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[bookmark: _Toc237335373]1. Prevalence of the Problem
Mental ill-health is a significant public-health issue for younger adults, particularly for those using social care. Common mental health conditions (CMHC) are understood to be the most prevalent type of mental health problem affecting adults, in 2023/24 levels of CMHC ranged from 20.2% for adults. Compared to those aged 16-24, who reported 25.8% with a CMHC in 2025, prevalence was higher among younger individuals with 18.9% of respondents reporting a CMHC in 2014 (Morris et al. 2025). There has also been a significant rise in GAD among adults aged 25–34, from 4.5% in 2000 to 10.1% in 2023/24, reflecting a steady increase in GAD in an age group broadly similar to this study's 18–25 age group (Morris et al, 2025). 
Adult social care is about the potential impact for independence, social participation and quality of life which mental-health problems can have. Of those receiving long-term support in England only 45.4% of people spoke to their level of social contact they wanted, 23.0% experienced a level of social contact that was less than what they needed or were not contacted at all (Department of Health and Social Care, 2026). The same framework recorded an average social-care-related quality-of-life score of 19.5 out of 24 among service users aged 18–64, although this broad age category cannot identify outcomes specifically for 18–25-year-olds (Department of Health and Social Care, 2026). These restrictions are significant. National datasets generally do report age bands like 16-24 or 25-34 but not 18-25 specifically. 
[bookmark: _Toc237335374]2. Introduction and Literature-Based Background 
Mental health is more than the absence of diagnosed illness; it influences emotional stability, decision-making, relationships, participation and the ability to manage everyday life. A social care adult might have a need for support with physical or learning disabilities, mental illnesses, activities of daily living, personal care, social interaction and independence. Adult social care in England is defined as support that is provided to “enhance wellbeing and quality of life”, thus making mental health a link between social-care outcomes (Hood et al. 2022). This has been a focus of recent epidemiological studies. Across England, 25.8% of young people (aged 16-24) had experienced a common mental health condition, up from 18.9% for people at the same age in 2014 (APMS 2023/24). Generalised anxiety disorder among 25–34-year-olds also increased from 4.5% in 2000 to 10.1% in 2023/24 (NHS England, 2025). These age bands are not quite the same as 18-25 years, but do demonstrate a burden as part of the study population and offer a public-health rationale for looking at mental wellbeing within social care. 
Social care may have a negative or a positive impact on mental health. O'Neill et al. (2026) believes that social care for mental health should holistically cover social determinants alongside biological and psychological needs, such as relationships, housing, participation, dignity and independence. However, they also recognise that there is a lack of research and integration in the area of mental health social care. This is important as national adult social-care data indicate that, in 2024/25, 77.3% of those receiving long-term support said they had control over their everyday life (Department of Health and Social Care, 2026). While encouraging, this overall rate cannot be interpreted as an indicator of proven performance of younger recipients of these services. 
Research further illustrates that the quality of life can be transformed by social care. Salas-Ortiz et al. (2025) found that publicly funded adult social care expenditure in England was associated with improvements in care-related quality of life, although population-level findings cannot reveal the experiences of a specific younger age group. Also, there is evidence that the service design can influence psychological wellbeing. Overall, poor support, fragmented services, weak involvement in decisions and poor communication were recognised by Carr et al. (2023) in 22 studies of mental health social care in England as areas which cause stress, distress, disempowerment and deterioration in mental health. However, a considerable amount of evidence includes aggregate adult populations, and does not focus on an the 18 – 25 years age group. Thus, there is a need to better clarify the connection between mental health, independence, everyday functioning and social-care perceptions in younger people. 
[bookmark: _Toc237335375]3. Research Rationale 
Further research is needed as the evidence available does not sufficiently account for the relationship between mental health and adults (18-25) receiving social care services. The need is related to the psychological pressures on younger people in Great Britain, particularly in February 2026 when 43% of adults aged 16 to 29 reported being highly anxious, compared to one-third of adults (Office for National Statistics, 2026). This age group is not equivalent to this age band, but is consistent in having especially high levels of poor wellbeing among younger adults. However, the demand for Adult Social Care from working age people is rising. The rate of requests for support per 100 working age adults is 14% higher than four years ago (Care Quality Commission, 2025). 
Contrastingly, in 2023/24 300,000 working-age adults accessed funded long-term social care (The King's Fund, 2025). These national figures, however, do not distinguish between age bands and do not reveal if mental-health issues have a detrimental impact on how independent 18–25-year-olds can be, on their day-to-day functioning, or on their relationship and perceived quality of social-care support. Recent studies suggest that there is an age-specific gap, as follows. Kaminski et al. (2026) analyzed 14 trials of social care for adults in the UK and reported the level of reporting equity characteristics and found limited or non-existent reporting of sub-group analysis and targeted groups that were underserved. Likewise, Morgan et al (2025) found fragmentation of social and mental health needs in their study of 70 young people with social-work involvement, the findings of which were with service users of CAMHS rather than adult social care. 
[bookmark: _Toc237335376]4. Research Question, Aim and Objectives 
Research Question
What is the impact of mental health on the life of adults who receive social care?
Research Aim
The research aims to create opportunities to understand how mental health affects the quality of life of adults receiving social care services.
Research Objectives
· To recognise common mental health problems affecting adults with social care needs
· To evaluate the effects of mental ill health on living, wellbeing and independence
· To assess the importance of adult social care services for mental health
· To suggest strategies to enhance mental health support and quality of life 
[bookmark: _Toc237335377]5. Research Methodology 
A secondary methodology using a systematic literature review (SLR) will be adopted to examine secondary evidence on how mental health affects adults aged 18–25 receiving social care services. It is analysed to be an effective approach for this study because it is not looking to gather data from participants, but rather uses information from published studies. SLR provides a structured method for identifying, selecting, appraising and synthesising evidence, enabling researchers to assess current knowledge and recognise gaps requiring further investigation (Page et al. 2021). The review will employ a pre-defined inclusion eligibility criteria and eliminate arbitrary inclusion of evidence through transparent processes of database searching and study selection. Choosing the search strategy is crucial because different databases vary in retrieval efficiency, in ability to generate precise, reproducible evidence, and that can affect evidence retrieved for the review (Gusenbauer and Haddaway, 2020). This approach is achievable within the project timeframe and does not involve recruiting participants, and allows for comparison of evidence on wellbeing, independence, day to day functioning and social-care support. 
[bookmark: _Toc237335378]6. Research Design
The study will use a SLR design to identify, evaluate and synthesise evidence on how mental health affects adults aged 18–25 receive social care services. As per Phillips and Barker (2021), systematic literature reviews employ explicit and reproducible methods in identifying and considering relevant literature and could be used to produce a clear account of existing knowledge. The review will be conducted following PRISMA 2020 reporting principles and predetermined protocol focusing on ineligibility criteria, sources of information, screening, data extraction, quality appraisal and synthesis. Detailed reports of search and selection process will also be necessary, as incompleteness of search process can lead to bias and the less confident results in the reviews (Shaheen et al. 2023). Records retrieved will initially be passed through a title/abstract filter, and then a full-text filter will be applied based on pre-established criteria. 
Documentation of screening decisions will minimise arbitrary inclusion and exclusion. It is crucial to have transparent screening processes to have a material effect on review sensitivity and workload, especially the effect of the study-selection (Nama et al. 2021). This design is suitable as SLR studies successfully combine heterogeneous evidence on outcomes of the adult mental health services obtained from different interventions (Brooks et al. 2022). Conclusion will be based on a scientific study or set of studies of high quality, comparative and available. Therefore, methodological differences and limitations across the studies included will be taken into account in interpreting alerts.
[bookmark: _Toc237335379]7. Recruitment, Sampling and inclusion & exclusion criteria
This study will employ existing evidence instead of recruiting participants, and will use a structured search strategy. Literature searches will be carried out in following databases to find health and social-care literature:
· MEDLINE/PubMed
· CINAHL
· PsycINFO
· Google Scholar and 
· The UWTSD Library
As per Justesen et al. (2021), multiple databases are needed as data from different databases will be different sets of studies. Concepts including mental health, depression, anxiety, social care, adult social care, young adults, and 18–25 years will be linked together using Boolean operators “AND” and “OR” in search terms. Boolean strategies are essential in systematic evidence retrieval (MacFarlane et al. 2022). 
Adequate level of transparency in data extraction will ensure repeatability of systematic-review searches, including for databases, search string and search limits (Rethlefsen et al. 2021). All studies eligible for inclusion will be retained. The inclusion criteria will include as follows:
· Peer-reviewed
· English-language studies published in between 2020 and 2026 
· Evidence that is separately extractable for adults, age 18 through 25, who receive social care services
· Titles and abstracts will be screened prior to determining full-text eligibility, document reasons for full-text exclusion
The exclusion criteria will be as follows:
· Studies outside the age group, which have not been presented as social care studies, outside the social care groups
· Studies that are duplicates, editorials, conference abstracts, and non-research publications
[bookmark: _Toc237335380]8. Materials and Data Collection Methods/Procedure
As a SLR, no questionnaires, participants or primary data will be gathered. This will result in the review dataset consisting of full-text studies which were found during database searching and passed the screening for inclusion. A standardised data-extraction form will be used to ensure that comparable information is collected consistently from each included study. Data extraction is a fundamental process in SLR, and will mediate the characteristics of the studies before appraisal and synthesis (Schmidt et al. 2021). The form will help collect information on author(s), year and place of publication, study design, participants, age range, social-care setting, mental-health condition, measure(s) of wellbeing, daily functioning and independence, key results, and limitations of the study. The extraction form will be tested with a small number of eligible papers and will be further examined using the PRISMA 2020 guidelines, which is as shown below. 


Identification of studies via databases and registers
Records removed before screening:
Duplicate records removed (n = 20)
Records removed for not being peer-reviewed (n = 40)
Records identified from*:
Databases (n = 250)

Identification
Records screened
(n = 190)
Records excluded**
(n = 110)
Screening

Articles sought for retrieval
(n = 80)
Articles not retrieved
(n = 15)
Reports assessed for eligibility
(n = 65)
Reports excluded:
Studies not related to mental health of young adults of age 18 to 25 years (n = 25)
Irrelevant to research objectives (n = 15)
Poor methodological quality (n = 7)

Included
Studies included in the review
(n = 18)


















Figure 1: PRISMA framework
(Source: self-created)
Therefore, a total of 18 studies that meet the above criteria will be finally selected. The use of standardised extraction forms and piloted can enhance consistency and help limit errors in data-extraction (Bücher et al. 2021). No names, contact information or identifiable participant level data will be gathered, only information reported in published studies. The final extraction table will then generate the organized evidence for quality appraisal and follow-up thematic and/or narrative synthesis of the findings of the review. Studies to be selected for the critical review will be subjected to critical quality appraisal using the CASP (Critical Appraisal Skills Programme) checklist (Refer to Appendix 1).
[bookmark: _Toc237335381]9. Proposed Data Analysis 
The extracted findings will be analysed using thematic analysis to identify recurring patterns across the studies included in the SLR. This is suitable as eligible studies can have different designs, measures, social-care settings and outcomes of mental health and cannot be statistically meta-analyzed. Thematic analysis offers a formal approach to coding, detecting themes and constructing overarching themes from the qualitative data (Ahmed et al. 2025). However, Campbell et al. (2020) suggested that a meta-analysis systematic review needs to list methods of grouping the studies, methods of summarising the results, and role of limitations in determining conclusions. Therefore, findings from the sorted studies will be grouped and tabulated by design, population, mental health issue and social-care context and outcome. First, the results of each study will be thoroughly read, and relevant information related to the research question will be coded. Then there are other codes, which are subsequently contrasted to each other and categorized into initial themes. 
Themes will be designed in regards to the research objectives and related to emotional wellbeing, function of the day, independence, relationships and social participation, and also barriers to mental-health support or experiences of social-care services. These themes will then be coded and refined to ensure that the themes reflect the evidence as opposed to being predefined by the researcher. As per Tang et al. (2026), study design-specific critical-appraisal tools, such as CASP, be used for quantitative, qualitative and mixed-methods evidence as these differ between each study design. The final synthesis will connect each theme to the research question and objectives, and will recognize that there will be heterogeneity, gaps and limitations.
[bookmark: _Toc237335382]10. Ethical Considerations 
This review will rely on the use of secondary evidence and will not recruit participants. Therefore, consent, withdrawal procedures and identifiable personal data collection are not required. Ethical review will start after the university has approved it. Ethics and transparency are important in SLR to ensure it is ethical and stakeholder trust is better maintained, including regarding sensitive experiences (Schucan Bird et al. 2023). The review will be transparent in making decisions on search, screening, exclusion and appraisal and synthesizing results showing only the facts. Harvard referencing and source checking will be undertaken to avoid plagiarism, fabrication, selective citation of evidence and/or misrepresentation of evidence. No new personal data will be collected yet the extraction and handling of existing data and files will comply with the principles of GDPR and the Data Protection Act 2018 with secure storage and minimisation. Health information is regarded as special category data in UK GDPR (Legislation, 2025).
[bookmark: _Toc237335383]11. Implications of the Proposed Research 
SLR is estimated to shed light on the relationship between mental health and wellbeing, functioning, relationships and people's independence when focusing on adult social care. It could be used to combine the findings from multiple studies and draw conclusions about the support needs, gaps in support provision and where evidence is lacking. New studies related to mental health and social care highlight how services can be poor quality, a fragmented pathway causes harm to service users and the institutionalization of bad practice and inappropriate services as well as practice improvements and training are all essential responses (Carr et al. 2025). This can then guide person centred evaluations, professional development, and service and systems changes. However, recommendations will continue to be in line with the quality, relevance and consistency of evidence included.
[bookmark: _Toc237335384]12. Plan of Work and Time Schedule Gantt chart
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[bookmark: _Toc237335386]Appendix: CASP Checklist for systematic reviews
	
Section A: Are the results of the review valid?


	1. Did the review address a clearly focused question?


	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
Did the researchers state a research question?
For a systematic review, a research question can be ‘formulated’ in terms of the PECO framework:
· Population  
· Exposure/Risk factor
· Comparator/Controls
· Outcome/s or Event/s


	2. Did the authors look for the right type of papers?


	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
The best sort of studies’ would
· Address the review’s question
· Have an appropriate study design (usually RCTs for papers evaluating interventions)

	3. Do you think all the important, relevant studies were included?


	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
•	Which bibliographic databases were used
•	Follow up from reference lists
•	Personal contact with experts
•	Unpublished as well as published studies
•	Non-English language studies
 

	4. Did the review’s authors do enough to assess quality of the included studies?


	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

	5. If the results of the review have been combined, was it reasonable to do so?


	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
· Results were similar from study to study
· Results of all the included studies are clearly displayed
· Results of different studies are similar
· Reasons for any variations in results are discussed


	
Section B: What are the results?


	6. What are the overall results of the review?



	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
· If you are clear about the review’s ‘bottom line’ results
· What these are (numerically if appropriate)
· How were the results expressed (NNT, odds ratio etc.)

	7. How precise are the results?


	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
Look at the confidence intervals, if given

	 
Section C: Will the results help locally?


	8. Can the results be applied to the local population?



	|_|Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
· The patients covered by the review could be sufficiently different to your population to cause concern
· Your local setting is likely to differ much from that of the review


	9. Were all important outcomes considered?

	Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
· There is other information you would like to have seen

	10. Are the benefits worth the harms and costs?


	Yes |_| No |_| Can’t Tell

	CONSIDER WHETHER:
· Even if this is not addressed by the review, what do you think?



CASP General SR Checklist: Collation of critical appraisal responses
	Yes
	Checklist question
	Can’t tell
	No

	

	A. Are the results of the review valid?
	
	

	
	1. Did the review address a clearly focused question?

	
	

	
	2. Did the authors look for the right type of papers?
	
	

	
	3. Do you think all the important, relevant studies were included?
	
	

	
	4. Did the review’s authors do enough to assess quality of the included studies?
	
	

	
	5. If the results of the review have been combined, was it reasonable to do so?
	
	

	

	B. What are the results?
	
	

	
	6. What are the overall results of the review?
	
	

	
	7. How precise are the results?
	
	

	         C.  Will the results help locally?

	
	8. Can the results be applied to the local population?
	
	

	
	9. Were all important outcomes considered?
	
	

	
	10. Are the benefits worth the harms and costs?
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