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Abstract
This dissertation explores the relationship between substance use, associated mental health outcomes, and pathophysiological effects among South Asian young males aged 15–25 years. The aim is to examine how substance use affects psychological and physical health, while considering the sociocultural and socioeconomic factors that may influence substance use behaviours within this population. The aims are to investigate patterns and contributing factors associated with substance use, examine its relationship with mental health conditions, explore its physiological consequences, and find implications for health and social care practice. This research is important because culturally sensitive and age-appropriate support may help address barriers to prevention, early intervention, and treatment.
A secondary research approach was adopted through a review of previously published literature. Relevant studies were found using a structured search strategy involving academic databases, keywords, and Boolean operators. Inclusion and exclusion criteria were applied to select literature relevant to the research aim. The selected evidence was critically evaluated, and thematic analysis was used to organise the findings into key themes.
Three principal themes were found: sociocultural influences and patterns of substance use; the relationship between substance use and mental health outcomes and pathophysiological effects and wider physical health consequences. The literature suggests that peer influence, family expectations, cultural attitudes, stigma, and socioeconomic disadvantage may shape substance-use behaviours and help looking for. Substance use may be associated with psychological distress and mental health difficulties, while prolonged use can contribute to adverse physical health effects. However, the relationship between substance use and mental health is complex and may be bidirectional.
The research was limited by the availability of studies specifically examining South Asian males aged 15 ,25, variations in study methods, and differences in how substance use and mental health outcomes were measured. These limitations restrict the extent to which findings can be generalised to the target population.
The dissertation recommends culturally proper prevention and health education, confidential and non-judgemental screening, integrated mental and physical health support, and improved collaboration between health and social care professionals. Further research should prioritise South Asian young males to strengthen the evidence base and inform inclusive, effective policies and services.
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CHAPTER 1:

 Introduction.

Substance use among young people has become a major public health concern worldwide due to its strong association with adverse mental health outcomes and long-term pathophysiological effects. Among South Asian young male adults aged 15–25 years, the increasing use of substances such as alcohol, tobacco, cannabis, and other illicit drugs has become a growing issue that affects psychological well-being, cognitive development, and physical health (World Health Organization, 2022). This age group is particularly vulnerable because adolescence and early adulthood are critical periods of brain development, during which substance use can increase the risk of depression, anxiety, psychosis, and other mental health disorders (United Nations Office on Drugs and Crime, 2023). In addition, cultural expectations, peer influence, socioeconomic challenges, family dynamics, and limited access to mental health support may contribute to substance use among South Asian youth. Understanding the relationship between substance use, mental health outcomes, and pathophysiological effects is essential for informing effective prevention strategies and culturally proper interventions.
This dissertation explores the relationship between substance use and its associated mental health outcomes and pathophysiological effects among South Asian young male adults aged 15–25 years. Chapter 2 presents a critical review of the existing literature on substance use, mental health, and physiological effects. Chapter 3 explains the research method, including the research design, data collection methods, and ethical considerations. Chapter 4 presents the research findings and analysis, while Chapter 5 discusses the findings, draws conclusions, finds limitations, and provides recommendations for future research and public health practice.
 


1.2 Definitions and Terminology
 
Substance use refers to the consumption of psychoactive substances, including alcohol, tobacco, cannabis, and illicit drugs, which can affect an individual's physical, psychological, and social well-being (World Health Organization, 2022). In this study, mental health outcomes refer to the psychological effects associated with substance use, including conditions such as depression, anxiety, stress, and psychotic disorders that may impair emotional and cognitive functioning (American Psychiatric Association, 2022). Pathophysiological effects describe the biological and physiological changes that occur in the body due to substance use, including alterations in brain function, cardiovascular health, and other organ systems (United Nations Office on Drugs and Crime, 2023). The term South Asian young male adults refer to males aged 15–25 years originating from South Asian countries, including India, Pakistan, Bangladesh, Nepal, Sri Lanka, Bhutan, and the Maldives. This population is the focus of the study because of the unique cultural, social, and environmental factors influencing substance use behaviours and mental health (Patel et al., 2018).
The following acronyms and abbreviations are used throughout this dissertation: WHO (World Health Organization), UNODC (United Nations Office on Drugs and Crime), DSM-5-TR (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision), and SUD (substance use disorder). These abbreviations are widely recognised in public health and mental health research and are used consistently throughout the dissertation.

  Background and Current Context

Substance use among young male adults is a growing public health concern due to its significant impact on both mental and physical health. Research shows that substance use is strongly associated with mental health disorders such as anxiety, depression, and psychological distress, particularly among individuals aged 15–25 years (WHO, 2025a). Prolonged substance use may also lead to pathophysiological changes affecting neurological, cardiovascular, and other physiological systems, resulting in long-term health complications (WHO, 2025b).
Within South Asian communities, cultural stigma surrounding mental illness and addiction often discourages individuals from seeking professional support, contributing to delayed diagnosis and treatment (Shukla, 2023). Despite increasing awareness of mental health issues, there stays limited research focusing specifically on the combined mental health and physiological consequences of substance use among South Asian young male adults.
Therefore, this study aims to address this gap by exploring the relationship between substance use, mental health outcomes, and pathophysiological effects within this population, thereby supporting the development of culturally sensitive healthcare interventions.
Current Context
Substance use continues to be a major global public health concern, particularly among adolescents and young adults. According to the United Nations Office on Drugs and Crime, approximately 292 million people worldwide (5.6% of the population aged 15–64) used illicit drugs in 2022, being a 20% increase over the past decade. In addition, an estimated 64 million people were living with drug use disorders, highlighting the growing burden of substance-related health problems (United Nations Office on Drugs and Crime, 2024). The World Health Organization (2024) also reports that harmful alcohol consumption contributes to approximately 2.6 million deaths annually, while psychoactive substance use stays a leading cause of preventable illness and disability among young people. Furthermore, around one in seven adolescents aged 10–19 years experiences a mental health condition, with many disorders beginning before the age of 25 (World Health Organization, 2022). Within South Asia, rapid urbanisation, changing lifestyles, unemployment, and persistent stigma surrounding mental illness continue to increase young people's vulnerability to substance misuse and delay access to treatment (Patel et al., 2018). These statistics prove that substance use stays a critical public health issue, emphasising the need for research examining its mental health outcomes and pathophysiological effects among South Asian young male adults. Consequently, there is a continuing need for research that explores the relationship between substance use, mental health outcomes, and pathophysiological effects among South Asian young male adults to inform evidence-based interventions and future public health policies (Degenhardt et al., 2018).
 
1.4 Rationale for Research Problem Statement
Substance use among South Asian young male adults aged 15–25 years has become an increasing public health concern because of its strong association with poor mental health outcomes and adverse physiological effects. Although earlier studies have examined substance use and mental health separately, there stays limited evidence exploring their combined relationship within South Asian populations, where cultural, social, and economic factors may influence both substances use behaviours and access to healthcare (Hanif, Kliewer and Cyrus, 2025). Existing research also highlights significant gaps in culturally proper interventions and the limited availability of high-quality studies across South Asian countries (Hanif, Kliewer and Cyrus, 2025). Furthermore, evidence suggests that mental health problems among South Asian adolescents are highly prevalent, yet research stays uneven across the region, limiting effective policy development (Mendis et al., 2025). This study aims to address these gaps by examining the relationship between substance use, mental health outcomes, and pathophysiological effects among South Asian young males. The findings may support healthcare professionals, policymakers, and researchers in developing culturally proper prevention strategies, improving early interventions, and informing future research to reduce the burden of substance-related mental health problems (Patel et al., 2018; Degenhardt et al., 2018).
1.5 Aim and Objectives 
Research Aim
The aim of this study is to investigate the relationship between substance use and its associated mental health outcomes and pathophysiological effects among South Asian young male adults aged 15–25 years. The study seeks to find key psychological and physiological consequences, contributing factors, and potential implications for prevention, intervention, and healthcare practice (World Health Organization, 2025; United Nations Office on Drugs and Crime, 2024).
.

Research Objectives
To define and examine the patterns and prevalence of substance use among South Asian young male adults aged 15–25 years and find the most used substances within this population.
To analyse the relationship between substance, use and mental health outcomes, including anxiety, depression, stress, and other psychological disorders among South Asian young male adults.
To evaluate the pathophysiological effects associated with substance use, including its impact on neurological, cardiovascular, and other physiological systems in young male adults.
To provide recommendations for culturally proper prevention, intervention, and support strategies aimed at reducing substance use and improving mental health outcomes among South Asian young male adults.

1.6 Conclusion 
This chapter introduced the research by examining the relationship between substance use and its associated mental health outcomes and pathophysiological effects among South Asian young male adults aged 15–25 years. It highlighted the significance of the topic by discussing the increasing prevalence of substance use and its impact on both psychological and physical health. The chapter also presented key definitions and terminology to set up a clear understanding of the concepts used throughout the dissertation, along with relevant background information that provided historical and contextual insight into the issue. Furthermore, the rationale for the study, together with the research aim and aims was outlined to explain the purpose and direction of the research. Overall, this chapter sets up the foundation for the dissertation and provides a basis for Chapter 2, which critically reviews the existing literature related to the research topic. 
Signposting to Chapter 2
provides the background information and analysis that supports this research by exploring the historical development of substance use and its relationship with mental health outcomes and pathophysiological effects. It examines key theories and concepts that explain substance use behaviours and their impact on health, while critically discussing their relevance to the study. The chapter also explores the international context by reviewing global trends, policies, and evidence, followed by an examination of the UK context, including national legislation, public health strategies, and local approaches to substance use prevention and mental health support. Together, these sections prove the wider context of the research, find existing knowledge and gaps in the literature, and provide a strong foundation for the method presented in Chapter 3


Chapter 2:
 Background Information and Analysis

2.1 Introduction

Substance use among young people stays a major public health concern because of its association with adverse mental health outcomes and long-term physiological consequences. Young adulthood is a critical developmental period during which individuals are particularly vulnerable to experimentation with substances such as alcohol, tobacco, cannabis, opioids, and synthetic drugs. Research proves that South Asian young males aged 15–25 years face unique cultural, social, and psychological factors that may influence patterns of substance use and help-seeking behaviours (Volkow et al., 2021). Although substance use has traditionally been perceived as less prevalent among South Asian communities than other ethnic groups, recent evidence suggests increasing rates of alcohol misuse, cannabis use, and prescription drug misuse among younger generations, particularly those living in Western countries (UNODC, 2023).
This chapter provides the background information needed to understand the relationship between substance use, mental health outcomes, and pathophysiological effects among South Asian young male adults. It explores the historical development of substance use research, introduces relevant theoretical frameworks, and considers the wider international and UK context. Together, these perspectives set up the foundation for the later method chapter and justify the importance of examining this under-researched population.

2.2 Historical Background

The relationship between psychoactive substances and mental health has been recognised for centuries. Historically, substances such as alcohol, opium, and cannabis were used for medicinal, cultural, and religious purposes across South Asia. Traditional systems of medicine, including Ayurveda and Unani, incorporated certain substances for pain relief and psychological wellbeing, although recreational misuse was generally discouraged (Miller & Carroll, 2019). During the colonial period, commercial production and taxation of alcohol and opium significantly increased substance availability, contributing to wider patterns of consumption throughout South Asia.
During the twentieth century, substance use gradually became recognised as a public health issue rather than simply a moral or criminal concern. Earlier approaches focused primarily on criminalisation and abstinence. However, advances in neuroscience during the 1980s and 1990s proved that repeated substance use produces structural and functional changes within the brain's reward circuitry, particularly involving dopamine pathways (Koob & Volkow, 2016). This transformed addiction from being viewed as a failure of personal responsibility to being understood as a chronic relapsing brain disorder influenced by biological, psychological, and environmental factors.
International organisations have played a significant role in shaping responses to substance use. The World Health Organization (WHO) has promoted evidence-based prevention, early intervention, and integrated mental health care through its Mental Health Action Plans. Similarly, the United Nations Office on Drugs and Crime (UNODC) has encouraged member states to adopt public health approaches rather than punitive policies for individuals experiencing substance dependence (UNODC, 2023).
Research concerning ethnic minority populations has expanded considerably over the past decade. Earlier studies often grouped South Asian populations together despite important cultural, religious, and socioeconomic differences between Indian, Pakistani, Bangladeshi, Nepalese, and Sri Lankan communities. More recent studies recognise that these differences influence patterns of substance use, stigma, family expectations, and treatment access (Public Health England, 2021). For example, family honour, religious beliefs, and concerns about community reputation may discourage young South Asian men from seeking professional support for addiction or mental health difficulties (Bhopal, 2018).
Mental health research has also increasingly highlighted the bidirectional relationship between substance use and psychiatric disorders. Depression, anxiety, psychosis, and suicidal behaviour often co-occur with substance misuse, making diagnosis and treatment more complex (NIDA, 2020). This has led to greater emphasis on integrated treatment models that simultaneously address addiction and mental health conditions.
Recent epidemiological studies show increasing substance use among adolescents and young adults globally, driven by urbanisation, social media influence, academic stress, unemployment, migration, and changing cultural attitudes (WHO, 2022). These developments have encouraged policymakers to focus on prevention strategies targeting young people before long-term dependence develops.

2.3 Theoretical Background

Several theoretical perspectives provide a framework for understanding why substance use occurs and how it contributes to adverse mental health outcomes among South Asian young male adults.

 Biopsychosocial Model,

 originally proposed by Engel (1977), stays one of the most widely applied frameworks within addiction research. The model suggests that biological vulnerability, psychological characteristics, and social circumstances interact to influence health outcomes. Biological factors include genetic predisposition, neurochemical changes, and adolescent brain development. Psychological factors include stress, trauma, depression, anxiety, and coping ability. Social influences include peer pressure, family relationships, cultural expectations, socioeconomic deprivation, and discrimination. Contemporary addiction research strongly supports this multidimensional approach because no single factor fully explains substance dependence (Volkow et al., 2021).

Self-Medication Theory,

 developed by Khantzian (1997). This theory proposes that individuals use psychoactive substances to relieve psychological distress or untreated mental illness. Young adults experiencing depression, anxiety, loneliness, or traumatic experiences may temporarily reduce emotional discomfort through alcohol or drug use. However, repeated substance use ultimately worsens psychiatric symptoms and increases dependence risk. Several systematic reviews prove strong associations between anxiety disorders, depression, and later substance misuse among adolescents and young adults (Kelly et al., 2021).

 Social Learning Theory,

 proposed by Bandura (1977). According to this theory, behaviour develops through observation, imitation, reinforcement, and environmental influences. Substance use may therefore be learned through exposure to peers, family members, or media portraying drug use as socially acceptable. Within South Asian communities, peer influence may become particularly important when young people experience conflict between traditional family values and Western social norms. Studies consistently find peer substance use as one of the strongest predictors of adolescent drug experimentation (UNODC, 2023).

Social Ecological Model

 further expands this understanding by recognising that health behaviours are influenced by multiple interacting levels including individual, interpersonal, organisational, community, and policy environments (Bronfenbrenner, 1979). Substance use cannot therefore be explained solely by individual choice. Educational opportunities, neighbourhood deprivation, healthcare access, discrimination, and public policy all contribute to risk. This model is particularly valuable when examining health inequalities affecting ethnic minority populations because it considers broader structural determinants of health.
Despite their strengths, these theories each have limitations. The Biopsychosocial Model provides a comprehensive framework but can be criticised for being too broad and difficult to operationalise in empirical research. Self-Medication Theory explains substance use among individuals with existing mental illness but does not adequately account for recreational drug use motivated by curiosity or sensation-seeking. Social Learning Theory emphasises environmental influences but may underestimate biological predisposition and genetic vulnerability. Similarly, the Social Ecological Model explains population-level influences but offers limited guidance about individual clinical interventions.
Current research increasingly integrates these theoretical perspectives rather than relying on a single explanation. Contemporary evidence suggests that substance use develops through complex interactions between neurobiology, mental health, family dynamics, cultural identity, socioeconomic inequality, and public policy (Volkow et al., 2021). This integrated perspective is particularly relevant when investigating South Asian young male adults, whose experiences are shaped by both cultural traditions and broader social determinants of health
.
2.4 International Context 

Substance use among adolescents and young adults is recognised as a major global public health issue. International organisations, including the World Health Organization (WHO) and the United Nations Office on Drugs and Crime (UNODC), report that the use of alcohol, cannabis, opioids, and synthetic drugs continues to affect millions of young people worldwide. The prevalence and consequences of substance use vary considerably between countries because of differences in legislation, healthcare systems, cultural attitudes, and socioeconomic conditions. Research also suggests that mental health disorders such as depression, anxiety, and psychosis often co-occur with substance use, highlighting the importance of integrated approaches to prevention and treatment.
In South Asian countries, including India, Pakistan, Bangladesh, Nepal, and Sri Lanka, patterns of substance use are influenced by rapid urbanisation, unemployment, educational pressures, family expectations, and social inequalities. While alcohol consumption remains relatively low in some communities due to cultural and religious beliefs, the use of tobacco products, cannabis, prescription medications, and opioids has increased among younger populations. Mental health stigma stays a significant barrier to accessing treatment, particularly among young men who may perceive help-seeking as inconsistent with traditional expectations of masculinity.
Internationally, countries have adopted different strategies to address substance use. Portugal's public health approach has proved positive outcomes by emphasising treatment, rehabilitation, and harm reduction rather than criminal penalties for people experiencing substance dependence. Conversely, countries with more punitive drug policies often report barriers to treatment engagement because individuals fear legal consequences or social discrimination. These contrasting approaches prove the importance of balancing public health aims with legal and social considerations.
Global organisations increasingly advocate early intervention programmes that integrate substance use prevention within mental health services. School-based education, family interventions, community outreach, and culturally proper healthcare services are often identified as effective strategies for reducing substance-related harms among young people. However, challenges stay in ensuring fair access to these services for ethnic minority populations, including South Asian communities living in high-income countries.
A useful example is Australia, where culturally tailored mental health and addiction services have been developed to improve engagement among migrant communities. Such programmes recognise that language, religion, family structures, and cultural identity influence health behaviours and treatment outcomes. These experiences provide valuable lessons for other countries looking to reduce health inequalities among diverse populations.

2.5 UK Context 

Within the United Kingdom, substance use continues to be a significant public health concern, particularly among adolescents and young adults. National surveys show that alcohol, cannabis, vaping, and recreational drug use remain common within this age group, although patterns differ according to ethnicity, gender, and socioeconomic background. Young South Asian males have traditionally been reported to have lower overall levels of alcohol consumption than White British males; however, recent research suggests increasing experimentation with cannabis, prescription drugs, and other substances among younger generations.
The UK has adopted a public health approach that recognises the close relationship between substance use and mental health. National policies encourage integrated care pathways in which addiction services work collaboratively with mental health providers. Guidance from the National Institute for Health and Care Excellence (NICE) recommends early assessment, evidence-based psychological interventions, pharmacological treatment where proper, and ongoing recovery support. The NHS Long Term Plan also emphasises expanding access to community mental health services for children and young adults.
Government policy has increasingly recognised the importance of prevention. The UK Drug Strategy focuses on reducing drug-related harm through prevention, treatment, recovery, and enforcement. Similarly, the Office for Health Improvement and Disparities support local authorities in implementing population-based approaches that address wider determinants of health, including education, employment, housing, and social exclusion. These strategies acknowledge that substance use cannot be addressed solely through healthcare interventions.
Despite these policy developments, significant challenges stay for South Asian communities. Cultural stigma surrounding mental illness and addiction may discourage young men from discussing psychological distress or seeking professional support. Concerns about family reputation, community expectations, and discrimination may contribute to delayed treatment, increasing the risk of worsening mental health outcomes. Healthcare professionals therefore require greater cultural competence to provide person-centred care that acknowledges diverse cultural beliefs and experiences.
At a local level, many NHS trusts and local authorities have developed partnership approaches involving schools, community organisations, youth services, and voluntary sector providers. These initiatives aim to improve early identification of substance misuse, increase awareness of available support services, and reduce barriers to accessing care. However, service provision varies between regions, resulting in unequal access to specialist interventions.
Overall, the UK policy framework proves a commitment to integrated, evidence-based care. Nevertheless, further research is needed to understand how services can be adapted to meet the specific needs of South Asian young male adults and reduce persistent inequalities in mental health and substance use outcomes.

2.6 Conclusion 

This chapter has examined the historical development, theoretical foundations, international perspectives, and UK context relating to substance use and its associated mental health and pathophysiological outcomes among South Asian young male adults aged 15–25 years. The discussion highlights that substance use is influenced by complex interactions between biological, psychological, social, cultural, and environmental factors. Contemporary theoretical models emphasise that no single explanation adequately accounts for substance use behaviours, reinforcing the need for multidisciplinary approaches.
The chapter has also proved that international and UK policies increasingly recognise the importance of integrated mental health and substance use services. However, cultural stigma, inequalities in service access, and limited research focusing specifically on South Asian young men continue to present important challenges. These gaps justify the need for further investigation.

Signposting to chapter 3

The next chapter will outline the research method adopted for this study, explaining the research design, data collection methods, ethical considerations, and analytical approach. The background presented in this chapter provides the rationale for the methodological choices and sets up the context for exploring the experiences and health outcomes of the target population.





 CHAPTER 3 – METHODS AND SEARCH STRATEGY
3.1 Introduction
This chapter explains the methodological approach used to investigate the relationship between substance use, associated mental health outcomes and pathophysiological effects among South Asian young male adults aged 15–25 years. A desk-based secondary research approach was adopted because the study aimed to synthesise and critically interpret existing academic and professional evidence rather than collect new primary data. The Academic Methodology Poster provided a visual overview of the research process, while this chapter expands upon the search strategy, source selection, validation, inclusion and exclusion criteria, and thematic analysis undertaken. A transparent and structured method is important because the quality and relevance of the literature selected directly influence the credibility of the thematic findings presented in Chapter 4 (Page et al., 2021). The method therefore looked to balance breadth of evidence with relevance to South Asian populations, young males, substance use, mental health and pathophysiological consequences.
3.2 Search Strategy
The search strategy was developed directly from the key concepts contained within the research title. Four principal search concepts were found: substance use, mental health outcomes, pathophysiological effects, and South Asian young males aged 15 25 years. Initial keywords included substance use, substance misuse, drug use, alcohol use, cannabis, psychoactive substances, mental health, depression, anxiety, psychosis, suicidality, neurodevelopment, pathophysiology, brain function, South Asian, Asian, Indian, Pakistani, Bangladeshi, young people, adolescents, young adults and males.
synonyms were combined using Boolean operators. or was used to broaden searches within the same concept, while and connected different concepts and therefore increased specificity. for example, a core search string was substance use or substance misuse or drug use or alcohol use and mental health or depression or anxiety or psychosis and south Asian or Indian or Pakistani or Bangladeshi and adolescent or young adult or youth. Boolean searching is widely used in health-related evidence synthesis, although poorly constructed strategies can reduce transparency and reproducibility (Russell-rose et al., 2022). searches were therefore refined iteratively, with useful terms and combinations recorded to set up a consistent search trail.
3.3 Searching for Information
A range of academic and authoritative sources was considered to maximise both scientific credibility and relevance. Searches were conducted through Google Scholar, PubMed/Medline, PsycINFO, canal, Web of Science and the university library database, where available. PubMed was particularly relevant for finding biomedical and psychiatric literature concerning substance use, mental health and pathophysiological mechanisms. PsycINFO was valuable for psychological and behavioural research, while CINAHL supported identification of health and social care literature. Google Scholar was used as a supplementary discovery tool rather than the sole evidence source because database searching can provide more structured retrieval and filtering.
The search process was iterative rather than completely linear. Broad searches were initially undertaken to find major concepts and terminology. These searches were after narrowed using combinations of population, substance, outcome and geographical terms. For example, searches relating only to South Asian substance use were expanded to include specific ethnic groups because the term South Asian encompasses heterogeneous populations and may obscure differences between Indian, Pakistani, Bangladeshi and other communities. This approach is particularly important because the recent ACMD review found substantial limitations in UK ethnicity data, including small samples, inconsistent categorisation and probable under-reporting of substance use among some minority ethnic populations (ACMD, 2026).
Filters were applied where supported by the database, including publication date, peer-reviewed status, English language and human participants. Priority was given to literature published approximately within the previous ten years, with particular emphasis on 2021–2026, while older methodological literature was kept where it stayed foundational. Government and professional sources were also included where they provided authoritative national statistics or policy evidence. For example, ONS data prove that drug use is disproportionately concentrated among younger age groups, while recent UK government evidence specifically examines substance use and co-occurring mental health problems (ONS, 2025; OHID, 2025). A source-tracking table was kept recording authors, publication year, population, substance examined, key findings, methodological design and relevance to the research question. This provided an auditable basis for later thematic coding.
3.4 Research Validation
Source validation was undertaken in two stages. First, articles were skimmed to set up their relevance before detailed reading. Titles and abstracts were examined initially, followed by the introduction, methods, results and conclusion where the article appeared potentially relevant. This prevented substantial time being spent on literature that did not address the target population, substance use, mental health or pathophysiological dimensions of the research question.
Second, the CRAAP framework was used to consider Currency, Relevance, Authority, Accuracy and Purpose. Currency was particularly important because patterns of substance use, drug availability and understanding of mental-health consequences change over time. Relevance assessed whether evidence directly addressed young people, males, South Asian populations or outcomes relevant to the research question. Authority considered the ability of authors, journal quality and credibility of the publishing organisation. Accuracy involved examining whether conclusions were supported by proper method and evidence, while Purpose considered potential commercial, political or other sources of bias.
CRAAP assessment was supplemented by formal critical-appraisal principles. JBI guidance emphasises assessing methodological quality and risk of bias rather than if publication alone guarantees trustworthy evidence (JBI, 2024). For example, a recent systematic review of cannabis and psychosis was considered particularly valuable because it synthesised evidence across multiple systematic reviews and meta-analyses and explicitly assessed evidence quality (Groening et al., 2024). Conversely, sources based primarily on opinion or unsupported claims were excluded. This approach recognised that no individual source is necessarily perfect; instead, evidence was judged according to its methodological strength, relevance and contribution to the overall research question.
3.5 Inclusion and Exclusion Criteria
The inclusion criteria were developed to keep a focused and credible evidence base. Literature was included when it addressed substance use or misuse, mental-health outcomes or pathophysiological effects; involved adolescents or young adults, preferably within the 15 25 age range; and provided evidence relevant to South Asian populations or comparable minority-ethnic populations. Peer-reviewed journal articles, systematic reviews, meta-analyses, high quality reviews, UK government publications and authoritative public-health reports were prioritised. Recent literature, particularly from 2021 onwards, was emphasised.
Sources were excluded when they were unrelated to the research question, focused exclusively on older populations, lacked sufficient methodological information, were opinion based, duplicated another publication, or provided evidence that could not reasonably be applied to the study population. Non English sources were excluded because of the project's linguistic limitations. These criteria reduced irrelevant evidence while helping keep consistency and transparency during source choice.
3.6 Analysing Research
A thematic coding approach was used to synthesise findings across the selected literature. Thematic analysis was considered proper because the research question incorporates several interconnected dimensions substance use patterns, psychological outcomes, biological mechanisms and population-specific influences which may not be adequately represented through a single quantitative outcome. Contemporary guidance describes thematic analysis as a flexible approach for finding and interpreting patterns across qualitative or textual datasets (Braun and Clarke, 2021; Byrne, 2022).
Initially, each selected source was read in detail and relevant findings were highlighted. Initial codes were then developed around repeated concepts, such as early initiation, peer influence, family and cultural factors, stigma, treatment barriers, depression, anxiety, psychosis, cannabis exposure, dependence, neurodevelopment and altered brain function. Codes with conceptual similarities were after grouped into broader themes.
The analysis was organised using a spreadsheet having the source, study population, substance, method, key findings, limitations, initial codes and developing themes. Colour coding was used to distinguish psychological, social, biological and service-access findings. This process enabled patterns and contradictions across studies to be found systematically. For example, evidence shows an association between adolescent cannabis exposure and adverse mental-health outcomes, including psychosis, while contemporary literature also emphasises uncertainty about causality and the influence of confounding factors (Kapler et al., 2024; Lowe et al., 2024). Consequently, coding focused not only on reported associations but also on study limitations and alternative explanations.
3.7 Ethical Considerations
As this project used secondary research only, no primary participants were recruited, and no personal or sensitive participant information was collected directly. Nevertheless, ethical responsibilities remained important. All evidence was represented accurately, and citations were provided using the Harvard referencing system. Findings were not deliberately selected simply because they supported the researcher's expectations. Care was taken when discussing ethnicity because South Asian is a diverse population rather than a single homogeneous cultural group. The 2026 ACMD review similarly cautions against interpreting ethnic-minority data without considering differences in culture, socioeconomic circumstances, data quality and under reporting (ACMD, 2026).
Research integrity also required transparent reporting of methodological decisions, including search limitations, inclusion and exclusion criteria and potential evidence gaps. The current UK Concordat to Support Research Integrity emphasises rigour, transparency and responsible research conduct (Universities UK, 2026). Therefore, conclusions were based on the strength of available evidence rather than assumptions about South Asian communities or substance use.
3.8 Chapter Conclusion
This chapter has outlined the method used to investigate substance use and its associated mental-health and pathophysiological effects among South Asian young males aged 15 .25 years. A structured desk-based research design was employed, incorporating systematic keyword development, Boolean searching, multiple academic databases, predefined inclusion and exclusion criteria and critical evaluation of source quality. The CRAAP framework and critical-appraisal principles were used to assess credibility, while thematic coding enabled recurring patterns to be found across the selected literature. Attention was given to the limitations of ethnicity-specific evidence, including under-reporting and inconsistent population categorisation. The method therefore provides a transparent foundation for interpreting the literature. Chapter 4 builds on this process by presenting the findings under the major themes generated through the thematic analysis.
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CHAPTER 4 – FINDINGS AND DISCUSSION
4.1 Introduction
This chapter presents the findings and discussion from the thematic analysis of the literature examining substance use and its associated mental health outcomes and pathophysiological effects among South Asian young male adults aged 15 ,25 years. Five peer reviewed studies were examined, focusing primarily on alcohol and drug use among South Asian and other minority ethnic populations in the UK. The findings were organised into three interconnected themes: sociocultural influences and patterns of substance use, the relationship between substance use and mental health, and the pathophysiological and wider health consequences of substance use. The discussion critically compares the evidence across the selected studies, finding areas of agreement and differences between findings. Consideration is also given to stigma, cultural identity, socioeconomic disadvantage, psychological distress, cardiovascular health and barriers to treatment. The findings are after related to the research question and wider implications for prevention and support.
4.2 Thematic Analysis
Thematic analysis is a method of identifying, analysing and reporting recurring patterns or themes within qualitative or textual data. Braun and Clarke (2006) describe thematic analysis as an approach that enables researchers to find and analyse patterns of meaning within a dataset. In the context of this secondary research, thematic analysis was used to find recurring findings across the selected literature concerning substance use and its consequences among South Asian and minority ethnic populations.
The five selected studies were reviewed systematically, and key findings were coded according to their relevance to the research question. The coding process considered factors associated with substance use, attitudes towards alcohol and drugs, cultural and social influences, mental health outcomes, psychological distress and physical health consequences. The coded findings were then grouped according to similarities and relationships between concepts, as presented in the results summary/coding table in Chapter 3 and Appendix [X].
Three overarching themes appeared from the analysis. 
Theme 1 concerns sociocultural influences, attitudes and patterns of substance use. 
Theme 2 examines the relationship between substance use and mental health, particularly psychological distress and experiences among individuals with diagnosed mental health problems. 
Theme 3 considers the pathophysiological and wider physical health effects associated with substance use, with particular attention to cardiovascular health. Although presented separately, the themes are interconnected and collectively prove that substance use among South Asian populations cannot be understood through an individual behavioural perspective alone.
4.3 Theme 1 – Sociocultural Influences, Attitudes and Patterns of Substance Use Among South Asian Communities
Definition and context
Substance use encompasses the consumption of psychoactive substances such as alcohol and illicit drugs that can influence physical functioning, psychological wellbeing and behaviour. Within the context of this research, understanding substance use requires consideration of the cultural, social and structural environments in which individuals live. This is particularly relevant to South Asian communities in the UK because attitudes towards alcohol and illicit drugs may be influenced by family expectations, religion, cultural identity, peer relationships, socioeconomic circumstances and concerns surrounding social stigma.
The selected literature proves that substance use among South Asian populations is not necessarily explained by cultural identity alone. Instead, substance use appears to develop through interactions between individual experiences and wider social and structural circumstances. This is particularly clear in the studies by Taak, Brown and Perski (2021) and Mantovani and Evans (2018).
Cultural attitudes and alcohol consumption
Taak, Brown and Perski (2021) explored views surrounding alcohol consumption and digital support for alcohol reduction among UK-based Punjabi-Sikh men. The study is particularly relevant to the present research because it focuses specifically on South Asian men and examines how cultural and social factors influence attitudes towards alcohol.
The findings prove the importance of understanding alcohol consumption within a cultural context. Punjabi-Sikh men's experiences of alcohol cannot simply be interpreted according to general UK drinking patterns because cultural expectations and community attitudes may shape feelings of drinking. This is relevant to the current research question because young South Asian males may experience competing influences: cultural or religious expectations may discourage alcohol consumption, while peer and wider social environments may normalise drinking.
Taak et al. (2021) also examined the acceptability of digital support for alcohol reduction. The relevance of this finding extends beyond alcohol consumption itself because it highlights the importance of considering how support is delivered. If cultural expectations or concerns about disclosure create barriers to face-to-face support, digital interventions may provide an alternative method of accessing aid.
However, the study's focus on Punjabi Sikh men means its findings cannot automatically be generalised to all South Asian young males. South Asian communities include substantial cultural, religious and socioeconomic diversity. Furthermore, the participants were not exclusively aged 15–25 years. Nevertheless, the study provides useful evidence concerning the cultural context in which alcohol use among South Asian men occurs.
Structural disadvantage and drug-use trajectories
A different perspective is provided by Mantovani and Evans (2018), who examined drug use among British Bangladeshis in London from a macro-structural perspective. Rather than viewing drug use solely as an individual decision, the authors considered the disadvantages that may contribute to drug-use trajectories and engagement with treatment services.
This provides an important contrast with explanations that focus primarily on culture. The study shows that structural circumstances can contribute to patterns of drug use and influence individuals' interactions with treatment services. Factors associated with disadvantage may therefore influence both exposure to substance use and the ability to access proper support.
This finding is significant for the current research because socioeconomic disadvantage may interact with age, gender, ethnicity and social environment. Young South Asian males experiencing socioeconomic difficulties may meet different risks from those experiencing greater social and economic stability. Consequently, substance-use interventions that focus exclusively on personal responsibility may overlook wider determinants of health.
Mantovani and Evans (2018) therefore complement Taak et al. (2021). While Taak et al. highlight cultural attitudes and the potential role of culturally proper digital support, Mantovani and Evans emphasise structural disadvantage and treatment engagement. Taken together, the studies suggest that substance use should be examined through both a sociocultural and structural lens.
Alcohol consumption among South Asian healthcare students
Singh et al. (2025) further prove the importance of attitudes towards alcohol among people of South Asian heritage in the UK. Their qualitative study investigated knowledge, attitudes and behaviours relating to alcohol consumption and cardiovascular health among healthcare students of South Asian heritage.
The study is particularly useful because university students are a population that overlaps with the upper part of the 15–25 year age range considered in this research. However, healthcare students are not representative of all South Asian young males. Their health knowledge, educational environment and professional aspirations may influence their attitudes towards alcohol differently from other young people.
The study nevertheless provides evidence that alcohol-related behaviour needs to be considered alongside knowledge and feelings of health consequences. This is relevant because awareness of potential harm does not necessarily cut substance use. Young adults may understand that alcohol can contribute to health problems while simultaneously being influenced by social circumstances and drinking norms.
Comparison across studies
The three studies prove both commonality and differences. Taak et al. (2021) emphasise cultural attitudes and potential approaches to alcohol reduction, Singh et al. (2025) focus on knowledge, attitudes, behaviours and cardiovascular health, while Mantovani and Evans (2018) place greater emphasis on structural disadvantage and treatment engagement.
These findings collectively challenge a simplistic explanation of substance use among South Asian populations. Cultural and religious factors may influence attitudes towards alcohol, but they operate alongside peer influences, social environments, socioeconomic circumstances and access to treatment. The evidence therefore supports a multidimensional understanding of substance use.
Relevance to the research question
This theme is directly relevant to the research question because it sets up that substance use among South Asian young males may be shaped by a combination of cultural, social and structural factors. Understanding these factors is necessary before examining the later mental and physical consequences of substance use.
A key implication is the importance of culturally sensitive prevention. Interventions should recognise cultural diversity without if all South Asian young males hold identical attitudes towards alcohol or drugs. At the same time, structural barriers and socioeconomic circumstances should be considered alongside cultural explanations.
Connection to Themes 2 and 3
The factors discussed within Theme 1 provide a foundation for understanding the remaining themes. Social and cultural circumstances may influence whether a young person uses substances, while substance use may after being associated with psychological distress and physical health consequences. Furthermore, mental health difficulties may themselves influence substance-use behaviour, creating an interconnected relationship between social circumstances, substance use and health.
4.4 Theme 2 – Substance Use and Associated Mental Health Outcomes
Definition and context
Mental health outcomes refer to changes or conditions affecting psychological and emotional wellbeing. In relation to substance use, these can include psychological distress, depression, anxiety and other forms of mental health difficulty. The relationship between substance use and mental health is complex because substance use may be associated with poorer mental health, while pre-existing psychological difficulties may also contribute to substance use.
The selected literature provides evidence for this complex relationship through both qualitative and quantitative research. Puddephatt et al. (2024) explored experiences of alcohol consumption among minority ethnic groups with diagnosed mental health problems, while Puddephatt et al. (2026) examined alcohol use and psychological distress across ethnic groups in England.
Alcohol use among people with mental health problems
Puddephatt et al. (2024) investigated experiences with alcohol and changes in drinking over time among minority ethnic groups with a diagnosed mental health problem. This study is particularly important because it examines alcohol use in a population where mental health difficulties are already set up.
The findings provide insight into how alcohol consumption can change across individuals' lives and how drinking may be experienced alongside mental health problems. This is relevant to the current research because it proves that substance use and mental health should not necessarily be treated as separate issues.
The relationship may run in multiple directions. An individual experiencing psychological distress may consume alcohol as a means of coping with difficult emotions or circumstances. Conversely, alcohol consumption may contribute to worsening psychological wellbeing. The qualitative nature of Puddephatt et al. (2024) is valuable because it allows experiences and feelings to be explored in greater depth than would generally be possible through quantitative measures alone.
However, the population studied was broader than South Asian males aged 15–25 years. Therefore, the findings should be used to support the broader relationship between alcohol and mental health rather than being interpreted as evidence that every South Asian young male will experience the same outcome.
Psychological distress and ethnic differences
Puddephatt et al. (2026) provide quantitative evidence by examining the prevalence of alcohol use and associations with psychological distress across ethnic groups in England using eight national surveys. This study is particularly relevant because it enables consideration of ethnic differences using large-scale population data.
The study's inclusion of multiple national surveys strengthens the opportunity to examine patterns across ethnic groups. However, cross-sectional analysis has an important limitation: an observed association between alcohol use and psychological distress does not by itself set up causation.
This distinction is important to the research question. If alcohol use is associated with psychological distress, several explanations may be possible. Alcohol consumption may contribute to psychological distress; psychological distress may increase alcohol consumption; or both may be influenced by added factors such as socioeconomic circumstances, social isolation or other health conditions.
Therefore, the findings should be interpreted as evidence of an association rather than definitive evidence that alcohol use causes mental health problems.
The role of stigma and disclosure
Stigma provides another important consideration when interpreting mental health outcomes among South Asian populations. Where mental illness or substance use is associated with negative social feelings, individuals may be reluctant to show difficulties or seek help.
This issue connects with Taak et al. (2021), whose focus on digital support suggests that alternative methods of intervention may be useful when traditional support is not perceived as acceptable or accessible. Digital interventions may potentially provide greater privacy, although their effectiveness and accessibility would require further investigation.
The findings from Mantovani and Evans (2018) also prove that treatment engagement may be influenced by structural disadvantage. Therefore, mental health and substance-use outcomes should not be considered independently of access to services.
Bidirectional relationship between substance use and mental health
The evidence supports the interpretation that the relationship between substance use and mental health may be bidirectional. Substance use may occur as a response to existing distress, while continued or problematic use may contribute to added psychological difficulties.
This relationship can be understood using a biopsychosocial framework. Biologically, psychoactive substances can affect neurological systems involved in mood and behaviour. Psychologically, individuals may use substances to cope with distress. Socially, peer groups, family relationships, socioeconomic circumstances and cultural expectations can influence both substance use and mental health.
The biopsychosocial perspective is therefore useful because it avoids reducing the relationship to a single cause.
Comparison across the literature
Puddephatt et al. (2024) and Puddephatt et al. (2026) provide complementary evidence. The 2024 qualitative study provides insight into individual experiences of alcohol consumption among people with diagnosed mental health problems, whereas the 2026 cross-sectional analysis examines population-level associations between alcohol use and psychological distress.
The methodological differences are important. Qualitative research provides depth and context but generally involves smaller samples and does not aim to produce population prevalence estimates. Quantitative cross-sectional research can find patterns and associations across larger populations but cannot set up temporal direction or causality.
Using both forms of evidence therefore provides a more comprehensive understanding of the research question.
Implications for South Asian young males
The findings suggest that mental health should be incorporated into substance-use prevention and intervention strategies targeting young South Asian males. Screening for psychological distress may be relevant when addressing substance use, while mental health services may also need to consider alcohol and drug use.
Cultural sensitivity is important, but it should not result in assumptions that all South Asian males experience mental health difficulties in the same way. Differences in ethnicity, family background, socioeconomic position, migration experiences and individual circumstances need to be recognised.
Connection to Themes 1 and 3
Theme 2 is strongly connected to Theme 1 because social and cultural circumstances can influence both substance use and mental health. It also connects with Theme 3 because the physiological effects of substances may contribute to changes in neurological and wider bodily functioning. Mental health and physical health should therefore be understood as interconnected rather than separate outcomes.
4.5 Theme 3 – Pathophysiological Effects and Wider Physical Health Consequences of Substance Use
Definition and context
Pathophysiological mechanisms
The physiological effects of substance use can occur through several biological mechanisms. Alcohol and other psychoactive substances can affect the central nervous system and may influence neurotransmission, cognition and mood. Longer-term exposure to some substances can also affect organs and bodily systems.
These biological effects are important to the present research because they provide a potential pathway connecting substance use with both physical and mental health. Neurological changes may influence mood and behaviour, while physical health consequences may contribute to psychological distress.
However, the physiological effects of substance use vary considerably between substances and individuals. Consequently, evidence concerning alcohol should not automatically be applied to illicit drugs or tobacco. The specific substance, pattern of consumption and characteristics of the individual must be considered.
Relationship between physical and mental health
An important finding from the thematic analysis is the overlap between physical and mental health. Singh et al. (2025) link alcohol consumption with cardiovascular health, while Puddephatt et al. (2024) and Puddephatt et al. (2026) prove the relevance of alcohol to mental health and psychological distress.
These studies collectively suggest that the consequences of substance use should be considered across multiple dimensions. A young person may experience psychological effects while also accumulating physical health risks. Conversely, concerns about physical health may contribute to anxiety or psychological distress.
The relationship is therefore not linear. Instead, biological, psychological and social factors can interact throughout the individual's experience of substance use.
Evidence concerning socioeconomic and structural factors
Mantovani and Evans (2018) provide an added dimension to the pathophysiological discussion by proving that health outcomes need to be considered alongside structural disadvantage and treatment engagement.
Physical health consequences may be particularly significant where individuals meet barriers to accessing healthcare. If disadvantaged populations experience difficulties engaging with treatment services, opportunities for early intervention may be reduced.
This proves why health outcomes cannot be explained entirely through individual behaviour. Access to proper healthcare, socioeconomic circumstances and social support can influence whether health problems are found and managed.
Comparison of evidence
The selected studies differ in their methodological approaches and outcomes. Singh et al. (2025) provides qualitative evidence concerning cardiovascular health knowledge and alcohol-related behaviours, while the Puddephatt studies focus more strongly on mental health and psychological distress. Mantovani and Evans (2018) examine drug-use trajectories and treatment engagement from a structural perspective.
Despite these differences, the studies collectively support a multidimensional understanding of substance use. Substance use can have physical and psychological implications, while the social circumstances surrounding consumption may affect access to support and treatment.
Implications for young South Asian males
The implications for South Asian young males aged 15–25 years are significant because early adulthood offers an opportunity for prevention and health promotion. Interventions may benefit from combining information about immediate and longer-term consequences with culturally proper approaches to behaviour change.
Health education should address both mental and physical consequences rather than focusing exclusively on one outcome. For example, information concerning alcohol could address cardiovascular health alongside psychological wellbeing.
At the same time, prevention strategies should avoid presenting South Asian identity as a risk factor. Instead, interventions should recognise the diversity of South Asian populations and address modifiable behavioural, social and structural factors.
Connection with Themes 1 and 2
Theme 3 is closely connected to both preceding themes. Sociocultural factors can influence patterns of substance use, while substance use can after influencing mental and physical health. Mental health difficulties may also contribute to substance use, potentially creating a cycle involving psychological distress, continued consumption and further health consequences.
The three themes therefore collectively support a biopsychosocial interpretation of substance use among South Asian young males. Cultural and structural circumstances provide part of the context in which substance use develops; substance use may then be associated with mental health outcomes and physiological effects.
4.6 Chapter Conclusion
This chapter presented and discussed the findings from the thematic analysis of five selected studies examining substance use and associated health outcomes among South Asian and minority ethnic populations in the UK. Three interconnected themes were found: sociocultural influences, attitudes and patterns of substance use; substance use and associated mental health outcomes; and pathophysiological and wider physical health consequences.
The findings prove that substance use cannot be adequately understood as an isolated individual behaviour. Taak, Brown and Perski (2021) highlighted the importance of cultural attitudes and potential digital approaches to alcohol reduction among Punjabi-Sikh men, while Mantovani and Evans (2018) proved the relevance of structural disadvantage and treatment engagement among British Bangladeshis. Singh et al. (2025) further highlighted the relationship between alcohol-related behaviours and cardiovascular health among South Asian healthcare students. Meanwhile, Puddephatt et al. (2024) and Puddephatt et al. (2026) proved the importance of considering alcohol use alongside mental health and psychological distress.
Overall, the evidence supports a multidimensional and biopsychosocial understanding of substance use. However, caution is needed when applying findings from broader South Asian or minority ethnic populations to males specifically aged 15–25 years, as not all studies used this exact population. Differences in method, age, ethnicity and study design also affect the extent to which findings can be generalised.
The following chapter will build upon these findings by critically evaluating the overall body of literature in relation to substance use, mental health outcomes and pathophysiological effects among South Asian young male adults aged 15–25 years. It will consider the strengths and limitations of the evidence, implications for practice and prevention, gaps within current knowledge, and recommendations for future research.













CHAPTER 5 – CONCLUSION AND RECOMMENDATIONS
5.2.1 Recommendation 1.
 Develop Culturally Appropriate Prevention and Education
The first recommendation is to strengthen substance-use and mental health education among South Asian adolescents and young adults. Prevention should begin before substance use becomes established and should be delivered through schools, colleges, universities, youth services and community organisations. Education should provide clear information about the potential psychological, physical and neurological consequences associated with substance use, particularly substances that may be associated with mental-health difficulties.
Prevention programmes should not focus solely on the negative consequences of drugs and alcohol. They should also address factors that may contribute to substance use, including peer pressure, stress, social environments, coping difficulties and misconceptions about the risks of substances. Young people should be encouraged to recognise early signs of problematic substance use and mental-health difficulties and should be provided with information about where confidential help can be obtained.
For South Asian young males, prevention programmes should be culturally sensitive while avoiding assumptions that all South Asian communities have the same beliefs or behaviours. Different communities may have different cultural, religious, family and socioeconomic experiences. Therefore, young people should be involved in the development of educational materials to ensure that information is relevant, understandable and non-stigmatising.
A significant barrier to this recommendation is the stigma surrounding both substance use and mental health. Some young people may avoid discussing these issues because of concerns about judgement, family reputation or social consequences. Poorly designed interventions may also unintentionally reinforce stereotypes about South Asian communities.
These barriers could be reduced by providing confidential and non-judgemental education. Anonymous digital resources could provide an added method of accessing information without requiring young people to publicly show personal experiences. Schools and universities could also provide private routes for accessing counselling and specialist support. Community organisations could be involved in delivering programmes because trusted community settings may encourage greater engagement.
The effectiveness of prevention programmes should also be evaluated. Feedback from participants could be used to assess whether interventions improve knowledge, reduce stigma and increase awareness of available support. This would allow programmes to be changed according to the needs of young people and ensure that resources are being used effectively.
5.2.2 Recommendation 2.
 Improve Early Identification and Integrated Support
The second recommendation is to improve early identification of substance-use and mental-health difficulties among young people. The findings of this project prove that substance use, and mental health problems may occur together. Consequently, healthcare professionals and relevant educational services should consider substance use when assessing mental-health difficulties and should also consider mental health when finding problematic substance use.
Where proper, screening and assessment could be incorporated into existing healthcare, student-support and youth services. Assessment should consider patterns of substance use alongside symptoms of depression, anxiety, psychological distress and psychosis. Where concerns are found, young people should receive clear information about proper treatment and referral options.
An integrated approach could reduce the risk of young people being referred between separate services without their needs being fully addressed. For example, an individual presenting with substance-related difficulties may also require psychological support, while a young person experiencing mental-health problems may require assessment of substance use. Better communication between services could therefore improve continuity of care.
Several barriers may affect implementation. Stigma and concerns about confidentiality may prevent young South Asian males from disclosing substance use or mental-health problems. Professionals may also have limited time or training to undertake proper assessments. Furthermore, finding a problem is of limited value if suitable treatment services are unavailable or have lengthy waiting times.
To overcome these barriers, professionals should receive proper training in culturally sensitive communication, mental-health awareness and substance-use assessment. Confidentiality should be clearly explained to young people so they understand how their information will be handled. Services should also set up clear referral pathways between primary healthcare, educational institutions, mental health services and specialist substance-use services.
Implementation should be realistic and should build on existing services rather than requiring an entirely new healthcare system. Even small improvements, such as consistent screening questions, better signposting and improved communication between services, could support earlier intervention. Early identification may prevent difficulties from becoming more severe and could increase the likelihood of young people receiving proper support.
5.2.3 Recommendation 3.
 Increase South Asian-Specific Research and Improve Data Collection
The third recommendation is to increase research specifically examining substance use and mental-health outcomes among South Asian young males aged 15 .25 years. A major evidence gap found throughout this project was the limited availability of research that focuses specifically on this population. Existing research often combines different ethnic groups, genders and age ranges, which makes it difficult to decide whether findings are directly applicable to South Asian young males.
Future studies should collect more detailed and consistent ethnicity-specific information. Where proper, research should distinguish between Indian, Pakistani, Bangladeshi and other South Asian populations rather than treating South Asians as a single homogeneous group. Research should also consider socioeconomic circumstances, family relationships, cultural influences, peer networks and access to healthcare because these factors may influence substance use and mental-health outcomes.
Longitudinal research should also be encouraged. Following participants over time could provide greater understanding of how substance use develops and how continued exposure may relate to later mental-health and pathophysiological outcomes. This would also help address the difficulty of deciding causality from cross-sectional evidence.
However, conducting research with this population may present several challenges. Substance use can be a sensitive subject, meaning that participants may be unwilling to show their experiences. Recruitment of sufficiently large samples may also be difficult, while long-term studies require considerable funding and participant commitment. Under-reporting could so affect the accuracy of findings.
These barriers could be reduced through collaboration between universities, healthcare providers, youth services and community organisations. Community involvement in research design may increase trust and improve recruitment. Anonymous questionnaires and confidential interviews may also encourage more honest reporting. Researchers should clearly explain confidentiality and ensure that participants understand their rights.
Young people should also be involved in designing future research because their experiences can offer valuable insight into barriers to accessing support and discussing substance use. Combining quantitative and qualitative methods could provide both measurable patterns and a deeper understanding of individual experiences.
Improving the evidence base would enable healthcare professionals and policymakers to develop more targeted interventions. More reliable population-specific evidence would also help decide whether existing prevention and treatment strategies are proper for South Asian young males or require adaptation.

Conclusion
This independent project investigated the relationship between substance use, associated mental-health outcomes and pathophysiological effects among South Asian young males aged 15–25 years. The research aimed to examine how substance use may affect psychological and biological health while also considering the social, cultural and environmental factors that may influence substance-use behaviours within this population. A desk-based secondary research method was used to find, evaluate and synthesise existing evidence from academic literature, government publications and public-health sources.
The findings proved that substance use among young people is associated with a range of potential mental-health consequences, including depression, anxiety, psychological distress and psychosis. The research also found evidence suggesting that psychoactive substance exposure during adolescence and young adulthood may have implications for neurological development and brain functioning. However, the evidence does not necessarily prove direct causation, as outcomes can be influenced by factors such as frequency of use, type of substance, individual vulnerability, social circumstances and other potential confounding variables.
The research also highlighted that substance use among South Asian young males should not be considered solely as an individual behavioural issue. Family relationships, peer influence, cultural expectations, stigma and barriers to accessing healthcare can all influence substance use behaviour and willingness to seek support. The research aims were therefore substantially achieved through examination of substance-use patterns, mental-health outcomes, pathophysiological effects and population-specific influences.
An important conclusion from this project is that there stays a lack of research specifically focused on South Asian males aged 15.25 years. Much of the available evidence combines different ethnicities, genders and age groups, limiting the extent to which findings can be directly applied to this specific population. Overall, the evidence supports the need for early prevention, culturally proper mental health support, improved access to services and further research involving South Asian young people.
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