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[bookmark: _Hlk204688601]DOES LANGUAGE USED IN CHILD AND ADOLESCENT MENTAL HEALTH AND SOCIAL CARE INFLUENCE SERVICE USERS' WELLBEING AND HEALTH-RELATED INEQUALITIES? A SYSTEMATIC REVIEW 

Background

This research aims to explore the influence of language conveyed by mental health and social care providers upon the wellbeing and inequalities encountered by children and adolescents. The context and rationale for the review emerges from the content discussed in this background chapter. 

Mental health issues are common and rapidly rising in prevalence among children with statistics drawn from the UK reporting that 50% of mental issues are established as early as 14 years of age and 20% of adolescents are living with a diagnosable disorder (Mental Health Foundation, 2025). Additional data from the National Health Service (NHS) survey of children and young people showed that mental health problems similarly impact 20% of individuals, reflecting one in five children aged more than eight years (NHS England, 2023). The rate of mental health disorders is even as high as 10% in children of primary school age and overall, such problems have increased markedly over recent years and since the COVID-19 pandemic by around 50%, implicating various social determinants of mental illness (The Children’s Society, 2025). Moreover, around 50% of children with established mental health issues have reported a deterioration in symptoms or mental state over the past five years, indicating that challenges and barriers to improving mental wellbeing exist (The Children’s Society, 2025). In effect, 1-2 million children in the UK are living with a diagnosed mental health problem, however, the scale of the issue is markedly under-estimated in view of extensive reports of children with mental health symptoms but who remain under-diagnosed or having sub-diagnostic criteria (UK Parliament, 2024). The rate of mental health problems is greatest among children in care, being as high as 45%, which is attributed to exposure to greater and more intense life stressors and having limited protective factors, relative to those not in care (Cummings & Shelton, 2024). These children are also more likely to have multiple mental health problems and thus, posing significant threats to individual wellbeing and challenges in managing this vulnerable group (Lehmann et al., 2013). 

Children in care, or ‘looked-after-children’ refers to those within the social care system who require care by local authorities or social services due to the absence of parents or guardians and with common reasons including abuse and neglect (NSPCC, 2024). There are more than 80,000 children registered as being known to social care services and an estimated 30,000 who require but have yet to enter formal care, highlighting this issue, along with worsening mental health rates, as hidden epidemics (Department for Education, 2024). A key problem within both of these fields is difficulties in engaging with children and maintaining their adherence to care and treatment, which poses direct threats to their health and wellbeing, as well as opportunities and prospects in immediate and later life (Ali et al., 2023). A component of this relative disengagement has been attributed to various factors, such as attachment problems in abused children, discontinuity of placements for those in care, delays in assessment, diagnosis and treatment, and insufficient integration of care, however, factors at the provider level have received less attention (Ali et al., 2023; Bayraktar et al., 2025). Poor engagement is a major issue with research showing that the problem leads to premature termination of mental health care in 44% of children and that 30-80% of children drop-out of prescribed treatment before completion (de Haan et al., 2013; Phillips et al., 2023). One of the key means to improving child engagement is effective communication as this is the most primitive means to capturing individuals’ attention, inducing realisations regarding the importance of care and treatment engagement and supporting alliances that can help sustain engagement in the long term (Hartley et al., 2022). However, the aspects of language used during interactions with children can impart a key influence upon communication and thus, engagement impact (Blanton, 2021). This is because language may be used in various ways (positively or negatively) but often unaware to care providers, which can lead to language use that is deemed or perceived as discriminatory, stigmatising and/or harmful (Warr et al., 2024). Stigmatising language may arise as a result of aversive attitudes among care providers, such as implicit biases, which tend to comprise negative and undermining attitudes that can lead to externalisation via communicative pathways (Alspach, 2018; Rogerson et al., 2022). 

The influence of language use within the mental health and social care fields appears to have been overlooked with other areas of practice noting that stigma tends to arise from communicated information and can incur negative psychological effects, which impede recovery from ill health and often, promotes deteriorations in mental state fields (Children’s Social Care, 2020; Richards, 2014; Tanvir & Mitu, 2024). Insights from the British Psychological Society implicate connections between stigmatising language use and worsening cognitions and behaviours among children in care and such language has become widespread and even used within lay groups and the media, promoting a source of chronic stress for some of the most vulnerable persons in society (Jacob-Thomson, 2021). Such language is often considered labelling, and receipt of such language has been perceived as defining individuals as ‘abnormal’ and ‘different’ to what society would desirably expect (Jacob-Thomson, 2021). Language is also key to supporting information and education provision for children with mental health problems and/or in care and yet, research shows that this remains a common unmet need for such persons, likely contributing to additional impairments in health and wellbeing (Jensen et al., 2011; Samuel, 2025). In addition, language may be used in a way that promotes inequities in access to and outcomes from mental health problems in children, particularly for those who lack fluency in the English language and/or when cultural humility is lacking (Guan et al., 2024).

The United Nations Sustainable Development Goals (SDG) act as key drivers for change and improvement across various levels of health and social care systems (United Nations, 2019). Two of these goals hold relevance to the topic area in this work: goal 3: ensuring healthy lives and promoting wellbeing at all ages, and goal 10: reducing inequalities within countries (United Nations, 2019). In the context of mental health and social care, these goals can be interpreted to expect policies, guidelines, service providers and organisations to apply efforts that aim to prevent mental illness, improve mental health and promote remission in those with established disorders and to protect individuals from relapses and recurrences of mental illness. In addition, the goals expect reductions in the inequities in access to and outcomes from poor mental health and improving wellbeing across other dimensions, such as education and employment opportunities, quality of life and social wellbeing (United Nations, 2019). 

As language use within mental health and social care may be impeding the ability of the SDGs to be realised, this research aims to explore the impact of language use upon the health, wellbeing and inequalities among children. This aim has been translated into a core research question based on the population, exposure and outcomes (PEO) model (Aveyard, 2023). The PEO elements were conjoined to form the given question statement: does language (E) used in child and adolescent mental health and social care settings (P) influence service users' wellbeing and health-related inequalities (O)?  The objectives are:
· To identify the nature of language used within child mental health and social care services
· To elicit the impact of language use upon health and wellbeing
· To determine whether language is or may be contributing to inequalities within mental health and social care
· To formulate implications for ongoing mental health and social care practices, guidelines, policies and future research


























Methods

To address the research question and objectives, a systematic review of the literature was undertaken, conforming to secondary methodology (Snyder, 2019). This approach was necessary to enable the collective evaluation of studies that have already been published and explored the experiences of the target user group regarding language used by care providers. Systematic forms of reviewing literature are positioned at the peak of evidence pyramids and indeed, this quality and impact of evidence is plausible through the adoption of rigorous review methods (Munn et al., 2018). These methods can minimise the risk of errors and review related biases, helping to formulate reliable conclusions and recommendations related to a specific research problem (Randles & Finnegan, 2023). Other types of review, such as scoping reviews and rapid evidence syntheses, are less valuable as they may incidentally preclude key evidence from syntheses, promoting a form of reporting bias (Snyder, 2019). Although systematic reviews are normally focused upon evaluating quantitative literature, this review was adapted to capture qualitative evidence, to ensure sufficient exploration of user experiences regarding provider language utilisation (Watkins, 2012). 

The search for literature was undertaken using numerous electronic databases inclusive of Medical Literature Online (MEDLINE/PubMed), PsycINFO, the Applied Social Sciences Index and Abstracts (ASSIA) and the Cumulative Index of Nursing and Allied Health Literature (CINAHL). The searching of multiple databases was undertaken to optimise recall and to minimise the risk of searching bias: the incidental exclusion of one or more relevant studies (Ewald et al., 2022). The searching of MEDLINE, PsycINFO and CINAHL was undertaken to search for evidence within mental health settings and with qualities including extensive indexing to health journals and an array of research comprising qualitative designs (Bramer et al., 2018). The additional searching of ASSIA was conducted to help capture any studies conduct in social care settings (ProQuest, 2020). To further minimise the risk of searching bias, a key term searching of Google Scholar was performed, to help capture any studies published in journals that were not linked to any of the core databases previously noted (Haddaway et al., 2015). Moreover, to capture any residual articles of value to the review question, citation screening was performed to capture any papers within the reference lists of evidence discussed in the background chapter and among studies that were eligible for synthesis (Carter, 2018). 

The search terms were devised using the review question and its PEO components. These terms were also supplemented with all known variants, to ensure the database searches were comprehensive (Aveyard, 2023). Before searching, some operations were applied to maximise search precision: papers congruent with the review question. This involved the use of truncation syntax (*), permitting variant searching, mapping terms to topic headings (automatic operation conducted by each database) and connecting terms using Boolean logic (Aveyard, 2023). The Boolean operators OR/AND were applied to generate a string of terms that correlated with the review question (Pollock & Berge, 2018). A summary of the search strategy is shown in Table 1.

Table 1. Summary of database search strategy
	
	Population
	Exposure
	Outcomes

	Applied search terms 

	1-Child*
2-Adolescen*
3-Minor*
4-Young person*
5-Mental health
6-Psychiatr*
7-CAMHS
8-Social work
9-Social care
	10-Language
11-Communicat*

	12-Wellbeing
13-Experience*
14-View*
15-Perception*
16-Impact
17-Effect*
18-Equalit*
19-Equit*
20-Qualitative

	Boolean Combinations

	#1
	1 OR 2 OR 3 OR 4

	#2
	5 OR 6 OR 7 OR 8 OR 9

	#3
	10 OR 11

	#4
	12 OR 13 OR 14 OR 15 OR 16 OR 17 OR 18 OR 19 OR 20

	FINAL 
	#1 AND #2 AND #3 AND #4




Following the search and retrieval of records, the replicates were removed, and the remaining unique records were filtered using the two-step method of title/abstract and complete text screening (Pollock & Berge, 2018). Inclusion and exclusion criteria (Table 2) were formulated to assist in the filtering process, ultimately allowing for question-relevant studies to be identified and included in the synthesis. Studies were limited to a recent publication period (15 years), to ensure the findings were relevant to current and future practice. Studies were also limited to English language and a primary qualitative design to avoid the need for translation, to avoid translational errors and to evaluate the lived experiences of the target group. Peer review was also necessary to uphold the scientific and ethical rigour of published research studies (Riley & Jones, 2016). Finally, all studies had to meet PEO criteria to be relevant to the question. The population were defined as children and adolescents aged <18 years, as this is the usual accepted definition discriminating children from adults (Diaz et al., 2021). The exposure/outcomes were defined as experiences of mental health and social care regarding the language used by providers. The results of the filtering and study selection process are provided in the following results chapter.

Table 2. Inclusion and exclusion criteria
	Study 
Characteristics/
PEO
	Inclusion Criteria
	Exclusion Criteria

	Research Design
	Primary qualitative studies
	Quantitative studies
Editorials
Literature reviews

	Publication Date
	2010-Present
	Before 2010

	Peer review
	Yes
	No

	Language
	English
	Other languages

	Population
	Children aged <18 years 
	Adults aged >=18 years

	Exposure

	Mental health and social care services 
	Other services

	Outcomes
	Experiences of provider language use
	Outcomes not related to the research aim




The studies eligible for synthesis were quality assessed using the Critical Appraisal Skills Program (CASP) principles outlined within its qualitative framework (CASP, 2024). Appraisal of the research was necessary to ensure the synthesis remained objective by permitting the reporting of findings in view of study merits and limitations (Al-Jundi & Sakka, 2017). The CASP approach to appraisal was useful in helping to standardise the process across the qualitative evidence and to enable the author in formulating their own judgements of overall study strength. In addition, the CASP framework for qualitative research applies various items that ensure sufficiency in eliciting all the key quality issues that such research can observe (Long et al., 2020). Given the consideration of qualitative studies in this review, key elements of the appraisal findings that were deemed pertinent to ensure objective reporting are discussed within the synthesis and separately within the results chapter. 

The synthesis of findings concerning the research question was undertaken based on the methods of thematic and narrative synthesis (Campbell et al., 2020). This approach was necessary given the restriction of research to qualitative studies, which comprise large amounts of account-based data and thus, demanding a descriptive and comparative method of reporting and interpretation (Lisy & Porritt, 2016). The process involved extracting segments of relevant data from each informing study and combining inter-related segments to formulate themes. These themes are reported with an interpretivist approach, ensuring that the findings remain accurate to the original reports of the informing literature (Campbell et al., 2020). 

















Results

Study Selection

A total of 387 studies were captured by the search strategy previously described. The process of filtering and evidence selection is shown in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) diagram within Figure 1 (Page et al., 2021). The filtering via title/abstract and full text screening led to the identification of 11 studies that were eligible for inclusion in the review.

Records identified from:
Databases (n = 387)
Registers (n = 0)
Records removed before screening:
Duplicate records removed (n = 42)
Records marked as ineligible by automation tools (n = 0)
Records removed for other reasons (n = 0)

Records screened
(n = 345)
Records excluded
(n = 329)
Reports sought for retrieval
(n = 16)
Reports not retrieved
(n = 0)
Reports assessed for eligibility
(n = 16)
Reports excluded:
Ineligible population; adults (n = 4)
Ineligible exposure; no reference to language utilisation (n=1)
Studies included in review
(n = 11)
Reports of included studies
(n = 0)
Identification of studies via databases and registers
Identification
Screening
Included

Figure 1. Study filtering and selection process using PRISMA charting method.


27

Study Characteristics

A summary of the studies and their key characteristics are summarised within Table 3, to provide context prior to reading of the findings within the synthesis that proceeds. 

Table 3. Overview of study characteristics
	Studies
	Design
	Setting
	Participants
	Data Collection
	Data Analysis and Rigour
	Key Findings

	Carey (2023)
	Qualitative study
	Canada
	Youths in care (n=20)
	Semi-structured interviews
	Grounded theory and thematic analysis, no clear attempts to optimise rigour
	Labels were used to describe children in care, which were stigmatising and discrediting with terms being used to stereotype individuals and their behaviours: ‘bad’, ‘untrustworthy’, ‘delinquent’ and troubled’

	Carr-Fanning and McGuckin (2018)
	Qualitative study
	UK
	Children with attention deficit hyperactivity disorder (ADHD) (n=15)
	Semi-structured interviews
	Thematic analysis with some rigour attained via data triangulation
	Labelling language was described as ‘signposting’, enabling parents and children to understand who and where they were within society, as to help guide ongoing life. this promoted relief and some elation with having received a labelling diagnosis to enable support access

	Dansey et al. (2019)
	Qualitative study
	UK
	Children in foster care (n=15)
	Individual interviews (unclear type)
	Grounded theory analysis but no methods to enhance rigour
	Language use and stigma of being in care resulted in bullying within and outside of educational settings, as well as impairing the ability to maintain and develop relationships and incurring marked hopelessness with children noting a diminished sense of positivity, ambition and drive

	Jarlby et al. (2018)
	Qualitative study
	Denmark
	Adolescent refugees in social care services (n=6)
	Focus groups
	Thematic analysis, no clear attempts to optimise rigour
	Labels were used during dialogue, which evoked emotionally intense feelings and memories of trauma in the past. This was seen to promote re-traumatisation and thus, care contributing to deteriorations in mental state

	Jones et al. (2020)
	Qualitative study
	UK
	Children in social care services (n=47)
	Anonymous qualitative survey
	Iterative thematic analysis with no clear use of methods to optimise rigour
	Social workers used undermining terms, such as ‘supervised’ and ‘in need’, which incited perceptions that children were pervasiveness and had troublesome behaviour. Such language spread across various aspects of children’s lives, which incurred distress and anxiety

	Majumder (2015)
	Qualitative study
	UK
	Unaccompanied refugee minors with engagement with mental health teams (n=15)
	Semi-structured interviews
	Thematic analysis with rigour promoted via constant comparative method and reflexivity
	Language promoted suspicion for individuals, perceiving that they were likely to engage in risk taking or anti-social behaviours. This was in addition to language lacking culturally sensitivity, promoting distrust in the professions and an aversion to ongoing help seeking

	Mannay et al. (2017)
	Qualitative study
	UK
	Children in social care services (n=67)
	Emotion sticker activities and focus groups
	Inductive and deductive analysis – no rigour detected
	Labelling language was commonly used, resulting in perceptions of being different to others and thereby, ‘abnormal’. These labels were also described as unwantedly inciting self and others awareness of their ‘looked-after’ status, which further marked individuals as different to others in society

	O’Connor and McNicholas (2020)
	Qualitative study
	UK
	Children encountering diagnostic shifts in mental health (n=14)
	Individual interviews (unclear type)
	Thematic analysis with rigour promoted using investigator triangulation
	The use of language appeared to imply or label children as ‘different’ to what the medical model or society defines. Terms, such as ‘something more going on’ and ‘part of the picture’ were suggestive that children had a problem or abnormality of the mind

	Sheikhan et al. (2023)
	Qualitative study
	Canada
	Youths aged >=14 years with lived experiences of mental health challenges (n=22)
	Focus groups
	Reflexive thematic analysis supported by investigator triangulation
	Language was used by care providers to delineate an arbitrary threshold of those who were deemed ‘sick’ and ‘not sick’, promoting medicalisation and stigma

	Tharaldsen et al. (2017)
	Qualitative study
	Norway
	Adolescents receiving treatment for mental health problems (n=8)
	Individual interviews (unclear type)
	Content analysis with rigour promoted using investigator triangulation
	Barriers to help seeking from mental health services arose, in part, due to language used by clinicians that was perceived as stigmatising and labelling

	Urquhart-Stewart and Wylie (2021)
	Qualitative study
	UK
	Children who were in social care services (n=8)
	Semi-structured interviews
	Thematic analysis with rigour promoted through reflexivity
	Labelling language contributed to senses of powerlessness, as well as helplessness and perceptions of being dismissed and neglected by care providers. This helplessness was viewed as incurring mental distress due to invoking uncertainty, anxiety and fear about the future




Quality Assessment

The quality of studies in this review are briefly summarised in this subsection, to avoid incurring excess description within the thematic synthesis. Based on the CASP framework for qualitative studies, overall judgements of risk of bias and transferability to the target population have been formulated. Risk of bias was rated as low or high, while transferability was categorised as satisfactory or unsatisfactory. Four studies observed a low risk of bias (Carr-Fanning & McGuckin, 2018; Majumder, 2015; O’Connor & McNicholas, 2020; Sheikhan et al., 2023), largely due to utilising a range of methods to limit issues of researcher subjectivity and to promote trustworthiness. The remaining studies observed a high risk of bias due to the contrary, promoting insufficient credibility, dependability and/or confirmability of the findings (Carey, 2023; Dansey et al., 2019; Jarlby et al., 2018; Jones et al., 2020; Mannay et al., 2017; Tharaldsen et al., 2017; Urquhart-Stewart & Wylie, 2021). Transferability was rated as unsatisfactory in three studies (Jarlby et al., 2018; Majumder, 2015; Tharaldsen et al., 2017), mostly due to low sample sizes and lack of data saturation. Other studies observed a satisfactory transferability rating for larger and more representative samples, as well as the use of data saturation (Carey, 2023; Carr-Fanning & McGuckin, 2018; Dansey et al., 2019; Jones et al., 2020; Mannay et al., 2017; O’Connor & McNicholas, 2020; Sheikhan et al., 2023; Urquhart-Stewart & Wylie, 2021). 

Thematic Synthesis

Theme 1: Use of language to label children as ‘different’

This first theme was formed in response to several studies revealing problems of language use that were labelling and therefore, conferred negativity and/or stigma upon children in contact with mental health and social care services. In a study of adolescents, Tharaldsen et al. (2017) identified that barriers to ongoing help seeking from mental health services arose, in part, due to language used by clinicians that was perceived as being stigmatising and labelling. Participants reported the use of terms, such as ‘difficult’ and ‘scary’, suggesting that their mental state was different to others or what would be usually expected in society. However, some children valued the input of specialist mental health providers, independent of language used, due to receiving reliable and specialist information about their mental health issues, assisting understanding and reducing anxiety and isolation induced by stigmatisation of mental illnesses in school and social media. 

In the study of O’Connor and McNicholas (2020), interviews with families regarding diagnostic shifts in children with mental health problems highlighted the use of language by clinicians that appeared to imply or label children as ‘different’ to what the medical model or society defines. Terms, such as ‘something more going on’ and ‘part of the picture’ were suggestive that children had a problem or abnormality of the mind and were therefore, awaiting time to reveal the issue and its likely life impact in the near future. However, in some cases, diagnoses were withdrawn and therefore, implying the reverse despite mental health symptoms persisting, presenting confusion, anger and uncertainty among families. Communication about diagnostic shifts was also described as labelling, to help affirm diagnosis and support treatment decision making, although little diligence was used during such information provision, promoting self-perceived stigma in the absence of education and counselling. Some clinicians were even reported to use language and generalisations to describe new/changed diagnoses, such as ‘they’ and ‘pathologically avoidant’, indicating that children were ‘different’ but could be grouped to simplify diagnosis and treatment. 

However, language used to label children as having a mental health issue was also deemed necessary by parents of children in the study of Carr-Fanning and McGuckin (2018) as diagnosis was required to attain formal support from care services and in becoming self-empowered to tackle issues as a family unit. In effect, labels were described as ‘signposts’, enabling parents and children to understand who and where they were within society, as to help guide ongoing life. As a result, parents tended to report relief and elation with having received a labelling diagnosis, although such evidence reflects parents of children with ADHD and thus, may not reflect the responses and experiences in those with other diagnoses. 

The use of labelling language to imply individual difference has also been evident in the social care sector. Mannay et al. (2017) interviews youths in care and found reports of both direct and indirect labelling, which resulted in perceptions of being different to others and thereby, ‘abnormal’. These labels were also described as unwantedly inciting self and others awareness of their ‘looked-after’ status, which further marked individuals as different to others in society. Examples of labels that implied difference and impacted wellbeing, as noted in theme 2, included ‘of concern’ and ‘troubled’. Labelling to imply difference was also supported in another series of interviews with children in care by Carey (2023). Here, interviewed persons who were previously in care as children and found that labels used to describe in care status were stigmatising and discrediting with terms being used to stereotype individuals and their behaviours: ‘bad’, ‘untrustworthy’, ‘delinquent’ and troubled’. This was also coupled with stereotypes about the reasons for being in care, ‘what did you do?’ and ‘did you kill someone?’, inferring blame upon children for actions that could have resulted in the need for care, such as criminal activity, as well as inferences about having mental health problems. These labels and the related stigma even persisted upon the return of children to their parents, implying that language can impart lasting effects upon individuals and their wellbeing. 

Children in care also reported perceptions and engrained views of being different to other children in society based on experiences with social workers. Here, Jones et al. (2020) revealed that workers used undermining terms, such as ‘supervised’ and ‘in need’, which incited perceptions that children were pervasiveness and had troublesome behaviour. Such language even became known to others and spread across various aspects of children’s lives, which incurred a level of distress and anxiety, building towards theme 2 of this review. In effect, children noted that aversive language, such as ‘supervised’, became routinely used by teachers and peers, leading to feelings of isolation and a false sense of pity in situations where being in care was discussed or referenced in some regard. Labelling and feeling different to others were noted to occur in school where participants were often called out to meetings with social workers, however, this did not occur for all participants with some precluded from attendance. This was noted to incite power imbalances and promote distrust and care aversion due to a lack of inclusion and shared decision making, which is further described in theme 2. However, the use of isolating language was found to induce intense perceptions of being distinct from others and undesired people in the world, further contributing to a poor mental status (Jones et al., 2020). 

Theme 2: Impact of language and labelling upon wellbeing

This second theme explores the ways in which language used by mental health and social care providers promoted impairments in the wellbeing of children. In interviews with youths of late adolescent age, Sheikhan et al. (2023) showed that the language used by mental health providers was not only stigmatising but also deleterious to timeliness of care and perceptions of care quality. Here, youths found that providers expected or required participants to be ‘sick enough’ to receive mental health treatment and therefore, seeming to objectify mental health issues, when in reality, symptoms and illness impact were markedly subjective. Although a component of initial service engagement was underpinned by shame and poor literacy about mental illness, participants alluded to anxiety and fear of being labelled as having a mental health problem. However, some of the aversive language and perceived stigma emerged from language use outside of mental health settings, such as in the media, with an example of labelling including the terms ‘dangerous’, ‘crazy’ and ‘unfixable’. Despite this, the language used by care providers regarding perceptions of being ‘sick enough’ was a problem as this contributed to hesitancy in accessing professional care, inducing confusion and humiliation, invalidating concerns about mental wellbeing and promoting a loss of self-identity. Participants also reported that care providers over medicalised mental health issues and used various labels to trivialise problems and to overlook individual needs, promoting paternalism and contributing to frustration, persistent mental stress and hopelessness. In addition, negative and blaming language was used to help formulate mental health problems with one example comprising phrases that inferred receipt of bad parenting (Sheikhan et al., 2023). 

In the interviews regarding diagnostic shifts, reported by O’Connor and McNicholas (2020), parents of children encountered anger and frustration due to the changes in diagnosis, however, youths were noted to attain increased understanding of their mental health issues. This was due to prior or earlier diagnoses explaining some aspects of mental illness but not others, while the revised diagnosis provided a complete explanation, and thereby, mitigating anxiety and uncertainty over the means to tackling the problems encountered. Such shifts were also reported to optimise acceptance of mental health problems and reduce the extent of self-blame and self-condemnation for illness onset. The authors also noted that diagnosis was stigmatising, although perceptions of stigma emerged due to views of society, as opposed to clinician language use per se. In contrast, Majumder (2015) found that unaccompanied children of refugee status reported the use of language among clinicians that promoted suspicion for individuals, perceiving that they were likely to engage in risk taking or anti-social behaviours. This was in addition to language use that was lacking cultural sensitivity and understanding of the processes in place for refugees, promoting distrust in the professions and an aversion to ongoing help seeking. However, insight into the ways in which language impacted participants mental wellbeing was less clear in view of language barriers at the time of clinical encounters. Despite this, there were also reports of positive experiences when interacting with clinicians, implying an appropriate use of language, in terms of age and development status and in avoiding stigmatising phrases. 

The labels used to describe children in care as reported by Carey (2023) promoted a potent feeling of loneliness and isolation as participants felt as though they were unwanted and had nothing to contribute to society and others. In some cases, as described by Jarlby et al. (2018), children of refugee status and with mental health diagnoses reported that discussions and labels used during dialogue evoked emotionally intense feelings and memories of trauma in the past. This was seen to promote re-traumatisation and thus, care approaches and specific language may potentially contribute to deteriorations in mental state. As a result of these negative experiences, children expressed strong aversions to talking and hearing about their past and what it means, promoting disengagement with psychological therapy. In addition, mental wellbeing was further impaired by language that incurred difference, as noted in theme 1, and was stigmatising with terms, such as ‘outsider’, and being talked down to, promoting a sense of worthlessness. Language was also lacking in cultural humility and thereby, further promoting aversion to help seeking and treatment engagement, which may account for a part of the variance in equalities ethnic minorities and refugees with mental health problems encounter. 

Other studies showed that language not only impacted mental wellbeing but wellbeing across other dimensions of life. In the study of children in care, reported by Mannay et al. (2017), stigmatising language not only contributed to emotional stress and anxiety but also affected desires to continue with education and negatively impacting academic performance. Children even stated that they receive variant educational discourses compared to children not in care and thereby, suggesting that their status and related stigma resulted in discriminatory treatment. In the work of Jones et al. (2020), also discussed in theme 1, stigma regarding in care status resulted in the translation of negative language into forms of harassment and bullying within school. These problems outside of formal care were seen to sustain the visibility of children’s problems and this exacerbated the level of mental stress and isolation they experienced. In another study exploring the experiences of children when engaging with social workers, Dansey et al. (2019) further showed that language use and stigma of being in care resulted in bullying within and outside of educational settings, as well as impairing the ability to maintain and develop relationships and incurring marked hopelessness with children noting a diminished sense of positivity, ambition and drive to help build future opportunities that would benefit self. In the final study of this theme, Urquhart-Stewart and Wylie (2021) the use of labelling language regarding in care status of children contributed to senses of powerlessness while being in care, as previously supported by Jones et al. (2020), and this exclusion contributed to helplessness and perceptions of being dismissed and neglected by care providers. This helplessness was viewed as a factor promoting the persistence of mental distress due to invoking uncertainty, anxiety and fear about the future.

Theme 3: Perceived solutions to aversive language use and stigmatisation

This third theme explores the perceived or plausible ways in which language use by care providers can be reduced and eliminated as to prevent adverse effects upon children. Some studies identified reports from children that they felt compelled to challenge and resist the stigmatising language used by mental health and social care providers, in order to promote awareness and realisations that language was incurring upsetting and harmful effects (Carey, 2023; Mannay et al., 2017). A part of the motivation to challenge aversive language use was based on children’s projections that ongoing use and distress would negatively impact their educational attainment and future life prospects (Carey, 2023; Mannay et al., 2017). In addition, children interviewed by Mannay et al. (2017) reported that teachers inferred that they would be unable to access higher education and therefore, motivating participants to challenge such views and the related negative and pessimistic use of language. 

Aside from challenging the use of stigmatising language, some studies found that another coping strategy was to conceal or mask problems inclusive of mental health issues and/or being in care (Carey, 2023; Dansey et al., 2019; Jones et al., 2020). For example, Dansey et al. (2019) found that children felt compelled to keep their in care status private, in order to avoid harassment and bullying within and outside of school. However, this targeted the use of stigmatising language within lay settings as opposed to mental health and social care. This compulsion was also expressed by children in the work of Jones et al. (2020) where participants indicating a need to keep their in care status private, to maintain a sense of belonging within school and to avoid any negative consequences, such as bullying. Again however, this relates to challenging language use outside of mental health and social care situations. In contrast, children interviewed by Carey (2023) reported voicing their concerns directly to care providers, to avoid repeated receipt of language that was perceived as stigmatising towards mental health problems and in care status. Challenging language use and avoiding concealment of mental illness or in care status is important with the findings of Urquhart-Stewart and Wylie (2021), suggesting that overlooking and masking issues simply promoted internalisation of negative thought patterns. In turn, this was viewed as contributing to unwanted and anti-social behaviour, suggesting that plausible solutions are active challenging of aversive language use across all sources. 

The findings of Sheikhan et al. (2023) also provided insight into plausible solutions to stigmatising language use by mental health providers. Participants suggested that a change in attitudes were needed to eliminate stigma and to promote care that was more sensitive and person-centred, rather than being generalising, pessimistic and unsupportive. Shifting attitudes was also noted to require a change in approach from defining or labelling youths as ‘sick’ or ‘not sick’ to a continuum of variable mental wellbeing. In addition, altering the specific language used by care providers was deemed critical to promoting acceptance and engagement with care services, which was coupled with a need for education and awareness among other services and persons in society (Sheikhan et al., 2023). Indeed, examples of positive interactions with mental health providers were reported in two studies, in which, stigmatising language was rarely reported by children (Jarlby et al., 2018; Majumder, 2015). Positive experiences of care were related to appropriate and informal communication methods used by providers and the formulation of alliances, which incited a strong sense of trust and hope. However, one of the issues lacking was insufficient cultural sensitivity and thus, reflecting a potential means to supporting the wellbeing of children of ethnic minority status (Jarlby et al., 2018; Majumder, 2015). 


























Discussion

In summary, this systematised review aimed to explore the impact of language use by mental health and social care providers upon the health, wellbeing and inequalities among children. The search and filtering of records identified that there has been a paucity of primary research exploring this area within these fields. However, 11 studies were captured and contributed to three core themes that emerged: 1) Use of language to label children as ‘different’, 2) Impact of language and labelling upon wellbeing and 3) Perceived solutions to aversive language use and stigmatisation. These one revealed that the language used by care providers was stigmatising with labelling applied to describe abnormalities and divergences in health to what would usually be considered healthy in society. Language was also used to stereotype individuals and effectively conform persons to pathological groups, which was further viewed as implying that individuals were ‘abnormal’, while also promoting isolation (Carr-Fanning & McGuckin, 2018; O’Connor & McNicholas, 2020; Tharaldsen et al., 2017). Stigmatising language use has also been observed in the wider literature exploring the views and experiences of adults regarding interactions with mental health services, suggesting that adverse language use is a widespread problem (Colbert & Powell, 2025; Goodwin et al., 2023; Gronholm et al., 2024).

Stigmatising language use also emerged in social care with studies showing that this problem incited self and others awareness of ‘looked-after’ status, marking individuals as different to others in society and in potentially being a risk to others (Carey, 2023; Jones et al., 2020; Mannay et al., 2017). However, some positive accounts of language use were noted with children and parents valuing the medicalisation of mental health issues as this reduced uncertainty and anxiety over symptoms and the stigma portrayed across social media (Carr-Fanning & McGuckin, 2018; Tharaldsen et al., 2017). Qualitative research has also revealed that stigmatising language is prevalent outside of mental health and social care contexts, being conveyed by friends, family members, teachers and parents, suggesting that the issue is more extensive and widespread, than initially expected, and one that requires multi-modal strategies to resolve (Ansell et al., 2024). In addition, labelling and stigmatising language has been reportedly used by primary care clinicians during parent interactions about their children with mental health concerns, supporting the findings of this review (Sayal et al., 2010). Here, parents were hesitant in accessing ongoing care with general practices due to earlier experiences of labels that implied that their child automatically had a mental health issue on the basis of ethnicity (Sayal et al., 2010).

Notably, wider research has shown that children of ethnic minority groups with mental health issues are increasingly likely to observe stigma and thus, encounter self-inflicted inequities due to aversion to professional help seeking (Bradby et al., 2007). Indeed, parents interviewed by Sayal et al. (2010) had intentions to avoid future help seeking and this was further affirmed by language being used in a way that minimised and overlooked parents’ concerns with one participant being described as ‘an overly anxious parent’. Although this review aimed to explore the impact of language use upon inequalities, the nature and type of research available provided evidence that was unable to address this gap. Despite this, inequities are a plausible consequence of aversive language use due to promoting care aversion as previously noted and likely exacerbating avoidant behaviours in underserved groups, such as ethnic minorities and children in care. 

Importantly, theme 2 showed that the use of stigmatising language incurred various impacts upon children’s wellbeing, inclusive of inducing power imbalances, distrust and care aversion, protracted mental distress, withdrawal and isolation and diminished hope for the future (Carey, 2023; Jones et al., 2020; Majumder, 2015; Urquhart-Stewart & Wylie, 2021). An aversion to help seeking also emerged due to care approaches and language use that lacked cultural humility and was insensitive as to consider and avoid re-traumatisation in children with early traumatic life events (Jarlby et al., 2018; Majumder, 2015). While re-traumatisation is relatively uncommon, research has shown that clinicians with experience of such individuals exert fear of inducing the problem during trauma-focused therapy (Purnell et al., 2024). Other authors have also alluded to avoidance of therapy in young children due to the risk of re-traumatisation, as well as due to views of limited efficacy in the long term, however, specialist mental health input is vital to support the psychosocial wellbeing of this vulnerable group (Smith et al., 2019). In addition, experts suggest that vulnerable children should receive trauma-sensitive care but the provision of such was not always apparent in studies included in this review (Furnivall & Grant, 2014). 

In addition, stigmatising language and related views and attitudes towards mental illness resulted in arbitrary delineations between those meeting diagnostic criteria and those with sub-diagnostic features, resulted in delays in assessment, diagnosis and treatment, while discussions about mental health tended to incite self-blame and self-condemnation (O’Connor & McNicholas, 2020; Sheikhan et al., 2023). In other studies, exposure to stigmatising language led to adverse consequences within and outside of education, comprising harassment and bullying (Dansey et al., 2019; Jones et al., 2020). Therefore, the findings of this review suggest that the majority of care providers are unaware of the language being used around vulnerable children, suggesting that organisations have failed to monitor and evaluate care quality, as is plausible through patient feedback. The final theme identified some other potential solutions to reducing care providers use of stigmatising language with suggestions including resisting and challenging providers and concealing or masking mental health issues and/or in care status, albeit this is not advocated by the author of this review, as it can promote negative thought internalisation (Carey, 2023; Dansey et al., 2019; Jones et al., 2020; Mannay et al., 2017; Urquhart-Stewart & Wylie, 2021). 

The findings of this review should be interpreted in light of the review’s limitations and that of the informing studies. Issues of subjectivity and trustworthiness were detected in several studies, impeding confidence and certainty in the findings included in the synthesis. The findings do, however, reflect the most relevant and best available evidence, promoting the voices of vulnerable children, and thus, important implications have been formulated. The first recommendation is the need for mental health and social care services to advocate and uphold inclusive language use guidelines, such as those developed by the Mind Charity (Mind, 2025). Second, there is a need for providers to ensure care is increasingly person-centred and culturally sensitive, in order to help recognise and respond to the individual needs of children and to avoid generalisations and stereotyping, which was found to promote mental distress. Finally, more research is needed to determine the views and preferences of children regarding language use within mental health and social care, as the desired language remains unclear within the current literature base. 

In conclusion, this review found that language used by mental health and social care providers is predominantly stigmatising and is contributing to poor experiences and outcomes for vulnerable children. Significant changes to provider attitudes and approaches to care are needed to ensure care becomes more inclusive and therapeutic. This work was relevant to two key SDGs (goal 3: ensuring healthy lives and promoting wellbeing at all ages, and goal 10: reducing inequalities) and indeed, its findings and recommendations may contribute to achieving these goals in the near future (United Nations, 2019).  
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