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Introduction

Literature is defined as any published or recorded body of knowledge that communicates research findings, theories, concepts and professional insights (Leite et al., 2019). This is broadly categorised into primary and secondary sources. 	Comment by Tiffiny Bevan (2418560): change all et al.
Literature is the foundation of academic inquiry and evidence based professional practice, and it can be formed by primary and secondary studies, and peer-reviewed and grey literature (Snyder, 2019). 
Primary literature consists of original research studies, such as peer-reviewed journal articles that report new data and findings (Bjorn et al., 2022). On the other hand, secondary literature includes reviews, summaries, textbooks and meta-analyses that interpret and synthesise primary sources (GSU Library Research Guides, 2026).
Another critical distinction is made between peer-reviewed literature and grey literature. Peer reviewed articles undergo evaluation by independent experts prior to publication, ensuring methodological soundness, validity and reliability (Mohty and Melo, 2025). A key distinction exists between peer-reviewed literature, which undergoes methodical expert evaluation before publication, and grey literature (reports, policy documents and conference papers), which is often produced more rapidly but receives a less formal scrutiny (Mahood et al., 2014).	Comment by Tiffiny Bevan (2418560): no ampersands, use "and"
Grey literature such as, government reports, policy documents, conference papers and organisation publications, is crucial as it can provide context specific information. However, it generally lacks the same level of formal scrutiny and quality control (Adams et al., 2016). Grey literature provides timely real-world insights but may vary in quality, as it is often not subject to rigorous peer review and can differ in reliability (Farace et al., 2010).
Peer reviewed literature has notable strengths, it is considered highly credible, transparent and trustworthy because of the independent review process (Cowell, 2015). It forms the cornerstone of evidence-based practice and academic work (Straus et al., 2018). Its main limitations include publication bias (positive results more likely to be published), lengthy production timelines and restricted access due to pay-walls (Song et al., 2013). 
Grey literature addresses some of these weaknesses by offering faster dissemination of real-world data and practical insights, particularly in rapidly evolving fields such as adolescent mental health. However, it can vary significantly in quality and objectivity (Khalil et al., 2026). Prager et al., (2019) states that peer reviewed literature offers high credibility, transparency, and methodological rigour; however, it can be affected by publication bias and lengthy production times. In the context of this report peer-reviewed literature is the primary focus, it provides the most reliable evidence to answer the research question and supports evidence-based decision-making in professional practice. As noted by Straus et al., (2018), Evidence-Based Practice (EBP) requires the integration of the best available research evidence with clinical expertise and service user values. Peer-reviewed sources are essential for identifying effective interventions, evaluating their outcomes, and minimising harm (Straus et al., 2018).
EBD follows the 5 A’s framework which are (Ask, Acquire, Appraise, Apply and Assess) these aim to improve patient outcomes, safety, and quality of care although, evidence suggests that it can take up to 17 years for findings to be routinely implemented in practice (Dustin et al., 2023). 
In this report, the peer reviewed sources are primarily used to ensure academic reliability (Khalil et al., 2026). Central to this process is EBP, which integrates the best available research evidence with clinical expertise and service user preferences (Straus et al., 2018). This report therefor draws predominantly on high quality peer-reviewed articles while acknowledging the supplementary value of grey literature where relevant by critically engaging with peer-reviewed literature. The report demonstrates how systematic review of existing evidence can inform and improve school-based mental health support for UK secondary school students (Clarke et al., 2021).

 The focus of this report is guided by the research question created:
“How effective are school-based mental health interventions in reducing the prevalence of self-harm among UK secondary school students?”

The research question was refined by using the PICO framework which stands for Population, Intervention, Comparison, and Outcome. This framework is widely used in health research to structure focused and searchable questions, helping to identify key concepts and improve the efficiency and relevance of literature searches and to ensure clarity and focus (University of New England Library, (2024). Using this framework, key elements for this search were defined: the population as UK secondary school students aged 11-18 years; the intervention school-based mental health programmes such as, School Mental Health Leads; comparison as standard pastoral care and the outcome as a reduction in the prevalence of self-harm or improved mental well-being. 	Comment by Tiffiny Bevan (2418560): citation needed + what is PICO, why is used (help identify key elements for a focused search)
This report also follows an IMRaD structure, where the main elements are Introduction, Methods, Results and Discussion. This structure demonstrates a systematic approach to locating, appraising and applying peer reviewed literature to real world adolescent mental health support (Das et al., 2016).






Methods 
Search Strategy
The methods section details the systematic search strategy employed to locate high-quality, peer-reviewed literature relevant to the research question. To ensure a structured process the PDSA cycle (Plan-Do-Study-Act) was applied as a guiding framework for the literature search (Taylor et al., 2014). 
The search was guided by the clearly defined research question and refined by using the PICO framework (Population: UK secondary school students aged 11-18 years; Intervention: School-based mental health preventation programmes such as, School Mental Health Leads; Comparison: standard pastoral care; Outcome: reduction in self-harm prevalence or improved mental well-being) (Schardt et al., 2007).
Relevant keywords were identified and combined with truncation and Boolean operators (AND, OR) core search terms included “self-harm” OR “self-injury”, “school-based” OR “school mental health” OR “intervention” OR “counselling”, “adolescence” OR “teenager” OR “secondary school”, and “United Kingdom”. 
The Boolean string used was: “self-harm” OR “self harm” AND “school-based” OR “School Mental Health Lead” AND “adolescence” OR “teenager” AND “intervention” OR “prevention”.
Two reliable academic databases were selected, Google scholar (for broad coverage) and PubMed (for clinically focused, peer reviewed health literature). Filters were set to peer-reviewed journal articles published between 2015 and 2026 to ensure currency. 
This search was conducted in April 2026. In Google Scholar, the Boolean string initially returned over 3,000 results, the first 250 were screened by title and abstract. PubMed produced more targeted results using the same strategy with Mesh terms. Duplicate records were removed and 42 articles were identified for full text screening. Inclusion criteria reduced the articles to be peer-reviewed, directly or closely related to school-based mental health interventions or self-harm factors in adolescents. 
The two articles ultimately selected were Adindu et al., (2025) and Pirman B. and Nasution (2026). Adindu et al., (2025) was located in Google scholar using the specific combination “School Mental Health Leads” AND “CAMHS” AND “Adolescent mental health”. The Pirman B. and Nasution article was identified through the broader self-harm factors search and retained for its value in understanding causes that school-based interventions target. 
Both articles were critically appraised using Currency, Relevance, Authority, Accuracy, Purpose (CRAAP) method to evaluate their quality and applicability (Taylor et al., 2014). This appraisal confirmed that the selected articles were recent, authoritative, and sufficiently accurate for inclusion although relevance varied slightly. Author credentials, journal reputation, and methodological transparency were verified (Kurpiel, 2025). 
CRAAP Test
To ensure the quality and suitability of the two selected articles, the CRAAP test was applied. This critical appraisal tool evaluates the reliability and usefulness of sources for evidence-based practice (Esparrago-Kalidas, 2021). 
Article 1: Adindu et al., (2025)
Currency: Published April 2025, this article is highly current and reflects the most recent developments in UK adolescent mental health policy and practice.
Relevance: Directly addresses the research question by evaluating the effectiveness of School Mental Health Leads SMHLs versus NHS CAMHS in early detection and intervention for adolescent mental health disorders, including self-harm in UK secondary schools.
Authority: Written by a multidisciplinary team of 11 clinicians and academics from UK NHS trusts and universities, with the lead author affiliated with Ebonyi State University and multiple UK NHS institutions. Published in a peer-reviewed journal (Journal of Neurological Sciences and Research, 2025). 
Accuracy: Employs a rigorous mixed-methods design (systematic review of 15 studies following PRISMA guidelines + 15 stakeholder interviews with clear methodology, PICO framework and transparent limitations. Findings are supported by references.
Purpose: The article aims to provide evidence-based recommendations for integrated school and mental health services. It appears objective with no apparent conflicts of interest.
Overall, this article passes the CRAAP test strongly and is highly suitable for the report. 

Article 2: Pirman B. and Nasution (2026)
Currency: Published in 2026, the article is recent. 
Relevance: It explores factors influencing self-harm in adolescents, providing useful background on causes such as, low self-esteem and loneliness that school-based interventions aim to address.
Authority: Authored by lecturers in Guidance and Counselling at Universities Negeri Makassar, Indonesia. Published in a peer-reviewed journal.
Accuracy: Used a descriptive design with a clear questionnaire and SPSS analysis; results are presented in tables. 
Purpose: To identify dominant factors contributing to self-harm behaviour to inform counselling practice. 
This article meets the CRAAP criteria for currency, authority, and accuracy but is only relevant due to its non-UK focus and lack of intervention evaluation. Adindu et al., (2025) provides strong, directly relevant evidence, while Pirman B. and Nasution (2026) offer supportive insight into self-harm factors.

Results
Two peer-reviewed articles were selected to directly address the research question on the effectiveness of school-based mental health and the interventions in reducing self-harm among UK secondary school students.
The first article is Adindu et al., (2025) titled “Early Detection and Intervention for Adolescent Mental Health Disorders. Evaluating the effectiveness of School Mental Health Leads vs NHS Child and Adolescent Mental Health Services (CHAMS)”. Published in the Journal of Neurological Sciences and Research, 5(1), pp. 1-22, these mixed methods review article (systematic review of 15 studies plus qualitive interviews with 15 stakeholders) evaluates and compares the effectiveness of School Mental Health Leads in UK secondary schools with specialist NHS CAHMS services (Adindu et al., 2025). 
The main aim of the study is to access the accessibility, timelines, strengths and limitations of both approaches in the early detection and intervention of adolescent mental health disorders, including self-harm and to recommend an integrated model that combines school-based and specialist support. 
[bookmark: _Int_LfXtZPaB]The second article is Puirman B. and Naustion (2026), titled “Descriptive Study: Factors Influencing Mental Health Self-Harm in Adolescents”. Published in the Journal of Applied Guidance and Counselling Studies, 1(1), pp. 20-27, this quantitative descriptive study surveyed 113 students using a questionnaire based on the Salsa theory (Nasution, 2026). The primary aim is to identify and analyse the dominant factors that contribute to self-harm behaviour among adolescents, with a particular focus on low self-esteem, loneliness, and cognitive impairment as key triggers.
Together, these articles provide complementary insights which directly answer the research question. Adindu et al., (2025) directly examines the effectiveness of school-based interventions in the UK context, while Puirman and Naustion (2026) offers important background on the underlying factors of self-harm that school-based programmes seek to address. 


Discussion
The findings from the two selected peer-reviewed articles provide complimentary insights that directly address the research question: “How effective are school-based mental health interventions in reducing the prevalence of self-harm among UK secondary school students?”
Key findings showed that SMHLs offer accessible, immediate, and low stigma support within the familiar school environment, enabling early detection and initial intervention for adolescent mental health difficulties, including self-harm. In contrast, while CAMHS delivers specialised, evidence-based care for more complex cases, it is severely limited by long waiting times (often months or over a year) and capacity constraints. The authors conclude that an integrated model, with clear referral pathways between SMHLs and CAHMS, would be most effective for improving outcomes (Adindu et al., (2025). 
Pirman B. and Nasution (2026), carried out a quantitative descriptive study with 113 students to identify factors influencing self-harm behaviour. Using structured questionnaires analysed with SPSS, the study found that the strongest contributing factors were low self-esteem, impaired concentration due to intrusive thoughts about self-harm and feelings of loneliness. The authors concluded that self-harm frequently serves as a maladaptive coping mechanism to manage overwhelming emotional distress and negative self-concept. 
Collectively, the articles demonstrate that school-based interventions particularly SMHLs, have strong potential to reduce self-harm prevalence by providing timely, assessable support in the UK school setting (Adindu et al., (2025), while also highlighting the psychological and social factors that such programmes must target (Nasution, 2026). These findings reinforce the value of strengthening school mental health support for UK secondary school students. 
Implications for Evidence Based Practice
Both studies highlight important implications for evidence-based practice when supporting UK secondary school students who may be at risk of self-harm. Guidance from National institute for Health and Care Excellence, (2022) highlights the importance of accessible, low-stigma, and early intervention approaches within educational and healthcare settings, enabling young people to recieve timely support before behaviours escalate. Furthermore, research by Phillips et al., (2013) identified psychological factors such as low self-esteem, emotional distress, and social isolation as significant contributors to adolescent self-harm. Together, these findings reinforce the importance of applying the 5A’s of evidence-based practice within everyday school and healthcare environments to ensure interventions are person-centred, evidence-informed and responsive to students' emotional needs. 
Applying the evidence means integrating SMHLs as the first line of defence in UK secondary schools, SMHLs can deliver immediate support and early identification, reducing the long waiting times associated with NHS CAHMS (Adindu et al., (2025). This directly addresses the 17-year research to practice lag often seen in EBP by embedding evidence-based mental health support into the daily school environment. The factors identified by Pirman B. and Nasution (2026) further inform targeted interventions for example, school programmes-built self-esteem, reduce loneliness through peer support, and teach healthy coping strategies instead of self-harm.
In practice, the findings from both articles carry important implications for evidence-based practice and suggest several actionable recommendations that can be implemented in UK secondary schools and mental health services.
Firstly, mandatory mental health training should be introduced for all School Mental Health Leads (SMHLs) and classroom teachers to improve early detection of self-harm and emotional distress (Adindu et al., 2025).
Secondly, clear and efficient referral pathways between schools and NHS Child and Adolescent Mental Health Services (CAHMs) must be established to ensure seamless escalation of complex cases and prevent harmful delays (Adindu et al., 2025).
Thirdly, whole school awareness campaigns should be rolled out to normalise help-seeking reduce stigma and encourage students to talk openly about mental health difficulties (Adindu et al., 2025).
Finally, increased funding and resources for SMHL role are essential so that these professionals can move beyond basic listening support and deliver structured, evidence-based interventions and follow up care (Adindu et al., (2025).
[bookmark: _Int_gdsoFfwr]For service users i.e., UK secondary school students aged 11-18, these changes would lead to earlier access to support, improved mental well-being, a measurable reduction in self-harm prevalence, better academic engagement and attendance, a fewer long term mental health difficulties. Students would feel more supported within their familiar school environment rather than facing long CAHMS waiting times. Professionals including teachers, SMHLs and CAHMS clinicians, would also benefit through clear guidance, reduced frustration from fragmented services, and stronger inter-agency collaboration. To sum up, Adindu et al., (2025) and Pirman B. and Nasution (2026) provide strong, complementary evidence that strengthening at school-based mental health interventions, particularly through well-supported and adequately trained SMHLs, is a practical and effective way to translate research into improved real-world outcomes. 
Adopting these recommendations would represent a meaningful step towards truly evidence-based adolescent mental health care in UK secondary schools. 
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