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Depression Among Younger People in the UK



1.Introduction



This report examines the increasing prevalence of depression among younger people in the United Kingdom. It explores the nature and scope of the problem, identifies the groups most affected, and explains why research into this issue is essential. Section 1 outlines the topic and summaries of relevant academic sources. Section 2 evaluates suitable research methodologies. Section 3 proposes data collection strategies using both primary and secondary data. The report concludes with implications for public health, education, and policy. Understanding depression in younger people is critical, as early-onset mental health conditions can have lifelong consequences for wellbeing, education, and employment (Thapar 2022).



2.Research Topic Identification.

[bookmark: _Int_7OckcxXT]Depression among younger people is an escalating public health challenge. Data from NHS England (2023) indicate that one in five children aged 8-16 and nearly one in four young adults aged 17-25 had a probable mental disorder. Although this includes multiple conditions, depression remains the most prevalent and disabling (Pierce et al. 2025). Large scale UK epidemiological studies confirm that adolescents and young adults consistently report higher rates of depressive symptoms than older cohorts (Rouquette et al. 2024). Schlechter et al. (2023) found that nearly 30 % of UK adolescents exhibited moderate to serve depressive symptoms on self-report measures, a proportion that has increased since the COVID–19 pandemic. Depression is characterized by persistent low mood, loss of interest, and impaired functioning. Among younger people, these symptoms can be presented as withdrawal from education, social isolation, and risk-taking behaviors. The Lancet review by Thapar (2022) highlights that depression typically begins during adolescence, and early onset predicts poorer psychosocial outcomes and higher recurrence in adulthood. Certain subgroups are disproportionately affected. Females aged 17-24 consistently report higher depressive symptom scores than males (Young Health Program 2024). Gender-based pressures, social-media comparison, and exposure to harassment contribute to this disparity (Carson et al., 2024). Additionally, young people with lower socioeconomic backgrounds face higher risk due to housing instability, limited access to services, and financial stressors (Centre for Mental Health 2024). Intersectional research further suggests that LGBTQ+ youth and ethic-minority adolescents experience elevated risk due to stigma and discrimination (Davies et al. 2023). Academic pressure, employment insecurity, and the influence of digital technology have intensified over the last decade. Owens et al. (2022) found that during the COVID-19 pandemic, depressive and anxiety symptoms among university students (aged 18-25) nearly doubled compared to pre-pandemic levels. Prolonged screen time, disrupted routines, and social isolation were major contributing factors. Rouquette et al. (2024) reported similar findings in a national representative survey, linking social inequality, loneliness, and sleep disturbance to depressive outcomes. Despite growing awareness, depression among younger people remains under-researched relative to adult mental health. Existing evidence identifies prevalence but less is known about mechanisms of how social and psychological processes interact to produce and sustain depression. Colman et al. (2024) suggest that self-criticism and lack of self-reassurance are key psychological risk factors among British youth. However, protective factors such as peer support and resilience are less studied. Ekbäck et al. (2024) argue that current diagnostic frameworks overlook young people's living meanings of depression, which may differ from adult conceptualizations. The issue's social impact is profound. Depression reduces educational attainment, limits employability, and increases risk of substance misuse and self-harm (Pierce et al. 2025). The Centre for Mental Health (2024) estimates that untreated adolescent depression costs the UK economy billions annually through lost productivity. Understanding its causes and experiences is therefore crucial for early prevention and targeted intervention.

               Three key relevant sources
· Thapar (2022) in The Lancet provides a comprehensive review of depression onset, prevalence, and risk factors in youth populations, framing it as a developmental and societal issue.
· Pierce et al. (2025) analyze large UK datasets to identify socioeconomic and psychosocial drivers of adolescent depressive symptoms, revealing strong associations with inequality and digital exposure.
· Ekbäck et al. (2024) employs qualitative analysis through the Power Threat Meaning Framework to understand young people’s subjective experiences of depression, offering insight into meaning-making processes.

Collectively, these studies demonstrate that depression among younger people is both a public–health crisis and a psychosocial phenomenon requiring multi-dimensional research.


3. Research Methodologies


Research on depression in younger people may adopt quantitative, qualitative or mixed methods (e.g. surveys, psychometric testing, large-scale cohort studies) to produce measurable data on prevalence, correlations, and risk factors. These are valuable for establishing general patterns (Colman et al. 2024; Schlechter et al. 2023). Qualitative methods (e.g. interviews, focus groups) explore lived experience, cultural context, and perceived barriers to help-seeking Ekbäck et.al. 2024). While quantitative approaches provide breadth, qualitative methods add interpretive depth. Given the multifactorial nature of youth depression, a mixed–methods design is most suitable (Carson et al., 2024). Quantitative surveys can measure symptom severity (e.g. PHQ-9 scores) and social variables (income, social media use, gender identity). Qualitative interviews then elucidate why and how such factors influence wellbeing. Mixed methods also allow triangulation-combining numerical reliability with contextual understanding, enhancing validity (Davies et al. 2023). Longitudinal designs should be prioritized to capture change over time, as adolescent depression often fluctuates with developmental transitions (Pierce et al. 2025). Ethical safeguards are paramount: informed consent, confidentiality, and appropriate safeguarding measures for participants under 18 must be ensured. Participatory methods that empower young people to codesign research instruments can also improve authenticity and engagement (Youth Health Programme  2024).


4.Data collection


Both primary and secondary data are essential for a comprehensive understanding of depression among younger people. Secondary data sources include existing national surveys and administrative datasets –such as NHS England’s mental-health surveys, the Millenium Cohort Study, and the Understanding Society panel (Pierce et al. 2025). These provide baseline prevalence, demographic patterns, and longitudinal trends. Secondary data enable contextualizing new findings within national statistics and identifying research gaps (Centre for Mental Health 2024). Primary data collection would involve generating new, specific data. A cross–sectional online survey could target young people aged 16-24 across the UK, using validated instruments such as the PHQ – 9 for depressive symptoms, the GAD-7 for anxiety, and resilience, and social- media engagement. This would allow identification of correlations between psychosocial factors and depressive symptoms (Colman et al., 2024). In addition, semi-structured interviews could be conducted with a purposive subsample of participants showing moderate to serve depression scores, help seeking behaviors, and stigma (Ekback et al. 2024). Combining quantitative survey data and qualitative narratives approach (Carson et al., 2024). Ethical considerations are critical: participants must provide informed consent, data must be anonymized, and support resources offered in case of distress. Inclusion strategies should ensure diversity by gender, ethnicity, and socioeconomic background (Youth Health Programme 2024). Collecting both primary and secondary data thus offers the strongest basis for evidence-based conclusions and policy recommendations.


5.Conclusion 


Depression among younger people in the UK is a growing and complex public health concern. Prevalence rates remain high, particularly among young women and those facing social inequality. The reviewed literature demonstrates that while epidemiological data are extensive, qualitative insights into lived experiences remain limited. A mixed-methods design -combining survey data with interviews offers the most comprehensive approach. Integrating primary and secondary data enhances validity and policy relevance. Future research should explore digital influences, socioeconomic disparities, and barriers to accessing mental health support. Effective early intervention strategies, informed by young people’s own voices, could substantially reduce the lifetime burden of depression and improve wellbeing across the youth population.
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