervention effectiveness.
Data extraction:
A data extraction table was developed to organise key information from each study data included:
· Author and year
· Study aim
· Study design
· Sample characteristics
· Key findings
· Relevance to prevalence, risk factors or interventions
This structured approach ensured consistency and supported the identification of patterns across studies.
Data analysis
A thematic analysis approach was used to synthesise findings. After reading each study multiple times, key concepts were identified and grouped into overarching themes. These themes reflected the main areas of the review question: prevalence, risk factors and intervention effectiveness (Braun and Clarke, 2006). The analysis focused on identifying similarities, differences, and gaps across the studies rather tan evaluating study quality, which is consistent with scoping review methodology.
Ethical considerations:
As this review involved secondary research using publicly available peer reviewed literature, formal ethical approval was not required. No primary data were collected and no participants were involved. Ethical principles were upheld through accurate representation of findings, proper citation of all sources, and avoidance of plagiarism. All data bases were accessed legally through university systems and the review was conducted with integrity and transparency.




















Results:
The purpose of this scoping review was to identify what peer reviewed literature reveals about the prevalence of depression in young people in the UK, the risk factors associated with its development, and the effectiveness of interventions designed to support this population. Five studies met the inclusion criteria and were included in the final synthesis. These studies varied in designs, including population based prevalence research, systematic reviews and analyses of national datasets. A thematic analysis was conducted to identify patterns across the studies, resulting in three overarching themes: prevalence and demographic patterns, risk and protective factors and effectiveness and limitations of interventions.



	study
	year
	focus
	Aim of study
	Key findings

	Arias de la Torre et al.
	2021
	prevalence
	To examine age related patterns of depressive symptoms in UK adolescents and young adults using population based data.
	Depression increases sharply during adolescence, higher rates in females, clear age related trends.

	Thapar et al.
	2022
	Risk factors
	To synthesise evidence on the causes, development and risk factors associated with depression in young people.
	Family history, bullying, socioeconomic disadvantage, and stressful life events significantly increase risk.

	Newlove-Delgado et al.
	2022
	Prevalence and service access
	To analyse national NHS digital data to identify prevalence trends and service access among young people.
	One in six young people has a probable mental disorder, may do not receive timely support due to services pressures.

	Loades et al.
	2020
	Social isolation risk
	To review the impact of social isolation and loneliness on mental health outcomes in children and adolescents
	Loneliness strongly linked to depression, COVID 19 disruptions increased emotional distress.

	Hollis et al.
	2017
	interventions
	To evaluate the effectiveness of digital mental health interventions for young people with depression.
	Digital CBT and online tools show promise but evidence is mixed, more robust UK trials needed.



Theme 1: Prevalence and Demographic Patterns
Two studies provided strong evidence regarding the prevalence of depression among young people in the UK. Arias-de la Torre et al. found that depressive symptoms increase significantly during adolescence, with the steepest rise occurring between ages 14 and 18. Their findings also showed that females consistently reported higher levels of depressive symptoms than males, reflecting a pattern widely observed in UK (Arias-de la Torre et al., 2021) . Newlove-Delgado et al. supported these findings using NHS digital data, reporting that one in six young people in England now meets the criteria for a probable mental disorder with emotional disorders such as depression showing the largest increase. Their study also highlighted significant gaps between need and service provision, with many young people unable to access timely support due to long waiting lists and high thresholds (Newlove-Delgado et al., 2022). 
Together these studies demonstrate that depression among young people in the UK is both common and increasing, with clear demographic patterns that have implications for targeted intervention and resource allocation.

Theme 2: Risk and protective Factors
Risk factors were explored in depth by Thapar et al. and Loades et al. Thapar et al. identified a combination of biological, psychological, and social factors contributing to depression in young people. Key risks included family history of mental illness, exposure to bullying, socioeconomic disadvantage, and stressful life events. The study emphasised that these factors often interact, creating cumulative vulnerability (Thapar et al., 2022). Loades et al. focused specifically on the impact of social isolation and loneliness, particularly in the context of Covid 19. Their systematic review found strong evidence that loneliness is associated with higher rates of depression in children and adolescents. The authors noted that prolonged isolation can have long term effects, suggesting that the pandemic may have lasting implications for youth mental health in the UK (Loades et al., 2020).
Protective factors were less frequently discussed but included supportive peer relationships, positive school environments, and early access to mental health services. These findings highlight the importance of multi layered prevention strategies that address both individual and structural risk factor.
Theme 3: Effectiveness and limitations of interventions
Hollis et al. examined the effectiveness of digital mental health interventions, including online CBT programmes and mobile apps. Their review found that digital interventions can be effective in reducing depressive symptoms, particularly for mind to moderate cases. Advantages included accessibility, reduced stigma, and the ability to reach young people who may not engage with traditional services. However the evidence base was mixed. Many studies had small sample sizes, short follow up periods or lacked rigorous evaluation (Hollis et al., 2018). The study emphasised the need for more robust UK based trials to determine long term effectiveness and suitability for diverse groups of young people.
Across all studies a consistent theme was the gap between need and service provision. While interventions such as CBT and digital tools show promise, access remains uneven and many young people do not receive timely support. This highlights the importance of strengthening early intervention pathways and expanding evidence based digital options.

Summary of findings:
Overall the five studies included in this review provided a clear picture of rising prevalence, significant risk factors and emerging but uneven evidence for intervention effectiveness. Depression among young people in the UK is widespread, influenced by complex social and psychological factors and inadequately addressed by current service structures. These findings form the basis for the discussion and recommendations that follow.









Discussion:
The findings of this scoping review highlight a consistent and concerning picture of depression among young people in the UK. Across the five included studies three major themes emerged: rising prevalence, the influence of complex risk factors and the uneven but promising evidence for interventions. This discussion interprets these findings in relation to existing knowledge, identifies gaps in the evidence base and considers implications for UK practice. They first key finding relates to the high increasing prevalence of depression among young people. Both Arias de la Torre et al. and New love Delgado et al. reported significant increases in depressive symptoms and emotional disorders, particularly during adolescence. These findings align with national surveys showing that one in six young people now experiences a probable mental disorder (Arias de la Torre et al., 2021) (Newlove Delgado et al., 2022). The consistency across studies strengthens the argument that depression is not only widespread but also escalating placing substantial pressure on health and social care and educational services. The gender differences identified with females reporting a higher levels of depressive symptoms, reflect long standing patterns in adolescent mental health and suggest a need for gender sensitive approaches to prevention and intervention.
The second theme concerns the range of risk factors associated with depression. Thapar et al. emphasised the interplay between biological, psychological and social influences, including family history, bullying and socioeconomic disadvantage. These findings reinforce the understanding that depression in young people is multifactorial and cannot be attributed to a single cause. Loades et al. added an important dimension by highlighting the impact of social isolation and loneliness particularly in the context of COVID-19. Their findings suggest that the pandemic may have intensified existing vulnerabilities, with long term implications for mental health (Loades et al., 2020). Together these studies demonstrate that risk factors operate at multiple levels, individual, family, school, and societal, underscoring the need for holistic, multi agency responses.
The third theme relates to the effectiveness of interventions. Hollis et al. found that digital mental health interventions such as online CBT show promise in reducing depressive symptoms, particularly for young people who may not access traditional services (Hollis et al., 2017). This is significant given the service pressures highlighted by Newlove-Delgado et al. who  reported that many young people do not receive timely support. Digital intervention could therefore help bridge gaps in provision. However the evidence base remains limited, with concerns about short follow up periods, and variability in intervention quality. This suggests that while digital tools may offer accessible support, they should complement rather than replace face to face services.
Across the studies a recurring issue is the gap between need and service provision. High prevalence rates combined with long waiting times and inconsistent access to CAMHS indicate that many young people with depression are not receiving adequate support. This gap has implications for early intervention, as delays in treatment can lead to worsening symptoms and poorer long term outcomes. 

Overall the findings of this scoping review highlight the urgent need for accessible, evidence based support for young people experiencing depression in the UK. The rising prevalence, combined with complex risk factors and uneven service provision, underscores the importance of strengthening early intervention, expanding digital options and addressing inequalities in access to care.










Conclusion and recommendations:
This scoping review explored peer reviewed literature on the prevalence risk factors and intervention effectiveness for depression in young people in the UK. Across five included studies, a consistent picture emerged: depression is increasingly common, particularly during adolescence and many young people do not receive timely or appropriate support. Prevalence studies showed a clear upward trend, with one in six young people now experiencing a probable mental disorder. Gender differences were evident, with females reporting higher levels of depressive symptoms highlighting the need for targeted approaches (Patalay and Fitzsimons, 2018). Risk factors identified across the studies were multifaceted, including family, history, bullying, socioeconomic  disadvantage, and social isolation. The impact of loneliness, especially following the COVID-19 pandemic, appears to be a significant contributor to rising rates of depression (Sadler et al.,2018). These findings reinforce the importance of understanding depression within a wider social and environmental context.
Recommendations include:
· Expand early intervention through schools, primary care and community services.
· Increase CAMHS (NHS England, 2021)capacity to reduce waiting times and improve access.
· Integrate evidence based digital interventions into routine care pathways.
· Prioritise support for disadvantaged groups disproportionately affected by risk factors.
· Conduct further UK based research on long term intervention outcomes and the experiences of under represented groups
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